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OMB No 1545-0047

Return cg)r anization Exempt From htcome Tax
Form ggo g p e

Under section 501(c), 527, or 4947(a)({1) of the Internal Revenue Code (except black lung

2008

benefit trust or private foundation)
Department of the Treasury
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements

Open to Public

Inspection

A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009

B cCheck it prease | € Name of organization
applicable
use IRS

Svaness oL S U FOUNDATION

D Employer idéntification number

ghaé?;e type Doing Business As 72-6020969

ratien see | Number and street (or P.0. box if mail 1s not delivered to street address) | Room/suite | E Telephone number

Termn- |- 3838 WEST LAKESHORE DRIVE 225-578-3811

fmended) tons | ity or town, state or country, and ZIP + 4 G Gross receipts $ 119,673,874.
[[_Jhgptea BATON ROUGE, LA 70808 H(a) Is this a group return

Pendng ' Name and address of principal officer WILLIAM G. BOWDON for affilates? [_Ives [XINo

| Tax-exempt status m 501(c) ( 3 < (nsertno) |:| 4947(a)(1) or [:] 527
J_Website: p» WAW . LSUFOUNDATION.ORG

3838 WEST LAKESHORE DRIVE, BATON ROUGE, LA |H(b) Areallaffiiates ncluded?__lves [__INo

If “No," attach a list (see instructions)
H(c) Group exemption number P>

K_Type of organization” [ X Corporaton [ ] Trust [ ] Association [~ ] Other > [ L Year of formation: 1 9 6 O M State of legal domicile: LA

[Part || Summary

o | 1 Brnefly describe the organization's mission or most significant actvties THE MISSION OF THE LSU
g FOUNDATION IS TO FOSTER PRIVATE FINANCIAL SUPPORT FOR LSU, THE LSU
g 2 Check this box p> [:‘ if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 25
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 25
2| 5 Total number of employees (Part V, ine 2a) 5 66
:‘E' 6 Total number of volunteers (estimate if necessary) 6 25
z: 7a Total gross unrelated business revenue from Part VIi, line 12, column (C) 7a <5,709.>
b_ Net unrelated business taxable income from Form 990-T, line 34 7b <5,709.>
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, line 1h) 44,566,521, 20,137,203.
g 9 Program service revenue (Part VIII, line 2g)
é 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) . 35,316,035. 9,229,326.
11 Other revenue {Part VIli, column (A), ines 5, 6d, 8¢, 9¢c, 10c, and 11e) 25,494. 1,061,129.
12 Total revenue - add lines 8 through 11 (must equal Part VIiI, column (A), line 12) 79,908,050., 30,427,658.
St {PariX-60 17,102,409.] 16,855,833.
@ 5,022,463. 5,493,153.
‘é’ 72,395, 35,930.
a
e
u 8,466,867. 9,510,105.
> Y 30,664,134.] 31,895,021,
19 Revenue less expenses Subtract line 18 from line 49,243,916.] <1,467,363.>
§§ Beginning of Year End of Year
£S5/ 20 Total assets (Part X, Iine 16) 503,383,530.] 436,647,922,
<3| 21 Total liabilities (Part X, ine 26) 96,993,047.| 96,267,351.
25| 22 Net assets or fund balances Subtract line 21 from line 20 406,390,483.] 340,380,571.
[Part Il | Signature Block

and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign )b"—"——.D-vz/ | S’/"L/’o

Under penatties of perjury, | declare that | have examined this return, tncluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,

’ Signature of officer ) Date
GINA DUGAS, CHIEF FINANCIAL OFFICER

Type or print name and title

D Check if
. Preparer's }//% / eck 1 Preparer's identifying number
Paid self- (see instructions)
signature 72> | employed » [ P00547921
f

P g ;
EPAIET'S I Fimis name &—— POSTLETHWAITE & NETTERVILLE '

END» 72-1202445

Use Only | yours!
seli-employed), 8550 UNITED/PLAZA BLVD, SUITE 1001

address, and

ZP+4 BATON ROUGE, LA 70809

Phoneno. > (225)922-4600

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

IJ_LI Yes

I:‘No

a3z001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

é}B%‘bG

Form 990 (2008)

GIS



Form 990 (2008) L SU %UNDATION . 72-6020969 Page2

[ Part 11l | Statement of Program Service Accomplishments (see instructions)

1 Bnefly descnbe the organization’s missionr SEE SCHEDULE O FOR CONTINUATION
THE MISSION OF THE LSU FOUNDATION IS TO FOSTER PRIVATE FINANCIAL
SUPPORT FOR LSU, THE LSU AGRICULTURAL CENTER, THE LSU PAUL M. HEBERT
LAW CENTER, AND THE LSU SYSTEM OFFICE. THE FOUNDATION ENCOURAGES AND
RECEIVES PHILANTHROPIC GIFTS AND BEQUESTS, INCLUDING BOTH RESTRICTED

2 Did the organization undertake any significant program services during the year which were not hsted on

the prior Form 990 or 980-EZ? |___] Yes IXI No
If "Yes", describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:JYes IKI No

If "Yes", describe these changes on Schedule O.

4 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(a)(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$ 12906620 . including grants of $ )(Revenue $ )
ACADEMIC AND RESEARCH ACTIVITIES: DIRECT SUPPORT OF EXTENSIVE SCOPE OF
ACADEMIC AND RESEARCH PROGRAMS CONDUCTED BY THE ACADEMIC COLLEGES AND
RESEARCH CENTERS WITHIN LSU, LSU AGRICULTURAL CENTER, AND LAW CENTER.
THESE PROGRAMS ARE INTEGRAL TO THE ACCOMPLISHMENTS OF LSU'S MISSION,
AND THE FOUNDATION PROVIDES CRUCIAL FUNDING TO SUPPLEMENT STATE
APPROPRIATIONS.

4b (Code )(Expenses$ 5,103,965 . including grants of $ ) (Revenue $ )
CHAIRS AND PROFESSORSHIPS: SUPPORT OF THE SCHOLARLY RESEARCH
ACTIVITIES OF LSU'S DISTINGUISHED FACULTY WHO HAVE BEEN HONORED WITH
APPOINTMENT BY THE UNIVERSITY TO DESIGNATED CHAIRS AND PROFESSORSHIPS.
THE WIDE VARIETY OF SUPPORT PROVIDED INCLUDES SALARY SUPPLEMENTS,
EQUIPMENT PURCHASES AND RESEARCH-RELATED TRAVEL. THIS SUPPORT IS
CRITICAL TO THE UNIVERSITY'S ABILITY TO RECRUIT AND RETAIN FACULTY WHO
ARE EMINENT IN THEIR FIELDS.

4c (Code )(Expenses$ 3,620,208, includinggrantsof$ 3,620,208, )(Revenue $ )]
SCHOLARSHIPS & FELLOWSHIPS: SCHOLARSHIP AND FELLOWSHIP AWARDS TO THE
UNIVERSITY'S UNDERGRADUATE AND GRADUATE STUDENTS BASED ON BOTH MERIT
AND NEED. THE AVAILABILITY OF THESE AWARDS IS AN INTEGRAL TOOL IN THE
UNIVERSITY'S RETENTION AND RECRUITMENT OF TOP-LEVEL STUDENTS ACROQOSS A
BROAD SPECTRUM OF CURRICULA - BOTH GRADUATE AND UNDERGRADUATE STUDIES,
INCLUDING LAW CENTER STUDENTS.

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

(Expenses$ 2,164,874 . including grants of $ ) (Revenue $ )
4e Total program service expenses P> $ 23,795,667 . (Mustequal Part IX_Line 25, colurnn (B))
Form 990 (2008)
832002
12-18-08
2
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Form 990 (2008) LSU %UNDATION l 72-6020969 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the orgamzation engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)}(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lli 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 | X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not hsted 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 hold assets in term, permanent, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 | X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, VIl, VIil, IX, or X as applicable 11 X

12 Did the organization receive an audited financial statement for the year for which it 1s completmg this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XII, and Xiil .See SChedw‘ e O 12| X

13 Is the organization a school as described in section 170(b)(1)(A)1)? If *Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S ? 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 U S ? If "Yes,* complete Schedule F, Part | 14b| X
15 Did the organmization report on Part IX, column (A}, ine 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes," complete Schedule F, Part Ii 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes," complete Schedule G, Part | 171 X
18 Did the organization report more than $15,000 total on Part Vili, lines 1c and 8a? If "Yes, " complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? If “Yes," complete Schedule G, Part Ill 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20 X
21 D the organization report more than $5,000 on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J 23 | X
24a D the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes," answer questions 24b-24d and complete Schedule K
If "No®, go to question 25 ] o |24a) X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c)(3) and 50 1(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualfied person during the year? If "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a dlsquahfled person from a
pnior year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f *Yes," complete Schedule L, Part Ii 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantlal
contnbutor, or to a person related to such an individual? /f "Yes," complete Schedule L, Part Il 27 X
Form 990 (2008)
832003
12-18-08
3
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Form 990 (2008) L SU QUNDATION . 72-6020969 Paged
| Part IV | Checklist of Required Schedules continued)

Yes | No
28 Dunng the tax year, did any person who s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectivély with other
person(s) hsted in Part VII, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If “Yes," complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation
contrnibutions? If "Yes," complete Schedule M 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, hne 1 A 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, Iine 2 35 | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 B 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part Vi 37 X
Form 990 (2008)
832004
12-18-08
4
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Form 990 (2008) L S U QUNDATION . 72-6020969  Page5

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuttal of
U S Information Returns Enter -0- if not applicable 1a 110
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhng) winnings to prize winners? 1c | X
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 this return 2a 66
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a 1s 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 return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | X
b If "Yes," enter the name of the foreign country » CAYMAN ISLANDS See. Schedule O
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? sp | X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Sheiter Transaction? See Schedule O 5c X
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 [ X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, dunng the year, pay premums, directly or indirectly, on a personal benefit contract? 7t X
g For all contributions of qualified intellectuai property, did the organization file Form 8899 as required? N / A 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? N/A. 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)}{7) organizations. Enter N/A
a Inmhation fees and capital contributions included on Part Vi, line 12 10a
b Gross receipts, included on Form 890, Part VIlI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter N/A
a Gross mcome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued durnng the year N/A | 12b I
Form 990 (2008)
832005
12-18-08
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Form 990 (2008) L SU QUNDATION | 72-6020969

Page 6

| Part Vi | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the

Interal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to hnes 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governing body 1a 25
b Enter the number of voting members that are Independent 1b 25
2 D any officer, director, trustee, or key employee have a family relationship or a business relattonship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the 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 matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following-
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? gsb | X
9a Does the organization have local chapters, branches, or affiiates? 9a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
descnibe in Schedule O the process, if any, the organization uses to review the Form 9380 10| X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a wrtten conflict of interest policy? If "No," go to ne 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes," descnbe
in Schedule O how this is done 12c | X
13 Does the organization have a wntten whistleblower policy? 13| X
14 Does the organization have a wntten document retention and destruction policy? 14 | X
15 Dud the process for determining compensation of the following persons nclude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEO, Executive Director, or top management official? 15a | X
b Other officers or key employees of the organization? 15b | X
Descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate its participation
in Jjoint venture arrangements under apphcable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

publc inspection Indicate how you make these available. Check all that apply
D Own website @ Another's website @ Upon request

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

statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

GINA DUGAS - (225) 578-3811

3838 W. LAKESHORE DR., BATON ROUGE, LA 70808

832008
12-18-08
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Form 990 (2008) LSU QUNDATION I 72-6020969 Page?

Part VII] 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. Use Schedule J-2 f additional space 1s needed

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

® {ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations

® 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.

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

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

E] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|z 2 organization (W-2/1099-MISC) from the
- E] s |B (W-2/1099-MISC) organization
s |E g |8s and related
§ é ;;, i, g_gg organizations
J. LANIER YEATES
CHAIRMAN 2.00|X 0. 0. 0.
CHARLES A. LANDRY
CHAIRMAN 2.00|X 0. 0. 0.
ROBERT H. CROSBY, III
DIRECTOR 1.00|X 0. 0. 0.
MARK K. ANDERSON
DIRECTOR 1.00|X 0. 0. 0.
JEFF H. BENHARD
DIRECTOR 1.50|X 0. 0. 0.
J. HERBERT BOYDSTUN
DIRECTOR 1.50|X 0. 0. 0.
J. TERRELL BROWN
DIRECTOR 1.50|X 0. 0. 0.
LAURA L. DAUZAT
CHAIRMAN-ELECT 1.00(X 0. 0. 0.
WILLIAM T. FIRESHEETS,II
DIRECTOR 1.00(X 0. 0. 0.
T. CASS GAIENNIE
DIRECTOR 1.50(X 0. 0. 0.
G. LEE GRIFFIN
DIRECTOR 1.50[X 0. 0. 0.
FRANK W. HARRISON, III
DIRECTOR 1.00iX 0. 0. 0.
GARY L. LABORDE
DIRECTOR 1.50|X 0. 0. 0.
GENE W. LAFITTE
DIRECTOR 1.00[X 0. 0. 0.
LAURA A. LEACH
DIRECTOR 1.00(X 0. 0. 0.
DOUGLAS MANSHIP, JR.
DIRECTOR 1.00[X 0. 0. 0.
WILLIAM B. OWENS
DIRECTOR 1.50(X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
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L STU ﬂOUNDATION

Form 990 (2008) 72-6020969 Page8
| Part VI rSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week 8 the organizations compensation
5 |z g organization (W-2/1099-MISC) from the
g |8 - |8 (W-2/1099-MISC) organization
§ E —;: 53 and related
EIZ |55 |B3E organizations
2lz |8 | |2E|e
JAMES R. PELTIER
DIRECTOR 1.00(X 0. 0. 0.
JOHN SHACKELFORD
DIRECTOR 1.00[X 0. 0. 0
SUE W. TURNER
DIRECTOR 1.00(X 0. 0. 0.
BURTON D. WEAVER, JR
DIRECTOR 1.00(X 0. 0. 0.
WILLIAM H. WRIGHT, JR.
DIRECTOR 1.00(X 0. 0. 0.
FELIX R. WEILL
DIRECTOR 1.00(X 0. 0. 0.
DAVID B. MEANS, III
DIRECTOR 1.00(X 0. 0. 0.
ROBERT M. STUART, JR.
DIRECTOR 1.00|X 0. 0. 0.
WILLIAM G. BOWDON
PRESIDENT & CEO 40.00 X 352,231. 0. 19.,403.
GINA M. DUGAS
CHIEF FINANCIAL OFFICER 40.00 X 168,659. 0. 16,824.
1b_Total > 1,139,386, 0.l 114,967.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization » 7
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
hne 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, 1s 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 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes,® complete Schedule J for such person 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) ©)
Name and business address Description of services Compensation
ADAMS & REESE LLP, 401 9TH ST., NW, STE
610 S., WASHINGTON, DC 20004 ATTORNEYS AT LAW 152,232.
ROEDEL PARSONS KOCH FROST BALHOFF & MCCOLLI
8440 JEFFERSON HWY, #301, B.R., LA 70809 ATTORNEYS AT LAW 130,198.
ADVANCE INNOVATIVE EDUCATION, 100 ACADEMIC PROGRAM
LAFAYETTE ST. #B248, BATON ROUGE, LA 70801 CONSULTING 125,000.
ROGERS CASEY INVESTMENT
P.O. BOX 18239, BRIDGEPORT, CT 06601 CONSULTANTS 123,274.
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization p» 4
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2008)
832008 12-18-08
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Form 990 (2008) LSU %U‘NDATION ‘ 72-6020969 Page9
| Part VIll | Statement of Revenue
(A (6) © Revonue
Total revenue Related or Unrelated excluded from
exempt function business tax under
) revenue revenue Sg%?g_fa 551142,
£ £ 1 a Federated campagns 1a
gg b Membership dues 1| 445,384.
sE ¢ Fundraising events 1c| 240,519.
%,:_‘a d Related organizations 1d
2—5 e Government grants (contributions) 1e
2 g f Al other contributions, gifts, grants, and
é;g simifar amounts not included above 1f 19,451,300,
.é'g O Noncash contributions included in lines 1a-1 $ 7,323,831,
o® h_Total. Add lnes 1a-1f | < 20,137 203,
Business Code
g 22
§3
a f All other program service revenue
g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest, and
other similar amounts) ’ > 10,934,376, <5,709 .5 10 940, 085,
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties | 2 82,728. 82,728.
() Real (1) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental ncome or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of () Secunties (n) Other
assets other than inventory 87,221 845,
b Less cost or other basis
and sales expenses 88,926,895,
¢ Gain or (loss) <1 705050,
d Net gain or (loss) » <1,705,050, <1 705 050.b
© 8 a Gross income from fundraising events (not
g including $ 240,519, of
é contnbutions reported on line 1¢) See
5 Part IV, ine 18 a| 252464.
g b Less direct expenses bl 289628.
¢ Net income or (loss) from fundraising events » <37,164.> <37,164.p>
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses . b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances al 78,523.
b Less: cost of goods sold b_29,693.
c_Net income or (loss) from sales of inventory » 48,830. 48,830.
Miscellaneous Revenue Business Code
11 a FUNDS MANAGEMENT FEES 541900 966,735. 966,735.
b
c
d All other revenue
e Total. Add nes 11a-11d » 966,735.
12 Total Revenue. ad ines 1h, 29, 3, 4, 5, 8d, 70, B¢, 0c, 10¢, and 11 B> 30,427,658, <1742 214 b <5,709.p> 12 038 378,
e Form 990 (2008)
9
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Form 990 (2008) I, S U FOUNDATION

72-6020969 Page10
| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (8) ©) D)
7b, 8b, 9, and 10b of Part VIl Total xpenses P pances | Gemerareobness Fexonses.
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 16,855,833.] 16,855,833.
2 Grants and other assistance to individuals in
the US See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 903,016. 506,713. 396,;03.
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described i section 4958(c)(3)(B)
7  Other salanes and wages 3,660,189. 1,242,106.] 2,418,083.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 214,663. 70,125. 144,538.
9 Other employee benefits 454,340. 168,254, 286,086.
10 Payroll taxes 260,945. 99,159. 161,786.
11 Fees for services (non-employees):

a Management

b Legal 193,721. 193,721.

¢ Accounting 54,800. 54,800.

d Lobbying 147,083. 147,083.

e Professional fundraising services. See Part IV, ine 17 35,930. 35,930.

f Investment management fees 206,435. 206,435.

g Other 912,465. 834,949. 77,316, 200.
12  Advertising and promotion 187,451. 187,451.
13 Office expenses 1,022,182, 779,753. 107,886. 134,543,
14  Information technology 351,101. 326,894. 24,207.
15 Royalties
16  Occupancy 137,310. 121,354. 15,956,
17 Travel 579,274. 490,816, 11,269. 77,189.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 56 ,216. 10,546. 45,670.
20 Interest
21 Payments to affilates 3,326,190.] 3,326,190.
22 Depreciation, depletion, and amortization 93,639. 93,639.
23 Insurance 156,922, 156,922.
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)

a OFFICIAL UNIV. FUNCTION 1,508,126, 1,508,126.

b DEVELOPMENT/PROMOTION 457,408. 457,408.

¢ DUES AND SUBSCRIPTIONS 86,699. 44,648. 42,051.

d MISCELLANEQUS 33,083, 28,256, 4,827,

e

f All other expenses
25 Total functional expenses. Add nes 1 through24i | 31,895,021, 23,795,667.] 3,520,043.] 4,579,311.
26 Joint Costs. Checkhere » [ if following

SOP 98-2. Complete this hine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
10
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Form 990 (2008)

L SU !lOUNDATION

72-6020969 Page 11

[ Part X | Balance Sheet

(A)

(B)

Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash mvestments 22,894,316.] 2 26,071,3009.
3 Pledges and grants receivable, net 39,965,763.] 3 32,015,4095.
4  Accounts recevable, net 238,167.| a 95,017.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part |l of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
g2l 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 21,241. s 52,937.
< | 9 Prepaid expenses and deferred charges 9 245,549,
10a Land, buildings, and equipment cost basis 10a 9,972,882.
b Less accumulated depreciation Complete
Part VI of Schedule D 10b 4,336,607. 5,875,973 . 10¢c 5,636,275,
11 Investments - publicly traded securities 321,297,184.| 11| 265,325,218.
12  Investments - other secunities See Part IV, tine 11 90,213,798.] 12 85,963,279.
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 22,877,088.] 15 21,242,843.
16 Total assets. Add lines 1 through 15 (must equal line 34) 503,383,530. 16| 436,647,922,
17  Accounts payable and accrued expenses 2,198,194.| 17 3,265,836.
18 Grants payable 18
19 Deferred revenue 3,761,046.} 19 5,038,730,
20 Tax-exempt bond habilities 8,785,000.} 20 8,155,000.
@ 21 Escrow account hability Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part 1l
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25  Other labiliies Complete Part X of Schedule D 82,248,807.| 25 79,807,785,
26__ Total liabilities. Add fines 17 through 25 96,993,047.| 26 96,267 ,351.
Organizations that follow SFAS 117, check here P le and complete
4 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 30,659,647.| 27 30,037,969.
S |28 Temporarly restnicted net assets 189,718,046, 28 | 121,322,553,
T |29 Permanently restricted net assets 186,012,790.[ 29| 189,020,049.
& Organizations that do not follow SFAS 117, check here » [ Jand
] complete lines 30 through 34.
13 30 Capital stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 406,390,483.{ 33| 340,380,571.
Total habilities and net assets/fund balances 503,383,530./ 34| 436,647,922,
| Part X! | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990. D Cash [z] Accrual [:] Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? See Sche,dule' D 2b X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 566 Sd\edw\(’/ O 2¢c X
3a As aresutt of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-133? 3a X
b _If "Yes," did the organization undergo the required audst or audits? 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Pub@Charity Status and Public S,pport oMB o oo

{(Form 990 or 990-E2)

Department of the Treasury

To be campleted by ai section 501(c)(3) organizations and section 4947(a)(1) 2003

nonexempt charitable trusts.
P Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
L S U FOUNDATION 72-6020969

[ Part | I Reason for Public Charity Status (Al organizations must complete this part } (see instructions)

The organization is not a private foundation because it 1s (Please check only one organization )

)
]
]
]

S WN -

000 H

10
1

0

el ]

A church, convention of churches, or association of churches described in section 170(b){ 1)}(A)i).

A schooi described in section 170(b)(1)(A)ii). (Attach Schedule E)

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

A medical research organization operated 1n conjunction with a hospital descrnibed 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 I )

A federal, state, or local government or governmental unit descrnbed 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 Il )

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 tnan 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 i)

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
describes the type of supporting organization and complete lines 11e through 11h

a I:l Type | b D Type Il c l:] Type Il - Functionally integrated d |:| Type Ill - Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type I, or Type |l
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(n) A family member of a person described in () above? . 11g(ii)
(1ii) A 35% controlled entrty of a person described in ()) or (1) above? 11g(iii)
h Provide the following information about the organizations the organization supports
; i (iii} Type of iv) Is the orgamization| (v) Did you notify the (1) Is the "
Rk G EN (gos AN ncol i) sted i your| organzaton m col | ORaaaton T oL o
escribed on lines 1- :
overning document? f your r?
above or IRC section |0 g document?! (i) of your suppo USs.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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Schedule A (Form 990 or 990-E2) 2008 L

g FOUNDATION

72-6020969 Page2

Part ll| Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) 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»

1

6

Gifts, grants, contributions, and
membership fees received (Do not
inciude any "unusuat grants ")

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1-3

The portion of total 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 ine 11,

column {f)

Public Support. Subtract line 5 from tne 4

(a) 2004

{b) 2005

(c) 2006

(d) 2007

{e) 2008

(f) Total

16,828 690,

28,400,031,

59,688 977,

44,566,521,

20,137,203,

169,621 422,

16,828,690,

28,400,031,

59,688 977,

44,566,521,

20,137,203,

169,621 422,

169 621 422,

Section B. Total Support

Calendar year (or fiscal year beginming in)p»

7
8

10

11
12
13

Amounts from line 4

Gross iIncome from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income Do not include gain
or loss from the sale of capita!
assets (Explain in Part IV)

Total support. Add hnes 7 through 10

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

16,828,690,

28,400,031,

59,688 977,

44,566,521,

20,137,203,

169,621 422,

17,290,953,

23,340,698,

15,895 318,

20,123 225,

9,312 054,

85,962, 248,

255,583 670,

Gross receipts from related activities, etc (see instructions)
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

12 | 1,012,437.

»[ 1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (ine 6, column (f) divided by hine 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

14

66.37 %

15

65.69 %

stop here. The organization qualifies as a publicly supported organization » m
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization > D
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on hine 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 IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization | 4 |:l
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 151s 10% or
more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explan in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualfies as a publicly supported organization » |:|
18 Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [___|

832022
12-17-08

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 Page 3
[ Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on hne 9 of Part I.)

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, contributions, and
membership fees received (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-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or faciliies
furmshed by a governmental unit to
the organization without charge

6 Total. Addlines1-5
7 a Amounts included on lines 1, 2, and
3 received from disqualfied persons

b Amounts included on Iines 2 and 3 recetved
from other than disqualfied persons that
exceed the greater of 1% of the total of tines 9,
10¢, 11, and 12 for the year or $5,000

¢ Add lines 7aand 7b

8 Public support (Subtracting 7c from ling 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in)p» {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total

9 Amounts from line 6

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 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
actvities not included in iine 10b,
whether or not the business is
regularly carned on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (add nnes 9, 10c, 11, and 12)

14 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 3 »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and tine 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization B [:]

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

ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualfies 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 » D

Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE C
{Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service

Politifal Campaign and Lobbying »&ivities

For Crgaiiizations Exampt From Income Tax Under sectuion 501(c) and secuon 527

» To be completed by organizations described below.
P> Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

2008

Open to Public
Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part |-B.
® Section 527 organizations Complete Part |-A only.

If the organization answered "Yes," to Form 930, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part [1-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part 1I-A

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Il

Name of organization

L S U FOUNDATION

Employer identification number

72-6020969

Part I-A| To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for detalls

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.

2 Political expenditures >3
3 Volunteer hours
| Part I-Bl To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details
1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 > s

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?
b If "Yes," descnbe in Part IV

D Yes ‘___] No
I:] Yes D No

| Part I-C| To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the instructions for Schedule C for details

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3

2 Enter the amount of the fiing organization’s funds contnbuted to other organizations for section 527

exempt function activities
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and on

Form 1120-POL, hne 17b

4 Did the filng organization file Form 1120-POL for this year?

| ]

>3

|:] Yes |:] No

5 State the names, addresses and employer identification number (EIN) of all section 527 poltical organizations to which payments were made
Enter the amount paid and indicate if the amount was paid from the fiing organization’s funds or were political contnbutions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC)

If additional space I1s needed, provide information in Part IV.

(a) Name

(b) Address

(c) EIN

(d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds If none, enter-0-. | promptly and directly
delivered to a separate
political organization
If none, enter -0-

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

832041 12-18-08
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Sched'uleC(Fc;rm 990 or 990-E7) 2008 L ! U FOUNDATION

{election under section 501(h)). see the instructions for Schedule C for details

72-6020969 Page2
Part lI-A | To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

A Check P D if the fihng organization belongs to an affilated group
B Check P ':I if the filng organization checked box A and "Imited control” provisions apply

Limit?: on Lobbying Expenditure.s ) org(:r)u[;:a“tr:gn’s ®) Aﬁ',:gt;g group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to infiluence public opinion (grassroots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) 147,083.
c Total lobbying expenditures (add ines 12 and 1b) 147,083.
d Other exempt purpose expenditures 31747938.
e Total exempt purpose expenditures (add lines 1¢ and 1d) 31895021.
f Lobbying nontaxable amount Enter the amount from the following table in both columns 1 : 000 . 000.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 250,000,
h Subtract ine 1g from line 1a Enter -0- if ine g 1s more than line a 0.
i Subtract ine 1f from line 1c Enter -0- if ine f 1s more than line ¢ 0.
j If there 1s an amount other than zero on erther line 1h or Iine 1, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
(or fisgflye:a?'al:g:iirning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) Total
2a_Lobbying non-taxable amount 1,000,000. 1,000,000. 1,000,000.; 1,000,000./ 4,000,000.
b Lobbying celling amount
(150% of line 2a, column(e)) 6,000,000.
c_Total lobbying expenditures 143,380. 181,330. 184,147. 147,083. 655,940.
d_Grassroots non-taxable amount 250,000. 250,000. 250,000. 250,000., 1,000,000.
e Grassroots celling amount
(150% of ine 2d, column (e)) 1,500,000.
f_Grassroots lobbying expenditures 0. 0. 0. 0.
Schedule C (Form 990 or 990-EZ) 2008
832042 12-18-08
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Schedule C (Form 990 or 990-E7) 2008 L,U FOUNDATION l 72-6020969 Pages
Part 1I-B | To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768

(election under section 501(h}). See the instructions for Schedule C for details

(a) (b)

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, nationat, state or

local legislation, including any attempt to influence public opinton on a legislative matter

or referendum, through the use of:

Volunteers? .

Paid staff or management (include compensation in expenses reported on lines 1c¢ through 11)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

TQ -0 Q0 T 0

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?

i Other activities? If "Yes," describe in Part IV

j Total lines 1c through 1i

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year?
|Part llI-A| To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6). See the instructions for Schedule C for details

Yes No

1 Were substantially all (30% or more) dues received nondeductible by members? 1

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

3 Did the organization agree to carryover lobbying and political expenditures from the prior year?

Part 1lI-B| To be completed by all organizations exempt under section 501(c){4), section 501 (c)(5), or section
501(c)(6) if BOTH Part lli-A, questions 1 and 2 are answered "No" OR if Part lll-A, question 3 is
answered "Yes." See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

Taxable amount of lobbying and political expenditures (line 2¢ total minus 3 and 4) 5
[Part IV | Supplemental Information
Complete this part to provide the descnptions required for Part I-A, line 1, Part I-B, ine 4, Part I-C, ine 5, and Part 1I-B, ine 11 Also, complete this part
for any additional information

Schedule C (Form 990 or 990-EZ) 2008
832043 12-18-08
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SCh'edUI‘e D OMB No_1545-0047

Supplemental Financial Statements 2008

(Form 990)
P> Attach to Form 990. To be completed by organizations that Open to Public
Department of the Treasury R i
Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
L S U FOUNDATION 72-6020969

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor adwised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Dud 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 control? |:] Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? I:l Yes |:] No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

Qa 0 T o

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e g , recreation or pleasure) |:| Preservation of an historically important land area

EI Protection of natural habitat |:| Preservation of certified historic structure

I:I Preservation of open space

Complete lines 2a-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 the Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

Number of conservation easements modirfied, transferred, released, extinguished, or terminated by the organization during the taxable

year p

Number of states where property subject to conservation easement is located p>

Does the organization have a written policy regarding the penodic monitoring, inspection, violations, and

enforcement of the conservation easements 1t holds? ‘:I Yes I:] No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements durng the year p

Amount of expenses incurred in monitoring, inspecting, and enforcing easements dunng the year p- $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())

and section 170(h)(4)B)(n)? |:] Yes [:' No
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116, not to report 1n its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that descnbes these items

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histonical 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 990, Part VIIi, line 1 > 3 278,325.
{ii) Assets included in Form 990, Part X . > s 4,737,663,
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VI, ine 1 i > 3
b Assets included in Form 990, Part X o . . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
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Schedule D (Form 990) 2008 L S T’FOUNDATION ’ 72-6020969 Page?
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all
that apply)
a D_{j Public exhibition
b [X' Scholarly research
c [E Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [X] Yes [:] No

Part IV | Trust, Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21

d DZ] Loan or exchange programs
e [X]other_ COMMUNITY EDUCATIONAL PROGRAMS

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the following table

D Yes I:l No

Amount
¢ Beginning balance i 1c
d Additions during the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f

|:| Yes D No

2a Did the organization include an amount on Form 990, Part X, line 217?
b _If "Yes," explain the arrangement in Part X1V

[Part V| Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10
| _(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 271,762,671,
b Contnbutions 2736124.
¢ Investment earnings or losses <59.,414 992.p
d Grants or scholarships 12 307 360,
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 202,776,443,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quas-endowment P 7.00 %
b Permanent endowment p» 93.00 %
c Term endowment P .00 %
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 organizations . 3a(i) X
(ii) related organizations |3aii) X
b If "Yes" to 3a(n), are the related organizations hsted as required on Schedule R? 3b

Describe in Part X1V the intended uses of the organization’s endowment funds
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of nvestment {a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land 514,362. 514,362.
b Buildings
¢ Leasehold improvements
d Equipment 4,471 ,279. 4,322,321. 148,958.
e Other 4,987,241. 14,286. 4,972,955,
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), hine 10(c) } » 5,636,275.
Schedule D (Form 990) 2008
832052
12-23-08
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Schedule D (Form 990) 2008

L S ’FOUNDATION

72-6020969 Page3

| Part ViI| Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category
(including name of secunty)

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests
Other

CERTIFICATE OF DEPOSIT 395,000. END-OF-YEAR MARKET VALUE
SHORT TERM INVESTMENT FUND 2,236,919. END-OF-YEAR MARKET VALUE
COMMINGLED FUNDS 21,978,586.] END-OF-YEAR MARKET VALUE
PRIVATE EQUITY 8,929,021. END-OF-YEAR MARKET VALUE
HEDGED FUNDS 51,881,078. END-OF-YEAR MARKET VALUE
REAL ESTATE INVESTMENT TRUSTS 429,802. END-OF-YEAR MARKET VALUE
POOLED INCOME FUND 112,873. END-OF-YEAR MARKET VALUE
Total. (Gol (b) should equal Form 990, Part X, col (B) me 1290 85,963 ,279.

Part VIl Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

Total (Col (b) should equal Form 990, Part X, co! (B} line 13.) >

| Part IX| Other Assets. See Form 990, Part X, line 15

(a) Description

{b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) ne 15)

[Part X | Other Liabilities. See Form 990, Part X, Ine 25

(a) Description of iability (b) Amount
Federal Income taxes
FUNDS MANAGED FOR OTHER ENTITIES 79,540,287,
OTHER CURRENT LIABILITIES 38,880.
COMPENSATED ABSENCES PAYABLE 228,618.
Total. (Column (b) should equal Form 990, Part X, col (B) ine 25) . »| 79,807,785.
In Part XIV, provide the text of the footnote to the organization’s financiat statements that reports the organization’s hability for uncertain tax positions
under FIN 48.
50s Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 L S ’ FOUNDATION

72-6020969 Paged

[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VII!, column (A), Ine 12) 1 30,427,658.

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 31 ‘ 895 ¢ 021.

3 Excess or (deficit) for the year Subtract line 2 from hne 1 3 <1,467,363.>

4 Net unrealzed gains (I0sSes) on Nvestments 4 <64 ,542,549.>

5 Donated services and use of facilities 5

6 Investment expenses 6

7 Prnor period adjustments 7

8 Other (Describe in Part XIV) 8

9 Total adjustments (net). Add lines 4-8 9 <64,542,549.>
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 <66, 009, 912.>

| 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 <34114891.>
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12

a Net unrealized gains on investments 2a <64542549.p>

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d 2¢ <64542549.>
3 Subtract line 2e from ine 1 3 130,427,658,
4 Amounts included on Form 990, Part VIii, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XiV) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue Add lines 3 and 4¢. (This should equal Form 990, Part |, line 12)) 5 | 30,427,658.
| Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 31 . 895 I 019.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25.

a Donated services and use of facilities 2a

b Pnor year adjustments 2b

¢ Losses reported on Form 990, Part IX, ine 25 2c

d Other (Describe in Part XiV) 2d

e Add lines 2a through 2d 2e 0.
3  Subtract line 2e from line 1 3 131,895,019.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV) 4b 2.

¢ Add lines 4a and 4b 4c 2.

Total expenses Add lines 3 and 4c¢. (This should equal Form 980, Part |, ine 18 ) 5 31,895,021.
| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part 11, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, ine 4; Part

X, Part X, hne 8, Part XII, ines 2d and 4b, and Part Xlii, ines 2d and 4b
PART TITII,

LINE 4: THE MAIN COLLECTIONS OWNED BY THE LSU FOUNDATION

CONSIST OF ARTWORK AND HISTORICAL ITEMS

ON DISPLAY AND IN THE CUSTODY OF

LSU'S MUSEUM OF ART, A COMPONENT UNIT WHICH FURTHERS THE PUBLIC SERVICE

MISSION OF THE UNIVERSITY.

THE MUSEUM OF ART'S DIVERSE PERMANENT

COLLECTION INCLUDES SIGNIFICANT PORTRAITURE AND DECORATIVE ARTS, NEWCOMB

POTTERY, AND CHINESE JADE FROM THE CHI QING DYNASTY.

PART V, LINE

832054
12-23-08
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Schedule D (Form 990) 2008 L SQ FOUNDATION l 72-6020969 Pages
| Part XIV| Supplemental Information (continued)

SUPPORT IN FURTHERANCE OF THE ACADEMIC AND RESEARCH COMPONENTS OF THE

UNIVERSITY'S MISSION, INCLUDING SCHOLARSHIPS, GRADUATE ASSISTANTSHIPS AND

FELLOWSHIPS, AND FACULTY CHAIRS AND DISTINGUISHED PROFESSORSHIPS.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

ROUNDING: 2.

IN JUNE 2006, THE FASB ISSUED FASB INTERPRETATION NO. 48, ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES ("FIN 48"), AN INTERPRETATION OF FASB

STATEMENT NO. 1039. FIN 48 CLARIFIES THE ACCOUNTING FOR UNCERTAINTY IN

INCOME TAXES RECOGNIZED IN AN ORGANIZATION'S FINANCIAL STATEMENTS IN

ACCORDANCE WITH SFAS NO. 109, ACCOUNTING FOR INCOME TAXES ("SFAS 109").

FIN 48 CLARIFIES THE APPLICATION OF SFAS 109 BY DEFINING A CRITERION THAT

AN INDIVIDUAL TAX POSITION MUST MEET FOR ANY PART OF THE BENEFIT OF THAT

POSITION TO BE RECOGNIZED IN AN ORGANIZATION'S FINANCIAL STATEMENTS.

ADDITIONALLY, FIN 48 PROVIDES GUIDANCE ON MEASUREMENT, DERECOGNITION,

CLASSIFICATION, INTERET AND PENALTIES, ACCOUNTING IN INTERIM PERIODS,

DISCLOSURE, AND TRANSITION. THE AMOUNT RECOGNIZED IS SUBJECT TO ESTIMATE

AND MANAGEMENT JUDGEMENT WITH RESPECT TO THE LIKELY OUTCOME OF EACH

UNCERTAIN TAX POSITION. THE AMOUNT THAT IS ULTIMATELY SUSTAINED FOR AN

INDIVIDUAL UNCERTAIN TAX POSITION OR FOR ALL UNCERTAIN TAX POSITIONS IN

THE AGGREGATE COULD DIFFER FROM THE AMOUNT RECOGNIZED. MANAGEMENT HAS

COMPLETED ITS EVALUATION OF THE IMPACT OF THIS STANDARD, AND THE

FOUNDATION IS UNAWARE QF ANY TAX POSITIONS THAT WOULD REQUIRE DISCLOSURE.

832055 Schedule D (Form 990) 2008

12-23-08
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Schedule F Stateme*of Activities Outside the United States °§h‘56°8°“

(Form 990)

Department of the Treasury P> Attach to Form 990. Complete if the organization answered "Yes" to Open to Public
Internal Revenue Service Form 990, Part IV, line 14b, line 15, or line 16. Inspection
Name of the organization Employer identification number
I, S U FOUNDATION 72-6020969

Part | [ General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 890, Part IV, ine 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection crniterna used to award the grants or assistance? [:l Yes D No

2 For grantmakers. Descnbe in Part IV the organization’s procedures for monitoring the use of grant funds outside the United States

3 Activities per Region {Use Schedule F-1 (Form 990) if additional space is needed )

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity isted in (d) (f) Total
offices employees or (by type) (1 e , fundraising, IS a program service, expenditures
in the region agents in program services, grants to descnbe specific type In region
region recipients located in the region) of service(s) in region
EAST ASIA AND THE
PACIFIC 0 0 [FUNDRAISING 0,
EUROPE 0 0 [FUNDRAISING 0,
MIDDLE EAST AND
NORTH AFRICA 0 0 [FUNDRAISING 0,
NORTH AMERICA 0 0 [FUNDRAISING 0,
SUB-SAHARAN AFRICA 0 0 [FUNDRAISING 0,
Totals >
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2008
832071
12-18-08
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Schedule F (Form990)2008 L S U %UNDATION . 72-6020969 Pages
| Part IV | Supplemental Information

Complete this part to provide the information required by Part |, line 2, and any other additional information

LSU FOUNDATION RECEIVES DONATIONS FROM DONORS WHO RESIDE IN FOREIGN

COUNTRIES. THERE ARE NO EXPENSES ASSOCIATED WITH THESE DONATIONS. THE

FOLLOWING IS A LIST OF THE REGIONS AND THE AMOUNTS RECEIVED FROM EACH

REGIONS :

1) EAST ASIA AND THE PACIFIC - $2,400

2) EUROPE - $42,800

3) MIDDLE EAST AND NORTH AFRICA - $360

4) NORTH AMERICA (NOT INCLUDING UNITED STATES) - $110,088

5) SUB-SAHARAN AFRICA - §$250

832074 12-18-08 Schedule F (Form 990) 2008
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SCHEDULE G
(Form 930 or 990-EZ)

P> Attach to Form 990 or Form 990-EZ Must be completed by organizations that answer "Yes" to Form 990,
Part 1V, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a

Department of the Treasury
Internal Revenue Service

Supplemental Information Regaang

Fundraising or Gaming

Activities

OMB No 1545-0047

2008

Open To Public
Inspection

Name of the organization

L SU

FOUNDATION

Employer identification number

72-6020969

[Partl | Fundraising Activities. Complete i the organization answered "Yes" to Form 990, Part IV, line 17

1 Indicate whether the orgamzation raised funds through any of the following activities Check all that apply.

a DT_I Mail solicitations

b |—_X_—| Email solcitations

c @ Phone solicitations

d @ In-person solicitations

e @ Solicitation of non-government grants
f [:l Solicitation of government grants
g @ Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 890, Part ViI) or entity in connection with professional fundraising services?

Yes

DNO

b If "Yes," st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(iii) Dwo i (v) Amount paid i) Amount paid
S ntty fundrasen (i) Actity i, | S ey | O retansd by | e ataned oy
contbutons? isted in col (i) organization
PROVIDE FUND- Yes | No
CAMPBELL AND COMPANY RAISING COUNSEL X 0. 35,930. 0.
Total » 35,930.

3 List all states in which the organization 1s registered or icensed to solicit funds or has been notified it 1s exempt from registration or licensing

LA

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

832081 12-18-08
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Schedlule G (Form 990 or 990-E2) 2008 L ! U FOUNDATION

72-

6020969 Page2

Part Il | 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, ine 6a List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 {c) Other Events (d) Total Events
CiO__I_:E___ . @_ o _ _ | (Add col. (a) through
TOURNAMENT TOURNAMENT 23 col (c))
° (event type) (event type) (total number)
3
c
(1
é 1 Gross receipts 69,394. 44,681. 378,908. 492,983,
2 Less Chantable contnbutions 28,345, 29,306, 182,868. 240,519.
3 Gross revenue (Iine 1 minus line 2) 41,049. 15,375. 196,040. 252 ,464.
4 Cash prizes 0. 0. 0.
@ | 5 Non-cash prizes 19,228. 0. 3,595, 22,823.
w
[
[+]
u% 6 Rent/facility costs 11,000. 8,527. 13,051. 32,578.
]
g 7 Other direct expenses 15,947. 18,610. 199,670. 234,227.
8 Direct expense summary Add lines 4 through 7 in column (d) » | 289,628
Net income summary. Combine lines 3 and 8 in column {d) > <37,164.>
Part m I Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a
(b) Pull tabs/Instant {(d) Total gaming (Add
é (a) Bingo bingo/progressive bingo (c) Other gaming col {a) through col {(c))
g
1 Gross revenue
» | 2 Cashprnzes
%
:& 3 Non-cash prizes
w
§ 4 Rent/facility costs
o

5 Other direct expenses

6 Volunteer labor

I:I Yes__ = %

':’No

l:l Yes_ = %

DNO

(] Yes__ = %
[ Ino

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine ines 1 and 7 in column (d)

Yes | No
9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states? 9a

b If "No," Explain
10a Were any of the organization’'s gaming licenses revoked, suspended or terminated durning the tax year? 10a

b If "Yes," Explain.
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty formed to

administer chantable gaming? 12

832082 03-18-09

11160421 757189 BLOU420
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Schedule G (Fo.rm 990 or 990-E7) 2008 L ! U FOUNDATION l 72-6020969 P

age 3

13 Indicate the percentage of gaming activity operated in-
a The organization’s facility 13a

%

Yes

No

b An outside facility 13b

%

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

Name P>

Address P

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> $
¢ If “Yes," enter name and address

Name P

Address P

16 Gaming manager information

Name P>

Gaming manager compensation p $

Description of services provided P>

D Drirector/officer ':l Employee |:| Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming hicense?

b Enter the amount of distributions required under state law distnbuted to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year p» $

15a

17a

Schedule G (Form 990 or 990-EZ) 2008
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Schedule | {Form 990) 2008 L ,U FOUNDATION ‘ 72-6020969 Page2
[ Part IV | Supplemental Information

UNIVERSITY; ON PRESENTATION OF THIS REPORT, THE FOUNDATION REIMBURSES THOSE

EXPENSES AS A GRANT OF ASSISTANCE TO THE UNIVERSITY. THE UNIVERSITY MAKES

AVAILABLE TO THE FOUNDATION ALL DOCUMENTATION IN SUPPORT OF INDIVIDUAL

ITEMS OF EXPENSE, AND THIS DOCUMENTATION IS ALSO MADE AVAILABLE TO THE

FOUNDATION'S EXTERNAL AUDITORS.

PART ITI, LINE 1, COLUMN (H):

NAME QOF ORGANIZATION OR GOVERNMENT: LOUISTANA STATE UNIVERSITY

(H) PURPOSE OF GRANT OR ASSISTANCE: UNIVERSITY ACADEMIC AND RESEARCH

SUPPORT, INCLUDING SCHOLARSHIPS, GRADUATE FELLOWSHIPS AND FACULTY CHAIRS

AND PROFESSORSHIPS.

Schedule | (Form 990) 2008
832201 10-27-08
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SCHEDULE J ‘Compensation Information‘ OMBNo 1545-0047

(Form 990) o . : 9008
For certain Officers, Directors, Trustees, Key Employees, and Highest “—
Compensated Employees
Department of the Treasury P> Attach to Form 990. To be completed by organizations that Open to Public
internal Revenue Service answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organizatiron Employer identification number
L S U FOUNDATION 72-6020969
Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part ViI, Section A, ne 1a Complete Part Ill to provide any relevant information regarding these items
[___| First-class or charter travet! l___l Housing allowance or residence for personal use
[___l Travel for companions D Payments for business use of personal residence
[:l Tax indemnification and gross-up payments m Health or social club dues or initiation fees
[:| Discretionary spending account I___I Personal services (e g , maid, chauffeur, chef)
b If hine 1a s checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses described above? If "No," complete Part 11l to explain 1b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked n line 1a? 2 X
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
|:] Compensation committee m Written employment contract
Independent compensation consultant IXI Compensation survey or study
@ Form 990 of other organizations @ Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part ViI, Section A, line 1a
a Receive a severance payment or change of control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part il
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? 5a X
b Any related organization? 5b X
If "Yes," to ine 5a or 5b, descrnibe in Part .
i 6 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation
j contingent on the net earnings of
! a The organization? . ] . . o 6a X
b Any related organization? 6b X
" If "Yes" to line 6a or 6b, describe in Part 11}
‘ 7 For persons listed in Form 890, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
‘ not descnbed in ines 5 and 67 If “Yes," describe in Part il i 7 X
| 8 Were any amounts reported in Form 890, Part VIi, paid or accrued pursuant to a contract that was subject to the
l initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe in Part Hi 8 X
w LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
|
|
|
832111
12-23-08
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SCHEDULE J-2 . ‘ OMB No_1545-0047

(Form 990) Continuation Sheet for Form 990 2008

Department of the Treasury P> Attach to Form 990 to list additional information for Form 990, Part VIi, Section A, line 1a. Open to Public

Interna! Revenue Service Inspection
Name of the Organization Employer Identification number
L S U FOUNDATION 72-6020969
[ Part | | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) © (»)] (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week f,»’ the organizations compensation
g ] organization (W-2/1099-MISC) from the
s B (W-2/1099-MISC) organization
E 42 2 and related
2z g g organizations
JEFFERY L. MCLAIN
VP FOR DEVELOPMENT 40.00 X 195,079. 0. 25,988.
WILLIAM L. SILVIA, JR.
CORPORATE SECRETARY 1.50 X 0. 0. 0.
GEORGE T. MOSS
CHIEF INVESTMENT OFFICER| 40.00 X 117,852, 0. 16,045,
KUSHAL DASGUPTA
DIR/INFO TECHNOLOGY 40.00 X 100,373. 0.] 12,326.
CATHLEEN M. DODGE
DIRECTOR OF DEVELOPMENT 40.00 X 102,183. 0. 11,925,
MICHAEL R. ROBINSON
SR DIR/DEVELQPMENT 40.00 X 103,009. 0.] 12,456.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
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SCHEDULE L Tr’sactions with Interested Pergns oMo Teneeoe

{(Form 990 or 990-EZ) P> Attach to Form 990 or Form 990-EZ.
P> To be completed by organizations that answered 2008

"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c¢,

Department of the Treasury Open To Public

Internal Revenue Service or Form 990-EZ, Part V, lines 38a or 40b. Inspection
Nanie of the organization Employer identification number
L S U FOUNDATION 72-6020969

I Part | | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
To be completed by organizations that answered “Yes" on Form 990, Part |V, line 25a or 25b, or Form 990-EZ, Part V, iine 40b

1 {c) Corrected?

(a) Name of disqualified person (b) Descnption of transaction
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958

» $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3

[ Part li | Loans to and/or From Interested Persons.
To be completed by organizations that answered “Yes" on Form 990, Part IV, ine 26, or Form 990-EZ, Part V, line 38a

(a) Name of interested (b) Loan to or from | (c) Onginal principal |  (d) Balance due (e)In (b Approved | - (g) writen
person and purpose the organization? amount default? cgmr(')r?trteg’; agreement?
To From Yes No Yes No Yes No

Total | 2

| Part lll | Grants or Assistance Benefiting Interested Persons.
To be completed by organizations that answered "Yes” on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship between interested person and (c) Amount of grant or type
the organization of assistance

| Part IV | Business Transactions Involving Iinterested Persons.
To be completed by organizations that answered “Yes" on Form 990, Part IV, linegs 28a, 28b, or 28¢c

{a) Name of interested person (b) Relationship between interested (c) Amount of (d) Descnption of (‘?) ;’l‘lggtr:gn‘,’;
person and the organization transaction transaction o r%ver ues?
Yes No
ROBERT M. STUART, JR. BOARD MEMBER 0.ROBERT M. S X
{ HA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 12-17-08
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SCHEDULE M

{(Form 990)

NonCash Contributions

P Tobe completed by organizations that answered
"Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury
Internat Revenue Service

P Attach to Form 990.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization

Employer identification number

L S U FOUNDATION 72-6020969
{Part| | Types of Property
(a) () (c) (d)
Check if | Number of Revenues reported on Method of determining
applicable |contnibutions | Form 990, Part VI, hne 1g revenues
1 Art- Works of art X 8 278,325.0PINIONS OF EXPERTS
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publcations
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded X 84 6,970,756 .MARKET PRICE
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualified conservation contnbution
(histonc structures)
14 Qualfied conservation contribution (other)
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supphes
21 Taxidermy
22 Histoncal artifacts
23  Scientific specimens X 75 74,750.0OPINION OF EXPERTS
24 Archeological artifacts
25 Other P ( )
26 Other P { )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization durng the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which 1s not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a| X
b If "Yes," describe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
832141
03-11-09
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Schedule M (Form 990)2008 L S U %UNDATI ON . 72-6020969 Page 2

| Partll | Supplemental Information. Complete this part to provide the information required by Part 1, ines 30b, 32b, and 33
Also complete this part for any additional informatton .

SCHEDULE M, LINE 32B: LSU FOUNDATION HIRES THE FOLLOWING TO SELL

NON-CASH CONTRIBUTIONS:

1) REAL ESTATE AGENTS - SELL DONATED REAL ESTATE, WHEN APPLICABLE

2) STOCK BROKERS - SELL DONATED STOCK THROUGH BROKERAGE ACCOUNTS

3) AUCTION HOUSES - SELL DONATED ART

832142 12-18-08 Schedule M (Form 990) 2008
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SCHEDULE O Supplemental Information to Form 990
(Form 9960) P> Attach to Form 980. To be completed by organizations to provide
additional information for responses to specific questions for the

- e Form 990 or to provide any additional Information.

Name of the organization

L S U FOUNDATION 72-6020969

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

AGRICULTURAL; CENTER, THE LSU PAUL M. HEBERT LAW CENTER, AND THE LSU

—

SYSTEM OFFICE. THE FOUNDATION ENCOURAGES AND RECEIVES PHILANTHROPIC

GIFTS AND BEQUESTS, INCLUDING BOTH RESTRICTED AND UNRESTRICTED GIFTS.

THE FOUNDATION ALSO MANAGES THE INVESTMENT OF ENDOWED FUNDS AND OTHER

PRIVATE ASSETS. GIFTS TO THE FOUNDATION ADD A MARGIN OF EXCELLENCE

OVER AND ABOVE THE APPROPRIATE LEVEL OF STATE SUPPORT AND ARE NOT

INTENDED TO REPLACE STATE FUNDS. MOST IMPORTANTLY, BEHIND EVERY GIFT

TO THE FOUNDATION THERE IS AN INDIVIDUAL OR ORGANIZATION DETERMINED TO

ADVANCE THE QUALITY OF EDUCATION.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND UNRESTRICTED GIFTS. THE FOUNDATION ALSO MANAGES THE INVESTMENT OF

ENDOWED FUNDS AND OTHER PRIVATE ASSETS. GIFTS TO THE FOUNDATION ADD A

MARGIN OF EXCELLENCE OVER AND ABOVE THE APPROPRIATE LEVEL OF STATE

SUPPORT AND ARE NOT INTENDED TO REPLACE STATE FUNDS. MOST IMPORTANTLY,

BEHIND EVERY GIFT TO THE FOUNDATION THERE IS AN INDIVIDUAL OR

ORGANIZATION DETERMINED TO ADVANCE THE QUALITY OF EDUCATION.

FORM 990, PART TIII, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAM SERVICES INCLUDE: (1) CAPITAL OUTLAY — ACQUISITION OF

EQUIPMENT AND CONSTRUCTION OF FACILITIES FOR USE IN THE ACADEMIC AND

RESEARCH ENDEAVORS OF THE UNIVERSITY, (2) SALARY SUPPORT FOR ACADEMIC

POSITIONS, (3) INSTITUTION-WIDE ACADEMIC PROGRAMS, SUCH AS CHANCELLOR’S

DISTINGUISHED LECTURE SERIES AND HOSTING VISITING SCHOLARS, (4) SERVICE

AWARDS FOR OUTSTANDING FACULTY AND PROFESSIONAL STAFF, (5) TRAVEL TO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedute O (Form $30) 2008
832211
12-18-08
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SCHEDULE O Supplemental Information to Form 990

{Form 990) P Attach to Form 880. To be completed by organizations to provide

o tof the Tremsuy additional information for responses to gpiclt-‘ic que_sti'ons for the

; n“’”’mu‘"m‘“ e Service Form 990 or to provide any additional information.

Name of the organization Employer identification number
L S U FOUNDATION 72—-6020969

NATIONAL AND INTERNATIONAL BUSINESS SEMINARS AND CONFERENCES BY

UNIVERSITY FACULTY AND STAFF OF ACADEMIC UNITS, (6) INSTITUTIONAL

ADVANCEMENT.

EXPENSES § 2164874. INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 2: ROBERT M. STUART, JR. AND WILLIAM

B. OWENS ARE BOTH BOARD MEMBERS OF LSU FOUNDATION. ROBERT M. STUART, JR.

IS THE LOUISIANA PRESIDENT OF CAPITAL ONE BANK, AND WILLIAM B. OWENS IS THE

PRESIDENT OF ALEXANDRIA LA CITY BOARD OF CAPITAL ONE BANK.

G. LEE GRIFFIN IS A BOARD MEMBER AND WILLIAM L. SILVIA, JR. IS THE

TREASURER OF THE LSU RESEARCH AND TECHNOLOGY FOUNDATION. G. LEE GRIFFIN IS

A BOARD MEMBER OF LSU FOUNDATION AND WILLIAM SILVIA, JR. IS THE

FOUNDATION'S CORPORATE SECRETARY.

J. HERBERT BOYDSTUN, J. TERRELL BROWN, AND CHARLES A. LANDRY ARE BOARD

MEMBERS OF LSU FOUNDATION AND PENNINGTON BIOMEDICAL RESEARCH FOUNDATION.

G. LEE GRIFFIN IS A BOARD MEMBER AND WILLIAM L. SILVIA, JR. IS THE CFQ OF

PENNINGTON MEDICAL FOUNDATION. G. LEE GRIFFIN IS A BOARD MEMBER OF LSU

FOUNDATION AND WILLIAM L. SILVIA, JR. IS THE FOUNDATION‘’S CORPORATE

SECRETARY.

FORM 990, PART VI, SECTION A, LINE 4: A NEW OFFICER POSITION, CHIEF

INVESTMENT OFFICER, WAS CREATED DURING THE YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 830) 2008
a8
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SCHEDULE O Supplemental Information to Form 990 Y Y Y%

(Form 880} P Attach to Form 890. To be completed by organizations to provide

Department of the Treasury additional information for responses to specific questions for the

Intornel Fiowentie Semvice. Form 880 or to provide any additional information. ‘

Name of the organization Employer identification number
L S U FOUNDATION 72-6020969

THE FOUNDATION CHANGED THE REQUIREMENT OF A UNANIMOUS VOTE OF THE EXECUTIVE

COMMITTEE FOR APPROVAL OF BOARD ACTIONS AND RESOLUTIONS OUTSIDE OF

SCHEDULED MEETINGS TO THE REQUIREMENT OF A TWO-THIRDS VOTE OF THE EXECUTIVE

COMMITTEE.

THE FOUNDATION REDUCED THE NUMBER OF EX-OFFICIO MEMBERS OF THE BOARD OF

DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 6: THE FOUNDATION HAS MEMBERS.

FORM 990, PART Vi, SECTION A, LINE 7A: BOARD MEMBERS ARE ELECTED BY

MEMBERS OF THE FOUNDATION

FORM 990, PART VI, SECTION A, LINE 10: THE CFO REVIEWS THE FORM 990 WITH

THE AUDIT COMMITTEE. THE CFO PROVIDES A COPY OF THE FORM 990 TO THE ENTIRE

BOARD OF DIRECTORS AND SEEKS COMMENT AND FEEDBACK PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: ALL BOARD MEMBERS AND OFFICERS

COMPLETE A DISCLOSURE STATEMENT QUESTIONNAIRE ON AN ANNUAL BASIS IN WHICH

THEY ARE ASKED TO PROVIDE INFORMATION ON ENTITIES FOR WHICH THEY ARE BOARD

MEMBERS, PARTNERS, OFFICERS, OR PRINCIPAL OWNERS. THE FOUNDATION LEGAL

COUNSEL REVIEWS SUCH DISCLOSURE STATEMENTS FOR IDENTIFICATION OF POTENTIAIL

CONFLICTS. ALSO, PRIOR TO EXECUTION OF ALL CONTRACTS, THE FOUNDATION

REQUIRES THE VENDOR TO COMPLETE A DISCLOSURE STATEMENT LISTING THE

PRINCIPALS FOR THE CONTRACT. THESE VENDOR DISCLOSURE STATEMENTS ARE

COMPARED BY THE LEGAL OFFICE TO THE DISCLOSURES PROVIDED BY BOARD MEMBERS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 880) 2008
B%abe
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SCHEDULE O Supplemental Information to Form 990
{Form 990) P> Attach to Form 990. To be completed by organizations to provide
additional Information for responses to specific questions for the
gm:;zgﬂ"fg"y 7 Form 890 or to provide any additional information. RSt
Namme of the organization Employer Identification number
I, S U FOUNDATION 72-6020969

AND OFFICERS AND REVIEWED BY THE LEGAL OFFICE TO DETERMINE IF ANY POTENTIAL

CONFLICTS OF INTEREST EXIST. LEGAL COUNSEL SHALL ADDRESS ANY CONCERNS

BROUGHT TO HIM BY THE LEGAL OFFICE REGARDING POTENTIAL CONFLICTS OF

INTEREST WITH THE BOARD OF DIRECTORS. ADDITIONALLY, THE BOARD PERIODICALLY

PERFORMS A DETAILED REVIEW OF THE CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, SECTION B, LINE 15: THE FOUNDATION GATHERED EXTERNAL,

INDEPENDENT SALARY SURVEYS OF EXECUTIVE COMPENSATION FOR RELEVANT PEER

GROUPS. THE FOUNDATION'’S EXECUTIVE COMMITTEE REVIEWED AND DISCUSSED THE

SURVEYS DURING EXECUTIVE SESSION IN CONJUNCTION WITH AN ANNUAL REVIEW OF

COMPENSATION FOR OFFICERS. THE EXECUTIVE COMMITTEE MINUTES REFLECT THE

PROCESS DESCRIBED ABOVE.

FORM 990, PART VI, SECTION C, LINE 19: THE FOUNDATION’S GOVERNING

DOCUMENTS ARE FILED WITH THE LOUISIANA SECRETARY OF STATE’S OFFICE AND ARE

AVAILABLE TO THE PUBLIC. THE CONFLICT OF INTEREST POLICY AND CONSOLIDATED

AUDITED FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC ON THE

FOUNDATION’S WEBSITE.

SCHEDULE K, PART I, BOND ISSUES:

(A) ISSUER NAME: LOUISIANA PUBLIC FACILITIES AUTHORITY

(F) DESCRIPTION OF PURPOSE:

SUPPORT CONSTRUCTION OF PUBLIC FACILITIES

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: ROBERT M. STUART, JR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see tha Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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SCHEDULE O Supplemental Information to Form 990 FY YTV
{Form 890) P> Attach to Form $90. To be completed by organtzations to provide
ot the Treasury ad_cﬁh‘_grg_ljn_form@'on for responses to specific questions for the
b= ey S o ‘orm 980 or to provide any additional Information.
Name of the organization
L S U FOUNDATION 72-6020969

(D) DESCRIPTION OF TRANSACTION: ROBERT M. STUART, JR. IS THE LOUISIANA

PRESIDENT OF CAPITAL ONE BANK, WHICH HAS FACILITATED DEBT FINANCING

ARRANGEMENTS APPROXIMATING $14 MILLION AS OF JUNE 30, 2009, INVOLVING LSU

FOUNDATION. MR. STUART WAS NOT, HOWEVER, A MEMBER OF THE FOUNDATION'S

BOARD OF DIRECTORS WHEN THIS DEBT FINANCING WAS APPROVED NOR WHEN THE

FINANCING ARRANGEMENTS WERE EXECUTED.

FORM 990, PART IV, QUESTION 12 AND FORM 990, PART XI, QUESTION 2

SUPPLEMENTAL: DISCLOSURE

THE LSU FOUNDATION IS NOT AUDITED ON A STAND-ALONE BASIS, BUT AS A PART

OF THE CONSOLIDATED GAAP BASIS FINANCIAL STATEMENTS OF THE LSU

FOUNDATION AND RELATED ORGANIZATIONS. SUCH CONSOLIDATED AUDITED

FINANCTAT, STATEMENTS ARE AVAILABLE TO THE PUBLIC ON THE FOUNDATION'’S

WEBSITE.

FORM 990, PART XI, LINE 2C

AUDITED FINANCIAL, STATEMENTS AND AUDIT COMMITTEE

THE LSU FOUNDATION IS INCLUDED IN THE AUDITED CONSOLIDATED GAAP-BASIS

FINANCIAL STATEMENTS WHICH INCORPORATE THE LSU FOUNDATION AND RELATED

ORGANTIZATIONS. THE LSU FOUNDATION BOARD OF DIRECTORS HAS AN AUDIT

COMMITTEE WHOSE BOARD-APPROVED AUDIT COMMITTEE CHARTER PROVIDES, AMONG

OTHER POWERS, OVERSIGHT BY THE AUDIT COMMITTEE OF THE EXTERNAIL. AUDIT OF

THE FINANCIAL: STATEMENTS AND COMMUNICATIONS WITH THE INDEPENDENT

AUDITORS.

FORM 990, SCHEDULE K

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9§90. Schedule O (Form 890) 2008
it
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SCHEDULE O Supplemental Information to Form 990 YT T8

(Form 980) P> Attach to Form 690. To be completed by organizations to provide 2 u 0 8

Depirtment of the Treasury additioc;:al information for responses to specific questions for the 0T Fulifips

prvyitadesihaie U s orm 880 or to provide any additional Information. s inepiotion s sids

Name of the organization Employer identification number
L S U FOUNDATION 72-6020969

PROCEEDS FROM TAX-EXEMPT BONDS

THE LSU FOUNDATION WAS ONE OF SEVERAL PARTICIPANTS BORROWING THE

PROCEEDS OF TAX-EXEMPT REVENUE BONDS TOTALING $31,555,000 ISSUED BY THE

LOUISIANA PUBLIC FACILITIES AUTHORITY IN 2003. THE FOUNDATION'S

PORTION TOTALED $12,725,000.

FORM 990, PART V, QUESTION 5C

DISCLOSURE REGARDING PROHIBITED TAX SHELTER TRANSACTIONS

ANNUALLY, THE FOUNDATION SENDS LETTERS TO EACH OF ITS FUND MANAGERS

REQUESTING INFORMATION REGARDING THE FUND’S PARTICIPATION IN PROHIBITED

TAX SHELTER TRANSACTIONS. THE FOUNDATION WAS NOTIFIED BY ONE OF THE

FUNDS THAT THEY HAD PARTICIPATED IN SAID TRANSACTIONS, AND HAD COMPLIED

WITH THE IRS REPORTING REQUIREMENTS.

FORM 990, PART V, QUESTION 4A

FBAR FILING RELIEF

LSU FOUNDATION IS A MEMBER OF A PARTNERSHIP WHICH PARTICIPATES IN A

FOREIGN HEDGE FUND. TRS NOTICE 2010-23 PROVIDES GUIDANCE ON THE

REQUIRED FILING OF FORM TD F 90-22.1. IN THIS GUIDANCE IT STATES THAT

IF A TAXPAYER HOLDS AN INTEREST IN A FOREIGN HEDGE FUND OR PRIVATE

EQUITY FUND, THEY ARE NOT REQUIRED TO FILE FORM TD F 90-22.1.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute O (Form 990) 2008
832211
12-18-08
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BLUU4LY C.. 950

rom 8868 Application for Extension of Time To File an
(Rev Apri 2009) Exempt Organization Return OMB No. 1545-1709

Depariment of the Treasury
Intemal Revenue Service

o If you are filing for an Automatic 3-Month Extension, complete only Partland-check tisbox . . . ... . . . . ... > (X

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

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

P L 0NN « « « o e v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D

All other corporations (including 1120-C filers), parntnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file iIncome tax returns

Electronic Filing (efile). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time ta file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot fie 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 consohdated From 990-T Instead, you must submut the fully completed and signed page 2 (Part I1) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits

Employer identification number

P> File a separate application for each return.

;:l’: (: or Namigfd-iﬁeam r}%?lag’n,zatmn 72-6020969
File by the Numggrsgl{ﬁ%',sﬂl_%k%os ges I ﬁ\r}g. If aP.O bax, see instruchons.
due date for
filing your -
S City, town or_post office, state, and ZIP code For a foreign address, see instructions
T e AR Houge, LA 7684

Check type of return to be filed (file 2 separate application for each retum).

Form 990 Form 990-T (corporation) Farm 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 890-EZ Form 890-T (trust other than above) Form 6069
Form 890-PF Form 1041-A Form 8870

e The books are inthe care of » Entity

Telephone No. » FAXNo »
e If the organization does rot have an office or place of business in the United States, check thisbox . ., ... .. .. ... > !___J
e If this s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) If this is
for the whole group, check this box . > If 1t is for part of the group, check this box - . > ':] and attach a list with the
ames and EINs of all ension will co
1 | request an automabic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unty __February 15 2010 (o fiie the exempt organization return for the organization named above. The extension 1s

for the organization's retum for.

» calendar year or
X

> - tax year beginming  July 1 , 2008 , and ending June 30 , 2009

2 |f this tax year is for less than 12 months, check reason: L—_l Imtiat return D Final return D Change in accounting penod

3a If this apphcation is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a
b If this apphcation 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit
¢ Balance Due. Subtract line 3b from line 3a include your payment with this form, or, if required, deposit
with FTD coupon or, if requred, by using EFTPS (Electromc Federal Tax Payment System) See
instructions $ —oO—
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

s —_— -

s _~o-—

Form 8868 (Rev 4-2009)
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Form 8868 (Rev 4-2009) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox _ . _ . . | > L)Q
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

oF Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or N T P Raa g S 2o Emplayer igeptification number

rint
E:fe%en;e N% \R}Ezes tLa es rgr rl.1||‘t,eeno If a P.O. box, see instructions For IRS use only
glllj:gd&t: for Clgamﬁg efhcponiate: and ZIP code. For a foreign address, see instructions. %@
etum See ' b A
{nstructions 3
Check type of return to be filed (File a separate application for each return):
Form 990 Form 990-PF Form 1041-A Form 6069
Form 980-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

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

e The books are inthe careof B Entity
Telephone No » FAX No. »
® |f the organization does not have an office or place of business in the United States, check thisbox . , ., . . ... ...... > I:]
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . f thisis
for the whole group, check thisbox , _ | » D . if it is for part of the group, check this box | | _ >l land attach a
hst with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time until May 15, 2010 ]
5 For calendar year , or other tax year beginning July 1, 2008 ,and ending June 30, 2009 .
6 If this tax year is for less than 12 months, check reason: I_I Initial return L__J Final return |__l Change in accounting period
7 State in detait why you need the extension __Taxpayer's accountants have not had sufficient time to

gather the information necessary to prepare a complete and accurate return.

8a If this application 1s for Form 990-BL, 990-PF, 990-T,"4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. —D—
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. - —

¢ Balance Due. Subtract ine 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 instructions. |8¢c| $ - -

Signature and Verification
Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
it is true, correct, and complete, and that | am authonzed to prepare this form

Signature B> P Title - M /4' Date P // 0

Form 8868 (Rev 4-2009)

POSTLETHWAITE & NETTERVILLE, APAC

8550 United Plaza Bivd, Suite 1001

Baton Rouge, LA 70809




