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Form 990
Department of the Treasury
Internal Revenue Service

il 4

OMB No 1545-0047

2008

Open to Public
Inspection

Return of Organization Exempt From Income Tax

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

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2008 calendar year, or tax year beginning OCT 1, 2008 andending SEP 30, 2009
B cCheck it Please C Name of organization D Employer identification number
applicable use IRS
frares® | oo LEBANESE AMERICAN UNIVERSITY
Shnee | e Doing Business As 98-6001269
fatien see | Number and street {or P.0. box if mail s not defivered to street address) | Room/suite | E Telephone number
Ternn- %1475 RIVERSIDE DRIVE 1846 (212) 870-2592
renended] tens | Gty or town, state or country, and ZIP + 4 G_Gross receipts $ 111,626,019, |
fbRhca- EW YORK, NY 10115-0065 H(a) Is this a group return ‘
Pendnd e Name and address of principal officer DR. JOSEPH G. JABBRA for affilates? [ lyes [(XINo
SAME AS C ABOVE H(b) Are all affilates included? | lves [ INo ‘
| Tax-exempt status. [ X] 501(c) (3 ) (nsertno) | _J4947@)or [ 1527 If “No," attach a list (see Instructions) ‘
J Website: p»r WANW.LAU.EDU.LB H{c) Group exemption number p>

K Type of organization: | X Corporation [ | Trust [ ] Association [ ] Other

| Part | | Summa.ry

L Year of formation: 1950 m State of legal domicile: N'Y

rﬁrt I | Signature Block ]

o | 1 Brefly describe the organization's mission or most significant activtiess LEBANESE AMERICAN UNIVERSITY IS
g COMMITTED TO ACADEMIC EXCELLENCE, STUDENT-CENTEREDNESS, THE
g 2 Check this box P> !_____] if the organization discontinued its operations or disposed of more than 25% of s assets
3| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 23
2 4 Number of iIndependent voting members of the governing body (Part Vi, ine 1b) 4 23
2| 5 Total number of employees (Part V, line 2a) 5 137
£| 6 Total number of volunteers (estimate If necessa 6 23
§ 7a Total gross unrelated business revenue from P% Vi, REQELVE D 7a -113,497.
b Net unrelated business taxable income from Fofm 990-T, line 34 \(,t); 7b -113,497.
~| AUG 1 2 2010 |9 Prior Year Current Year
® 8 Contributions and grants (Part VIli, line 1h) ~ @ 13, 32 5,2 g 5. 6,847,699.
€| 9 Program service revenue {Part VIIl, line 2g) - 85,916,883.] 95,789,118,
é 10 Investment income (Part VIII, column (A), iines 3} 4 ar@@DEE\h U“ﬂ- -88,370,852.] -3,287,382.
11 Other revenue (Part Vill, column (A}, lines 5, 6d, 8c, 9c, 10c, and 116) 2,098,234. 1,471,899.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 12,869,560, 100,821,334.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 10,565,959, 10,975,447.
14 Benefits paid to or for members (Part IX, column (A), line 4)
g | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 36,533,438, 44,280,032.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e)
§- b Total fundraising expenses (Part IX, column (D), line 25) P> 3,155,364.
W 47 Other expenses (Part IX, column (A), ines 11a-11d, 11£-241) 26,934,771, 31,212,348.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, ine 25) 74,034,168.] 86,467,827.
19 Revenue less expenses Subtract line 18 from line 12 -61,164,608.] 14,353,507.
5 § Beginning of Year End of Year
£5( 20 Total assets (Part X, line 16) 543,838,765.| 577,429,074.
g 21 Total iabilities (Part X, line 26) 97,762,946.] 123,239,845.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 446,075,819.! 454,189,229,

Under penalties of perjury, ! declare that | have ex this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
and complete Declaration of preparer (gther than offcef) 1s based on all information of which preparer has any knowledge

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

(=]
&  sign ’ + %0‘4 / ﬁ/ﬂ
N Here Signature otoﬂlw / Déte .
i MR. EMILE/LAMAH,/VP OF FINANCE, CFO
Type or print nahiend title /
g . Preparer's i . Date Chl?-':k if Fsreegla;:ré\sl ;ﬂ::\sn;ymg number
= :ald | signature }% /h Weccmeawse NG 0 3 2010 e oyed > [ P00053811
2 U:"S:;s Frsname@  (LANTE & MORAN, PLLC EIN D
= selt employed), 2601 CAMBRIDGE CT., SUITE 500
% ZP+4 AUBURN HILLS, MI 48326 Phoneno. > (248) 375-7100 (0
> May the IRS discuss this return with the preparer shown above? (see instructions) Yes No
@D sa2001 12-18-08  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2008) \
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¥orm 990 (2008 LEBANESE AMERICAN UNIVERSITY 98-6001269 Page2
| Part il | Statement of Program Service Accomplishments (see instructions)

1

Briefly describe the orgamization’s mission:

LEBANESE AMERICAN UNIVERSITY IS COMMITTED TO ACADEMIC EXCELLENCE,

STUDENT-CENTEREDNESS, THE ADVANCEMENT OF SCHOLARSHIP, THE EDUCATION OF

THE WHOLE PERSON, AND THE FORMATION OF STUDENTS AS FUTURE LEADERS IN A

DIVERSE WORLD.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-E27 [X]ves [_INo
if "Yes", descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes Dﬂ No
If "Yes", descnbe 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: yExpenses$ 54056208, ncludinggrantsof$ 10975447. )(Revenue$ 94833679.)
PROVIDES HIGHER EDUCATION TO 6,518 UNDERGRADUATE STUDENTS AND 674
GRADUATE STUDENTS.
4b (Code ) (Expenses $ 812,283 . including grants of $ )(Revenue$ 2,427,338.)
SERVICES PROVIDED TO STUDENTS AND FACULTY, INCLUDING DORMITORIES,
CAFETERIA AND PARKING.
4¢ (Coder ) (Expenses $ including grants of $ )(Revenue $ )
4d Other program services (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses »s 54,868,491 . (Mustequal Part IX_Line 25, column (B) )
Form 990 (2008)
§5 e 0s
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Form 990 (2008 LEBANESE AMERICAN UNIVERSITY 98-6001269 Page3
| Part IV ] Checklist of Required Schedules

Yes | No
1 Is the organization descrnibed 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 D the organization 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 I 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? /f "Yes," complete Schedule C, Part il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the rnght 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 fand areas, or historic structures? If "Yes," complete Schedule D, Part I 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, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 | X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, VII, VIll, IX, or X as applcable 11 | X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared n accordance with GAAP? If "Yes, " complete Schedule D, Parts Xi, X, and Xill 12 X
13 Is the organization a schoo! as descnbed in section 170(b){(1)(A)(n)? If "Yes," complete Schedule E 131 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 organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes, " complete Schedule F, Part Ii 15 X
16 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
iocated outside the United States? /f "Yes, " cornplete Schedule F, Part Ill 16 | X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If "Yes, " complete Schedule G, Part /I 18 X
19 Did the organization report more than $15,000 on Part VIlI, line 9a? If “Yes, " complete Schedule G, Part lil 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H R 20 X
21 D the organization report more than $5,000 on Part IX, column (A), line 1? /f "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part X, column (A), line 27 /f "Yes," complete Schedule I, Parts | and Iil 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, questions 3, 4, or 57 If "Yes, " complete Schedule J 23 | X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer questions 24b-24d and complete Schedule K
If "No", go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior 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? If *Yes," complete Schedule L, Part i 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an indwidual? If "Yes, " complete Schedule L, Part Il] 27 X
Form 990 (2008)
832003
12-18-08
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Form 990 (2008 LEBANESE AMERICAN UNIVERSITY 98-6001269 Page4d
Part IV | Checklist of Required Schedules (continued)

Yes | No
28 Dunng the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a drrect 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 collectively with other
person(s) listed 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
¢ 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 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M 20 | X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? /f “Yes, " complete Schedule M 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets? /f “Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
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 Ii, Ill, IV, and V, Iine 1 3l X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If “Yes," complete Schedule R, Part V, fine 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 36 X
37 Did the organmization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
| Form 990 (2008)
|
\
|
|
|
| om0
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Form 990 (2008 LEBANESE AMERICAN UNIVERSITY 98-6001269 Pageb
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 28
b Enter the number of Forms W-2G included m line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) 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 137
b if at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross ncome 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 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a | X
b If "Yes," enter the name of the foreign country: » LEBANON, SWITZERLAND, JORDAN
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 during the tax year? 5a X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the orgamization 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? 7b
¢ D the arganization 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 |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
t Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g For all contributions of qualfied intellectual property, did the organization file Form 8899 as required? 79 X
h For contnbutions of cars, boats, arpianes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
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 dunng 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 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9h
10 Section 501(c)(7) organizations. Enter. N/A
a Intiation fees and capital contnbutions included on Part VIli, iine 12 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter. N/A
a Gross income 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 filng Form 990 in lieu of Form 10412 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/A 12b
Form 990 (2008)
832005
12-18-08
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Form 990 (2008 LEBANESE AMERICAN UNIVERSITY 98-6001269 Page6
Part VIl | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each "Yes" response to hnes 2-7b below, and for a "No" response to lines 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 23
b Enter the number of voting members that are independent 1b 42_3
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizationat documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware durng 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 wntten actions undertaken during the year
by the following.
a The governing body? . 8a | X
b Each committee with authonty to act on behalf of the governing body? gbh | X
9a Does the organization have local chapters, branches, or affilates? Oga X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affilates,
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
describe in Schedule O the process, iIf any, the organization uses to review the Form 990 10 X
11 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses i Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a wntten conflict of interest policy? /f “No," go to ne 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this 1s done 12¢| X
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, 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? 15 ] X
Describe the process in Schedule O (see instructions)
16a Did the organization nvest in, contnbute assets to, or participate in a jont venture or similar airangement with a
taxable entity dunng the year? 16a | X
b If "Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b| X
Section C. Disclosure
17  List the states with which a copy of this Form 990 is 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
public inspection Indicate how you make these available Check all that apply
D Own website D 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
| EMILE N. LAMAH - (212) 870-2592
“ 475 RIVERSIDE DRIVE, STE 1846, NEW YORK, NY 10115-0065
837006 Form 990 (2008)
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Form 990 (2008 LEBANESE AMERICAN UNIVERSITY 98-6001269 Page?
_art VIl| 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 if addrtional space i1s needed

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-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.

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

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

and former such persons.

|:] 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 Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week é - the organizations compensation
5 |z g organization (W-2/1099-MISC) from the
2|2 s |2 (W-2/1099-MISC) organization
s |2 S |8s and related
g % B § g—gg organizations
DR. GEORGE FARIS
TRUSTEE 1.00¢X 0. 0. 0.
DR. CHARLES ELACHI
TRUSTEE 1.00(X 0 0. 0.
MR. ROLAND CRUIKSHANK
TRUSTEE 1.00]X 0. 0. 0.
REV. MS. CHRISTINE CHAKO
TRUSTEE 1.001X 0. 0. 0.
H.E. AMB. GILBERT CHAGOU
TRUSTEE 1.00X 0 0. 0.
MRS. TALINE AVAKIAN
TRUSTEE 1.00(X 0 0. 0.
MR. WILLAM HADDAD
TRUSTEE 1.00({X 0 0. 0
MR. WADIH JORDAN
TRUSTEE 1.00X 0 0. 0.
MR. WALID KATIBAH
TRUSTEE 1.00(X 0. 0. 0.
H.E. AMB. JOHN KELLY
TRUSTEE 1.00(|X 0. 0. 0.
MR. SAMER KHOURY
TRUSTEE 1.00(X 0. 0. 0
MR. JOSEPH MAROUN
TRUSTEE 1.001X 0 0. 0.
DR. MARY MIKHAEL
TRUSTEE 1.00(X 0. 0. 0.
MRS. MAUREEN MITCHELL
TRUSTEE 1.004X 0. 0. 0.
MR. RICHARD ORFALEA
TRUSTEE 1.00(X 0. 0. 0.
MR. TODD PETZEL
TRUSTEE 1.00[X 0. 0. 0.
MR. GHASSAN SAAB
TRUSTEE 1.001X 0. 0. 0.
$32007 12-18-08 Form 990 (2008)
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Form 990 (2008) LEBANESE AMERICAN UNIVERSITY 98-6001269 Page8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A ) © ©) € Q)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week é - the organizations compensation
5|z 2 organization (W-2/1099-MISC) from the
§ § g Z.: (W-2/1099-MISC) organization
e S |83 and related
S |25 388 organizations
MR. PETER TANOUS
TRUSTEE 1.001X 0. 0. 0.
SHEIKH ABDUL AZIZ AL TUR
TRUSTEE 1.00(X 0. 0. 0.
DR. JOHN T. WHOLIHAN
TRUSTEE 1.00(X 0. 0. 0.
MR. JOSE ABIZAID
TRUSTEE 1.00(X 0. 0. 0.
DR. AMAL KURBAN
TRUSTEE 1.00}X 0. 0. 0.
MR. WILBERT F. NEWTON
TRUSTEE 1.001X 0. 0. 0.
DR. JOSEPH JABBRA
PRESIDENT 40.00 X 429,963. 0.] 30,336.
DR. ABDALLAH SFEIR
| PROVOST, VP OF ACADEMIC 40.00 X 0. 0.] 247,656.
DR. ELISE SALEM
VP_OF SEDM 40.00 X 81,880. 0.] 15,097.
DR. CEDAR MANSOUR
VICE-PRESIDENT, GENERAL 40.00 X 44,840, 0.] 138,745.
1b_Total > 2,145,815, O. 1,460 881,
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization » 57
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such indvidual 4 X
| 5 D any person hsted on line 1a receive or accrue compensation from any unrelated orgamization for services rendered to
the organization? If "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

l (A 8) (©)
‘ Name and business address Descnption of services Compensation
\ MEDGULF, PATRIARK HOWAYEK ST, MEDGULF
BUILDING, BEIRUT, LEBANON INSURANCE 2,610,360,
AFAK GENERAL CONTRACTING, SACRE COEUR
HOSPITAL ST., P.O. BOX 40070, BAABDA, CONTRACTOR 1,682,694.
JOSEPH MAALOUF EST., FURN EL CHEBACK,
DAMASCUS ST, HAKIM AND ABDO BLDG, BEIRUT, |CONTRACTOR 1,344,389.
NASECO SARL, BATROUN MAIN ROAD, NASR AND
NEHME BLDG, BATROUN, LEBANON CONTRACTOR 963,046.
NORTH ASSURANCE SAL, SIN EL FIL - JDEIDEH
BLVD, FREEWAY TOWER, BEIRUT, LEBANON INSURANCE 691,646.
2 Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization > 20
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2008)
832008 12-18-08
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Form 990 (2008) LEBANESE AMERICAN UNIVERSITY 98-6001269 Page9
[Part VIl | Statement of Revenue
@ © @ | el
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
513, or 514
%.2 1 a Federated campaigns 1a
gg b Membership dues 1b
./,‘E ¢ Fundraising events 1c
%,5 d Related organizations 1d
gE e Government grants (contributions) | 1e 2,918,214,
-,g g f All other contributions, gifts, grants, and
,3-56 similar amounts not included above hii 3,929 485,
g'g g Noncash contributions inciuded in lines 1a-1f §
oe h_Total. Add lines 1a-1f » 6847699.
Business Code
2 | 2a TUITION 611600 91,257,675, 91 257,675,
lgg b STUDENT FEES 611600 3576004.] 3576004.
ne ¢ AUXILTARY ACTIVITIES 611600 955,439.] 955,439.
E3l «
- B
a f All other program service revenue
g _Total. Add Iines 2a-2f » 95 789 118
3 Investment income (including dividends, interest, and
other similar amounts) » 7503028. -113497. 7,616 525,
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties »
(i) Real @QPersongl_ﬂ
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) | <
7 a Gross amount from sales of i) Secunties (i) Other
assets other than inventory 14,275.
b Less cost or other basis
and sales expenses 10 _759 285, 45,400.
¢ Gain or (loss) L10 759 285, —31125.
d Net gain or (loss) | < -10,790 410, -10,790, 410,
o | 8 a Gross income from fundraising events (not
E including $ of
é contributions reported on line 1¢) See
5 Part IV, line 18 a
£ b Less direct expenses b
© ¢ Net income or (loss) from fundraising events »
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 a
b Less cost of goods sold b
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code|
11 a RECOVERY OF PRIOR ACCR | 611600 1089043.] 1089043.
b MISCELLANEQUS 611600 382,856.] 382,856.
c
d All other revenue
e Total. Add lines 11a-11d > 1471899.
12  Total Revenue. Add ines 1h, 29, 3, 4, 5, 6d, 7d, 8¢, 8¢, 10¢, and 11e > 100,821,334, 97 261 017 -113497. -3,173,885,
S 0000 Form 990 (2008)
9
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Form 930 (2008)

LEBANESE AMERICAN UNIVERSITY

98-6001269 Page 10

| 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 notinclude amounts reported on lines 6b, (A) (B) ©) D)
7b, 8b, 9b, and 10 of Part Vi Total exponses P nses - | oonira expanses Féx'}ﬁséﬁ’s‘?‘é';g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, hne 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S
See Part IV, lines 15 and 16 10,975,447./ 10,975,447.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 2,773,739.] 1,371,187. 920,638. 481,914.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 31,748,971.| 24,106,612.] 6,565,042.] 1,077,317,
8 Pension plan contributions (Include sectron 401(k)
and section 403(b) employer contributions) 759,088. 645,649, 88,302. 25,137.
9 Other employee benefits 8,489,826.] 5,117,894.] 3,089,999. 281,933.
10  Payroll taxes 508,408. 434,191, 33,861, 40,356.
11 Fees for services (non-employees)
a Management 1,728,570, 1,140,937. 323,649, 263,984.
b Legal 248,339. 30,484, 217,855.
¢ Accounting 138,000. 5,000. 133,000.
d Lobbymng
e Professional fundraising services. See Part IV, line 17
f Investment management fees 2,158,473. 2,158,473,
g Other
12 Advertising and promotion 115,100. 41,160. 67,660, 6,.280.
13 Office expenses u3m15. 4,161,664. 1,092,673. 382,278.
14 Information technology 1,392,455, 1,324,078. 41,620. 26,757.
15 Royalties
16 Occupancy 4,207,527, 800,666., 3,300,609. 106,252,
17 Travel 1,853,513.] 1,107,354. 517,153. 229,006.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 567.,964. 394,359. 115,412. 58,193.
20 Interest | 4,886,551, 4,886,551.
21 Payments to affihates
22 Depreciation, depletion, and amortization 6 ‘ 13L942 . 2&55 L466 . 3, 439 " 316. 38 . 160.
23 Insurance 463,453. 11,204. 444,752. 7.497.
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 MISCELLANEQUS OTHER 892,351, 531,385, 231,258. 129,708.
b LOSS ON EXCHANGE 559,556. 10,238, 548,726, 592.
¢ PROVISION FOR BAD DEBTS 136,109. 3,516, 132,593.
d TAXES 94,830. 94,830.
e
f All other expenses
25  Total functional expenses. Add lines 1through24f | 86,467 ,827.) 54,868 ,491.| 28,443,972, 3,155,364.
26  Joint Costs. Check here > L1 following
SOP 98-2. Complete this line only If the organization
reported 1n column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 {2008)
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Form 990 (2008 LEBANESE AMERICAN UNIVERSITY 98-6001269 Page 11
] Part X | Balance Sheet —B

(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 2,535,814.1 1 3,822,662.
2 Savings and temporary cash investments 80,561,390.] 2 68,425,159.
3 Pledges and grants recewable, net 9,941,418.] 3 10,408,537.
4  Accounts recevable, net 7,459,517.] 4 8,721,813.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L 5
6 Recewables from other disqualfied persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
Part Il of Schedule L. 6
] 7 Notes and loans receivable, net 7
§ 8 Inventores for sale or use 8
< | 9 Prepad expenses and deferred charges 2,275,959.]l o 1,294,155.
10a Land, buildings, and equipment: cost basis 10a| 151,219,725.
b Less' accumulated depreciation Complete
Part Vi of Schedule D 10b) 59,455,820.; 86,911,691.110c] 91,763,905.
11 Investments - publicly traded securties 264,130,639.] 11| 204,605,764.
12 Investments - other secunties See Part IV, line 11 90,022,337.] 121 188,387,079.
13 Investments - program-related See Part [V, ine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, Iine 11 15
____ | 16___Total assets. Add lines 1 through 15 (must equal line 34) 543,838,765.] 16| 577,429,074.
17 Accounts payable and accrued expenses 21,355,020.] 17 45,646,566.
18 Grants payable r- 18
19  Deferred revenue 2,478,846.] 19 3,549,457,
20 Tax-exempt bond habilities 20
@ |21 Escrow account habiity Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25  Other liabilities Complete Part X of Schedule D 73,929,080.[ 25 74,043,822.
___1 26 _ Total liabilities. Add lines 17 through 25 97,762,946./ 26 | 123,239,845,
Organizations that follow SFAS 117, check here P> [K] and complete
a lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 403,424,422.| 27| 410,408,088.
T (28 Temporanly restricted net assets 20,076,119, 28 20,648,133.
T |29 Permanently restricted net assets 22,575,278.] 29 23,133,008.
Z Organizations that do not follow SFAS 117, check here P> [ and
8 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
4% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 446,075,819.[ 33 | 454,189,229.
Total hiabilities and net assets/fund balances 543,838,765.1 34| 577,429 ,074.
[P_art Xl | Financial Statements and Reporting
Yes | No
1  Accounting method used to prepare the Form 990: D Cash @ 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 audrted by an independent accountant? 2b X
¢ 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? 2c { X
3a As aresult of a federal award, was the organization required to undergo an audt or audits as set forth in the Single Audit
Act and OMB Circular A-1337? 13a | X |
b _If "Yes," did the organization undergo the required audit or audits? 3b | X
832011 12-18-08 Form 990 (2008)

11

09000707 783984 75408 2008.06000 LEBANESE AMERICAN UNIVERSIT 75408 1



N

‘SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

Form 990 or 990-EZ .
( or ) To be completed by al!l section 501(c)(3) organizations and section 4947(a)(1)

nonexempt charitable trusts.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

2008

Open to Public
Inspection

Department of the Treasury
internal Revenue Service

Name of the organization Employer identification number

98-6001269

LEBANESE AMERICAN UNIVERSITY
I Part | | Reason for Public Charity Status (all organizations must complete this part ) (see instructions)
The organization i1s not a private foundation because it 1s* (Please check only one organization )

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

I)_Ll A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
D A hospirtal or a cooperative hospital service organization described in section 170(b)(1)(A)iii). (Attach Schedule H)
A medical research organization operated in conjunction with a hospital descnbed in section 170{(b)(1)(A)(iii). Enter the hospital’s name,
crty, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

& WN =

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(wi). (Complete Part I )
8 [:l A community trust descnibed in section 170(b)(1){A)(vi). (Complete Part I1)
9 E] An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete the Part I1l)
10 l:] An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
11 [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a I:] Type | b Type Il c D Type Il - Functionally integrated d D Type Il - Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

el ]

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lil
supporting organization, check this box |:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i} 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)
(i) Afamily member of a person descnbed in (i) above? 11q(ii)
(ii) A 35% controlled entity of a person described In (j) or (i) above? . 11g(ini
h Provide the following information about the organizations the organization supports
. " iii) Type of i i "
(i) Name of supported (ii) EIN grga)xm}zlgnon r""ggls 2?)3“2;33'::]2?‘("%? (:))rgal(:lllzlgtlllo?loltrllh(/:(l):].e orgag‘fz'%tlﬁ)rt\h% col| (i) Amount of

organization

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

governing document?

(i) of your support?

(i) organized i the support
us.?

Yes No

Yes No

Yes No

Total

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

832021 12-17-08
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Schedule A (Form 990 or 990-E7) 2008 Page 2
| Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginming in)p> (a) 2004 _(b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants.")

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

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

4 Total. Add ines 1 -3

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

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

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securnties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business 1s regularly carned on

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

11 Total support. Add hines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) * 12 I
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | 2 [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (Iine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2007 Schedule A, Part {V-A, line 26f 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and Ine 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > E]

b 33 1/3% support test - 2007. If the organization did not check a box on Iine 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 2 D

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 | EI
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 » |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 E]
Schedule A (Form 990 or 990-EZ) 2008

832022
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Schedule A (Form 990 or 990-EZ) 2008 Page 3
[Part Ill [ Support Schedule for Organizations Described in Section 509(a)(2) (compiete only if you checked the box on line 9 of Part L.)

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 facihties furnished in
any activity that 1s 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 facilities
furnished by a governmental unit to
the organization without charge

6 Total. Addines1-5

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

b Amounts included on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of 1% of the total of lines 8,
10c, 11, and 12 for the year or $5,000

c Add lines 7aand 7b

8 Public support (Subtractline 7 from line 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
[ activities not included in Iine 10D,
whether or not the business is
regularly carried on
12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part V)
13 Total support (Add Imes 8, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,

check this box and stop here » |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f} divided by line 13, column (f)) 15 %
i 16 _Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
“ 18 Investment iIncome percentage from 2007 Schedule A, Part IV-A, ine 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:]
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 193, and line 16 I1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
20_ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [:]

Schedule A (Form 990 or 990-EZ) 2008
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SChedU|e D OMB No_1545-0047

Supplemental Financial Statements 2008

(Form 990)

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 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization Employer identification number
LEBANESE AMERICAN UNIVERSITY 98-6001269

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

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

R W =

6

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

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from {dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be used only
for charntable purposes and not for the benefit of the donor or donor advisor or other iImpermissible private benefit? D Yes |:] No

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

1

a o oo

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 histoncally important land area
Protection of natural habitat D Preservation of certified histonc structure
D Preservation of open space
Complete ines 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 histonc structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

Number of conservation easements modified, 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 it holds? |:| Yes D No
Staff or volunteer hours devoted to monitonng, inspecting, and enforcing easements dunng the year p»

Amount of expenses incurred in monitonng, inspecting, and enforcing easements during the year p> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(i)? LClves [ INo
In Part XIV, descnbe 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 descnbes the organization’s accounting for
conservation easements

Part ill | 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 n its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in 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, histoncal 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 VIll, line 1 » 3
(ii) Assets included in Form 990, Part X > $ 60,810.
2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems:
a Revenues included in Form 990, Part VI, ine 1 > 3
b Assets included in Form 990, Part X |
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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Schedule D (Form 990) 2008 LEBANESE AMERICAN UNIVERSITY 98-6001269 Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
8 Using the organization's accession and other records, check any of the foliowing that are a significant use of its collection items (check all
that apply)
a I:] Public exhibition
b m Scholarly research
c [:I Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XiV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Ives (X1 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, Iine 21.

d D Loan or exchange programs

e D Other

1a Is the organization an agent, trustee, custodian or other intermediary for contributtons 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
¢ Begmning balance 1c
d Additions during the year . 1d
e Distnbutions durnng the year 1e
f Ending balance 1f

D Yes ‘__—] No

2a Did the organization include an amount on Form 990, Part X, ine 217
b _If "Yes," explain the arrangement in Part XIV.

[Part V. | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
|__{a) Current year (b) Prior year | (¢) Two years back | {d) Three years back | {e) Four years back
1a Beginning of year balance 236 087,243,
b Contrbutions 1330012,
¢ Investment earnings or losses -7,567,366,
d Grants or scholarships 332,286.
e Other expenditures for facilities
and programs 949,231.
f Administrative expenses 1405877.
g End of year balance 227,162,495
2 Provide the estimated percentage of the year end balance held as*
a Board designated or quasi-endowment P> 89.82 %
b Permanent endowment p» 10.18 %
¢ Term endowment P %
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 | 3ali) X
{ii) related organizations 3afii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 __Descnbe in Part XIV the intended uses of the organization’s endowment funds
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of Investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basts (investment) basis (other)
1a Land 30,406,576. 30,406,576,
b Buildings 61,038,321.] 27,886,175.] 33,152,146.
¢ Leasehold mprovements
d Equipment 47,569,640, 31,569,645.] 15,999,995.
e Other 12,205,188. 12,205,188.
Total, Add ines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), hne 10(c).) » | 91,763,905,
Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 LEBANESE AMERICAN UNIVERSITY 98-6001269 Page3
[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Financial denvatives and other financial products
Closely-held equity interests

Other

PRIVATE EQUITY 9,195,431.] END-OF-YEAR MARKET VALUE
ILLIQUID REAL ASSETS 15,019,772.| END-OF-YEAR MARKET VALUE
LIQUID AND INFLATION

PROTECTED ASSETS 42,501,304.] END-OF-YEAR MARKET VALUE
HEDGE FUNDS 73,022,526.] END-OF-YEAR MARKET VALUE
INVESTMENT IN SUBSIDIARY 48,648,046.] COST

Total. (Col (b) should equal Form 990, Part X, col (B) ine 12.)p~| 188 ,387,079.
[Part VHll] Investments - Program Related. See Form 990, Part X, ine 13.

(c) Method of valuation

b) Book value
(a) Description of investment type &) Cost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, co! (B) line 13.) p
Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Descniption {b) Book value
Total. (Column (b) should equal Form 990, Part X, col (B) line_15.) »
Part X | Other Liabilities. See Form 990, Part X, line 25
(a) Descnption of liability (b) Amount
Federal iIncome taxes
TAXABLE BOND 74,043,822,
Total. (Column (b) should equal Form 990, Part X, col (B) fine 25 ) »| 74,043,822,
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions
under FIN 48
832053 o Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 LEBANESE AMERICAN UNIVERSITY 98-6001269 Page4
Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), line 12) 1 100,821,334.
Total expenses (Form 990, Part IX, column (A), line 25) 86,467,827.
Excess or (deficit) for the year. Subtract line 2 from line 1 14,353,507.
Net unrealized gains (losses) on investments -6,240,097.
Donated services and use of facilities
Investment expenses
Prior penod adjustments
Other (Describe in Part XIV)
Total adjustments (net) Add lines 4-8 9 -6,240,097.
10__Excess or (defictt) for the year per financial statements Combine Iines 3 and 9 10 8,113,410,
{Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 81,399,000.
2 Amounts included on line 1 but not on Form 990, Part Vili, ine 12
Net unrealized gains on investments 2a| -6,240,097.
Donated services and use of facilities 2b
Recoveres of prior year grants 2c
Other (Describe in Part XIV) 2d -13182237.
Add lines 2a through 2d 2e -19422334.
Subtract line 2e from line 1 3 100821334.
4 Amounts included on Form 990, Part VIl line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIii, line 7b 4a
b Other (Descnbe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
5 _ Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12) 5 100821334.
['Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1] 73,285,000.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilities 2a
Prior year adjustments 2b
Losses reported on Form 990, Part IX, line 25 2¢
Other (Describe in Part XIV) . 2d
Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 | 73,285,000.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1°
Investment expenses not included on Form 990, Part VIII, hne 7b 4a
b Other (Describe in Part XIV) 4| 13,182,827.
¢ Add fines 4a and 4b ac | 13,182,827.
5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Part |, line 18) 5 | 86,467,827.
[ Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Il, bnes 3, 5, and 9; Part Ill, ines 1a and 4, Part IV, lines 1b and 2b; Part V, Iine 4, Part
X; Part X, line 8, Part Xl ines 2d and 4b, and Part Xill, ines 2d and 4b.
PART III, LINE 4: LAU'S COLLECTION IS COMPOSED OF: OTTOMAN EMBROIDERIES

0N |[® ([O h [N

O 0 ~NOO0 & WN

{1 J = W < B « Y -}

w

O 0 0 T o

AND ISLAMIC CERAMICS RELATED TO THE FATIMID PERIOD. THIS COLLECTION IS

USED AS A REFERENCE IN THE ISLAMIC ART PROGRAM UNDER THE SCHOOL OF

ARCHITECTURE AND DESIGN.

PART V, LINE 4: THE INTENDED USE OF THE ENDOWMENT FUNDS IS TO SUPPORT

THE UNIVERSITY'S OPERATIONS AS AND WHEN NEEDED IN ACCORDANCE WITH THE

UNIVERSITY SPENDING POLICY OF UP TO 5% OF THE PREVIOUS 3 YEARS ROLLING
Schedule D (Form 990) 2008
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Schedule D (Form 890) 2008 LEBANESE AMERICAN UNIVERSITY 98-6001269 Pages
[Part XIV] Supplemental Information (continued)

AVERAGE.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FINANCIAL AID: -10956000.

INVESTMENT EXPENSES: -2258235.

FINANCIAL STATEMENT AMOUNTS IN THOUSANDS: 873.

GAIN/LOSS ON SALE OF ASSETS: 31125.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

FINANCIAL AID: 10956000.

INVESTMENT FEES: 2258235.

FINANCIAL STATEMENT AMOUNTS IN THOUSANDS: -283.

GAIN/LOSS ON SALE OF ASSETS: -31125.

Schedule D (Form 990) 2008
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.SCHEDULE E SChOOIS OMB No 1545-0047

(Form 990 or 990-E2Z)
P> To be completed by organizations that 2008
Department of the Treasury answer “Yes" to Form 990, Part IV, line 13, or Form 990-EZ, Part VI, line 48. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. Inspection
Name of the organlzatloh Employer identification number
LEBANESE AMERICAN UNIVERSITY 98-6001269
YES | NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? X 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media during the
penod of solicitation for students, or dunng the registration penod if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes," please describe. If "No," please explain 3 X
RACIALLY NONDISCRIMINATORY STATEMENTS ARE INCLUDED UNDER THE
CONSTITUTION AND IN THE ADMISSION POLICY OF THE UNIVERSITY;
BOTH ARE PUBLISHED ON THE UNIVERSITY'S WEBSITE. STATEMENTS
ARE ALSO PUBLISHED IN THE UNIVERSITY YEARLY CATALOGUE.
4 Does the organization maintain the folliowing?
a Records indicating the racial composition of the student body, facuity, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscrminatory basis? 4 | X
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with student
admussions, programs, and scholarships? 4 | X
d Copies of all matenal used by the organization or on its behalf to solicit contributions? ad | X
If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement )
5 Does the organization discriminate by race in any way with respect to
a Students’ nghts or privileges? 5a X
b Admussions policies? 5b X
¢ Employment of faculty or administrative staff? Sc X
d Scholarships or other financial assistance? 5d X
e Educational policies? 5e X
f Use of facilibes? 5t X
g Athletic programs? 59 X
h Other extracumcular activities? 5h X
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement )
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a | X
b Has the organization’s right to such aid ever been revoked or suspended? 6b X
If you answered "Yes" to either line 6a or ine 6b, please explain using an attached statement
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4 05 of
Rev Proc 75-50, 1875-2 C B 587, covenng ractal nondiscrimination? If "No." attach an explanation 7 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule E (Form 990 or 990-EZ) 2008
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Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P> Attach to Form 990. Complete if the organization answered "Yes" to
Form 990, Part IV, line 14b, line 15, or line 16.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization

LEBANESE AMERICAN UNIVERSITY

| Part| | General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part |V, line 14b.

Employer identification number

98-6001269

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 critena used to award the grants or assistance?

Ifﬂ Yes D No

2 For grantmakers. Descrnibe in Part |V 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 i1s needed )

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity histed 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 describe specific type in region
region recipients located in the region) of service(s) in region
MIDDLE EAST AND UNIVERSITY FOR HIGHER
NORTH AFRICA 2 1406 PROGRAM SERVICE FDUCATION 76850275,
EUROPE 0 0 [INVESTMENT 54,244,
MIDDLE EAST AND
NORTH AFRICA 0 0 [INVESTMENT 0,
Totals | < 2 1406 76,904 519,

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

832071
12-18-08
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Schedute F (Form 990} 2008 LEBANESE AMERICAN UNIVERSITY 98-6001269 Pages
[Part IV] Supplemental Information

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

SCHEDULE F, PART I, LINE 2: ALL GRANT FUNDS RECEIVED BY LAU ARE MONITORED

BY A GRANTS OFFICE AND THE COMPTROLLER'S OFFICE. DISBURSEMENT OF GRANT

FUNDS IS MADE ACCORDING TO RELATED GRANT PROVISIONS, AND IN ACCORDANCE

WITH UNITED STATES APPLICABLE RULES AND NORMS. GRANTS ARE AUDITED BY AN
EXTERNAL AUDITOR (PRESENTLY KPMG) ACCORDING TO GAAS AND TO THE GRANTOR
CONDITIONS, AND ARE REVIEWED BY THE AUDIT COMMITTEE OF THE BOQARD OF

TRUSTEES.

SCHEDULE F, PART I, LINE 3: THE ACCRUAL BASIS OF ACCOUNTING IS USED TO

REPORT EXPENDITURES.

SCHEDULE F, PART III, COL (C): THE NUMBER OF RECIPIENTS LISTED IS THE

ACTUAL NUMBER OF RECIPIENTS RECEIVING GRANTS AND ASSISTANCE. NO ESTIMATES

WERE USED.

THE ACCRUAL METHOD OF ACCOUNTING WAS USED TO REPORT THE GRANTS.

832074 12-18-08 Schedule F (Form 990) 2008
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SCHEDULE J Compensation Information

(Form 990)

Department of the Treasury

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P> Attach to Form 990. To be completed by organizations that

OMB No 1545-0047

2008

Open to Public

Internat Revenue Service answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
LEBANESE AMERICAN UNIVERSITY 98-6001269
Part | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, ine 1a Complete Part Il! to provide any relevant information regarding these items
|:] First-class or charter travel Housing allowance or residence for personal use
IE Travel for companions D Payments for business use of personal residence
[Z] Tax iIndemnification and gross-up payments |:| Health or social club dues or initiation fees
D Discretionary spending account @ Personal services (e g , maid, chauffeur, chef)
b If ine 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses descnbed above? If “No," complete Part lll to explain b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dwectors,
trustees, and the CEOQ/Executive Director, regarding the items checked in line 1a? 2 X
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply.
I:] Compensation committee m Written employment contract
D Independent compensation consultant m 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, Iine 1a.
a Recelve 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 lines 4a-c, Iist the persons and provide the applicable amounts for each item in Part IlI
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
| 5 For persons listed in Form 990, Part Vil, 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, describe in Part Il
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of'
‘ a The organization? 6a X
! b Any related organization? 6b X
1 If "Yes" to line 6a or 6b, descnbe in Part Il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descrbed n lines 5 and 67 If "Yes," descnbe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs section 53.4958-4(a)(3)? If "Yes," descnbe in Part il 8 X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part Vi, Section A, line 1a.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the Organization

LEBANESE AMERICAN UNIVERSITY

98-60

Employer ldentification number

01269

[_I-'-'art I | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) (B8) © o) (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 _ £ the organizations compensation
g 2 organization (W-2/1099-MISC) from the
§ . é (W-2/1099-MISC) organization
E g e and related
E ] é g organizations
MR. EMILE LAMAH
VP _OF FINANCE, CFO 40.00 X 0. 0./ 179,816.
MR. GEORGE TOMEY
VP _OF HRUS 40.00 X 0. 0./ 198,701.
MR. RICHARD RUMSEY
VP ADVANCEMENT 40.00 X 160,288. 0. 36,975.
DR. KAMAL BADR
FOUNDING DEAN 40.00 X 245,991. 0. 42,223.
DR. FARID SADIK
DEAN 40.00 X 189,115, 0.] 38,330.
DR. FOUAD HASHWA
DEAN 40.00 X 0. 0. 181,817,
DR. NASHAAT MANSOUR
CHAIR OF COMPUTER AND MA| 40.00 X 0. 0. 156,927.
DR. GEORGE NASR
DEAN 40.00 X 149,485. 0. 36,182.
DR. TARIK MIKDASHI
DEAN 40.00 X 145,045. 0. 32,706.
DR. WASSIM SHAHIN
DEAN 40.00 X 146,401. 0., 29,645.
DR. SAID LADKI
CHAIR OF ACCOUNTING AND 40.00 X 132,730. 0. 39,259.
DR. ELIAS RAAD
CHAIR OF BUSINESS 40.00 X 122,662. 0. 37,607.
DR. LAYLA NIMAH
FORMER OFFICER 20.00 X 122,415. 0. 9,9917.
DR. NABIL HAIDAR
FORMER QOFFICER 0.00 X 175,000. 0. 8,862,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008

832201 12-18-08

09000707 783984 75408
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‘SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

NonCash Contributions

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

P> Attach to Form 990.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization

Employer identification number

LEBANESE AMERICAN UNIVERSITY 98-6001269
Partl | Types of Property
(a) {b) (c) (d)
Checkif | Number of Revenues reported on Method of determining
applicable [contributions | Form 990, Part VIII, ine 1g revenues
1 Art- Works of art
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 [Intellectuat property
9 Securnties - Publicly traded
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualified conservation contribution
(histonc structures)
14 Qualffied conservation contrnibution (other)
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( SERVER AND IT) X 2 36,429.COST
26 Other P ( )
27 Cther » )
28 Other P> | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a Dunng 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 inttial contnbution, and which i1s not required to be used for exempt purposes for
the entire holding penod? 30a X
b If "Yes," descnbe the arrangement in Part |l
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," descrbe in Part !
33 [f the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part [l

LHA

832141
03-11-08

nNnannNnn707 783984 75408

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule M (Form 990) 2008 LEBANESE AMERICAN UNIVERSITY 98-6001269 Page 2
- Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, and 33

Also complete this part for any additional information.

SCHEDULE M, PART I, COLUMN (B): LEBANESE AMERICAN UNIVERSITY RECEIVED

TWO SEPARATE NONCASH CONTRIBUTIONS WITH MULTIPLE ITEMS.

832142 12-18-08 Schedule M (Form 990) 2008
49
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‘SCHEDULE O Supplemental Information to Form 990 Y YV T3

(Form 990) P> Attach to Form 990. To be completed by organizations to provide 2008

Department of the Treasury addltior::al information for responses tq s_;pecifjc questi_ons for the Open tq Public

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
LEBANESE AMERICAN UNIVERSITY 98-6001269

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

ADVANCEMENT OF SCHOLARSHIP, THE EDUCATION OF THE WHOLE PERSON, AND THE

FORMATION OF STUDENTS AS FUTURE LEADERS IN A DIVERSE WORLD.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

LAUNCHED A NEW SCHOOL OF MEDICINE.

FORM 990, PART VI, SECTION A, LINE 10: THE FORM 990 WAS FORWARDED TO THE

INTERNAL AUDIT DEPARTMENT FOR REVIEW AND CLEARANCE. THE FINAL FORM 990 WAS

THEN REVIEWED AND CLEARED BY THE PRESIDENT CABINET. UPON CLEARANCE, COPIES

OF THE FINAL FORM 990 WERE CIRCULATED TO ALL BOARD MEMBERS, EXCEPT FOR

DETAILS OF EXECUTIVES' COMPENSATION WHICH WERE DISCLOSED TO THE CHAIRMAN OF

THE BOARD AND THE CHAIR OF THE AUDIT COMMITTEE. THE FINAL FORM 990 WAS

REVIEWED AND DISCUSSED BY THE AUDIT COMMITTEE IN THE BOARD MEETING.

FORM 990, PART VI, SECTION B, LINE 12C: QUESTIONNAIRES ARE CIRCULATED

YEARLY TO OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES AND A REPORT IS

ISSUED IN THIS REGARD AND AUDITED BY THE EXTERNAL AUDITORS.

FORM 990, PART VI, SECTION B, LINE 15: THE APPOINTMENT OF THE PRESIDENT IS

SUBJECT TO A FORMAL SEARCH PROCESS UNDERTAKEN BY A SEARCH COMMITTEE

COMPRISED OF SELECTED BOARD OF TRUSTEES MEMBERS WHILE EMPLOYING THE

SERVICES OF A PROFESSIONAL RECRUITING AGENCY. THE APPOINTMENT AND SETTING

OF COMPENSATION IS APPROVED BY THE BOARD OF TRUSTEES. THE COMPENSATION IS

SET BASED ON THE COMPENSATION OF PREVIOUS PRESIDENTS, MARKET ASSESSMENT AND

ADVICE OF THE RECRUITING AGENCY. THE PRESIDENT'S COMPENSATION IS ANNUALLY

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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SCHEDULE O Supplemental Information to Form 990 YT T}
(Form 990) 200 8

P Attach to Form 990. To be compieted by organizations to provide

Department of the Treasury additior;:al information for responses tq §pecif_ic questi_ons for the Open tq Public

internal Revente Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
LEBANESE AMERICAN UNIVERSITY 98-6001269

REVIEWED BY THE LEGAL AND COMPENSATION COMMITTEE OF THE BOARD QOF TRUSTEES

(COMPRISED OF SELECTED BOARD OF TRUSTEES MEMERS) WHOSE RECOMMENDATION IS

ULTIMATELY APPROVED BY THE FULL BOARD OF TRUSTEES.

SALARIES QOF VICE PRESIDENTS ARE DETERMINED BY THE PRESIDENT BASED ON THE

COMPENSATION OF PREVIOUS VPS, QUALIFICATIONS AND AVAILABILITY AND SUBJECT

TO MARKET NORMS AND AVERAGES.

SALARIES OF THE DEANS ARE RECOMMENDED BY THE PROVOST, BASED ON THE

COMPENSATION OF PREVIOUS DEANS, QUALIFICATIONS AND AVAILABILITY AND SUBJECT

TO MARKET NORMS AND AVERAGES, AND ARE APPROVED BY THE PRESIDENT.

FORM 990, PART VI, SECTION C, LINE 19: ALL GOVERNING DOCUMENTS INCLUDING

CONSTITUTION, BYLAWS, CONFLICT OF INTEREST AND OTHER POLICIES ARE APPROVED

BY THE BOARD OF TRUSTEES AND ARE MADE PUBLIC THROUGH THE UNIVERSITY WEB

PAGE. THE UNIVERSITY'S FINANCIAL STATEMENTS ARE MADE AVAILABLE TO ANY

EXTERNAL PARTY UPON REQUEST.

FORM 990, PART XI, LINE 2C

THE POLICY FOR THE COMMITTEE THAT ASSUMES RESPONSIBILITY FOR OVERSIGHT

OF THE AUDIT OF THE FINANCIAL STATEMENTS AND SELECTION OF AN

INDEPENDENT ACCOUNTANT HAS NOT CHANGED DURING THE YEAR.

FORM 990, PART I, LINE 5

THE NUMBER OF EMPLOYEES LISTED ON PART I, LINE 5 IS THE NUMBER OF

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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OMB No_1545-0047

(Form 990)

SCHEDULE O Supplemental Information to Form 990 2008

P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additior;:al information for responses tq §pecif_ic questi_ons for the Open tq Public

Internal Revenye Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
LEBANESE AMERICAN UNIVERSITY 98-6001269

EMPLOYEES THAT RECEIVE FORM W-2. THE MAJORITY OF THE EMPLOYEES OF THE

UNIVERSITY ARE NOT UNITED STATES CITIZENS,AND THEREFORE DO NOT RECEIVE

FORM W-2. THE NUMBER OF EMPLOYEES EMPLOYED OUTSIDE THE UNITED STATES

WAS 1406 AT ITS HIGHEST POINT DURING THE TAX YEAR.

FORM 990, PART IV, LINE 27

DURING 2008-200S, OFFICERS AND KEY EMPLOYEES LISTED IN THE FORM 990,

DID NOT RECEIVE ANY GRANTS/FINANCIAL ATD FROM LAU. AS STIPULATED IN

THE UNIVERSITY'S PERSONNEL POLICY - BENEFITS SECTION, ALL EMPLOYEES,

INCLUDING OFFICERS AND KEY EMPLOYEES BENEFIT FROM THE SAME EDUCATIONAL

SUPPORT AT LAU.

FORM 990, PART V, LINES 8 AND 9

THE UNIVERSITY DOES NOT SPONSOR DONOR ADVISED FUNDS, THEREFORE THESE

QUESTIONS ARE NOT APPLICABLE.

FORM 990, PART VII AND SCHEDULE J

SOME QF THE INDIVIDUALS LISTED ON PART VII AND SCHEDULE J DO NQT

RECEIVE FORM W-2 BECAUSE THEY ARE FOREIGN INDIVIDUALS. THEIR

COMPENSATION HAS BEEN REPORTED IN THE NONTAXABLE BENEFITS (COLUMN D)

SECTION FOR SCHEDULE J AND OTHER COMPENSATION (COLUMN F) FOR PART VII.

THE AVERAGE HOURS PER WEEK LISTED FOR THE BOARD MEMBERS IS AN ESTIMATE.

THE BOARD MEMEBERS ARE UNPAID VOLUNTEERS THAT MEET FORMALLY TWICE PER

YEAR IN FULL BOARD SESSIONS. THEY MEET OCCASIONALLY THROUGH BOARD

COMMITTEE MEETINGS DURING THE YEAR AND PROVIDE CONSULTATION TO THE
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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SCHEDULE O Supplemental Information to Form 990
(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the T additional information for responses to specific questions for the
epartment of the Treasury . car A .
Internal Revenue Service Form 990 or to provide any additional information.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization

LEBANESE AMERICAN UNIVERSITY

PRESIDENT AS AND WHEN NEEDED.

Employer identification number

98-6001269

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
832211
12-18-08
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