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MAIL THIS ORIGINAL

\

SCANNED DEC 2 2 2014

Return of Organization Exempt From Income Tax

Form 9 9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service P> information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
C Name of organzation BUSINESS COUNCIL OF NEW ORLEANS AND THE D Empioyer tdentfication number
B cmetdsmate | pIVER REGION 58-1661751
o Doing Business As
Name change Number and street (or P O box ff mail is not delivered to street address) Room/suite E Telephone number
trutial return 1615 POYDRAS, SUITE 253 (504) 582-4629
Torminated City or town, state or province, country, and ZIP or foreign postal code
Amended NEW ORLEANS, LA 70112 G Grossrecepts $ 1,226,555.
Applicauon | F Name and address of pnncipal officer LEE ANNE SCIAMBRA H{a} Is this a group return for Yes | X | No
pending subordmates?
P.O. BOX 61119 NEW ORLEANS, LA 70112 H{b) Are ell subordinates nchuded? Ij Yes H
| Taxexemptstatus | | 501(c)3) | X |501(c)( 6 ) @ (nsetno) | | 4947(a)yor | |527 If *No," atiach a st (see mstructons)
J Website p HTTP://WWW.BCNO.ORG H{c) Group exemption number P
K Form of organization | X I Corporation I I Trustl J Association I | Other P I L Year of formation 19861 M State of legal domicile LA

Summary

1 Briefly describe the orgarization's mission or most signficant activttes BCNO'S MISSION IS TO STRIVE TO ENSURE A
3 HIGHLY COMPETITIVE BUSINESS ENVIRONMENT THAT ATTRACTS PRODUCTIVE _____________________
5 COMPANIES, INDIVIDUALS AND FAMILIES TO OUR COMMUNITY. ______________ .
5 2 Check this box P [:I if the organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the governing body (Part VI, ine 13) . . . . . . . o v v oo e, 3 16.
: 4 Number of independent voting members of the governing body (PartVi,ime 1b) , _ . . . . . ... ... .... 4 16.
§ 5 Total number of individuals employed in calendar year 2013 (Part V,lne2a), , . . . ... ........ . 5 3.
% 6 Total number of volunteers (estimate FNECESSANY) | . . . . . . 0 0 v v e e e e e e e e e 6 19
<| 7a Total unrelated business revenue from Part VIl column (C), e 12 | . . . . . . . 0 v v e s e e e e e Ta 0
b Net unrelated business taxable income from Form 990-T,Ine34 . . . . . v o v v v v v v o s v o s o v s v o 7b 0
Prior Year Current Year
o| 8 Contributions and grants (PartVill, lineth) - .. ... ... .......... 1,619,275. 1,224,948.
g 9 Program service revenue (Part VIIL INE 2G) . . . . . . . v v i s e e e e e e e 0 0
é Investment income (Part VIIl, column (A), lines 3,4,and7d), , . . ... .......... 1,249. 1,607.
Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9c, 10c,and11e), . . . . . . .. ... 0 0
Total revenue - add ines 8 through 11 (must equal Part VIIl, column (A), Iine 12). . . . . . . 1,620,524. 1,226,555.
Grants and similar amounts paid (Part IX, column (A),bnes 1-3) _ . . . . . ... ... ... 697,854. 282,533.
embers (Part IX, coumn (A), lne4) | . . ... .. ... ... 0 0
8 its (Part IX, column (A), ines 5-10), , . . , . . 288,226. 370,051.
2 ! Ane11e) . . . L 0 0
S b Total furj Jine2s)p_ o ____
17 Othere es( 12-11d, 111-24e) | . . . . . e e e e e 658,076. 640,850.
18 Total expen s.Add I|nes 13- 17(must art IX, column (A), ine 25) _ . ... ... 1,644,156. 1,293,434.
19 Revenuyesmﬁ INE12. & i e e e e e e e e e e e e -23,632. -66,879.
6 § ==l T ] Beginning of Current Year End of Year
85120 Total assels (Pat X, INe 16) . . . . ... ... ... 893,495. 826,616
228[21 Total liabiliies (Par X, N8 26). . . . ... s\ttt e 0 0
i’é Net assets or fund balances Subtract ine21 fromhne20. . . v v v v v v v v o v o o v o 893,495. 826,616.

m Signature Block

Under penalties of perjury | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and com ete Declagation of preparer (other than officer) 1s based on all information of which preparer has any knowledge

M/A/M/

Sign Slgnat e ofoficer (¥~ 7

Here Laman . Lzpis ¢in. A Aaemsaa 1Y

Type or print name and title

Print/Type preparer’s name Prepafefs sgnature Date Check u f PTIN
:::,:m, MARISKA WITT RONEY VWW){MM [Ziax 11/17/14 |setempioyed | P01042805
Use Onty | Frmsname BKPMG LLP Fem'sEIN B> 13-5565207
Fum's address P>909 POYDRAS ST , SUITE 2900 NEW ORLEANS, LA 70112 Phone no 504-523-5000
May the IRS discuss this return with the preparer shown above? (see INStructions) | . . . . . . . . . v v v v i e e i i IL] Yes ]_I No
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2013)
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LY

BUSINESS COUNCIL OF NEW ORLEANS AND THE 58-1661751

Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoanylineinthisPart Il .. ......................

1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0f 990-EZ? . . . . e [Jves [x]no
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? | . L L L e [ ves [xINo
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
ATTACHMENT 2

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 $ )
4o Total program service expenses b
‘ 3E1095 2 000 Form 990 (2013)

45848M 1287 11/17/2014 11:36:36 AM V 13-7.5F 2179724 PAGE 3
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BUSINESS COUNCIL OF NEW ORLEANS AND THE 58-1661751
Form 990 (2013) Page 3
Part v Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f *Yes,”

complete SChedule A . . . .« o o o i v e e e e e e e s e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . ... 2 X
3 Dud the organzation 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!. . . . . . . . .« o i i i i i it it ittt o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . . . . oot v oo 4

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
' T2 2 | 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes,"complete Schedule D, Part] . . . . .« . v i i i i it i i i et e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partifl. . . . . . . ... 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? I/f “Yes,"

complete Schedule D, Partlll . . . . . v v o i i i i et et e e e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . i v i i it ittt i 9 X
10 Did the organization, directly or through a related organization, hold assets Iin temporarily restricted

endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV , . ... .. 10 1 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, 1 1 .

1 VII, VIII, 1X, or X as applicable
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? If “Yes,”

complete Schedule D, Part VI | . . . . . . . ... .. e e e e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that i1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part VIl , . . . .. ... ........ 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill, , ., . ... .......... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 167 If "Yes,”" complete Schedule D, Part IX . ., . . . . . . . @ . i i i it v oo e neennn 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X [11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If Yes," complete Schedule D, Part X , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts X1 and Xll . . . .« . o v o i i i it i i it s s e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xllisoptional « . « . . « « . o v . o .. 12b X
13 s the organization a school described in section 170(b)(1)(A)(u)? if "Yes,” complete Schedule E . . . . ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... .. 14a X

b Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Partsland V. . . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Partslland IV . . . . . . ... ... ... .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsliland iV . . . . . ... .. ... ... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . .. .. ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, ines 1c and 8a? /f “Yes," complete Schedule G,Partll . . . . . . . . .« i o i v i i i i it i i e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a?

If "Yes,"complete Schedule G, Part lll . . . . . . . ¢« i i i i i i i i i e s et e s e e s e e e 19 X
20 a Did the organization operate one or more hospital facilties?  “Yes,” complete Schedule H . . . .. ........ 20a X

b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2013)

3E1021 1 000
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BUSINESS COUNCIL OF NEW ORLEANS AND THE 58-1661751

Form 990 (2013)
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Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsland ll . . . . . .. .. ... ... 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes,” complete Schedule I, Partsland lll . . . . . .. . . .« e euernnnn 22 X
Did the organization answer “Yes" to Part Vil, 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 . . . . . . . . . i i i e e e e e e e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,” answer lines 24b
through 24d and complete Schedule K. If ‘N0,"goto ine 258. . . . . . . . . v i i i i e e et e er e e 24a X
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-exemptbonds? . . . . . . . . ... e e e e e e e e 24c¢
Did the organization act as an "on behalf of* issuer for bonds outstanding at any tme during theyear? , . . . . . 24d
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
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Partl . . . . . . . . @ i i it it ittt et e e e e e e 25b
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part It _ . . . . . . . . .. . . . . . 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f “Yes,” complete Schedule L, Partill, . . . ... ... ..... 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions).
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule LPart IV, . . . . . v i i i i i i it e e st e e i 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 (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part V. . . . ... .. 28¢ X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M . . . . . . . . . i i i e e e e e e e 30 X
Did the organization hquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
T 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,”
complete Schedule N, Part Il . . . . . . . @ i i i i i i i it e et e it ettt e s e e e e e e 32 X
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! . . . . . . . .« . . ... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part i, lli,
orivV,and Part V. Iine 1 . . . . . . i i i i i i e s e et e et e e e et e et e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . ., . . .. .. ... ... 35a X
If "Yes" to line 35a, did the organization recewve any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V,lne 2, . _ , . . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable
related organization? If “Yes," complete Schedule R, Part V,Iine 2 ., . . . . . . . i v v i v i vt i e 36
Did the organization conduct more than 5% of its activities through an entity that i1s not a related orgamization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI. . . e e e e e e e e e 1 4 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
19?2 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . ... ... ... ........ 38 X

JSA
3E1030 1 000
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BUSINESS COUNCIL OF NEW ORLEANS AND THE 58-1661751

Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV . ... ................. [ ]
- Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, , . . ... ... 1a 12 i i
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, . . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | 3
reportable gaming (gambling) wiNnings to Prize WINNEIS?, | | . . . . . . i i i v i e e s e o a s e e e '1{: .
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax | 3 ’ 4
Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a 3 §
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions), . . ;. . . ! |
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? _ . . . . .. ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, 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, securities account, or other financial
BOCOUNE)? | L L i e e e et e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foregn country: » ___ ________________________________________ —r’;'j‘,
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. = M I
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? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . . . . . i i i it vttt e e enn 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 deductible as charitable contributions? 6a X

If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

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 contribution and partly for goods
and services provided 10 the Payor? | . . L . L .. .. e e e e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , ., . . . ... ....
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . i i i i it it et s it e e e e e e e s e s 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ., , . .. ... ........ | 7d I X % )
e Did the organization receive any funds, directly or indirectly, to pay premwms on a personal benefit contract? | Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contrnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
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 sponsoring -
organization, have excess business holdings atany time during the year? ., . . . . . . . . . . . ' v vt v v v . 8
9 Sponsoring organizations maintaining donor advised funds. ¥
a Did the organization make any taxable distributions under section4966? . . . . . ... ... ............ 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? , . . . . ... ... .. ... 9b
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part VIIl, line12 , . ... ........ 10a
b Gross receipts, included on Form 990, Part Vll, hne 12, for pubtic use of club facilities , . . . |[10b
11 Section 501(c)(12) organizations. Enter’ ]
a Gross income from members or shareholders . . . . . . ... ... ... ...ttt 11a .
b Gross income from other sources (Do not net amounts due or paid to other sources 3
against amounts due orreceived from them ) . . . . . . . . . . . vt i e, 11b 5
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . , . . l 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 3
a Is the organization licensed to issue qualified health plans in more thanonestate?, . . ... ............ 13a
Note. See the instructions for additional information the organization must report on Schedule O. A
b Enter the amount of reserves the organization is required to maintain by the states in which 12 4
the organization is licensed to 1ssue qualified healthplans _ . . . ... ... ......... 13b 5 "'
¢ Enterthe amountofreserveson hand . . . . . . . . . . . . i i ittt e e e e e e e 13c ; :
14a Did the organization receive any payments for indoor tanning services during the taxyear? ., . . . ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . . 14b
JE1057 000 Form 890 (2013)
45848M 1287 11/17/2014 11:36:36 AM V 13-7.5F 2179724 PAGE 6



Form 990 (2013) BUSINESS COUNCIL OF NEW ORLEANS AND THE 58-1661751 Page 6

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

Check if Schedute O contains a response or note to any ineinthisPartVI . . . . . ... ... .. ......

.....

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 19
If there are material differences in voting nights among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explamn in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 16
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . ¢ v it o ittt e e e e e e s 2 X
3 Did 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? . . 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . o o v i i i it i e s e e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more membersofthegoverning body? . . . . ¢ . ¢ v i i it i e e e e e e s e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . ¢ ¢t v v i i v bt it i i e e e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a Thegovernng bogy?. . . o v v v v o i et e e et e e h et e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . v v i i v v i v v u o 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 addresses in Schedule O . . . . . . . .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, or affilates? . . . . . et e e e e 10a X
* b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
afflliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . .. ... ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE L0 COMMICIS? « o v e e v e e e e e e e e e e e e e e e e et e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe in Schedule OhOW thiSWaS dONE . « « v v o v o v i b b e e e e e e et e e et ettt te e 12¢| X
13 D the organization have a written whistleblower policy?. . . . « v v o v o i v ot it e s e i e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . .. . ... ... .. .. 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 managementofficial . . . .. ... .............. 15a X
b Other officers or key employees of the OrganZation . . . .« v v« v v v v v o vttt et et m s e oo e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUNNG the YBAr? . + .« + v ¢ v v vt vt e e e e e v e e e oe e et e a s e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ., . . . . . . . . ¢t v v it i e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »_ __ ___ __ __ ___ _ ___ __ __ __ o ______
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply.
Own website Another's website Upon request |___] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if s0, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
_organization: P> LER ANNE SCIAMBRA 909 POYDRAS STREET, SUITE 2900 NEW ORLEANS, LA 70112 504-523-5000
JsA Form 990 (2013)
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Form 990 (2013)

BUSINESS COUNCIL OF NEW ORLEANS AND THE

58-1661751

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note toanylineinthisPartVll. . . . ................,. D
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.

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) f no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee "

e 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
orgamzation and any related organizations

e 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.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons n the following order: individual trustees or directors, nstitutional

compensated employees; and former such persons.

trustees; officers, key employees, highest

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

)
(A) (8) Position (D) (E) )
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (istany] officer and a director/trustee) from related other
hursfor (o= =] o] =|ex] the organizations compensation
reled (22| 2| 321355 organization (W-2/1099-MISC) from the
organzatons | 8 8| E | & [ § /2 8 | & | (W-2/1099-MISC) organization
below datted | § 2 % EHEX and related
s|e r 3 organizations
Iine) al3 ® B
g|2 2
3 g
a
_(YLEE ANNE SCIAMBRA ____________ | _5.00]
TREASURER o X X O 0 0
_{2)GREGORY RUSOVICH ______________|__5.00]
DIRECTOR 0] X 0 0 0
_(3CHARLES RICE 1 _5.00]
SECRETARY 0] X X ¢ 0 0
_(4)JOHN KALLENBORN | _5.00]
DIRECTOR 0] X ¢ 0 0
_(SLESLIE JaCoBS _ ________________|_ _5.00]
VICE CHAIRMAN 0] X X o, 0 0
_(6)SUZANNE MESTAYER ______________|_ 25.00]
CHAIRMAN 0] X X 0 0 0
_(DL. RONALD FORMAN | _5.00]
DIRECTOR 0] X 0 0 0
_(8PAUL FLOWER ___________________| _5.00]
DIRECTOR 0] X [ 0 0
_{9PAVID KERSTEIN ________________|__5:00]
DIRECTOR 0] X [¢ 0 0
(10)H. MERRITT LANE | _5.00]
DIRECTOR 0] X O 0 0
(UMARK MAYER ____________________|__5.00]
VICE CHAIRMAN 0] X X 0 0 0
(1QMIKE SIEGEL ___________________|__5.00]
DIRECTOR 0| X [0, 0 0
{13)GEORGE WILSON _________________|__5.00]
DIRECTOR 0| X ¢ 0 0
(14)BRUCE THOMPSON _____ ___________|__5.00]
DIRECTOR 0| X [¢ 0 0
JSA Form 990 (2013)
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) BUSINESS COUNCIL OF NEW ORLEANS AND THE

58-1661751

Form 990 (2013) Page 8
148l Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ) (D) €) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (Ist any | DOX, unless person s both an from related other
hours for officer and a director/trustee) the organizations compensation
eaed (23| 2 g. E S g organization | (W-2/1099-MISC) o;::‘z'ah': R
organzations |5 £. | = = _ _
below dotted 8% ;E; = § % g || (W-2/1099 MISC) and related
ine) Cl=l - g°® 8 organzations
e |z 3 3
2|3 °! B
5|2 g
3 g
a
( 15) GARY SOLOMON ____ | _° 5.00
VICE CHAIRMAN 0| X X [0, 0 0
( 16) JAMES LAPEYRE __ | 1 15.00
DIRECTOR (ﬂ X 0 0 0
( 17) COLEMAN D. RIDLEY, JR. _______|_ 40.00]
MANAGING DIRECTOR 0 X 45, 000. 0 0
(118) ROBERT BROWN _________________| 40.00]
MANAGING DIRECTOR 0 X 196, 247. 0] 15,700.
_________________________________________ ﬂ
1b Sub-total e > 9 0 0
¢ Total from continuation sheets to Part VII, SectionA _, ., . . .. ....... > 241,247. 0 15,700.
dTotal{(add lines1band1c) . . . . . . .« ¢ o v v v v v o v v ot oo va v v » 241,247. 0 15,700.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

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 individual

4 For any indvidual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
T L o 1 -

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

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

year.

(A)

Name and business address

{®)

Description of services

©

Compensation

ATTACHMENT 3

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

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

2

JSA
3E1055 1 000
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‘Form 990 (2013)
Part VI

BUSINESS COUNCIL OF NEW ORLEANS AND THE

Statement of Revenue

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

(4)

Total revenue

(B) ) (D)
Unrelated Revenue
business excluded from tax
revenue under sections
512-514

exempt
function
revenue

Contributions, Gifts, Grants

¥ Q

Federated campaigns . . . . . . . . 1a
Membership dues ib

1,038,667,

Fundraising events ic

Related organizations . . . . . . . . id
Government grants (contnbutions) . . | 1e

186,281

All other contnbutions, gifts, grants,

and similar amounts not included above . [ 1f

Noncash contnbutions included m lines 1a-1f $

Jotal. Addlines 1a-1f . . . . . . . . . . ..

1,224,948

2a

Program Service Revenue| jnd Other Similar Amounts

ko -~ o Qa o T

Business Code

All other program service revenue
TJotal. Addlnes 2a-2f . . . . . ... ....

6a

ao T

7a

Other Revenue

10a

o

Investment income (including dividends, interest, and

other similar amounts). ATTACHMENT 4

>
Income from investment of tax-exempt bond proceeds . . . >
>

Royames ..................

1,607

1,607

(1) Real

(1) Personal

Grossrents « + « v . . . .

Less rental expenses . . .

Rental income or (loss) . .
Netrental incomeor(loss) . . . ... ..

(1) Securities

(n) Other

Gross amount from sales of

assets other than inventory
Less cost or other basis
and sales expenses . . . .

Gain or (loss)

Net gain or (loss)

Gross income from fundraising

events (not including $

of contnibutions reported on line 1c)

See Part IV, line 18
Less direct expenses
Net income or (loss) from fundraising events .
Gross income from gaming activities

See Part IV, ine 19
Less directexpenses . . . . . . ... b
Net income or (loss) from gaming activities . .
Gross sales of inventory, less
returns and allowances a

Less costofgoodssold . . . . .. ... b
Net income or (loss) from sales of inventory, .

Miscellaneous Revenue

Business Code

11a
b

<
d
e

12

All other revenue

Total. Add lines 11a-11d . . .
Total revenue. See instructions

Y]

|

1,226,555,

1,607

JSA
3E1051 1 000
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Form 990 (2013)

BUSINESS COUNCIL OF NEW ORLEANS AND THE

58-1661751

Page 10

Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any line in this Part IX | , | .

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(8)
Program semvice
expenses

()
Management and
general expenses

1

Grants and other assistance to govemments and
organzations in the United States See Part [V, line 21 .
Grants and other assistance to individuals in
the United States See Part IV,line22, . . ...
Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part [V, lines 15 and 16, _ |

Benefits paid to or for members

5 Compensation of current officers, directors,

10
11

Q -0 Q0o T w

12
13
14
15
16
17
18

19
20
21
22
23
24

e
25

trustees, and keyemployees , ., . . ... ...
Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and

persons descnbed 1n section 4958(c)(3)(B)

Other salanies and wages

Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . .
Other employeebenefits . . . ... ......
Payrolitaxes . . . . . . . . . v v o0 .
Fees for services (non-employees)

Management
Legal

Accounting
Lobbying

Professional fundraising sevices See Part IV, line 17,
Investment managementfees , , ., .. ...
Other. (if ine 11 amount exceeds 10% of Ime 25, column
{A) fist line 119 exp on Schedule0). . . . . .
Advertising and promotion _, , . . . .. .. ..
Officeexpenses . . . . ... .. ¢ oo
Information technology. . . . . ........
Royaltes. . . . . e e e e e e e
Occupancy
Travel
Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings , , , .
Interest
Payments to affilates., . . . . . e e e

Depreciation, depletion, and amortization |, | | |
Insurance , , . .. ........... e
Other epenses Itemze expenses not covered
above (List miscellaneous expenses in hine 24e |If
line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O)

All otherexpenses _ _ ___ __ __ ________
Total functlonal expenses. Add lines 1 through 24e

276,483.

6,050.

256,947.

84,975.

6,797.

917.

20,415.

0

439,038.

1,000.

0

0

0

10,978.

13,451.

3,609.

2,027.

6,541.

Q

2,636.

118,135.

33,462.

6,203.

3,355.

415.

1,293,434.

26

Joint costs. Complete this line only if the
organmization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p D if
following SOP 98-2 (ASC 958-720)

J
3E1052 1 000
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.

BUSINESS COUNCIL OF NEW ORLEANS AND THE

58-1661751

Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or note toanylineinthisPart X . . . . . ..o .o v e, .. [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing . . .. .. . ............... 893,495.| 1 826,616.
2 Savings and temporary cashinvestments_ . . . .. ... ........ a2 0
3 Pledges and grantsrecewvable,net |, .. ... ... ... ... ... q3 0
4 Accountsrecevable,net ... ... ... .. ........ q4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedute L ... qgs 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contrnibuting employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part Il of ScheduleL , , . . . . ... .. g e 0
§ 7 Notes and loans recewvable, net . . . . . .. ... ... ... ... ... a 7 0
2| 8 |Inventoriesforsaleoruse. . . ... ... ... ... ... ... qs 0
9 Prepaid expenses and deferredcharges . . . ... ... ... ... ..... qge 0
10a Land, bulldings, and equipment: cost or
other basis Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation, , . ., ... .. 10b ad10¢c 0
11 Investments - publicly traded securties . . . . . . . ... . . ..., q11 0
12 Investments - other securities. See Part IV, line 11 _ _ . . ... .. .. ... q12 0
13 Investments - program-related. See Part IV, lmne 11 _ . . . . . .. ..... q13 0
14 Intangibleassets . _ . . .. .. ... ........ ... ... . ..., q14 0
15 Other assets. See PartIV,line 11 | _ . . . . . ... . 0 v i, a15 0
16 Total assets. Add lines 1 through 15 (mustequallne 34) . .. ... .. .. 893,495.| 16 826,616.
17’ Accounts payable and accrued expenses . . . . . . . . . . . iuu ... q 17 0
18 Grantspayable, , . . ... ... ....... ... . ... . ... ..., q18 0
19 Deferredrevenue |, . . . . . ... ... ..., .. . . ... q19 0
20 Tax-exemptbondliabiies . . . . . ... ... ... ... .. .. ... ... d 20 0
@|21 Escrow or custodial account hiability. Complete Part IV of Schedule D | | |, | a 21 0
£(22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part |l of ScheduleL , , _ . ... ....... q 22 0
23 Secured mortgages and notes payable to unrelated third partes | | | | | . . Qq 23 0
24 Unsecured notes and loans payable to unrelated third parties . |, | ., .. .. Qg 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
ofScheduleD | ., .. ... ... .. ...ttt g 25 0
26 Total liabilities. Add lines 17 through25. . . .. ............... q 26 0
Organizations that follow SFAS 117 (ASC 958), check here » |_| and
2 complete lines 27 through 28, and lines 33 and 34.
£|27 Unrestricted netassets L 27
g 28 Temporarly restricted netassets ... ... ... ... 28
z 29 Permanentlyrestrnictednetassets, . . .. ... ... ... ¢ tenu... 29
@ Organizations that do not follow SFAS 117 (ASC 958), check here P and
5 complete lines 30 through 34.
.2 30 Capital stock or trust principal, or currentfunds = . . ... ... .. d 30 0
@131 Paid-in or capital surplus, or land, building, or equipmentfund . g 31 0
f 32 Retaned earnings, endowment, accumulated income, or other funds q 32 0
2(33 Totalnetassetsorfundbalances . . . . .. .. .. ... ... ... .... 893,495.| 33 826,616.
34 Total liabilities and net assets/fundbalances. . . .. ............. 893,495.| 34 826,616.
Form 990 (2013)
JSA
3E1053 1 000
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BUSINESS COUNCIL OF NEW ORLEANS AND THE 58-1661751

Form 990 (2013)
Reconciliation of Net Assets

Check if Schedule O contains a response or noteto anylineinthisPart XI . . .. ... ......

10

m Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . . . .. ........

Total revenue (must equal Part VIll, coumn (A),lne 12) . . . . . . . . . ... v v oo vt

1,226,555.

Total expenses (must equal Part IX, column (A),line25) . . . . ... ... ... ..

1,293,434.

Revenue less expenses. Subtractline2fromline 1. . . . . . .« . i vt i i it i i b i e e

-66,879.

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . .

893,495.

Donated services and use of facilities . . - . . . . . . ¢ttt ittt e e e e s e e e e e

INVESIMENt BXPENSES « « « v v« v 4 v v o et et ettt et e e e s e e e e e

Priorperiod adjustments . . . . & . v o it it i e e e e e e e e e e e e e

1
2
3
4
Net unrealized gains (losses)oninvestments . . . . . . . . . i 0 it i s i i i e e 5
6
7
8
9

olojojolo

Other changes in net assets or fund balances (explain in Schedule0). . . . . . . ... ......

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COlUMN(B)) & & v o v v v e v h e 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 s s 10

1

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

Accounting method used to prepare the Form 990: Cash |:| Accrual \:’ Other

If the orgamization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

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

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

Separate basis D Consolidated basis |___] Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audtt, 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.

3a As aresult 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-1337 . & . v v v v v i v i o s b s e et e s s o s s it s o s e s

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

Yes | No
2a | X
2b X
2c X
3a | X
3 | X

JSA
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v

SCHEDULE C Political Campaign and Lobbying Activities | oM No 1545-0047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury » See separate instructions. P Information about Schedule C (Form 990 or 990-EZ) and its p .u !
Intemnal Revenue Service instructions is at www.irs.gov/form990. Inspection

If the organization answered "Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 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)) organzations Complete Parts 1-A and C below Do not complete Part |-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 VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-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 II-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 890-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part 1|
Name of organzation  BUSINESS COUNCIL OF NEW ORLEANS AND THE Employer identificati b
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 Political expenditUres , | . . . . . . .. .t e e e e e e e e e e >3 135,125.
3 Volunteer hours 100.

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 secton 4955 . . » §
3 Ifthe organlzatlon incurred a section 4955 tax, did it file Form 4720 for this year?

b If "Yes,” describe in Part IV.

L dEe Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the fiing organization for section 527 exempt function
ACUVIES , . . . . L e e e e e e e e e e e e e e e e e e, | ] 135,125,

2 Enter the amount of the filing organlzatlons funds contributed to other organizations for section
527 exempt functionactivities, . . . . . . .. ... L L e e e e >$

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
4T >3 135,125.

4 Dud the filing organization file Form 1120-POL for thisyear? . . . . . . . . . . v i v v e e e e o e e ee e e B_I Yes u No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a poliical 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
fiing orgamization's | contnibutions received and
funds If none, enter -0- promptly and directly

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

(1

(2)

(3)

4)

(5)

(%)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule C (Form 990 or 990-£2) 2013

JSA
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"Schedule C (Form 990 or 990-£2) 2013 BUSINESS COUNCIL OF NEW ORLEANS AND THE

58-1661751 Page 2

LTy Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check »|_| if the filing organization belongs to an affiliated group (and listin Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check >|:l if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures™ means amounts paid or incurred.)

(a) Filing
organization's totals

{b) Affihated
group totals

Other exempt purpose expenditures

-~ 0o Qo T e

columns.

Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . .
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .
Total lobbying expenditures (add lines1aand1b) , , . . .. ... ... ... ... ..

Total exempt purpose expenditures (add lnes1cand1d), . ... ... ........
Lobbying nontaxable amount. Enter the amount from the following table in both

If the amount on line 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

—_— -

Grassroots nontaxable amount (enter 26% ofline1f) , . . . . ... ... .......
Subtract line 1g from line 1a. If zeroorless,enter-0- , . ., . ... ..........
Subtract ine 1f from line 1c If zeroor less,enter-0- , . , ., .. ...........
If there is an amount other than zero on either ine 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . . . . . . . . . . . . ittt et et e e

D Yes l:l 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

Calendar year (or fiscal year
beginning In)

(a)2010 (b) 2011 (c) 2012

(d) 2013

(e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

JSA
3E1265 1 000

45848M 1287 11/17/2014 11:36:36 AM V 13-7.SF

Schedule C (Form 990 or 990-EZ) 2013

2179724

PAGE 15



BUSINESS COUNCIL OF NEW ORLEANS AND THE 58-1661751
Schedule C (Form 990 or 990-£2) 2013 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)

For each "Yes,” response to lines 1a through 1: below, provide min Part IV a detailed
description of the lobbying activity Yes | No Amount

1 During the year, did the fiing 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 (include compensation in expenses reported on lines 1¢ through 10)7?,
Media advertisements?

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

Did the activities in line 1 cause the organization to be not described in section 501(c)}(3)? . _ .

b If "Yes," enter the amount of any tax incurred under section4912 . .. ... ... ...
¢ If "Yes,” enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear?. . . . .
m—gomplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

M- TGO "0 OO0 T
0
c
=2
o
[
=3
o
2
&
o
-
he]
c
o
»
=
o
Q
o
-
o
=
o
[
a
o
I
[
@
2
I
-
]
3
o
3
74
X

N

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 D the organization make only in-house lobbying expenditures of $2,000 or o R 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . . ... [ 3 | X

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No,"” OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members | . . . L L L L L L e e e e 1 1,038,667.

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).

8 CUIENLYBAI, | . . . . .ttt ettt e e e e e 2a 318,453.
Carryover from lastyear | . ... e 2b 66,609.

c TOtaI ........................................................ 20 385’062'
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues == | 3 292,189.

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? | L e e 4 52,873.

5§ Taxable amount of lobbying and political expenditures (seeinstructions) . .. ... .. ... .. ...... 5

Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4, Part |-C, line §; Part II-A (affiiated group list); Part ll-A, line 2; and

Part II-B, line 1 Also, complete this part for any additional information

JSA Schedute C (Form 990 or 890-EZ) 2013
3E1268 1 000
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BUSINESS COUNCIL OF NEW ORLEANS AND THE 58-1661751

Schedule C (Form 990 or 990-EZ) 2013 Page 4
Part Vv Supplemental Information (continued)

PART I-A, QUESTION 1

BUSINESS COUNCIL OF NEW ORLEANS WAS A PRIMARY ORGANIZER OF FORWARD NEW
ORLEANS WHICH WAS AN INITIATIVE THAT DEVELOPED AND PRESENTED VARIOUS
POLICY POSITIONS AND RECOMMENDATIONS FOR AN EFFECTIVE NEW ORLEANS
GOVERNMENT. THE FORWARD NEW ORLEANS COALITION REGULARLY MONITORED AND
ASSESSED THE ACTIVITIES OF THE MAYOR AND MEMBERS OF THE CITY COUNCIL AND
PROVIDED WRITTEN PROGRESS REPORTS ON THEIR PERFORMANCE WITH RESPECT TO
THE PLEDGES MADE IN THE FNO INTERVIEWS. THESE REPORTS WERE GIVEN BROAD
DISTRIBUTION TO THE CITIZENS OF NEW ORLEANS. SOME OF THE EFFORTS/EXPENSES

RELATED TO THE FORWARD NEW ORLEANS INITIATIVE ARE POLITICAL IN NATURE.

JSA Schedule C (Form 990 or 990-EZ) 2013

3E1500 1 000
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SCHEDULE J Compensation Information | _om8 No 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury

Compensated Employees
P Complete if the organization answered "Yes*" to Form 990, Part IV, line 23.

RIVER REGION

58-1661751

2013

P Attach to Form 990. P> See separate instructions. Open to Public
Intemal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

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

Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form

9

b

o

990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant infformation regarding these tems

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 initiation fees
Discretionary spending account Personal services (e.g., mad, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to
OXPlaIN e e e e e e e e e

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

...........................................................

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part 1ll.

Compensation committee - Written employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee
During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment?

Participate in, or receive payment from, an equity-based compensation arrangement?_ ., . . ... ... ..
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organzation?

If "Yes" to line 5a or 5b, describe in Part il

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organzation?

If "Yes" to line 6a or 6b, describe in Part lil.

For persons listed in Form 990, Part VIl, Section A, line 1a, did the organzation provide any non-fixed
payments not described in lines 5 and 672 If "Yes,"describe inPart Wl | . . . . ... ... ..
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
10T - T O

Yes | No

1ib

4a

4b

4c

5a

5b

6a

6b

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA

3E 12980 1.000

45848M 1287 11/17/2014 11:36:36 AM V 13-7.5F 2179724
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| oms No 15450047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 980-E2) 2@ 1 3
Complete to provide information for responses to specific questions on

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

Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

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

RIVER REGION 58-1661751

PART VI, SECTION B, QUESTION 11A

AFTER PREPARATION BY KPMG LLP, THE TAX RETURN IS REVIEWED BY MANAGEMENT.

THE BUSINESS COUNCIL PROVIDES A COPY OF THE FORM 990 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 A, QUESTION 6 & 7

THE ORGANIZATION HAS 77 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

- PUBLIC STATEMENTS OF FORMAL BUSINESS COUNCIL POSITIONS

PART VI, SECTION B, QUESTION 12C

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 EXCUSE HIMSELF OR

HERSELF FROM THE DISCUSSION AND VOTE ON THE BUSINESS TRANSACTION.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 990-E2) (2013)

3E12J2§IA1 000
45848M 1287 11/17/2014 11:36:36 AM V 13-7.5F 2179724 PAGE 24




Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organzation BUSINESS COUNCIL OF NEW ORLEANS AND THE Employer identification number
RIVER REGION 58-1661751

ATTACHMENT 1

FORM 990, PART ITII, 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 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

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:

-COORDINATING LEGISLATIVE SUPPORT ACTIVITIES FOR THE 5-PARISH
SOUTHEAST REGIONAL COALITION OF THE BUSINESS COUNCILS (JEFFERSON,
ORLEANS, NORTH SHORE, PLAQUEMINES, ST. BERNARD)

-ESTABLISHING TASK FORCES TO ADDRESS GOVERNANCE AND OPERATIONS FOR
THE NEW ORLEANS SEWERAGE AND WATER BOARD AND THE RECOVERY SCHOOL
DISTRICT MASTER PLAN CONSTRUCTION EFFORT FOR SCHOOL FACILITIES

-PROVIDING CORPORATE EXPERTISE IN SUPPORT FOR THE LANDRIEU

JSA Schedule O (Form 990 or 980-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organzation BUSINESS COUNCIL OF NEW ORLEANS AND THE Employer identification number

RIVER REGION 58-1661751

ATTACHMENT 2 (CONT'D)

ADMINISTRATION'S TRANSPORTATION PLAN FOR CITY GOVERNMENT
-FORWARD NEW ORLEANS- SUMMARIZING FOR CITY LEADERSHIP THE MOST

SIGNIFICANT CRITICAL CHALLENGES FACING THE CITY OF NEW ORLEANS

ATTACHMENT 3

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 156,548.
1515 POYDRAS STREET, SUITE 2330
NEW ORLEANS, LA 70112

AMY GLOVINSKY LEGAL 175,500.
201 ST. CHARLES AVENUE
NEW ORLEANS, LA 70170

ATTACHMENT 4

FORM 990, PART VIII - INVESTMENT INCOME

(a) (B) (©) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 1,607. 1,607.
TOTALS 1,607. 1,607.

JSA Schedule O (Form 990 or 890-EZ) 2013
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Fon 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1545.1709
Department of the Treasury P> File a separate application for each return.

Intemal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868.

¢ If you are filing for an Automatic 3-Month Extension, complete only Partland checkthisbox , _ ., ., .. ........... | m

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

Electronic filing (efilfe). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAITONY | . L\ Lttt e e e e e e e e e e e e e e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime
to file income tax retumns. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or | pySINESS COUNCIL OF NEW ORLEANS AND THE
print RIVER REGION 58-1661751
::‘; Z);::% ! Number, street, and room or suite no If aP O box, see instructions Social secunty number (SSN)
filing your 1615 POYDRAS, SUITE 253
.':2:2;::5 City, town or post office, state, and ZIP code. For a foreign address, see instructions
NEW ORLEANS, LA 70112
Enter the Return code for the return that this application i1s for (file a separate application foreachreturn) . . « . . . . ... .. Ll_lo 1
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

o The books are inthe care of » LEE ANNE SCIAMBRA

Telephone No. B __504 523-5000 ___________ FAX No. »

o |[f this i1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) f this is
for the whole group, check thisbox , _ _ . , . | 4 D . If t is for part of the group, check this box > |_, and attach
a list with the names and EINs of all members the extension is for.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extenston of time
until_________08/15 ,20 14 _, to file the exempt organization return for the organization named above. The extension is
for the organization's return for.
> calendaryear2013  or

» || tax year beginning ,20_ _ _,and ending .20 _

2  If the tax year entered in line 1 is for less than 12 months, check reason E] Initial return I:l Final return
Change in accounting period

3a |If 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|$ NONE
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit. 3b|$ NONE
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$ NONE
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
JSA
3F8054 2 000

45848M 1287 5/13/2014 10:29:13 AM V 13-4.7F 2179724 PAGE 1



1

Form 8868 (Rev 1-2014) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check thisbox. . . ... .. > E
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
o |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or BUSINESS COUNCIL OF NEW ORLEANS AND THE
print RIVER REGION 58-1661751
Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)
fvooolr | 1615 POYDRAS, SUITE 253
2:‘1?“ Y‘;-:e City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions NEW ORLEANS, LA 70112
Enter the Return code for the return that this application 1s for (file a separate applicationforeachreturn) . . .......... folil
Application ’ Return [ Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
¢ The books are inthe care of P EF_ANNF_SCTAMBRA, 909 POYDRAS STREET, SUTTE 2900 NEW QRLEANS, LA 70112

Telephone No. » 504 523-5000 . FaxNo » )
o If the organization does not have an office or place of business in the United States, checkthisbox . . . . ... ........ | D
o |If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Lfthis1s
for the whole group, check thisbox . . . ... » |:| . If it is for part of the group, check thisbox. . . .. .. 4 u and attach a
list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time until 11/17 ,20 14
5 For calendaryear 2013 , or other tax year beginning , 20 , and ending , 20

6 If the tax year entered in line 5 is for less than 12 months, check reason: l_] Initial return I_J Final return
Change in accounting period
7  State in detail why you need the extension INFORMATION NECESSARY TO PREPARE A COMPLETE
AND ACCURATE RETURN IS NOT YET AVAILABLE. .

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

amount paid previously with Form 8868. 8bl|$ 0
c Balance Due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c($ 0

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and beltef, it 1s true, correct, and complete, and that | am authorized to prepare this form

Signature P> WMP’W &PA' Title P> Date > .
[/

Form 8868 (Rev 1-2014)

KPMG LLP 13-5565207
909 POYDRAS STREET
SUITE 2900

NEW ORLEANS, LA 70112

JSA
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