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SCANNED DEC g 1 2016

.
rom 990
:

Department of the Treasury
intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

Open to Public

Inspection

A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B cneckappicabie | Please |C Name of orgamization BUSINESS COUNCIL OF NEW ORLEANS AND THE RIVER REGION D Employer identification number
provg :‘::ellisr Doing Business As 58-1661751
Name changa | PPINtor|  Number and street (or P O box f mail 1s not delivered to street address) Roomvsurte | E Telephone number
Intiral retum :ys: P.O. BOX 61119 (504) 582-4959
Tesminated Instruc. Crty or town, state or country, and ZIP + 4
Amended tons | NEW ORLEANS, LA 70112 G Gross receipts $ 798,774.
AEpapon F Name and address of principal officer LEE ANN SCIAMBRA Hia) Is this 2 group retum for H Yes H No
P.O. BOX 61119 NEW ORLEANS, LA 70112 H(b) Are all affiliates included? Yes No
| Taxexemptstatus | X [501(c)( 6 ) @ (nsetno) | | 4sa7@)tyor | | 527 It*No," attach a st (see instructions)
J Website p HTTP://WWW.BCNO.ORG H(c) Group exemption number P
K Form of organization | X | Corporation l I Trustl I Association I | Other P ] L Yearof formation 198 61 M_State of legal domicile LA
Summary
1 Bnefly describe the organization's misston or most significant actves _ _ _ __ ___ __ _ ___ _ ___ _ _ _ _ _ _ _ _ _ _ _ _ _ ____________
.|  THE_BUSINESS COUNCIL'S MISSION IS TO_STRIVE TO ENSURE A HIGHLY ________~ "~~~ "~
2|  COMPETITIVE BUSINESS ENVIRONMENT THAT ATTRACTS PRODUCTIVE COMPANIES, " """~~~
€|  INDIVIDUALS AND FAMILIES TO OUR COMMUNITY.
% 2 Checkthisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part Vi, ne 1a) . . . . . .. . ... ... ... ... 3 6
2| 4 Number of Independent voting members of the governing body (Part VI, bne1b) 4 6
3|5 Total number of employees (PartV,Wne2a) . ... ... ... ... .. 5 2
3;’ 6 Total number of volunteers (estimate ifnecessary) 6 73
7a Total gross unrelated business revenue from Part VIII, column (C), bpe 12~~~ 7a 0
b Net unrelated business taxable income from Form 990-T, ne 34 . . & v v v v ot v v v 4 vt 4 e o v m e aes 7h 0
Prior Year Current Year
g| 8 Contnbutions and grants (PartVlilL bne th) ... ... ... ... 792,767.
2| o Program senve revinie CRBEERYED . - -+« oo 0.
E 10 Investment ncome (Partrvicolumn (A), neS'374, and7¢) . . . . . .. ... ... ... 6,007.
11 Other revenue (Pa WII colu A), lines 5, 6d, 8c, c,and1te¢) 0.
12 Total revenue - add Ime 8 th& \(12(:&;§tgqpp| P, Il, column (A), line12) _ . . . . ... 798,774.
13 Grants and similar 2mounts paid (Part IX, column (A s1-3) 139,350.
14 Benefits paid to or for men@@ __________________ 0.
? 15 Salares, other co ,column (A), ines 5-10) 236,868.
g 16 a Professional fundraising fees (Part IX,column (A), ine 11e) . ... 0.
3 b Total fundraising expenses, Part IX, column (D), hne28) » __
u 17 Other expenses (Part IX, column (A), Iines 11a-11d, 11f249y 557,164.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), ine 25) .. 933,382.
19 Revenue less expenses Subtractine 18fromline 12 | . . . . . . . . . . .\ e oo .. -134,608.
‘6§ Beginning of Year End of Year
g% 20 Total assets (PartX,bne16) 686,885. 552,277.
3|21 Total habiites (Part X, e 26) ...
§§ 22 Netassets or fund balances Subtractine21fromine20 . . . . . v v v v v v v v it u .. 686,885. 552,277.
Part Il Signature Block
Under penaltie 15 retumn, including accompanying schedules and statements, and to the best of my knowledge
and belef preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign | ({(=F9—/0
Here of officer Date "
). e . L ARG AST 1D - e C A D
ype or print name and title A4
Y N e yaoe | Fraparr e mber
Preparers 9 : employed B> P00746825
Use Only | 1 sattomploysay }KPMG L EN B 13-5565207
address, and ZIP + 4 450 LAUREL ST, STE 1700 BATON ROUGE, LA 70801 Phoneno P 504-523-5000
May the IRS discuss this return with the preparer shown above? (see INStructions) . . . . . . . . . . 0 v v e e e e e e e e e IX_I Yes I_J No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2009)
95101Jos§ 000
45848M 1287 11/9/2010 7:23:14 PM V 09-8.5 2179724
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Form 890 (2009) 58-1661751 Page 2
Part Il Statement of Program Service Accomplishments

1 Briefly descnbe the organization's mission
ATTACHMENT 2

2 D the organization undertake any significant program services dunng the year which were not hsted on
the prior Form 990 or 990-EZ?7 . . . . ... ... e e [dves [xIno
If "Yes,"describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
BIVICES ? e e e e e |___|Yes 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 $ including grants of $ ) (Revenue $ )
ATTACHMENT 3

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

Form 990 (2009)
JSA
9E1020 2 000
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Form 990 (2009) 58-1661751 Page 3
Checklist of Required Schedules

* Yes | No
Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A - . . .« o o i e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . ... ... ...« .. 2 X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . . . i it i i 3 X
Section 501(c)(3) organizations. Did the organization engage Iin lobbying activities? If "Yes,” complete
Schedule C,Partll . « v v« v o i i e e e e e e e e e e e e e e e e e e e e e s e e e e e 4
Sections 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? If "Yes,"complete Schedule C,Partill . . . . ... .. ... ... 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts In such funds or accounts? /f "Yes,"”
complete Schedule D, Part]. . . . .« « o o i i e i e e e e e e e et e i e e e e e e s 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? If "Yes, "complete Schedule D, Part!l. . . . . .. ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . . . .« o i i i i i i e e e e e e e f e e e 8 X
Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotation services? If "Yes,”
complete Schedule D, PartiV . . . . . v o i i v i i i e i e s e e e e e e e e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quast-endowments? If" Yes,"complete Schedule D, Part V.. . . . . . . . . . @ i i i i i i it e et e e e e e 10 X
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIlLIX, or Xasapplicable . . . . . . . o i i i i e e e e e e e e e e e 1 X

Did the organization report an amount for land, buildings, and equipment n Part X, ine 10? If "Yes, "complete
Schedule D, Part VI

Did the organization report an amount for investments—other-securitiesin Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part VIl

Did the organmization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes, "complete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported 1n Part X, line 167 If "Yes,"complete Schedule D, Part IX

e Did the organization report an amount for other habilites in Part X, ine 257 If "Yes,"complete Schedule D, Part X
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

12

12A

13

14 a

15

16

17

18

19

20

the organization's hiability for uncertain tax posittons under FIN 487 If “Yes, "complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”

complete Schedule D, Parts XI, XIl, and XIII. . . « v v o v v 0 i i e i i e e e e e e e e e e e e 12 X
Was the organization included in consohdated, independent audited financial statement for the tax year? Yes | No

If “Yes,” completing Schedule D, Parts XI, Xil, and Xlllisoptional « « « v v v v v v v v v v o o v v o v 0 e |1 2A X

Is the organization a schoo! described in section 170(b)(1)(A)Y()? If "Yes,” complete Schedule E. . . . . . .. ... 13 X
Dud the organization maintain an office, employees, or agents outside of the United States? . . .. ... ... ... 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes, "complete Schedule F,Part! . . . . . . 14b X
Did the organization report on Part IX, 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,Partil . . ... ... ... 15 X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States?/f "Yes,"complete Schedule F,Partill . .. ... ... ...... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on PartIX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G,Part! . . . ... .. ... ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, ines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . . .« . i i i i i i i i et i et s e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, fine 9a?

If "Yes,"complete Schedule G,Partlll . . . . . . . . o o i i e e e e e e e e e e e e e 19 X
Did the orgamization operate one or more hospitals? if "Yes,"complete Schedule H . . . . . . .. . . . ... . .. 20 X

JSA
9E1021 2 000
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Form 950 (2009) 58-1661751 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,"complete Schedule |, Partsland!l. . . .. ... .. .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), hne 2? If "Yes," complete Schedule |, Partsland lll. . ., , . . ... ......
23 Dd the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . .. .. e et e e 23 | X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lIines

22 X

24p through 24d and complete Schedule K If “No,”go to question 25 . . . . . . . .. . . ... ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONdS? . . . . . L ... L. e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme duning the year? . . . . . .. 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year?If "Yes,"complete Schedule L, Part! . . .. ... ... ... ... .. 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person In a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
980-EZ? If "Yes,"complete Schedule L, Part| . . . . . . . . . i i i i i e i i et st e e e e

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? /f "Yes,"complete Schedule L, Part!l . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . . . . .. @ i i i it i i i e it s i e e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ‘
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

25b

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part1V. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? if "Yes," complete Schedule L,

=T 0 LV 28c X

29 Did the organization receive more than $25000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . ... i e e e e e 30 X
31 Did the orgamization hquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,

- T 0 3 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete

Schedule N, Partll . . . . . . o i i e i i e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . .. . v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,

HLIV, and Vo Ine 1 . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section §12(b)(13)? If "Yes,"” complete

Schedule R,Part V,IINe@ 2 . . . . . u i i e i e i e e e it e e e e e e e e et e e 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If "Yes,"complete Schedule R,PartV,line 2 . . . . . . . . . . i i i i i i e 36

37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
2 0/ 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O

38 X
Form 990 (2009)

JSA
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Form 990 (2009) 58-1661751 Page 5
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 Returns Enter-O-ifnotapplicable . . . . .. ... ... ... ......... 1a o -
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 to prize WINNEIS? | | . ., . . . . . . . i . it e e e ic
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 this return | | 2a | 2
b If at least one Is reported on hine 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of hnes 1a and 2a i1s greater than 250, you may be required to e-file this return (see %
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS Tt L e e e e e e e e e e e e 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O _ . _ . . ... .. ... 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, securties account, or other financial
BCCOUMY? L L L L e e e e e e e e e e e e e e e e e 4a X

b If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filng requirements for Form TD F 90-22 1, Report of Foreign Bank |4 |%¢ |4,

and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? | §b X
c If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . . . . . . . . . . .. ... e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductble? | . . . . . .. ... ... ... ......... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? _ . L L L e e e 6b | X

7 Organizations that may receive deductible contributions under section 170(c). ) ém‘i

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |[.& ... L
and services provided to the payor? . . . . . . ... e e e e e e 7a

b If "Yes,” did the organization notify the donor of the value of the goods or services provided? | ., . ... .. ... 7b

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm B2827 . . . . . . . . i e e e e e e e e e e e e e e e 7c

d If "Yes," indicate the number of Forms 8282 filed duningtheyear . . . . . .. ... ......
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premwums on a personal

benefit contract? . . L L L L e e e e e e e 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? [ 7f
For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired? , . ., | . . 79
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
RaUINEd? L e e e e e e e e e e e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mantained by a sponsoring

E3
&
A

T Q

organization, have excess business holdings at any time during theyear?, , _ . . . ... .. ... ......... 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 49662 . . . . .. ... ... ......... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? |, . . . .. ......... 9b
10 Section 501(c)(7) organizations. Enter
a Intation fees and capital contrnibutions included on Part VHl, ne 12 . . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... .110b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders |, , . . . . .. ... .. . . o 11a
b Grossincome from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem) . . . . . . ... ... ... ... .. L. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in hieu of Form 1041? |12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued during theyear . . . . . | 12b l |
Form 990 (2009)
JSA
9E1040 2 000
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Form 990 (2009) 58-1661751 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbeody . . . . . ... ..o oo 1a 6
b Enter the number of voting members thatareindependent . . . . . ... .. .......... 1b 6
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . ... e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? R X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . .. 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? . . . . .. 5 X
6 Does the organization have members or stockholders? . . . .. .. ... ... .. .. . o oo 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the QOVEINING DOGY? .+ « v v v i e e v e e et e et e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? N NS
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governiNg body?. « & v« v v ittt e e e et e e e e e e e e e e e 8a | X
b Each committee with authonity to act on behalf of the governingbody? . . . . . . ... ... .. ... ... .. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O . . . . ... ..... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, oraffibates? . . . ... ... ... ... ... ....... 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton? . ... ... ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
723 112 2 11 | X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? If “No,"gotolne 13 . . .. ... .. ... .. .. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
TR (o 3 oTo 11 o - 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?  If "Yes,”
descnbe in Schedule O how thiS1SAONE . . . . o i i i i i i i s e e e it et e e e e e e e 12¢
13 Does the organization have a written whistleblower policy? . . . . . . . . . .. .. e e e 13 | X
14  Does the organization have a written document retention and destructionpolicy? . . . .. .. ... .. ... ... 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . ... ... ............ 15a X
b Other officers or key employees of the orgamization . . . . . . .. ... ... ittt ennnna. 15b X
If "Yes" to line 15a or 15b, 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? . . . . . . . . . . ... e e e e e 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation 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

JSA
9E1042 5 000

17  List the states with which a copy of this Form 990 1s required to be filed | 4

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you make these available Check all that apply
Own website Another's website 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

504-523-5000

Form 990 (2009)
45848M 1287 11/9/2010 7:23:14 PM Vv 09-8.5 2179724 PAGE 7




Form 990 (2009) 58-1661751 Page 7

Uil 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 Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if addittonal space 1s needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was pad
® List all of the organization's current key employees See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

® st all of the organization's former directors or trustees that recewed, In the capacty 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 current officer, director, or trustee

(A) (B) (€) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 3132 g A s% D compensation compensation amount of
week gz | z|(d]|=igs|3 from from related other
g2 % * ‘3" ‘.% a2 the organizations compensation
ezl [E]|°8 organization | (W-2/1099-MISC) from the
|3 4 "-?, (W-2/1099-MISC) organization
3|8 2 and related
® g‘ organizations
_HARDY FOWLER _________ ]
TREASURER 5.00| X X 0 0.
_GREGORY RUSOVICH ______________ |
CHATIRMAN 15.00) X X 0 J 0.
_ARNOLD BAKER _______________ |
VICE CHAIRMAN 5.00|] X X 0. 0.
_JOHN KALLENBORN |
VICE CHAIRMAN : 5.00| X X 0. 0.
_LESLIE JACOBS _____ ____ |
VICE CHAIRMAN 5.00|] X X 0 0.
_SUZANNE MESTAYER _______________|
SECRETARY 5.00} X X 0 0.
_JAMES FARWELL ]
DIRECTOR 5.00|] X 0 0.
_L. RONALD FORMAN _______________|
DIRECTOR 5.00] X 0 0.
_PAUL FLOWER __ |
DIRECTOR 5.00| X 0J 0.
_JOBN HOPE, III _________________|
DIRECTOR 5.00| X 0 0.
M. MERRITT LANB ________________|
DIRECTOR 5.00| X 0] 0.
MARK MAYER ]
DIRECTOR ) 5.00} X 04 0.
_JOHN PEPER __ ____ ________________
DIRECTOR i 5.00| X 0 0
RICK BACHMANN |
DIRECTOR 5.00(1 X 0 0.
_RODERICK WEST __ _________________|
DIRECTOR 5.00| X 0 0.
RICK MCMILLAN _ |
DIRECTOR 5.00] X 0 0.
JSA Form 990 (2009)
9E1041 3 000
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i Form 990 (2009) 58-1661751 Page 8
| F1:4"/l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
) (A) (B () (D) (E) (F)
Name and title Average | Posttion (check all that apply) Reportable Reportable Estimated
hoursper |33 |31Q(%[8Z1¢ compensation compensation amount of
week (22 |2 % < %‘% 3 from from related other
S2ls1" 125" the organizations compensation
=4 -1 gl® g organization (W-2/1099-MISC) from the
S. g 2| B (W-2/1099-MISC) organization
g|a 2 and related
o g. organizations
JAMES LAPEYRE ___________ . ______]
IMMEDIATE PAST PRESIDENT 5.00) X 0. 0.
. ROBERT BROWN_________ ]
1 MANAGING DIRECTOR 40.00 Ix 155,500. 6,646.
|
|
|
ibTotal , . ... .........0oiutee e e e > 155,500. 6,646.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton  » 1
‘ Yes | No
|
‘ 3 Did the organization list any former officer, director or trustee, key employee, or highest compensated s |
employee on hne 1a? If "Yes,"complete Schedule J for suchindividual . . . . . .. ... ... ..o i, 3 X
4 For any individual hsted on fhne 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizatons greater than $150,000? If "Yes,” complete Schedule J for such
T T 11771+ 1= ) 4 | X
5 Did any person lsted on line 1a receive or accrue compensation from any unrelated organization for |
services rendered to the organization? If "Yes,"complete Schedule J for suchperson . . . . . ... ... ... ... 5 X

Section B. Independent Contractors

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

compensation from the organization

(A)
Name and business address

(8)

Description of services

(€
Compensation

ATTACHMENT 4

2 Total number of independent contractors (including but not limited to those listed above) who receved

more than $100,000 in compensation from the organization »

3

JSA

9E1050 2 000
45848M 1287 11/9/2010

7:23:14 PM
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Form 990 (2009) Page 9
Statement of Revenue 58-1661751
i (A) (B) (C) (D)
. N H Total revenue Related or Unrelated Revenue
q exempt business excluded from tax
’J; function revenue under sections
| revenue 512,513, or 514
£a 1a Federatedcampagns . . . . . . . . 1a
gg b Membershipdues . . ....... 1b 792,767
g E ¢ Fundraisingevents . . ... .... 1c
5| d Related organizations . . . . . . . . 1d
g‘ E e Govemment grants (contrbutions) . . | 1e
"5 g f Al other contributions, gifts, grants,
§ % and similar amounts not included above 1f ]
§ E g Noncash contributions included in ines 1a-1f  $ =
h_ Total Addlnes 1a-1f . . . . « v v« v o v o v v o o o o » 792,767
“g’ Business Code * " e
3
§ c
[72] d
E e
2 f All other program service revenue . . . . .
G| o Total AddhNes282f . . . . . . s a i it ... > [ A | ¢
3 Investment income (including dividends, interest, and
other similar amounts) . . ATTACHMENT 5 | | 4 6,007 6,007
4  Income from investment of tax-exempt bond proceeds > 0
5 ROYAMIES - + « =+« + s+ iee s e e s s .. » 0
(1) Real (n) Personal i i§§ P I I SRR s
6a GrossRents. . . .. ... P " L ‘@ . &%
b Less rental expenses . . . ;
¢ Rental Income or (loss) - ® b B Ly
d Netrentalincome or (J0SS) » « « = o o o o v o o 2 o 2 o .. - 0
(1) Secunties (1) Other T
7a  Gross amount from sales of % . < " 3 & @ % s
assets other than inventory . :
b Less costor other basis i R B R N AR
and sales expenses . . . . S ) ¢ @ P e
c Gamor(loss) . « « « + . .
d Netganor{losSs) « o« « v+ o v o v v o v s o o s o 0 o o4 » 0.
g 8a Gross income from fundraising #
s events (not including $ . e
q>, of contnbutions reported on line 1¢) )
‘E SeePartlV,Ine18 . . . .. .. .. .. a V “ i )
2 b Less directexpenses . . . . . . ... b LA | 3 &3 IS
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross Income from gaming activities
SeePartIV,lnet19 |, , . ... ..... a
b Less directexpenses . . . . . . .. .. b i
¢ Netincome or (loss) from gamingactivittes . + . . . . . . . » 0
10a Gross sales of inventory, less
returns and allowances |, |, . . ... .. a
b Less costofgoodssold . . . . . .. .. b
¢ Netincome or {loss) from salesof inventory . . . . . . . . . » 0
Miscellaneous Revenue Business Code
11a
b
c
d Aliotherrevenue . . . ... ... .. ..
e Total AddINES 11a-11d + « = v ¢ v + s v+ v v o 0w s & > 0 |
12 Total Revenue See INSUCHONS « «+ o v ¢ v o = v o« 0 v W » 798,774 6,007
Form 990 (2009)
JSA
9E1051 1000
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Form 990 (2009) 58-1661751 page 10
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 rep orted on lines 6b, Total g&enses Progral('r?)servxce Managér(r:'n)em and Funé?a)nsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations 1n the U S See Part IV, line 21 139, 350.
2 Grants and other assistance to individuals in
the US SeePartiV,lne22 ., ......... 0. i
3 Grants and other assistance to governments, ¢
organizations, and indwiduals outside the
US SeePartIV,Ines15and 16 _ _ _ ., ... 0.
Benefits paidto orformembers |, _ . . .. ... 0.
5 Compensation of current officers, directors,
trustees, and key employees , , . . ... ... 155,500.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4358(c)(3)(B) 0.
Other salariesandwages . . . . . .. ..... 74,722.
Penston plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Otheremployee benefits . . . . . . ... ... 6,646.
10 Payrolltaxes . « « v o v v v v am e 0.
11 Fees for services (non-employees)
a Management . . . .. ............ 0.
blegal .. iii i 269,823.
C ACCOUNtNG '+ . & v v o s v e e e e s 0.
dLobbying -+ » ¢ v s h ot e e e e 0.
e Professional fundraising services See Part IV, ine 17 0.
f Investment management fees . ... ... .. 0.
gOther . . .. ... v v vt 78,569.
12  Advertsingand promoton . . . . . . . 0. .. 0.
13 Officeexpenses . . . . . . . v v v v v v 6,961
14 Informationtechnology . . . . . v v v v v v . W 7,404.
15 Royaltes. . . ... ..........0... 0.
16 OCCUPANCY . + v v v v o v o s o o o v o o v o 0.
17 Travel . . . 0 o v v i e e e e e e e e 0.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 1,991.
20 Inferest . .. ... e e 0.
21 Paymentstoaffilates ... .......... 0.
22 Depreciation, depletion, and amortization 0.
23 INSUMANCE , .\ . i 22,500
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
aRESEARCH _ _ __ o _____ 131,725
b SOFTWARE_APPLICATION FEE _____ 19,845
c¢MEALS & ENTERTAINMENT ________ 11,292
dMISCELLANEOUS _______________ 3.711
eMEMBERSHIP DUES ______________ 2,701
f All other expenses _ _ __ __ _ __________ 642
25 Total functional expenses Add lines 1 through 24f 933,382.
26 Joint Costs. Check here p If following
SOP 98-2 Complete this lne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation . . . . .. ... .. ..

JSA
9E1052 1000

45848M 1287 11/9/2010
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Form 990 (2009) 58-1661751 Page 11
Balance Sheet
N (A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . .. .. .. ..., 686,885.[ 1 552,277.
2 Savings and temporary cash investments | . .. .. ... ... ... 2
3 Pledges and grants receivable, net _ .. ... .. ... ... 3
4 Accountsrecevable, et | . . ... ... ... 4
5§ Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L, .. ... .. .. e 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
" Partllof Schedule L , ., . . ... ... .................... 6
§ 7 Notes and loans recewvable,net | _ . . . . .. ... .. .. . 7
2] 8 Inventoriesforsale oruse . .. . ... ... ... 8
9 Prepaid expenses and deferredcharges | | . . . . . ... ... ... .... 9
10a Land, buldings, and equpment cost or |10a
other basis Complete Part VI of Schedule D
b Less accumulated depreciation , , . .. ..... 10b 10c
11 Investments - publicly traded secunties . . . . ... ... ... .. ...... 11
12 Investments - other secunities See PartIV,lme 11 . . . . ... ... ..... 12
13 Investments - program-related See PartiV,hne 11 . ... .......... 13
14 Intangbleassets . . . . .. .. . ... i e e e e 14
16 Otherassets SeePartIV,lne 11 . . . . . ... .. .. ... ... ... 15
16  Total assets. Add lines 1 through 15 (mustequallne34) . . ... ... .. 686,885.| 16 552,277.
17  Accounts payable and accrued expenses , . . . . . ... ... ... .. 17
18 Grantspayable, . . . . ... ... ... ... . 18
19 Deferredrevenue . . . .. .. ... ... ... ... 19
20 Tax-exemptbondliabltes . ., ... ...................... 20
@121 Escrow or custodial account habiity Complete Part IV of Schedule D 21
‘_E 22 Payables to current and former officers, directors, trustees, key
e employees, highest compensated employees, and disqualfied
4 persons Complete Partllof Schedule L , . . . ... ... .......... 22
23  Secured mortgages and notes payable to unrelated third parties |, , , . . .. 23
24 Unsecured notes and loans payable to unrelated third parttes _ . . . ... .. 24
25 Other labiities Complete Part X of ScheduleD , , ., . ... ......... 25
26  Total liabilities. Add lines 17 through25 . = o 26
Organizations that follow SFAS 117, check here » L] and
o complete lines 27 through 29, and lines 33 and 34.
|27 Unrestnicted netassets . . . .. ... .............ia..... 27
g 28 Temporanly restricted netassets | . . . . .. .. ... 28
o129 Permanently restricted netassets _ . . . . . .. . . ... 29
E Organizations ghat do not follow SFAS 117, check here P
5 and complete lines 30 through 34.
8130 Capital stock or trust pnncipal, orcurrentfunds . . . . ... ... .... 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund . . . . . 31
5 32 Retamned earnings, endowment, accumulated income, or other funds 32
2(33 Totalnetassetsorfundbalances . . . . . . . . . .. o 686,885.{ 33 552,277.
34 Total labities and net assets/fundbalances , . . . ... ........... 686,885.| 34 552,2717.
Form 990 (2009)
JSA
SE1053 1000
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45848M 1287 11/9/2010 7:23:14 PM V 09-8.5 2179724

Form 990 (2009) Page 12
Financial Statements and Reporting
: Yes | No
1 Accounting method used to prepare the Form 990 Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | | . . .. .. 2a X
b Were the organization's financial statements audited by an independent accountant? ., . . . .. ... ..... 2b X
¢ |f "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . , . ., 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both
I:] Separate basis D Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 | . . . . . . .. i ittt et e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2009)
ISA
9E1054 2 000
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SCHEDULE C Political Campaign and Lobbying Activities | oMB No_ 15450047

2009

Open to Public
Inspection

(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below.

Department of the Treasury p Attach to Form 990 or Form 990-EZ. » See separate instructions
Intemal Revenue Service

If the organization answered "Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, ine 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

® Section 527 organizations Complete Part I-A only
if the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, ine 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B Do not complete Part lI-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part {Il

Name of organization BUSINESS COUNCIIL OF NEW ORLEANS AND THE Employer identfication number
RIVER REGION 58-1661751
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV

2 Poltical expenditires . . . . . ... e e e > $ 69,504.
3 VOINEErhOUIS | L L . it e e e e e e 100
ETH:] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 | _ . | . >3

2 Enter the amount of any excise tax incurred by organization managers under section 4955 . ., » $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

................ Yes No
4a Wasacorrection made? | L e e e e e e H Yes H No

b If "Yes," describe in Part IV
Eld4Ee Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHIVINES . . . . L L >3 69,504,
2 Enter the amount of the filng organization's funds contributed to other organizations for section

527 exempt function activities . _ . . . . L L L e e >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

e >3 69,504.
4 Dud the filng organization file Form 1120-POL forthisyear? . . . . . . . . .. . . . .. .. . @ ' nu... Yes D No

§ Enter the names, addresses and employer identification number (EIN)of all section 527 political organizations to which payments
were made For each organization listed, enter the amount paid from the fiing organization’s funds Also enter the amount of
political contributions received that were promptly and directly delivered to a separate pohtical organization, such as a separate
segregated fund or a poltical action committee (PAC) If additional space is needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of poltical
filling organization’'s contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
pohtical organization If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule C (Form 980 or 990-EZ) 2009

JSA
9E1264 2 000
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Schedule C (Form 990 or 990-E) 2009 58-1661751 Page 2
. Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).
A Check»| | if the filng organization belongs to an affiliated group
B Checkp if the fillng organization checked box A and "limited control" provisions apply
Limits on Lobbying Expenditures (a) Filing (b) Affihated
{The term "expenditures’” means amounts paid or incurred.) organization's totals group totals
Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Otherexempt purpose expenditures . . . . . ... ... ... ...t
Total exempt purpose expenditures (add lines 1cand1d) . . . ... . ... .......
Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) 1s: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a If zero or less, enter -0-
Subtract ine if from ine 1c If zero orless, enter-0- . . . .. ... ... .. ....
If these I1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax forthis year? . . . . . . . . . . i i e e it e e e e e e e aae et aaaeaeaaea D Yes D No

-0 Qo0 oo

- - @

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.) |

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or f.iscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
beginning in)

2 a Lobbying non-taxable amount

b Lobbying celing amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of ine 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009

JSA
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Schedule C (Form 990 or 990-EZ) 2009 58-1661751 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
(a) (b}
Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
a Volunteers?
b Paid staff or rhén'aée'm'eﬁt'(fnéldd'e 'cc;rr;p'er;sétioﬁ n e.xp'ae'ns'e.s 're-pért'e& on lines 1'c'tﬁrc'>u'g?'1 .1|5‘?:
c MEdIa advenlsements’) ----------------------------------------
d Mailings to members, legislators, or the public®
e Publications, or published or broadcast statements? Tt
f  Grants to other organizations for lobbying purposes? = ) .
g Direct contact with legislators, their staffs, government officials, or a legisiative bedy?
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i  Other activites? If "Yes,"descrbe n Pasttv.~ .~~~ ...~~~
j Total Addbnes 1cthrough 1 L
2a Did the activities In ine 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes,"enter the amount of any tax incurred under section 4912 . ... .. ... ..
¢ If"Yes,"enter the amount of any tax incurred by organization managers under section 4912
d If the fillng organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Dud the organization make only in-house lobbying expenditures of $2,000 or Iess.'?'_ 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? _ . ., . . .. 3 | X
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
"Yes."”
1 Dues, assessments and similar amounts from members L L 1 792,767.
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
A CUmTent year L e e e e e e e e e e 2a 243,181.
b Carryover from lastyear | L e 2b 14,423.
C oot e e e 2 257,604.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues _ _ _ | 3 227,584.
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? L 4 30,020.
Taxable amount of lobbying and pohtical expenditures (seeinstructions) . . . ... ... .......... 5

Part v Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ne 1, Part I-B, ine 4, Part I-C, ine 5, and Part II-B, line 1

Also, com Iete this part for any additional information
SEE PA

JSA

9E1266 1 000
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Schedule C (Fo‘rm 990 or 990-EZ) 2009 58-1661751 Page 4
Part IV Supplemental Information (continued)

PART I-A, QUESTION 1

_GOVERNMENT. _CANDIDATES FOR CITY COUNCIL AND MAYOR WERE ASKED TO SUPPORT __________________

JSA Schedule C (Form 990 or 990-EZ) 2009

9E1267 1000
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SCHEDULE J Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest
(For:m 990) Compensated Employees
p Complete If the organization answered "Yes" to Form 990,

| OMB No 1545-0047

2009

Department of the Treasury Part IV, ine 23. Open to Public
Internal Revenue Service P Attach to Form 990. PSee separate instructions. Inspection
Name of the organization BUSINESS COUNCIL OF NEW ORLEANS AND THE Employer identification number
RIVER REGION 58-1661751
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or imtiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b if any of the boxes on line 1a 1s checked, did the organization follow a written policy regarding payment Y
g)r( r?;rlrr:bursement or provision of all of the expenses described above? If "No," complete Part Il to b
2 Dlg the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in Iine 12?2, | . . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee - Written employment contract
Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, Iine 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? . 4a X
Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . .. ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . ... .. .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ill
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganization?, | L e e e e e Sa
b Any related 0rganization? | | L L e 5b
If "Yes" to line 5a or 5b, describe in Part Il
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 earnings of
a Theorgamzalion?, . . . . . .. .. ..t 6a
b Anyrelated Organization? . L e 6b
If "Yes" to line 6a or 6b, descnibe in Part 11
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described i ines 5 and 67 If "Yes,"descibemPart il . . . .. .. ... .. ... ... .. 7
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," describe
3T o T 0| 8
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-8(C)? . . . . . . s . i it e e e e e e e e e e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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| omBNo 15450047

2009

Open to Public

SCHEDULE O
(Form 990)

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Treasury

Intemal Revenue Service » Attach to Form 990. Inspection
Name of the orgamization BUSINESS COUNCIL OF NEW ORLEANS AND THE Employer identification number
RIVER REGION 58-1661751

ATTACHMENT 1

PART VI, SECTION B, QUESTION 11
AFTER PREPARATION BY KPMG LLP, THE TAX RETURN IS REVIEWED BY MANAGEMENT.
THE BUSINESS COUNCIL PROVIDES A COPY OF THE FORM 950 TO THE

ORGANIZATION'S GOVERNING BODY BEFORE FILING THE FORM WITH THE IRS.

PART VI, SECTION C, QUESTION 19
THE ORGANIZATION DOES NOT MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC.

PART VI, SECTION B, QUESTION 12

THE ORGANIZATION HAS A CONFLICT OF INTEREST POLICY; HOWEVER, IT WAS NOT
DOCUMENTED IN WRITTEN FORM UNTIL 2010. IF AN OFFICER OR DIRECTOR HAS A
CONFLICT, HE OR SHE IS REQUIRED TO DISCLOSE THAT CONFLICT TO THE MANAGING
DIRECTOR. THE MANAGING DIRECTOR EVALUATES THE CONFLICT. IF IT IS
DETERMINED THAT THERE IS A CONFLICT OF INTEREST, THE OFFICER OR DIRECTOR
IS REQUIRED TO RECUSE HIMSELF OR HERSELF FROM THE DISCUSSION AND VOTE ON

THE BUSINESS TRANSACTION.

PART VI, SECTION A, QUESTION 6 & 7
THE ORGANIZATION HAS 73 MEMBERS WHO HAVE THE ABILITY TO ELECT THE
OFFICERS OF THE GOVERNING BODY. THE FOLLOWING DECISIONS OF THE GOVERNING

BODY ARE SUBJECT TO APPROVAL BY THE MEMBERS:

- NOMINATION OF NEW MEMBERS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2

Name of the organization BUSINESS COUNCIL OF NEW ORLEANS AND THE Employer identification number

RIVER REGION 58-1661751
ATTACHMENT 1 (CONT'D)

- PUBLIC STATEMENTS OF FORMAL BUSINESS COUNCIL POSITIONS

ATTACHMENT 2

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE BUSINESS COUNCIL OF NEW ORLEANS AND THE RIVER REGION SPEAKS WITH
INTEGRITY AND ONE PRINCIPLED VOICE TO FRAME PUBLIC POLICY ISSUES AND
FOCUS THE COMMUNITY ON MAKING GREATER NEW ORLEANS AND THE STATE OF
LOUISIANA AN ATTRACTIVE PLACE TO LIVE AND WORK. THE BUSINESS COUNCIL
WORKS TO IMPLEMENT CLEAR, PREDICTABLE LAWS THAT FOSTER HONEST,
EFFICIENT, TRANSPARENT AND ACCOUNTABLE GOVERNMENT. THE BUSINESS
COUNCIL STRIVES TO ENSURE A HIGHLY COMPETITIVE BUSINESS ENVIRONMENT
THAT ATTRACTS PRODUCTIVE COMPANIES, INDIVIDUALS AND FAMILIES TO OUR

COMMUNITY.

ATTACHMENT 3

4A PROGRAM SERVICE

THE BUSINESS COUNCIL WORKS TO IMPLEMENT CLEAR, PREDICTABLE LAWS
THAT FOSTER HONEST, EFFICIENT, TRANSPARENT AND ACCOUNTABLE
GOVERNMENT. THE BUSINESS COUNCIL STRIVES TO ENSURE A HIGHLY
COMPETITIVE BUSINESS ENVIRONMENT THAT ATTRACTS PRODUCTIVE
COMPANIES, INDIVIDUALS AND FAMILIES TO OUR COMMUNITY. SOME OF THE

COUNCIL'S EFFORTS DURING THE CURRENT YEAR WERE:

NEW ORLEANS CIVIL SERVICE - ENGAGING TEXAS A & M UNIVERSITY TO

CONDUCT AN EXTENSIVE EXAMINATION OF NEW ORLEANS CIVIL SERVICE

JSA Schedute O (Form 990) 2009

9E1228 2 000
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Schedule O (Form 990) 2009

Page 2

Name of the organization BUSINESS COUNCIL OF NEW ORLEANS AND THE

RIVER REGION

Employer identification number

58-1661751

FORM 990, PART IIT - PROGRAM SERVICES
ATTACHMENT 3 (CONT'D)
OPERATIONS, PROCESSES AND POLICIES.
NEW ORLEANS TEACHING HOSPITAL GOVERNANCE ISSUE - FACILITATING A
GOVERNANCE AGREEMENT FOR THE PROPOSED TEACHING HOSPITAL TO BE
BUILT IN NEW ORLEANS.
FORWARD NEW ORLEANS - SUMMARIZING FOR CITY LEADERSHIP THE MOST
SIGNIFICANT CRITICAL CHALLENGES FACING THE CITY OF NEW ORLEANS
ATTACHMENT 4
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
ROEDEL PARSONS KOCH BLACHE BALHOFF & MCC LEGAL 156,371.
1515 POYDRAS STREET, SUITE 2330
NEW ORLEANS, LA 70112
! JONES WALKER LEGAL 113,452.
; 201 ST. CHARLES AVENUE
i NEW ORLEANS, LA 70170
| AMY GLOVINSKY RESEARCH 105, 725.
: 201 ST. CHARLES AVE, SUITE 3315
NEW ORLEANS, LA 70170
TOTAL COMPENSATION 375,548.
ATTACHMENT 5
FORM 990, PART VIII - INVESTMENT INCOME
(a) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 6,007 6,007
TOTALS &.007 &.007

JSA

9E1228 2 000

45848M 1287 11/9/2010 7:23:14 PM V 09-8.5 2179724
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rom 3868 Application for Extension of Time To File an

R 12009 izati

(Rev Apnl 2009) Exempt Organization Return OMB No 15451709

D fine T

InT:ri::n}::\l/:nLr;es::i v P File a separate application for each return

* Ifyouare filng foran Automatic 3-Month Extension, complete only Part| and check tisbox >

® Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form)
Do not complete Part Il unlesgou have already been granted an automatic 3-month extension on a previously filed Form 8868

mAutomatic 3-Month Extension of Time. Only submit oniginal (no copies needed)
A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete

o L3 » [

All other corporations (ncluding 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 o request an extension of.
time to file income tax retuns

Electronic Filing (e-file) Generally, you can electronically file Form 8868  you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part 11) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organizaton BUSINESS COUNCIL OF NEW ORLEANS AND Employer identification number
print The River Refion 58-1661751
File by the Number, sireet, and room or sute no Ifa P O box, see instructions P.O. BOX 61119
due date for P.O BOX 611189
:t:,gn:'o;;e City, town or post office, state, and ZIP code For a foreign address, see mstructions
insiructions NEW ORLEANS, LA 70112
Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T {corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6063
Form 990-PF Form 1041-A Form 8870

o The books are in the care of ® l_.w AN\E; SCJ.A,MBFW

Telephone No » _504 523-5000 FAXNo »
o If the organization does not have an office or place of business in the United States, check thisbox . . . . .. . .. ... | 4 [__—_l
e Ifthis 1s for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN) Ifthis 1s
for the whole group, check this box . > If it1s for part of the group, check this box . . P u and attach a kst with the
names and EINs of all members the extension will cover
1 | request an automatc 3-month (6 months for a corporation requred to file Form 990-T) extension of tme
until 08/16 . 2010 .to file the exempt orgamization return for the organization named above The extension is

for the organization’s return for

> calendar year 2009 or

» fax year beginning , . and ending

2 {f this tax year 1s for less than 12 months, check reason D Ihal return D Final return D Change in accounting penod

3a |If this application 1s for Form 8S80-BL, 980-PF, S90-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al|$
b If this apphcation 1s for Form 980-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b|$ 0

c Balance Due Subtract ine 3b from line 3a Include your payment with this form, or, if required, deposit
with  FTD coupon or, if required, by using EFTPS (Electromic Federal Tax Payment System) See
nstructions ) c|$

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

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

JCA
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Form 6368 (Rev 42009 Puge 2
o [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Bend check thisbox , _ _ . . _ . » g
Mote. Only complate Part I} if you have already been granted an automatic 3-month extension on a previously fied Fonm BBBB.
(4 are flling for an Automatic 3-Month Extension, com only Part ) (on 1).

Additlonal (Not Automatic) 3-Month Extension of Time. Only file the ori
Typo or Name of Exempt Organization
print BUSINESS COUNCIL OF NEW ORLEANS AND THE RIVER REGION
Fiie by the Number, sireet, and room or suita no. f @ P.O bax, sae instructions.
odonded . | 2.0, BOX 61115
filng the CHty, lown or poet offics, state, and ZI* code. For a forelgn address, see insructions.
. See

NEW ORLEANS, LA 70112

Check type of return to be filed (File a separate application for sach retum):

ina} (no copies needed).
Employer identificalion number

58-1661751
For IRS use only

|

Form 990 Form S90-PF Form 1041-A Form 8069
Form 960-BL Form 890-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form £80-T (trust other than above) Form 5227

8TOPt Do not compiete Part 1) i you were not already granted an automatic 3-month sxtension on a previcusly filed Form 8888.
o The books are Inthe case of P _Lee Anne Sciambra

Telephone No. » _504-523-5000 FAX No.
¢ H the organization does not have an office or place of business in the Uniled States, check thisbox , , ,
e [f this Ia for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) .ifthiss

for the whole group, check this box . . . > [_|. i itis for part of the group, check thisbox . . . »|_Jand atiacha
fist with the names and EINs of all members the extension is for.

4 ) request an additional 3-month extension of time until _11/15/2010
& For calendar year 2009 |, or other tax year beginning and ending .
& I this texyear s for lass than 12 months, check reesorc || Initial retum |_] Final retum || Ghange in accounting period
7 State in detall why you need the extension ADDITIONAL TIME IS NEEDED TO GATHER THE INFORMATION

" NECESSARY TO FILE AN ACCURATE AND COMPLETE RETURN.

8a |f this appiication is for Form £80-BL, 880-PF, 950-T, 4720, or 8089, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$

b If this application is for Form 880-PF, 880-T, 4720, or 8088, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previcusly with Form 8868. 8b|$

¢ Balance Due. Subtract line 8b from line 8s. Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment Systemn). See Insiructions. {8c|$

Signature and Verification

Under penalies of perjury, | deckire that | have sxamined this form, including panying schedulss and stalsmants, and to the best of my knowledgo and belief,
it is true, comect, and complete, and that ! am authorized to prepare this form.

Synaum P Q&v}mgw ve p LA CPA pasp 8/12/10

Form 8868 (Rev. 4-2000)

GF BOSS 2.000




