. ...990

Depariment of the Treasury
Intermal Aavanue Servica

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4347{a)(1) of the Inlernal Revenue Code {eacept black luny

benefit trust or private foundation)
- The organization may have to use a copy of this retum to satisfy states reporting requirements.

DMB No. 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

JuL 1,

2009

andending JUN 30,

2010

B check il
applicahle:

Addrass
changa
Name
change
Initial
refum
Termin-
ated
Amended
return

l:‘.ﬂppllm-
tion

Pleasa
use RS
label or

printor LOUTSTANA DISASTER RECQOVERY FOUNDATICON

C Name of organization

lypa,

Doing Business As

D Employer identification number

20-3399944

Sea
Specific

Number and street (or P.0. box if mail is not delivered to street address)
mee- (4354 8. SHERWOOD FOREST BLVD. 200"

Room/suite

E Telephone number

225-383-1672

tions.,

City or town, state or country, and ZIP + 4
BATON ROUGE, LA 70816-4476

(G Gross receipls §

3,142,341,

pending

F Name and address of principal officer FLOZELL DANIELS, JR
SAME AS C ABOVE

for affiliates?

1_Tax-exempt status: [X] 501(c) ( 3

)« (nsertno) [ ] 4947(@or [ 507

J Website: » WWW . LOUISTANAHELE .ORG

H{a) Is this a group retumn

:]Yes @ No

Hib} Are alt affiliates inciuded? [ _Jves [ No
ft "No," attach a list. {see instructions)
H{c) Group exemption number -

K_Form of organization: [ | Corporation [ ] Trust [ ] Association [ X | Other -

I L Year ot formation: 200 5| m State of legal domicile: LA

[Part1]| Summary
o | 1 Briefly describe the organization's mission or most significant activities: THE MTSSION OF LOUISTIANA
% DISASTER RECOVERY FQUNDATION IS TO TRANSFORM THE DISASTER CAUSED BY
E 2 Checkthisbox B ] ffthe organization discontinued its operations or disposed of mare than 25% of its net assets.
5| 3 Number of voting members of the governing body (Part VI, ineda) . 3 11
‘ g 4 Number of independent voting members of the goveming body (Part VI, fine tb) 4 11
¢ | & Total number of employees (Fart V, line 2a) 5 16
£1 6 Total number of volunteers (estimate if necessaw) . 8 10
::3 7a Total gross unrelated business revenue from Part V[II column (C) IIHE 12 ___________________________________________________ 7a 0.
b Net unrelated business taxable income from Form S90-T, N8 34 oo oo . I7h 0.
Priar Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) . 3,789,885, 2,961,251.
§ 9 Program service revenue (Part VIl ine 2Q)
:E: 10 Investment income (Part VIl columin (A), lines 3,4, and 7d) 410,236. 181,0090.
11 Other revenue (Fart VI, calumn (A), lines 5, 6d, Bc, 9¢, 10c, and 118) .
12 Total revenue - add lines B through 11 (must equal Part VI, column (&), line 12) ... 4, 200,131, 3,142,341,
13 Grants and similar amounts paid (Part IX, column (4}, lines 1-3) 7,186,372. 5,245,454,
14 Benefits paid to or for members (Part 1X, column {A), line 4)
m | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) .| 1,091,753, 998,053.
£ | 16a Professional fundraising fees (Part IX, column (A), line11e) . 90,021. 111,827.
8| b Total fundraising expenses (Part IX, column (O} line 25) B 111,827. R S I
il 17 Other expenses (Fart [X, column (&), ines 11a-11d, 11f249 1,524,578, 845,436.
18 Taotal expenses. Add lines 13-17 (must equal Part IX, column (A), lre 25) 9,882,724, 7,200,770,
19 Revenue less expenses. Subtract Ine 18 From N 12 oo oo -5,692,583.] -4,058,429.
E§ Beginning of Curreat Year End of Year
52120 Totalassots (Pt X, Ne 18) oo 16,480,039.] 13,117,772,
| 21 Tolal labites (Part X, N0 26) ......coeccrrrrrs e 438,953 685,115,
=2| 22 Net assets or fund balances. Subtract line 21 from Hne 20 ..o 16,041 ,086.] 12,432 _657.

’_

Part:Il]] Signature Block

Degleration of preparer (other than officer) is based on all information af which preparer has any lmuwledge

Under panallles of pesjury, | declare that | have examinad this return, Including accompanying schedules and statements, and to the best of my knowled ge and balied, It is true, comect,

and comp EEI

Sian |y MWGL : | V(2o
Here = Sigrtaturg nf@cer' s/ Date
FLOZELL DANIELS, JR,
Type ar print name and title
. Preparer's ~ Date Check if Psr:plar{:rrﬁ édgglsifylnpnumber
Paid siglgature >W @*/G’lﬁu_ SN LT 200 | Boyed > L
PIEPAIErs Fimsmamelr ~ BOURGEOLS BENNETT, L.L.C. EIN D

Use 0"|y yours if

sell-employed},
address, and
ZIP + 4

111 VETERANS BLVD.
METAIRIE, LA 70005

17TH FLOOR

Phomeno. P 504.831.4949

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

IE Yes D No

832001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Motice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2009)



Form 980 (2009) LOUISIANA DISASTER RECOVERY FOUNDATION 20-3399944 Page2

[Part ill.| Statement of Program Service Accomplishments

1

Briefly describe the organization's mission: SEE SCHEDULE O FOR CONTINUATION

TO TRANSFORM THE DISASTER CAUSED BY HURRICANES KATRINA AND RITA INTO
AN UNPRECENDENTED QOPPORTUNITY FOR A NEW LOUISTANA - PROVIDING
RESOURCES FOR THE RELIEF, RECOVERY, AND BETTERMENT OF ALL ITS PROPLE
BY ENSURING ACCESS AND OPPORTUNITY IN REBUILDING THEIR COMMUNITIES AND

Did the organization undertake any significant program services during the year which were not listed an

the Prior FOMM 980 0 BB0EZ? ..o o seese s eeee e ee s e e ee e e oo oo L 1ves XINo
If "Yes,” describe these new services on Schedule O.

(id the organization cease conducting, or make significant changes in how it conducts, any program services? Ijves E No
If *Yes,” dascribe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses,

Section 501(c)(3) and 501(c){4) organizations and section 4947{z){1} trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses§ 5,864,075, includinggrantsof$ 5, 245,455, Y(Revenues 3,142,341.)
HURRICANE RELIEF ASSISTANCE TO VICTIMS OF HURRICANS KATRINA AND RITA
PROVIDED THROUGH LOCAIL, NON-PROFIT AGENCIES

4b  {Code: ) (Expenses $ including grants of $ } (Revenue § )

4c  (Code: ) (Expernses § including granis of § ){Revenue § )

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

{Expenses § including grants of $ ) (Revenue § )

4e  Total program service expenses P $ 5,864,075.

Form 990 (2009}

932002
02-04-10



Form 920 (2009) LOUISIANA DISASTER RECOVERY FQUNDATION 20-~3359944 Page3
| Part.IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947{=){1) (other than a private foundation)?
IF*YeS," COMPIBIE STREAUIE A ... ......c.ooooeoe et ettt s eme et e sees et ee e s ees e n e erme 1| X
2 Isthe organization required 1o complete Schedule B, Schadule of ContribuEDIS? | oo 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedUIe C, PArtl . oo eeeeees s eeeeee e eeeeeeeeeee e s e s e se e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in fobbying activities? If “Yes, " complete Schedule C, Partil | | 4 X
§ Section 501(cH4), 501(c)(5), and 501(c)(B) organizaticns. Is the crganization subject to the section 6033(g) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Pt Bl || ... ..o eees s 5
6 Did the organization maintain any donar advised funds or any similar funds or accounts where doners have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule B, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements 1 preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part B, oo 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, * complete
SCHEAUIE D, PAMTIL ... ....coooeeteeeeeeteeee st cea st s e e smee st ettt emseeeseeeemeseseeesere s resse 8 X
9 - Did the organization repart an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in terrr, permanent, or guasi-endowments?
IF"Yes," COMPIBIE SCHBALHE D, PAEV | et ee e ee e ee oo eeeeseeeeer e et e et e e et s eee e eeoeeeoone 10 X
11 Is the organization's answer to any of the following questions *Yes"? if so, complete Schedule D, Farts VI, VIl, VL IX, or X
BS GOPHCEDIR ..ot ieereruer st tss s st e s eoe e eea et e e s ee Aot ee et ettt e s e s eeseeee e reraees
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Pari Wi
* Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or maore of its total
assets reported in Part X, line 167 If "Yes, " complate Schedule D, Part Vil
* Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of its toial
assets reported in Part X, line 167 If "Yes, " cornplete Schedule D, Part Vit
& Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 167 If *Yes, " complete Schedule D, Part IX.

¢ Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X,
* Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

i2

the organization's liability for uncertain tax positions under FIN 487 If "Yes, " complete Schedufe D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Sehedule D, Parts Xi, Xif, and Xill,

12A Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," completing Schedule D, Parts XI, Xli, and Xiit is optional ... ... |
13  Is the organization a school described in section 170(b){(1}(A))? If "Yes," complete Schedule £ . 13 X
14a Did 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,

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

or entity located outside the United States? /f "Yes,” complete Schedule F, Part Il e 15 X
16 Did the organization report on Part IX, column {A), line 3, mare than $5,000 of aggregate grants or assistance to individuals .

located outside the United States? If *Yes," camplate Schedula F, Part 1 16 X
17  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 117 If "Yes, " complete Schedule G, PArtl oo, 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines

1cand Ba? If *Yes, " complete SCHEAUIE G, PArtIl ___.__...........cc..coovwreeereiessees st st seeesseeeseseeneseeeaeeeeesees o sesesaeseesens 18 p:8
19 Did the organfzation report more than $15,000 of gross income from gaming activities on Part VI, line 9a? if "Yes,"

complete Schedule G, Part lil 49 X
20 Did the organization operate one or mare hospitals? If "Yes, * complete Schedule H 20 b4

Form 990 (200%)

832003

02-G4-1F



990 {2009) LOUISTANA DISASTER RECOVERY FOUNDATION 20-3399944 Page4

Form
[ Part V.| Checklist of Required Schedules {continved)
Yes | No
21 Did the erganization report more than $5,000 of grants and other assistance to governments and organizations In the
United States on Part IX, column (A), line 12 If "Yes," compiate Schedule ], Parts land 1 o 21 [ X
22  Did the organization report more than §5,000 of grants and other assistance to individuals in the United States on Part IX,
eolumn {A), ling 27 If "Yes, " complete Schedule ], Parts 100 1 _..ooooeoeeeeeeeeeeeeeeeeees e eeee e et eeeses oo 22 X
23 Did the organization answer "Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the arganization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes, * complete
SCNOOUIE T ..ottt s e et en e e s e e e e e et en et et ee e s ees oo 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal ameunt of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, " answer fines 24b through 24d and complete
Schedule K. If "NO", GO IO B 25 .. .ioooeoeoeeeeeeeosiaeetoeee s eaeoee e ee s ereseseses oo e e eesseesses oot semeseesses e en e s ns s e 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 TAXBXEMPLDONOST it bas s seeeeseeeteeeeemeemee s e estee et et ees e see et eeenemseeeessas e st et e e 24c
d Did the organization act as an *on behalf of" issuer for bonds cutstanding at any tme during the yeae? | . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? if *Yes,* complate Soheule L, Part | 25a X
b [s the organization aware that it engaged in an excess benefit transaction with a disgualified persen in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ7 f “Yes, " complete
Ty SO 25h X
26 Was aloan to or by a cuirent or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule b, Partil | . . 26 x
27 Did the organization provide a grant or other assistance ta an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If *Yes, " complete
SCREAUIE Ly PAIE I || o\ ooooo oo oottt e e eee e e ee oo s e e e oo
28 Was the organization a party to a business transaction with one of the following parties, {see Schedule L, Part IV
instructions for applicable fifing thresholds, conditions, and exceptions): i
a Acument or former officer, director, trustes, or key employee? If "Yes, " compfete Schedule L, Part 1V | 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV e | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? if "Yes, " complete Schedufe L, Part V.| 28e X
23  Did the organization receive more than $25,000 in non-cash contributions? # "Yes, " complete ScheduleM | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” COmplBte SCREGUIE M ... ese s sestss s ess et et eeeee e eeee et ee e eeeeeeeessensereees 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes, " complete SCHEOUIE Ny PArtT .. et eee oo es e eee s e es e seseseeseereesessese s eressresmseee 31 £
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?f “Yes, " complete
SCHEOUIR N, PATIT oo seesees e amsenss s st mae s e e cess et e e s e eeen oo emt s s s ee s emsessessmsemsees s s s s aessere e sees e eeseon 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete SChedtle B, Part] .. ..o 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes, " complete Schedule R, Parts I, M, IV, @nd VL BB T e eee e 34 X
35 |sany related organization a controlted entity within the meaning of section 512{b)(13)?
I “Yes," complate SChedle B, PArt Vi IIB 2 | . ... eeeeeees oo ee s s e ee et neseeees s e eemesenn 35 X
36 Section 501(c){3) organizations, Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complate Schedile R, PErt Vi N8 2 ..o e e e eee e e oo 36 X
37 Did the organization conduct more than 536 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 organizalion complete Schedule O and provide explanations in Schedule O for Part V), lines 11 and 197
Note. All Form 990 filers are reguired to complete Schedule O. . ag | X
Form 990 (zo09)
832004

a2-04-10



Forrm 990 (2009) LOUISTANA DISASTER RECOVERY FOUNDATION 20-3399944 Pageb

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

ta Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Infermation Returns. Enter -0-if not applicable ... .....c.ccoovoierrveecveenccenessceesi e 1a

iN

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings t0 PIIZE WIMNEIST ... .....ccccoeruiiiecirsisis e e sa s sssess e eesesesessseess seensnsnsanseres
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturmn

b If at least one is reported on fine 2a, did the organization file all required federal employmenit tax retums?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e~file this return. {see Instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum?
b IF"Yes," has it filed a Form 990-7 for this year? If "No, " provide an explanation in Schedule O oo

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank aceount, securities account, or other financial account)? | ..

b I "Yes," enter the name of the foreign country: P~

3a X

3b

4a X.

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financlal Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

¢ If*Yes," to line 5a or 5b, did the organization file Form B886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter TrANSACHONT ...t ere s cess e ee s s ssse s es s ss s ras s bbb st e

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 deductiDIE? ...ttt st s

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were MOt EaX QBOUCHDIBT et oot e s ee s e e s e s s e es e e e en e meres

7 Organizations that may receive deductible conftributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? .
b If *Yes," did the organization notify thE donDr Df the value Df the goods or services provnded?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which lt was reqwred
to file Form 82827
d If "Yes,” indicate the number of FDrms 3282 f‘!ed dunng the year | 7d I

6a X

7a X
7b

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

BENBFIL COMITACT? ..ottt ettt et b s s bbbt

T Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ...

8 Sponsoring organizations maintaining donor advised funds and section 509(a)}{3) supporting organizations. Did the
supparting érganization, or a donor advised fund maintained by a spansoring organization, have excess business holdings

At any M dUNG B YEAIMT | oo ess s e s e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distibutions UNOer SeCtom d008 T o o
b
10 Section 501{c)(7} organizations. Enter:
a initiation fees and capftal contributions included on Part VI, ine12 10a
Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilites . 10b
11 Section 501(c){12) organizations. Enter:
a Gross Income from members or shareholders e 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due of received oM INEIML) | e e ese s esees s s 116
12a Section 4947(a){1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 123
b If *Yes," enter the amount of tax-exempt interest received or accrued during the vear ... 12b
Form 990 (2000)
932005

Da-04-1n



Form

990 (2009) LOUISTIANA DISASTER RECOVERY FOUNDATION 20-3395944

Page 6

ta line 8a, 8D, or 10b below, describe the circumstances, processes, or changes in Schedule ©. See instructions.

Part Vi:| Governance, Management, and Disclosure For each “Yes" response to fines 2 through 7b below, and for a *No" resparise

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goverming body ___, ... ... . 1a
b Enter the number of voting members that are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatranshlp with any other
officer, director, trustee, or Key MPIOYEET | ... .ot aet et ese et meseneres 2 X
3 Did the arganization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors ar trustees, or key employees to a management company or otherperson? ... 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? ... 5 X
6 Does the organization have members or stackholders? ... e e ] X
7a Does the organization have members, stockholders, or other persons who may efect one or more members of the
GOVEITING BOOYT | ettt bbbt ettt e e e ese et et ee oot eomsemeemeemee s eeroeroesersnesm eneenmsees 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, orotherpersons? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the foliowing:
8 TR QOVEINING BOGY? o oot eeae e s e ren s es s ras e eene e oee s em et et ent et areres e eeememe e meseen .
b Each committee with authority to act on behalf of the goveming body?
9 Isthere any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
erganization's malling address? if "Yes, " provide the names and addresses in Schedule @ ... 9 X
Section B. Policies (7his Section 8 requests information about policies not required by the Internal Fn'evenue Cade)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? | ... ettt et ettt e ea et e et e et pem s bt st as 10a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . .. 10h
11 Has the organization provided a copy of this Form 950 to all members of its governing bedy before filing the form? X
11A Bescribe in Schedule O the process, if any, used by the organization to review this Form 990. R
12a Duoes the organization have a written conflict of interest policy? if "No,"gotoline 13 i2a | X
b Are officers, directors or trustees, and key employees required to disclose annually lnterests that could give rise
EOCONTHCIST et st st es e ee e e eee e sems s sss s sea et ensseeenseerasseneaseeeeseressnesmnnesremeenennn | 12D [ K
¢ Does the organization regularly and consistently monitor and enforee compliance with the policy? If "Yes, " describe
in Schedule O how this S AONE ... 12¢c X
13 Duoes the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparahility data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official || . ..ot 15a | X
b Other officers or key employees of the OrGANIZAKOM _._____._.__..........ooooooe oo oeoeeoeeeeomrerereesre e sessesessssesssesssoesses s e i5h | X
If *Yes" to line 15a or 15b, describe the process in Schedule Q. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a 4
taxable entity dUMMO TG YBAIT || .. et eeeee oo eeveeoe v e res s oo am st ees e aeassessenseasensassesenessas et see e e 16a X
b If *Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its participation 8

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's

exempt status with respect to such amangements?

16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 980 is required to be filed LA

Section 5104 requires an crganization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

public inspection. Indicate how you make these available. Check all that apply.
[X] own website [__] Another's website 1 Upon reguest

Describe in Schedule O whether (and if so, how), the organization makes its govemning documents, conflict of interest policy, and financial

statements available to the public,

State the name, physical address, and telephane number of the person who possesses the books and records of the organization: P

MATT NUNEZ, DIRECTOR OF FINANCE - 225-383-1672

4354 5. SHERWOOD FOREST BLVD., SUITE 200, BATON ROUGE, LA 70816

932006

02-04-10

Form 990 (2009}



Form 980 (2009)

LOUISIANA DISASTER RECOVERY FOUNDATION

20~-3359944

Page 7

'Part_v,lll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax

year. Use Schedule J-2 if additional space is needed. )
@ |ist 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 paitd,
® [ist all of the organization's current key employees. See instructions for definition of "key employee.”
® | ist the organization's five eurrent highest compensated employees (other than an officer, director, trustae, or key employee) who received reportable

compensation {Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of mere than $100,000 from the organization and any relaled organizations.
e | st 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.
* { jst 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 cornpensated employees;

and former sush persons.

[ 1 Check this box if the organization did net compensate any curent officer, director, or trustee,

{A) {B) (< ) (E) (3]
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week é - the organizations compensation
5| g 2 organization (W-2/1098-MISC) from the
g E 3 "EE {W-2/1098-MiSC) organization
=|E £ (Ba and related
% % B f;, g—g § organizafions
AMBASSADOR JAMES JOSEPH
CHATRMAN 0.50 X 0. 0. 0.
C. BERWICK DUVAL, ITI, J.
VICE-CHATRMAN 0.301X X 0. 0. 0.
JOHN R. REDD I1II, CPA
SECRETARY/TREASURER 0.30(X X 0. 0. 0.
BRENDA BIRKETT, PH.D., C
DIRECTOR 0.30[X 0. 0. 0.
RENAE CONLEY, MBA
DIRECTOR 0.30[X 0. 0. 0.
JULIO GALAN
DIRECTOR 0.301X 0. g. 0.
LINETTA GILBERT
DIRECTOR 0.30|X 0. 0. 0.
ROBERT MANN
DIRECTOR 0.30X 0. 0. 0.
KING MILLING
DIRECTOR 0.30 X 0. 0. 0.
LT GENERAL RUSSEL HONORE
DIRECTOR 0.301X 0. 0. 0.
KIT CONROY
DIRECTOR 0.30|X 0. 0. 0.
FLOZELL DANIELS, JR
PRESIDENT AND CEO 40.00 X 154,663. 0. 3,150,
Form 990 (2005}
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Form 980 (2008) LOUTISIANA DISASTER RECOVERY FOUNDATION 20—-3399944 pPage8
|P artVH[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)
{A) (B) (#)] (D) {E) (3]
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
weelk B the organizations compensation
E & %_ organization (W-2/1099-MISC) from the
g ':é' = g (W-2/1099-MISC) organization
5| E £ |8y and related
Z(Z|E d é% £ organizations
=le=|& |2 |EELE
1B T oo P 154,663. 0. 3,150.
Total number of individuals {including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 3
Yes | No

3  Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? If “Yes, " complete Schedufe J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? if "Yes, " complete Schediie J for SUCH DBISOMN oo oo eee e emeeeine

5 X

Section B. Independent Contractors

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

the organization.
{A) (B) (B
Name and business address Description of services Compensation
PODESTA GROUP COMMUNICATIONS
1001 G. STREET, WASHINGTON, DC 20001 CONSULTANT 140,005,

2 Total number of independent contractors (including but not limited 1o those listed above) who received more than

1

$100,000 in compensation from the organization P

032008 02-D4-10

Form 990 (2009)



Form 890 (2008) LOUISIANA DISASTER RECOVERY FOUNDATION 20-3399944  Page9
[Part VIIl:| Statement of Revenue .
(A} {B) (C) D)
Total revenue Related or Unrelated EXCI:qIL?;ggL%?Dm
exempt function business tax under
revenue revenue sections 512,
513, 0r514

-
B T = T < T ~ i

Contributlons, gifts, grants |:
and other similar amounts

(=]

Federated campaigns 1a

Membershipdues ... b

Fundraisingevents . __ ... ... |1c

Related organizations . 1d

Govermnment grants (contributions) ie

All other contributions, gifis, granis, and
simitar amounts not included above 1

2961251./

Noencash eentributions incleded in lines 1a-1% §

Total. Add lines 1a-1F . e

|

2961251.

evenue

Pro%am Service

2 —h @ oo oo

Busirness Code|:

All other program service revenue
Total. Add lines 2a-2f

Other Revenue

10

c Netincome or (loss) from fundraising events

b Less: direct expenses b
¢ Netincome or {loss} from gaming activities

c_Net income or (loss) from sales of inventory ...

Invesiment income (including dividends, interest, and

other similar amaunts) . ... ..o
Income from investment of tax-exempt bond p
Royalties

181,080.

181,050.

roceeds

(i) Real

{ii) Persona|

Gross Rents

Less: rental expenses ..

Rental income or {loss) .

Net rental income or {loss)

Gross amount from sales of {) Securities

{ii} Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or {loss)

Gross income from fundraising events (not
including $ of
contributions reported on fine 1c). See
Part |V, fing 18

Gross income from gaming activities. See
Part IV, line 19 a

Gross sales of inventory, less refurms
and allowances a

Miscellaneous Revenue

Business Codet.;

i

T o ag oo

All other revenue

Total revenue, Sesinsiruetions. ...

3142341.

181,090.

i2
532000
02-04-10

Form 990 (2009)



Form 890 (2009)

LOUILSTANA DISASTER RECQOVERY FOUNDATION

20—-3399944 Page10

| Part 1X’| Statement of Functional Expenses

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

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

?;' ggf g;,c'l:gs ?&Osplgz;fCETEd on lines &b, Total e(xA}%enses Prog;gi? iearsvice Managig%)ent and Férgégs;gg
1 Grants and other assistance 1o governments and 4 i
organizalions in the .5, See Part IV, line 21 5,245,454, 5,245,454,
2 Grants and other assistance to individuals in
the U.S. See PartiV, line22 .. ...
3 Grants and other assistance 1o governments,
organizations, and individuals outside the U.S.
See Part WV, lines15and16 ... ... ...
4 Benefits paid to or formembers
5 Compensation of cument officers, directors,
trustess, and key employees 162,225, 54,075. 108,150.
6 Compensation pol included above, (o disqualified
persons (as defined under section 4858(f)( 1)) and
persons described in section 4958(c)(3)(By ...
7 Othersalafesandwages 686,238, 312,993. 373,245,
8 Pension plan confributions {include sectinn 401(k)
and section 403{b) employer cantributions)

9 Otheremployee benefits 103,358. 44 ,582. 58,776.
10 Payrolltaxes ..o 46,232. 19,638. 26,594,
11 Fess for services {non-employees):

a Management |,
D OLBOAE o 8,010. 8,010.
© ACCOUNING | .. 18,327. 18,327.
d Lobbying e
e Professional fundraising services. See Part IV, line 17 111,827 .| e 111,827.
f Investment managementfees 13,735. 13,735,
g OWer e
12 Advertising and promotion 42,455, 42,455,
13 Office 8XPenses ... 115,075. 957. 114,118,
14 Information technology . .. ...
15 ROyalties ..ot
16 OCCUPANCY _.,.........oomsvrioeereeseersesoeeer e 53,376, 53,376.
17 Travel e 68,635. 5,598, 63,037.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 42 ,531. 32,077. 10,454.
20 INEErESE et
21 Paymentstoaffiiates . ...
22 Depreciation, depletion, and amortization 15,695, 15,695.
23 INSUMANCE . ..o 23,154, 23,154.
24  Other expenses. liemize expenses not coverad
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of tolal
expenses shown online 25 below.) ... R R T R
a CONSULTING FEES 322,425, 135,214. 187,215.
b DATA PROCESSING 72,185. 7,660. 64,525,
¢ MEETINGS & MEALS 36,491. 5,827. 30,664.
d DUES & SUBSCRIPTIONS 12,533. 12,533.
e SECURITY 733. 733.

f All other expenses T2. 72.
25 Total functional expenses. Add lines 1 through 24f 7,200,770.] 5,864,075.] 1,224,868. 111,827.
26 Jointcosts, Check here B [ if following

S0P 88-2. Complete this line only if the organization
reporied in cofumn (B) joint costs from a combinad
educational campaign and fundraising solicitation ...
Form 990 (2009)

#32010 02-04-10



LOUISTANA DISASTER RECOVERY FOUNDATTICON 20-3399944 Pagell

Form 890 (2008)
[ Part X[ Balance Sheet
{A) B
Beginning of year End of year
1 Gash- nonntereStbeanNg _.............c...ccooeeeeivereeneirseeecseescesesoe oo, 341,511.) 1 6,418,037,
2 Savings and temporary cashinvestments 11,115,526.] 2 31,441.
3 3
4 4 1,425,000.
5 Receivables from current and former officers, directors, trustees, key R
employees, and highest compensated employees. Complete Part 1|
OFSERBAUIE L | ot
6 Receivables from ather disqualified persons (as defined under section
4958()(1)) and persons described in section 4858(c)(3)(B). Complete
Partllof Schedule L e 6
@ | 7 Notesand loans receivable,net ... 7
2 | 8 INveniories for SAIEOrUSE . oo 8
< | 9 FPrepaid expenses and deferred Charges ..., 9
10a Land, buildings, and equipment: cost or other E
basis. Complete Part VI of Schedule D 10a
b Less:accumulated depreciation 10b 58,582. 45,714.] 10c 37,225,
11 Investments - publicly traded secunties .. 11
12  Investments - other securities. See Part W, line 1 4,873,288, 12 5,206,0685.
13 Invastments - program-related. See Part WV, ine t1 13
14 Intangible asSets | .. 14
15 Otherassets. See Part IV, Ine 11 oo 15
16 _ Total assets. Add [ines 1 through 15 (must equat ne 34) ..o 16,480,035.1 46 13,117,772.
17 Accounis payable and accrued XPENSES |, .......covciioveee e 217.] 17 34.
18 Grants payable | e
18 Defemed FBVENUE || ..ot sa e
20 Taxexempt bond liabilities e
o (21 Escrow or custodial account liability. Complete Part IV of Schedule D
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disgualified persons. Complete Part [l
- Of SChedUlE L et
23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third partfes
25  Other liabilties, Complete Part X of Schedule D | 438,736.| 25 685,081.
_ 126 Total liabilities. Add lines 17 through 25 ... ... ... 438,953, 26 685,115,
Organizations that follow SFAS 117, check here B [ %] and complete 5
n lines 27 through 29, and lines 33 and 34.
% 27 Urrestricted netassets 15,751 ,086.) 27 10,412,786.
& |28 Temporarily restricied net assets 290,000.| =8 2,019,861.
z 29 Permanently restricted Net asselS | . .......oioee e,
i Organizaticns that do not follow SFAS 117, check here P [:] and
& complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds
§ 31.  Paid-n or capital surplus, or land, building, or equipmentfuond
% | 32 Retained earnings, endowment, accumulated income, or other funds
Z 133  Total net assets or fund balances . 16,041 ,086.] a3 12,432,657.
34 _ Total fiabilities and net assetsfund balances 16,480,039.] 34 13,117,772.

832011 02-04-10

Form 990 (2009)



Form 990 (2009) LOUTISTANA DISASTER RECQVERY FOUNDATION 20-3399944 pPagei2

| Part XI.| Financial Statements and Reporting

2a

3a

Yes | No

Accounting method used to prepare the Form 930: [‘ﬁ] Cash [_I Acerual |:| Other
If the organization changed its method of aceounting from a prior year or checked "Other," explain in Schadule O,

Were the organization's financial statements compited or reviewed by an independent accountant? ..
Were the organization's financial staterments audited by an independent accountant? . ..

If “Yes" 1o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compifation of its financial statements and selection of an independent accountant? . .. ..

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
if "Yes" to line 2a or 2b, check a box below to indicate whether the financial statemants for the year were issued on a
consolidated basis, separate basis, or both:

Separate basis [ consotidated basis [ Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GICUlar ATTABT | s a s et s s et bt bbbt et er e enee et e eererran 3a p:4
b If*Yes," did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why in Schedule O and deseribe any steps taken to undergo suchaudits, ... | 3b

832012 02-04-10

Form 990 (2000)



OMB Na, 1545-DD47

nspection

SCHEDULE A
{Form 950 or 890-E7})

Public Charity Status and Public Support

Complete if the organization is a section 501{c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

P Attach to Form 980 or Form 990-EZ. P See separate instructions. A 15PX

Employer identification number

20-3399944

Department of the Treasury
Internal Asvanue Service

Name of the organization

LOUISIANA DISASTER RECOVERY FOUNDATION

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b){1){A){).
2 [ 1 Aschool described in section 170(b){1){A{iD). (Attach Schedule E))
3 r___] A hospital or a cooperative hospital service organization described in section 170(b){1){A)iii).
4 |:| A medical research crganization operated in conjunction with a hospital described in section 170{b){ 1}{A){iif). Enter the hospital's name,

city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1){A)(iv). (Complete Part |1.}

6 L Afederal, state, or local government or governmentat unit described in section 170{b){1}{A}v).

7 An crganization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1){(A)(vi). (Complete Part I1.)

sl aA community trust described in section 170{b}{1){A}{vi}. (Complete Part IL}

9 E:] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a){2). (Complete Part L)

10 D An organization organized and operated exclusively to test for public safety. See section 508(a){4).

1 |:] An organization organized and operated exclusively for the benefit of, to periorm the functions of, or to camy out the purposes of ene or
more publicly supported organizations described in section §08(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supparting organization and complete lines 17e through 11h.
al_1Typel b1 Typeti e [ Type Hi - Functionally integrated d ] Type il - Other

e |:] By checking this box, | certify that the organization Is not controlled directly or indirectfy by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 508(z)(1) or section 509(3)(2).
f If the arganization received a written determination from the 1RS that it is a Type |, Type I, or Typa Il
SUPPOTING OrgaNiZAtIoN, CRECK thIS DOX . . .o eeeeee e oo ee s sesetseesenomseeses s e S
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () and (i} below, Yes [ No
the governing body of the SUPPOrted OIGANTZALON? ...\ ... o+oo+oooeeeeee oo essee s ees s sseeens e esne e 11gfi)
(i} A family member of a person described in () BDOVET ... et e Tig(ii}
(iif) A 35% controlled entity of a person described in () o (1) 8DOVET | e s 11gfiii}
h Pravide the following information about the supported organization{s).
(i) Name of supported (i) EIN {iii} Type of iv) Is the organization| (v) Did you notity the | _(vi} Is the {vii) Amaount of
izati organization it col. (i) listed in your| organization in col. |@[ganization in col.
organization (described on lines 1-8 gaverning document?| {1) of your supporl? (@ orgaljlgq;t,i inthe support
above or IRC section e
(see instructions)) Yes No Yes No Yes No
Total 2

[_HA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 980 or 9230-EZ.

#32029 02-08-10

Schedule A {Form 990 or 920-EZ) 2009



Schedule A {Form 990 or 990-E7) 2008 LOUTSTANA DISASTER RECOVERY FOUNDATION 20-3399944 rFagez

Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170{(b)(1){A}{vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning i)k (a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do nat
include any "unusual grants.”} 26,195 724.| 16 833 573, 2.963.991.) 3 789 894, 2,961 251,] 52 744 433,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf

38 The value of services or facilities

- furnished by a governmental unit to
the erganization without charge

4 Total. Addiines 1 through3 . . 26,195 724.

5 The porticn of iotal contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
calumn (f)

52,744 433,

§ Public support. Subiract line 5 from line 4. 52 744 433,

Section B. Total Support
Calendar year (ur fiscal year beginning in)p» {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e} 2009 {f) Total
26,195,724.| 16,833 573. 2,963 991, 3,789, 8940 2.961,251.] 52 744 433,

7 Amounts fromlined .

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . | 262 ,969. 1,269.339.] 1013376, 410,236.] 181,080. 3.137 010,

9 Net income from unrelated business
activities, whather or not the
business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part [V}

11 Total support. Add lings 7 through 10 55 BB1,443.
12 Gross receipts from related activities, ete. (8B NSt UL ONS) | . e 12 |
13 First five years. If the Form 980 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}3)

organization, check this box and stop here  ......oooviieieieeeiiieee e, e orerienrrreserieersesiaseriesisistssieiesssitssiiiisiisiessisessescsiessessmeress P [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column {f) divided by line 11, column @) oo 14 94.3% %
15 Public support percentage from 2008 Schedule A, Part N, line 14 15 94.40 %
16a 33 1/3% support test - 2009.[f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this bex and

stap here. The organization qualifies as a publicly supported organiZation || ... ... eeeeeeeecoee oo eeeeerevsesoseeenes (X1

b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organiZation ... ... ..o e enesesesnns >

17a 10% -facts-and-circumstances test - 2009.!f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part 1V how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization | . ... ]
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% ar
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
crganization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization > L]
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... P |:|
Schedule A (Form 990 or 980-E7) 2009

9320322
02-08-10



Schedule A (Form 950 or 580-EZ) 2009 Page 3
[ Rart:il:| Support Schedule for Organizations Described in Section 509(a){2} {Complete only if you checked the box on line 8 of Part I.)

Section A. Public Support
Calendar year {0 fiscal year beginning in)p {a) 2005 {b) 2006 {c} 2007 {d} 2008 {e} 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
jzation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 throughS ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

Iy Amounts inckided on lines 2 and 3 received
from oiher than disqualified persons that
exceed the grealer of 55,000 or 156 of the
atmount on line 13 for the year

cAddlines7aand 7b ...

8 Public support {Sublractlis 7c fiom line 6
Section B. Total Support

Calendar year {or fiscal year beginning in)»-| _ {a) 2005 (b) 2005 {c) 2007 {d} 2008 (e) 2009 (f) Total

9 Amountsfromline6 ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __

b Unrelated business taxable income
(less section 517 1axes) from businesses
acquired after June 30, 1975

cAddiines 10aand 10b ...
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon |
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) --eeenee
13 Total suppor (add lines 8, 1ac, 11, and 12.}

14 First five years. If the Form 580 is for the organization’s first, second, third, fourth, or fifth tax year as a section 5071(c){3) crganization,

Check this DOX AN0 StOm B oottt it oo eeoieeisessoeeisestiossssateeiisiomssis seammmmss siifmasoteisssisssmssssmoscsnsoessnssonssreesesrarens | ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column () divided by line 13, column () ..o, 15 %
16 _Public support percentage from 2008 Schedule A, Part L ing 15 ... ssiisisiasesesnn, |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10¢, column () divided by ling 13, column () . 17 %
18 Investment income percentage from 2008 Schedule A, Part 11, N8 17 e oeeeeeeeeesreairs 18 %
19a 33 1/3% support tests - 2009. if the organization did not check the box on line 14, and line 15 is more than 33 1/3% , and fine 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... }D

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 1%a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. » (]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _.................. I D

Schedule A (Form 9380 or 990-E7) 2009

[sa02s G2-06-16



Schedule B Schedule of Contributors
(Form 880, 890-EZ, M8 Na, 1545-0047
or 990-FF) B~ Attach to Form 990, 890-EZ, or 980-PF.

Department of the Treasury
Internat Revenue Service

Name of the organization Employer identification number

LOUISIANA DISASTER RECOVERY FOUNDATION 20—-3399944
Organization type (check one):

Filers of: Section:
Form 990 or 880-EZ 501(c){ 3 ) {enter number) organization

4947(a){1} nonexempt charitable trust not freated as a private foundation
527 political organization

501(c)(3) exempt private foundation

Form 990-PF

4947 (a)(1) nonexempt charitable trust treated as a private foundation

JoooiH

501{c){3) taxable private foundation

Check if your arganization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c){7}, (8}, or (10) organization can check boxas for both the General Rule and a Special Rule. See instructions.

General Rule

l:' For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any cne
contributor. Complete Parts | and il.

Special Rules

IE For a section 501{c)(3} organizaticn filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509=){1) and 170(b){1){A){vi), and received from any cne contributor, during the year, a contribution of the greater of (1) $5,000 or {2) 2%
of the amaunt en {f} Form 990, Part VIII, fine 1h or {i} Form 880-E7, line 1. Complete Parts | and il.

[::] For a section 501(c){7}. (8), or (10) organization filing Form 980 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of creelty to children or animals. Complete Parts |, I, and Il

(1 Fora section 501 €)(7), (8), or (10) organization filing Formn 990 or 980-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, ete.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more duringthe year. ... e |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, S90-EZ, or S80-PF),
but it must answer "No" on Part IV, line 2 of its Form 880, or check the box on {ine H of its Form 890-EZ, or on fine 2 of its Form 330-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 590, 990-EZ, or 890-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B {Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 980-PF.

823451 02-01-10



Schedule B (Form 590, B80-EZ, or B90-PF) (2009}

Page 1o 1 oreani

Name of organization

Employer identification number

LOUISIANA DISASTER RECOVERY FOUNDATION 20—-33599944
P ¢ Contributors (see instructions)
{b) (c) {d)
Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | W.K. KELLOGG FOUNDATION Person  [XJ
Payroll [ |
ONE MICHIGAN AVE. EAST $ 1,010,000. Noncash [__]
{Complete Part Il if there
BATTLE CREEK, MI 49017 is a noncash contribution.)
(a) (b) (c) {d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | BILL AND MELINDA GATES FOUNDATION Person
Payroll |:|
P.0O. BOX 23350 g 753 ,350. Noncash [_]
(Complete Part Il if there
SEATTLE , WA 9B102 is a noncash contribution.)
@) (b) © (d)
Nao. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
3 | FOUNDATION FOR THE MID SOUTH Person [ X1
Payroll |:|
134 E. AMITE STREET 3 595, 297. Nencash ||
{Complete Part Il if there
JACKSON, MS 35201 is a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | MARY REYNOLDS BABCOCK FQUNDATION Person  [X]
Payroltl [ ]
2520 REYNOLDS RD, 3 100,000. Noncash | |
{Complete Part Il if there
WINSTON SALEM, NC 27106 is a noncash contribution.)
{a) {b) {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | F.B. HERON FOUNDATION Person  [X]
Payrall l:|
100 BROADWAY 7TH FLOOR 5 125,000. Noncash [:]
{Complete Part Il if there
NEW YORK, NY 10005 is a noncash contribution.)
(a) (b} {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person I:l
Payroll  [_|
% Noncash [ |

{Complete Part || if there
is & nonecash contribution.)

223452 02-09-10

Schedule B {Form 980, 990-EZ, or 990-PF) (2009}



Schedule B (Form 890, B50-EZ, or BRO0-PF) (2003)

Page of of Part Il

Name of organizaticn

Employer identification number

LOUISTIANA DISASTER RECOVERY FOUNDATION 20-3399944
Noncash Property (see instructions)
{a)
(c}

No. - (b) ) FMV (or estimate) (c )
from Description of noncash property given N . Date received
Pt | (see instructions)

(a)

{c}

No.

o o ) R FMV (or estimate) (d) )
from Description of noncash property given N . Date received
Part | (see instructions)

(a)

{c)

No-. o (b) 3 FMV {or estimate) (d) .
from Description of noncash property given . - Date received
Part | {see instructions)

{a)

(c)

No.

L (5) ) FMV (or estimate) (d) )
from Description of noncash property given p . Date received
Part ] (see instructions)

8

{c)

No.

o o (b} . FMV (or estimate} (@) "
from Description of noncash property given p . Date received
Part [ (see instructions)

(a)

(=)

No.

froom Descriotion of {0} h _ FMV {or estimate) Dat (d) ved
o scription of noncash property given (see instructions) aie recejve

823453 02-01-18

Schedule B {(Form 390, 530-EZ, or 850-PF) (2008)



Faga ol of Part Il

Schedule B {Form 980, 990-EZ, or 890-PF) (EDDQ}
Employer identification number

Name of organization

LOUI SIANA DISASTER RECOVERY FQOUNDATION 20-3399944
= Exclusively religious, charitable, etc., individual contributions to section 504(c)(7), (8), or {10} organizations aggregating
more than $1,000 for the year. Complete columns {a} through (g) and the following line entry. For organizations completing
Part lil, enter the total of exclusively religious, charitable, etc., contributions of
$1.000 or less for the vear. (Enter this information once. See instructions.) $ %

{a) No.
gcrrtnl (b) Purpose of gift {c) Use of gift (d} Bescription of how gift is held
a )
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferee
{a) No.
Ff’l‘;rf{tl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;I';rfn {b} Purpose of gift o (c} Use of gift {d) Description of how gift is held
(e) Transfer of giit
Transferee's name, address, and ZIP + 4 Relationship of fransferor to fransferee
{a) No. .
Igr:rl:cnl {b} Purpose of gift - [c} Use of gift (d} Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

823454 D2-D1-10 Schedule B (Form 990, 990-EZ, or 850-PF) {2009)



{Form 990} M Complete if the organization answered "Yes," to Form 990,

OMB Nb, 1545-0047

Schedule D Supplemental Financial Statements 20

Depariment of the Treasu . .
It Aevenus Seruics - B~ Attach to Form 990. P See separate insiTuctions.

Name of the organization

Part IV, line 6, 7,8,9, 10, 11, or 12

Employer identification number

LOUISTANA DISASTER RECOVERY FOUNDATION 20-3399944

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complate if the
organization answered "Yes" to Form 830, Part IV, line 6.

{(a) Donar advised funds {b} Funds and other accounts
1 Totalnumberatend of year | . ...,
2 Aggregate contributions to {during year)
3 Aggregate grants from (duringyean) .
4 Aggregate valueatendofyear ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal comtrol? e Ij Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisars in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private BENBM? ... L Jves [ _INo
'faﬂl i Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
I:’ Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
1:] Protection of natural habitat [:] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year,
‘| Held at the End of Ihe Tax Year
a Total number of CONSEVALION BASEIMBILS |, ... ... et eeee e eee oo eeemnn 2a
b Total acreage restricted by conservation 88SBMENIS | | .. 2l
c Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in {¢) acquired after B/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p- _
4 Number of states where property subject to conservation easement is located p»-
5 Does the aorganization have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the consenvation easements it NOIS Y i e e |:] Yes [ Ino
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year -
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year b §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){#)(B){[)
8N SECHON T7OMNANBIIT _.........oooo e seee ettt ares et stmesrersee s e Cves [Clno
9  [nPart XIV, deseribe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

inciude, i applicable, the text of the footnote to the arganization’s financial statements that describes the organization's accounting for
conservation easements.

‘Partill{ Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Forrm 930, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

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

(i} Revenues included in Form 980, Part VIIL NG T || sssssesens |
(i} Assels included in Form 980, Part X
2 ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounis required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 930, Part VLI, line 1 B %
b Assets included In Form 890, PArEX ettt s e e P8
!9_3'_2!;\5 ; For Privacy Act and Paperwork Reduction Act Netice, see the Instructions for Form 830. Schedute D (Form 990) 2009 .

D2-01-10



Schedule D {Form 990) 2003 LOUTSTANA DISASTER RECOVERY FOUNDATION 20-3399944 Page2
|Partlll:] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets fcontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d [ Jieaner exchange programs
b [:l Seholarly research ’ e [_]other

c l::] Preservation for future generations
4 Provide a description of the arganization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

reported an amount on Form 880, Part X, line 21.

1a is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Fonm 990, Part X7 |:! Yes r_—] No

b

b 1 = T v}

2a
_b If "{es.“ explain the arangement in Part XIV.

| Eart-i\lf.%'i'l Endowment Funds. Complete if the organization answered "Yes" to Form 980, Part IV, line 10.

{a) Current vear {b) Prior year . i {d) hrep (ej_F_np_;_y Is lqa_ck _

1a Beginning of year balance ... .
Contributions ..o
Net investment eamings, gains, and losses
Grants orscholarships ...
Cther expenditures for facilities
and programs Cnrerenra—e e ————
Administrative expenses ... ..
g Endofyearbalance . ...
2 Provide the estimated percentage of the year end balance held as:

L1 = v B =

-

a Board designated or quasi-endowment P %
b Permanent endowment - %
¢ Termm endowment %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated OMGANIZANIONS | ... ... oo oo ee e e e ee e eee e eeeeeeeee e e ee e eeeaeaemeteese et en e aeeseemenseeseee s enreaens 3ali)
(if) related OrQANIZAIONS || ... ..t st esreseb s s bt sasbsbat s4esbemebesm b et abosambs b esbas b emtmantemtsebomaroanmssenree [ 3a(ii)
b 3b
4 Descrbe in Part XIV the intended uses of the organization's endowment funds.
| Part:Vl:| Investments - Land, Buildings, and Equipment. See Form 990, Fart X, line 10.
Description of investment (a} Cost or other {b} Cost or other {c) Accumulated (d) Book value
basis (investment} basis (other) depreciation
96,807. 59,582. 37,225,
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), fine 10fc)) ... ... .. P 37,225,
Schedule D (Form 990) 2009

832052
p2-t1-10



Schedule D {Form 390) 2009 LOUISTANA DISASTER RECOVERY FOUNDATION 20-3399944 Page3
[Part'VIl| Investments - Other Securities. See Form 990, Part X, fina 12.

{a) Description of security or category
{including name of security)

{c) Method of valuation:

(b) Book value Cost or end-of-year market value

Financial derivatives

Closely-held equity interests

Other
INVESTMENT SECURITIES 5,206,069. COST
Total. {Col {b) must equal Form 890. Part X, col {B) line 12.} > ‘ 5,206,069,

[ Part:V1Il| Investments - Program Related. See Form 990, Part X, fine 13.

{c) Method of valuation;

{a) Description of investment type {b) Book vatue Cost ar end-of-year market value

Total. (Cof {i} must equal Form 990, Part X, col (B) line 13,) B~ i
Part'iX | Other Assets. See Form 590, Fart X, line 15.

(a) Description {b) Book value
Total. (Column (b} must equal Form 990, Part X, col (B) NG 15} .ot P
| Part X:| Other Liabilities. See Form 980, Part X, line 5.
1. (a) Deseripiion of liability {b) Amount

Federal income taxes
FUNDS HELD IN CUSTODY 685,081

Total. (Column {b) must equal Form 990, Part X, col (B) line 25.) ..., [ 685,081.
2. FIN 48 Footnote. In Part XV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for
uncertain tax positions under FIN 48,

B0 Schedule D (Form 990) 2009




Schedule D (Form 880} 2009 LOUISTIANA DISASTER RECOVERY FOUNDATION 20-3399944 Paged
|'? Part‘.XI;}:’| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Totalrevenue (Form 990, Part Vill, column (A), ine 18) 1 3,142,341,
2. Total expenses (Form 990, Part IX, column (A), € 25) . ........coooovvrerereeneeeensssie s esssssssrsiesssrens 2 7,200,770,
3 Excess or (deficit) for the year. Subtract line 2 fromtinet 3 -4,058,420.
4 Netunrealized gains {I0sses) onINVESIMENES | ..ottt saasne e s 4
5 Donated services and use of TacHlitiES .. e renas 5
6 INVESHMENL BXPENSES |, ... . iiiiceeceieceemeeeeaimeeere e eeseesmsresses et eemssenbemmeseesenenmesamemens sosm st semnsson 6
7 PHOF PErOt ALJUSIMBNIS || oo eees e ereeer e 7 450,000.
8 Other{Describe INFArt XIVL) ettt ree s s s sse s saes et s et enenns 8
9 Total adjustments (net). Add lines 4hroughi 8 ... ...\ g 450,000.
10__Excess or (deficit) for the year per audited financial statements. Combinelines 3and 9 ... 10 ~3,608,429,
[Part:XIl:| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 3,142,341,
2  Amounts included on line 1 but not on Form 930, Part VI, line 12:
a Netunrealized GaiNs ONINVESIMENES e,
b Donated services and Use of faCIItIES |, ... .. ...,
c Recoveries of paor Year Qrants | ... ... s
d Other (Describe in Part XIV) e
& AL IINES 22 THIOUGI 20 ... . .o eeeeeeee sttt s ost st s sss s st 0.
3 SUbLECLENE 28 FOMING T | oo secessss e sssesssssssersssssssrsssssens essssss e sesssssseesesnsenseee 3,142,341,

4 Amounts included on Form 980, Part Vill, line 12, but not on ling 1:
a Investment expenses not included on Form 990, Part VIIL ine7b ...

b Other (Descrbe in Part XIVY e cres e reen s renens
€ A NINES AaBNA 4D | e e renr oo enees 4c 0.
5 Total revenus. Add lines 3 and 4c. (This must equal Form 980, Part [ fine 12.) ... 5 3,142,341,
[ Part XIll| Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and Josses per audited financial StatemENtS 1 7,200,770.

2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilities | ..., | 28
Prior year adjUSIMENES | ..ottt ea i 2h
OtRerlasses e |_RE
Gther (Describein Part XIV.) e L 20
ADOIINES 2aThIOUGN 20 et e s s s ens e e ea s ern st en et e e ese
3 Sublract NE2e FTOMUNE T et ee st ees st ssees st s e emsenen s
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

9 OO oo

0.
7,200,770,

a [nvestment expenses not included on Form 980, Part VIIL iine 7b ...l 4a

b Other{Describein Part XIV.) e, N 4b

€ ADINES GAENTAD || e a e e bt eae ettt s s et ar s 4c 0.
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part L lNe 18] cvevvecvesisisceverieiesisasssisnnens | B 7,200,770,

I Part -XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, ling B; Part XI|, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X: PART X, LINE 2: EFFECTIVE JULY 1, 2009, THE FOUNDATICN

ADOPTED FASB ASC 740-10, ACCOUNTING FOR UNCERTAIN TAX POSITIONS. THIS

ACCOUNTING STANDARD PROVIDES DETAILED GUIDANCE FOR FINANCIAL STATEMENT

RECOGNITION, MEASUREMENT, AND DISCLOSURE OF UNCERTATN TAX POSITICONS

RECOGNIZED IN AN ENTITY'S FINANCIAL STATEMENTS. IT REQUIRES AN ENTITY TO

RECOGNIZE THE FINANCTAT, STATEMENT IMPACT OF A TAX POSITTON WHEN IT IS MORE

LIKELY THAN NOT THAT THE POSITION WILL, BE SUSTATNED TUPON EXAMINATION. THE

ADOPTION OF THIS STANDARD HAD NO MATERIAL EFFECT ON THE FOUNDATION'S NET
Schedutle D (Ferm 990) 2009

932054
o0z-01-190



Schedule D (Form 990} 2009 LOUISTANA DISASTER RECOVERY FOUNDATION
‘Part XIV| Supplemental Information feontinued)

20-3395944 Pages

ASGETS, CHANGES TN NET ASSETS OR CASH FLOWS FOR THE YEAR ENDED JUNE 30,

2010. TAX YEARS ENDED JUNE 30, 2007 AND LATER REMATN SUBJECT TO

EXAMTNATION BY THE TAXING AUTHCORITIES.

Schedule D (Form 990) 2009
032055
0z-01-1%



SCHEDULE G Supplemental Information Regarding OME o 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
P Complete if the organization answered "Yes™" to Form 990, Part |V, lines 17, 18, or 19,
Ff"“":“;‘“ of ‘“‘357”3?5"“' or if the organization entered more than $15,000 on Form 930-EZ, line 6a.
nlermi Hevenue Seniee P Attach to Form 990 or Form 930-EZ. P See separate instructions.
Name of the organization Employer identification number
LOUISIANA DISASTER RECOVERY FOUNDATION 20-3399944

Fundraising Activities. Complete if the organization answered "Yes" to Form 890, Part IV, line 17. Form 930-EZ filers are not
required to complete this part.

1 indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Ef_l intemet and email solicitations f f:| Solicitation of government grants
¢ [ Phone solicitations o] ] Special fundraising events

d [X] [n-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trusteas or
key employees listed in Form 920, Part VII) or entity In connection with professional fundraising services? E Yes |:| No
b If *Yes," ist the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Amount paid . .
(i) Name of individual N S | Gross recelpts |16 (o retaine by | (V1) Amount pald
or entity {fundraiser) (i) Activity have cisive? | from activity fundraiser to (or retained by)
contributiens? listed in col. (i} organization
Yes | No
SONJTA MCENILIGHT FUNDRAISTNG X 0. 94,313. -94,313.

TORAl ottty eiieeeiriar e i esesesmeriasesiaseereansenninnians B 94,313. -94,313.

3 List all states in which the arganization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 390-EZ) 2009

932081 02-03-10



Schedule G (Form 990 or 980-E2y 2000 LOUISIANA DISASTER RECOVERY FOUNDATION 20-3399944 pagez
Part’ll}] Fundraising Events. Complete if the organization answered “Yes* to Form 990, Part IV, line 18, or reported more than $15,000

on Form 990-EZ, line Ga. List events with gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 {c) Cther events (d) Total events
{add col. {a) through
col.

@ {event type) (event type) {total number) (c)
2
2
B 1 Grossreceipls | ......eeremeenonnonns
[vod

2 Less: Charitable contributions ...

3 Grossincome {line 1 minusline2) ............

4 Cashprizes | ...
|86 Noncashprizes . . . ...
B
&
:% 6 Rentfacilitycosts
a
£(7 Foocdandbeverages ...
[

8 Entertainment | ...

9 Other direct expenses

10 Direct expense summary. Add lines 4 through Bincolumn (d) | e reeiens UTT » | ]

Net income surmmary. Combine line 3, column (d), and ling 10...
| Gaming. Complete if the arganization answered "Yes" io Form 8980, Part iV III'IE 19 or reportecl more than
$15,000 on Form 880-EZ, line &a.
. (b) Pull tabs/instant . {d) Total gaming {add

§ (a) Bingo binga/progressive bingo (e} Other gaming col. {a} through cal. {c})
2
23]
o

1 GroSSIBVENUER ..ot ieeiaieeeeene
m| 2 Cashprzes | ...,
@
@
213 Nancashprizés | ...,
]
G .
&1 4 Rentfacilitycosts .
[=]

5 Otherdirectexpenses ... ............cco.........

(] Yes % [ Yes % (] Yes_

6 Volunteer l8bOr ., []No [t No L Ino

7 Direct expense summary. Add fines 2 through S in column {0} b |{ )

8 Net gaming income summary. Combine line 1, column (d}, and lINB 7 ...viviieiesiciisiiieiie s v seee s rn v sernnnes |

Yes | No

g Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operale gaming activities In each of these states? | ...,
b [f "No," explain;

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? oo, 10a
b If *Yes," explain;

11 Does the organization operate gaming activiies Wil MO B I R S T oo e e v oo e e
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer Chantable Qaming? i e et

12
Schedule G (Form 990 or 890-EZ) 2009
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Schedule G (Form 990 or 950-E2) 2003 LOUISTANA DISASTER RECOVERY FOUNDATION 20-3399544 pPages

13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a

Yes | No

b An outside facility ... -

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P

Address k-

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ...
b If "Yes," enter the amount of gaming revenue received by the organization p- % and the amount

of gaming revenue retained by the third party P §
c If "Yes," enter name and address of the third party:

Name b

Address -

16 Gaming manager information:

Name P

Gaming manager compensation P %

Description of services provided B

[:] Director/officer [] Employee [ ] Independent contrackor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the State GAMING ICBNSE? . oo eoeses e seeees s eesess e eeres e seees e eesereeeerees
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax vear b §

15a

Schedule G {Form 990 or 990-£2) 2009

032083 D2-03-10
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SCHEDULE J Compensation Information

(Form 990) Far certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 390,

Deparlment of the Treasury Part IV, line 23. )
Intemnal Revenus Service P Attach to Form 990. P See separate instructions.

OMB No. 1545-0047

2009

Name of the organization

Employer identification number

LOUILSIANA DISASTER RECOVERY FOUNDATION 20~

3399544

T

_| Questions Regarding Compensation

‘Part

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vll, Section A, line 1a, Complete Part 1l 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
i:| Tax indemnification and gross-up payments D Health or social club dues or initiation fees

[:] Discretionary spending account |:| Personal services (e.g., maid, chauifeur, chef)

. b Ifany 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,” camplete Part llitoexplain ...

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

trustees, and the CEC/Executive Director, regarding the tems checked in line 187 . oo

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply,

[X] Compensation committee ("] written employment contract
) I::] Independent compensation consultant E Compensation survey or study
|:‘ Form 980 of other organizations [x] Approval by the board or compensation committee

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

c 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 11

Only section 501(c)(3) and 501(c}{4) organizations must cornplefe fines 5-9,
5 For persons listed in Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: ‘
a Theorganization? ...
b Any related crganization?
If *Yes*® to line 5a or &b, describe in Part [II.
& For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or acerue any compensation
contingent on the net eamings of:

B TRE OTOENIZALONT | o e oo eeee e e reen eeesv e e e e s s seceasses soes s eusasnesseaenssemane e senareseneenetanen

b Any related organization?
If "Yes" to line 6a or Bb, describe in Part Il )
7 For persons listed in Form 890, Part VI, Section A, line 1a, did the organization provide any non-fixed payments

Yes | No

&
B Dt b

" not described In lines 5 and 67 I *Yes,” describe N Part Ul R 7 X
B Were any amounts reported in Form 980, Part VIl, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)7 If "Yes," describe in Part Il 8 X
g If"Yes*to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 83 4858-6(C)? .......oooeiii i e s 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule J {Form 980} 2009

a32111
02-02-10
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OMB No, 1545-D047

SCHEDULE O Supplemental Information to Form 990

{Form 930) Complete to provide information for responses to specific questions on
Deparment of the Treasary Form 990 or to provide any additional information.
Internal Ravenus Servica P Attach to Form 980.

Employer identification number

LOUISTANA DISASTER RECOVERY FOUNDATION 20-3399944

Name of the organization

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANTZATION MISSION:

HURRICANES KATRINA AND RITA INTO AN UNPRECEDENTED OPPORTUNITY FOR A NEW

LOUISTANA — PROVIDING RESOURCES FOR THE RELIEF, RECOVERY AND BETTERMENT

OF ALL ITS PEOPLE BY ENSURING ACCESS AND OPPORTUNITY TN REBUILDING

THEIR COMMUNITIES AND CULTURE.

FORM 8980, PART ITII, LINE 1, DESCRIPTION OF ORGANIZATICON MISSION:

CULTURE.

FORM 590, PART VI, SECTION B, LINE 11: AFTER COMPLETION AND FILING OF THE

990 IT IS5 REVIEWED BY FLOZELL DANIELS, JR., CEQ. AT THE NEXT BOARD MEETING

FOLLOWING THE FILING OF THE 9590, A COPY IS5 REVIEWED BY THE BOARD MEMBERS.

FORM 880, PART VI, SECTION B, LINE 15: THE PROCESS FOR DETERMINING THE

COMPENSATION OF FLOZELI: DANTIELS, JR., CEQ, IS DECIDED BY THE BOARD OF

DIRECTORS. THE BOARD RESEARCHES THE COMPENSATION OF SIMITAR COMPANTES IN

THE NONPROFIT INDUSTRY TN ORDER TO COMPARE A COMPETITIVE AND REASONARBRLE

SATLARY .

KEY EMPLOYEES RECEIVE RAISES FROM THE CEQO. THE CEO CHECKS WITH STMTILAR

ORGANTIZATION TO DETERMTNE WHAT COMPETITIVE REASONABLE SATARTIES ARE IN THE

INDUSTRY. THE CEQ MAY CONSULT WITH THE BOARD OF DIRECTCORS AT THEIR

DECISION.

FORM 990, PART VI, SECTION C, LINE 19: LDRF MAKES THEIR GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCTIAT, STATEMENTS AVAILABLE

TO THE PUBLIC UPON REQUEST OF THIS INFORMATION.

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

azz2211
02-03-10




SCHEDULE O Supplemental Information to Form 990 v v-vo

{Farm 990) Complete to provide information for responses to specific guestions on

Department of tha Treasu Form 990 or to provide any additional information.

Intoms) Fovanue Soice P Attach to Form 990. ti

Name of the organization Employer identification number
LOUISIANA DISASTER RECOVERY FOUNDATION 20-3399544

FROM 9890, PART XTI, LINE 2C

THE BOARD OF DIRECTORS OVERSEES THE SELECTION OF AN TINDEPENDENT

ATUDITOR.

SCHEDULE G, PART I, LINE 2B, COLUMN (V): FUNDRAISING CONSULTANT

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 920} 2009

832341
02-03-10
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rom BB6B Application for Extension of Time To File an LB
(Rev. April 2003) Exempt Organizaﬁon Return OMB No. 1545-1709
Department of tha Treasury
Internal Aevenue Service P File 2 separate application for each retum.
® |f you are filing for 2n Automatic 3-Maonth Extension, complete only Partland checkthis box ..., p (X1
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part If [on page 2 of this fonm). ©
Do not complete Part H unless you have already been granted an automatic 3-month extension on a previously filed Form BBEBE A LR R S E'"'EF‘E"

Partl | Automatic 3-Month Extension of Time. only submit original {no copies needed). ] E’ fig %

: g RORFA

A corporation required to file Form 890-T and requasting an automatic 6-month extension - check this box and complete W ’
PEIEIONIY ...._oo.eeeeeeesesesssses e sssssos s e s sos s ese e e e b s N

All other corporations (i ncfudmg 7 120-0 i lers) partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to filz income fax refums.
Electronic Filing (e-file). Generally, you can electronically file Form B8E6B if you want a 3-month automatic extension of time to file one of the retums
noted balow (6 months for a corporation required to file Forrm 890-T). However, you cannot file Form BB68 electronically if (1) you want the additional
{not autornatic) 3-month extansion or (2) you file Forms 990-BL, 6059, or 8870, group retums, or a composite or consalidated Form 980-T. Instead,
you must submit the fully completed and signed pana 2 (Part [f) of Form BBEB. For more detalls on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or | Name of Exempt Organization

Employer identification number

print
LOUISIANA DISASTER RECOVERY FOUNDATTION 20-3395944

Flla by th " . .
duae .-};1,, :,, Number, strest, and room or suite no. If a F.O. box, see instructions.

mingyour | A354 §. SHERWOOD FOREST BLVD., NO. 200

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

BATON ROUGE, LA 708B16-4476

Check type of return to be filed {file 2 separate application for each retum):

[X] Form =80 1 Form 980T (comporation) [__1 Form 4720
[ Form 990-8L [T Form 90T {sec. 401(a} or 408{) trust) [ Form 5227
D Form 890-EZ [ I rormesoT {trust other than above) [ Form 6089
[ Form e50-PE [l Form 1041-a . [ Form BB7D

MATT NUNEZ, DIRECTOR OF FINANCE - 4354 5. SHERWOOD
® The books are in the care of » FOREST BLVD., SUITE 200 — BATON ROUGE, LA 70816
Telephone No.p- 225-383-1672 FAX No. b~
® | the organization does not have an office or place of business in the United States, check thisbox | ....ocveveciicei i P ]:]
® |f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this is for the wholz group, check this
box - L. it is for part of the group, check this box P (1 and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (B-months for a corporation required to file Form 880-T) extension of time until
FEBRUARY 15, 2011 ,tofilethe exempt organization return for the organizaiion named above. The extension

is for the organization's retum for:
»-[_] calendar year or

- [X]taxyearbeginning _JUL 1, 2009 ,andending_JUN 30, 2010
2  Ifthis tax year is for less than 12 months, check reason: [:] initial retum D Final return l:l Change in accounting perind
3a Ifthis application is for Form 950-BL, 880-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundablz credits. See instructions. ' da | 8%
b  If this application is for Form 980-FF or 990-T, enter any refundable credits and estimated
tax payments made. nclude any prior year overpayment allowed as a credit. 3b | 5
¢ Balance Due, Subtract line 3b from [ine 3a. Include your payment with this form, or, i required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3c| & N/A

Caution. If you are going to make an electronic fund withdrawal with this Farm BB6B, see Form B453-E0 and Form 8879-EC for payment instructions.
Form 8868 (Rav. 4-2008}

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

B23831
né-26.0m ‘ 93 7108 2133 3934 9410 5BL7




