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%CANNED FEB 01 2010

990

Return of Organization Exempt From Income Tax

Oﬁ iﬁ 1ij§-§47

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {(except black lung
Degfartment of the Treasury benefit trust or private foundatic.m) . _ Open to Public
Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B g:;l* m.g . :sle ea::; C Name of organization D Employer identification number
cvangs” ';?:: « LOUISIANA DISASTER RECOVERY FOUNDATION
gnaar?aega type Doing Business As 20-3399944
et Seo Number and street {(or P.0. box if mail is not delivered to street address) | Roomvsutte | E Telephone number
Temm- (PPee°l4354 S. SHERWOOD FOREST BLVD. 200 225-383-1672
renended| tons. | Gity or town, state or country, and ZIP + 4 G Gross receipts $ 4,200,131.
[_Jfgpte=- BATON ROUGE, LA 70801 H(a) Is this a group retum
Pendig I'e Name and address of principal officer: FLOZELL DANIELS, JR for affilates? [lves [XINo
SAME AS C ABQVE H(b) Are all affiliates included? ] Yes No
I Tax-exempt status: m 501(c) ( 3 ) (insert no.) L_____l 4947(a)(1) or l:] 527 If "No," attach a list. (see instructions)
J_Website: p WWW . LOUISTANAHELP . ORG H{c) Group exemption number P>

K_Type of organization: | ] Corporation [ | Trust [ ] Associaton [ X Other >

| L Year of formation: 2005|

| Part 1] Summary

M State of legal domicile: LA

l_artl

o | 1 Briefly describe the organization’s mission or most significant activities: THE MISSION OF LOUISTIANA
§ DISASTER RECQVERY FOUNDATION IS TO TRANSFORM THE DISASTER CAUSED BY
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the govemning body (Part VI, line 18) . . ... o 3 12
g 4 Number of independent voting members of the govemning body (Part VI, Iine 1b) _____________________________________ 4 12
@ | 5 Total numberof employees (PartV, line2a) . o 5 14
:‘E 6 Total number of volunteers (estimate if NeCeSSaNY) . . o e e 6 0
E 7a Total gross unrelated business revenue from Part VIIL, ine 12, column (C) . .. o o i, | 7a 0.
b Net unrelated business taxable income from Form 980-T,line34 . .. ... . ... .. ..o .ceccoeeeveee eeeeo..... |7b 0.
Prior Year Current Year
ol 8 Contnbutlonsandgrants(PartVIlI I|ne1h) ................................................... 2,963,9%91. 3,789,895.
§ 9 Program service reverfiie (Papvit.Ame2n /= y........ l.... e e e e
é 10 Investment income (Part \ A e : d) o 1,013,376. 410,236,
11 Other revenue (Part Iﬁpolumn (A) hnes 5,6d, 8c, $el10c,and 11e) . .. ... ..
12 Total revenue - add Iin mgd&mﬂ(n%s?_ phih HI, column (A), line 12) 3,977,367. 4,200,131.
13 Grants and similar amun oes13) 10,420,087. 7,186,372,
14 Benefits paid to or for Q) e
@ | 15 Salaries, other compensation Susa bahelta-Rart, column (A), ines 510) _ 613,171. 1,091,753,
g 16 a Professional fundraising fees (Pan IX, column (A), line11e) ... .. . ... . 90,021.
2| b Total fundraising expenses (Part IX, column (D), line 25) P> 90, 0 2 1 .
W 17 Other expenses (Part IX, column (A), fines 11a-11d, 11248 1,902,185. 1,524,578.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) 12,935,443. 9,892,724.
19 Revenue less expenses. Subtract ine 18 fromline 12 ... ... .. .......... ... ... <8,958,076.> <5,692,593.>
58 Beginning of Year End of Year
25 20 Totalassets Part X, i@ 16) . .. ... . e 22,009,099.] 16,480,039.
<5l 21 Total labilities (Part X, line 26) e 275,420. 438,953.
25| 25 Net assets or fund balances. Subtract fine 21 from fine20 . 21,733,679.] 16,041,086.

| | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it s true, comect,
and completgs D on of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } \ | \ / H / (D
Here Signature of qfficer Date ° '
FLOZELL DANIELS, JR,
Type or print name and title
Paid Preparer’ SW W Date Cgltfeck if g;?maﬁgymg number
Preparers :Ignature & L 9 4 2009 [employed > [ 1
Use Only yo‘"" Sporel BOURGEOIS BENNETT, L.L.C. EIN >
;g';g;gggdx 111 VETERANS BLVD. 17TH FLOOR
ZP+4 METAIRIE, LOUISTIANA 70005 Phoneno. > 504.831.4949
May the IRS discuss this retumn with the preparer shown above? (see instructions) - . Yes D No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2008 LOUISTIANA DISASTER RECOVERY FOUNDATION 20-3399944 Page2
| Part lll | Statement of Program Service Accomplishments (see instructions)
1. Briefly describe the organization’s mussion: SEE SCHEDULE O FOR CONTINUATION

TO TRANSFORM THE DISASTER CAUSED BY HURRICANES KATRINA AND RITA TINTO

AN UNPRECENDENTED OPPORTUNITY FOR A NEW LOUISTANA - PROVIDING

RESOURCES FOR THE RELIEF, RECOVERY, AND BETTERMENT OF ALL ITS PEOPLE

BY ENSURING ACCESS AND OPPORTUNITY IN REBUILDING THEIR COMMUNITIES AND

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

the prior Form 890 0r 990-EZ? | | . . e e e e ceeeeeeees sereee eneeeeee eeeeenee e aene « s [ves [XINo
If “Yes", describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... DYes [Xl No

If "Yes®, describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c){3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: )(Expenses$ 8,516 ,446. includinggrantsof$ 7,186,372, )(Revenue $ 4,200,131.)
HURRICANE RELIEF ASSISTANCE TO VICTIMS OF HURRICANS KATRINA AND RITA
PROVIDED THROUGH LOCAL NON-PROFIT AGENCIES

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)

__(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> § 8,516,446 . (MustequalPartiX, Line 25, column (B))
Form 990 (2008)
832002

12-18-08




Form 990 (2008) LOUISTIANA DISASTER RECOVERY FOUNDATION 20-3399944 Page3

[ Part IV [ Checklist of Required Schedules

k Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete ScheduleA . B 1 X
2 s the organization required to complete Schedule B Schedule of Contnbutors" . X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If "Yes," complete Schedule C, Part| e e e e, 3 X
4 Section 501(c)(3) organizations. Did the organzation engage in lobbying activities? If “Yes," complete Schedule C, Partll | 4 X
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part il o L 5
6 Did the organzation maintain any donor advised funds or any accounts where donors have the nght to provnde advnce
on the distnbution or investment of amounts in such funds or accounts? /f “Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partff . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? f "Yes, " complete
Schedule D, Part Il e e e e e e e e e e e e 8 X
9 D the organization report an amount in Par'( X, Ilne 21 serve as a custodlan for amounts not Ilsted in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f “Yes,” complete Schedule D, PartV 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes, " complete Schedule D, Parts V1, Vii, VIll, IX, or X as applicable e e e e 11| X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this retum that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts Xi, X, and Xl . e 12 X
13 Is the organization a schoo! as described in section 170(b)(1){A)i? / "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the US.? . ... .. .. . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrajsmg, busmess,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part! = . 14b X
15 Did the organization report on Part [X, column (A), ine 3, more than $5,000 of grants or assistance to any organization or entity,
located outside the United States? /f "Yes," complete Schedule F, Part Il e, 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Part lll 16 X
17 Did the organization report more than $15,000 on Part IX, column (A}, line 11e? if 'Yes complete Schedule G Pati 17 | X
18 Did the organization report more than $15,000 total on Part ViIl, lines 1¢ and 8a? /f "Yes,* complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VI, line 9a? If “Yes, " complete Schedule G, Part Ill 19 X
20 Did the organization operate one or more hospitals? If “Yes, " complete Schedule H . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 17 If “Yes," complete Schedulel Parts I and ” L2t X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 27 If “Yes, " complete Schedule I, Parts | and mo 21 X
23 Did the organization answer "Yes® to Part VI, Section A, questions 3, 4, or 57 If “Yes,” complete Schedule J Ll X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, ®* answer questions 24b-24d and complete Schedule K.
If*NO%, gotoQuestion 25 | s e e e e e e e e+ e —reranes —erean 24a X
b Did the organization mvest any proceeds of tax exempt bonds beyond a temporary period exception? .. . ... ... ... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? . L s e eeeeaee + erreeeaessaeesennn . 24c
d Did the organization act as an "on behalf of® issuer for bonds outstanding at any time dunng theyear? . .. ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? /f “Yes,* complete Schedule L, Part! .. | 25a X
b Did the organization become aware that it had engaged in an excess benefit transact:on wrrh a dlsqualrf ied person from a
prior year? If "Yes,” complete Schedule L, Part] el e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Part!l =~ . 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? /f "Yes, " complete Schedule L, Partlll e i 27 X
Form 990 (2008)

832003

12-18-08



Form 990 (2008) LOUISTIANA DISASTER RECOVERY FOUNDATION 20-3399944 Page4
[ Part IV [ Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% i another entity (individually or collectively with other
person(s) Iisted in Part Vil, Section A)? If "Yes, " complete Schedule L, Partiv.~ =~~~ s | 28a X
b Have a family member who had a direct or ndirect business relationship with the organization?
If *Yes," complete Schedule L, Part IV o © o e e e e e e 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entrty (or a shareholder of a professional
corporation) doing business with the organzation? /f “Yes,” complete Schedule L, Partiv -~~~ 28c X
Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,* complete ScheduleM . |29 X
30 Dud the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M e s e .. | .30 X
31 Dd the organization liquidate, terminate, or dissolve and cease operatlons'7
If *Yes,® complete Schedule N, Part 1 i e e e e e e e+ e |81 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes, " complete
Schedule N, Part il | | | s s et e e s e oo oo+ e o e e . | B2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part! = . .. .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes,” complete Schedule R, Parts Il Ill, V,and V,hne 1~~~ N 7. | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(1 3)'7
If *Yes," complete Schedule R, Part V. ine 2 | . L e e e, 35 X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,” complete Schedule R, Part V, lne 2t e e e e 36 X
37 Did the organization conduct more than 5% of rts actlvmes through an entrty that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi 37 X
Form 990 (2008)
832004

12-18-08




Form 990 (2008) LOUISIANA DISASTER RECOVERY FOUNDATION 20-3399944 PageS
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
. Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -O- if not applicable . e e . ia 33
b Enter the number of Forms W-2G included in line 1a. Enter -O-if not applicable .. ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS t0 PFZe WINNEIS? | | ... . .. .. ..o .oiiiies ceeeiees coees + cceteies ceremnnne ooed cemees fe snaes cee e ene 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum . ... ... 2a 1 #
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? X 2 | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-fife this retumn. (see mstructlons)
3a Did the organization have unrelated business gross income of $1,000 or more duning the year covered by this retum? 3a X
b if "Yes," has it filed a Form 990-T for this year? If “No,* provide an explanation m Scheadule G~ . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organzzation a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?_ 5b X
c If "Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regardlng Prohlblted
Tax Shelter Transaction? . . L e e
6a Did the organization solicit any contributions that were not tax deductible? = . ... X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? . L e e e e e e e s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 = . 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . ... ... ... ... .. 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
Lo N ot T 727 72 U O 7c X
d If "Yes,"” indicate the number of Forms 8282 filed duringtheyear . ... . ... . ... . I 7d J
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? e e e e e et e e e e e e e e e e e e e e e 7e X
f Did the organzzation, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... . 71 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . 79 X
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as requnred’? ____________ 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509{a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time duringtheyear? ... .. ... ... o e e e 8 X
9 Section 501(c)(3) and other sponsoring organizations malntalmng donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . s e e e e 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . ... .. 9b X
10 Section 501(c)(7) organizations. Enter N/A
a Initiation fees and capital contributions included on Part Vill, line 12 .= . . 1102
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facurtles _______________ 10b
11  Section 501(c){12) organizations. Enter. N/A
a Gross iIncome from members or shareholders . . e e e e 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due orrecerved fromthem.) . .. ... .. ... ... L 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filing Fon'n 990 in I|eu of Form 10417 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear . N/A = | 12b
Form 990 (2008)
832005

12-18-08




Form 990 f2008) LOUTISIANA DISASTER RECOVERY FOUNDATION 20-3399944 Pageb

Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Intemal Revenue Code.)

Section A. Govemning Body and Management

Yes

No

For each "Yes" response to lines 2-7b below, and for a *No" response to lines 8 or 9b below, descnibe the circumstances,
processes, or changes in Schedule O. See instructions.

b Enter the number of voting members that are independent 1b

1a Enter the number of voting members of the governing body | 1a 12
12

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? . . .. ... ...

N

3 Did the organization delegate control over management duties customarily performed by or under the dnrect supervrsnon
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 organizational documents since the prior Form 990 was filed?

o

Did the organization become aware during the year of a material diversion of the organization's assets?

o O | W

6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govermniNg DOTY? . | i e e e e e et e e e e e e e e e e

b Are any decisions of the govemning body subject to approva] by members stockholders or other persons'> L 7b

PAPE A

8 Dxd the organzation contemporaneously document the meetings held or written actions undertaken during the year
by the foliowing:
a Thegoveming body? | . . o e e e et e e e+ e

& B
> [

b Each committee with authonty to act on behalf of the govemingbody? .. . . ... ..

9a Does the organization have local chapters, branches, or affiiates? 9a

b If “Yes," does the organization have written policies and procedures govemlng the activities of such chapters affihates,
and branches to ensure their operations are consistent with those of the organization? gb

10 Was a copy of the Form 990 provided to the organization's govemning body before it was filed? All orgamzatlons must
descnbe in Schedule O the process, if any, the organization uses to review the Form 990 . . e 110

11 Is there any officer, director or trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? /f “Yes, " provide the names and addresses in Schedule O . T B &

Section B. Policies

Yes

No

12a Does the organization have a written conflict of interest policy? /f "No," go to line 13 i 1122 X
b Are officers, directors or trustees, and key employees required to disclose annually lnterests that could g|ve rise
to conflicts? 12| X

c Does the organization regularly and consistently monrtor and enforce compliance with the policy? /f “Yes, " describe
in Schedule O how this is done 12¢

13 Does the organization have a written whistleblower policy? 13

14 Does the organization have a written document retention and destmctlon pohcy’7 14

Calladte

15 D the process for determining compensation of the following persons include a review and approva] by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? = . .. . . .. .. .. it s i 11Ba

Lol

b Other officers or key employees of the organization? J U i |~ - )

Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the Year? | . . il i e e s e e e o et 16a

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its partrcnpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 1s required to be filed P> LA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
E] Own website l:' Another’s website l:l Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

MATT NUNEZ, DIRECTOR OF FINANCE - 225-383-1672

4354 S. SHERWOOD FOREST BLVD., SUITE 200, BATON ROUGE, LA 70816

RIS Form 990 (2008)



Form 990 (2008 LLOUISIANA DISASTER RECOVERY FOUNDATION 20-33999414 Page 7
| Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
® [ ist all of the organization’s current officers, directors, frustees (whether individuals or organizations), regardiess of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List the organzation'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.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organzation 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 the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) © (D) (B) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week 8 the organizations compensation
s s 2 organization (W-2/1099-MiSC) from the
FaE = |& (W-2/1098-MISC) organization
= E g g.,_; _ and related
é 5-.;.' § ; g.%g organizations
AMBASSADOR JAMES JOSEPH
CHATRMAN 0.50(X X 0. 0. 0.
C. BERWICK DUVAL, II, J.
VICE-CHAIRMAN 0.30(X X 0. 0. 0.
JOHN R. REDD III, CPA
SECRETARY/TREASURER 0.30(X X 0. 0. 0.
BRENDA STEWART BIRKETT,
DIRECTOR 0.30(X 0. 0. 0.
E. RENAE CONLEY, MBA
DIRECTOR 0.30|X 0. 0. 0.
JULIO GALAN
DIRECTOR 0.30(X 0. 0. 0.
LINETTA GILBERT
DIRECTOR 0.30(X 0. 0. 0.
SIBAL S. HOLT
DIRECTOR 0.30(X 0. 0. 0.
R. KING MILLING
DIRECTOR 0.30[X 0. 0. 0.
LT GENERAL RUSSEL HONORE
DIRECTOR 0.30|X 0. 0. 0.
KIT CONROY
DIRECTOR 0.30}1X 0. 0. 0.
BOBBR MANN ’
DIRECTOR 0.30(X 0. 0. 0.
FLOZELL DANIELS, JR
PRESIDENT AND CEO 40.00 X 154,063. 0. 11,578.

832007 12-18-08 Form 990 (2008)



Form 980, (2008) LOUISTIANA DISASTER RECOVERY FOUNDATION 20-3399944 Page8
[Part VIl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week 8 the organizations compensation
s g 2 organization (W-2/1099-MISC) from the
A E s |2 (W-2/1099-MISC) organization
=1E g 53 and related
B(Z (E|E |E5E organizations
Elz |B |Z |Z5|e
1ib Total ... . .. feee - o seeces a4 aen. o soe sees e o e e e aeaiioco seas o L 1541063. 0. 11,578.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization » 3
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
fine 1a? If *Yes,” complete Schedule J for such individual = . eeetrre cereteas evenes meenee o eenen e e eaeanne eens e e |8 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual =~ 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, " complete Schedule J for suchperson 5 X
Section B. Independent Contractors
1 Compilete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.
(A) (B8) (©)
Name and business address Descnption of services Compensation
PODESTA GROUP COMMUNICATIONS
1001 G. STREET, WASHINGTON , DC 20001 CONSULTANT 240,000.
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P> 1
Form 990 (2008)
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Form 990 (2008) LOUISTANA DISASTER RECOVERY FOUNDATION 20-3399944 Page9
[Part Vill | Statement of Revenue

(A (B) © (D)

Revenue
Total revenue Related or Unrelated excluded from

exempt function business tax under

revenue revenue sections 512,
513, or514

Federated campaigns ... ... | 1a |
Membership dues . ib
Fundraising events .
Related organizations ____ | . id
Govemment grants (contnbut»ons) ie
All other contributions, gifts, grants, and

similar amounts not included above 1f 3_789 895,

ounts

gifts, grants

lar a

- 000 0D

Noncash contributions included in lines 1a-1f $
Total. Addlinesta-tf . ... . .. ... oo oo » 3789895.

Busmess Code

Contributions,
and other si
- @

m Service
ve

Pro?{a

Alf other program service revenue . .. ..
Total. Add lines 2a-2f .. .
3 Investment income (including dwndends interest, and

410,236. 410,236.

other similar amounts) _ e .
4 Income from investment of tax-exempt bond proceeds
5 Royalties

vyvvy |[v

{) Real i) Personal

6a GrossRents .
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(oss) . .. ... . . ... . | 2

7 a Gross amount from sales of (i) Secunties ( i) Other

assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gamnor(oss) .. .. A
d Netgamnor(1osS) ....... ..o ceimcaiien o e »
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
PartIV,line18 . ... .. ... ... &
b Less:directexpenses . . ... ... . b
¢ Net income or (loss) from fundraisingevents ... . ... p
9 a Gross income from gaming activities. See
PartiV,line19 .. .. .. ... . ...
b Less:drrect expenses . b
¢ Net income or (loss) from gaming actlvmes R _J
10 a Gross sales of inventory, less returmns
andallowances . . ... .. .. ... @a
Less: cost of goods sold L b
Net income or (loss) from sales of mventory T
Miscellaneous Revenue Business Code

Other Revenue

o

(1]

Allotherrevenue = . . . ... .
Total. Add lines 11a-11d | .. ... .. .. >

12 Total Revenue. Add nes 1h, 29, 3, 4, 5, 6d, 7d. 8¢, 8¢, 10c, and 118 | 4200131, 0. 0. 410,236.
832008 Form 990 (2008)
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Form 990 (2008 LOUISTIANA DISASTER RECOVERY FOUNDATION 20-3399944 Page 10
] Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) B) (C) D)
7b, 8b, 9b, and 10b of Part VI, Total expenses P’°g;?,'gn§ee';"°e &?,’ngg"xf{gni’;g Fg;’ég:,’:g;@
1  Grants and other assistance to governments and
organizations i the U.S. See Part IV, line 21 7,186,372.] 7,186,372.
2 Grants and other assistance to individuals in
the US. See PartlV,line22 . . ... . ...
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, lines15and 16 = . . ..
4 Benefits paidtoorformembers . . . .
5 Compensation of current officers, directors,
trustees, and key employees .. 165,641. 165,641.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalanesandwages ... ... . 761 ,565. 437,258. 324,307.
8 Pension plan contributions (include secton 401(k)
and section 403(b) employer contributions) .
9 Otheremployeebenefits = .. . ... . 93,825. 45,662. 48,163.
10 Payrolitaxes .. . ... ... ... 70,722. 33,282. 37,440.
11 Fees for services (non-employees):
a Management . ... ... ...
b legal . . ... e 3,545. 3,545.
© Accounting ... ... ... . ... 20,179. 20,179.
d Lobbying .. ... .. ..o
e Professional fundraising services. See Part IV, line 17 90,021. 90,021.
f Investment managementfees 9,546. 9,546.
g Other . ... ...
12 Advertising and promotion . ... .. 32,748. 32,748.
13 Officeexpenses .. .. .. .. .. 176,912, 6,980. 169,932.
14 Informationtechnology . .. ... . . ... ...
15 Royalties . ... ... ...
16 OCCUPANCY . .. ... i e 59,280. 59,280.
17 Travel . 96,181. 37,547. 58,634.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 219,906. 202,319. 17,587.
20 nterest ... ..
21 Payments to affiliates | . e
22 Depreciation, depletion, and amortization 13,113. 13,113.
23 Insurance . ... 10,378. 10,378.
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a CONSULTING FEES 720,157. 517,438. 202,719.
b DATA PROCESSING 100,245. 26,183. 74,062.
¢ MEETINGS & MEALS 52,970. 22,575. 30,395.
d JANITORIAIL SERVICES 3.,921. 3.,921.
e DUES & SUBSCRIPTIONS 3,025, 830. 2,195.
f Al other expenses 2,472. 2,472.
25  Total functional expenses. Add lines 1 through 24f 9,892,724, 8,516,446, 1,286,257. 90,021.
26 Joint Costs. Check here P> D if following
SOP 88-2. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundrarsing solicrtation
832010 12-18-08 Form 990 (2008)




Form 990 (2008 LOUISTANA DISASTER RECOVERY FOUNDATION 20-3399944 Page 11
Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing .. . . . 104,852.] 1 341,511.
2 Savings and temporary cash investments 21,766 ,658.] 2 11,119,526.
3 3
4 Accountsreceivable,net 100,000.] 4
5 Receivables from current and former officers, dlrectors trustees, key
employees, or other related parties. Complete Part ll of Schedule L. . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partflof ScheduleL . .. ... . ... ... 6
o 7 Notesandloansreceivable,net .. .. .. . ... ... ... . 7
2 | 8 Inventories for Sale OFUSe .. ..o oo oo oo+« e o 8
< | 9 Prepaid expenses and deferred charges 3,805. 9
10a Land, buildings, and equipment: cost basis __ | 10a 89,601.
b Less: accumulated depreciation. Complete
PartViof ScheduleD ... ... . ... 10b 43,887. 33,784.| 10c 45,714.
11 Investments - publicly traded securites .. 11 4,973,288.
12 Investments - other securities. See Part IV, line 11 ___________________________ 12
13 Investments - program-related. See Part IV, ine 11 . » 13
14 Intangble assets . . 14
15 Other assets. See Part IV hne 11 15
___| 16_ Total assets. Add lines 1 through 15 (mustequalline34) .. .. .. 22,009,099.| 16 16,480,039,
17 Accounts payable and accruedexpenses . 420.| 17 217.
18 Grantspayable | . ... ..o e B 18
19 Defemedrevenue . . . e e e, 19
20 Taxexempt bond labilites . . e 20
@ 21 Escrow account liability. Complete Pan IV of Schedule D ____________________________ 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_@ highest compensated employees, and disqualified persons. Complete Part 1l
- of Schedule L . . ... . e 22
23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable ... .. ... .. .. 24
25 Other liabilitles. Complete Part X of ScheduleD . 275,000.] 25 438,736.
|26 _Total liabilities. Add lines 17 through 25 . 275,420.| 26 438,953,
Organizations that follow SFAS 117, check here P I__il and complete
2 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets . . 21,091,179, 27 15,751,086.
% | 28 Temporarily restricted Netassets . .. ... ... ........ .o 642,500.| 28 290,000.
2 29 Pemmanently restncted netassets | ... ..o . 29
et Organizations that do not follow SFAS 117, check here P r__l and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or cumrent funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds . . 32
= 33 Total net assets or fund balances . . e e e 21,733,679./33| 16,041,086.
Total liabilities and net assets/fund balances e 22,009,099.| 34 16,480,039.
| Part Xl | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: IE Cash I____J Accrual I:] Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? = . = 2a X
b Were the organization’s financial statements audited by an independent accountant? . . i | 2b X
c [f "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? .~ Cl2e | X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Smgle Audrt
Actand OMB Circular ATI33? . L e s e s e oeer et e e e 3a X
b_If "Yes " did the organization undergo the required audit or audits? ... ... ... 3b

832011 12-18-08 Form 990 (2008)



SCHEDULE A Public Charity Status and Public Support il

(Form 990 or 990-E2) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
o . theT nonexempt charitable trusts. Open to Publi
|n:nar;nl;‘:;uees;ve?;uw P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. rl,relspecﬁgn '
Name of the organization Employer identification number
LOUISIANA DISASTER RECOVERY FOUNDATION 20-3399944

Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

The organization is not a pnvate foundation because it is: (Please check only one organization.)

2 O
3 ]
a []

5

~N O

U0 MO O

© ®

10
1

0

el ]

[Partl |

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

A school described in section 170(b)(1)(A)(if). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1){A){iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A){iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){ 1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or govermmental unit described in section 170{b){ 1)(A)(v).

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

A community trust described in section 170(b)(1){A)(vi). (Complete Part 11.)

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 the Part Ill.)

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

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 509(a)(3). Check the box that
describes the type of supporting organzation and complete lines 11e through 11h.
a [:] Typel b [—_—I Type Il c [:I Type lil - Functionally integrated d ‘:] Type llf - Other

By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type i, Type I, or Type IlI
supporting organization, check this box e e e e e e e e (I
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i} and (jij) below, Yes | No
the governing body of the supported organization? . . .. .o e s | 11g()
j (i) A family member of a persondescribed in ) above? . .. ... ... ... .. .. ... . .. S I b [+ [ (1)]
(iif) A 35% controlled entity of a person described in (or (i) above? . ... . . 11qfiii
h Provide the following information about the organizations the organization supports.
; - (iii) Type of (iv) Is the organization| (v) Did you notfy the | (vi) s the "
@ N;;T:a?;zsaltjlgp:‘oned (i EIN ( desc(r)irb%adnolzﬁtll?v:s ;g [ncol (i) hsted m your| organization in col. ?if)ogrrb%:ri]tg‘\j ilr:] %#,"g ("")S’:"J"p‘:)”r't“ of
| - -
vernin ment? f your support?
above or IRC secion |20 Ver™ing document?) (i) of your supp us.?
(see instructions)) Yes No Yes No Yes No
Jotal
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E7) 2008 LOUISTIANA DISASTER RECOVERY FOUNDATION 20-3399944 Page2
Part li | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){(vi)

L (Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginming in)p> - {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees recewed. (Do not
include any "unusual grants.”) 26 195,724, 16,833 573, 2,963,991 3,789,894, 49,783 182,
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Addlines1-3 ... ... 26,195 724, 16,833 573, 2,963,991, 3,789,894, 49 783,182,

§ 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)
Public Support. Subtract ine 5 from tine 4 49 783 182
Sectlon B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 {f) Total
7 Amountsfromhned . . ... 26,195 724, 16 833 573, 2,963,991 3,789,894, 49,783,182,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 262,969, 1,269,339 1,013 376, 410,236. 2 955 920,

9 Net income from unrelated business
activities, whether or not the
business is regularly camed on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartIV)

11 Total support. Add lines 7 through 10 52 739 102,

12 Gross receipts from related activities, etc. (see instructions) . ... e e 12 I

13 First five years. If the Form 990 is 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 T
Section C. Computation of Public Support Peroentage
14 Public support percentage for 2008 (fine 6, column (f) divided by line 11, column ®) .. . ... ... .. ... 114 94.40 %
15 Public support percentage from 2007 Schedule A, Part IV-A, N 26f . . oo e 15 96.56 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organzation . . ... . ... .. e e s e . »x]

b 33 1/3% support test - 2007. if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . .. .. . L e e > D
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the organization

meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization _ . ... ... .. ... ..

b 10% -facts-and-circumstances test - 2007. 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. Explain in Part IV how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organizaton ... ... P |:|

18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons R I:J
Schedule A (Form 990 or 990-EZ) 2008

»[ ]
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Schedule A (Form 990 or 990-E2) 2008 Page 3
Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (Compiete only if you checked the box on line 9 of Part L)
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a} 2004 {b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

5 The value of services or facilities
fumished by a govermental unit to
the organization without charge

6 Total. Addlnes1-5 ... . ... ...
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 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

¢Addlnes7aand7b . ...

8 Public support (Sublractfine 7c from fine 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in)p»> {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total

9 Amounts from line 6

104 Gross income from mterest
dividends, payments received on
securties loans, rents, royatties
and income from similar sources _

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

cAddliines 10aand10b . .
11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly carried on
12 Other income. Do not include galn
or loss from the sale of capital
assets (Explainin Part IV)) .. ......
13 Total support (add tines 9, 10¢, 11, and 12)

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

check this box and stop here .. .......... e ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (ine 8, column (f) divided by ine 13, column{f)) . ... . ... ... .. ... |15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line279 ... .. .. ... O b | - %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) __ ... . T A ¥ 4 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h | | 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on fine 14, and Ime 15 is more than 33 1/3%, and hne 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . R D

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . | 2 D

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. . _._ . ... .. | 2 D

Schedule A (Form 990 or 990-EZ) 2008
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Schedule D - - =

Ng. 1545-0047

Supplemental Financial Statements

(Form 990}

Deglartment of the Tr P> Attach to Form 990. To be completed by organizations that Open to Public

Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12 Inspection

Name of the organization Employer identification number
LOUISTANA DISASTER RECOVERY FQUNDATION 20-3399944

|Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

A A WON

6

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

Total number at end of year |

Aggregate contnbutions to (dunng year)
Aggregate grants from (during year)
Aggregate valueatendofyear ... . ... ... .
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? ... . ... .. . . ...
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? . . D Yes D No

[Part Il | Conservation Easements. Gomplete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

o0 TN

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of fand for public use (e.g., recreation or pleasure) Preservation of an historically important l[and area
|:] Protection of natural habitat |:| Preservation of certified histonc structure
Preservation of open space
Complete lines 2a-2d if the organization held a qualfied conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
Total number of conservation easements | . . .. .. . . .. . oo o ... . |28
Total acreage restricted by conservation easements . . L s s e e 2b
Number of conservation easements on a certified histonc structureincludedin(@) ... ... . ... .. . . L2¢
Number of conservation easements included in (c) acquired after 8/17/06 . ... . . 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year p-

Number of states where property subject to conservation easement is located p>

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements tholds? ... .. ... ... .
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements dunng the year p»
Amount of expenses incurred in monrtoring, mspecting, and enforcing easements dunng the year p- $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(})

and section 170(M)@)B)Y? . . ... ... . oo E3v¥es o

D Yes I__—l No

In Part XIV, describe how the organization reports conservatlon 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.

| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, 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 XIV, the text of
the footnote to its financial statements that descnbes these items.

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

() Revenuesincluded in Form990, Part VIl ine 1 | | . .. e e > s
(i) Assets included in Form 990, Part X - > S

2 [If the organization received or held works of art, historical treasures or other snmllar assets for ﬁnancral galn provnde
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIll, ine1 .. N ]
b Assetsincludedin Form 990, Part X | e e e e e > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 LLOUISTIANA DISASTER RECOVERY FOUNDATION 20-3399944 Page2
[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a D Public exhibition d D Loan or exchange programs
b |:] Scholarly research e [:J Other

c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . ... ... |:] Yes |:] No

I Part IV I Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes to Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

b If "Yes," explain the anangement in Part XIV and complete the following table:

Amount
¢ Beginningbalance . . i e e e e . ic
d Addtionsdunngtheyear _ . . .. .. id
e Distnbutionsdunngtheyear . .. .. ... .. ... ... ... . . 1e
f OENdingbalance || . . i e e e e s e s e e e e o e e 1f
2a Did the organization include an amount on Form 990, Part X, line 217 . . o e e e l:l Yes l:l No
b_If "Yes,” explain the arrangement in Part XIV.

[Part V | Endowment Funds. Complete if organization answered “Yes® to Form 990, Part IV, line 10.
| _{a) Current year {b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

1a Begmnning of year balance

Contributions ... ... o
Investment earnings or Iosses

Grants or scholarships ... . ..
Other expenditures for facilities

and programs ... ...
Administrative expenses
Endofyearbalance . ... ... ..
Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment P> %

Permanent endowment P> %

Term endowment P> %

Are there endowment funds not in the possesston of the organization that are held and administered for the organization

o a oo

?OU‘NN(D'“

by: Yes | No
(i) unrelated organizations

(ii} related organizations

b If "Yes" to 3a(ii), are the related organizations Ilsted as required on Schedule R? e e et eiit aieeeee ... L OB

4 Describe in Part XIV the intended uses of the organzation’s endowment funds.
| Part V1 | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other {b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
ta Land .
b Buildings e
¢ Leasehold lmprovements U
d Equipment . ... ... 89,601. 43,887. 45,714.
e Other ... ... . ...
Total. Add hnes 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) » 45.,714.
Schedule D (Form 990) 2008
832052

12-23-08




Schedule D (Form 990) 2008 LOUISIANA DISASTER RECOVERY FOUNDATION 20-3399944 Page3
Part Vil| Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (c) Method of valuation:
(including name of secunty) (b) Book value Cost or end-of-year market value

Financial derivatives and other financial products __
Closely-held equity interests
Other

Total. (Col (b) should equal Form 990, Part X, col (B) line 12.) p>
[Part VilI] Investments - Program Related. See Form 990, Part X, line 13.

Method of valuation:
Book value () :
®) val Cost or end-of-year market value

(a) Description of investment type

Total. (Col (b) should equal Form 990, Part X, col (B) line 13.) p>
Part IX| Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15.)

Part X | Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Amount

Federal income taxes

FUNDS HELD IN CUSTODY 438,736.

Total. (Column (b) should equal Form 990, Part X, col (B)hne 25.) ... » 438,736.
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions

under FIN 48.

Sooas-08 Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 LOUISIANA DISASTER RECOVERY FOUNDATION
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

20-3399944 Page4

1 Total revenue (Forrm 990, Part VI, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .
Prior period adjustments
Other (Describe in Part XIV)
Total adjustments (net). Add hnes 4-8
10 __ Excess or (deficit) for the year per financial statements. Combme ines 3and 9

© ®~NDOSdWN,

............ 1 4,200,131,
................................................ 2 9,892,724.
....................................... 3 <5,692,593.>
4
.............................. 5
6
7
............................................................................................ 8
....................................................................... 9 0.
10 <5,692,593.>

[ Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn

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

1 4,200,131.

2a
Donated services and use of facilities e e e e e e 2b
2c

Other (Describe in Part XIV)

a
b
¢ Recoveries of prior year grants ___
d
¢

, Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part Viil, line 12, but not on I|ne 1

a Investment expenses not included on Form 990, Part VIl ine7b .. ... .. ...

2e 0.
3 | 4,200,131.

b Other (Describe in Part XIV)

¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c¢. (This should equal Forrn 990, Part |, line 12} . .. ..

4c 0.
5 4,200,131,

| Part Xlll| Reconciliation of Expenses per Audited Fmancnal Statements With Expenses per

Retum

1 Total expenses and losses per audited financial statements ... ... ...
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;
Donated services and use of facilities

1 9,892,724.

Prioryear adjustments e ——— e

Other (Describe in Part XIV)

a
b
¢ Losses reported on Form 990, Part lX I|ne 25
d
e

Add lines 2a through 2d e e

3 Subtract line 2e fromline1 .
4 Amounts included on Form 990, Part IX l|ne 25 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIiI, ine 7b

2e 0.
3 9,892,724.

b Other (Describe in Part XIV)

¢ Add lines 4a and 4b e e e e e e e it e e et e e e e
5 Total expenses. Add lines 3 and 4c (Th:s should equal Form 990, Part |, ine 18)

4c 0.

5 9,892,724.

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part ill, ines 1a and 4; Part IV, hnes 1b and 2b; Part V, line 4; Part

X; Part Xl, line 8; Part XlI, lines 2d and 4b; and Part Xlil, lines 2d and 4b.

832054
12-23-08
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SCHEDULE G Supplemental Information Regarding OME o, 1oueo0w
(Form 990 or 890-E2) Fundraising or Gaming Activities 2008
. P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990, i
?epmm' of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open To Public
ntemal Revenue Service Inspection
Name of the organization Employer identification number
LOUISTANA DISASTER RECOVERY FOUNDATION 20-3399944

Fundraising Activities. Complete if the organization answered "Yes® to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a I_I_L] Mail solicitations e [i] Solicitation of non-government grants
b m Email solicitations f D Solicitation of government grants
c |:| Phone solicitations g E] Special fundrarsing events

d Li] In-person solicitations
2 a Dd the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 930, Part ViI) or entity in connection with professional fundraising services? IXI Yes I:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

. - . . (v) Amount paid .
(i) Name of individual o Jiii) o | (v) Gross receipts | 1 (or retained by) | (i) Amount paid
. (i) Activity Jundrases - r Y) |t tained b
: or entity (fundraiser) :g:‘g?;ﬁ:s? from activity hs{:gc:r:aéﬁ-r(i) o f?r;':n;':ﬁon Y)
Yes | No
SONJIA MCEKNIGHT FUNDRATISING X 19,967. 90,021. <70,054.>
|
|
Total ... ... AP 19,967. 90,021. <70,054.>

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

832081 12-18-08




Schedule G (Form 990 or 990-£7) 2008 LOUISTANA DISASTER RECOVERY FOUNDATION 20-3399944 Page2
Part Il ’ Fundraising Events. Complete if the organization answered "Yes® to Form 990, Part IV, fine 18, or reported more than $15,000

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other Events (d) Total Events
{Add col. (a) through
col. {c))

° (event type) (event type) (total number)
2
2
@ |1 Grossreceipts . .. ... ... .. ..
i

2 Less: Charitable contributions ..

3 Gross revenue (line 1 minus ine 2)

4 Cashprnzes . .. . ... .. . ...
® |5 Noncashprizes . . ... .. ...
2
3
% | 6 Rentfaciitycosts . . ...
8
5 | 7 Otherdirectexpenses . . .. .. .

8 Direct expense summary. Add lines 4 through 7 incolumn (d} .. .. ... e e s e | )

Net income summary. Combine lines 3 and 8 in column (d) . >
Part ][] [ Gaming. Complete if the organization answered "Yes" to Form 990 Part IV line 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

® Bi (b) Pull tabs/Instant Other gamin (d) Total gaming (Add
2 (a) Bingo bingo/progressive bingo () 9 9 col. {a) through col. (c))
3
o

1 Grossrevenue ..... ... . . ...... .......
w | 2 Cashprizes . ... ... ..
@
o
2 |3 Noncashprizes . . .. ... ... ...
Ll
© .
2 |4 Rentflaciitycosts . ... . ..
[}

5 Other direct expenses .

6 Volunteer labor

[:] Yes %

D Yes %
1]

b If "No," Explain:

b If "Yes," Explain:

D No No No
7 Direct expense summary. Add lines 2 through S incolumn (d) . . . e » )
8 Net gaming income summary. Combine lines 1and 7incolumn (d) ...... .. | 3
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? | 9a
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng thetaxyear? . ... . . ... .. [10a
11 Does the organization operate gaming activities with nonmembers? ... ... ... ... e e 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
12

administer charitable gaming? . ... . ... .

832082 03-18-00
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Schedula G (Form 990 or 990-E7) 2008 _ LOUTISTIANA DISASTER RECOVERY FOUNDATION 20-3399944 P

13. Indicate the percentage of gaming activity operated in:

a Theorganization's facility . . . . ... e . 13a

%

Yes

.............. s - e e . 13b

%

Name p>

Address P>

15a Does the organization have a contract with a third party from whom the organzation receives gaming revenue? _

b If "Yes," enter the amount of gaming revenue received by the organization p> $ and the amount

of gaming revenue retained by the third party p- $
c if "Yes," enter name and address:

Name P>

Address P

16 Gaming manager information:

Name )

Gaming manager compensation P $

Descnption of services provided P>

D Director/officer |—__] Employee |:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming ICeNSe? e s e e et e e
b Enter the amount of distributions required under state law distnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p $

15a

17a

Schedule G (Form 990 or 990-EZ) 2008
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OMB No 1545-0047

SCHEDULE J Compensation Information ___2008_

(Form 990) . . .
For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

F— Open to Public
et D e vare s v om0 port 2 nepscion
Name of the organization Employer identification number
LOUISIANA DISASTER RECOVERY FOUNDATION 20-3399944
Part | | Questions Regarding Compensation
Yes | No
ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
I__—I First-class or charter travel |:] Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
|:] Tax indemnification and gross-up payments l:l Health or social club dues or initiation fees
[:I Discretionary spending account D Personal services (e.g , maid, chauffeur, chef)
b If line 1a1s checked, did the organizatton follow a written policy regarding payment or reimbursement or provision
of all of the expenses described above? If "No,” compliete Part lil to explain e e e 1b
2 Dd the organization require substantiation pnor to reimbursing or allowing expenses lncurred by all ofﬁcers directors,
trustees, and the CEO/Executive Director, regarding the items checked in ine 1a? 2
! 3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
i CEO/Executive Director. Check all that apply.
1 II] Compensation committee l:l Written employment contract
| {:l Independent compensation consuftant m Compensation survey or study
[:] Form 990 of other organizations [Z] Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a:
a Receive a severance payment or change of control payment?. . ... ... i e o e 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retirement plan? . .. . ... . ... ... 4b X
| ¢ Participate In, or receive payment from, an equrty-based compensation arrangement? 4c X
‘ If "Yes"® to any of lines 4a-, list the persons and provide the applicable amounts for each rtem in Pan I||
|
|
} Ontly 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a TheorganiZation? | . . i i et e s et e e e e e enree eeeee e aeeae aee re e eeeeeens Sa X
b Anyrelated organization? . . . L i e e e e e eeee er s seeereeeeeae e aen e o s 5b X
If "Yes," to line 5a or Sb, descnbe in Pan III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? _ . 6a X
b Any related organzation? 6b X
If "Yes" to hne 6a or 6b, describe in Part Iil.
7 For persons listed in Forrn 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If “Yes," describe in Part il e e e e e e e e 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes " describeinPart Il ... . ... ... . ... .. ... 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

832111
12-23-08
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SCHEDULE O Supplemental Information to Form 990

(Form 990) P Attach to Form 990. To be completed by organizations to provide

Depirtment of the Treasury additior;:al information for responses to_ s_»pecif_'lc questi_ons for the Open to Public

internal Revenus Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
LOUISIANA DISASTER RECOVERY FOUNDATION 20-33999414

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

HURRICANES KATRINA AND RITA INTO AN UNPRECEDENTED OPPORTUNITY FOR A NEW

LOUISIANA - PROVIDING RESOURCES FOR THE RELIEF, RECOVERY AND BETTERMENT

OF ALL ITS PEOPLE BY ENSURING ACCESS AND OPPORTUNITY IN REBUILDING

THEIR COMMUNITIES AND CULTURE.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CULTURE.

FORM 990, PART VI, SECTION A, LINE 10: AFTER COMPLETION AND FILING OF THE

990 IT IS REVIEWED BY FLOZELL DANIELS, JR., CEO. AT THE NEXT BOARD MEETING

FOLLOWING THE FILING OF THE 990, A COPY IS REVIEWED BY THE BOARD MEMBERS.

FORM 990, PART VI, SECTION B, LINE 15: THE PROCESS FOR DETERMINING THE

COMPENSATION OF FLOZELL DANIELS, JR., CEO, IS DECIDED BY THE BOARD OF

DIRECTORS. THE BOARD RESEARCHES THE COMPENSATION OF SIMILAR COMPANIES IN

THE NONPROFIT INDUSTRY IN ORDER TO COMPARE A COMPETITIVE AND REASONABLE

SALARY.

KEY EMPLOYEES RECEIVE RAISES FROM THE CEO. THE CEO CHECKS WITH SIMILAR

ORGANIZATION TO DETERMINE WHAT COMPETITIVE REASONABLE SALARTIES ARE IN THE

INDUSTRY. THE CEO MAY CONSULT WITH THE BOARD OF DIRECTORS AT THEIR

DECISION.

FORM 990, PART VI, SECTION C, LINE 19: LDRF MAKES THEIR GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE

TO THE PUBLIC UPON REQUEST OF THIS INFORMATION.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08




|

SCHEDULE O Supplemental Information to Form 990

(Form 990) P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

Department of the Treasury Form 990 or to provide any additional information.

Internal Revenue Service

OMB Ng_ 1545-0047

Open to Public
Inspection

Name of the organization

Employer identification number

LOUISIANA DISASTER RECOVERY FOUNDATION 20-3399944
FORM 990, PART XI, LINE 2C
THE BOARD OF DIRECTORS OVERSEES THE AUDIT DECISIONS.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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Fom 8868 Application for Extension of Time To File an /g/zou
(Rev. Apni 2009) Exempt Organization Return OMB No. 15451709
aﬁmﬁtgﬂgﬁ:ﬂ P> File a separate application for each return.

® if you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . 2 @

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls fonn)
Do not complete Part il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868M l-\".. ED CERTIHED

| Partl. I Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete @rT 2 i 2@09

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retuns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Fonm 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 60689, or 8870, group retums, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit
www..irs.qov/efile and click on e-file for Charties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print
- LOUISIANA DISASTER RECOVERY FOUNDATION 20-3399944

lle by the

due datefor | Number, street, and room or suite no if a P.O. box, see instructions.

fimgyowr | 4354 S. SHERWOOD FOREST BLVD., NO. 200

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

BATON ROUGE, LA 70801

Check type of return to be filed(file a separate application for each retum)-

IX] Form 990 D Form 990-T (corporation) D Form 4720
[_] Form 990-BL [_] Form 990-T (sec. 401(a) or 408(a) trust) (1 Forms227
[ ] Form 9902 [__J Form 990-T (trust other than above) [_] Form 6069
[__] Form 990-PF [ Form 1041-A [ Formes7o

MATT NUNEZ, DIRECTOR OF FINANCE - 4354 S. SHERWOOD
® The books arein the careof p FOREST BLVD., SUITE 200 - BATON ROUGE, LA 70816

Telephone No.p» 225-383-1673 FAX No. p>
® If the organization does not have an office or place of business in the United States, check thisbox = | P ]
® If this is for a Group Retum, enter the organization’s four digrt Group Exemption Number (GEN) .Ifthisis for the whole group, check this

box p l:] If it is for part of the group, check this box p [:‘ and attach a list with the names and EINs of all members the extension will cover.

1 lrequest an automatic 3-month (6-months for a corporation required to file Form 890-T) extension of time until
FEBRUARY 15, 2010 , tofile the exempt organization return for the organization named above. The extension
1s for the organization’s retum for:

» [_] calendar year or
» [X] taxyearbegnning _JUL 1, 2008 ,andendng_ JUN 30, 2009
2  If this tax year is for less than 12 months, check reason: |___’ initial retum E] Final retum D Change in accounting penod

3a If this application 1s for Form 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $
b If this application is for Form 980-PF or 930-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3| 8

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions 3c| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

823831
05-28-09

91 7108 2133 3934 9295 0957




