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form 990-EZ

Department of the Treasury
Internal Revenue Service

Short Form

private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1} of the Internal Revenue Code (except black lung benefit trust or

> Sponsorning organizations of donor advised funds and controlling organizations as defined i section 512(b)13) must file Form 980 All
other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form

P The organization may have to use a copy of this retumn to satisfy state reporting requirements

OMB No 1545-1150

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning
B Check it ¢ Name of organization

applicable |Please

and ending

[ )Mgiess  [uselRS T OUISIANA COMMUNITY AND TECHNICA

label or

L

D Employer identification number

(1R [etor COLLEGE SYSTEM FOUNDATION 20-5432053
imtial g;: Number and street (or P.0. box, if mail 1s not delivered to street address) Room/suite |E Telephone number
Teri- |Specife D 65 SOQUTH FOSTER DRIVE (225) 922-0721
Amended tions City or town, state or country, and ZIP + 4 F Group Exemption
[ Toskee™ BATON ROUGE, LA 70806 Number B
* Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method; [__J Cash [ X] Accrual
Schedule A (Form 990 or 990-EZ). Other (specify) p»

| Website: > N/A

J _Tax-exempt status (check only one) — @ 501(c)( 3

) nsertno) [ 4947@)1)or [ ] 527

H Check P |:| if the organization 1s not
required to attach Schedule B (form 950,990-EZ or 990-PR)

K Check p» [:] If the orgamzation 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-EZ or
Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return.

L _Add hines 5b, 6b, and 7b, to line 9 to determine gross receipts: if $500,000 or more, file Form 990 instead of Form 990-EZ p 8 235,7189.
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contributions, gifts, grants, and similar amounts received 1 228,098.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4 7,621.
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale-o-assets-other-than.nventory (Subfract ine 5b from line 5a) 5¢
8 | 6 Special events and activities (t%m%le,t\e 5ﬂl‘lcﬁﬁeﬁ\arts of S}:hedule G) Itany amount is from gaming, check here >|:]
§ a Gross revenue (not including'$ ¢! of contributions
K reported onfine 1) | S / 8 6a
= b Less: direct expenses th'er than fundraising e'xpensesI (/')I 6b
P ¢ Netincome or (loss) from-special events and-acttvrtles-(s%tract ling 6b from line 6a) 6¢
™ | 7a Gross sales of Inventpry, less -r-‘q@[@a%‘z_ﬁﬂpw%r{c—gs 7a
N b Less: cost of goods sold b 7b
> ¢ Gross profit or {loss) from sales of inventory (Subtract line 7b from line 7a) ¢
j 8  Other revenue (describe p» ) L8
3 | 9 Total revenue Add lines 1,2, 3, 4, 5¢, 6c, 7¢, and 8 > | 9 235,719.
7= |10 Grants and similar amounts paid (attach schedule) 10
A (11 Benefits paid to or for members 11
;gf 12 Salares, other compensation, and employee benefits 12
=€ |13 Professional fees and other payments to independent contractors 13 93,370.
ﬁé’ 14 Occupancy, rent, utilities, and maintenance SEE STATEMENT 3 14 3,722.
W 15  Printing, publications, postage, and shipping 15 15,225.
16  Other expenses (describe p» SEE STATEMENT 1 )| 16 156,053.
17 Total expenses Add lines 10 through 16 » | 17 268,370.
» |18 Excess or (defici) for the year (Subtract line 17 from line 9) 18 -32,651.
§ 18 Net assets or fund balances at beginning of year (from line 27, column (A))
a {must agree with end-of-year figure reported on prior year's return) 19 332,517.
g 20  Other changes In net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 p |21 299,866.
| Part i l Balance Sheets. I Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 11.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments 352,642.]22 280,326.
23 Land and buildings 23
24  Other assets (describe > SEE STATEMENT 2 ) 28,062./24 22,537.
25  Total assets 380,704.]2 302,863.
26  Total liabilities (describe > _ACCOUNTS PAYABLE ) 48,187.|26 2,997.
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 332,517.l27 299 ,866.
03050 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions Form 990-EZ (2009)

R
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. LOUISIANA COMMUNITY AND TECHNICAL
Form 990-EZ (2009)

COLLEGE SYSTEM FOUNDATION 20-5432053 Page 2
[ Part il | Statement of Program Service Accomplishments (See the instructions for Part II1.) Expenses
What 1s the organization's pnimary exempt purpose? SEE STATEMENT 6 gzq:g:;;: ::’::n"l’z‘:l:;‘:x:gd
Describe what was achieved In carrying out the organization's exempt purposes In a clear and concise manner, descnbe section 4947(a(1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title for others )
28 _SEE STATEMENT 5
(Grants $ ) If this amount includes foreign grants, check here » E] 28a 232 ,018.
29
(Grants $ ) If this amount includes foreign grants, check here » D 29a
30
(Grants $ ) If this amount includes foreign grants, check here > [:] 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here | 4 D 31a
32 Total program service expenses (add lines 28a through 31a) » 132 232,018.
Part IV | List of Ofﬁcers, DireCtorS, Trustees, and Key Employees- List each one even If not compensated (See the instructions for Part IV )
(d) Contributions
{b) Title and average hours | (¢) Compensation | ‘to employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefitplans & | accountand
position -0- ) deferred other allowances
compensation
DONNA MAYEUX, 265 SOUTH FOSTER TMMEDIATE PAST PRESIDENT
DRIVE, BATON ROUGE, LA 70806 0.50 0. 0. 0.
CHRISTEL SLAUGHTER, 265 SOUTH FOSTER [PRESIDENT
DRIVE, BATON ROUGE, LA 70806 0.50 0. 0. 0.
STEPHEN TOQUPS, 265 SOUTH FOSTER VICE PRESIDENT
DRIVE, BATON ROUGE, LA 70806 0.50 0. 0. 0.
TIM BARFIELD, 265 SOUTH FOSTER BOARD MEMBER
DRIVE, BATON ROUGE, LA 70806 0.50 0. 0. 0.
RAYMOND PETERS, 265 SOUTH FOSTER BOARD MEMBER
DRIVE, BATON ROUGE, LA 70806 0.50 0. 0. 0.
PATRICK REGAN, 265 SOUTH FOSTER TREASURER
DRIVE, BATON ROUGE, LA 70806 0.50 0. 0. 0.
ANN STOKES, 265 SOUTH FOSTER DRIVE, [SECRETARY
BATON ROUGE, LA 70806 0.50 0. 0. 0.
JOHN SCHWEEN, 265 SOUTH FOSTER BOARD MEMBER
DRIVE, BATON ROUGE, LA 70806 0.50 0. 0. 0.
PAUL G. DANQS, 265 SOUTH FOSTER BOARD MEMBER
DRIVE, BATON ROUGE, LA 70806 0.50 0. 0. 0.
LEON L. GIORGIO, JR. , 265 SOUTH BOARD MEMBER
FOSTER DRIVE, BATON ROUGE, LA 70806 0.50 0. 0. 0.
LEAH GOSS, 265 SOUTH FOSTER DRIVE, EXECUTIVE DIRECTOR
BATON ROUGE, LA 70806 0.50 0. 0. 0.
JOHNNY MARTIN, 265 SOUTH FOSTER BOARD MEMBER
DRIVE, BATON ROUGE, LA 70806 0.50 0. 0. 0.

932172
02-08-10

Form 990-EZ (2009)



LOUISIANA COMMUNITY AND TECHNICAL

Form990-£7(2009)  COLLEGE SYSTEM FOUNDATION 20-5432053

Page 3
[Part V | Other Information (Note the statement requirements in the instructions for Part V)
Yes| No
33. Did the organization engage in any activity not previously reported to the IRS? If “Yes," attach a detailed description of each actvity 33 X
34  Were any changes made to the organizing or governing documents? If “Yes," attach a conformed copy of the changes 34 X
35 Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax requirements? 35a X
b 1f“Yes,” has it filed a tax return on Form 990-T for this year? 350 | N/A
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
complete apphcable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the mstructions. > I 37a | 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the period covered by this return? 38a X
b If*Yes,® complete Schedule L, Part Il and enter the total amount involved 38b N/A
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on ling 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N[A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p» 0. ;section 4912 p 0. ;section 4955 p 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or 1S 1t aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and that the transaction
has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If “Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 | 4 0.
d Section 501(c}{3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes," complete Form 8886-T 40e X

41 List the states with which a copy of this return is filed. > NONE

42a The organization's books are incare of > LEAH GOSS

Telephone no.p> (225) 922-0721

Locatedat > 265 SOUTH FOSTER DRIVE, BATON ROUGE, LA rP+4 p 70806

b Atany time during the calendar year, did the organization have an interest in or a signature or other authority

over a financial account 1n a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
If "Yes,” enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S ? 42¢ X
If “Yes,” enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here » [
and enter the amount of tax-exempt interest receved or accrued during the tax year > l 43 | N/A
Yes| No
44  Did the organization maintain any donor advised funds? If “Yes," Form 990 must be completed instead of
Form 990-E2 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If *Yes," Form 990 must be
completed instead of Form 990-EZ 45 X

832173
02-08-10

Form 990-EZ (2009)



Form 990-EZ (2009)

LOUISIANA COMMUNITY AND TECHNICAL
COLLEGE SYSTEM FOUNDATION

20-5432053 Page 4

Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)

organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If "Yes," complete Schedule C, Part | 46 X
47 Did the organization engage in lobbying activities? if "Yes," complete Schedule C, Part || 47 X
48 Is the organization a school as described in section 170(b)(1)(A}(n)? If "Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a X
b If“Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there i1s none, enter "None."

(b) Title and average hours

(¢) Compensation

(d) Contributions
to employee (e) Expense

(a) Name and address of each employee paid more per week devoted to benefit plans & account and
than $100,000 position deferred | other allowances
NONE compensation
f Total number of other employees paid over $100,000 |

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. if there 1S none, enter *None.*

NONE
{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (¢) Compensation
d Total number of other independent contractors each receving over $100,000 >

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

correct,_and complete Declaratjon of preparer {gther tl officer) 1s based on all information of which preparer has any knowledgs
Hor >/—Sﬁﬂ—g&4/fwnj -zgl‘m €721 E» W N/"Z'/O
Here Signature of officer Date
LEAH GOSS, EXECUTIVE DIRECTOR
Type or print name and mle/

Paid Preparer's sngnatureb r Dat, Check f self- Preparer's identifying number (See instr )
Preparer's . ‘ loyed
Use Only ’iﬁll f } (Z' L emploved » m

fimsnameforyous . TAULK & WINKLER , LLC EIN P

W selt-¢mployed). 6811 JEFFERSON HIGHWAY Phonep»

ugesniZfid ~ BATON ROUGE, LA 70806 - (225) 927-6811

May the IRS discuss this return with the preparer shown above? See instructions

» [(Xlves [ Ino

932174
02-08-10

Form 990-EZ (2009)




1

ﬁf,:,"f,'j;’ oljg':_Ez) Public Charity Status and Public Support 056164’9047

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization T,QUISIANA COMMUNITY AND TECHNICAL Employer identification number

COLLEGE SYSTEM FOUNDATION 20-5432053
[Part| [ Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization is not a private foundation because it 1s (For ines 1 through 11, check only one box)
A church, convention of churches, or association of churches described in section 170({b){ 1)(A)i).

l:] A school descnbed in section 170(b)(1)(A)}{n). (Attach Schedule E)
|:] A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A)(1i1).
D A medical research organization operated in 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 descnbed in
section 170(b)(1)(A)(1v). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){w1). (Complete Part I1)
A community trust descrnibed 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 than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
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 508(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 [:] Type | b D Type Il c [:] Type Il - Functionally integrated d l:] Type il - Other
e |:] 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 described in section 509(a)(1) or section 509(a)(2)

W

0 o0 H

10
1

g

f If the organization received a written determination from the IRS that it 1s a Type |, Type |1, or Type Il
supporting organization, check this box El
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described n (i) and () below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (i) above? 11g(ii)
(i) A 35% controlled entity of a person described in ()) or (n) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (()'r'é)aglyzgflgr'] rl,vt)xl)ls t(f;;:lgrtggr:ﬁatlon (v) Did you noty he orgahiome ol (vi) Amount of
organization (described on lines 1-9 - yot;r organization in cot.? {i) organized In the support
above or IRC section governing document?| (i) of your support us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

832021 02-08-10




LOUISIANA COMMUNITY AND TECHNICAL
Schedule A (Form 990 or 990-£2) 2009 COLLEGE SYSTEM FQUNDATION 20-5432053 Page2
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 I )
Section A. Public Support
Calendar year (or fiscal year beginming in)p» {a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants “) 422,187.| 252,758.| 228,098.] 903,043.
2 Taxrevenues levied for the organ-

1ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 422,187.| 252,758.| 228,098.| 903,043.

& 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 line 11,

column (f) 250,424.

6 Public support. Subtract line 5 from line 4 6 5 2 . 6 1 9 .
Section B. Total Support
Calendar year (or fiscal year beginning in)p» {(a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total

7 Amounts from line 4 422,187. 252L758. 228,098. 903,043.

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 5 P 263. 7 4 621. 12 ‘ 884.

9 Net income from unrelated business
activities, whether or not the

business s regularly carried on

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

11 Total support. Add lines 7 through 10 915,927.
12 Gross recelpts from related activities, etc (see instructions) 12 I 46 ¢ 778.
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 | < @
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by fine 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualfies as a publicly supported organization > D

b 33 1/3% support test - 2008.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 qualifies as a publicly supported organization > |:]

17a 10% -facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 162, 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 > [:]
b 10% -facts-and-circumstances test - 2008.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 mests 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 > D
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » |:]
Schedule A (Form 990 or 990-EZ) 2009

032022
02-08-10



Schedule A {(Form 990 or 990-EZ) 2009

Page 3

| Part Wl | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Catendar year (or fiscal year beginning in)p»

1 Gifts, grants, contnbutions, 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 s 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. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on tine 13 for the year

¢ Add lines 7a and 7b
8 Public support (Subtractine 7c from line 6 )

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(tess section 511 taxes) from businesses

acquired after June 30, 1975
c Add lines 10a and 10b

11 Net income from unrelated business

activities not included in ine 10b,
whether or not the business is
regularly carried on

12 Otherincome Do not include gain

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

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

(a) 2005

(b) 2006

(c) 2007

(d} 2008

(e) 2009

(f) Total

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

check this box and stop here

» ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) dwided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, ine 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 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 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions

»[ ]

»[ ]
p[ |

©§32023 02-08-10

Schedule A (Form 990 or 990-EZ) 2009



LOUISIANA COMMUNITY AND TECHNICAL COLLEG 20-5432053

FORM 990-EZ OTHER EXPENSES STATEMENT 1

DESCRIPTION AMOUNT
BOOKS, SUBSCRIPTIONS, REFERENCE MATERIALS 240.
SUPPLIES 5,887.
DONATIONS 500.
MEMBERSHIPS AND DUES 737.
MISCELLANEOUS EXPENSE 2,972.
TRAVEL AND MEALS 98,040.
PROGRAM SUPPORT 35,000.
COMPUTER EXPENSE 9,969.
AWARDS 2,708.
TOTAL TO FORM 990-EZ, LINE 16 156,053.
FORM 990-EZ OTHER ASSETS STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
CONTRIBUTIONS RECEIVABLE 18,025. 16,150.
OTHER DEPRECIABLE ASSETS 10,037. 6,387.
TOTAL TO FORM 990-EZ, LINE 24 28,062. 22,537.
- FORM 990-EZ OCCUPANCY, RENT, UTILITIES AND MAINTENANCE STATEMENT 3

DESCRIPTION AMOUNT

DEPRECIATION/AMORTIZATION 3,650.
OTHER EXPENSES 72.
TOTAL TO FORM 990-EZ, LINE 14 3,722.

STATEMENT(S) 1, 2, 3




LOUISIANA COMMUNITY AND TECHNICAL COLLEG

20-5432053

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

STATEMENT 4

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? + o « o ¢ o o o o o o o o o o o o

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? .

[ 1 YES [X] NO

. [ ] YES [X] NO

STATEMENT(S) 4



LOUISIANA COMMUNITY AND TECHNICAL COLLEG 20-5432053

990-EZ PG 2 STATEMENT 5

THE LCTCS FOUNDATION PROVIDED SUPPORT TO THE LOUISIANA COMMUNITY AND
TECHNICAL COLLEGE SYSTEM IN THREE PROGRAM AREAS IN 2009: PUBLIC AWARENESS,
INTERNATIONAL INITIATIVES, AND PROFESSIONAL ACTIVITIES SUPPORT. PUBLIC
AWARENESS: THROUGH A GRANT FROM THE FORD FOUNDATION, THE LCTCS FOUNDATION
SUPPORTED PUBLIC AWARENESS OF COMMUNITY AND TECHNICAL COLLEGES IN THE
LOUISIANA COMMUNITY AND TECHNICAL COLLEGE SYSTEM THROUGH A VARIETY OF
ACTIVITIES, PARTICULARLY AS RELATED TO PUBLIC POLICY ISSUES. INTERNATIONAL
INITIATIVES: THE LCTCS FOUNDATION ALSO FACILITATED LCTCS OUTREACH TO THE
COMMUNITY COLLEGES OF SAUDI ARABIA IN THEIR EFFORTS TO ACHIEVE COE
ACCREDITATION. PROFESSIONAL ACTIVITIES SUPPORT: THE LCTCS FOUNDATION
SUPPORTED A VARIETY OF PUBLIC RELATIONS, MARKETING, PROFESSIONAL AND STAFF
DEVELOPMENT, SOCIAL, AND NETWORKING ACTIVITIES THROUGH THE PRESIDENT'S
OFFICE THAT ADVANCED THE ABILITY OF THE LCTCS TO DELIVER UPON ITS MISSION,
SUPPORT ITS STAFF, AND REACH OUT TO LOCAL, STATE, AND NATIONAL LEADERS,
POLICY MAKERS, LEGISLATORS, AND GOVERNMENT OFFICIALS.

STATEMENT(S) '5




LOUISIANA COMMUNITY AND TECHNICAL COLLEG 20-5432053

930-EZ PG 2 STATEMENT 6

TO PROMOTE CHARITABLE, EDUCATIONAL, SCIENTIFIC AND CULTURAL STUDIES FOR
LOUISIANA COMMUNITY AND TECHNICAL COLLEGE SYSTEM; TO SOLICIT AND ACCEPT
GIFTS, GRANTS, APPROPRIATIONS, BEQUESTS AND FUNDS, INCLUDING PROPERTY, IN
ORDER TO PROVIDE FINANCIAL ASSISTANCE TO STUDENTS, INCLUDING SCHOLARSHIPS
AND OTHER EDUCATIONAL ENDEAVORS AND ACTIVITIES IN FURTHERENCE OF LOUISIANA
COMMUNITY AND TECHNICAL COLLEGE SYSTEM.

STATEMENT(S) 6




Form 4562 Depreciation and Amortization 990-Ez

(Including Information on Listed Property)
Department of the Treasury . .
internal Revenue Service  (09) P See separate instructions. p Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on return Business or activity to which this form relates

LOUISIANA COMMUNITY AND TECHNICAL

Identifying number

COLLEGE SYSTEM FOUNDATION IFORM 990-EZ PAGE 1 20-5432053
| Part | | Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part I.
1 Maximum amount See the instructions for a higher imit for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service (see Instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 800 ,000.
4 Reduction in imitation Subtract Iine 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from hkne 1 If zero or less, enter -0- If mamed filing separately, see instructions S
6 (a) Description of property () Cost_(busmess use only) (c) Elected cost
7 Listed property Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column (¢), lines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or hne 8 9
10 Carryover of disallowed deduction from ine 13 of your 2008 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or hne 5 1"
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 PI 13 I
Note: Do not use Part Il or Part Iil below for listed property Instead, use Part V
[ Part Il I Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
I Part lli ] MACRS Depreciation (Do not include listed property } (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 I
18 1t you are electing to group any assets placed in service during the tax year into one or more generat asset accounts, check here > |___|

Section B - Assets Placed in Service During 2009 Tax Year Using the Genera!l Depreciation System

(b) Month and (c) Basis for depreciation

(a) Classification of property year placed (business/investment use (d)Recovery | ) convention | (f) Method (g) Depreciation deduction
In service only - see nstructions) penod

19a 3-year property

b 5-year property

c 7-year propenty

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs S/L

h  Residential rental property ! 275 yrs MM SA

/ 27 5 yrs MM S/L
i Nonresidential real property ! 39 yrs MM =
/ MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System

20a  Class life S/L

b 12-year 12 yrs S/L

c___ 40-year / 40 yrs MM S/L
[ Part IV| Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21

Enter here and on the appropnate lines of your return. Partnerships and S corporations - see instr 22 0.

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23

3}?&?.1);, LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2009)



T LOUISIANA COMMUNITY AND TECHNICAL

Form 4562 (2009) COLLEGE SYSTEM FQUNDATION 20-5432053 Page 2

| Part V Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles)
24a Do you have evidence to support the bustness/investment use claimed® |Yes [ 1No|24bif "Yes," 1s the evidence written? ] Yes I:] No

(a) lgg{e B o / (d as © 0 (9) () El (|t)d
Type of property usiness Cost or Basis for depreciation | pacoyery Method/ Depreciation ecte
placed In investment (business/investment section 179
(st vehicles first ) service use percentage other basis use only) period Convention deduction cost

25 Special depreciation allowance for qualified listed property placed in service durng the tax year and

used more than 50% in a qualified business use 25
26 Property used more than 50% in a qualified business use
%
%
%
27 Property used 50% or less in a qualified business use-

% S/ -
% S/L-
% S/ -
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 28
29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1 J 29

Section B - Information on Use of Vehicles
Compilete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner," or related person.

If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for
those vehicles

(a) (b) {c) (d) (e) n

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not Include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
driven

33 Total miles driven durning the year.
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?

38 Do you maintain a wrnitten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualfied automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles

| Part VI | Amortization

(a) (b) {c) {d) (e) U]
Description of costs Date amorization Amortizable Code Amortization Amortization
begins amount section perlod o1 percentage for this year

42 Amortization of costs that begins during your 2009 tax year

43 Amortization of costs that began before your 2009 tax year 3,650.
44 Total. Add amounts in column (f) See the instructions for where to report 3,650.

916252 11-04-09 Form 4562 (2009)
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Form 8868 (Rev. 4-2009) . Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | - > [m
Note. Only complete Part )) if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
‘ If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

{ Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal {no copies needed).

Type or Name of Exempt Organization Employer identification number
rint LOUISIANA COMMUNITY AND TECHNICAL

:’“ +/ 0o [COLLEGE SYSTEM FOUNDATION 20-5432053

extended Number, street, and room or suite no If 3 P.O. box, see instructions. For IRS use only

e 1265 S. FOSTER

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

neucke™ BATON ROUGE, LA 70806

Check type of return to be filed (File a separate application for each return):
[ Formaso [X]) Formogoez [ Form 90T (sec. 401(a) or 408(a) trust) [ Form10a1:4 [ Forms227  [) Formssvo
[::] Form 990-BL D Form 990-PF D Form 990-T (trust other than above) [:] Form 4720 [:l Form 6069

STOP! Do not complete Part 1l it you were not already granted an automatic 3-month extension on a previously filed Form 8868.

LEAH GOSS
e Thebooksaremthecareof » 265 SOUTH FOSTER DRIVE - BATON ROUGE, LA 70806
Telephone No.p» (225) 922-0721 FAX No P>
® it the organization does not have an office or place of business in the United States, check this box e el R D
® |fthis 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) - thls is Ior the whote group, check this

box P D if it is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extenston s for
4 Irsquest an additional 3:month extension of imeuntt _ NOVEMBER 15, 2010.

5 Forcalendar year 2009 , or other tax year beginning , and ending
6 I this tax year is for less than 12 months, check reason: D Initial return l:] Final return D Change n accounting period
7  State in detall why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER THE INFORMATION NECESSARY TO FILE A

COMPLETE AND ACCURATE RETURN.

if this application is for Form 980-BL, 990 PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 8a| $
b If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

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

previously with Form 8868 gb | 8
¢ Balance Due. Subtract line 8b from line Ba. Include your payment with thus form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions | 8¢ | $ N/A

Signature and Verification
Under penalties of perpyry, | declare that | haye examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

1t 15 true, correct, and mplete. and that | giv'aufhorized to pfepare this lorm.
Sianalure ) ZFﬂle » CPA Date P %lg // O

Form 8868 (Rev. 4-2009)

923832
05-26-00
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Form 8868 Application for Extension of Time To File an

"(Rev. April 2003) Exempt Organization Return OMB No 15451709
Oepariment of the Treasury

Inlernal Revenus Servico P> File a separate application for each return.

® | you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box . .. . . [E

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part | (on page 2 of lh:s lorm)
Do not complete Part 1] unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

l Part | ' Automatic 3-Month Extension of Time. Only submit onginal {no copies needed).

A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complste

Patlonly e e PR N

All other corporations (including 1120-C filers), parmershrps REMICs, and trusts must use Form 7004 (o requeslt an extension of time
to file income tax retums

Etectronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 890-T). However, you cannot fite Form 8868 electronically if (1) you want the additional
{not automatic) 3 month extension or (2) you file Forms 990-8L, 6069, or 8870, group returns, or a composite or consolidated Forr 990-T Instead,
you must submit the fully completed and signed page 2 (Part i) of Form 8868 For more details on the electronic filing of this form, visit

www.irs govl/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print LOUISIANA COMMUNITY AND TECHNICAL
obyn COLLEGE SYSTEM FOUNDATION 20-5432053

ile by the

dus date tor | NUmber, street, and room or suite no If aP O box, see instructions

ungyow | 265 SOUTH FOSTER DRIVE
instuctions | City, town or post office, state, and ZIP code For a foreign address, see instructions

BATON ROUGE, LA 70806

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

[ Formego [ Form 996-T (corporation) [Jrormar2o

(] Form 9g0-BL [ Form 990-T (sec 401(a) or 408(a) trust) [ rorms227

m Form 990 EZ [:] Form 990-T (trust other than above) D Form 6069

(] Form 9s0-PF [J rorm 1041-A [ JForm8s70

LEAH GOSS
® The books areinthe careof » 265 SOUTH FOSTER DRIVE - BATON ROUGE, LA 70806
Telephone No > (225) 922-0721 FAX No P
® If the organization does not have an office or place of business in the United States, check this box . . e > [j

® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) I lh|s is lor the whole group check this
box P D . If1tis for part of the group, check this box p- D and attach a list with the names and EINs of all members the extension will cover

1 | request an automatic 3-month (6-months for a corporation required to file Form 980-T) extension of time until
AUGUST 15, 2010 . 1o file the exempt orgamization return for the organization named above The extension
1s for the organization's return for:
» [X] catendar year 2009 or
» D tax year beginning , and ending

2 M this tax year is for less than 12 months, check reason. D Initial return D Final return D Change in accounting period

3a M this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 32| $
b  If this application is for Form 9S0-PF or 890-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit 3b | 8

¢ Balance Due. Subtract line 3b from ling 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Etectronic Federal Tax Payment System).
Ses instructions 3cl 8 N/A

.Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879 EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-26-09




