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OMB No 1545-0047

a 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury

} Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
1 A For the 2015 calendar year, or tax year beginning , 2015, and ending , 20
i j chock f apmecane C Name of organzation BUSINESS COUNCIL OF NEW ORLEANS AND THE D Employer identification number
| A RIVER REGION 58-1661751
| 6 s Doing business as
| E Name change Number and street (or P O box if mall 1s not delivered to street address) Room/suite E Telephone number
! © Inial retum 1615 POYDRAS, SUITE 253 (504) 569-0607
‘ "2 fel'r‘:""::"::" City or town, state or province, country, and ZIP or foreign postal code
E Amended NEW ORLEANS, LA 70112 G Gross receipts $ 1,023,148.
o Aepicaton | F Name and address of pncipal officer LEE ANNE SCIAMBRA H(a) s this a group return for H Yes ﬂ No
2 P.O. BOX 61119 NEW ORLEANS, LA 70112 H(b) Are ali subordmates nchuded? Yes
= | Taxexemptstatus | |501(c)3) | X |501(c)( 6 ) @ (msetno) | | 4947aynyor | [s27 If *No,* attach a list (see mstructions)
i J Website p HTTP://WWW.BCNO.ORG H(c) Group exemption number P
| K Form of organization l X l Corporation ] I Tmsll l Association | | Other P> | L Year of formation 1986| M State of legal domicile LA
1 m Summary
| 1 Briefly describe the organization's mission or most significant activites BCNO'S MISSION IS TO STRIVE TO ENSURE A
| 8 HIGHLY COMPETITIVE BUSINESS ENVIRONMENT THAT ATTRACTS PRODUCTIVE _____________ _______
| § COMPANIES, INDIVIDUALS AND FAMILIES TO OUR COMMUNITY.
;'3 2 Check this box » [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part VI, lme 1) _ . . . . . . . . . . oo 3 21
ﬁ 4 Number of independent voting members of the governing body (Part VI, ine1b) , . . . . ... ... ..... 4 21.
;EZ 5 Total number of individuals employed In calendar year 2015 (PartV,line 2a), ., . . . . . . . . . v v v v v v.. 5 3.
% 6 Total number of volunteers (estimate If NECESSANY) | . . . . . v v v it e ot e e e et e e e e 6 20
< | 7a Total unrelated business revenue from Part Vill, column (C), ne 12 | . . . . . . . . .. .. 7a g 0.
< b Net unrelated business taxable income from Form990-T,kne 34 . . .+ . v ¢ o v« v o o v o o v o s s o s s s 7b 0
= Prior Year Current Year
o o| 8 Contributions and grants (Part VIILL ine 1h) | . . . . . . . . . . . @ i i s i i e 863,418. 947,335.
ﬁri g 9 Program service revenue (Part VIIL e 2g) . _ . . . . . . . o i e e e e 0. 0.
€= E 10 investment income (Part VIIl, column (A), ines 3,4,and7d), _ _ . . . .. ... ...... 1,214. 813.
t_", 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c,and11e) . . . . . ... ... 1,935. 75,000.
— 12  Total revenue - add lines 8 through 1+ (must equ'éﬁmﬁumn (A net2). . . . ... 866,567. 1,023,148.
. 13 Grants and similar amounts paid (Part l),(,[mlﬁTnMA) Zlines: 3)—’1 Ol . . 113,975, 84,200.
':,; 14 Benefits paid to or for members (Fart [ column (A), lne 4) | | 8 ___________ 0. 0.
‘-:/; @ |15 Salaries, other compensation, emp oyee qerbﬁts (RartgX «c6ld@n (A)flines 5-10), . . . . 293,938. 395, 345.
= g 16 a Professional fundraising fees (Part llumn (A), Ime 11e) ____________ 0. 0.
‘ 7 u%- b Total fundraising expenses (Part IX} co me’és') _____ o.
| 17 Other expenses (Part IX, column (A), Imes a—J@ R 636,884. 685,873.
| 18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, ine 25) = . . .. ... 1,044,797. 1,165,418,
| 19 Revenue less expenses Subtractine 18fromline 12, . . . . . . . v c v v v v v v o v o -178,230. -142,270.
1 H § Beginning of Current Year End of Year
85120 Total assets (PartX,Ine 16) . . . . .. ... L i 649,687. 507,417.
25121 Total iabilities (Part X, M€ 26). . . . . . . vt s es et 0. 0.
g:’;‘ 22 Net assets or fund balances Subtractlne21fromhne20. . . . . . . . . . . . v o . .. 649,687. 507,417.

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 comyge Declaration of pregarer (other than officer) 1s based on all information of which preparer has any knowledge 4
an | LoD, s/,wJ-L Y Noemsa 21
Sign g0 f officer Date

Here ) C,o\t_w\m% 1\&6’»\ \¢.

Type or print name and title

Print/Type preparer's name Preparers signature Date Check if PTIN
Paid . . y .
P Brittany Elliser CEpthaipm Winen 11/11/16  |setempioved |  P01042805
reparer
UsepOnIy Frm's name PKPMG LLP U Frm'sEIN B 13-5565207
Firm's address D909 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) | | . . . . . . . . . . . . . i e v nuun. X | Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

JSA q /l//\
5E1010 1 000
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BUSINESS COUNCIL OF NEW ORLEANS AND THE 58-1661751

‘Form 990 (2015) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to anylnemthisPart 1l |, . . . ... . ... ... ' euiii.e...

1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [ ves [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
SBIVICES? | . e [Jves [x]No
If "Yes," describe these changes on Schedule O.

4 Descrbe 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 $ )

| 4e Total program service expenses b

| g:ssﬁozmooo Form 990 (2015)
45848M 1287 11/7/2016 7:00:08 PM V 15-7F 2179724 PAGE 3



BUSINESS COUNCIL OF NEW ORLEANS AND THE 58-1661751
Form 990 (2015) Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Is the organization described (n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”

complete Schedule A. . . . . . . . @ i i o e e e e e e e et e 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 nstructions)?. . . . . . . ... 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or 1n opposition to

candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . . . . . . i i it i vt 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. . . . . . . . . . ... ... 4

5 Is 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,
T B || .. LS X

6 Did the organmization 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, Partl. . . . . . . . . @« i o i i e i e 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, Partll . . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"

complete Schedule D, Part lll . . . . . . @ . @ i i i e e i e e e e e e e e e e e e e e e 8 X

9 D the organization report an amount in Part X, line 21, for escrow or custodial account hability, 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 it i e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. . . . . . ..
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10?7 /f "Yes,”

complete Schedule D, Part VI . . . . . . v i v o i i s i i e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more

of its total assets reported in Part X, line 1672 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, PartVill. . . . . .. .. .. ... ... 11c X

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX , . . . . . . . . @ i i v i i v et i e et nnn 11d X
e Did the organization report an amount for other labilities in Part X, line 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 hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . . . 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xland XIl . . . . . . @ @ i i i i i i e e e i e e e e e 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 Iine 12a, then completing Schedule D, Parts Xl and Xl 1s optional . |12b X
| 13 Is the organization a school described In section 170(b)(1)(A)(w)? If "Yes," complete Schedule E. . . . . ... ... 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activiies 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), ine 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, Partsillland 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), hines 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 VIII, ines 1c and 8a”? If "Yes,"complete Schedule G, Part Il . . . . . . . . . « « i i i i i v i it i e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,” complete Schedule G, Partlll . . . . v v v o i i i i it e e e e e e e e e e s e 19 X
Form 990 (2015)
JSA
5E1021 1 000
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BUSINESS COUNCIL OF NEW ORLEANS AND THE 58-1661751

*Form 990 (2015) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a D the organization operate one or more hospital facilities? If "Yes,” complete Schedule H, . . . .. .. ... .. 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? |, | | | | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Partsland Il. . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 22 If "Yes," complete Schedule I, Partsland lll. . . . . . . . v v i v v v vt v v e nn 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . .. . e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 /f "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotoline 25a . . . . . . . .« o i v v i v v it et iennn 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? . . . . L L . L L e e e e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of” i1ssuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L,Part! . . . . ... ... .. 25a
b Is the organization aware that it engaged in an excess benefit transaction with a 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, Part | . . . . . . . @ i i i i i i i e e e e e e e et e e e e e e e e e 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il | | . . . . . . . . . . . . 26 X
27 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? If "Yes," complete Schedule L, Partill. . . . .. ... ... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part1V . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,”" complete
Schedule L, Part IV . . . o i i i e it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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? /f "Yes," complete Schedule L, Part IV, . . . . . . .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . i i i e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 3N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partll . . . . . . . i i i i i i i i i i it e et e e e ettt e e e e e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes,”" complete Schedule R, Part! . . . . . . .. . ... v ov... 33 X
34 Was the organization related to any tax-exempt or taxable entity? I/f "Yes," complete Schedule R, Part Ii, I,
oriV,and Part V,IINe 1 . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? , . . . . ... ... ... 35a X |
b If "Yes" to line 35a, did the organization receive 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
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2 ., . . . . . . . . . ittt inennnn 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
o o A e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2015)
JSA
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Form 990 (2015)

BUSINESS COUNCIL OF NEW ORLEANS AND THE 58-1661751

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

2a

3a

4a

5a

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

6a

[¢]

TQ o0 o

12a

13

c
14a
b

JSA
5E1040 1 000

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . ... ... 1a
Enter the number of Forms W-2G included in ine 1a. Enter -0- f not applicable. . . . . .. .. ib 0.
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WINNINGS t0 PriZze WiNNErS? . . . . . . v i v vt v vt et s et e e e e i e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return ., l 2a l

If at least one 1s reported on hne 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions). . . . . ..
Did the organization have unrelated business gross income of $1,000 or more during the year? , ., .. .....
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O. . . . ... .
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
= ToTeT TN 41
If “Yes,” enter the name of the foreign country P
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)

Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?, . . ... ...

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 chantable contributions? . . . .. ... ... 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were NOt1ax deduCtiDIE?, . . . . v v v v v i et e e e e e e e e e e e e e e e e e e e 6b

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e 7a
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ... 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrm B2827 . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c

If "Yes," indicate the number of Forms 8282 filed during the year
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the orgamization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringthevyear?. . . . . . ... .. ...... |_©
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section49662. . . . . . . . ... ... ...
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . .. ...
Section 501(c)(7) organizations. Enter:

Intiation fees and capital contributions included on Part VIll, ine12 . . . .. ... ... ... 10a
Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities. . . . . 10b
Section 501(c){12) organizations. Enter.

Gross Income from membersorshareholders. . . . . . . . . . . 0 i i i e e e e e 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceivedfromthem ). . . . . . . . ot it e e e . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . |12b !
Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization is licensed to issue qualified health plans
Enter the amount of reserves on hand
Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . .. ... ...
If "Yes " has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O

13b
13c

14b
Form 990 (2015)
PAGE 6
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Form 990 (2015) : BUSINESS COUNCIL OF NEW ORLEANS AND THE 58-1661751 Page 6

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

Check If Schedule O contains a response or noteto anyline mthisPartVI . . . . .. .. ..o oo oo

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 2
If there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 2
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . . L ool e e e s
3 Did the organization delegate control over management duties customarily performed by or under the direct
superviston of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did 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? . . . . . . . . . . ... .. oo 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 members of the governingbody? . . . . . . . v vt i i e e e e e e e s 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . ¢ v v v v o i i i i it e s e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a2 The OVEINING BOAYZ. « & v o v v v e e e ettt e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . ... ... ... ... .... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "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 Did the organization have local chapters, branches, or affllates? . - . . . . . . . ot it it v ittt i 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . .
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? .
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Dud the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . . .. .. .. ..
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSeto CONflICtS? & . . . . L o o e e ke e ke e e e e e e e e e e e e e
¢ Did the orgamization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohow thiswas done . . .« v ¢ v v o v v v i v v i v it et s et et et s e
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . o oo v o i s e e
14 D the organization have a written document retention and destructionpolicy?. . . . . .. ... .. ... ...
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementoffical . . . . . ... .. ... ... ...
b Other officers or key employees oftheorganization . . . . . . . . . . . . it i it it i e e e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entityduringtheyear?. . . . .« . v o i v i i ittt e e e e e s e e e e e
b If "Yes," did the organization follow a written policy or procedure requinng 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 sucharrangements? . . . . .. ... ... ... 0.

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed P
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)
avallable for public inspection. Indicate how you made these available. Check all that apply
Own website D Another's website Upon request [:I Other (explain in Schedule O)
19  Describe In Schedule O whether (and If so, how) the organization made 1ts governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records: »
LEE ANNE SCIAMBRA 909 POYDRAS STREET, SUITE 2900 NEW ORLEANS, LA 70112 504-523-5000
JSA Form 990 (2015)
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Form 990 (2015) BUSINESS COUNCIL OF NEW ORLEANS AND THE 58-1661751 Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPartVIl. . ... ................. ]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted 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) if 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 recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

List persons in the following order individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees; and former such persons

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

)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation |compensation from amount of
week (hist any| officer and a director/trustee) from related other
hoursfor [o =[5l ol x| e x| = the organizations compensation
related (22| 2| 212|355 organization (W-2/1099-MISC) from the
organzations| 8 2 | £ | R [ 3|2 8| & | (W-2/1099-MISC) organization
below dotted| § £ | 3 5 ® 3 and related
Iine) g 3 e ??, organizations
3 é 2
2
_(YLEE_ANNE SCIAMBRA ____________ | _5-00]
TREASURER 0 X X 0 0 0
_{2)GREGORY RUSOVICH _____________ | _5-00]
DIRECTOR 0 X 0 0 0
_(3)CHARLES RICE JR. ______________ L__5:90]
VICE CHAIRMAN 0 X X 0 0 0
_{4MARY MAYER ____________________|_ _5-00]
DIRECTOR 0 X 0 0 0
_(5)SUZANNE MESTAYER ______________|__5.00]
DIRECTOR 0 X 0 0 0
_(e)L. RONALD FORMAN | _5.00]
DIRECTOR 0 X 0 0 0
_{(pPAUL_FLOWER ___________________| _5:00]
DIRECTOR 0 X 0 0 0
_{®DAVID KERSTEIN _____ | 25.00]
CHAIRMAN 0 X X 0 0 0
_(9)H. MERRITT LANE | _5.00
DIRECTOR o} X 0 0 0
(10)HENRY L. COAXUM _______________|_ _5.00]
SECRETARY 0 X X 0 0 0
{AYMIKE SIEGEL __ _________________|_ _5-00]
DIRECTOR 0 X 0 0 0
(12)BRUCE THOMPSON _______________ | _5-00]
DIRECTOR 0 X 0 0 0
(13)GARY SOLOMON __ | _5-00]
DIRECTOR 0 X 0 0 0
{14)DARYL G. BYRD | 5.00
DIRECTOR 0. X 0. 0. 0.

JSA Form 990 (2015)
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| BUSINESS COUNCIL OF NEW ORLEANS AND THE 58-1661751

Forlm 990 (2015) Page 8
‘ m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) €) (D) (E) )
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (istany | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
e 128 15| 28138 || orgamzaton | (W-2/1099-MiSC) | from e
organzatons |5 € [ S8 |0 | _ _ rganization
below dotted | & & S &3 2 %; 2 | (W-2/1099-Mi1SC) and related
line) S= 8 g(®¢ organizations
e | = ] 3
a |8 o© o
@ 7] 3
@ 6 &
® g
[=3
( 15) DWAYNE G. BERNAL | _°¢ 5.00
DIRECTOR % 0. 0 0. 0
( 16) ROBERT S. BOH ________________ P _5-00)
DIRECTOR 0.] X 0. 0 0
(117) JAMES B. COOK _____ ___________ F _5.09]
DIRECTOR 0. X 0. 0 0
( 18) VANESSA BROWN CLAIBORNE | _° 5.00)
VICE CHAIR 0. X X 0. 0. 0.
( 19) A. THOMAS LEONHARD, JR. ______ L___S_-_O_O_
DIRECTOR 0. X 0. 0 Q
( 20) ALDEN J. MCDONALD, JR. ______ | _° 5.00]
DIRECTOR 0. X 0. 0. 0.
( 21) DAVID DARRAGH | _° 5.00]
VICE CHAIR 0.| X X 0. 0. 0.
( 22) COLEMAN D. RIDLEY, JR. ______ | 40.00
MANAGING DIRECTOR 0. X 192,000. 0. 14,720.
_________________________________________ .
_________________________________________ .
1b Sub-total e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA , ., ., . ... ... .. > 192,000. 0. 14, 720.
dTotal (addlines1band1c) . . . v . . v . v v i v i i i e i i e e e s > 192,000. 0. 14,720.
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 » 1

3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . .. . . . ... i it veenen.n

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
o 12 Lo [ = |

5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . ., . . . . .. .« .. .. o

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) (B) ©)
Name and business address Description of services Compensation
ATTACHMENT 3
2 Total number of independent contractors (including but not imited to those hsted above) who received B *?;‘
more than $100,000 in compensation from the organization P 2 C s AR eSn ]
A Form 990 (2015)
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Form 990 (2015) BUSINESS COUNCIL OF NEW ORLEANS AND THE 58-1661751 Page 9
' Statement of Revenue
Check If Schedule O contains aresponseor note to anylineinthisPartVIll. . . . . ... ... ..., ....... . D
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

] revenue 512-514
%_2 g 1a Federated campaigns . - . . - . . . 1a
}; g b Membershipdues. . . . . .. ... 1b 947,335
gi ¢ Fundraisingevents . . . . - .. .. 1c
O % d Related organizations . . . . . . . . 1d
§,7, e Government grants (contributions) . . | 1€
© S| f Al other contributions, gifts, grants,
2<
£ oS and similar amounts not included above . | 1f
52 g Noncash contributions included In lines 1a-1f $
N h Total. Addines 1a-1f .+ o = v o o o v 0 v v o o o o v o s » 947,335
§ Business Code
[
é 2a
@ b
Q
H c
S| d
2 f All other program service revenue . . . . .
o | 9 Total.Addlnes2a-2f . . . . . ... ... . > 0
3 Investment income  (including dividends, interest,
and other similar amounts). ATTACHMENT 4 | | 4 813 813
4 Income from investment of tax-exempt bond proceeds . P 0
5 Royalties . . . . . « . o v o v v v . . Ve e e e e e s » 0
{1} Real (1) Personal
6a Grossrents . . - . .. ..
b Less rental expenses . . .
¢ Rental mcome or (loss)
d Netrentalincomeor(loss). « . « v « ¢« v v ¢ v« s v o - > 0
7a Gross amount from sales of (1) Secunties (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) - « . . ...
d Netgamor{loss) « « « « ¢ 4 v v e v o e v o 4o ., > o
@ 8a Gross income from fundraising
§ events (not including $
& of contributions reported on hne 1c)
H SeePartIV,hne18 . . . . . ... ... a
£
o b Lless drectexpenses . . . . . - . . .. b
¢ Net income or (loss) from fundraisng events. . . . . . . » 0 . -
9a Gross income from gaming activities
SeePartlV,line19 ., . ... ...... a
b Less directexpenses . . . - « .« ¢ . 4 . b
¢ Net income or (loss) from gaming activities. . . . . . . > 0
10a Gross sales of nventory, less
returns and allowances . ., . .. .. .. a
b Less costofgoodssold . . . ... ... b
¢ Netincome or (loss) from sales of inventory, . . . . ... » 0
Miscellaneous Revenue B Code J
11a EXPENSE REIMBURSEMENT 75,000 75,000
b
c
d Allotherrevenue . . . . . e e e e
e Total. Addlines 11a-11d « v = v« v v v v v v v v v u > 75,000 _ ) i |
12 Total revenue. See instructions . . . . ¢« v v o v o . . . » 1,023,148 75,000 813
JSA
5E1051 1 000 Form 990 (2015)
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Form 990 {2015) BUSINESS COUNCIL OF NEW ORLEANS AND THE 58-1661751 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check iIf Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, Total gc\p):enses Progra(r%)servuce Manage(a(r:rzem and Funé?a)nsmg
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, ine 21 . . . . 84,200.
2 Grants and other assistance to domestic
individuals See Part IV, ne22 . . . ... ... 0.
3 GCrants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, nes 15and 16 | , , . | 0.
Benefits paidtoorformembers , , | . ., ... 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 192,000.
6 Compensation not Included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) . , . . . . 0.
Other salariesandwages , . ., . . ... .... 149,583.
Pension plan accruals and contributions (inciude
section 401(k) and 403(b) employer contributions) 26,687,
9 Other employeebenefits . . . . . . ... ... 4,615,
10 Payrolltaxes « - = v = s v v e e .. 22,460.
11 Fees for services (non-employees)
a Management ... ... 0.
blegal . ... ............... 222,919,
cAccounting |, ., . ... ...... R 1,000,
dlobbying ., ... . ............ 114,190,
e Professional fundraising sevices See Part IV, hne 17, 0.
f Investment managementfees , , . . ... .. 0.
g Other (if ine 11g amount exceeds 10% of line 25 column
(A) amount, hst ine 11g expenses on ScheduleO), . . . . & 0.
12 Advertising and promotion . , . . . .. ... . 6,700.
13 OfficCeexpenses .« . . v v v v v v v v v v v n s 14,597.
14 Informationtechnology. . . . . v v v v v v . . 2,604.
15 Royalies, . . . . .. ... vvv v in e 0.
16 Occupancy , ., . . .. ... ..o ueuu.. - 2,905.
17 Travel . ... e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , , ., 6,609.
20 Interest . . . .. .., ............. 0.
21 Paymentstoaffihates, . . . ... ....... 0.
22 Depreciation, depletion, and amortization _ , _ | 0.
23 INSUrance . . .. .. ... e e 1,673.
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e |If
hne 24e amount exceeds 10% of lne 25, column
(A) amount, Iist hine 24e expenses on Schedule O)
aPROJECT EXPENSES ____________ 260,409.
pPUBLIC RELATIONS _ ___________ 20,643.
cLEGISLATIVE ______ ___________ 17,461.
dCOMMISSTONS AND FEES ________ 8,854.
e Allotherexpenses __ _ _ ___ __________ 5,309.
25 Total functiona) expenses Add lines 1 through 24e 1,165,418.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p f
following SOP 98-2 (ASC 958-720). . . .. .. 0.
JSA Form 990 (2015)
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BUSINESS COUNCIL OF NEW ORLEANS AND THE 58-1661751
+ Form 990 (2015) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X. . . . . . . .. .. .. .. ... ... [ ]
(A) (8)
Beginning of year End of year
1 Cash-non-nterest-bearing L 649,687.[ 1 507,417.
2 Sawvings and temporary cashinvestments, . ... .. ... ..., 0.l 2 0.
3 Pledges and grants recevable,net ... L. ..., 0. 3 0.
4 Accountsrecevable,net ... .. .............. 0. 4 0.
5 Loans and other receiwvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L | . . . ... ... .. ... .. .. .. 0. 5 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 contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary -
® organizations (see instructions) Complete Part Il of ScheduleL , |, . . . .. . .. 0. 6 0.
fg’ 7 Notes and loans recewable,net . .. ... 0. 7 0.
&| 8 Inventoriesforsaleoruse .. ................. 0. 8 0.
9 Prepaid expenses and deferredcharges . . . . .. ... . ... .. ..... 0. 9 0.
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less' accumulated depreciaton. . . . . ... .. 10b 0.110c 0.
11  Investments - publicly traded secunties | | . . . . . .. .. .. . o ... 0. 11 0.
12 Investments - other securties SeePartIV,ine 11, _ . . . ... .. ... .. 0. 12 0.
13 Investments - program-related See PartiV,ne 11 _ , . . ... ... .... 0.113 0.
14 Intangbleassets, | . _ . . . . ... ... ... .. e 0. 14 0.
15 Other assets. SeePartiV,line 11 | _ . . . . . . . . . i . 0.l 15 0.
16  Total assets. Add lines 1 through 15 (mustequallne34) . . . ... .. .. 649,687.]| 16 507,417.
17 Accounts payable and accrued expenses | | . . . . . .. .. .. e e .. 0. 17 0.
18 Grantspayable, | . .. ... ... e e 0. 18 0.
19 Deferred revenue ., . . . . .. .. ... ...\ 0. 19 0.
20 Tax-exemptbond habiiies | | . . . .. L L e 0.l 20 0.
21 Escrow or custodial account hability Complete Part IV of ScheduleD | | | | 0.] 21 0.
®(22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
_:S disqualfied persons Complete Part il of ScheduleL . ., . ... ... .. .. 0.] 22 0.
—123  Secured mortgages and notes payable to unrelated third parties _ _ . . | 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties, _ . | . ., , . . 0.} 24 0.
25 Other habiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D | |, | . .. . ... ... . e e e e 0./125 0.
26 Total liabilities. Add lines 17 through25_ . . . . . ........... 0. 26 0.
Organizations that follow SFAS 117 (ASC 958), check here > u and
2 complete lines 27 through 29, and lines 33 and 34.
£27  Unrestricted netassets . ... 21
:‘_g 28 Temporarly restricted netassets L. 28
° 29 Permanently restricted netassets . . . . . . . . . . . i e et e e e e e e 29
e Organizations that do not follow SFAS 117 (ASC 958), check here P and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds . . . . 0.] 30 0.
$131  Paid-in or capital surplus, or land, bulding, or equpment fund ==~ | 0. 31 0.
<132 Retaned earnings, endowment, accumulated income, or other funds _ _ _ 0.} 32 0.
2|33 Totalnetassetsorfundbalances . . ... ... ... ... .. .. 649,687.[ 33 507,417.
34 Total llabilities and net assets/fundbalances. , . ... ............ 649,687.| 34 507,417.
Form 990 (2015)
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BUSINESS COUNCIL OF NEW ORLEANS AND THE 58-1661751

*Form 990 (2015) pPage 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any Ine inthisPart Xt . . .. ... ... ... ...... D
1 Total revenue (must equal Part VIll, column (A), lne 12) | . . . . . .. .. . i e it e e 1 1,023,148.
2 Total expenses (must equal Part IX, column (A), ine25) _ . . . . . .. ... ... ... 2 1,165,418.
3 Revenue less expenses Subtracthne2frominet . . ... ... .. ... .. 3 -142,270.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . , . . . 4 649,687.
5 Net unrealized gains (losses) oninvestments | . . . . . ... .. . s e e e e e e e e 5 0.
6 Donated services anduseof facilities | | . . . . . . . . L ... e e e e e e e 6 0.
T Investment eXpenses | | | . . .. ... e e e e e e e e 7 0.
8 Priorperiod adjustments | L L L L e e 8 0.
9 Other changes In net assets or fund balances (explanin ScheduleO) ., . ., . ., .. ....... 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
R teN 1715011 I (=3 ) PP 10 507,417.

@Al Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XI|

Yes | No
: 1 Accounting method used to prepare the Form 990 Cash D Accrual |:] Other
‘ If the organization changed its method of accounting from a prior year or checked "Other,” explain Iin
Schedule O. |
| 2a Were the organization's financial statements compiled or reviewed by an independent accountant? = | 2a | X
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? . . . . . .. ..... .. 2b X
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 |:| Consolidated basts D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . . . . o i it ittt e e e e e s 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2015)
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"SCHEDULE C Political Campaign and Lobbying Activities | ome No_1545-0047

(Form 990 or 990-EZ) 2@1 5

Open to Public
Inspection

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.

Department of the Treasury » Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Internal Revenue Service
If the organization answered "Yes," on 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)) organizations Complete Parts I-A and C below Do not complete Part |I-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
I ® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part i-A Do not complete Part 1I-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,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Il
Name of organizatonBUSTINESS COUNCIL OF NEW ORLEANS AND THE Employer identification number
RIVER REGION 58-1661751
‘ Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect pohtical campaign activities in Part IV
2 Political expenditUres ., . . . . . L .. L e e e e e e e e e e e > $ 62,220.
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 section4955 . . » $
3 If the orgamization incurred a section 4955 tax, did it file Form 4720 forthisyear? , . . . . ... ... ..... H Yes H No
d4a Was acommection Made? | . . . .. ... e e e e e e e e e e e e e e e e Yes No

b If "Yes," describe in Part IV.
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

ACHUVILIES . . L L L L e e e e e e e e e e e e e e e e e e > S 57,000.
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities ., . . . . . .. ... ... ... e >3 5,220.
i 3 Total exempt function expenditures. Add lnes 1 and 2 Enter here and on Form 1120-POL,
‘ 4T >3 62,220.
| 4 Dd the fiing organization file Form 1120-POL forthisyear? | . . . . . . . . . v v i i i e s, |l| Yes L_l 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 political action committee (PAC) If additional space I1s needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds If none, enter -0- promptly and directly
dehvered to a separate
political organization If
none, enter -0-
(1) BUILDING A BETTER 339 CARONDELET STREET
NEW ORLEANS NEW ORLEANS, LA 70130 463859489 220. 0.
(2) KEEP NEW ORLEANS 339 CARONDELET ST.
MOVING FORWARD NEW ORLEANS, LA 70130 721431863 5,000. 0.
(3)
| (4)
|
| (5)
| (6)
i For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015
|
JSA
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Schedule C (Form 990 or 990-E2) 2015 BUSINESS COUNCIL OF NEW ORLEANS AND THE 58-1661751 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check »|__| if the filing organization belongs to an affiliated group (and list n Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check >|:] if the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures™ means amounts paid or incurred.) organization's totals group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legisiative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures , . , . . . ... ... ... ... ...
Total exempt purpose expenditures (add ines1cand1d), , . . .. .. ... .....
Lobbying nontaxable amount. Enter the amount from the following table in both ’
columns.

If the amount on line 1e, column (a) or (b) 1s] The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 1$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 ine 1g from line 1a. If zero or less, enter -0-
i

J

- 0o Qo0 T e

Subtract line 1f from line 1c¢. If zero or less, enter -0-
If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 taxforthisyear? , . . . . . . . . . v v e v e v v v v v vt e e e e l:] Yes D 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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2012 {b) 2013 {c) 2014 (d) 2015 (e) Total

2a Lobbying nontaxable amount

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

c Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2015

JSA
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BUSINESS COUNCIL OF NEW ORLEANS AND THE 58-1661751
*Schedule C (Form 990 or 990-EZ) 2015 Page 3 |

GCLUYH:E 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 on lnes 1a through 1: below, provide in Part IV a detalled
description of the lobbying activity 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 (include compensation in expenses reported on lines 1c¢ through 11)?
Media advertisements?

a
b
c
d
e Publications, or published or broadcast statements?
f
9
h
]
)

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simiar means?, |
Other activities?

2a Did the activities in line 1 cause the organization to be not described 1n section 501(c)(3)? , | .
b If "Yes," enter the amount of any tax incurred under secton 4912 . . . . ... .. .....
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the fiing organization incurred a section 4912 tax, did it fle Form 4720 for this year? . . . . .
m—cgomplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? 1 X
2 D the organization make only in-house lobbying expenditures of $2,000 orless? L. L2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . _, ., .. ... 3 X

ELIIREY 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 lil-A, line 3, is
answered "Yes."”

1 Dues, assessments and similar amounts frommembers L. .. 1 947,335,

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  Cumentyear e e e e 2a 180,229

b Carryoverfrom lastyear L e 2b 66,459.

c T01a| -------------------------------------------------------- 2c 246,688'
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(¢) dues , . . | 3 214,470.

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 poliical expenditure nextyear? L L e e 4 32,218.

5 Taxabie amount of lobbying and political expenditures (seeinstructions) . . . . .. ... .......... 5

Supplemental Information

Provide the descriptions required for Part |-A, line 1, Part I-B, line 4, Part I-C, line 5, Part II-A (affiliated group list); Part II-A, lines 1 and

2 (see instructions); and Part II-B, line 1 Also, complete this part for any additional information

SEE PAGE 4

JSA Schedule C (Form 990 or 990-EZ) 2015
5E1266 1 000
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BUSINESS COUNCIL OF NEW ORLEANS AND THE 58-1661751

Schedule C (Form 990 or 990-E2) 2015 Page 4
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.

ADDITIONALLY, BUSINESS COUNCIL OF NEW ORLEANS MADE TWO SMALL CONTRIBUTIONS TO A PAC.

BUSINESS COUNCIL OF NEW ORLEANS DOES NOT PROVIDE DIRECT SUPPORT TO ANY

POLITICAL CAMPAIGN.

1SA Schedule C (Form 990 or 990-EZ) 2015
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- SCHEDULE J
(Form 990)

| OMB No 1545-0047

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
P Attach to Form 990.
P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

BUSINESS COUNCIL OF NEW ORLEANS AND THE

Open to Public
Inspection
Employer identification number

58-1661751

Department of the Treasury
Intemnal Revenue Service

Name of the organization

RIVER REGION
Questions Regarding Compensation

| 1a Check the appropriate box(es) If the organization provided any of the following to or for a person Iisted on Form
990, Part VII, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these items

First-class or charter travel
Travel for companions

Tax indemnification and gross-up payments

Discretionary spending account

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees
Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; ;'aellrrjnbursement or provision of all of the expenses described above? If "No,” complete Part lll to

(0] = ] 0

2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a?
3 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 Il

Compensation committee
Independent compensation consultant
Form 990 of other organizations

- Written employment contract
Compensation survey or study
Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VHi, Section A, line 1a, with respect to the filing
organization or a related organization

a Recelve a severance payment or change-of-control payment?. . . . . . . . . . . ¢t i ittt i e

Participate In, or receive payment from, a supplemental nonqualfied retrementplan?, . . ... ... ... ...

¢ 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 N

o

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, hine 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organiZatlon? . . . . . . . i i i it e e e e e e e e e e e e e e e e e e e e e e
b Anyrelated organization? . . . . . . . . . . . L e e e e e e e e e e e e e e e e e e
If "Yes" to hne 5a or 5b, describe in Part |ll
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organzation? . . . . . . . i i i i e et e e m e e e e e e e e et e e e e e e e e
b Anyrelated organization? . . . . . . L L. L L e e e e e e e e e e e e e e
If "Yes" on line 6a or 6b, describe in Part lll.

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If "Yes,"describenPartll. . . . .. ... ... .. ... ..
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the nihal contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes,” describe

1 T = L 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In ’ ’*,
Regulations section 53 4958-6(C)7 . . . . . . . . . i i i i e s e e s e e e e s e e e e e e )

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

JSA
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| omB No 1545.0047

2015

Open to Pubtic

"SCHEDULE O
{Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

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

Department of the Treasury

Intemal Revenue Service p Attach to Form 990 or 990-EZ. |nspection
Name of the orgamization 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 990 or 990-EZ) (2015)

é§§2271000
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*Schedule O (Form 990 or 990-EZ) 2015 Page 2

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

RIVER REGION 58-1661751
ATTACHMENT 31

FORM 990, PART IJI, LINE 1 - ORGANTZATION'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. PRESENTLY, -
THE BUSINESS COUNCIL COLLABORATES EXTENSIVELY WITH GOVERNMENT,
CIVIC AND OTHER BUSINESS ORGANIZATIONS TO TACKLE ISSUES VITAL TO
THE REGION. ORGANIZED IN TASK FORCES, THE BUSINESS COUNCIL
LEVERAGES THESE SMALL MEMBER-LED AND STAFF SUPPORTED GROUPS TO
RESEARCH AND ADDRESS ISSUES IDENTIFIED AS IMPACTING THE GREATER
NEW ORLEANS REGION. IN RECENT YEARS, THE ORGANIZATION HAS BEEN
ESPECIALLY FOCUSED ON INITIATIVES DESIGNED TO MAKE CITY GOVERNMENT

MORE EFFICIENT AND EFFECTIVE, INCLUDING RESTORING THE FINANCIAL

JSA Schedule O (Form 990 or 990-E2) 2015
SE1228 1 000

45848M 1287 11/7/2016 7:00:08 PM V 15-7F 2179724 PAGE 25




*Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organization BUSINESS COUNCIL OF NEW ORLEANS AND THE Employer identification number
RIVER REGION 58-1661751

ATTACHMENT 2 (CONT'D)

HEALTH OF THE NEW ORLEANS FIREFIGHTER PENSION AND RELIEF FUND,

IMPROVING THE CRIMINAL JUSTICE SYSTEM, MONITORING THE WORK OF THE

U.S. ARMY CORPS OF ENGINEERS AND SEWERAGE AND WATER BOARD OF NEW

ORLEANS, AND DEVELOPING AND ADVOCATING FOR POLICIES, THAT INCREASE

THE LIKELIHOOD OF SUCCESS FOR ALL ORLEANS PARISH PUBLIC SCHOOL -

STUDENTS. SOME OF THE COUNCIL'S EFFORTS DURING THE CURRENT YEAR

WERE:

- THE BUSINESS COUNCIL PROVIDED FINANCIAL AND TECHNICAL EXPERTISE

IN SUPPORT OF THE NEW ORLEANS POLICE DEPARTMENT'S RECRUITMENT

CAMPAIGN. THROUGH ITS CRIMINAL JUSTICE TASK FORCE, THE BUSINESS

COUNCIL ALSO SUCCESSFULLY TACKLED THE FOLLOWING ISSUES: LIFTING OF

RESIDENCY REQUIREMENTS FOR POLICE, FIREFIGHTERS, AND EMS WORKERS

AND OVERHAULING THE NOPD'S EARLY-WARNING SYSTEM.

- THE BUSINESS COUNCIL CONTINUED ITS COMPREHENSIVE REVIEW OF THE

CITY'S FISCAL CONDITION, FINANCIAL MANAGEMENT PRACTICES, POLICY

CHALLENGES AND OPTIONS FOR DEALING WITH THE CITY'S FINANCIAL

WOES.

- THE BUSINESS COUNCIL PLAYED AN INSTRUMENTAL ROLE IN THE ADOPTION

OF A PACKAGE OF RULES DESIGNED TO IMPROVE THE CITY'S CIVIL SERVICE

SYSTEM, DUBBED THE CITY'S "GREAT PLACE TO WORK INITIATIVE."

-~ DUE IN LARGE PART TO THE EFFORTS OF THE BUSINESS COUNCIL, THE

CITY INTRODUCED AND ORLEANS PARISH CITIZENS APPROVED AN AMENDMENT

TO THE CITY CHARTER THAT INSTITUTIONALIZED CONTRACTING REFORMS AND

THE CITY'S DISADVANTAGE BUSINESS ENTERPRISE PROGRAM.

- THE BUSINESS COUNCIL HAS EXPANDED AND STRENGTHENED ITS
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RELATIONSHIP WITH THE SEWERAGE AND WATER BOARD, BOTH ITS BOARD OF

DIRECTORS AND PROFESSIONAL STAFF.

CONTINUED SPEARHEADING FORWARD NEW ORLEANS AND FORWARD NEW

ORLEANS FOR PUBLIC SCHOOLS INITIATIVES.

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 156,324.
1515 POYDRAS STREET, SUITE 2330
NEW ORLEANS, LA 70112

LEGAL 114,000.

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

ATTACHMENT 4

FORM 990, PART VIII - INVESTMENT INCOME

(a) (B) (c) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 813. 813.
,
TOTALS 813. 813.
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