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15541119 757189 BCHA625

¢ Short Form OMB No 15451150
Return of Organization Exempt From Income Tax

Form 990_Ez Under section 501(c), 527, or 4347(a)(1) nlp trlll‘t’aallrét?ﬁ:bgﬁggl)lue Code (except biack lung benefit trust or 2 0 08
Doparmat ot Tressiy | o o RE209n o donor v s an conrling organzatons s deincs i secton $120)13 st e o 900 A1 o
Intemal Revenue Service » The organization may have to use a copy of this retum to satisty state reporting requirements. inspection

A For the 2008 calendar year, or tax year beginning and ending

8 ki |Piease |C Name of organization D Employer identlfication number

[ Jgg= =" CHARLES MCCLENDON SCHOLARSHIP

[ J¥me, [emnter FOUNDATION, INC. 72-1332019
[nitat g:: Number and street (or P.0. box, if mail is not defivered to street address) Roomysuite |E Telephone number

[Jigmin- [Specfic|] 8321 HONORS COURT DRIVE

Instruc-

225-927-9745

E]Ammded tions. City or town, state or country, and ZIP + 4 F Group Exemption
[ Joepaton BATON ROUGE, LA 70810 Number P>

® Section 501(c)(3) organizations ang 4947(a){1) nonexempt charitable trusts must attach a completed

Schedute A (Form 990 or 990-EZ). Other (specify) P>

G Accounting method: [ Jcash [X] Accrual

| Website: » N/A

H Check » [X] ifthe organization is not

J_ Orgaanlzation type (check only one}— 501(c)( 3 ) (nsertno) [ ] 4947(a)(1) or [ Js27 required to attach Schedule B (Form 950, 990-£2, or 990-PF)

K Check® [_|ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A retum is not
required, but if the organization chooses to file a return be sure to file a complete retumn.

L_Add lings 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ .. p § 173,116.
[La[!n | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amounts receved 1 111,610.
2  Program service revenue including government fees and contracts . .. .. . ... 2
3 Membership dues and assessments 3
4  Investment income e e . R - e e 4 36,731.
Sa Gross amount from sale of assets other than |nventory L STMT 4 5a 853.
n b Less cost or other basis and sales expenses .. 5h
g ¢ Gain or (loss) from sale of assets other than inventory (Subtract ||ne 5b from ||ne 5a) (attach schedule) 5¢ 853.
8| 6 Special events and actvities (complete applicable parts of Schedule G). If any amount ts from gaming, check here P |:]
© | a Gross revenue (not ncludi 95,280 . of contnbutions
§3 repofted on E(GE VED | L o | 6a 23,820.
ta’ b Less]die Jlexpenses | . 6b
)
Al ¢ Neti or (loss) from sp vent activities (Subtract line 6b from line 6a) . . 6c 23,820.
© | 7a Gros ofﬁh @“'l Znﬁﬁns anliaitiqwances S . L7a
Léu b Less bb‘t f goods sold < . . 7b
=z ¢ Grossiprofit ‘ Mes @ ntory {Subtract line 7b from line 7a) L. L. 7c
<C |8 Other SEE STATEMENT 3 )| 8 102.
% 9 Total revenue. Add fines 1, 2,3, 4,5¢,6¢,7c,and 8 .. e e . >l 173,116.
10 Grants and similar amounts paid (attach schedule) . . . . . __STMT 6. 10 50,200.
11 Benefits paid to or for members i 1
2 12  Salanes, other compensation, and employee beneﬁts . L L 12
g 13 Professional fees and other payments to independent contractors . . . . . . . . ... . ... 13 8,255.
2 |14 Occupancy, rent, uttities, and maintenance 14
W 45 Printing, publications, postage, and shipping B L . 15 1,134.
16  Other expenses (descnbe P> SEE STATEMENT 1 )| 16 45,093.
17 _ Total expenses. Add lines 10 through 16 . . > |17 104,682.
" 18  Excess or (defictt) for the year (Subtract ine 17 from line 9) . 18 68,434.
'9; 19 Net assets or fund balances at beginning of year (from line 27, column (A))
& (must agree with end-of-year figure reported on prior year's retum) . . .. B . 19 1,851,543.
g 20  Other changes In net assets or fund balances (attach explanation) SEE STATEMENT 5 20 <516,212.>
21 Net assets or fund balances at end of year Combine lines 18 through 20 » | 21 1,403,765,
{ Part 1| Balance Sheets. i Total assets on fine 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part 11.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments . L . 17,102.|22 25,636.
23 Land and buildings . . N 23
24  Other assets (descnbe P> SEE STATEMENT 2 ) 1,845,809.| 24 1,388,940.
25 Total assets . e 1,862,911. 25 1,414,576.
26 Total liabilities (descnbe » ACCOUNTS PAYABLE ) 11,368.|26 10,811.
27 Net assets or fund balances (line 27 of column (B) must agree with ne 21) .. ... 1,851,543.|27 1,403,765.
83217%s  LHA For Privacy Act and Paperwork Reduction Act Notice, see the hstructmns for Furm 990. Form 990-EZ (2008)
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, . CHARLES MCCLENDON SCHOLARSHIP

Form 990-E7¢2008) __ FOUNDATION,

INC.

72-1332019 Page 2

[_M_g; { Statement of Program Service Accomplishments (See the imstructions for Part il )

Expenses

What is the organization's primary exempt purpose?

SEE STATEMENT 8

(Required for 501(c)(3)

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe the services
provided, the number of persons benefited, or other relevant information for each program title.

and (4) organizations and
4947(a)(1) trusts; optional
for others.)

28 TO PRODIVDE SCHOLARSHIPS TO QUALIFYING STUDENTS

(Grants $ 50,200 . )if this amount includes foreign grants, checkhere . ... ... .. .. .. » [ 1i28a) 50,200,
26 TO PROVIDE DONATIONS TO THE ILSU SYSTEM
(Grants $ ) If this amount includes foreign grants, check here . > D 293
30
(Grants $ ) If this amount includes foreign grants, check here . . .. . > D 30a
31 Other program services (attach scheduie) . ... .. e e e e e ..
(Grants $ ) If this amount includes foreign grants, check here . > E] 31a
32 Total program service expenses (add lines 28a through 31a) . » |32 50,200.

I Paft w 1 List of Ofﬁcel’s, DireCtors, Tl'ustees, and Key Embloyees- List each one even if not compensated (See the instructions for Part V)

_1(d) Contnbutions

(b) Title and average hours | (c) Compensation | tg employee (e) Expense

(a) Name and address per week devoted to (11 not paid, enter | benefit plans & | account and
position -0-.) deferred other allowances

compensation
SEE ATTACHED LIST
0.00 0. 0. 0.
121708 Form 990-EZ (2008)
2
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} . CHARLES MCCLENDON SCHOLARSHIP
Form 990-EZ {2008) FOUNDATION, INC. 72-1332019 Page 3
tPartV¥ | Other Information (Note the statement requirements in the instructions for Part VI.).

Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes," attach a detailed description of each actvity ... 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? if Yes,” attach a conformed copy of thechanges . . | 34 X
35 Ifthe organization had income from business activities, such as those reparted on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T
a Dud the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
tax requirements? ... . ... e et e e e e+ e e e e e ... | 352 X
b H°Yes, hasitfiled a tax retum on Form 990-T fortms yeaﬂ - ... 1350 N/A
36 Was there a liquidation, dissolution, termination, or substantial contractlon dunng the yeaﬂ If 'Yes complete appllcable parts of Sch N .. .36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. . .. . ... » | 37a 0.
b Dud the organization file Form 1120-POL forthisyear? .. . ... . .. ... .. . o e e .. |37 X
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were any such Ioans made o
in a pnor year and still unpaid at the start of the penod covered by this retum? ... ... e e e e o eeee eee e ... | 382 X
b If*Yes,” complete Schedule L, Part Il and enter the total amount involved i 138D N/A
39 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capttal contributions included on line 9 e 39a N/A
b Gross receipts, included on line 9, for public use of club facilties .. _ .. 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under
saction 4911 P> 0 . :section 4912 > 0. ;section 4955 » 0.
b Section 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction dunng the year or
' did it becomne aware of an excess benefit transaction from a prior year? If "Yes,” complete Schedule L, Part | . R . | 40b X
1 ¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
i sections 4912, 4955, and 4958 . L _ R 0.
| @ Enter amount of tax on line 40c reimbursed by the orgamzatlon e » 0.
‘ e All organizations. At any time during the tax year, was the organization a party to a pfohlblted tax shelter
: transaction? If "Yes,” complete Form8886-T . . .. ... . ... 40e X
| 41  List the states with which a copy of this retum is ﬁled P LA
‘ 42a The books are in care of > HALL, OVERALL Telephone no > 225-927-9745
1 Locatedat > 4521 JAMESTOWN AVENUE SUITE 7, BATON ROUGE, LA zZp+4 » 70808
| b At any time durng 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 Yes| No
| account)? .. | . ) R I X
‘ if "Yes,” enter the name of the fomlgn country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Finangial Accounts.
| ¢ Atany time dunng the calendar year, did the organization maintain an office outside of the U.S ? e e . L. 42¢ X
if “Yes,” enter the name of the foreign country: P>
| 43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 - Check here L .. L > [ ]
| and enter the amount of tax-exempt interest recerved or accrued dunng the tax year i X R L43 l N/ A
Yes| No
44  Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
Form 990-EZ . _ . o L . . . 44 X
45 s any related organization a controlled entrty of the organization within the meaning of section 512(b)(13)? If “Yes " Form 990 must be
completed instead of Form 990-EZ . . 45 X
Form 990-EZ (2008)
B 708
3 N
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Nov 1909 04:14p T R

e ???:3.‘.90128 ... p2
CHARLES MCCLENDON SCHOLARSHIP
Form $90-EZ (2008) FOUNDBTION INC. 72-1332019 Page 4
oM Se ) organizations only. A section SO1{Q)3) organlzations must answer questions 46-49 and complets the
tabbﬁhrfnaSOandﬂ

46  0d the organaation engage 1 direct or indirect palitical campaign activities on beha!f af ar in oppositicn ta candidates for pablic Yes| No
aifice? M "Yas, completa Schedula C, Partl e e e sreecerme e rrannees A6 X

47 Did the crganization engage & lobbying activities? If “Yes,* compiate Schedule C, Part i S UL ! X

48 s the organization operating a school as descrided In section 170(8)(1){AXE)? i " Yes,* oompleteSdiedufeE [T I X

48a Did the argankzation make any transters o an exempt non-charitable related organization? . .. 149 X

b ' Yes," was the rulated organizatan(s) a section S27 organzation? .. .., 49b

50 Complets this tabls for the five highest compensated employees (other than officers, dimanrs,tmsnmandmyemplm)mmhm more than $100,000
of compensation from the organization. |t there i none, enter None.”

(D) Contnibutions
{b) Title and average haurs { (¢} Compensation | tp employee ({E] Expense
(a) Name andadmss of each employee paid more per week devoted to benafitplans & | accountand
than $100,000 positian deferred  Jother allowances
NONE compensation
Yatal rumber of ather employees paid over$100000 ... ... . ..._...__. P
§1 Complete this table for the five kighes! compensated independent contractors who each recerved more than $100,000 of compensabon from the organezation. If there
is none, enter "None.”
NCNE
() Name and address of each independent contractor paid mare than $100,000 (b) Type of service {c) Compensation
Tatal number al other ndependent contractars aach receiving over swo,aon T

I
w]ury ﬁadunthdlhmmndlﬂs gm did lnd and o the best ige end Baiief, it s true,
s d!k-)hh-sdond . = duhldl,__,_ has any o
gn “ Jio e
Here 191049

s S’&CU e A At nistratan
ks S—
Paid j Dats Check it sall- {Preparer’s Hand’vm Nu'mb-
Preparer’s emplaoyed ’D gb
Ve Oy oo o P TE & NETTERVILLE EN D
A sttt emzioyed) 8550 TED PLAZA BLVD, SUITE 1001 Phonep
umswdZP+¢ ~ BATON ROUGE, LA 70809 ne. (225)922-4600
May the IRS discuss this return with the preparer Shown above? See MSTUCIONS . ... . . . .o e e e e coens e cene e P> LK ] Yes 1| No
Form 990-EZ (2008)

832174
12-v7-Cc8
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Department of the Treasury
Interal Revenue Service

SCHEDULE A
(Form 890 or 990-EZ)

OMB No 1545-0047

2008

Qmmhﬁmmc
faspection

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.
P> Attach to Form 990 or Form 980-EZ. P> See separate instructions.

Name of the organization

CHARLES MCCLENDON SCHOLARSHIP
FOUNDATION, INC.

Employer identification number

72-1332019

rf’aﬂ:i | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1
]

L] HWON =

=0 00 O

10
1

[0

el ]

A church, convention of churches, or association of churches described In section 170(b){(1){A)i)-

[ ] A school described in section 170(b)(1)(A)(i). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1){(A)(ii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A)(iii). Enter the hospital’s name,
city, and state:

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 Il.)

A federal, state, or local government or govermmental unit described in section 170(b){1)(A)(V).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A}{vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

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 the Part lll.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
alJTypel Type ll Type Iif - Functionally integrated d ] Type il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lil

supporting organization, check this box D

Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the followmg persons"

) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (i) below, Yes | No
the goveming body of the supported organization? e . L 11g(i)

(i) A family member of a person described In () above? . L. A .. 11g(ii)

{iii) A 35% controlled entity of a person described In (i) or (i) above? | 11a(ii)

Provide the following information about the organizations the organization supports.

(iii) Type of

(i) Name of supported
organization

(i) EIN

organization
(described on lines 1-9
above or IRC section
(see instructions))

(iv) Is the organization
n col. {i) isted in your
goveming document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the
organization in col
{i) orgaﬂlg.ed in the

Yes No

Yes No

Yes No

(vii} Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.

832021 12-17-08

15541119 757189 BCHA625
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Schedule A (Form 990 or 990-EZ) 2008 Page 2

#{ 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 |.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p> {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.®)

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf =

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Addiines 1-3 ..

5 The portion of total contnbutlons
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public Supporl. Subtract ine 5 from Iine 4
Section B. Total Support
Calendar year (or fiscal year beginning in)> {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total

7 Amounts from line 4

8 Gross income from Interest,

dividends, payments received on
securties loans, rents, royalties
and Income from similar sources

9 Net Income from unrelated business

activities, whether or not the
business is regularly carried on

10 Otherincome. Do not include gain
or loss from the sale of capital -
assets (Explain in Part IV.) |

11 Total support. Add hnes 7 through 10

12 Gross receipts from related actiwvities, etc. (see instructions) . . 12 I
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth or ﬁfth tax yearas a sect|on 501(c)(3)

organization, check this box and stop here . R .. . . .. .. » I:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) .. ...... .. .. 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f | L 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization L. . | 4 |:]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 163 and I|ne 1518 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . X > |:|

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on Ilne 13, 16a or 16b and Ilne 1415 10% or more,
and if the organization meets the *facts-and-circumstances”’ test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . | 4 I:]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the organization meets the “facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances* test. The organization qualifies as a publicly supported organization . . . R D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see lnstructlons . D

Schedule A (Form 990 or 890-EZ) 2008

832022
12-17-08
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. . CHARLES MCCLENDON SCHOLARSHIP
Schedule A (Form 990 or 990-E7) 2008 FOUNDATION,

INC.

72-1332019 pages

% i} | Support Schedule for Organizations Described in Section 509(a)(2) (complste onty if you checked the box on iine 9 of Part 1)

Sectlon A. Public Support

Calendar year (or fiscal year beginning in)>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf =

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

6 Total. Addlines1-5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts Included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the totat of lines 9,
10¢, 11, and 12 for the year or $5,000

cAddlnes7aand7b . ... ... ..
8 Public support subiractline 7c from line 6)

(a) 2004

{b) 2005

{c) 2006

(d) 2007

(e) 2008

(A Total

4,702.

14,850.

33,357.

31,611.

23,820.

108, 340.

134,359.

165,834.

195,372.

137,359.

111,610.

744,534.

139,061.

180,684.

228,729.

168,970.

135,430.

852,874.

852,874.

Section B. Total Support

Calendar year (or fiscal year beginning in)p
9 Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand 10b . . . ..
11 Net income from unrelated business
activities not included In line 10b,
whether or not the business Is
regularty carried on
Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part [V.)
13 Total support (add fines 9, 10c, 11, and 12)
14

12

{a) 2004

{b) 2005

(c) 2006

(d) 2007

{e) 2008

(f) Total

139,061.

180,684.

228,729.

168,970.

135,430.

852,874.

11,107.

47,742.

35,010.

40,594.

36,833.

171,286.

11,107.

47,742.

35,010.

40,594.

36,833.

171,286.

17,596.

72,022.

853.

90,471.

1114631.

First five years. If the Form 990 is 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 . . .. »[ |
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column(f)) .. . ... ... .. 15 76.52 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 70.03 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2008 (line 10c, column (f) divided by line 13, column ()} . .. 17 15.37 «
18 Investment Income percentage from 2007 Schedule A, Part IV-A, line 27h 18 28.12
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and Ilne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, 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 . > I__—_]

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > |:]

832023 12-17-08
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CHARLES MCCLENDON SCHOLARSHIP FOUNDATION

72-1332019

FORM 990-EZ

OTHER EXPENSES

STATEMENT 1

DESCRIPTION

ADMINISTRATION

TAF FEES

GOLF COURSE RENTAL

SIGNS

INVESTMENT FEES

GIFTS

STUDENT EXPENSES

BAD DEBT EXPENSE
UNCATEGORIZED
MISCELLANEOUS FUNDRAISING

TOTAL TO FORM 990-EZ, LINE 16

AMOUNT

3,929.
10,812.
9,699.
33.
14,775.
857.
2,206.
2,500.
15.
267.

45,093.

FORM 990-EZ

OTHER ASSETS

STATEMENT 2

DESCRIPTION

ACCOUNTS RECEIVABLE
SEI INVESTMENTS
HANCOCK INVESTMENTS
STOCKS

TOTAL TO FORM 990-EZ, LINE 24

BEG. OF YEAR

END OF YEAR

104,669. 65,000.
1,373,336. 1,081,552.
365,304. 239,888.
2,500. 2,500.
1,845,809. 1,388,940.

FORM 990-EZ

OTHER REVENUE

STATEMENT 3

DESCRIPTION

ART ROYALTIES
MISCELLANEOUS

TOTAL TO FORM 990-EZ, LINE 8

15541119 757189 BCHA625

8

AMOUNT

100.
2.

102.

STATEMENT(S) 1, 2, 3

2008.04030 CHARLES MCCLENDON SCHOLARSH BCHA6251




.CHARLES MCCLENDON SCHOLARSHIP FOUNDATION 72-1332019

FORM 990-EZ GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 4
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
853. 0. 0. 853.
TO FORM 990-EZ, LINE 5 853. 0. 0. 853.
FORM 990-EZ OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 5
DESCRIPTION AMOUNT
UNRECOGNIZED GAIN ON INVESTMENT <516,212.>
TOTAL TO FORM 990-EZ, LINE 20 <516,212.>
9 STATEMENT(S) 4, 5

15541119 757189 BCHA625 2008.04030 CHARLES MCCLENDON SCHOLARSH BCHA6251




CHARLES MCCLENDON SCHOLARSHIP FOUNDATION 72-1332019

FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 6

DONEE' S
CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS RELATIONSHIP AMOUNT
SCHOLARSHIPS NONE 50,200.

LOUISIANA STATE UNIVERSITY

BATON ROUGE, LA

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 50,200.

10 STATEMENT(S) 6
15541119 757189 BCHA625 2008.04030 CHARLES MCCLENDON SCHOLARSH BCHA6251



| CHARLES MCCLENDON SCHOLARSHIP FOUNDATION 72-1332019

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 7
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? .+ « 2 & « 2 « « o o o o o o« o« « o« « « « [ 1 YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

11 STATEMENT(S) 7
15541119 757189 BCHA625 2008.04030 CHARLES MCCLENDON SCHOLARSH BCHA6251



CHARLES MCCLENDON SCHOLARSHIP FOUNDATION 72-1332019

990-EZ PG 2 STATEMENT 8

THE CHARLES MCCLENDON SCHOLARHIP FOUNDATION, INC. IS A NON-PROFIT
ORGANIZATION THAT WAS ORGANIZED TO SUPPORT EDUCACTIONAL PROGRAMS AT
LOUISIANA STATE UNIVERSITY BY AWARDING SCHOLARSHIPS TO CHILDREN OF FORMER
FOOTBALL PLAYERS OF LOUISIANA STATE UNIVERSITY.

12 STATEMENT(S) 8
15541119 757189 BCHA625 2008.04030 CHARLES MCCLENDON SCHOLARSH BCHA6251
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- BCHAG25 cw 990

{
rom 8868 Application for Extension of Time To File an
(Rev. Apri 2008) Exempt Organization Return OMB No. 1545-1709
mtdm;m » File a separate applicaion for each return.
& if you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ . ... ... .... » X

& [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It (on page 2 of this form).
Bw not complete Part  unless you have already been granted an automatic 3-month extension on a previously fied Form 8868.

mtomatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month exension - check this box and complete > D
Partt On]y .................................................................

Al other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
tane to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Fonm 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part i) of Form
8868. For more details 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 Organezation Employer ldentification number
print Charlie McClendon Scholarship 72-1332019
o by the Number, street, and room or suite no. If a P.O. box, see instructions.
due date for Aitn: Steve Tope 333 Grand Lakes Drive
:,‘9,3‘.’5‘; City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Instructions. Baton Rouge, LA 70810
Check type of return to be filed (file a separate dpplication for each retum):

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL : Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe care of » Entity

Telephone No. » FAX No. »
e If the organization does not have an office or place of business in the United States, check thisbox |
e [f this is for a2 Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) .Kthisis

for the whole group, check thisbox » [ | . Ifitis for part of the group, check thisbox B [_|  and attach a list with the
names and EINs of all members the extension will cover. : -
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until_August 15 ,2009 _ to file the exempt organization retumn for the organization named above. The extension is
for the organization's return for: :

> calendar year 2008 or
» tax year beginning . .andending - ,

2 Ifthis tax year is for less than 12 months, check reason: [_| Initiatretum [_] Finalretum [ Change in accounting period

3a ff this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. - 3al$ = -~

b [f this application is for Form 980-PF or 990-T, enter any refundable credits and estimated tax payments
made. include any prior year overpayment allowed as a credit. 3bj|$ o0~

¢ ‘Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Paymert System). See
instructions. b , ) 3cl$ —0 —
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2008)

“8F 8054 2.000 . N 2 D




. BCHA625 cw l 990
Form 6968 (Rev, 4-2000) Page 2
® if you are fitng for an Additional (Not Automatic) 3-Month Extension, compiote ondy Part B and thisbox _ _ _ ... .. » X
Note. Only complete Part i if you have aiready been granted an automatic 3-month extension on a preyiously fBed Form 8868
o _if you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1). i
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no-copies needed).
Name of Exempt Organization < a1 Emplpyer identification number
ng or Chartie McClendon Scholarship g -1332019
p ’ N o
Fiebyme | Number, street, and room or suite no. If a P.O. bax, see instructions. . 9] For IRS use only
mu Attn: Steve Tope 333 Grand Lakes Drive '9'1-; L5
i ffj ., i i 5 o o>, e e o 3
B | UM AGEER, T ORI = 2F oo For s oron adbss sosmicions Ll 2 S
instructions. e > A
Check type of return to be filed (File a separate application for each retun):
Form 990 Form 990-PF Form|[1041-A B Form 6069
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form}4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form|5227

STOPt Do not complete Part Il if you were not already granted an automatic 3-month extension d

in a previously filed Form 8868.

e The books areinthe careof B Entity

Telephone No. p- FAX No. »

® |f the organization does not have an office or place of business in the United States, check thisbox |, . . ... ... ..... > D
e If this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) -fthisis
for the whole group, check thisbox , _ _ » . if it is for part of the group, check thisbox _ _ . P and attacha
fist with the names and EINs of at members the extension is for.
4 | request an additional 3-month extension of time untit November 15, 2009
§ For calendaryear 2008 , or other tax year beginning and ending N
6 If this tax year is for less than 12 months, check reason: L_]lnitialretum Dﬁnalretmn LJC!EngehaccOuntingpﬁiod
7 State in detal why you need the exdension _ Taxpayer's accountants have not had sufficient time
to gather the information necessary to prepare a complete and adcurate return.
8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, any
nonrefundable credits. See instructions. 8al$
b If this application is for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and e}timaled
tax payments made. Include any prior year overpayment allowed as a credit and any amopnt paid
previously with Form 8868. 8bi$
¢ Batance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required) deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See in ions. |8c|$

Signature and Verification
Under penatties of perjury, | declare that | have examined this form, including ac and statements, and
& 15 true, correct, and complete, and that | am authonzed to prepare this form.

Laab) bt )

we (YA

to the best of my knowledge and behef,

ose . F/744/0%

~

POSTLETHWAITE & NETTERVILLE, APAC

8550 United Plaza Bivd, Suite 1001
Baton Rouge, LA 70809

454
F8055 3.000

Fom’8868 (Rev. 4-2009)




