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SCANNED JUL 06 201t

- 990

.

Return of Organization Exempt From Income Tax
Under séction 501(c), 527, or 4947(a)1) of the Internal Revenué Code

(except blac Iung benefit trust or private foundation)

Department of the Treas|
. > The organization may have to use a copy of this return to satisfy state reporting

Internal Revenue Service

OMB No 1545-0047

2009

pen to'Publi¢inspection

requirements. -
For the 2009 calendar year, or tax year beginning 11/01 , 2009, and ending 10/31 ., 2010
B Check if applicable o C D Employer Identification Numb

Address change ﬁ?ﬁ_ﬁ’? Louisiana Endowment for the Humanities 72-0795568
|| Name change : ':,'; 938 Lafayette Street #300 E Telephone number
- Imibial return spseifﬁc New Orleans, LA 70113 504‘523-4352

Termination I’t‘litrrl"sl?-
| |Amended return G Gross receipts $ 3,633,399.
] Application pending F Name and address of principal officer H(a) Is this a group return for affiiates?

Same As C Above

Tax-exempt status Iﬂ 501(c) (3 )<= (nsert no)
Website: » www.leh.org

[ 4947y or | |527

H(b) Are all afhliates included?
If ‘No,* attach a list (see instructions)

H(c) Group exemption number »

Yes No
Yes No

I
J
K Form of organization IﬂCorporahon Trust l—_] Associatron |_I Other ™

| L Year of Formation

I M State of legal domucile LA

{Partl #| Summary

1 Briefly describe the organization's mission or most significant activites: The Louisiana Endowment for the _ _ _
g Humanities’ mission is_to_provide_ all Louisianians with access to and an ________
= appreciarion of their own richb., shared and _diverse histerical, literary and______
£ cultural b age_through grant-supported outreach programs, family literacy and _ _
3! 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets.
S 3 Number of voting members of the governing body (Part Vi, Iine 1a) 3 27
» | 4 Number of iIndependent voting members of the governing body (Part VI, I|ne 1b). 4 27
2| 5 Total number of employees (Part V, line 2a) 5 22
-% 6 Total number of volunteers (estimate if necessary) 6 0
< | 7a Total gross unrelated business &mmn (C) Ilne 12 7a 5,095.
b Net unrelated business takable 1@@5%\# n-990.T) ine 34 . . 7b -290,919.
\ Prior Year Current Year
o | 8 Contributions and grants (Pgy Llﬁf.% 121) 0 zm’\ 3,335,236. 3,161,026.
g 9 Program service revenue (R&r VI 138,773. 148, 368.
2 | 10 Investment income (Part VIiI, ¢olumn (A ) 49,722, 35,426.
© | 11 Other revenue (Part VIII, cdlumn 'Bﬁ’bé ‘8{ 9c, 10, and 11e) -89,422. -55,895.
12 Total revenue — add lines ot “equal Part VIII column (A), ine 12) 3,434,309. 3,288,925,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 609,163. 503, 346.
14 Benefits paid to or for members (Part IX, column (A), line 4)
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 1,323,819. 1,369,116.
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e) .. .
28 TN SR s
g— b Total fundraising expenses (Part 1X, column (D), hine 25) > 204,788. %i%’; e R el E Er
17 Other expenses (Part X, column (A), lines 11a-11d, 11f.24f) . 1,455,648. 1,587,886.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), line 25) 3,388,630. 3,460,348.
19 Revenue less expenses. Subtract ine 18 from line 12. 45,679. -171,423.
Eg Beginning of Year End of Year
'g% 20 Total assets (Part X, line 16) 6,252,591. 6,054, 908.
29| 21 Total labilities (Part X, ine 26) 200, 053. 173,793.
[]
2 Net assets or fund balances. Subtract line 21 from line 20 6,052,538. 5,881,115.
[Part Il | Signature Block
%332"23:22%"3%&1” LN za‘of';,e; J?A?ﬁé’@;n’%‘#{"er'“““%“g P s S, SRt A st of v g nd b, 1
. 3 &g /4/
Sign | é / /
Here Signature of officer : Date
> Michael Sartisky i President
Type or print n?‘ﬁ\e and title f\ ‘
\ pate Check CeBrehtfangy s remeer
Pald Preparer's 2$1llgloyed >
Pre- signature A (0 I3 l , N/A
asléer S [fems name o _Johnson, Mire & Fernandez CPA M
Only [empioyed. » 2008 Athania Parkway en_> N/A
ZPs4 o Metairie, LA 70001 Phoneno > (504) 779-5990

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

[XLYes

I_INo

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAD113L 12/29/09

Form 990 (2009) ¢

I
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Form 990 (2009) Louisiana Endowment for the Humanities 72-0795568 Page 2
[Part'll#f Statement of Program Service Accomplishments
- 1, Briefly describe the organization's mission-
See Schedule 0

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

Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes," describe these changes on Schedule O

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

4a (Code [ B) (Expenses $ 1,638,947. including grants of $ 503,346. ) (Revenue $ )
Grants - LEH Funded Grants for Teacher Institutes of Advanced Study, Publication &

) Revenue $ )

4c (Code: i (Expenses $ 293, 707. including grants of $ ) (Revenue $ )

4d Other program services. (Describe 1n Schedule O.) See Schedule 0
(Expenses  $ 345,128. including grants of $ ) (Revenue $ )
4e Total program service expenses » 2,728,334.

BAA TEEAQ102L  07/20/09 Form 990 (2009)
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Form 990 (2009) Louisiana Endowment for the Humanities 72-0795568 Page 3
|Pact IV -~ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes comp/ete
Schedule A . 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors" 2 X
3 Did the organization engage In direct or indirect polltlcal campaign activities on behalf of orn opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part . . 3 X
4 Section 501(,2(3) organlzatlons Did the organlzatlon engage n Iobbylng actlvmes" If 'Yes,' complete
Schedule C, 4 X
5 Section 501(cX4), 501(cX5), and 501$c)(6) orgamzatlons Is the organization sublect to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Il . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
F';rO\;l(Iie advice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D, 6 X
arl .
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space the
environment, historic land areas or historic structures? /f 'Yes, complete Schedule D, Part Il 7 X
8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . . .. .o 8] X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes, complete
Schedule D, Part IV 9 X
10 Dd the organization, dlrectly or through a related organlzatlon hold assets n term, permanent or qua5| endowments’ It
'Yes,' complete Schedule D, Part V 10 X
11 s the orgamzat:on s answer to any of the foIIowmg questlons ‘Yes"' If so, complete Schedule D, Parts Vi, Vil, VIli, IX, or
X as applicable

12

12

13
14

L4 IBrd the organlzatlon report an amount for land, bU|Id|ngs and equrpment in Part X, line 107 If 'Yes,' complete Schedule
Part . . .

® 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 VIl . .

® Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported 1n Part X, line 16? If 'Yes,' complete Schedule D, Part Vill . . .

® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported inj

Part X, ine 16?7 If 'Yes,' complete Schedule D, Part IX
® Did the organization report an amount for other liabilities in Part X, Ilne 257 If 'Yes,' complete Schedule D Part X

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's hability for uncertain tax positions under FiN 487? If'Yes,' complete Schedule D, Part X

Did the organization obtain separate, mdependent audlted financial statement for the tax year? If 'Yes,' complele
Schedule D, Parts X!, XIl, ana Xl

AWas the organization included in consohdated, mdependent audlted fmancnal statement for the tax Yes
year? If 'Yes,' completing Schedule D, Parts Xl, Xil, and Xill 1s optional ILZ Al X
Is the orgamzation a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E

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

b Did the organization have aggregate revenues or expenses of more than $1O 000 from grantmaking, fundralslng,

business, and program service activities outside the United States? If ‘Yes,’ complete Schedule F, Part | 14b X
15 Did the organization report on Part 1X, column (A), ||ne 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? /f 'Yes,' complete Schedule F Part I 15 X
16 Did the organization report on Part 1X, column $A I|ne 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United ‘States? If "Yes, complete Schedule F, Part Il 16 X
17 Dud the organization re ort a tota! of more than $15,000 of e }genses for professional fundralsmg services on Part |X,

column (A), lines 6 an He? If 'Yes,' complete Schedule G, 17 X
18 Did the organization report more than $15,000 total of fundrarsmg event gross income and contributions on Part VI,

lines 1c and 8a? If ‘Yes,' complete Schedule G, Part Il .o 18 X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VIII, line 9a? If 'Yes,’

complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospntals7 If 'Yes,' complete Schedu/e H R 20 X
BAA TEEAQT03L 02/12/10 Form 990 (2009)
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Form 990 fZOCEL Louisiana Endowment for the Humanities 72-0795568 Page 4

[RaetiIVelie| Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of ants and other assistance to governments and organizat th
United States on Part Ig’(, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and Il ganizations in fhe

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United Stat P
IX, column (A), ine 2?7 If 'Yes,' complete Schedt?/e I, Parts | and Il . v ates on Part

23 Dud the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current

\aén% fgrmerj officers, directors, trustees, key employees and hlghest compensated employees7 If 'Yes,' comp/ete
chedule .

24a Did the organization have a tax-exempt bond issue with an outstandlng prlnc1pal amount of more than $100,000
as of the last da dy of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No,'go to line 25 .

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exceptron"

¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an ‘on behalf of' issuer for bonds outstandlng at any tlme dunng the year7

25a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage in an excess beneflt transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person 1n a prior year, and
tsha’t tge’tr?nsﬁacfttlc;n has not been reported on any of the organlzatlon s pnor Forms 990 or 990-EZ? If 'Yes,' complete
chedule a

26 Was a loan to or by a current or former officer, director, trustee, ke employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part Il

Yes | No

4] X

22 X
23 X

24a X
24b

24c

24d

25a X
25b X
26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emplo ee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? 'Yes,' complete

Schedule L Part Il . .. . . . . . ..
28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If ‘Yes," complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee” If 'Yes,' complete
Schedule L, Part IV . . .

¢ 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

29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M

30 Did the organlzatlon receive contributions of art, hlstorlcal treasures, or other similar assets, or quallfled conservation
contnbutions? If 'Yes,' complete Schedule M .

31 Did the organization liquidate, terminate, or dissolve and cease operatrons" If 'Yes, complete Schedule N Part l

32 D the or%Iamzatron sell, exchange, drspose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il . . . . .

33 Dud the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |.

34 Was the organnzatron related to any tax- exempt or taxable ent|ty7 If ’Yes, complete Schedule R, Parts Il, lll, IV, and V,
hne 1

35 E any/related organlzatron a controlled entlty within the meanlng of section 512(b)(13)7 If 'Yes,' complete Schedule R,
art ine 2 . .

36 Section 501(cX3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Part V, line 2 .

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part Vi

3g Did the organization complete Schedule O and provide explanatrons in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . .

28b X
28¢ X
29 X
30 X
31 X
32 X
X
X
35 X
36 X
37 X
38 ] X

BAA

TEEA0104L 02/12/10

Form 990 (2009)



Form 990 (2009) Louisiana Endowment for the Humanities 72-0795568 Page 5
[PartV__ [Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmuittal of U.S.
Information Returns. Enter -0- if not applicable . .. 1a 275
b Enter the number of Forms W-2G included in line 1a. Enter 0 if not appllcable .. 1b 0 o
c Did the organization comply with backup wrthholdlng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . .. .. 1c X
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax Statements, filed for the .
calendar year ending with or within the year covered by this return . 2a 22
2b If at least one I1s reported on line 2a, did the organlzatlon file a|I required federal employment tax returns? 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) o |
3a D the org’amzatlon have unrelated business gross income of $1,000 or more during the year covered by
this return 3a] X
b If 'Yes' has it filed a Form 990-T for this year7 lf ‘No,' provide an explanatlon n Schedule Q 3b] X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? 4a
b If ‘Yes,' enter the name of the foreign country: » i
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
c If "Yes,' to ine 5a or 5b, did the orgamzatlon file Form 8886-T, Drsclosure by Tax- Exempt Entity Regardrng Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organlzatron
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organlzatron include with every solicitation an express statement that such contributions or grfts were not
deductible?. .. 6b

7 Organizations that may receive deductible contrlbutlons under sectlon 170(c).

a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor?

b Iif 'Yes,' did the organization notn‘y the donor of the value of the goods or services provrded"

¢ Did the organrzatron sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 8282? 7c X

d If 'Yes,' indicate the number of Forms 8282 filed during the year . .. L7d| . i
e Did the organlzatron during the year, receive any funds, directly or mdrrectly, to pay prem|ums ona personal
benefit contract? 7e X

f Did the organization, during the year, pay premiums, directly or mdnrectly, ona personal beneflt contract7 7f X

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7

h For contnibutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h

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 sponsorlng orgamzatlon have excess business
holdings at any time during the year? .

9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 49667.
b Did the organization make any distribution to a donor, donor advisor, or related person?.
10 Section 501(c)X7) organizations. Enter:

a Imtiation fees and capital contnibutions included on Part VIII, line 12 . 10a g
b Gross Receipts, included on Form 990, Part Viil, line 12, for public use of club faculmes 10b ,‘;.,, .
11 Section 501(cX12) organizations. Enter- §§ -
a Gross income from other members or shareholders 11a "
b Gross iIncome from other sources (Do not net amounts due or pard to other sources agalnst
amounts due or received from them.) . 11b
12a Section 4947(aX1) non-exempt charitable trusts. Is the orgamzatron flhng Form 990 in ||eu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . | 12b| |
BAA Form 990 (2009)

TEEA0105L 02/12/10




Form 990 (2009) Louisiana Endowment for the Humanities 72-0795568 Page 6

Patt Vi : Governance Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule 0. See nstructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body . 1a
b Enter the number of voting members that are independent . . 1b

2 Dd any officer, director, trustee, or key employee have a famlly relatlonshlp or a business reIatlonshlp with any other
officer, dlrector trustee or key employee

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3

4 Dud the organization make any significant changes to its organizational documents 4

since the prior Form 990 was filed? .o
5 Did the organization become aware during the year of a materlal dwersron of the organlzatlon s assets? . 5
6 Does the orgamzation have members or stockholders? See Schedule O . . 6| X

7a Does the organlzatlon have members, stockholders, or other persons who may elect one or more members of the
governing body? .

b Are any decisions of the governing body subject to approval by members stockholders or other persons7

b

>

8 chld 1thﬁ: organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

a The governing body? .
b Each committee with authornity to act on behalf of the governing body?.

5
o

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malllng 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 affiliates? . . 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters affiliates,
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
11 ADescribe in Schedule O the process, If any, used by the organization to review this Form 990. See Schedule O [ g s
12a Does the organization have a written 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 rise
to conflicts? . . 12bj X
¢ Does the organization re uIarIy and consistently monitor and enforce compliance with the pollcy" If 'Yes,' describe in
Schedule O how this i1s done See Schedule O - . 12¢| X

13 Does the organization have a written whistleblower policy?.
14 Does the organization have a written document retention and destruction pollcy7

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
b Other officers of key employees of the organizaton See Schedule O . . . . | 15b
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or partncrpate in a joint venture or S|m|Iar arrangement with a taxable .
entity during the year?. . . 16a X

b If ‘Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its part|C|pat|on
n ]ornt venture arrangements under appllcable federal tax law, and taken steps to safeguard the organlzatlon S exempt
status with respect to such arrangements? . .. . 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed » _ LA

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 available to the public See Schedule

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

e
=

BAA Form 990 (2009)
TEEAD106L 02/05/10



Form 990 (2009) Louisiana Endowment for the Humanities 72-0795568 Page 7

iPattiviit] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
orgamzations's tax year. Use Schedule J-2 if additional space s needed.

® 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 pard.

® List all of the organization's current key employees. See instructions for definition of 'key employees.'

¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
relce;lvgd reportatble 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.

® 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

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

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

[:LCheck this box iIf the organization did not compensate any current officer, director, or trustee.

A (8) (©) (D) (E) ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours o =1 = =] az]| o compensation from compensation from amount of other
perweek | 23 | 5| Q1F|3L| S the organization related orgamzatlons compensation
ez g a : s3I\ 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
gels|l2|5|122]% organization
g8 | 8 S| 8a and related
T g g 2 E] organizations
a = 3 v
g|e g
8 @
Q

See Attached List

Bd of Directors 5 0. 0. 0.
Michael Sartisky ______ 4
President 40 X 167,000. 0. 0.
Jeff Hale, PhD_________ J
Director of In Adv 40 X 140,000. 0. 0.

BAA TEEAOI07L 11/10/09 Form 990 (2009)




Form 990 (2009) Louisiana Endowment for the Humanities 72-0795568 Page 8
[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
A (B) (c) (D) (€) (F
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
D;ox;sek s3] 5 g R co'r;r;pg;nsaa;:cz);hf‘r)%m g?r{r%ensatlon f;om amount of other
@ D r
S HHH HE S A ol -
Bels|~|3KEE® organization
ge| g 'g_ ® 9 and related
5 n:: 2 é organizations
HHE R
1b Total > 307,000. 0. 0.

2 Total number of mdrvrduals (including but not hmlted to those lrsted above) who received more than $100,000 in reportable compensation

> 2

from the organization

3 Did the organlzatlon list any former officer, director or trustee, key employee or hughest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, i1s the sum of reportable compensatlon and other compensatron from
the organization and related orgamzatlons greater than $150 0007 If 'Yes' complete Schedule J for such

individual

5 Did anycperson listed on line 1a receive or accrue compensation from any unrelated organization for services

rendere

to the organization? If 'Yes,' complete Schedule J for such person. .

Yes

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A)
Name and business address

(B)
Description of Services

©

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization > 0

BAA

TEEAQ108L 01/30/10

Form 990 (2009)
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Pait VIII

Statement of Revenue

Sy

b S DR

“’\g‘»g

ST
%z‘ ‘h xs, '; ©
A

Related or
exempt
function
revenue

(A)
Total revenue

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns

©)
Unrelated
business
revenue

(D)

Revenue

excluded from tax

under sections

512 513 or 514

FAR

b Membership dues

¢ Fundraising events

d Related organizations

e Government grants (contributions)

2,495,329.

f Al other contnbutions, gifts, grants, and
similar amounts not included above

665,697.

g Noncash contribns included in Ins 1a-1f-.

h Total. Add lines 1a-1f

>

3 161 026

PROGRAM SERVICE REVENUE

Business Code

2N

ug mf%ﬂx.l‘

95, 469

»@"““ > .
: @%ﬂ%’mﬂ&w

h‘;

+3 %

w

n‘ﬁﬁwx

47,739.

5,050.

110.

f All other program service revenue

g Total. Add hnes 2a-2f. .

148, 368.

OTHER REVENUE

3
other similar amounts)

4

5 Royalties

Investment income (ncluding dividends, interest and

Income from investment of tax- exempt bond proceeds

35,426.

(1) Real

(1) Personal

6a Gross Rents

260,282.

b Less: rental expenses

344,474.

¢ Rental income or (loss)

-84,192.

d Net rental income or (loss)

(1) Securities

7 a Gross amount from sales of
assets other than inventory.

b Less' cost or other basis
and sales expenses

Y
% 0
B Eone,

¢ Gain or (loss) .

d Net gain or (loss)

8a Gross income from fundraising events
(not including

of contributions reported on line 1c).
See Part IV, line 18
b Less. direct expenses

a
b

¢ Net income or (loss) from fundraising events .

9a Gross iIncome from gaming activities.
See Part IV, line 19

b Less: direct expenses

a

. b

¢ Net income or (loss) from gaming activities

10a Gross sales of mnventory, less returns
and allowances .

b Less: cost of goods sold

a
b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

RN AT
Wf:" ;‘(“\g@ !

d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions

28,297. 2

Y ¥, M

- (,,.\))‘.

Y

Te e
¢
b

-

g 7 ;ﬂa
”,,g

3,288,925, 122 804.

5,095.

)ﬂt” o 5E
0.

BAA

TEEAQ109L 02/12/10

Form 990 (2009)
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[Part IX | Statement of Functional Expenses

Section 501(c)3) and 501(cX4) 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, 7b, 8b, 9b, and 10b of Part Vil

Total expenses

(B)
Program service
expenses

Management and
general expenses

(D)
Fundraising

1

10
1

12
13
14
15
16
17
18

19
20
21

23
24

25

Grants and other assistance to governments
iand ggganlzatlons in the U.S. See Part IV,
Ine

Grants and other assistance to individuals 1n
the U.S. See Part IV, line 22

Grants and other assistance to governments,

organizations, and individuals outside the
US SeePart IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 495 Ef)(l and persons described Iin
section 4958(c)(3)(B)

Other salaries and wages.

Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs. See Part IV, In 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public offtcials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

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 Consultants

f All other expenses
Total functional expenses. Add lines 1 through 24f

503,346.

503,346.J3

TR X

167,000.

101,870.

0.

0

0

841,403.

646,159.

140,175.

107,802.

78,291.

21,187.

8,324.

252,911.

184,090.

49,410.

19,411.

5,950.

o 1 TR L
b ’{f. ) 'in*:_,)‘ R ¢

s o

30,000.

18,300.

8,400.

3,300.

91,154.

68,116.

16,540.

6,498.

5
o é%{ t3

R

902,77

625,997.

198, 712.

78, 065.

293,707.

293,707.

172,729.

108,538.

46,086.

18,105.

73,697.

73,307.

280.

110.

68,538.

50,208.

13,160.

5,170.

-82,531.

-43,252.

-28,200.

-11,078.

3,460,348.

2,728,334.

527,226.

204,788.

26 Joint costs. Check here »

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

BAA

-

TEEAO110L 02/05/10

Form 990 (2009)
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Page 11

tPart X | Balance Sheet

Beginning of year

®)
End of year

w-amnn»

u1 b wh =

n

7
8
9

10a Land, buildings, and equipment. cost or other basis.

n
12
13
14
15
16

b Less: accumulated depreciation.

Cash — non-interest-bearing

Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Receivables from current and former offlcers dlrectors trustees, key employees
and highest compensated employees. Complete Part II of Schedule L

Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L
Notes and loans receivable, net
Inventories for sale or use

Prepaid expenses and deferred charges

10a]  2,497,066.

-1.

2,984,844.

3,105,860.

889, 269.

504, 826.

25,000.

390.

Complete Part VI of Schedule D

10b,

558,094.

2)016 566.

1,938, 572

investments — publicly-traded securities

Investments — other securities. See Part IV, line 11
Investments — program-related. See Part IV, line 11
Intangible assets

Other assets. See Part IV, hne 11.

Total assets. Add lines 1 through 15 (must equal line 34)

203,778.

284,091.

133,135.

220,769.

6,252,591.

6,054,908.

VM= - D=~

17
18
19
20
21

23
24
25
26

Accounts payable and accrued expenses

Grants payable

Deferred revenue.

Tax-exempt bond liabilities .

Escrow or custodial account habihity Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and d»squahﬁed persons. Complete Part I}

of Schedule L .

Secured mortgages and notes payable to unrelated thlrd parties
Unsecured notes and loans payable to unrelated third parties
Other liabilities. Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

200,053.

173,793.

354:;. E

200 .05

173 793

VMOZPr>m OZCTM VO —-Mund» —mzZ

27
28
29

30
3
32
33

Organizations that follow SFAS 117, check here > . and complete Imes
27 through 29 and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117, check here >
lines 30 through 34,

Capital stock or trust principal, or current funds .

Paid-in or capital surplus, or land, building, and equment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances. .

Total habihties and net assets/fund balances

D and complete

(n

e A
- u.&;*
, f\i S tardi
i ES v

3

3,877,697.

2,118,702,

1,725,896.

200,;39

6,052,538.

5,881,115,

6,252,591.

6,054,908.

3

TEEAQ11IL  01/30/10

Form 980 (2009)



Form 990 (2009) Louisiana Endowment for the Humanities 72-0795568 Page 12
[Part X1 | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash x Accrual D Other B
If the organization changed its method of accounting from a prior year or checked 'Other,' explain A
in Schedule O. 3
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? .. 2b] X
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain e fﬁ** 3 x,%ﬁé‘ﬁ
in Schedule O. ‘.)%;t;;é%» P
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a L i
consolidated basts, separate basis, or both: . > N
D Separate basis D Consolidated basis . Both consolldated and separate basis
3a As a result of a federal award, was the organlzatlon requwed to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? . . 3a] X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requnred audit
or aud|ts explain why 1n Schedule O and describe any steps taken to undergo such audits. . 3b] X
BAA Form 990 (2009)

TEEAOT12L 02/05/10




OMB No 1545.0047
gs;*ggyggggﬂ, Public Charity Status and Public Support 2009

Complete if the organization is a section 501(cX3) organization or a section 4947(a)(1)

nonexempt charitable trust. o
N P .Open to Public
partment of the Treasury . - Inspecti '
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. . [nspection
Name of the organization Employer Identification number

Louisiana Endowment for the Humanities 72-0795568

[Part] TReason for Public Charity Status (All organizations must complete this part.) See Instructions

The organization 1s not a private foundation because 1t 1s: (For hines 1 through 11, check only one box )

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

2 A school described in section 170(b)1XAXii). (Attach Schedule E )

3 A hospital or cooperative hospital service organization descnibed in section 170(b)(1XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiii) Enter the hospital's
name, city, and state:

-

5 D An organization operated for The beneht of a college or university owned or operated by a governmental unit described in section
170(b)T1XAXiv). (Complete Part Il.)
6 . A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).
7 An organization that normally receives a substantial part of its support from a governmental umit or from the general public described
in section 170(b)(A1XAXVi). (Complete Part Il )
8 A community trust described in section 170(b)(1XAXvi). (Complete Part I1.)
9 [] 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(aX2). (Complete Part lil.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more Bubllcly supported organizations described 1n section 509(a)(1) or section 509(a)(2) See section 509(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a DType ] b DType I c D Type lll — Functionally integrated d D Type 1= Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
fs%%ré fo%ndatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a)(2).

If the organization received a wnitten determination from the IRS that 1s a Type I, Type Il or Type Ill supporting organization, D
check this box . .. . . .

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

-

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (11) and ()
below, the governing body of the supported organization? . .. . 11g()
(ii) afamily member of a person described In (1) above? . . . . 11 g (i)
(iii) a 35% controlled entity of a person described in (i) or (n) above? . . . 11 g (jii)
h Provide the following information about the supported organizations.
(i) Name of Supported (D EIN (ili) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vil) Amount of Support
Organization (descnbed on lines 1-9 organization in col | the organization in | organization in col
above or IRC section listed 1n your col () of (i) organized In the
(see instructions)) d4;overn|ng your support? us?
ocument?
Yes No Yes No Yes No
Total oL <L T N MR . ; . * o
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAQ401L 02/0510



Schedule A*(Form 990 or 990-E2) 2009 Louisiana Endowment for the Humanities 72-0795568 Page 2
Support Schedule for Organizations Described in Sections 170(b)}(1XAXiv) and 170(b)(1)XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support

Calend fiscal
beginni“‘r{gyfna)' (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

1 Gifts, grants, contributions and
membership fees received. (Do
not include 'unusual grants.'

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furmished to
the public without charge. . 0.

4 Total. Add lines 1-through 3.. 58. .13,957,059.(5,471,470.]|3,335,236.|19,728,509.

5 The portion of total PG e e T 2
contributions by each person - H '
(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). |

3,303,058.{3,661,686.|3,957,059.15,471,470.13,335,236.{19,728,509.

0.

6 Public support. Subtract line 5 |,

from line 4 4 19,728, 509.

Section B. Total Support

paendar year Lor fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 @ Total

7 Amounts from fine 4 3,303,058.{3,661,686.13,957,059.15,471,470.({3,335,236.419,728,509.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form

similar sources 30,884. 56,192. 59, 668. 59,668. 49,722. 256,134.

9 Net income from unrelated
business activities, whether or
not the business i1s regularly

carried on 68,124.| -144,504. -66,072.] -131,254. -89,422. -363,128.

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain tin

Part IV) . 0.
11 Total supgort. Add lines 7 L ; o (Al i )
through 1 . . 19,621, 515.
12 Gross receipts from related activities, etc (see instructions) . 0.
13 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 . . . .. . .. .. . . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) . .. . 14 100.0%
15 Public support percentage from 2008 Schedule A, Part [I, fine 14. . . . 15 100.0%

16a 33-1/3 support test — 2009, If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. . . >

b 33-1/3 support test — 2008. If the orgamzation 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. .. . e .. > D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and Iine 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. > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 orgamization qualifies as a publicly supported organization. > H
»

18 Private foundation. If the organization did not check a box on lne, 13, 16a, 16b, 17a, or 17b, check this box and see instructions 7
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEA0402L 10/08/09



Schedule A*(Form 990 or 990-E2) 2009 Louisiana Endowment for the Humanities 72-0795568 Page 3
l Part‘“lll§“‘} 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

Calendar year (or fiscal yr beginning n)> {a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (D Total
1 Gifts, grants, contributions and
membershlp fees recewved. (Do

not include ‘unusual grants ' S

2 Gross receipts from
admissions, merchandise sold
or services performed or
facihities furnished in a activity
that 1s related to the

! organization's tax-exempt
purpose

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

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

5 The value of services or
facihities furnished by a
governmental unit to the

[ organization without charge

6 Total. Add lines 1 through 5
7 a Amounts included on lines 1,
2, 3 received from disqualified
persons
b Amounts included on Ilnes 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
‘ the amount on line 13 for the
| year .

¢ Add lines 7a and 7b
8 Public support (Subtract line [@
7c from line 6.)
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include

‘ gain or loss from the sale of
| %ap{ta\&:;ssets (Explain in

13 Total support. (et ins 9, 10c, 1, and 12) [ s~ 7 Sibiart S & : 4

14 First five years. If the Form 990 1s for the organization's flrst second, third, fourth or flfth tax year asa sectlon 501(c)(3)
organization, check this box and stop here > I—I

Section C. Computation of Public Support Percentag

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column () . . .15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (iine 10c, column (f) divided by line 13, column (f)) . 1017 %
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 I|ne 17 1s not
more than 33-1/3%, check this box and stop here. The organization quahﬁes as a publicly supported orgamzatnon > D

15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

BAA TEEA0403L 02/15/10 Schedule A (Form 990 or 990-E2) 2009

b 33-1/3 support tests — 2008. If the or%amzatlon did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18 H




Schedule A (Form 990 or 990-E2) 2009 Louisiana Endowment for the Humanities 72-0795568 Page 4

RattilVill| Supplemental Information. Complete this gart to provide the explanations required by Part |l, line 10;
Part |l, line 17a or 17b; and Part Ill, line 12, Provide any other additional information. See instructions.

BAA TEEAQ404L  02/05/10 Schedule A (Form 990 or 990-E2Z) 2009




SCHEDULE c aga . . T OMB No 1545-0047
oDl ses.E2) Political Campaign and Lobbying Activities
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009
> Complete if the organization is described below.

Department of the Treasury Pe“gto Pum“:“%é*a“
pectlon

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions, -Inspectic ALPE
If the organization answered 'Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: complete Parts |-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: complete Parts |-A and C below. Do not complete Part I-B.

® Section 527 organizations: complete Part I-A only.
If the organization answered 'Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 1I-A. Do not complete Part II-B.

L] gecttlﬁnA501(c)(3) organizations that have NOT filed Form 5768 (election under section 501¢h)): Complete Part I1-B Do not complete
art -

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

Name of organization Employer tdentificati "

Louisiana Endowment for the Humanities 72-0795568
{Part I-A:| Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures . C el . >3
3 Volunteer hours

[Partl-B | Complete if the orgamzatlon is exempt under section 501(c)(3)

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 .. .. >3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . .. Yes No
4a Was a correction made? Yes No
b If 'Yes,' describe in Part IV.
[Partd:C [ Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activites . )
2 Enter the amount of the filing orgamzatlon s funds contributed to other organlzatlons for section 527 exempt
function activities . . . L]
3 ;I'otaIﬁ)tf) exempt function expendltures Add lines 1 and 2. Enter here and on Form 1120-POL, "
ine .
4 Dd the filing organization file Form 1120- POL for thls year’ . . DYes DNO

5 Enter the names, addresses and employer identification number (EIN? of all sectlon 527 polmcal organizations to which payments were
made. For each organlzatlon listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund

provide information in Part 1V

(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political

organization's funds contributions received and
if none, enter-0-. prompJ and directly
delivered to a separate

political organization
If none, enter -0-

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule € (Form 990 or 990-EZ) 2009

TEEA3201L 02/05/10



Schedule C (Form 990 or 990-£2) 2003 Louisiana Endowment for the Humanities

72-0795568 Page 2

section 501(h)).

{Part Il-A_| Complete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under

A Check »
B Check »

|| 1f the filing organization belongs to an affiliated group.
if the filing organization checked box A and ‘imited control' provisions apply.

Limits on Lobbying Expenditures — (a) Filing (b) Affiliated
(The term ‘expenditures’ means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . ..
b Total lobbying expenditures to influence a legislative body (direct lobbying) 48,000.
c Total lobbying expenditures (add lines 1a and 1b) . 48, 000. 0.
d Other exempt purpose expenditures 3,804,821.
e Total exempt purpose expenditures (add lines 1c and 1d). 3,852,821. 0.
f Lobbying nontaxable amount. Enter the amount from the following table in
both columns. 342,641.
If the amount on line 1e, column (a) or (b) is The lobbying nontaxable amount is: :
Not over $500,000 20% of the amount on hine le. ) .
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. - ;@9"" < e ) o @;ﬁr
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. - ,
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. %; T aé%
Over $17,000,000 $1,000,000. A hd
g Grassroots nontaxable amount (enter 25% of line 1f) 85, 660.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.

j If there 1s an amount other than zero on either hine 1h or
section 4911 tax for this year?

ine 1, did the organization file Form 4720 reporting

l_lYes l—] No

4-Year Averaging Period Under Section 501¢h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2t.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in)

(a) 2006

(b) 2007

(c) 2008

(d) 2009 (e) Total

2a Lobbying non-taxable

amount

290.

366,667.

337,756. 1,399,380.

b Lobbying ceiling

amount (150% of line

2a, column (e))

% -

it

328,

i d

Qe RN, R

. @5@‘?{:’(,, KT T |
t ¥
'

2,099,070.

¢ Total lobbying
expenditures

42,

202.

180,572.

d Grassroots nontaxable

amount

82,073.

349, 846.

e Grassroots ceiling

amount (150% of line

2d, column (e))

* BEE.

'

@
#

e

524,769.

f Grassroots lobbying
expenditures

0

BAA

TEEA3202L 02/05/10

Schedule € (Form 990 or 990-EZ) 2009



Schedule C (Form 990 or 990-E2) 2009 Louisiana Endowment for the Humanities 72-0795568 Page 3

[PartIEB—| Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 501(h)).

1 During the year, did the fiing organization attemgt to influence foreign, national, state or local
legistation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

a Volunteers? .

b Paid staff or management (include compensatlon In expenses reported on Imes 1c through 11)?
¢ Media advertisements? ..

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes?

g Direct contact with legislators, therr staffs, government offlc1a|s or a leqisiative body7

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activibies? If 'Yes,' describe in Part IV

j Total. Add hnes 1c through 11 e
2a Did the activities In line 1 cause the organlzatron to be not descrrbed mn sectlon 501(c)(3)7
b If 'Yes,' enter the amount of any tax incurred under section 4912. . . . ’sj;»f, ﬁ:;
c If 'Yes,' enter the amount of any tax incurred by organization managers under sectlon 4912 R i _;
d If the filing organization incurred a section 4912 tax, did it fite Form 4720 for this year? R AT J 2

|Part?III-A ;| Complete if the organization is exempt under section 501(cX4), sectlon 501 (cX5), or section 501(cX6).

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members?.
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? . . 3

[PartiIll-B. |Complete if the organization is exempt under section 501(cX4), section 501(c)X5), or section 501(cX6)
if BOTH Part lll-A, questions 1 and 2 are answered ‘No’ OR if Part llI-A, line 3 is answered Yes.'

N =

1 Dues, assessments and similar amounts from members
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 52¥(f) tax was paid).
a Current year .
b Carryover from last year
c Total
3 Aggregate amount reported In section 6033(e)(1)(A) notrces of nondeductlble sectron 162(e) dues

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductlble Iobbymg and polmcal
expenditure next year? . 4

5 Taxable amount of lobbying and polltlcal expenditures (see mstructlons) . . . 5
[Part IVZ.[Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, Iine 4; Part |-C, line 5, and Part II-B, line 1.
Also, complete this part for any additional information.

BAA Schedule € (Form 990 or 990-EZ) 2009
TEEA3203L 02/05/10
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I‘Bﬁa’st'il)"lﬂ] Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-EZ) 2009
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SCHEDULED ) ) | ome o 1545.0007

(Form 990) Supplemental Financial Statements 2009

> Complete if the organization answered 'Yes, to Form 990,
Department of the Treasury Part |V nesG 7 8 9 10 11 orl2. Gpel'l t‘igf; v’li‘c
internal Revenue Service > Attach to Form 990. > See separate instructions Ins ectlon

Name of the organization Employer Identlﬂcatlon number

Louisiana Endowment for the Humanities

72-0795568

[ Partélgfgl 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

Total number at end of year . ..
Aggregate contributions to (during year).
Aggregate grants from (during year)
Aggregate value at end of year

g & wN =

Did the orgamization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . .. DYes [:| No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? . . [:lYes [:I No

| Partili}| Conservation Easements Complete if the organlzatlon answered 'Yes to Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
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

-]

%1 Held at the End of the Year
a Total number of conservation easements .. . .. . . .1 2a
b Total acreage restricted by conservation easements .. . 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) .. 2c
d Number of conservation easements inciuded in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during the tax
year >

Number of states where property subject to conservation easement 1s located >

Does the organization have a written policy regardln? the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement 1t hold

Staff and volunteer hours devoted to monitoring, mspectmg, and enforcmg conservatlon easements
during the year »

Amount of expenses 1ncurred in monitoring, inspecting, and enforcing conservation easements
during the year » $

D Yes l:] No

N OO g s

8 Does each conservation easement reported on line 2(d) above satlsfy the requ1rements of section

170(h)(@)(B)()) and 170(h)(4)(B)(i1)? . . . [Jyes [] No

9 In Part XIV, describe how the orgamzation reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphcable the text of the footnote to the organmization's financial statements that describes the organization's accounting for
conservation easements.

[Part1lY] 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 exhlbmon education, or research in furtherance of public service, provide, in Part XV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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 the following
amounts relatlng to these items:

(i) Revenues included in Form 990, Part VIII, line 1 . .. . . . . »$
(ii) Assets included in Form 990, Part X . . »$ 220,769.

2 If the organization received or held works of art, historical treasures, or other S|mllar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VI, line 1 . . .. .. . . »$
b Assets included in Form 990, Part X . . . . . . . 5
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L 02/02/10



Schedule D (Form 990) 2009 Louisiana Endowment for the Humanities 72-0795568 Page 2
Part lll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b | | Scholarly research Other
c 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. See Part \? P Y s iinl

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 maintained as part of the organization's collection?. ... . DYes |—|No
[Part IV |Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990 Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other mtermedlary for contnbutlons or other assets not
included on Form 990, Part X? . [__—] Yes DNO

b If 'Yes,' explain the arrangement in Part XIV and complete the followmg table

Amount
¢ Beginning balance .. . . .. . .o 1c
d Additions during the year . . . . . 1d
e Distributions during the year . . R le
f Ending balance . .. e 1f
2a Did the organization |nc|ude an amount on Form 990 Part X, I|ne 217. . . [:] Yes DNO
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 ‘l (d) Three years back (e@ years back
1a Beginning of year balance. . N ;
b Contributions . .. /%_% e ﬁl‘ . B - ‘»i e & %%
¢ Net Investment earnings, galns } ' :';jjw "~ L4 gﬁ L TM &
and losses . N S i - : §
d Grants or scholarships . . j‘ A AR &
e Other expenditures for facilities L me :‘}’: T Y o ‘,
and programs . S TSN B #
f Administrative expenses Z T C 5 i3
g End of year balance . Lo A A
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment ™ 3
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 . .. 3a(ii)
b If 'Yes' to 3a(n), are the related organizations Ilsted as required on Schedule R" . C . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
| Part VI:lInvestments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) epreciation
Tatand 606,674. (% g b 606,674.
b Builldings .. 1,788,594. 507,928. 1,280,666.
c Leasehold lmprovements
d Equipment . . .
e Other 101,798. 50,166. 51,632.
Total. Add hines 1a through le (Co/umn (d) must equal Form 990, Part X, column (B), hne 10(c).) . > 1,938,972.
BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10



Schedule D (Form 990) 2003 Louisiana Endowment for the Humanities 72~-0795568 Page 3
[RaktVlli Investments—Other Securities See Form 990, Part X, ine 12. N/A

(a) Description of secunity or category (b) Book value (¢) Method of valuation
(including name of security) Cost or end-of-year market value

Financial denvatives ..
Closely-held equity interests
Other

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

RN R o i <

{ Part:VIIl] Investments—Program Related (See Form 990, Part X, line 13) N/A
(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) hne13) _ » TN T T Y
[PartdX -[Other Assets (See Form 990, Part X, line 15) N/A

(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)

(a) Description of Liability (b) Amount
Federal Income Taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) hne 25) ™

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's lability
for uncertain tax positions under FIN 48,

BAA TEEA3303L 02/02/10 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 Louisiana Endowment for the Humanities 72-0795568 Page 4
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vill,column (A), line 12) . . T, 3,288,925.
2 Total expenses (Form 990, Part IX, column (A), line 25) . 3,460, 348.
3 Excess or (deficit) for the year. Subtract ine 2 from ine 1 . . R, .o -171,423.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Prior penod adjustments . . .
8 Other (Describe in Part X{V). .. R
9 Total adjustments (net). Add hines 4 through 8 .
10 Excess or (deficit) for the year per audited financial statements. Comblne lines 3 and 9 e -171,423.
{Part Xil /| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements .. .. - 1 3,288,925.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 5
a Net unrealized gains on investments . . 2a
b Donated services and use of facilities. . .. . 2b
¢ Recovernies of prior year grants . .. . 2¢c
d Other (Describe in Part XIV) . . .. . . 2d
J e Add Iines 2a through 2d . cee . - 2e
3 Subtract line 2e from line 1. . C . . . 3 3,288,925.
4 Amounts included on Form 990, Part VIil, ine 12, but not on l|ne 1:
a Investments expenses not included on Form 990, Part VIII, line 7h .. 4a
b Other (Describe in Part XIV). . . .. . . . 4b
¢ Add lines 4a and 4b . . 4c
5 Total revenue. Add lines 3 and 4c (This must equal Form 990, Part 1, Ime 12) .. 5 3,288, 925.
[Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .. . . .. 1 | 3,460, 348.
2 Amounts included on line 1 but not on Form 990, Part IX, ne 25:
a Donated services and use of facilities .. .. .. . 2a
b Prior year adjustments .. . . .. 2b
¢ Other losses . . . . .. 2c
d Other (Describe in Part XIV) . . . . . . .|l 2d
e Add lines 2a through 2d. .
3 Subtract line 2e from line 1 3,460, 348.
4 Amounts included on Form 990, Part IX, line 25, but not on I|ne 1:
a Investments expenses not included on Form 990, Part VIIl, ne 7b . 4a
b Other (Describe in Part XIV). . . . . 4b
¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4¢ (This must equal Form 990 Part I I|ne 18.) 3,460, 348.

{Part XIV .| Supplemental Information

Complete this part to Brovnde the descriptions required for Part I, ines 3, 5, and 9, Part 1il, ines 1a and 4; Part IV, lines 1b and 2b; Part V,
hr}e 4; Part X, ine 2; Part Xi, ine 8, Part XlI, ines 2d and 4b; and Part XIIl, lines 2d and 4b. Also complete this part to provide any additional
information.

Part lll, Line 4 - Description Of Organization's Collections And How Furthers Exempt Purpose

of those rare artistic spirits who let the “sidewalks of New Orleans” speak to his soul

legacy that will inspire us for generations. That is why the Louisiana Endowment for _

complexities of New Orleans and its people as eloquently.
BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 Louisiana Endowment for the Humanities 72-0795568 Page 5
| Part*XIV:] Supplemental Information (continued) -

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009
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SCHEDULE J Compensation Information |

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

> Complete if the organization answered "Yes' to Form 990, Part IV, line 23.

Department of the Treasury

2009

Internal Revenue Service > Attach to Form 990. ™ See separate instructions.
Name of the organization Employer identification number
Louisiana Endowment for the Humanities 72-0795568

m%ipubhch
-Inspections.

T e 24

{Part’l:}] Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wrltten policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No,' complete Part lll to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . .

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the J/ear, did any person listed in Form 990, Part VI, Section A, line 1a with respect to the filing organization
or a related organization:

a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’ .
¢ Participate 1n, or receive payment from, an equity-based compensation arrangement?
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part .

Only section 501(cX3) and 501(c)X4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? .
b Any related organmization? .
If "Yes' to line 5a or 5b, describe in Part I|l
6 For persons listed in Form 930, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
If 'Yes' to line 6a or 6b, describe In Part 1.

7 For person listed in Form 990, Part VII, Section A, line 1a, did the orgamzatlon provide any non- flxed payments not

described in lines 5 and 67 If "Yes,' describe 1n Part ||| 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regs. section 53.4958- -4(a)(3)? If 'Yes,' describe n Part Il 8 X
If 'Yes' to ine 8, did the orgamzatlon also follow the rebuttable presumption procedure descnbed in Regulatlons
9 section 53 4958-6(c)? 9 X
BAA For Privacy Act and Paperwork Reductlon Act Notlce, see the Instructions for Form 990. Schedule J (Form 990) 2009

TEEA4101L  02/02/10
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R
Inspection ...

RN
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Louisiana Endowment for the Humanities 72-0795568
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Form 4562

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)

(39) > See separate instructions.

> Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on return

Louisiana Endowment for the Humanities

Identifying number

72-0795568

Business or activity to which this form relates

Form 9%0/990-PF

[Partl | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.

Maximum amount. See the instructions for a higher imit for certain businesses.

Total cost of section 179 property placed in service (see instructions) ..
Threshold cost of section 179 property before reduction in imitation (see instructions) ..
Reduction in hmitation. Subtract line 3 from line 2. If zero or less, enter -0-

Dollar imitation for tax year Subtract ine 4 from line 1. If zero or less, enter -0-. I marrled f|l|ng
separately, see instructions . .. .

$250,000.

$800,000.

HlwN =

5]

| O bh WN =

(@) Description of property (b) Cost (busmess use only)

(c) Elected cost

| 7

7 Listed property. Enter the amount from line 29

8 Tota! elected cost of section 179 property. Add amounts 1in column (c) hnes 6 and 7
9 Tentative deduction. Enter the smaller of line 5 or iine 8
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562

11 Business income hmitation. Enter the smaller of business income (not less than zero) or line 5 (see |nstrs) 11

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 hines 9 and 10, less hne 12 * 13 L

I%‘ iﬁw&“ Jl“"‘ @

Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.

[Partll. | Special Depreciation Allowance and Other Depreciation (Do not include histed property.) (See

instructions )

14 Special depreciation allowance for quallfled property (other than listed property) placed in service during the

tax year (see instructions)
15 Property subject to section 168(f)(1) electlon
16 Other depreciation (including ACRS)

14

15

16

2,307.

[Part ll- | MACRS Depreciation (Do not include Irstedproperty) (See mstructlonL

Section A

17 MACRS deductions for assets placed in service in tax years beginming before 2009. .

18 |If you are electing to group any assets placed In service dunng the tax year into one or more general

asset accounts, check here .

-

Section B — Assets Placed in Servuce Dunng 2009 Tax Year Usmg the General Depreciation System

a (b) Month and (€) Basis for deprecration (d) (e) (9) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see instructions)
19a 3-year property i At
b 5-year property .
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Serwce During 2009 Tax Year Using the Alternative Depreciation System
20a Class life. S/L
b 12-year 12 yrs S/L
¢ 40-year 40 vrs MM S/L
[PartV. | 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 n column (g), and llne 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions . 22

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

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812L 07/07/09

Form 4562 (2009)



form 84562 : Depreciation and Amortization
| (Including Information on Listed Property)

Department of the Treasury

OMB No 1545-0172

2009

Internal Revenue Service = (99) > See separate instructions. > Attach to your tax return. 22332222"&0 67
Name(s) shown on return tdentifying number
Louisiana Endowment for the Humanities 72-0795568
Business or activity to which this form relates
Rental activity - Rental Real Estate
[Part1#] Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
Maximum amount. See the instructions for a higher limit for certain businesses 1 $250,000.
Total cost of section 179 property placed in service (see instructions) 2
Threshold cost of section 179 property before reduction 1n limitation (see instructions) . 3 $800, 000.
Reduction in imitation. Subtract line 3 from hne 2. If zero or less, enter -0- 4

separately, see instructions

Dollar Imitation for tax year. Subtract line 4 from fine 1. If zero or less, enter -0-. If marned f|l|ng

N GO h wWwWN =

(a) Description of property (b) Cost (busmess use only)

(C) Elected cost

17

7 Listed property. Enter the amount from line 29,

8 Total elected cost of section 179 property. Add amounts n column (c), Ilnes 6and 7.
9 Tentative deduction. Enter the smaller of hne 5 or line 8..
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562
1
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11

Business income imitation. Enter the smaller of business income (not less than zero) or Ilne 5 (see mstrs)

13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 . > 13 |

R

Note: Do not use Part Il or Part il below for histed property. Instead, use FPart V.

{ Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.

(See Instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed In service durlng the

tax year (see instructions)
15 Property subject to section 168(f)(1) electlon
16 Other deprectation (including ACRS)

14
15
16

93,992.

[Partll ¥l MACRS Depreciation (Do not include hsted ﬂperty ) (See mstructnons)

Section A

17
18

MACRS deductions for assets placed in service in tax years beginning before 2009

asset accounts, check here. .

If you are electln%‘to group any assets placed in service dunng the tax year into one or more general

Section B — Assets Placed in Service Durlng 2009 Tax Year Usmg the General Depreciation System

a) (b) Month and (c) Basis for depreciation (d) (e) (0] (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see instructions)
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
l g 25-year property 25 yrs S/L
h Residental rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life. dh e S/L
b 12-year 12 yrs S/L
¢ 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, hines 19 and 20 1n column @, and line 21 Enter here and on
the appropriate lines of your return. Partnerships and'S corporations — see instructions . .
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

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812L 07/07/09

Form 4562 (2009)



2009 Schedule |, Part IV - Supplemental Information Page 3

Client LOUI Louisiana Endowment for the Humanities 72-0795568

Part |, Line 2 - Grantmaker's Description of How Grants are Used (continued)

Accounting Principles. This system would provide for the separation of grant funds
from other revenues of the sponsoring organization and the maintenance of records
(such as invoices, receipts, or vouchers) that adequately identify the reason for
each expenditure of grant funds. This system should document the applicant’s share of
the cost of a project (both cash and in-kind). The LEH requires that each recipient
of a LPI, Public Humanities, Media Grant or Teacher Institutes furnish interim
narrative and fiscal reports, which list and identify all disbursements of grant

funds for the project up to that point.

Final Report: Using the online grants management system, project directors must
submit a final report to the LEH within 30 days following the end of the grant term.
The first section of this report consists of audience statistics for the public
program. The second section is the project director’s written narrative evaluation of
the project (three to four pages, double spaced, typewritten) critiquing the topic,
format, humanities scholars, resource personnel, logistics, promotion, audience
attendance, and the overall administration of the grant. The last section consists of

all other reporting forms for the project
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2009

Federal Worksheets Page 1
Client LOUI Louisiana Endowment for the Humanities 72-0795568
Rental Income Worksheet
Rental Real Estate
Gross Rental Income $ 260,282.
Expenses
Cleaning and Maintenance. 35, 337.
Depreciation . 93,992.
Insurance 35,611.
Management Fees 3,000.
Miscellaneous 30,020.
Repairs 16,837.
Taxes 9,069.
Telephone 4,168.
Utilities . ) 55,721.
Building Engr . . 30,491.
Office Supplies & Services 9,708.
Security . 6,386.
Events Expense 14,134.
Total Expenses S 344,474,
Net Rental Income or Loss $§ -84,192.

Form 990, Part IX, Line 24
Other Expenses

(3) (B) (8] (D)
Program Management

Total Services & General Fundraising
Bank Fees 3,577. 2,182, 1,002. 393.
Dues 2,523. 1,886. 457, 180.
Equipment Expense 9,226. 6,570. 1,907. 749.
Postage and Shipping 27,814. 21,527. 4,514. 1,773.
Program Allocations -141,830. -88,424. -38,343. -15,063.
Subscriptions & Publications 392. 239. 110. 43.
Telephone 15,767. 12,768. 2,153. 846.
Total § -82,531. § -43,252. § -28,200. $ -11,079.

Computation of 2009 Net Operating Loss
1. Total income . -288,612.
2. Total deductions . S . . . 2,307.
3. Unrelated business taxable income (Line 1 Less Line 2) -290,919.
2009 Net Operating Loss . . . . . 290,919.




g ¢

Eorm 8%8 Application for Extension of Time To File an
Rev Aol 2009) Exempt Organization Return - OMB No 15451709
Pn‘ié’?n'ﬁﬁ"sz‘vé’éé’;esl'ﬁ??: i ™ File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . ’

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

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Electronic 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 990- Tg However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 930-BL, 6069, or 8870, group returns, or a composite or consolidated

Form 990-T. Instead, you must submit the fully comfpleted and Sé;ned page 2 (Part II) of Form 8868 For more details on the electronic filing of
this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Name of Exempt Organization Employer Identification number
Type or
print .. sas
Louisiana Endowment for the Humanities 72-0795568
File by the Number, street, and room or suite number If a P O box, see instructions
due date for
fingyow = 1938 Lafayette Street #300
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
New Orleans, LA 70113

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

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-E2 Form 990-T (trust other than above) Form 6069

| Form 990-PF | |Form 1041-A | | Form 8870

Telephone No ™ 504-523-4352 FAXNo. »_
® |f the organization does not have an office or place of business in the United States, check this box. . » [:I
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this s for the whoIe group,

check this box ™ l___l . If it 1s for part of the group, check this box » D and attach a list with the names and EINs of all members
the extension will cover

1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untt _ 6/15___ ,20 11 _, to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
» [ ]calendaryear20__ _or
> tax year beginmng  11/01 _ ,20 09 ,andendng 10/31 __ ,20 10_
2 |If this tax year 1s for less than 12 months, check reason: |:| Initial return D Final return l:] Change in accounting period

3a If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundabie credits See instructions . . . 3al$ 0.

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit .

¢ Balance Due. Subtract line 3b from line 32 Include I_)/our pa¥ment with this form, or, If required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0O for
payment instructions.

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