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OMB No 1545-0047

2009

Open to Public
Inspection

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 retum to satisfy state reporting requirements.

m 990

Department of the Treasury
Internal Revenue Service

A For the 2009 calendar year, or tax year beginning and endin
B ggﬁ ugle ::::es C Name of organization D Employer identification number

change’ |mmo LA 1 COALITION, INC.

Snee | " | Doing Business As 72-1348687

Fatiam s 'Smr Number and street (or P.0. box if mail 1s not delivered to street address) |Room/sute | E Telephone number

T

Toemo- Yerue P.O. BOX 2048 - NSU 985-448-4485
[ Jfnended| tions City or town, state or country, and Z2IP + 4 | G_Gross receipts $ 419.,737.
Dﬁgﬁzw THIBODAUX, LA 70310 H(a) Is this a group retum

endin
Penend | £ Name and address of principal ofice:t HENRI BOULET for affiliates? (esl X wNo

P.O. BOX 2048-NSU ,
| Tax-exempt status: [ X] 501(c) (4
J Website: p» N/A

K_Form of organization: [ X | Corporation [ | Trust [ | Association [ | Other B>

| Partl; Summary

THIBODAUX, LA 70310

Hib) Are all affiliates mcluded? ] Les]
)« (nsertno) [ 14sa7@@)or [ | 527

If "No," attach a list. (see instructions)
H(c) Group exemption number P

| L Year of formation; 199 7] M State of legal domicile; LA

No

o| 1 Briefly describe the organization’s mission or most signfficant activites: GAIN NATIONAL RECOGNITION FOR
= 2 FUNDING LA HWY 1 ROAD IMPROVEMENTS.
:'3. E 2 Check this box P [:] if the orgamization discontinued its operations or disposed of more than 25% of tts net assets
- 3 | 3 Number of voting members of the goveming body (Part VI, line 1a) B o X 3 15
— g 4 Number of independent voting members of the governing body (Part VI, ine 1b) . o 4 15
a. 9| 5 Total number of employees (Part V, ine 2a) L . ) L 5 0
(L,”, %!ﬁ (estimate if necessary) .. _ ... . ) o 6 0
o3 7a ll ed b@ ess revenue from Part Vlll oolumn (C) ine 12 ......... 7a 0.
wi b Net unrelated busines; able income from Form 990-T, ine 34 . .. 17b 0.
= IM] AUG 17 2010 |C.) Prior Year Current Year
< [1|8 Contnbutions and g at VIIl, ine 1h) . 417,540. 404,713.
8 g PartVill, ine2g) .. ...
10 (Part Ylli, column (A), fines 3, 4, and 7d) 6,058. 13,590.
11 Other revenue (Part VIIl, column (A), Iines 5, 6d, 8c, 9¢, 10c, and 11¢) 1,434.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12) 423,598. 419,737.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)
14 Benefits paid to or for members (Part IX, column (A), Iine 4)
g | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lInes 5- -10) 82,901. 123,137,
2 | 16a Professional fundraising fees (Part IX, column (A), ne 11e)
g b Total fundraising expenses (Part I1X, column (D), iIne 25) P>
d 17 Other expenses (Part IX, column (A), ines 11a-11d, 11£-24f) 143,502, 220,421.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 226,403. 343,558.
19 Revenue less expenses. Subtract line 18 from line 12 197,195. 76,179.
58 Beginning of Current Year End of Year
BS| 20 Total assets (Part X, ine 16) 644,012, 720,191.
Lo 21 Total liabilities (Part X, ine 26)
25{22 Net assets or fund balances. Subtract line 21 from line 20 . 644,012, 720,191.
Part Il | Signature Block
Under penalties of perpury, | declare that | have examined thts return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s trus, correct,
and complet Dec!ara\tlon of preparer (other thar) officer) is based on all information of which preparer has any knowledge
sign APHW)K%GIJA\ LALLCIth H Z,Ol \
Here Sgngre of officer — \ T Date
HENRI BOULET, EXECUTIVE DIRECTOR
Type or print name and title
R Preparer's . Date Che_ck if &rg::gﬁa éggnngiylng number
::;:are g [ SaLIE Ff M 3,’/ 970 |y » [ P00090672
Use Only y:u'",:,? el BOURGEOIS BENNETT, L.L.C. END T72-0136870
::’;:’::':::"1 1340 W. TUNNEL BLVD. SUITE 226
ZP+4 HOUMA, LOUISIANA 70360 Phoneno. > 985.868.0139

May the IRS discuss this retumn with the preparer shown above? (see instructions)

E Yes D No

g3z001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. 9 ' 6

Form 990 (2009)
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Form 990 (2009) LA 1 COALITION, INC. 72-1348687 Page2
[Part lll | Statement of Program Service Accomplishments
1 Bnefly describe the organization’s mission:
THE COALITION OPERATES EXCLUSIVELY FOR COORDINATING, PROVIDING, AND
DISSEMINATING PUBLIC INFORMATION FOR IMPROVING THE INFRASTRUCTURE
HIGHWAY SYSTEM BETWEEN GRAND ISLE, LOUISIANA AND U.S. HIGHWAY 90.

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

the prior Form 990 or 990-€27 .. ... .. .. . ... O [ JHes! X no
If *Yes," describe these new services on Schedule O.
3 Dd the organization cease conducting, or make significant changes in how it conducts, any program services?_ D@ X No

If "Yes," descnbe 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 $ 343 ,558. inciuding grants of $ )(Revenue $ )
THE COALITION WAS FORMED TO WORK TOWARD INFRASTRUCTURE IMPROVEMENTS
WITHIN THE COMMUNITY. THE MAJORITY OF THE COALITION'S ACTIVITIES
INVOLVE TRYING TO OBTAIN NATIONAL RECOGNITION OF LA HWY 1 TO DEVELOP A
FOUR LANE HIGHWAY FROM US HWY 90 TO PORT FOURCHON.

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ 343 ,558.

o202 Form 990 (2009)
02-04-10
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990 (2009) LA 1 COALITION, INC. 72-1348687 Page3
| Part IV | Checklist of Required Schedules
Yes | No
Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes,” complete Schedule A . ... o 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors? . Lo 2 | X
Did the organization engage in direct or indirect poltical campaign activities on behalf of or n opposrtlon to wndldates for
public office? If "Yes," complete Schedule C, Part | 3 X
Section 501(c){3) organizations. Did the organization engage n lobbylng actlvrtles? /f 'Yes, oomplete Schedule C Part I 4
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 _ § | 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? If *Yes, * complete Schedule D, Part! | 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,® complete Schedule D, Part Il . 7 X
Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes," oomplete
Schedule D, Partill . .. ... . .. . . . . ... 8 X
Did the organization report an amount n Part X, ine 21; serve as a custodlan for amounts not listed In Part X; or provnde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 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. .. . ... 10 X
Is the organization's answer to any of the following questrons 'Yes ? If so, complete Schedule D Parts Vi, Vi, VIII IX orX
asapphcable .. . . . 111 X
Did the organization report an amount for land, buildings, and equment n Part X ine 10? If 'Y% oomplete Schedule D,
Part VI.
Did the organization report an amount for investments - other secunties in Part X, line 12 that s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil.
Did the organization report an amount for mvestments - program related in Part X, fine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vill.
Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported in
Part X, ine 167 If “Yes, " complete Schedule D, Part IX.
Did the orgaruzation report an amount for other liabilities in Part X, ine 257 If “Yes, * complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions 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 X, XlI, and Xlll. 12| X
Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If *Yes, " completing Schedule D, Parts XI, Xill, and Xill s optional . . B l 12A X
Is the organization a school descnbed in section 170(R)(1)(A)@)? /f "Yes,* oomplete Schedu/e E 13 X
Did 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, fundralsmg, business,
and program service activities outside the United States? If “Yes, " complete Schedule F, Part | 14b X
Oid the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If *Yes,® complete Schedule F, Part Il . 15 X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or ass1stance to mdnvnduals
located outside the-United-States?-/f "Yes, " complete Schedule F, Part il — - ~ 16 | X_
Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,

column (A), lines 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 contnbutlons on Part Vili, ines
1c and 8a? If “Yes, * complete Schedule G, Part Il . 18 X
Did the organization report more than $15,000 of gross income trom gammg actrvmes on Part VIII Ime 9a? If 'Yes
complete Schedule G, Partiil = e 19 X
Did the organization operate one or more ho Ms? Ir 'Yes complete Schedule H 20 X

Form 990 2009)

932003

02-04-10




Form 990 2009) LA 1 COALITION, INC. 72-1348687 Paged4
| Part IV | 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 I, Parts land Il . A X
Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX,
column (A), line 27 If *Yes, " complete Schedule |, Parts | and il e 22 X

23 Did the organization answer "Yes* to Part VII, Section A, fne 3, 4, or 5§ about compensatlon of the orgamzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
ScheduleJ . . . 23 X

24a Did the organrzatron have a tax-exempt bond issue wrth an outstandrng pnncrpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, * answer lines 24b through 24d and complete

Schedule K. f *No*, gotohne25 . . ... .. . . ... . . .. . ) 24a X
b Dud the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptlon? . . .. {24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any taxexemptbonds? .. . . .. . .. L0 e —— . 24c
d Did the organization act as an *on behalf of* issuer for bonds outstandlng at any time during the year? _ . . . |L24d
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| . 125a X

b Is the organization aware that it engaged in an excess benefit transaction with a drsqualrf ed person na pnor year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If "Yes, * complete

Schedule L, Part! . . ... .. .. .. . ... 250 X
26 Wasaloantoorbya current or former off icer, dlrector trustee key employee hlghly compensated employee, or dlsqualrﬁed
person outstanding as of the end of the organization’s tax year? If "Yes,* complete Schedule L, Partll .. X 26 X

27 D 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? /f “Yes, * complete
ScheduleL, Partill .. . .. . . 27
28 Was the orgamzatron apartytoa busrness transactlon with one of the followrng partres (see Schedule L, Part v
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, Part IV . 28a
b A family member of a current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, Part IV 28b
¢ An entity of which a cunent 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, Part IV . 28¢c

29 Did the organization receive more than $25,000 in non-cash contnbutions? If *Yes, " complete Schedule M L 29

30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualfied conservation
contnbutions? If "Yes,* complete ScheduleM .. = = = . o . 30

31 Did the organization liquidate, terminate, or drssolve and cease operatlons?
If "Yes, " complete Schedule N, Part! . ..~ . 31
Did the organization sell, exchange, dispose of, or transfer more than 25% of tts net assets?If “Yes, " complete
Schedule N, Part Il

»

32
32
33 Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part | 33
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lil, IV,and V, fne 1 ___ . . - . 34
35
35
36
36

Is any related organization a controfled entity within the meaning of sectron 512(b)(13)?
If “Yes, " complete Schedule R, Part V; ine 2 - . — — _ ; - —
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?

T T |- - B - ] I | B

If “Yes, * complete Schedule R, Part V, ine 2 .
37 D the organization conduct more than 5% of ts actlvrtres through an entrty that is not a related organlzatlon
and that is treated as a partnership for federal Income tax purposes? If “Yes, * complete Schedule R, Part VI . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. . . . . . 38 | X
- Form §80 2009)

932004
02-04-10
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Form 980 (2009) LA 1 COALITION, INC. 72-1348687 Page5

[T?art V| Statements Regarding Other IRS Filings and Tax Compliance

02-04-10

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Amual Summary and Transmittal of
U.S. Information Retumns. Enter -0- if not applicable = | B 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter 0- if not appllcable L 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . - 1c
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 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 authonty over, a
financial account in a foreign country (such as a bank account, secunties 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 organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Dud any taxable party notify the organization that it was or is a party to a prohibrted tax shefter transaction? _ . 5b X
c lf"Yes," to fine 5a or 5b, did the organization file Forrn 8886-T, Dsclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? @ = 5¢
6a Does the organization have annuat gross recelpts that are normally greater than $1 00 000 and drd the orgamzatlon solicit
any contnbutions that were not tax deductible? o 6a X
b If "Yes,* did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? . e e e — e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? . _ . . . . 7a X
b If “Yes,” did the organization notrfy the donor of the value of the goods or services provrded? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requured
to file Form 82827 . .. e 7c X
d If "Yes," mdicate the number of Fonns 8282 filed dunng the year L e I 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . 7e X
f Did the organization, during the year, pay premlums dlrectly or mdlrectly, ona personal beneﬁt contract? . 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as requlred? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509{(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
at any time during the year? e, 8
9 Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distnbutions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . o 9b
— 10 Section 501(c)(7) organizations. Enter: - - - - — _ — _ _ o I
a Inmiation fees and capital contnbutions included on Part VIII, line 12 . . . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facrlrtles i 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . X o . . |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . ... ... . . .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatuon fiing Form 990 in lieu of Form 10417 | 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear .. | l 12b
Form 990 (2009)
932005
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Form 990 (2009) LA 1 COALITION, INC.

72-1348687 Page6

| Part VI | Governance, Management, and Disclosure ror 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 governing body . . . 1a 15
b Enter the number of voting members that are independent 1ib 15
2 Dd any officer, director, trustee, or key employee have a family relationship or a busmess relatlonshlp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutres customanly performed by or under the dlrect supervrsron
of officers, drectors or trustees, or key employees to a management company or other person? 3 X
4 Dd the organization make any significant changes to its organizational documents since the prior Form 990 was f Ied? 4 X
5 Dud the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? . 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? . .. 7a | X
b Are any decisions of the governing body subject to approval by members stockholders or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a Thegovemingbody? . . .. . ... ... .. 8a | X
b Each committee with authonty to act on behalf of the govemlng body? S g8b | X
9 ~ Is there any officer, director, trustee, or key empléyee listed in Part VI, Section A, who mnnot be reached at the
organization's mailing address? If *Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affillates? . 10a X
b If "Yes," does the organization have wntten policies and procedures goveming the actlvmes of such chapters aff Ilates
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of ts goveming body before flllng the forrn? 11 | X
11A Descnbe in Schedule O the process, If any, used by the organization to review this Form 980.
12a Does the organization have a written confiict of interest policy? /f *No," go to line 13 _ . 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that couId glve nse
to conflicts? e e e o . 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes," descnbe
in Schedule O how thisisdone | 12¢
13 Does the organization have a wntten whrstleblower polrcy? 13 X
14 Does the organization have a wntten document retention and destructron policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organizaton . . ... . . 15b X
If *Yes" to line 15a or 15b, descnbe the process in Schedule O. (See mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," has the organization adopted a wntten polrcy or procedure requmng the organization to evaluate its partncrpatlon
-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  List the states with which a copy of this Form 990 s required to be filed P> NONE
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.
[:] Own website D Another's website II] 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»
HENRI BOULET - 985-448-4485
P.O. BOX 2048-NSU THIBODAUX, LA 70310
Form 990 (2009)

932008
02-04-10



Form 930 (2009)

LA 1 COALITION, INC.

Employees, and Independent Contractors

72-1348687

Page 7

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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 additional space i1s needed.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- n columns (D), (E), and (F) f no compensation was paid.
® |ist all of the organization’s current key employees. See instructions for definition of "key employee."
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensatton (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the arganization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
© | ist 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 current officer, director, or trustee.

(A) 8 (C) (D) (€) F
Name and Titie Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
_ _ S| 5 organization (W-2/1089-MISC) from the
g H s 2.' (W-2/1099-MISC) organization
5|8 £ (8g| _ and related
Ei1Z|B|S 83 ¢E organizations
E|lE2|8E |2 |8E|l &
TED FALGOUT
CHATIRMAN X X 0. 0. 0.
HANK DANOS
X X 0. 0. 0.
JOSEPH LEONARD, III
X 0. 0. 0.
LOULAN J. PITRE, JR.
x| |X 0. 0. 0.
ROGER T. WHITE, III
X 0. 0. 0.
CHARLOTTE A. BOLLINGER
X 0. 0. 0.
 PAT BRADY
X 0. 0. 0.
WALTER MAPLES
X 0. 0. 0.
JOHNNY MELANCON
X 0. 0. 0.
JOSEPH PICCIOLA, III
X 0. 0. 0.
_CLIFFORD SMITH - - | — - —| |- - - } } -
X 0. 0. 0.
CHARLOTTE RANDOLPH
X 0. 0. 0.
FELICIA FREDERICK
X 0. 0. 0.
TOM SHAW
X 0. 0. 0.
LARRY PICCIOLA, JR.
X 0. 0. 0.

932007 02-04-10 Form 990 (2009)




Form 990 (2009) LA 1 COALITION, INC. 72-1348687 Page8
IT’art v‘rSechon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) C) (D) (E) F
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
5|8 5 organization (W-2/1099-MISC) from the
§ E 3 z.: (W-2/1099-MISC) organization
5 g ~ 'Zi g gl . and related
§ E g é ;;? E organizations
1b Total . . > 0. 0. 0.
2 Total number of indivtduals (i ncludlng bu1 not Iimited to those listed above) who received more than $100,000 in reportable
compensation from the organization p» 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such indvidual L 3 X
4 For any individual listed on line 13, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . 4 X
§ Dud any person listed on line 1a receve or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person . . L. L. .. 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. NONE

(A) (B) ©)
Name _and business address - _ Descnption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization p» 0

Form 990 2009)

932008 02-04-10




Form 990 (2009) LA 1 COALITION, INC. 72-1348687 Page9
[Part Vill | Statement of Revenue
A C (D)
Total (rezlenue Rela(tBe)d or Unr(ela)ted exggc\i/gguf?om
exempt function business tax under
revenue revenue Sg%?g? 5511 g
%.2 1 a Federated campaigns .. |1a
§a| b Membershp dues . | 404,713.
4 E ¢ Fundrasing events 1c
-‘5:,5 d Related organizations R I | |
dE e Govemment grants (contrbutions) {te
-3 g £ All other contributions, gifts, grants, and
_55 similar amounts not included above if
§'§ @ Noncash contnbutions inciuded n lines 1a-1f $
Of  h Total Add lines 1a-1f . > | 404,713.
Business Code
8 2a
ESl o
e
& f All other program service revenue | .
g Total. Add lines 2a-2f . .
3 Investment income (including dividends, interest, and
other similar amounts) . . > 13,590. 13,590.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties .. . L. »
(i) Real (i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (joss)
d Net rental ncome or (oss) N
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) . . >
o | 8 a Gross income from fundraising events (not
% including $ of
2 contnbutions reported on line 1c). See
% Part IV, ne 18 a
6‘5 b Less: direct expenses . ... b
¢ Net income or (loss) from fundraising events .
9 a Gross Income from gaming activities. See
- - Part IV, line 19 - - --a -— _ - -] - - — - - — —
b Less: direct expenses X b
¢ Net income or (oss) from gaming activities . >
10 a Gross sales of inventory, less retums
and allowances B . a
b Less: cost of goods sold ........ b
c Net income or (loss) from sales of inventory .
Miscellaneous Revenue Business Code
11 a MISCELLANEOQOUS 900099 1,434. 1,434.
b
c
d All other revenue
e Total. Add ines 11a-11d > 1,434.
12 Total revenue. See instructions. > 419,737. 15,024. 0. 0.
83?002_91 o Form 990 (2009)
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Form 990 (2009)

LA 1 COALITION, INC.

72-1348687 Page10

[T’art IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) | (€) D)
70, 8, 9b, ard 10b of Part VL fioatha i Mgl [ Fé’)?ééﬁfé'ég
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, [ine 22 _
3 Grants and other assistance to govemments
organizations, and individuals outside the U.S.
See Part IV, lnes15and 16 .. ...
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors,
trustees, and key employees . .. 113,191. 113,191.
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 Other salanes and wages 1,550. 1,550.
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions)
g Other employee benefits
10 Payrolltaxes . . . ... 8,396. 8,396.
11 Fees for services (nonemployees)
a Management
b Legal . .
¢ Accounting
d Lobbyng .. . 122,775. 122,775,
e Professional fundraising services. See Part 1V, lme 17
f Investment management fees .
g Other . e
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties |
16 Occupancy
17 Travel 16,040. 16,040.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest B,
21 Payments to affi Ilates
22 Depreciation, depletion, and amomzatlon 1,015. 1,015.
23 Insurance L 13,934. 13,934
24 Other expenses. Itemize expenses not covered - - B _ -
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) . . ...
a PROMOTIONAL EXPENSE 25,888. 25,888.
b PROFESSIONAL SERVICES-0O 16,755. 16,755.
¢ AUTO EXPENSE 12,003. 12,003.
d PRINTING 4,655, 4,655,
e TELEPHONE 2,436. 2,436.
f Al other expenses 4,920. 4,920.
25 _ Total functional expenses. Add lines 1 through 24t 343,558. 343,558. 0. 0.

26 Joint costs. Check here B> [ if following

SOP 98-2. Complete this ling only if the organization
reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation

932010 02-04-10

Form 990 (2009)




Form 990 2009) LA 1 COALITION, INC. 72-1348687 Page 11
[Part X [Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng 230,325.] 1 107,516.
2 Savings and temporary cash investments 409,998.| 2 610,000.
3 Pledges and grants receivable, net = = . 3
4 Accounts receivable, net 4
5 Receivables from current and former off icers, d:rectors trustees key
employees, and highest compensated employees. Complete Part |l
of Schedule L | . 5
6 Receivables from other dlsqualrf ed persons (as def ned under sectlon
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part Il of Schedule L _ . 6
a 7 Notes and loans receivable, net = 7
§ 8 Inventones for sale or use L. 8
< | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a 4,792.
b Less: accumulated depreciation 10b 2,117. 3,689.] 10c 2,675.
11 Investments - publicly traded secunties 1
12 Investments - other securities. See Part IV, line 1 1 12 -
13 Investments - program-related. See Part IV, ine11 . = 13
14 Intangble assets 14
15 Other assets. See Part IV, line 11 .. . 15
__ 116 _ Total assets. Add fines 1 through 15 (must equal line 34) 644,012.] 16 720,191.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue = L 19
20 Tax-exempt bond llabllmes _____ X 20
F 21 Escrow or custodial account hability. Complete Part v of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
:-g highest compensated employees, and disqualified persons. Complete Part |l
- of Schedule L . . . . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D | 25
__ |26 Total liabilities. Add lines 17 through 25 0./ 2 0.
Organizations that follow SFAS 117, check here P> @ and complete
2 lines 27 through 29, and lines 33 and 34.
€ | 27 Unrestricted net assets ) 644,012.| 27 720,191.
§ 28 Temporanly restricted net assets 28
T 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here b D and
5 complete lines 30 through 34.
£ | 30" Capital stock or trust principal, or current funds = - —. - - .- 30 _ _
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances ... ... 644,012.[ 33 720,191.
34 _ Total liabilities and net assets/fund balances 644,012, 34 720,191,
Form 990 (2009)
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Form 990 (2009) LA 1 COALITION, INC.

72-1348687 Page12

[ Part XI | Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990: [XI Cash |:| Accrual D Other

If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

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

if “Yes" to fne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audrt,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If *Yes" to ine 2a or 2b, check a box below to mdicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:

EE Separate basis |:] Consolidated basis [:| Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? R L . - .

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audrt

or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

932012 02-04-10

Yes | No
2a X
26| X
2c| X
3a X
3b
Form 990 (2009)



SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047
(Form 990 or 990-£2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009
Department of the Treasury P> Complete if the organization is described below. Open to P'ublic

Intormal Revenue Service »> Attach to Form 990 or Form 990-EZ. P> See separate instructions._ Inspection

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

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

@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-8

® Section 527 organizations: Complete Part |-A only.

if the organization answered "Yes," to Form 990, Part |V, line 4, or Form 990-EZ, Part VI, line 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 lI-B. Do not complete Part II-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 Ill.

Name of organization

LA 1 COALITION, INC.

Employer identification number

72-1348687

(Part I-A| Complete if the organization is exempt under section 501 (c) or is a section 5.

27 organization.

1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV.

2 Polttical expenditures >3
38 Volunteerhours . . .
[Part I-B| 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 ncurred by organization managers under section 4955 >3
3 |If the organization incurred a section 4955 tax, did tt file Form 4720 for this year? D Yes D No
d4aWasacomectonmade? . L L L (] ves [ INo
b If "Yes," descnbe in Part IV.
[PartI-C| 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 activities __ | &
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities S
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120- POL,
line 17b >3

4 Did the fi I|ng organlzatlon fi Ie Form 1120-POL for thls year?

D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all sectlon 527 polmcal organlzations to which payments were made.

For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount o

f political contributions receved

that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political 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 political

filng organizatio

n's contnbutions received and

funds. If none, enter -0-. promptly and directly

delivered to a separate
political 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 990 or 990-E2) 2009

LHA

932041 02-04-10



Schedule C (Form 990 or 990E22009 LA 1 COALITION, INC. 72-1348687 Page2
] Part ll-A | Complete if the organization is exempt under section 501(c){3) and filed Form 5768

(election under section 501(h)).
A Check P E] if the filing organization belongs to an affiliated group.
B Check P D if the filing organization checked box A and "limited control® provisions apply.

L . - {a) Filng (b) Affilated group
L|m|ts on Lobbying Expendnture_s ) organization’s totals
(The term "expenditures" means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expendrtures (add lines 1c and 1d)
t Lobbying nontaxable amount. Enter the amount from the following table in both columns

Ifthe amount on ling 1e, column (a) or (b) is: 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.

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from fine 1a. If zero or less, enter -0-

i Subtract ine 1f from tne 1c. If zero or less, enter -O-

j If there s an amount other than zero on either ine 1h or line 11, did the organlzatlon fi Ie Form 4720
reporting section 4911 tax forthisyear? ... .. . Ce .. . . .. . EI Yes I:] No

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

(or ﬁscgf;i';‘:a;e‘:;;mg in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of kne 2d, column (e))

f Grassroots Iobbylng expendltures

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

932042 02-04-10



Schedule C (Form 990 or 990202009 LA 1 COALITION, INC.
]Part i1-B

(election under section 501(h)).

72-1348687 Pages

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(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:

Volunteers?

Paid staff or management { (' nclude compensatlon in expenses reported on hnes 1c through 10?7 .

Media advertisements? =

Mailings to members, legislators, or the pubhc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, govemment officials, or a Ieglslatlve body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities? If “Yes," describe in Part IV

- e-Ta -0 a0 T

Total. Add hines 1c through 1

N
[

Did the actvities in line 1 cause the organlzatlon to be not descnbed in section 501(c)(3)?

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 sectlon 4912 X

(2T - o

Q.

501(c)(6).

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
[Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

1 Were substantially all (80% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbyving expendrtures of $2,000 or less?

Yes No

X

D [ |

> [

3 _ Did the organization agree to carryover lobbying and political expenditures from the prior year’?
-Part Il-B] 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 lll-A, line 3 is answered

llYes . n

1 Dues, assessments and similar amounts from members . L B L

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 Curmrent year
b Carryover from last year
c Total . ... . ... ...

3 Aggregate amount reported in section 6033(e)(1)(A) notlces of nondeductrble sectron 162(e) dues .....

4 If notices were sent and the amount on line 2¢ 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 next year? .

Taxable amount of lobbying and pohtlcal expendltures (see lnstmctlons)

2a

2c

[Part IV | Supplemental Information

" Complete this part to provide the descriptions required for Part I-A, ine 1; Part I-B, line 4; Part I-C, ine 5; and Part II-B, line 1i. Also, “complete this part

for any addrtional information.

Schedule C (Form 990 or 990-EZ) 2009

932043 02-04-10




OMB No 1545-0047

Schedule DS upplemental Financial Statements 2009

(Form 990) » Complete if the organization answered "Yes," to Form 990,

Department of the Treasury Partlv, line 6, 7, 8, 9, 10, 11, or 12, ) Open to Public

Internal Revenue Service P> Attach to Form 990. > See separate instructions. Inspection

Name of the organization Employer identification number
LA 1 COALITION, INC. 72-1348687

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

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

b ON

-]

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

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

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

are the organization’s property, subject to the organization's exclusive legal control? . . . l:| Yes D No
Did the organization inform all grantees, donors, and donor advisors in wrting that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confernng

impermissible private benefit? . . . [:l Yes D No

[Part Il [ Conservation Easements. Complete if the organlzatlon answered “Yes” o Form 990 Pat IV fine 7.

1

Purpose(s) of conservation easements held by the organization (check all that apply).
1 Preservation of land for pubtic use (e.g., recreation or pleasure) [:] Preservation of an histoncally important land area
D Protection of natural habrtat D Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements i B J 2a
Total acreage restnicted by conservation easements | L . 2b
Number of conservation easements on a certrfied historic structure |ncluded in (a\ e . 2¢
Number of conservation easements included in (c) acquired after 8/17/06 _ il 2d

Number of conservation easements modified, transferred, released, extinguished, or termrnated by the organlzatlon dunng the tax

year p-

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

Does the organization have a written policy regarding the penodic monitonng, nspection, handling of

violations, and enforcement of the conservation easements it holds? B L . |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation 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 1700)@)B)[? , ] Clves [Clno
In Part XIV, descnbe how the organization reports conservatlon easements in ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization’s accounting for
conservation easements.

| Part Il | Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Pat IV, Iine 8.

Aa

If the organization elected, as permted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal

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 s financial statements that descnbes these tems

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

(i) Revenues included in Form 990, Part VIil, line 1 o > 8
(ii) Assets included in Form 990, Part X . N
2 If the organization receved or held works of art, hlstoncal treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems:
a Revenues included in Form 990, Part VIIl, ine 1 __ e > %
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

932051
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Schedule D (Form 990) 2009 LA 1 COALITION, INC. 72-1348687 Page2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition
b |:] Scholarly research
¢ [ 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, historical treasures, or other similar assets

d D Loan or exchange programs

e |:| Other

to be sold to raise funds rather than to be maintained as part of the organization’s collection? . e C 1ves L Ino
| Part IV ] Escrow and Custodial Arrangements. Complete if organization answered *Yes® to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, ine 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? __ l__—] Yes [—_—] No
b If "Yes," explain the arrangement in Part XIV and complete the follownng table
Amount
¢ Beginning balance | Ot . ic
d Addtions during the year e e e e e e e, e id
e Distnbutions dunng the year . . o . . 1e
f Endngbalance ... .. . . .. . . L . .. e 1t
2a Did the organization lnclude an amount on Fon'n 990 Pan X, Iine 21? ______ l:] Yes D No
b _If "Yes," explain the arrangement in Part XIV.
[Part V| Endowment Funds. Complete if the organization answered “Yes* to Form 990, Part IV, ine 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions L i
¢ Net investment eamings, gains, and losses
d Grants or scholarships .
e Other expenditures for facilties
and programs .
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations . . . .. ... ... ...  3afi)
(ii) related organizations Jalii
b If *Yes® to 3a(ii), are the related organlzatlons Ilsted as requnred on Schedule R? 3b
Describe in Part XIV the intended uses of the organization's endowment funds.
|Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumuiated (d) Book value
basis (investment) baS|s (other) depreciation
"Yavw@nd .. . L - - = -
b Buildings . .. . ...
¢ Leasehold mprovements .
d Equpment _ 4,792. 2,117. 2,675.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c}.) | 2 2,675.
Schedule D (Form 990) 2009

932052
02-01-10



Schedule D (Form 990) 2009 LA 1 COALITION, INC.

72-1348687 Page3

[Part VII| Investments - Other Securities. See Form 930, Part X, line 12.

{a) Descnption of secunty or category
(including name of secunty)

(b) Book value

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

Financial denvatives

Closely-held equrty interests

Other

Total, (Col (b) must equal Form 990, Part X, col (B) hine 12.) >
] Part Vllli Investments - Program Related. See Form 930, Pat X, ine 13.

(a) Descnption of investment type (b) Book value

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

Total. (Col (b) must equal Form 990, Part X, co! (8) line 13.) >
Part IX| Other Assets. See Form 990, Part X, fine 15.

(a) Descnption

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) .
Part X | Other Liabilities. See Form 990, Part X, fine 25

T - - - (a) Descnption of liability -

T (b) Amount

Federal Income taxes

Total. (Column (b) must equal Forrn 990, Part X, col (B) line 25.)

| 4

2. FIN 48 Footnote. 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

932053
02-01-10
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Schedule D (Form 990) 2009 LA 1 COALITION, INC.

72-1348687 Paged

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 419,737,

2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 343,558.

3 Excess or (deficit) for the year. Subtract line 2 fromne1 . 3 76,179.

4 Net unrealized gains (osses) on investments . . 4

§ Donated services and use of facilities 5

6 Investment expenses 6

7 Prior penod adjustments 7

8 Other (Descnbe in Part XIV.) . . 8 21,749.

9 Total adjustments (net). Add lines 4 through 8 o 9 21,749.
10 Excess or (deficit) for the year per audited financial statements Combme ines3and9 . 10 97,928.

|Part Xil | Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return

1 Total revenue, gans, and other support per audited financial statements 1 419,737.

2 Amounts included on line 1 but not on Form 990, Part VIII, fine 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other DescnbemnPartX\V.) .. ... . ... ... 2d

e Add lines 2a through 2d 2e 0.
3 Subtractline2efromine1 . . . . . 3 419,737..
4 Amounts included on Form 990, Part VIIl I|ne 12 but not on line 1:

a Investment expenses not included on Form 990, Part Viil, ine 7b 4a

b Other (Descnbe in Part XIV.) 4b

¢ Add lines 4a and 4b o 4c 0.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl ine 12 5 419,737,
| Part XIll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 321,809.
2 Amounts included on line 1 but not on Farm 990, Part IX, ne 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses B 2c

d Other (Descnbe in Part XIV.) 2d 543.

e Add lines 2a through 2d 2e 543.
3 Subtract ine 2e fromine 1 | . . 3 321,266.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 9380, Part Vill, line 7b 4a

b Other (Descrbe in Part XIV.) 4b 22,292.

¢ Add lines 4a and 4b i 4c 22,292.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl ne 18.) 5 343,558.

]Part XIV; Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, nes 1b and 2b; Part V, fine 4; Part
X, line 2; Part X, ine 8; Part XII, ines 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide any additional information.

- " PART XT,

LINE 8 - OTHER ADJUSTMENTS: ~ — ~—— — == —

CASH TO ACCRUAL BASIS : 2174S9.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

ACCOUNTS PAYABLE - 12/31/09: 543.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

932054
02-01-10
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Schedule D (Form 990) 2009 LA 1 COALITION, INC. 72-1348687 Pages
{ Part XIV| Supplemental Information (continued)

ACCOUNTS PAYABLE - 12/31/08: 22292.

Schedule D (Form 990) 2009
932055

02-01-10



SCHEDULE O Supplemental Information to Form 990 rYY T

(Form 990) Complete to provide information for responses to specific questions on 2009

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

Intornal Revenue Service ) Attach to Form 990. Inspection

Name of the organization Employer identification number
LA 1 COALITION, INC. 72-1348687

FORM 990, PART VI, SECTION A, LINE 6: THE VOTING MEMBERS OF THE COALITION

CONSIST OF ALL PERSONS OR OTHER LEGAL ENTITIES THAT HAVE PAID THE MINIMUM

VOTING MEMBERSHIP DUES, WHICH ARE $1,000 PER CALENDAR YEAR.

FORM 990, PART VI, SECTION A, LINE 7A: THE BOARD OF DIRECTORS OF THE

COALITION CONSISTS OF 15 MEMBERS WHO ARE ELECTED BY THE VOTING MEMBERS OF

THE COALITION.

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF FORM 990 IS GIVEN TO THE

GOVERNING BODY UPON COMPLETION FOR REVIEW.

FORM 990, PART VI, SECTION C, LINE 19: THE COALITION MAKES ITS GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE

UPON REQUEST TO THE PUBLIC.

NO CHANGES HAVE BEEN MADE FROM THE PRIOR YEAR.

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

232211
02-03-10
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Fomm 4562 Depreciation and Amortization 990

(Including Information on Listed Property)

Department of the Treasury

OMB No 1545-0172

2009

Attachment

Internal Revenue Service  (99) P See separate instructions. p Attach to your tax return. Sequence No 67
Name(s) shown on return Business or activity to which this form relates |dentifying number
LA 1 COALITION, INC. FORM 990 PAGE 10 72-1348687
[ Part_J Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part I.
1 Maximum amount. See the instructions for a higher fimit for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 800,000.
4 Reduction in imitation. Subtract line 3 from ine 2. if zero or less, enter -0- . 4
5 Dotlar limitation for tax year Subtract line 4 from ime 1 If zero or less, enter -0-_If marmed filin arately, see instructions . .. 5
6 (a) Description of property (b) Cost (business usse only) (c) Etected cost
7 Listed property. Enter the amount from tine 29 . T 7
8 Total elected cost of section 179 property. Add amounts In column ©), llnes 6 and 7 8
9 Tentative deduction. Enter the smaller of ine 5 or ine 8 . 9
10 Carryover of disallowed deduction from Ine 13 of your 2008 Form 4562 10
11 Business income imration. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 _Camyover of disallowed deduction to 2010 Add lines 9 and 10, less fine 12 »[ 13|
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
I Partm Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election .. . . 15
16 Other depreciation (including ACRS) 16 1,015.
| PartJ MACRS Depreciation (Do not include listed property ) (See |nstruct|ons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 . . 17 |
18 you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here . ’ D
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(®) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
In service only - see instructions) period
19a  3-year property
b  5-year property
¢ _T-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
o . -/ - 27.5 yrs: MM- S - S
h  Residential rental property / 27.5yrs. MM SIL
i Nonresidential real property ; 39 yrs. mm Zt
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/
¢ 40-year / 40 yrs. MM S/
| Part ﬂ Summary (See instructions.)
21 Usted property. Enter amount fromlne28 . 21
22 Total. Add amounts from tine 12, ines 14 through 17, ines 19 and 20 in column (g) and Ime 21
Enter here and on the appropnate lines of your retur. Partnerships and S corporations - see Instr. 2 1,015.

23 For assets shown above and placed in service dunng the curmrent year, enter the
portion of the basis attnbutable to section 263A costs . 23

9162%% LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2009)



Form 4562 (2009) LA 1 COALITION, INC. 72-1348687 Page 2

| Part V l Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through (c) of Section A, al of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for hmits for passenger automobiles)
24a Do you have evidence to support the business/investment use claimed? [ Ives [_INo|2abif "Yes," is the evidence written? [ Ilved No

Type o# p)roperty '()g%e B”(S?')‘ESS/ Co(sg)or Basts for 5’5‘)’"’"“‘"“ Rec(glery Me(t?tz)d/ Deprg;l)atlon Elet(:it)ed
(tist vehictes first ) pé%‘;f,g:é" uslg‘{;%?tc?r?tnatge otherbasis | ®US"ees ot | period Convention deduction 5902321179
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% in a qualified business use L. . .. . 25
26 Property used more than 50% in a qualified business use-
%
%
%
27 Property used 50% or less in a qualified business use:
% S/ -
% S/L -
% S/ -
28 Add amounts in column (h), ines 25 through 27. Erter here and on ine 21, page 1 . X l 28
29 Add amounts in column (), ine 26. Enter here andonlne 7, page 1 ... . 29

Section B - Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other *more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) (c) (d) (e) ]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles dnven durning the year
32 Total other personal (noncommuting) miles
dnven .. ..
33 Total miles dnven dunng the year
Add lines 30 through 32 .
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No | Yes No
dunng off-duty hours? .
35 Was the vehicle used pnmarily by a more
than 5% owner or related person?
36 |s another vehicle available for personal
use? .

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?. . .

38 Do you mantain a written pollcy statement that prohibits personal use of vehicles, except commutlng, by your
" employees? See the instructions for vehicles-used by corporate officers, directors,-or 1% or more owners
39 Do you treat all use of vehicles by employees as personaluse? = . .
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? . .
41 Do you meet the requirements conceming qualified automoblle demonstratlon use?
Note: /f your answer to 37, 38, 39, 40, or 41 s "Yes," do not complete Section B for the covered vehrcles
[ Part VI [ Amortization
(a) (b) (c) (d) (e) u]
Description of costs Date amortization Amortizable Code Amortizabion Amortization
begins amount saction penod or percentage for this year
42 Amortzation of costs that begins dunng your 2009 tax year:

43 Amortzation of costs that began before your 2009 tax year .

- JF

44 Total. Add amounts in column (f). See the instructions for where to r 4eport . R
916252 11-04-09 Form 4562 (2009)




Form 8868 Application for Extension of Time To File an

(Rev. Apni 2009) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Internal Revenue Service P> File a separate application for each retum.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box e e > IJ_L!

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thns fon'n)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

[Partl | 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
Part | only

N

All other corporations (including 1120-C fllels) parrnershlps 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 retums
noted below (6 months for a corporation required to file Form 990-T) Howaever, you cannot file Form 8868 electronically if (1) you want the additionai
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, 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, wisit
www.rs.gov/efile and click on e-file for Charities & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print
- LA 1 COALITION, INC. 72-1348687

le by the

dusdatefor | INumber, street, and room or surte no. If a P.O. box, see instructions.

fingyowr | P, 0, BOX 2048 - NSU

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

THIBODAUX, LA 70310

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

(X1 Form 990 [ Form 980T (corporation) [ Form 4720
(] Form gg0-8L (] Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
(1 Form 990z [_I Form 990-T @rust other than above) [ Form 6089
[ Form 990PF (] Form 1041-A [ Form 8870

HENRI BOULET
® The books are nthecareof p P.O. BOX 2048-NSU THIBODAUX, LA - 70310

Telephone No.p» 985-448-4485 FAX No. p»
® [f the organization does not have an office or place of business in the United States, check this box o N @
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P |:| . If t1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization retum for the organization named above. The extension
1s for the organization'’s retum for:

» [X] catendar year 2009 or
» [ tax year beginning , and ending

2  If this tax year is for less than 12 months, check reason: |___| Initial retum D Final retum |:| Change in accounting penod

3a |f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $
b If this application is for Form 930-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3| $

¢ 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. 3| $ N/A

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

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

923831
05-26-09



