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SUSF 11/12/2010 6 11 AM

rom 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

| OMB No 1545-0047

2009

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

A For the 3009 calendar year, or tax year begmninq , and ending

B Checkiappicable | Please | C Nameoforganzaton Southern University System D Employer identification number

D Address change llllas:e‘lisr Foundation

D Name change pnnt or Doing Bustness As 23-7052911

D Inibal retur tél;: Number and street (?r P O box if mail is not delivered to street address) Room/suite E Telephone number

D specific Post Office Box 9562 225-771-3911
Termination Instruc.|  City or town, state or country, and ZIP + 4 G Gross receipts $ 8,106,264

D Amended retun tions. Baton Rouge LA 70813

D Application pending

F Name and address of pnncipal officer
Attorney Walter C. Dumas
Southern University P.O. Box 9562
Baton Rouge

LA 70813

X

| Tax-exempt status

so1c) ( 3 ) <d(nsetno) | | 4947(ay1)or [ ] s27

J webste: » foundation.sus.edu

H(a) Is this a group retum for

h affiliates? Yes No
b) Are all affihates
(b} included? [:l Yes No

If"No,” attach a list {see instructions)

H(c) Group exemption number P>

K Type of organization D_d Corporation m Trust ﬂ Association m Other P> L Year of formation 1970 | M _State of legal domicile LA
Part | Summary
1 Bnefly descnibe the organization's mission or most significant activities
® See Schedule O
o
% 2 Check this box P D if the organmization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3| 18
2| 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4 6
g 5 Total number of employees (Part V, ine 2a) 5 0
;5 6 Total number of volunteers (estimate If necessary) 6 3
7a Total gross unrelated business revenue from Part VIIi, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Pnor Year Current Year
o | 8 Contrbutions and grants (Part VIII, ine 1h) 1,838,580 1,907,621
2| 9 Program service revenue (Part VIII, hne 2g) 1,976,974 6,153,092
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 3,423,886 45,551
® | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9c, 10c, and 11e) 10,895
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 7,250,335 8,106,264
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) 238,184 205,733
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10
2 | 16aProfessional fundraising fees (Part IX, column (A), 1
§ b Total fundraising expenses (Part IX, column (D)} ine 2 CE\\/ ED Q
W [ 47 Other expenses (Part IX, column (A), ines 11a—{ 1d fTT=241) ‘8 5,810,295 6,389,204
18 Total expenses Add lines 13-17 (must equal Paft{FX cquN(WR)lmg 2H\0 g 6,048,479 6,594,937
19_Revenue less expenses Sublract line 18 from e 1,201,856 1,511,327
59 L__‘_/""’" Beginning of Current Year End of Year
5 20 Total assets (Part X, line 16) OGDEN 81,440,424 80,085,772
e 221 21 Total liabiliies (Part X, Ine 26) 76,136,319/ 73,280,340
o~ Z3 22 Net assets or fund balances Subtract hine 21 from line 20 5,304,105 6,815,432
e Partll Signature Block
< 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 tg orrect, and complete, claration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
& sign } / % | /2 PV /P
O Here Slgnature gsofflce) // [;ate ’
w } Lie %/V{///> /}Q 777
% Type or print name and t f
i Preparer's } 4: [S i Date Checi Prpares dntfg e
| signature 11/12/10| empioyea» | |
Urseepca):ﬁ;s Firm's name (or yours Sean Bruno LA CPAs EN_P 2 6— 4 0 0 6 936
if self-employed), 4949 Bullard Ave Ste 100 Phone
address, and ZIP + 4 New Orleans, LA 70128 o » 504-905-3792

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

mYesi ‘!No

52; Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2005}2
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Form 990 (2009) Southern University System 23-7052911 Page 2
Part 1l Statement of Program Service Accomplishments—
1 Bnefly describe the organization’s mission

See Schedule O

2 Dd the orgamization undertake any significant program services durnng the year which were not listed on
the pnor Form 990 or 990-EZ7? D Yes @ No
if "Yes,” describe these new services on Schedule O

3 Did the orgamization cease conducting, or make significant changes i how it conducts, any program
services? D Yes @ No
If "Yes," descnbe these changes on Schedule O

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 6,359,580 including grants of $ 205,733 ) (Revenue $ )
The organization's primary exempt purpose is to promote

the educational and cultural welfare of Southern

University and A&M College System and to provide

additional resources for the benefit of the university

system; to encourage, solicit, receive and administer

gifts and requests of property and funds for scientific,

educational and charitable purposes, all for the

advancement of the Southern University System.

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

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 6,359,580

Form 990 (2009)

DAA
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Form 990 (2009) Southern University System

23-7052911

Page 3

Part v Checklist of Required-Schedutes

10

1

Is the brgamzatnon described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If “Yes,”
complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors?

Did the organization engage n direct or indirect political campaign activites on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage n lobbying activities? If “Yes,” complete
Schedule C, Part }l

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lii

Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part It

Did the orgamzation maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part IlI

Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not hsted in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V

Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,
VI, VHI, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
Schedule D, Part Vi

Did the organization report an amount for investments—other securtties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VHI

Did the organization report an amount for other assets related in Part X, Iine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

Did the orgarization report an amount for other hiabilities in Part X, line 25? If "Yes," complete Schedule D, Part X

o Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

12

12A

13

14a

15

16

17

18

19

20

the organization's hability for uncertain tax posihions under FIN 487 If "Yes," complete Schedule D, Part X

Did the orgaruzation obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XII, and Xl

Was the organization included in consolidated, independent audited financtal statements for the tax year?

If "Yes," completing Schedule D, Parts XI, Xll, and Xl 1s optional

Is the orgamization a school described in section 170(b)(1)(A)(u)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes," complete Schedule F, Part |

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 Il

Did the organization report on Part IX, column (A}, ne 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Part lil

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on

Part VIiI, ines 1c¢ and 8a? If "Yes," complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?

If "Yes," complete Schedule G, Part HI

Did the organization operate one or more hospitals? If “Yes,” complete Schedule H

Yes

No

|

10

1

12

Yes

No

12A

13

14a

14b

15

16

17

18

19

20

E T T - R - T - | I ] -

DAA

Form 990 (2009)
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Form 990 (2009) Southern University System 23-7052911 Page 4
Part’iv Checklist of Required Schedules{continued)
Yes | No
21  Dd the organization report more than $5,000 of grants and other assistance to governments and orgamzations
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts | and llI 2| X
23  Did the organization answer “Yes” to Part VII, Section A, Iine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K If “No,” go to line 25 24a | X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c¢ X
d Dud the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year? 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person duning the year? If “Yes,” complete Schedule L, Part | 25a X
b Is the orgamzation 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 orgamzation's pnor Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part | 25b X
26 Was a loan 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,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
if "Yes," complete Schedule L, Part Il] 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filng thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete .
Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV 28c | X
29 Dud the orgamzation receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 X
30 Dud the orgamization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did 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 more than 25% of its net assets? If "Yes," complete
Schedule N, Part I} 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
1, IV, and V, line 1 1| X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, line 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, ine 2 36 X
37 Did the organization 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? If “Yes,” complete Schedule R,
Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19?2 Note. All Form 990 filers are required to complete Schedule O 38| X

DAA

Form 990 (2009)
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Form 990 (2009) Southern University System 23-7052911

Page 5

—Part V—Statements Regarding-Other 1RS Filings-and-Tax Compliance

1a, Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable 1a

Yes | No

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners?

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 retum 2a 0

1c

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
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 income of $1,000 or more during the year covered by
this return?

b If “Yes,” has it filted a Form 990-T for this year? If “No,” provide an explanation in Schedule O

4a At any time dunng 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, securities account, or other financial
account)?

b 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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the orgarization that it was or I1s a party to a prohibited tax shelter transaction?
¢ If“Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?
6a Does the organization have annual gross recetpts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible?

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

gifts were not tax deductible?
7  Organizations that may receive deductible contributions under section 170(c).

a Did the orgamization receive a payment in excess of $75 made partly as a contnbution and partly for goods

and services provided to the payor?

If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If “Yes,” indicate the number of Forms 8282 filed during the year I 7d |

2b

3a X

3b

4a X

5a

|

5b

5c

6a X

6b

7a X

7b

»

7c

Did the orgamization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?
Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

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

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

9  Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49662
b Did the organization make a distribution to a donor, donor adwvisor, or related person?
10  Section 501(c)(7) organizations. Enter
a Imhation fees and capital contributions included on Part VI, line 12 10a

7e

7f

79

I

7h

9a

9b

Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciities 10b

1 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a

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 fiing Form 990 in lieu of Form 104172
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year L12b |

12a

DAA

Form 990 (2009)
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Form 990 (2009) Southern University System 23-7052911 Page 6

Paft'Vi Governance, Management,and Disclosure For-each-Yes"response-to-hnes-2-through7#b-below-and———
. fora "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
. Schedule O. See instructions.
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 18
b Enter the number of voling members that are independent 1b 6
2 D 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 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its orgamzational documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6  Does the organization have members or stockholders? 6 X
7a Does the orgamization 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 dunng
the year by the following
a The governing body? g8a | X
Each committee with authority to act on behalf of the governing body? sh [ X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If“Yes,” does the organization have wnitten policies and procedures governing the activites of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11 | X
11a Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? If “No,” go to line 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 orgamization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12¢c X
13 Does the organization have a written whistleblower policy? 13 X
14  Does the organization have a wntten 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 15b X
If “Yes” to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? 16a X
b [f “Yes,” has the organization adopted a written policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safequard
the organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  UList the states with which a copy of this Form 990 1s required to be filed b 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  Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements avaitable 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 Southern University System Southern University-JS Clark Adman.
Baton Rouge LA 70813 225-771-3911
DAA Form 990 (2009)




SUSF 11/12/2010 6 11 AM

Form 990 (2009) Southern University System 23-7052911 Page 7
Part 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
4a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space i1s needed
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
o List all of the organization's current key employees See instructions for definition of "key employee "
o 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 1099-MISC) of more than $100,000 from the
organization and any related organizations
o List 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
o 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 orgamization and any related organizations
List persons in the following order individual trustees or directors, institutionai trustees, officers, key employees, highest
compensated employees, and former such persons
m Check this box If the organization did not compensate any current officer, director, or trustee
(A) (8) (€) (D) (E) (F)
Name and Title Average Position (check ali that apply) Reportable Reportable Estimated
hours per FE IR EREEI B compensation compensation amount of
week azlal|l 2|2 35|83 from from related other
33| 2|8 | (33|32 the organizations compensation
25 § - 131 ?3 E‘ s organization (W-2/1099-MISC) from the
= 3 % % g (W-2/1099-MISC) organization
ol 5 @ o and related
§ f’. 3 organizations
3 5
a
Attorney Walter (. Dumas
Director 2.00 [X 0 0 0
Etha LaCour
Director 2.00 (X 0 0 0
Kelvin Lewis
Director 2.00 | X 0 0 0
Dr. Melvin Murrill
Director 2.00 [ X 0 0 0
Patrick Bell
Director 2.00 [ X 0 0 0
Joseph Delpit
Director 2.00 | X 0 0 0
Jacqueline Shortegr-Beauchamp
Director 2.00 | X 0 0 0
William Tucker, Jr.
Director 2.00 [X 0 0 0
Andre Gauthier
Director 2.00 |X 0 0 0
Lea Montgomery
Director 2.00 [X 0 0 0
Domoine Rutledge
Director 2.00 |X 0 0 0
Allen Semien, Sr
Director 2.00 [X 0 0 0
Donald Wade
Director 2.00 [X 0 0 0
Lizzie West
Director 2.00 [X 0 0 0
Gary William
Director 2.00 [X 0 0 0
Allison Young
Director 2.00 [X 0 0 0
Dr. Kassie Freeman
Director 2.00 [X 0 0 0

DAA Form 990 (2009)
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Form 990 (2009) Southern University System 23-7052911 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B) 1% (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
: hours per ozl =Jol =lox] = compensation compensation amount of
. week &l al=z|2]35| ¢ from from related other
35[ 218 | e kS g the organizations compensation
agt 51 |3 15%| organization (W-2/1099-MISC) from the
Sl IS g|®8 (W-2/1098-MISC) organization
G| 3 4 3 and refated
3 @ 3 organizations
® n
® 1
o
(=}
Dr. Ernie Hughes
Director 2.00 (X 0 0 !
Richard Turnley, |Jr
Director 2.00 |X 0 0
1b Total >
2 Total number of individuals (including but not limited to those histed above) who received more than $100,000 in
reportable compensation from the orgamzation P 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated X
3

employee on line 1a? If “Yes,” complete Schedule J for such individual
4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from
the orgamization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual 4 |
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If “Yes,” complete Schedule J for such person 5
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

Name and b&:n)ness address Descnpuo(nB ()Jf Services Compsgn)satlon

2 Total number of independent contractors (including but not Imited to those tisted above) who received

more than $100,000 in compensation from the organization » 0

DAA

Form 990 (2009)
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Form 990 (2009) Southern University System 23-7052911 Page 9
—_Part Vill___Statement of Revenue
(A) (B) (C) (D)
' Total revenue Related or Unrelated Revenue
N exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
.g,g 1a Federated campaigns 1a
gg b Membership dues 1ib
,,,-g ¢ Fundraising events ic
%,c_“v d Related orgamizations 1d
g__E_ e Govemment grants {contnbutions) 1e
-,9_.2 £ All other contnbutions, gifis, grants,
é% and similar amounts not included above 1f 1 , 907,621
‘g'g g Noncash contnbutions included in lines 1a-1f $
O % h Total. Add ines 1a~1f > 1,907,621
] Busn. Code
8| 2a  Rental Income 3,745,016 3,745,016
% b  Event Revenue 2,408,076 2,408,076
L c
5| o
(73
S e
b= f All other program service revenue
& | g Total. Add Iines 2a-2f > 6,153,092
3 Investment income (including dividends, interest, and
other similar amounts) | 4 45,551 45,551
4 Income from investment of tax-exempt bond proceeds M
5 Royalties >
(1) Real (n) Personal
6a Gross Rents
b Less rental exps
€ Rentalinc or (loss)
d Net rental income or (loss) »
7a  Gross amount from (1) Securities (1) Other
sales of assets
other than mventory|
b Less costor other
basis & sales exps
¢ Gain or (loss)
d Net gain or (loss) >
o] 8@ Gross income from fundraising events
2 (notincluding $
% of contributions reported on line 1c)
« See Part IV, line 18 a
_-"—-,’ b Less direct expenses b
°© ¢ Netincome or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses bl
¢ Netincome or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Busn Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d | 4
12 Total Revenue. See instructions » 8,106,264 6,198,643 0

DAA

Form 990 (2009)
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Form 990 (2009) Southern University System 23-7052911 Page 10
—Part X~ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

\ All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total expenses Progra(n'?)semce Managt(a(r:n)ent and Funt(jll')a)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
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, line 22 205,733 205,733
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B})
7  Other salanes and wages
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part [V, ine 17
f Investment management fees
g Other 472,953 325,206 147,747
12 Advertising and promotion 60,993 59,440 1,553
13 Office expenses
14 Information technology
15 Royaltes
16 Occupancy
17 Travel 124,595 118,378 6,217
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 69,728 65,420 4,308
20 Interest 1,681,595 1,681,595
21 Payments to affihates
22 Depreciation, depletion, and amortization 270,798 236,325 34,473
23 Insurance 11,788 11,788
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 University Programs 3,391,616 3,388,343 3,273
b Material & Supplies 50,497 42,686 7,811
¢ Public/Community Support 36,539 34,127 2,412
d Equipment 33,007 32,932 15
e Bond Insurance Expense 32,945 32,945
f All other expenses 152,150 136,450 15,700
25 Total functional expenses. Add lines 1 through 24f 6,594,937 6,359,580 235,357
26 Joint costs. Check here p D if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation
DAA

Form 990 (2009)
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Form 990 (2009) Southern University System 23-7052911 Page 11
——Part-X—~——Balance-Sheet
(A) (B)
. Beginning of year End of year
1 Cash—non-interest bearing 24,405,994| 1 12,519,536
2 Savings and temporary cash investments 3,862,800 2 1,628,968
3 Pledges and grants receivable, net 88,027| 3 148,709
4  Accounts recewvable, net 28,278,497 4 53,911,522
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
* Part Il of Schedule L 6
® | 7 Notes and loans recewvable, net 7
3 8 Inventones for sale or use 8
<lg Prepaid expenses and deferred charges 991,609| o 957,613
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 6,773,026
b Less accumulated depreciation 10b 1,903,881 20,722,505] 10c 4,869,145
11 Investments—publicly traded securities 1,916,022 11 4,837,594
12 Investments—other secunties See Part IV, ine 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15  Other assets See Part IV, line 11 1,174,970{ 15 1,222,685
16 Total assets. Add lines 1 through 15 (must equal line 34) 81,440,424| 16 80,095,772
17 Accounts payable and accrued expenses 2,979,552| 17 939,726
18 Grants payable 18
19 Deferred revenue 4,500,000( 19 4,508,000
20 Tax-exempt bond habilittes 61,974,723 20 60,983,565
g 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
¥ 122 Payables to current and former officers, directors, trustees, key
'é employees, highest compensated employees, and disqualified
] persons Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 1,009,041| 23 825,885
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 5,673,003 25 6,023,164
26 Total liabilities. Add lines 17 through 25 76,136,319 2 73,280,340
g Organizations that follow SFAS 117, check here P> @ and
g complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 2,523,309| 27 2,965,130
M |28 Temporarily restricted net assets 1,066,037| 28 2,009,893
2|29 Permanently restricted net assets 1,714,759| 29 1,840,409
LE Organizations that do not follow SFAS 117, check here I D
5 and complete lines 30 through 34.
o 30 Capital stock or trust pnncipal, or current funds 30
3 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 5,304,105( 33 6,815,432
Z [34 Total labihties and net assets/fund balances 81,440,424| a4 80,095,772

DAA

Form 990 (2009)
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Form 990 (2009) Southern University System 23-7052911 Page 12 |
——PartXi—Financiat-Statements-and-Reporting- :
s Yes | No ‘
1 . Accounting method used to prepare the Form 990 D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explamn in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? b | X
c If“Yes” to ine 2a or 2b, does the organization have a commuittee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| X

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a

b If “Yes,” cid the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both

@ Separate basis D Consolidated basis D Both consolidated and separate basis

DAA

Form 990 (2009)
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SCHEDULE A

Public Charity Status and Public Support OMB No_1545-0047

(Form 990°0r 990-E2Z)

4947(a)(1) nonexempt charitable trust.

Complete if the organization is a section 501(c)(3) organization or a section 2009

f::g:\';f‘:gsg:’;eszﬁt:w » Attach to Form 990 or Form 990-EZ.  » See separate instructions. 07::;:,;22?'6
Name of the organizaton SoOUu thern Universi ty Sys tem Employer identification number
Foundation 23-7052911
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 D A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170({b)(1)(A)(iii).

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

2
3
4

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)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit descnbed 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)(vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A)}{v1). (Complete Part Il )

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 Part 111 )

An organizatton 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 509(a)(1) or section 509(a)(2) See section
509(a)(3) Check the box that descnbes the type of supporting orgamzation and complete Iines 11e through 11h

a D Type | b I:I Type Il c D Type HI-Functionally integrated d D Type III-Other
e D By checking this box, | certify that the organization 1s not controlled directly or indirectty by one or more disqualfied
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)

f If the orgamzation received a wntten determination from the IRS that it 1s a Type |, Type I, or Type Iil supporting
organization, check this box

U R O I I I R

10
11

]

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (ur) below, the governing body of the supported orgamzation? 11g{1)
(ii) A family member of a person descnbed in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (n) above? 11g(m)
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN {m) Type of organization () Is the organization | (v) Did you notify (w1} Is the {v1i) Amount of
organization (described on lines 1-9 ncol {1) isted n your | the orgamization in  organization in col support
above or IRC section governing document? col ))ofyour  |{1) orgamzed in the
(see instructions)) support? us-
Yes No Yes No Yes No
Total
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.

DAA
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Schedule A (Form 990 or 990-E2) 2009 Southern University System 23-7052911 Page 2
—Partt———Support Schedute for Organizations Described-in Sections 170(b)(1)(A)iv) and A70(b} (YA} vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 884,708 884,708 4,912,435 1,505,857 1,907,621 10,095,329

2 Tax revenues levied for the organization'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 164,124 164,124 10,895 339,143

4  Total. Add lines 1 through 3 1,048,832 1,048,832 4,912,435 1,516,752 1,907,621 10,434,472

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

6  Public support. Subtract line 5 from line 4 10,434,472
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 1,048,832 1,048,832 4,912,435 1,516,752 1,907,621 10,434,472

8  Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
sources 35,997 25,717 291,286 3,423,886 45,551 3,822,437

9  Netincome from unrelated business
activities, whether or not the business Is
regularly carried on i 0

10  Otherincome Do not include gain or
loss from the sale of capital assets
(Explainin Part IV)

11 Total support. Add lines 7 through 10 14,256,909
12  Gross receipts from related activities, etc (see instructions) 12 9,902,288
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 (ine 6, column (f) divided by hne 11, column (f)) 14 73.19%
15  Public support percentage from 2008 Schedule A, Part I], ine 14 15 71.67%
16a 33 1/3 % support test—2009. If the organization did not check the box on fine 13, and line 14 1s 33 1/3 % or more, check this box

and stop here. The organmization qualifies as a publicly supported organization | 4 @

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 | 4 D

17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on hine 13, 16a, or 16b, and line 141s 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 > D
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on ine 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 | 4 H
18  Private foundation. If the orgamization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2

Schedule A (Form 990 or 990-EZ) 2009

DAA
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Schedule A (Form 990 or 990-E2) 2009

Southern University System

23-7052911

Page 3

—Partitt~——Support Schedule for Organizations Described in Section 509(a)(2)
(Compilete only if you checked the box on line 9 of Part )

Section A Public Support

Calendar year (or fiscal year beginning in) »

o

7a

Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ")

Gross receipts from admisstons, merchandise
sold or services performed, or facilities
furmished in any actmity that is related to the
organization’s tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons
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 line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7c from
ne 6)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »>

9
10a

11

12

13

14

Amounts from line 6

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

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

Add hines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carried on

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

Total support. (Add lines 9, 10c, 11,
and 12)

{a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

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 ine 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lil, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2009 (line 10c, column (f) divided by line 13, column () 17 %
18  Investment income percentage from 2008 Schedule A, Part 11, line 17 18 %
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and hne 15 1s more than 33 1/3 %, and line

1715 not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s 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 > H
20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions >
DAA

Schedule A (Form 990 or 990-EZ) 2009
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| Schedule A (Form 990 or 990-E7) 2009 Southern University System 23-7052911 Page 4

| PartiV Supplementalinforimation. Complete this part to provide the explanations required by Part 11, line 10;
| Part Il, hne 17a or 17b; and Part lll, line 12. Provide any other additional information See instructions.

Schedule A (Form 990 or 990-EZ) 2009
DAA
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
—(Form-990) » Complete if the organization answered “Yes,” to Form 990, 2009
Department of the Treasury Part Vv, line 6,7, 8,9, 10, 11, or 12, Open to Public
Internal Revenue Service P Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
Southern University System
Foundation 23-7052911
Part1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts
‘ 1 Total number at end of year
| 2 Aggregate contnbutions to (dunng year)
| 3 Aggregate grants from (during year)
i 4 Aggregate value at end of year
| 5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
f funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the orgamization inform all grantees, donors, and donor advisors in wnting that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring impermissible private benefit? D Yes D No
Part It Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g , recreation or pleasure) D Preservation of an historically important land area
Protection of natural habitat D Preservation of certified histonc structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Tax Year
| a Total number of conservation easements 2a
} b Total acreage restricted by conservation easements 2b
| ¢ Number of conservation easements on a certified historic structure included in (a) 2c
1 d Number of conservation easements included in (c) acquired after 8/17/06 2d
| 3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
| the taxable year P _
4 Number of states where property subject to conservation easement is located P _
5 Does the organization have a wnitten policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year
> . _ _
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements dunng the year
>5_ _
8 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)(n)? D Yes D No
9 InPart 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 describes
the orgamization's accounting for conservation easements

Part I 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 in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

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, Iine 1

(ii} Assets included in Form 990, Part X

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VIII, line 1 » s_ _ _ _ _ _ _
b Assets included in Form 990, Part X » s_ _ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 9902009 Southern University System 23-7052911 Page 2
—_Parttit—Organizations Maintaining Cottections of Art, Historical Treasures, or Other Simitar Assets (contmued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
. collection tems (check all that apply)

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e |:] Other
c D Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV

5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be mantained as part of the organization’s collection? D Yes D No
Part IV Escrow and Custodial Arrangements. Complete If the organization answered “Yes” to Form 990, Part
IV, line 8, or reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? D Yes D No
b If“Yes,” explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance 1c
Additions during the year 1d
Distributions duning the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ne 21? D Yes D No
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 {c) Two years back | (d) Three years back | (e) Four years back

- 0o o 0

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains,
and losses

d Grants or scholarships
e Other expenditures for facilities

and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment®» %
b Permanent endowment» %

¢ TermendowmentP» %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3afii)
b If “Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part X!V the intended uses of the organization's endowment funds
Part Vi Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of investment (a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation

1a Land 555,193 555,193
b Buldings 172,125 46,341 125,784
¢ Leasehold improvements
d Equipment 2,578,577 1,844,635 733,942
e Other 3,467,131 12,905 3,454,226

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 4,869,145

Schedule D (Form 990) 2009

DAA
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Schedule D (Form 990) 2009 Southern University System

23-7052911 Page 3

— Part Vi Investments—Other Securities—SeeForm-9906

Dard-Y-—lina-19.

|
At/ e 147

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

(b) Book value

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

Financial denivatives
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990, Part X, cot (B) line 12) »

Part Vii _ Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »

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

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

Part X Other Liabilities. See Form 990, Part X, line 25

1 (a) Description of hability (b) Amount
Federal income taxes
Due to Affiliate 4,147,153
Rental Deposits 1,876,011
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » 6,023,164

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization’s hability for uncertain tax positions under FIN 48

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009  Southern University System

23-7052911

Page 4

— “Part XI___Reconciliation of Change imNet-Assets from-Form-996-to-Audited-Financial-Statements

Total revenue (Form 990, Part VI, column (A), line 12)
+ Total expenses (Form 990, Part X, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from hine 1
Net unrealized gains (losses) on investments
Donated services and use of faciities
Investment expenses
Prior penod adjustments
Other (Describe 1n Part X1V)
Total adjustments (net) Add lines 4 through 8
Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

© W O ~NOOO AR WN =

-

8,106,264

6,594,937

1,511,327

O[R[N | |0 (&[N =

10

1,511,327

Part XII  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIV)
Add hnes 2a through 2d
Subtract ine 2e from hne 1
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Descnibe in Part XIV )
¢ Add lines 4a and 4b
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 )

o o o0 T o

w

2a

1

8,106,264

2b

2c

2d

4a

2e

8,106,264

4b

4c

8,106,264

Part Xill Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIV )

Add lines 2a through 2d

Subtract ine 2e from line 1

4  Amounts included on Form 990, Part IX, line 25, but not on lne 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Descrbe in Part XIV )
¢ Add lines 4a and 4b

5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part | line 18 )

T Q 0 T w

w

2a

6,594,937

2b

2c

2d

4a

2e

6,594,937

4b

4c

6,594,937

Part XIV  Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9, Part Ili, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, ine 4, Part X, ine 2, Part XI, ine 8, Part X!, ines 2d and 4b, and Part Xlll, nes 2d and 4b Also complete

this part to provide any additional information

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Southern University System 23-7052911 Page 5

Part Xiv— Supplemental Information (continued)

Schedule D (Form 990) 2009

DAA



6002 (086 wo4) | BINPaY2S

vva
066 W10 10} SUONINIISU| Y] 89S ‘9I1I0N 19V UONINPaY Fiomiaded pue Joy AaeAlrd 104

|
<4

suoijeziuebio Jayio Jo Jaquinu |Bjo} JBlUg €
suoneziuebio Juawuwianob pue (£)(2)10G UONDAS JO JBqWINU |BJO} ISIUT T

20UEJSISSE 10 Q0UBISISSE YSe-uou | | [ET 80uEjSISSE a1qeaiidde p JusWwuianob Jo
esiexdde ‘AW4 yooq uo123s
Juesb jo asoding (y) jo uonduosaq (B) | uonenjea jo poulap (j) | USEO-UOU JO JUNOWry (3) [JueiB ysed jo Junowy ()  oui(a) Ni3 (a) uoneziuebio Jo ssaippe pue aweN (e) L

[] «

popaau s! 90eds [EUOHIPPE JI (066 WIO) L-] 9INPAUDS PUE A Med

8SM '000'G$ uey) 10w panIeoal jusidiosl 8UO OU I XOg SIU} ¥03YD "000'G$ Uy} a1ow paniadal jey) yuaidioas Aue Joy 'Lz auy ‘Al Hed ‘066 Wwio4
0} SO\, pasomsue uoneziuebio ay) yi 819|dwo) ‘sajels pajun ayj ul suoneziuebiQ pue SJUSWIULISAOS 0} IOUB)SISSY JAYIQ PUE Sjueld il Hed

oN @u soA _H_

S8JEJS paliuf) 8y} ul spuny Juelb JO asn ay} bulocjuow o} saINpadold S UONEBZIUBDIO 8Y) Al HEd Ul 8qudsag g
¢ 80UB)SISSE JO Sjuelb ay) pJeme 0} pasn BUBYID UOIJD3|3S Ay}

pue ‘asuejsisse 10 syue.b sy 10} ANnqibis seejue.b ay) aduejsisse 1o sjuesb ay) JO Junowe Y} dleUBISANS 0} SPI0J3 Ulejulew uoneziueblo ay) ssoq |

33UE)SISSY PUE SJUEID UO UOEULIOJU| [E13U35) [Heg
TTecSoOL-€2C uoT3epuUNnOyg
soquinu uoneayjuept 1aKoldw3 we3sks XJTSISATUN UIDYINOS  vonezwedio sy jo awen
uobnoadsu| 066 IO 0} UOERY o Kinsess o 10 ueunizaeq

oHqnd o3 vado

6002

Ly00-5¥S1L ON GWO

*ZZ 10 LZ S8ul| ‘Al MBd ‘066 WI0H U0 ,,SAA,, Paramsue uoneziueblio ayj y ajaidwod

sa)e}S pajiun @y} Ul S|enpIAIPU| PUB ‘S}UaWUIIA0D
‘suonjeziuefiQ 0} asuesissy JOYlO pue sjuels

(066 wio4)
1 37NA3HOS

WY LL 90L02/ZL/LL 4SNS




|
h
600Z (066 Wi04) | 8INPayds

uonew.ojul [euoiippe Jayio Aue pue ‘g aul ‘| yed ui paiinbal uoneunojul ay) apiaoid o) ped siy) s}s|dwo?) ‘uonjewsoyu) [eyuswajddng Al begd

€EL'G0T

dTysaeToyods

aoue}s

SSe Ysed-uou jo uonduosag (3)

(soyjo '|esiesdde ‘AN4
'¥00q) uonen|ea jo poyis\y (8)

aoue)sISSe Yyseod-uou
40 Junowy (p)

juelb yseo
10 Junowy ()

sjuaidival
J0 13quinN (q)

aoueysisse 40 juesb jo adA | (e)

papoau S 90BdsS [BUOIIPPE Jl (066 WI0H) L-| 9|Npayds pue Al Hed asn

22 8UI| ‘Al Ued ‘066 W04 0} SOA, palomsue uoneziuebio ay) i 8)a|dwo)) "sajejs pajiun auyj ul S|ENPIAIPU| O} 9JUBISISSY JOYIQ0 PUk SjuelD  jijyed

Z 9bed

TT62S0L-EC

WS SAS AJTSIDATU) UIDYJINOS 6002 (066 Wiod) | Snpayos

WV Lt 90L02/2L/4L dSNS




6002 (066 Wiod) Y a|Npayds

vva
‘066 W04 10} SUONIDNIISU| 8L} 33S ‘@INON 19V uonanpay yiomiaded pue Joy Adeaud Jo4

X

¢9SN $SaUISNQ ajeAld Ul }jnsal Aew ydiym Apadoid padueuly
ay} o} joadsal Yyum sjuswabuene ases| Aue asay) a1y

4

ON

SOA ON SaA ON

SOA

ON SaA

SoA

¢ SpuUoq Jdwaxa-xe}
Aq pasueuly Apadoid paumo yaiym ‘9 ue jo saquisw
e 40 ‘diysiauped e ul Jouped e uoneziuebio ayl sepn

I

9S[) ssauisng ojeAlld i Hed

¢ SPaa20.d JO uonedo|ie |eul Yy} Yoddns O} SPI0JdS
pue syooq ajenbape uejurew uoneziuebio ay) ssoq

4

¢9pew Uaaq speeooid JO UOHEDO|E |EUI} 8y} SEH

17

¢ 9NssI buipunyas
9ouUeApE UE JO Led S Panssi Spuoq ay) a1ap\

ON

SaA ON SaA ON

SaA

ON

SOA

S| MM X

SOA

£ @NSSI BUIpUN}al Jualind € Jo Jed Se panssl spuoq oy} eIaf\

-]

uonadwioD [BNUEISQNS JO JEBA

SPoa20.d WOl sainjipuadxs |ende)

Spea20.d woly sainjipuadxs |ejided DUIMIOAA

$P99001d WOJ} S}S0D a0Uenss|

SPa9d0.d Juadsun Jayio

SMO0J0S@ S0UBSEd)ap JO BUIpun}al Ul Spagoold

Spun} aAJasel Ul speado.d SsoI9

G9S°€86°09

v

3nssI Jo spasd0id [ej0]

| N| 0] | W] O] M| ©

Speadoid T Hed

X TS9P °oyj adoueutrd (e)

ON

SaA | ON SaA

000066 ‘6S

90/€1/2T

X3Taoyany seoT3TTTORI OTIqnd VI

v

13
104

uQ (y)

Nssi

eyaq pasesjaq (B) asodind jo uondisaq (§)

aoud anss| (3)

panssi a1eqg (p)

#dIsSnod (9) NI3 senss| (q)

aweu Janss| (@)

Sonss| puog (Hed

T162S90L-€2

Jaquinu uopesyijuapl Jokojdwy

wo3siAs A3TsasATun uILdY3Nnosg

uoT3epuUNnog

uoneziueblio ay} jo sweN

2jignd o} tedey

6

Uo3aa%]

002

L¥00

S¥GlL ON GWO

‘suononsu; djesedas 2ag "066 WO 0} YoeNY

(066 WI04) O 8INPaYIS UO uoljeWIOjUl [euolppe Aue pue ‘suoijeue|dxa
‘suonpduiosap apIAcd "epZ aull ‘Al Med ‘066 W04 0} ,.S3A,, Palamsue uoneziuebio ay) ji aejdwo)

spuog jdwax3-xe] uo uonewuoju| |eyuswajddng

921/18G aNLBASY (BUIS!

U

Anseal) ay) jo Juawpedaq

(066 w0

E)]

X 31NA3HOS

WV L1 90L02/ZL/LL A4SNS




6002 (066 Wi0d) 3 3INpayds

vva

¢ 81ega! 0} uoi)dadxa Ue 10} Ajilenb anssi puog ayipiq 9

¢ polad Azesodws) ajqe|ieAe
ue puohaq pajsaaul spaadosd ssolb Aue asopy  §

LPBUSIIES J|S) B JO SNEA 18%IEW
Jie) ay) Buiysiqeisa o) 10q.ey ajes Aloje|nbai ay) sepm

D19 jowms]

£ o]l o

Japia0id Jo aweN

¢DI© B Ul pajsaAul Speadoad SSOIb 8lapy ey

(2]

sbpay Jo wia|

Japiaoid jo aweN q

(SPI023] pue SY00Qq Sit
U0 anssi puoq ay} 0} Joadsal yim abpay e paynuap
19nss! |ejuswiuianch ay) 10 uoneziuebio ay) sed eg

(ANSSI B]E] B|QBHEA E aNssI puoq 81 5| ¢

>4 >4

(8NSSI puoq o) 0] Joadsal Yum

S9A

ON

SOA

ON

S9A

ON

SaA

ON

SaA

pajy usaq 'sjeqay abeliqly Jo na ul Kijeuad pue
uononpay pial ‘sjeqey abenqry ‘1-ge0g W04 e SEH |

abeniqly Al Wed

¢ S8li[iqer| puoq Jdwaxa-xe} S)i Jo 8oUBIdwod
aouenssi-jsod ay) ainsus 0} seinpasold pue
saooeid Juswabeuew paydope uoneziuebio ayy seH L

%

%

%

%

%

GpuE y SaUIJO €10, 9

%

%

%

%

%

4 JUBWUIAA0E [850] J0 3je}S e Jo "uoneziuetuo (g)(2)] 05
u0133s JAYIoue ‘uoneziueBio Jnok Aq uo paied Aanse
SS3UISNG J0 SPEI} PRIBIAIUN JO NS B SB 3Sn §SauIsng

aleaud e ut pasn Auadoud paoueuy jo abejusased ayj se3 ¢

%

%

%

%

%

4 JuawuiaA0D (B30) J0 3JE]S B J0 uoiezIuenio (¢)(2))05
UOIIIS B UBY) J3Y)0 $aINUa AQ asn ssauIsng sjeAld
e ui pasn Apadoud paoueuy jo abejusdiad ayj sl ¢

¢ Anadoid padueuy ay}

0} Bune|as sjuawaaibe Yoleasal 10 SJIRINUOD 8IINSS

10 Juawabeuew Aue maiaal 0) [8SUN0D BPISING Jayjo JO
|asuno2 puoq abebus Ajaunnos uoneziuefio ay) s80g 2

¢osn
ssauisng ajeaud ui ynsas Aew yoiym Ayadoud pasueuy
ay) 0} 10adsal yim sluswaalbe yoleass) Aue aiay) 8y q

(9SN §53UISNq ajeAud
ur ynsas Aew yotym Apadoud pasueuy ay) o} 19adsal

ON

SOA

ON

SoA

ON

SOA

ON

SOA

oN

SoA

YlIm SJOBJUCD 8dIAI8S 10 yswabeuew Aue alayj oy eg

v

(penunuo)) asn ssauisng ajeAld i ed

Z abedq

TT6250L-EC

we3sAs AJTSISATUM UIDYJINOS 600¢ (066 Wi0H) M 8inpayas

WY LL 90L0Z/2L/LL 4SNS



SUSF 11/12/2010 6 11 AM

SCHEDULE L Transactions With Interested Persons OMB No 1545-0047
WQQOWQQD-EZ) P Complete if the_organization answered aNN
“Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28D, or 28¢, LUV
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Pubiic
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Southern University Sys tem Employer identification number
Foundation 23-7052911
Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
; Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b
(c) Comrected?
1 (a) Name of disqualified person {b) Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
| under section 4958 >3
; 3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization >3
Part i Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, hne 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested person and purpose (b) Loan to (c) Ongina! (d) Balance due (e) in default?| (f) Approved | (g) Wntten
or from the pnncipal amount by board or | agreement?
organization? committee?
7o |[From Yes | No | Yes | No | Yes | No
|
Total >3
Part Hl Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, Iine 27
(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance
organization
Partlv Business Transactions Involving Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28¢
(@) Name of interested person (b) Relationship between (c) Amount of {(d) Description of transaction (ez)fS:fnng
interested person and the transaction revenu%sv
orgamzatlon Yes | No
Broadcasting Company Board Member 36,255| Broadcasting X
Southern University System Board Members 3,745,016| Rent X
For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 930 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.
DAA




SUSF 11/12/2010 6 11 AM

SCHEDULE O
(Form 990) .

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Supplemental informationtoForm-990

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.
» Attach to Form 990.

2009

Open te Public
inspection

Name of the organization

Southern University System

Foundation

Employer identification number

23-7052911

Form 990 - Organization's Mission or Most Significant Activities

The organization's primary exempt purpose is to promote the educational and

cultural welfare of Southern University and A&M College System and to

provide additional resources for the benefit of the university system; to

encourage, solicit, receive and administer gifts and requests of property

and funds for scientific, educational and charitable purposes, all for the

advancement of the Southern University System.

Form 990, Part VI, Line 1lA - Organization's Process to Review Form 990

The 990 is prepared by an independent CPA firm and given to management for

review and

approval.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

Available upon request.

Sch K - Purpose of Issue Description

LA Public Facilities Authority

installation, renovation, and equipping of a Student Housing Facilities to

be located on the campus of Southern University and Agricultural and

Mechanical College in Baton Rouge, Louisiana (

(b) Certain auxiliary student projects, including a student intramural

sports complex, a portion of a football and track complex, a baseball field

house and north-end seating in Mumford Stadium and refinancing a loan for

the football field restoration at SUBR, all equipment furnishings,

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

DAA

Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 . Page 2
Name of the organization Employer identification number
Southern University System 23-7052911

fixtures, and facilities incidental or necessary in connection therewith at

SUBR

(c) Acquiring a building to be used by Southern University at Shreveport,

Louisiana (SUSLA)

Schedule O (Form 990) 2009
DAA
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SUSF 11/12/20106 11 AM

Forms Mortgages and Other Notes Payable
9907/ 990-PF— 2009
' For calendar year 2009, or tax year beginning , and ending
Name Employer Identification Number

Southern University System

Foundation ’

23-7052911

Form 990, Part X, Line 23 - Additional Information

Name of lender

Relationship to disqualified person

() Daktronics

2y Bank

3)

4

(5)

(6)

@)

(8)

©)

(10)

Onginal amount
borrowed

Date of loan

Matunty
date

Repayment terms

Interest
rate

)

315,520

04/20/03

04/20/13

Quarterly

7.000

2

1,190,000

09/13/07

05/15/12

5.000

(3

4

()]

(6)

()]

8)

9

(10)

Securnity provided by borrower

Purpose of loan

(1) None

Athletic Scoreboard

29 Income generated from scoreboard

3)

()

(5)

6

@)

8)

(C)]

(10)

Consideration furnished by lender

Balance due at
beginning of year

Balance due at
end of year

0]

169,123

135,967

()

839,918

689,918

©)]

@)

(5

(6)

0]

(8)

9

(10

Totals

1,009,041

825,885
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Form—990

Tax-Exempt Bond Liabilities

2009

For calendar year 2009, or tax year beginning

, and ending

Name

Southern University System

Foundation

Employer Identification Number

23-7052911

Form 990,

Part X, Line 20 - Additional Information

Name of lender

Purpose of issue

(1) LA Public Facilities Authority

2)

3

4

(5)

(6)

(O]

(8)

9)

(10)

Issue date

Onginal amount
of 1Issue

Form 8038 filed

YIN Date filed Date retired

Completion date
of project

Unexpended
bond proceeds

) 12/13/06

59,990,000

N

2)

()]

“4)

5)

(6)

(4

(8)

)]

(10)

Third party
use percent

Matunty
date

Repayment terms

Interest
rate

(M

4.620

(2

(3)

“)

)

)

)

@)

)]

(10)

Secunty provided by borrower

Amount outstanding
at beginning of year

Amount outstanding
at end of year

()]

61,974,723

60,983,565

)

3

4

()]

(6)

)

(8)

)]

(10)

Totals

61,974,723

60,983,565
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Page 2

— Form-8868-{Rev-4-2008)
® | you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part land checkthisbox——mmm—m——— _ »

Note. Only compiete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, compiete only Part { (on page 1)
Part il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number
print Southern University System
File by the Foundation 23-7052911
zz‘:’;‘:‘:'or Number, street, and room or suite no If a P O box, see instructions For IRS use only
fitng the Post Office Box 9562
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions Baton Rouge LA 70813
Check type of return to be filed (File a separate apphcation for each return)’
Form 990 Form 990-PF Form 1041-A B Form 6069
. Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 980-EZ Form 990-T (trust other than above) | Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868
® The books are inthe care of » Southern University System )
Telephone No » 225-771-3911 FAX No »
® If the organization does not have an office or place of business In the United States, check this box . > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) if this s
for the whole group, check this box 4 D . If it 1s for part of the group, check this box | 2 and attach a
list with the names and EiNs of all members the extension is for
4 | request an additional 3-month extension of tme unti 11/15/10
5 Forcalendaryear 20089 | or other tax year beginnin , and ending )
6  If thus tax year i1s for less than 12 months, check reason. h Inttial return D Final return D Change n accounting penod
7

State in detail why you need the extension ) .
Additional time is requested to gather information to prepare a complete

and accurate return.

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

less any nonrefundable credits See Instructions 8a| §
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 8b| §

¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, i required. by using EFTPS (Electronic Federa! Tax Payment System) See mstruchions 8c| §
Signature and Verification

Under penalties of penury, LAeclare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it1s true, correcl, and comyfiete, and that | am agmzed to prepare thts form

A AA—A Title P OWV\-FI'\ pae » 08/06/10

Form 8868 (Rev 4-2009)

Signature

DAA




