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OMB No_1545-0047

- 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private fofm%aﬁons)/ 2@ 1 8
P 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 P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20
C Name of organizaton BUSINESS COUNCIL OF NEW ORLEANS D Employer identification number
B chockdemicae | pTYER REGION 58-1661751
v Doing business as
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| maioum | 650 POYDRAS, SUITE 2825 (504) 569 -0607
| «F:r'r:\l. ’::::;nl City or town, state or province, country, and ZIP or foreign postat code
Amandod NEW ORLEANS, LA 70112 G Gross receipts $ 998,801.
Application | F Name and address of pnncipal officer LEE ANNE SCIAMBRA H(a) ts this a group return for Yes | X[ No
pending subordinates?
P.O. BOX 61119, NEW ORLEANS, LA 70112 / ( H(b) Are all subordinates l,rhmad?H Yes H No
I Tax-exempt status I | 501(c)(3) | X | 501(c)( & ) « (insertno) I I 4947(a)(1) or | I 52 If "No," attach a Iist (see instructions)
J  Website: pp HTTP: //WWW.BCNO.ORG N H(c) Group exemption number P
K Form of organzation | X | Corporation | | Trust| [ Association | .l-(;ther > | L vear of formation  1986| M state of legal domicte LA
Summary
1 Bnefly describe the organization's mission or most significant actvites BCNO'S MISSION IS TO STRIVE TO ENSURE A
g HIGHLY COMPETITIVE BUSINESS ENVIRONMENT THAT ATTRACTS PRODUCTIVE
E COMPANIES, INDIVIDUALS AND FAMILIES TO OUR COMMUNITY.
§ 2 Check thisbox P [:] 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 1a) _ . . . . R - 18.
f 4 Number of independent voting members of the governingbody (PartVI,linetb), . . . ... .. . ... .. .. 4 18.
;f:i 5 Total number of individuals employed in calendar year 2018 (PartV, Iin€2a). , . . . . v v v v v o s o v o » « 5 5.
‘.E 6 Total number of volunteers (ESMate If MECESSANY) . o v v v v o n e e e e e e e e e e . |6 25
< | 7a Total unrelated business revenue from Part VI, column (C). € 12 v v v v v v v e v v v e e e o s s s n e s o 7a 0.
b _Net unrelated business taxable ncome from Form 990-T,In@38 . . . o v o o v s s o s o s o o s s n v s v« . |7b 0.
Prior Yea Current Year
o| 8 Contributions and grants (Part VUL, Ime ThY . | . . . 0t v v bttt e e e e e e e e 1,150,339. 0.
g 9 Program service revenue (PartVIIL INE2G) . . & v v v v e e e e e e e 0. 997,500.
é 10 Investment income (Part VIII, column (A), ines 3,4, and 7d). . . . v @ v o v v v v s v e 1,038. 1,301.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and11e). . . . . ... ... . 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12), . . . . . . 1,151,377, 998,801.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . . . . e 96,774 . 70,500.
14 Benefits paid to or for members (Part IX, column (A), INE4) . . . . v v v v v v v o e o o v 0. 0.
@[15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 464,169. 488,533.
g 16 a Professional fundraising fees (Part IX, column (A}, lne 118) . . & & & o o v v v v v o v e n 0. 0.
3 b Total fundraising expenses (Part IX, column (D), line 25) p 0.
17 Other expenses (Part iX, column (A), ines 11a-11d, 11f-24€) . . . . . . . . v v v v v v .. 359,292. 413,647.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Ine25) , . .. ... ... 920,235. 972,680.
19 Revenue less expenses Subtractlne 18fromine12, . . . v v v ¢ o o o . . . s e e e 231,142. 26,121.
5 g» R EC E l VED Beginning of Current Year End of Year
§§ 20 Total assets (PartX,ine 16) , . . . ... .l . of e 802,758. 828,879.
<5|21 Total labilities (Part X, ne 26) . . . . . . . Sl N 17: DA 0. 0.
a\gé 22 Net assets or fund balances Subtract line 2 J’(leln%c.o 220.19 . Q e e e e 802,758. 828,879.
m Signature Block = gﬁ
—
e, careect and commiass. Dycipration o praparebimther Meh ofrcon s b A ekriaon of wilich praparer nas any knowiedge - ) \nowedge and beliel it 1s
~—/ =
4 /é A . . V4 %AMM 2y
Sign Sighgture of r k/ ? Date N
e |\ s D (Grleay, . Mawnteos Lenecrar
Type or print name and title [4
Print/Type preparer's name Preparer' Date Check ‘_l it PTIN
Paid SHANNON KIRKPATRICK ﬁmm%ﬁzé 11/14/19 | seit-employed P00566467
zf;Pg’n"I; Frmoname o KPMG LLP ____ N N Fms EIN B> 13-5565207
Fim's address P>909 POYDRAS ST , SUITE 2900 NEW ORLEANS, LA 70112 Phoneno  504-523-5000
May the IRS discuss this return with the preparer shown above? (see instructions) _ . . . . ... e e e e e I_}ij Yes ]__l No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
JSA
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BUSINESS COUNCIL OF NEW ORLEANS 58-1661751

Ry

Form 990 (2018) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part |l

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 0r 990-EZ7 . . .. . L L [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
SBIVICES?, | L 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 |:] Yes No
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 $ )

4e Total program service expenses p

JSA
8E1020 1 000

Form 990 (2018)
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BUSINESS COUNCIL OF NEW ORLEANS < ; ¢ 053661751

Page 3

[\ Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedule A. .« . . o v i i i i i it i i e et e r e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contnibutors (see nstructions)? . . . . ... .. 2 X
Diud the organization engage in direct or indirect poltical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C,Part! ., . . . . . . . i v v i v it e i vt v ennnn 3 X
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,Part!l. . . . .. .. ... ... ... c.... 4
Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partill .| § X
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 i i it e e e e e e e e e e e e 6 X
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
Did the organizatton maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"”
complete Schedule D, Part lll . . . . . . i v i i it e e e e e e e e ettt et e e e 8 X
Did 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 i i v v i ettt ittt 9 X
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, PartV, . . . . ... 10 X
If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, ne 10? /f “Yes,”
complete Schedule D, Part VI . . . . . i i i v i i v e it et e et e e et 11a X
Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 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 /f "Yes," complete Schedule D, PartVill. . . . . . ... ... . ... 11¢c X
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 /f "Yes,"complete Schedule D, Part IX . . . . . . . @ v i v i i it it et et e o nn 11d X
Did the organtzation report an amount for other liabihties in Part X, line 25? If "Yes,"complete Schedule D, PartX ., . . . . . . 11e X
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
Did the organmization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIandXI, . v v v v v v v v v e e e e e e et e e e e e 12a X
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 X! and Xl i1s optional . |12b X
Is the organization a school described in section 170(b)(1)(AXn)? If "Yes," complete Schedule E. . . . .. .. ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
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 IV, . . . . ... ... 14b X
Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes," complete Schedule F,Partslland IV . . . . . . . . i ¢ i i i v it e v oan 15 X
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, Partsiitand IV . . . . ... .. ... .... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,”" complete Schedule G, Part | (see instructions), . . .. ........ 17 X
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 v i i i it ittt i e it e an s 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll . . . . v v v v v v it e it e et et o et e e ntonens s osnnoean 19 X
Did the organization operate one or more hospital facilities? /f "Yes,"” complete Schedule H . . . ... ... .. .. 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . , . . . . 20b
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), line 1? If "Yes," complete Schedule |, Partsland il . . . .. .. ... 21 X

JSA
8E1021 1 000
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BUSINESS COUNCIL OF NEW ORLEANS 58-1661751

Form 990 (2018) Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,” complete Schedule |, Partsland Ill . . . . . . .. ¢ et i it 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 . . . . . . . @ i i i i it i it e e et s e s e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 200272 /f "Yes,"” answer lines 24b
through 24d and complete Schedule K If"No,"gotoline 25a . . . . . . v v v v o v e vt o i e e et an e e a 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-eXempPt bONAS? . . . . . . i it it e i et e e e s e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme 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 980-EZ?
If "Yes,"complete Schedule L, Part . . . . . v v v v i i o i it e s e e s e s e e s 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, Partll. . . . . . . . . . i i it i i ittt i 26 X
27 D 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, Partlil . . . .. ... ....... 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, Part IV, . . . .. .. 28a X
b A familly member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . i i i et e et e e e e e e e e e e e et 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, PartiV . . .. ... .. 28c X
29 Dud the organization recelve more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M ., . . . | 29 X
30 Diud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,”" complete Schedule M . . . . . . @ i i ¢ i i it e et 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part| | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes”
complete Schedule N, Partll, . . . . . . i v i i i i it i et ittt a st aestes et eeeenen 32 X
33 D 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!. . . . . . . . . ¢ e et vt v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part I, I,
OriV,and Part V,line 1. . o . i i i i e i e et e e e it 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)? /f “Yes,” complete Schedule R, PartV,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 PartV,lne2 . ... ... . ... i iiinannn 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or notetoanylineinthisPartV. . ... .. .. ... .. .... . . ,:I
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable . . . . ... .. 1a 23
b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable . . . ... .. 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings toprizewinners? . . . . .. ... vu e e e e e e e 1c X
JSA Form 990 (2018)
8E1030 1 000
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. BUSINESS COUNCIL OF NEW ORLEANS . 58-1661751
Form 990 (2018) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
. Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax __I
Statements, filed for the calendar year ending with or within the year covered by this return. 2a S|
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 ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions). . . .. .. ||
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?, . . ... ... .. 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 © . . ... .. 3b
4a Atany time durning the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes,"” enter the name of the foreign country » —-I
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). || —
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . . .. .. Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transact|on'7 5b X
c If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? . . . . . .. .. ... it en v i Sc
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
b If "Yes," did the organmization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . v i i i s e e e e e e e e e e e et e e 6b X
7 Organizations that may receive deductible contributions under section 170(c). -l
a 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? . . . v v v v v v v v i it e e e e s et e e e e e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... .. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for whuch it was
required to file FOrmM 82822 . . . i v i i it it i e e e e e e et e e e e e e, 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. ... .. ... |~7d I |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
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 organmization file Form 8899 as required? | 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | —_.|.__. -1
sponsoring organization have excess business holdings at any time duringtheyear?. . . . .. ... ... ... .. 8
9 Sponsoring organizations maintaining donor advised funds. N O
a Did the sponsoring organization make any taxable distributions under section4966? . ... ............ 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . .. .. 9b
10 Section 501(c)(7) organizations. Enter
a Inmtiation fees and capital contributions included on Part VIll, ine 12 . . . . . . ... .. ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciites . . . . |[10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members orshareholders. . . « . v v v o v v v v v uuw e s e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceivedfromthem ). . . . . . o v i it i i e e 11b JERSIS P B
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued during the year ., ,", . . |12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health'plans in morethanonestate?, . . . ... ... ... ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O h
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . ... ... ... .. ..... 13b !
¢ Enterthe amountofreservesonhand. . . . . .« i i vt v ittt e e e e 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... ... .. 14a X
b If "Yes," has it fled a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? . . . . . . . . . . i i ittt ittt e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N N P D B
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O ) :
Form 990 (2018)
JSA
8E1040 1 000
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Form 990 (2018) BUSINESS COUNCIL OF NEW ORLEANS 58-1661751 Page 6
144"l Governance, Management, and Disclosure For each "Yes" response to Iines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response or note to any line in this Part VI

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 18
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 18
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with |——|——
any other officer, director, trustee, orkeyemployee?. . . . . .« ¢« v i it it i e e e e e e e 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  Did the orgamization 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 0 v i it i i e e e e e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one ormore members of the governing body? . . . . . . . i i it e e e e e e e s 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? . . . . . . . .. . .. i i i h i s 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following || =
A The governing Dody 2. & . i i i i i it it e e et et e e e 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? . . . . . . ... v vt v vt v v v v 8b | X
9 Is there any officer, director, trustee, or key employee listed 1in Part VII, Section A, who cannot be reached at
the organization's mailing address? [f "Yes," provide the names and addressesin 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 affillates? . . . . . ... ... ... .. ... ....... 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? . . . |[10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the foom? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. S R
* 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
NS 0 CONMICES? « « v o v v it v i e e it et e e e et e e e e ettt e 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe in Schedule ONOW RIS WaS TONE « « + v vt 4 o e ot et et e e s et e st et e teenensaeens 12¢| X
13 Did the organization have a written whistleblower policy?. « « « « vt v v v i vt e e e e e e e 13 | X
14 D the organization have a written document retention and destructionpolicy?. . . . . . .. ... ..o ... 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? | - [.. - _.__j
a The organization's CEQ, Executive Director, or top managementofficial . . . . v o v v v v v v v v v u v v nu 15a X
b Other officers or key employees oftheorganization . . . . . . & vt 0 o v i it i it i it et e i e 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) ]
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | — -[- - - —
with ataxable entity dUNNG the YEAr? . « v« v v vt v v et e e e e e ettt o e et et aae e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the orgamzation to evaluate its '
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the S P __J
organization's exempt status with respect to such arrangements? . . . . . . . . ... ittt it 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 I1s required to be filed »
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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 D Other (explamn in Schedule O)

19  Descnbe in Schedule O whether (and if so, 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, address, and tele Jahone number of the gwrson who 0 possesses the orgamzatlon s books and records »

ANNE SCIAMBRA 909 POYDRAS STRE SUITE 2900 NEW ORL). 504-523
Form 990 (2018)
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Form 990 (2018) BUSINESS COUNCIL OF NEW ORLEANS 58-1661751 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response ornotetoanylinemnthisPart VIl . . . . .. .. ... ... 0. 0. |:|

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 organmizations), 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 received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who 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, Iin 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, unless person is both an compensation compensation from amount of
week (list any] officer and a director/trustee) from related other
hours for os|slol xlex|m the organizations compensation
related (a2 |2 F12/138]3 organization (W-2/1099-MISC) from the
organizations g 2|8 2 % S 8| (W-2/1099-MISC) organization
below dotted| 8 £ % :ET L and related
line) c 5 ° E organizations
a " g
(] 8 g
° 2
(1)DAVID KERSTEIN 5.00
DIRECTOR 0. X 0. 0. 0.
(Z)PAUL H. FLOWER 5.00
DIRECTOR 0. X 0. 0. 0.
(3)VANESSA BROWN CLAIBORNE 5.00
VICE CHAIRMAN 0. X X 0. 0. 0.
(4)DAVID DARRAGH 5.00
VICE CHAIRMAN 0. X X 0. 0. 0.
(5)HENRY COAXUM 5.00
SECRETARY 0. X X 0. 0. 0.
(6)LEE ANNE SCIAMBRA 5.00
TREASURER 0. X X 0. 0. 0.
(7)JAMES B. COOK 5.00
DIRECTOR 0. X 0. 0. 0.
(8)KAREN DEBLIEUX 5.00
DIRECTOR 0. X 0. 0. 0.
(Q)DAVID GALLO 5.00
DIRECTOR 0. X 0. 0. 0.
(10)LEE JACKSON 5.00
DIRECTOR 0. X 0. 0. 0.
(11)MERRITT LANE 5.00
DIRECTOR 0. X 0. 0. 0.
(12)ALDEN J. MCDONALD, JR. 5.00
VICE CHAIRMAN 0. X X 0. 0. 0.
(13)BRUCE H. THOMPSON 5.00
DIRECTOR 0. X 0. 0. 0.
(14)JOSEPH S. EXNICIOS 25.00
CHAIRMAN 0. X X 0. 0. 0.
JSA Form 990 (2018)
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BUSINESS COUNCIL OF NEW ORLEANS 58-1661751

Form 990 (201.8) Page 8
1A} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (€E) (L)
Name and title Average Position Reportable Reportable Estimated
hours per [ (do not check more than one compensation  |compensation from amount of
week (st any | DOX, unless person i1s both an from related other
hours for officer and a director/trustee) the organizations compensation
retated |3 | 3| Q|8 |38 (S| organization | (W-2/1099-MISC) from the
organizavens | 5 2 | 2 2 g :%5 g (W-2/1099-MISC) organization
below dotted | Q & i EA R E-d and related
o= 3 o|® 8
line) S| D < organizzations
2= @ 3
212 ° ®
el2 2
e D
3
15) JUSTIN T. AUGUSTINE 5.00
TTTDIRECTOR T 0.] x 0. 0. 0.
16) PETER A. WILSON 5.00
" DIRECTOR 0.] x 0. 0. 0.
17) ANDREW B. WISDOM 5.00
“T"DIRECTOR 7T 0.] X 0. 0. 0.
18) COLEMAN D. RIDLEY, JR. 40.00
MANAGING DIRECTOR 0. X 216,500. 0. 18,633.
19) CHRISTY C. HAROWSKI 40.00
HIGHEST COMPENSATED EMPLOYEE 0. X 118,983. 0. 0.
_________________________________________ J
1b Sub-total | L e > 0. 0. 9.
¢ Total from continuation sheets to Part VII, SectionA . . . . .. .. ..... > 335,483. 0. 18,633.
d Total (addlines1band1¢) . . . . < . v v v v v i i o o it iaasaa » 335,483. 0. 18,633.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2
. Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes," complete Schedule J for suchndividual . . . . . . . . @ v i i v v e v i o v v o e e 3 X
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 $150,000? I/f “Yes,” complete Schedule J for such
7T 1Y e 1V T 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . . . o v v o v v e s 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A) (8) ©
Name and bustness address Description of services Compensation

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 » 0.

Form 990 (2018)

JSA
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Form 990 (2018)

BUSINESS COUNCIL OF NEW ORLEANS

58-1661751

Page 9

Statement of Revenue

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

: (A) (8) { (D)
‘ Total revenue Reloted or | Inrelated Pevenue
‘. exempt business excluded from tax
; function revenue under sections
l revenue 512-514
%g 1a Federatedcampaigns . . + « . . . . | 12 l
(58 b Membershipdues. . . . . «e... 1b
g<| c Fundrasingevents . .. ...... 1c
OE8| d Relatedorganizations . . + . . ... 1d -
g% e Government grants (contributions) . . | 1e '
£ o| f Al other contributions, gifis, grants,
a5 |
TO and simitar amounts not included above . |_1f
g t:’ g Noncash contributions included in lines 12-1f $ . —— = !
O%] h Total Addlnes1a-1f . o v v v v v v o v o onn N 0 :
§ Business Code |
g 24 MEMBERSHIP DUES 900099 997,500 997,500
& N
g b
3 c
Al d
S| e
b4 f All other program servicerevenue . . . . .
a g Total Addlines2a-2f . . . . . v o v v o o o v u o a o > 997,500 i
3 Investment income (including dividends, Interest,
and othersimilaramounts)s + « « + v ¢« « v o ¢ o o o = & | 1,301 1.301
4 Income from investment of tax-exempt bond proceeds . P> 0
5 Royalties « + ¢ ¢ v o ¢ ¢ & v 4 @ o v 4 v s s n s s a s » 0
(1) Real (n) Personal |
6a Grossrents « « . ¢ . o .. )
Less rental expenses . . .
¢ Rental income or (loss) . . !
d Netrentalincomeor(loss). « « o v o ¢ ¢« vte o o o o o » | 0
7a Gross amount from sales of | () Securties (n) Other |
assets other than inventory |
b Less cost or other basis |
and sales expenses . . . . ;
c Ganor(loss) - « « « v . . _ .
d Netgamor(loss) - - « « v v ¢ ¢ v v o o & v o v v oo » 0
8 8a Gross Income from fundraising 'I
§ events (not including $ g
g of contributions reported on line 1c) i
5 SeePartlV,hne18 . . . . v . v v o .. a ° '
g b Less directexpenses « « « « » - v ... b 0 f
¢ Net income or (loss) from fundraising events . . . > 0
,9a Gross income from gaming activities I
SeePartiV,line19 _ , ., ... ..... a 0
b Less drectexpenses . « « .+ ... .. b 0 '
¢ Net income or (loss) from gaming activities. . . . . . . W 0
10a Gross sales of inventory, less :
returns and allowances . . ... .. .. a 0 !
b Less costofgoodssold. . ... .. .. b 0 |
¢ Net income or (loss) from sales of inventory, . . ... .. » 0
Miscellaneous Revenue Business Code ]
11a OTHER INCOME \
b
c
d Allotherrevenue . + + « v ¢« v v ¢« v v v
e Total AddIiNes 11a-11d « « ¢ « « t s s s s s o oo P 0
12 Total revenue. Seeinstructions .« . + « « s v o« e s« s o P 998,801 997,500 1,301
™ Form 990 (2018)
8E1051 1 000
45848M 1287 11/14/2019 10:48:30 AM V 18-7.6F 2179724 PAGE 11



Form 990 2018)
¥144) 8 Statement of Functional Expenses

BUSINESS COUNCIL OF NEW ORLEANS

58-1661751  page 10

Section 501(c)(3) and 501(c)(4) organizations 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 VIIl.

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to domestic organizations

and domestic govemnments See Part IV, ine21 . . . . 70,500.
2 Grants and other assistance to domestic
individuals SeePartV,hne22 . . ....... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 _ _ . _ , 0.
4 Benefits paid to or for members, _ , , . . . 0. ]
Compensation of current officers, directors,
trustees, and keyemployees , . ... .. ... 0.
6 Compensation not Included above, to disqualffied
persons (as defined under section 4958(f)(1)) and
persons descnibed in section 4958(c)(3¥B) , . . . . . 0.
7 Othersalanesandwages . . . _ . .. ... .. 417,479.
8 Penston plan accruals and contributtons (include
section 401(k) and 403(b) employer contributions) 20,268.
9 Other employeebenefits . . . . . .. .. e 22,551.
10 Payrolltaxes + « « « v v v v v v v 0 «he e 27,835.
11 Fees for services (non-employees)
aManagement . . .. ............. 0.
bLEGal . i vttt .. 70,247
CACCOUNING |, .t v v s e e e e 1,200
dLObbYING L . i vt 75.,239.
e Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees _, ., ., ... ... 0.
g Other (If ine 11g amount exceeds 10% of lne 25, column
{A) amount, list ine 11g expenses on ScheduleO)s + o o « & 47, 290.
12 Advertisingandpromotion , ., ., . ... ... . 0.
13 OffiCE@XPENSES . v v v v v v v e v e v v e s 52,217
14 Informationtechnology. . . . . . .. .. . .. 18,735.
15 Royaltes. . . .. ...... S e e e 0.
T6 OCCUPANCY . . . i u e e 17,750.
17 Travel . oot e e .. 0-
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 2,817.
20 Interest . . . ............ - 0.
21 Paymentstoaffllates. . . .. ......... 0.
22 Depreciation, depletion, and amortization | , | 0.
23 INSUMBNCE , . o o v v e s e e e e 8,480
24 Other expenses Iltemize expenses not covered 1
above (List miscellaneous expenses in line 24e (f [
line 24e amount exceeds 10% of line 25, column |
(A) amount, list ine 24e expenses on Schedule O) I
aPOLITICAL EXPENSES 50,000.
pMEMBERSHIP DUES 27,168.
¢PUBLIC RELATIONS 11,925. EN
dCOMMISSIONS & FEES 10,342.
e All other expenses 20,237.
25 Total functional expenses Add lines 1 through 24e 972,680.
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
8E1052 1 000
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. BUSINESS COUNCIL OF NEW ORLEANS 58-1661751
Form 990 (2018) Page 11
Balance Sheet
Check If Schedule O contains a response or note toanyhneinthisPart X . ... ................ I___l
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearng , . . . . ... .......c¢o0uennnnnn. 802,758.] 1 828,879.
2 Savings and temporary cashinvestments _ . . . .. ... ... ... ... 0. 2 0.
"3 Pledges and grants recenvable, net | . . . . . ... 0. 3 0.
4 Accountsrecewable,net | . . ... ... ... 0 4 0.
5 Loans and other receivables from current and former officers, directors, !
trustees, key employees, and highest compensated employees — l
Complete Partllof ScheduleL . . . . ... .................. - 0.1 5 0-
6 Loans and other recetvables from other disqualifted persons (as defined under section J
4958(f)(1)), persons described in section 4858(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 . ., ... ... o916 0.
§ 7 Notes and loans receivable, N€t ., . . . . . .ttt e 0] 7 0.
&| 8 Inventoriesforsaleoruse, . . .. ... ... .... ..., 0. 8 0.
9 Prepaid expensesanddeferredcharges . . . ... .o o v v e nunnn. 09 0.
10a Land, buldings, and equipment cost or —J
other basis Complete Part VI of Schedule D 10a SN
b Less accumulated depreciation. . . . . ... .. 10b 0.]10¢ 0.
11 Investments - publicly traded securties . . . . . . . . .o s s ) 0.] 11 0
12 Investments - other securities See Part iV, lme 11, ., ., . .. ......... 012 0
13 Investments - program-related See PartIV,lne 11 . . . . ... ...... 013 0
14 Intangibleassets, | . . ... ... ... ... . e 014 0
15 Otherassets SeePartIV,line 11 _ _ . . . . . . . . . . ... v 0. 15 0.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . .. ... ... 802,758.| 16 828,879.
17  Accounts payable and accrued expenses, . /. . . . . . . . it t e 0.17 0.
18 Grantspayable, , ., . . ... .. ... .. 0118 0.
19 Deferred reVENUE ., . . . . v i v vttt et e e e 019 0.
20 Tax-exemptbond hiabilities . . . . .. . ...t u i iu e 020 0.
21  Escrow or custodial account hability. Complete Part IV of Schedule D |, | | 0. 21 0.
@#(22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and |___ PR U
| disqualified persons Complete Partll of ScheduleL | . . . .. ... .... 0. 22 0.
=123 Secured mortgages and notes payable to unrelated third partes _ . . . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third partes, _ . . . . . . . 0. 24 0.
25 Other habiities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D | . ..ttt it e e 9-l25 0.
26 _ Total liabilities. Add lines 17 through25. . . . . ... ............ 026 0.
. Organizations that follow SFAS 117 (ASC 958), check here » u and J
a complete lines 27 through 29, and lines 33 and 34. I N e
§(27  Unrestricted netassets L L L 27
5|28 Temporarlly restricted netassets ... ... ... 28
e 29 Permanengly restricted Net asSetS . . . v v v v vt e e e e e e e e e e 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P> and i
° complete lines 30 through 34. e N ______________l
.E 30 Capital stock or trust principal, or currentfunds . 0. 30 0.
2131 Paid-in or capital surplus, or land, buillding, or equpmentfund . . 0. 31 0.
<|32 Retained earnings, endowment, accumulated income, or other funds | 0. 32 0.
2[33 Totalnetassetsorfundbalances . . . . . . . .. ... ... ..., 802,758.] 33 828,879.
34 Total habilities and net assets/fund balances, , ., ... ........... 802,758.] 34 828,879.
Form 990 (2018)
JSA :
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. BUSINESS COUNCIL OF NEW ORLEANS 58-1661751
Form 990 (2018) Page 12
Reconciliation of Net Assets
Check If Schedule O contains aresponse ornotetoanylinemnthisPart XI. . . . .... ... ........
1 Total revenue (must equal Part VIIl, column (A),lne 12) . . . . . . . .. ¢ i i i it et e uenn 1 998,801
2 Total expenses (must equal Part IX, column (A), Ine25) . . . . . . v i v it e v vt et e v v v 2 972,680.
3 Revenue less expenses. Subtractline 2fromiine 1. . . . . . . . . i i i i it i i i e e e, 3 26,121.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . .. .. 4 802,758.
5 Netunrealized gains (I0SSES) ON INVESIMENES + & . v v v v v v o v v e v e m e e o s e s oee nnen 5 0.
6 Donated services anduseoffacilites . . . ............... e e e e i e e s 6 0.
7 INVEStMENt EXPENSES o v v it v i it ke e e e e e e e e e e m e e 7 0.
8 Priorperiod adjUStMENntS . . v v v v v v it i e e e e e e et e e e e e 8 0.
9 Other changes in net assets or fund balances (explainin Schedule Q). . . . ............ 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, C0UMN(B)) o v v vt et et e e e e et e e e et e e 10 828,879.
Financial Statements and Reporting
Check if Schedule O contains a response or noteto anylineinthisPart Xl . . . ... . ... ... ...... D
Yes | No
1 Accounting method used to prepare the Form 990 Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O R P A
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 A
Separate basis D Consolidated basis [:] Both consolidated and separate basis R (U —
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 E’ Consohdated basis D Both consolidated and separate basis R DUSU
¢ 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? 2¢ 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 Act and OMB Circular A-133? . . . o v v v v e v v v e o N e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits 3b
- Fom 990 (2018)
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SCHEDULE C Political Campaign and Lobbying Activities | oms No_1545-0047

(Form 990 or 990-E2) 2@1 8

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section501(c) and section 527

P Complete If the organization is described below. > Attach to Form 990 or Form 990-EZ.

Department of the Treasury P Go to www.irs.gov/Form990 for instructions and the latest information.

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 |-A and C below Do not complete Part |-B

e 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

e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part I1-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-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) orgamizations Complete Part Il
Name of organization BUSINESS COUNCIL OF NEW ORLEANS Employer identification number
RIVER REGION 58-1661751
[ETI¥N 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 (see instructions for
definition of "political campaign activities")

2 Political campaign activity expenditures (see Instructions) ., . . . . . . .. ... . e e ... >3 61,821.

3 Volunteer hours for political campaign activities (seeinstructions). . . . . . . . ... ... ‘. e s 100.
Complete if the organization is exempt under section 501(c)(3).

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

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

3 If the orgamization incurred a section 4955 tax, did it file Form 4720 for thisyear? , . . . . . .. e e e Yes H No

4a Was a correctionmade? | |, ., .. ... e e e e P Yes No

b If "Yes," describe in Part IV
Part I-C Complete if the organization is exempt under section 501{(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

BCHVIIES . L L L. L. i e e e e e >3 61,601.
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt functionactivities, , ., . . .. ... ... .. e e >3 220.
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
e 17D L L e I 61,821.
4 Dud the filing organization file Form 1120-POL forthisyear? | | . . . . . . . . . @ i i i i it e et s e e n e |l| 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 political action committee (PAC) If additional space i1s needed, provide information in Part [V
(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
delivered to a separate
pohtical organmization If
none, enter -0-
CH) BUILDING A BETTER 339 CARONDELET STREET
NEW ORLEANS NEW ORLEANS, LA 70130 463859489 220. 0.
(2)
(3)
4
(5
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018
JSA
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Schedule C (Form 990 or 930-EZ) 2018 BUSINESS COUNCIL OF NEW ORLEANS 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 in Part IV each affilated 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) Affillated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . ..
c Total lobbying expenditures (add lines1aand1b), . . . ... .. ... ... .....
d Other exempt purpose expenditures . . . . . . . . . . ¢ o v v vt s o v v v s v s n
e Total exempt purpose expenditures (add lines1cand1d). . . .............
f Lobbying nontaxable amount Enter the amount from the following table in both
columns §
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
Qver $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 (enter25% oflne1f) . . . .. .. ... ... ... ..
Subtract line 1g from line 1a. ifzeroorless,enter-0- . . . . ... ... ........
Subtract ine 1f from line 1c If zeroorless,enter-0-, . . ... .. ... . ..
If there 1s an amount other than zero on either line 1h or line 1, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . o . o v v v i e i i e e i i e e e e e e e s e e e et e e e e D 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.) h

— - @

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total
beginning In)

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures -

Schedule C (Form 990 or 990-E2) 2018

JSA
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. BUSINESS COUNCIL OF NEW ORLEANS 58-1661751
Schedule C (Form 990 or 990-EZ) 2018 Page 3

FldI5:] 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 11 below, provide in Part IV a detailed
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 opmion on a legislative matter or
referendum, through the use of [ - !
VOIUNMEEIS? | . L L L o i ittt et it e i
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?, —— e e
Media advertisements? . . . . . . .t Lt e e e e e e e e e e e
Mailings to members, legislators, orthe public?, . . . . . ... ... .. ittt i e e
Publications, or published or broadcast statements? | .. ., ... ... ... ¢ ¢t er.n..
Grants to other organizations for lobbyingpurposes?. . . . . . . ... .. .o oo o o
Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . .
Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .
Otheractivities? . . . . . L i i i i i e e e e e e e e e e e e e
Total Add hines 1cthrough 11 « v v v v i i i v i i e e s e e s et s s s s v s v e s o an o —f——
Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? . . . — i)
If "Yes," enter the amount of any tax incurred under section4812. . . . . . ... ¢«
If "Yes," enter the amount of any tax incurred by organization managers under section 4912 |, || . |- -
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear?. . . . . {
. Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

_-—Ta "0 0o oo

N
)

aouoT

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X

2 Did the orgamization make only in-house lobbying expenditures of $2,000 or less? 2 X

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3 X

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) 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 similaramounts frommembers . . . .. .. . . L. s e e e e 1 997,500.
2  Section 162(e) nondeductible lobbying and poltical expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid). ——
B CUMEBNEYEAI. & v v v v v vt e et n e ettt s e et ns st e ene s neseeenaeenneens 2a 137,059.
CarmyOVEr frOM ISt YA & v o v v v v o v e e v bt e et et et e e e 2b 14,577.
L 1 1 2¢c 151,636.
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . . - . 3 129,358.
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 NEXLYEar? . v v ¢ v v v v v v o vttt e e e e e e e e e e e 4 22,278.
5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . .o o v v vt 5

Partiv Supplemental Information
Provide the descriptions required for Part |-A, line 1, Part |-B, line 4, Part I-C, ine 5, Part lI-A (affiiated group lst), Part ll-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) 2018
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BUSINESS COUNCIL OF NEW ORLEANS ' 58-1661751

Schedule C (Form 990 or 990-EZ) 2018 ) Page 4

Part IV Supplemental Information (continued)

PART I-A, QUESTION 1

BUSINESS COUNCIL OF NEW O;LEANS WAS A PRIMARY ORGANIZER OF FORWARD NEW
ORLEANS WHICH WAS AN INITIATIVE THAT DEVELOPED AND PRESENTED VARIOQOUS
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.

JSA Schedule C (Form 990 or 990-EZ) 2018
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SCHEDULE J Compensation Information | _oms No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2@1 8

P Complete If the organization answered "Yes"” on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service P Go to www irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization BUSINESS COUNCIL OF NEW ORLEANS Employer identification number
RIVER REGION 58-1661751
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part lli to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)
b 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
BXPIAIN L L i e e e e e e e e e e e e e e e e 1b
2 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 on line
L 2
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 . Written employment contract
Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization '
a Recelve a severance payment or change-of-control payment?. . . . . . . . . . . .. 0t i e 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retrementplan?, . . . . ... ... . ... 4b X
c Participate In, or receive payment from, an equity-based compensation arrangement?. . . ... ... ... ... 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part Il
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 Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
2 The organiZation? | . . . . v v i i i vttt e e e et e et e e e e e et e e 5a
b Anyrelated organization? . . . . . . . L L. L e e e e e e e e e e e e e e e e e e e 5b
If "Yes" on line 5a or 5b, describe in Part Il
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 organization? . . . . . . . . i i i i i i ittt et e et e e e e e e et e e e 6a
b Anyrelated organization? . . . . . . . L L L e e e e e e e e e e e e e e e e e e e 6b
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 nonfixed
payments not described on lines 5 and 67 If "Yes,"descrbe nPartlll. , . . . ... ... 7
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the mitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes" describe
0T - T O | 8
9 If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure described In |
Regulations section 53 4958-6(C)? . . . v v v i v v i u et e e e e e e e e e e s e e e e e s e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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SCHEbULE (o) Supplemental Information to Form 990 or 990-EZ | _oms No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 8
Form 990 or 990-EZ or to provide any additional information.
P> Attach to Form 990 or 990-EZ. Open to Public

Department of the Treasury

Internal Revenue Service P Information about Schedule O (Form 990 or 990-E2) and its instructions Is at www irs gov/form990. Inspection
Name of the organization BUSINESS COUNCIL OF NEW ORLEANS 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 S890 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 95 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) (2018)
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Schedule O (Form 990 or 990-EZ) 2018 Page 2
Name of the organization BUSINESS COUNCIL OF NEW ORLEANS Employer Identification number
RIVER REGION 58-1661751

ATTACHMENT 1

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

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

COMMUNITY. .

ATTACHMENT 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 ST%FF 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
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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. N

- 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 PLAC% TO WORK INITIATIVE."

- THE BUSINESS COUNCIL HAS EXPANDED AND STRENGTHENED ITS
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.
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