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SCANNED MR 2 0 2013

T

. pum 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 benefit trust or private foundation)

OMB No 1545-0047

2011

Open to Public

Depart f the T .
lnetgfnarrsglvgnue%errﬁgzuw » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning Jul 1 ,2011, and ending Jun 30 , 2012

B Chec

k if applicable

|| Address change
| | Name change
| litial return
- Terminated

|| Amended return

Application pending

C Name of organization Nicholls State University Foundation |D Employeridentification Number
Doing Business As 72-6031425
Number and street (or P O box if mail 1s not delivered to street addr) Room/suite E Telephone number
P O Box 2074 NSU Station (985) 446-0994
City, town or country State ZIP code + 4
Thibodaux LA 70310 G Gross receipts $13,098,174.
F Name and address of principal officer H(a) is this a group return for affihates? Yes % No
AllenDanos P O Box 2074 Thibodaux LA 70310 |H®) Are all afiliates included? Yes | |No

| Tax-exempt status

x1501¢cx3)

[T ¢

)< (insert no)

[ Tassr@iyor | [527

J Website: »

N/A

If ‘No," attach a list (see nstructions)

H(c) Group exemption number ™

K Form of organization lﬂCorporahon I_l Trust |_| Assoaatlon]—] Other *

I L Year of Formaton 1964

I M state of legal domicile LA

[Part! [Summary
1 Bnefly describe the organization's mission or most significant activites Promote, Develop and Aid NSU_
§ ________________________________________________________________
E ________________________________________________________________
% 2 Check this box » D-If the organization 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 10
» | 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 10
:3 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
% 6 Total number of volunteers (estimate If necessary) 6 62
< 7 a Total unrelated business revenue from Part VI, column (C), line 2= 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 QEPE:I\ Vi 7b 0.
TR T ) V LL L7
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line 1h) %’ 257053 ,835. 1,621,032.
2 9 Program service revenue (Part VIII, ine 2g) & MAR @ 6 20 3 Qf769,734. 1,065,324.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) S é,‘{_’ 535,304. 1,870,143.
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, andf11e) OG%;N Lq- —31112,486. 113,139.
12 Total revenue — add lines 8 through 11 (must equal Part VI, col A ! ! 3§471,359. 4,669,638.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,208,651. 2,102,735.
14 Benefits paid to or for members (Part 1X, column (A), line 4) 0.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0.
§ 16a Professional fundraising fees (Part X, column (A), ine 11e) 0.
3 b Total fundraising expenses (Part IX, column (D), line 25) » 227,022,
d 17 Other expenses (Part |X, column (A), ines 11a-11d, 11f-24e) 272,962. 319,232.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,481,613. 2,421,967.
19 Revenue less expenses Subtract line 18 from line 12 989,746. 2,247,671,
5 g Beginning of Current Year End of Year
ig 20 Total assets (Part X, line 16) 17,617,348. 19,748,589.
5: 21 Total liabilities (Part X, line 26) 9,028,705. 8,912,275.
éé 22 Net assets or fund balances Subtract line 21 from line 20 8,588,643, 10,836,314.
[Part il [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 true, correct, and
complete Declaration of preparer (olr?rthan officer) 1s based on all information of which preparer has any knowledge
AL

r/l rd

» K2 [ 7574 7002
Slgn Signaturet officer . \J - Date
Here } W Z} ,’(Vfg L. 30 % o X [ (’{(Ck ve A(,'/-(Vfb")"

Type or print name and title bt
Prinl/Type preparer's name gfﬁu Date Check m  |FPTIN
¥
Paid Ann T. Boudreaux M(Q) LQGJLUL) 2/14/13 selt-employed P00841336
Preparer [Frmsname >Ann T. Boudreaux, CPA
Use Only |rimsadaress » 901 Ridgefield Road FrmsEN > 72-1047611
g
Thibodaux LA 70301 Phoneno (985) 446-0994

May the IRS discuss this return with the preparer shown above? (see instructions) E{_] Yes |—| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101  07/05/11 Form 990 (2011)

\/l/ \9\\0



Form 930 (2011) Nicholls State University Foundation 72-6031425 Page 2
iPart|lIZ% Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part Il |f|

1 Briefly describe the organization's mission

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

Form 990 or 990-E27? E] Yes E No
If *Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes E No

If 'Yes,' descnibe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ 1,845,175. including grants of $§ 0.) (Revenue $ 0.)

4b (Code ) (Expenses $ 263,108. including grants of $ 0.) (Revenue $ 0.)

4d Other program services (Describe in Schedule O )
(Expenses $ 78,662. including grantsof  $ 0.) (Revenue $ 0.)
4e Total program service expenses » 2,194, 945.
BAA TEEA0102  07/05/11 Form 990 (2011)
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Form980 (2011) Nicholls State University Foundation 72-6031425 Page 3
[P&H IV *] Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
‘ in effect during the tax year? If 'Yes,' complete Schedule C, Part I 4 X
! 5 |s the orgamzation a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
‘ assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ill 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
tF0> provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
art | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part Il 7 X
8 Dud the organization maintain collechions of works of art, historical treasures, or other similar assets? If ‘Yes,’
complete Schedule D, Part Il 8 X
‘ 9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negottation services? If 'Yes,' complete
Schedule D, Part IV 9 X

10 Dud the organmization, directly or through a refated organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V

11 If the organization's answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable

a lgd the organization report an amount for land, builldings and equipment in Part X, line 10? /f ‘Yes,' complete Schedule
, Part VI

b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil

| c Did the orgamization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
| assets reported 1n Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? /f 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other habilities in Part X, line 257 /f 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

12a Dud the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl, Xll, and Xill

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
If the orgamzation answered ‘No' to line 12a, then completing Schedule D, Parts XI, XIl, and Xill 1s optional

13 Is the organization a school descnibed 1n section 170(b)(1)(AY(n)? If 'Yes,' complete Schedule E

14a Did the organmization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
\ or entity located outside the United States? If ‘'Yes,' complete Schedule F, Parts Il and IV

16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,’ complete Schedule F, Parts Il and IV

17 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? /f 'Yes,' complete Schedule G, Part | (see instructions)

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

‘ 19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f 'Yes,’
‘ complete Schedule G, Part Il

20 aDid the orgamization operate one or more hospital facihities? /f 'Yes,' complete Schedule H

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

11b X
11c¢ X
11d X
11e| X

111 X
12al X

12h X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEAQ103 0123112

Form 990 (2011)
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Form 980 (2011) Nicholls State University Foundation 72-6031425

Page 4
[Part IV_|Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If 'Yes,' complete Schedule I, Parts | and Il 21 X
22 Did the orgamization report more than $5,000 of grants and other assistance to individuals in the United States on Part
I1X, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Ili 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 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 principal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20027 /f ‘Yes,’ answer lines 24b through 24d and
complete Schedule K If ‘No,'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ 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
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person 1n a prior year, and
that the transaction has not been reported on any of the organization's prior 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 Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill 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 filing 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
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,' complete Schedule M 29 X
30 Did the orgamzation receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts i, lll, IV, and V, "
hne 1 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, Iine 2 35b X
36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Dud the organtzation conduct more than 5% of its activities through an entity that 1s not a related organization and that I1s
treated as a partnership for federal income tax purposes? 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?
Note. All Form 990 filers are required to complete Schedule O 38 | X

BAA

TEEAQ104 01/23/12

Form 990 (2011)
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Form 990 (2011) Nicholls State University Foundation 72-6031425 Page 5

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

Check If Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 17 |
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0 {
¢ Did the orgamization comply with backup withhotding rules for reportable payments to vendors and reportable gaming o
(gambling) winnings to prize winners? 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- J
ments, filed for the calendar year ending with or within the year covered by this return 2a 0 1.
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) N *_J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for thus year? If ‘No,’ provide an explanation in Schedule O 3b
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 X
b If 'Yes,' enter the name of the foreign country > |
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts N R
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgarnization
solicit any contributtons that were not tax deductible? 6a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible 6b
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization receive a;)ayment In excess of $75 made partly as a contribution and partly for goods and | — e —
services provided to the payor? 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b] X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7¢ X
d If ‘Yes,' indicate the number of Forms 8282 filed during the year | 7d| _ ‘ _]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the N __J
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. N _—J
a Did the organization make any taxable distributions under section 49667 9a X
b Did the orgamzation make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)X7) organizations. Enter
a Imtiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b R I
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in ieu of Form 10417 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year | 12b {
13 Section 501(cX29) qualified nonprofit health insurance issuers. N _J
a Is the organization licensed to 1ssue qualified health pians in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O i
b Enter the amount of reserves the orgamization i1s required to maintain by the states in !
which the organization 1s licensed to 1ssue qualified health plans 13b ‘
¢ Enter the amount of reserves on hand 13¢ l
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If ‘Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEAQ105 07/05/11

Form 990 (2011)
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Form 930 (2011) Nicholls State University Foundation 72-6031425 Page 6

[Part VI |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response to any question in this Part VI [ﬂ

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year la 10
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in ine 1a, above, who are independent . 1b 10

2 Did 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 customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X

| 4 Did the organization make any significant changes to its governing documents

| since the prior Form 990 was filed? 4 X
‘ 5 Did the organization become aware during the year of a significant diversion of the organization's assets?

‘ 6 Dud the organization have members or stockholders? 6 | X

3]
»

members of the governing body? 7a] X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X

8 Dhld fthltle organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body? 8a] X
b Each commuttee with authority to act on behalf of the governing body? 8b] X

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X

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

Yes | No
10a Did the organization have local chapters, branches, or afflhates? 10a X
b If 'Yes,' did the organization have written pohicies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
: b Describe in Schedule O the process, If any, used by the organization to review this Form 990 [
‘ 12a Did the organization have a wnitten conflict of interest policy? If ‘No," go to line 13 . 12a X
\ b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nise
| to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? If 'Yes,' describe in
Schedule O how this is done 12¢
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The orgamization's CEO, Executive Director, or top management official 15a X
b Other officers of key employees of the organization 15b X
| If ‘Yes' to ine 15a or 15b, describe the process in Schedule O (See instructions )
i 16a Did the organmization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If 'Yes,' did the orgarization follow a wnitten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be fled » Louisiana

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avatlable for public
inspection Indicate how you make these available Check ail that apply

! [j Own website D Another's website E Upon request
! 19 Describe 1n Schedule O whether (and If so, how) the orgamzation makes 1ts goverming documents, conflict of interest policy, and financial statements available to
the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»Ann T Boudreaux, CPA 901 Ridgefield Road _ Thibodaux LA _ 70301 (985) 446-0994

BAA TEEA0106 01/23/12 Form 990 (2011)




Form 990 (2011) Nicholls State University Foundation 72-6031425 Page 7

[Za‘éi"t'g\'l_llail Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response to any question in this Part ViI [_]

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
organization's tax year

® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-1n columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, If any See instructions for definition of ‘key employee '

® st the organization's five current h;ghest 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

® 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

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

List persons 1n the following order: individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

['x_l Check this box iIf neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
(B) {do not check more than one box, (D) (E) (F)
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(descnbe | 2 o | 5| ol x| o (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor | c 8| Z| 3 22| 8 orgamnization
related | 32| =) 2 |a [ S2 |3 and related
organiza- t T = | § ER - e organizations
tions in ] | =8
Schedule sl = % 3
0) Z |2 2 <
bl S )
b _:E &
&
_(1) Donald Bollinger __ ___
Chairman 0.00 X
) Richard Barker ______
Vice President 0.00 X
_(G) Allen Danos, Jr __ ____
Sec\Treas 0.00 X
_(4 Hugh Hamilton ____ ___
President 0.00 X
e ___
e
e
e
a_
ay_
9y
0y
a8y

BAA TEEA0107  07/06/11 Form 990 (2011)




> Form 930 (2011) Nicholls State University Foundation 72-6031425 Page 8
[ Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Position
(A (B) | (do not check more than one (D) (E) (9]
Name and Utle Average | box, unless person i1s both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the organization related organizations compensation
week |8 5] T g eI & (W-2/1099-MISC) (W-2/1099-MISC) from the
(describja 9 £ | | < EX=1 organization
e sal Elele|led % and related
hours |& &1 S 3% 5 organizations
for €% 3 AL
refated | 8| = < 3
organi | @| E & B
zations| 3| £ é
n 2 S
Sch Q) 8
s ]
Qs __]
a1
8 ]
Y ]
@ _ ]
ey ]
@____ ]
@ _ ]
@ _ ]
@ ]
1b Sub-total >
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1c) >

2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation
from the organization >

Yes | No

L

3 Did the or%anlzatlon list any former officer, director or trustee, key employee, or highest compensated employee -] —
on line 1a? If 'Yes,' complete Schedule J for such individual 3

the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for R
such individual . . 4

X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

X

X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual — ] —
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 Report compensation for the calendar year ending with or within the organizatton’s tax year

(A (8) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than
$100,000 in compensation from the organization » |

BAA TEEAO108 07/06/11 Form 990 (2011)
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Nicholls State University Foundation

72-6031425

Page 9

[Part Vill | Statement of Revenue

Total revenue

)
Related or
exempt
function
revenue

©

Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512,513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns la

b Membership dues 1b

¢ Fundraising events 1c

233,151.

d Related organizations 1d

e Government grants (contributions) le

f All other contributions, gifts, grants, and
similar amounts not included above 11

1,387,881.

g Noncash contributions included in Ins 1a-1f  $

h Total. Add lines 1a-1f

1,621,032.

PROGRAM SERVICE REVENUE

Business Code

2a Chef J F Cul Fees 3

230,271.

230,271.

835,053.

835,053.

f All other program service revenue

g Total. Add lines 2a-2f

1,065,324.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royalties

304,581.

304,581.

(1) Real

(n) Personal

6a Gross rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

Securities
7 a Gross amount from sales of @ Secunt

() Other

assets other than inventory |9, 994, 098.

b Less cost or other basis

and sales expenses 8,428,536.

¢ Gain or (loss) 1,565,562.

d Net gain or (loss)

1,565,562.

1,565,562,

8a Gross income from fundraising events
(not including $ 3,151.

of contributions reported on line ic)
See Part IV, line 18 a

b Less direct expenses b

¢ Net income or (loss) from fundraising events

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

b Less direct expenses b

¢ Net income 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

Business Code

11a Misc 1

113,1389.

113,139,

d All other revenue

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

>

113,139.

4,669,638,

3,048,606.

0.

BAA

TEEAQ109 07/06/11

Form 990 (2011)




Form 990 (2011)

Nicholls State University Foundation

72-6031425

Page 10

* {Part IX | Statement of Functional Expenses

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

Check If Schedule O contains a response to any question in this Part IX

B

A (B8) ©) (D)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vili. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States See
Part IV, line 21 2,102,735. 2,102,735,
2 Grants and other assistance to indviduals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States 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 salaries and wages
g8 Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)’
a Management
b Legal
¢ Accounting 58,435. 0. 58,435. 0.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 14,985. 0. 14,985. 0.
g Other
12 Advertising and promotion
13 Office expenses 740. 0. 740. 0.
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 8,500. 0. 8,500. 0.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list ine 24e
expenses on Schedule O )
aBank fees ___ 3,240. 0. 3,240. 0.
b Ingurance_ _ __ ___________ 2,310. 0. 2,310. 0.
¢ Fundraising exp _ 227,022, 0. 0. 227,022.
dVoila Magazine_ _ __ ___ 4,000. 0. 4,000. 0.
e All other expenses
25 Total functional expenses Add lines 1 through 24e 2,421,967. 2,102,735. 92,210. 227,022,
26 Joint costs. Complete this line only iIf
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D If following
SOP 98-2 (ASC 958-720)
BAA Form 990 (2011)

TEEA0110 01/26/12
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Nicholls State University Foundation 72-6031425 Page 11
[Part X |Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments 2,058,797.| 2 3,015,424.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key employees, - _ -] -—- -———Jl
and highest compensated employees Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), J
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' benefucnary - ————— e s — e ———
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s | 9 Prepaid expenses and deferred charges 9
102 Land, buildings, and equipment cost or other basis _]
Complete Part VI of Schedule D 10a o _ i o
b Less: accumulated depreciation 10b 10c
11  Investments — publicly traded securities 15,482,721.] 11 16,657,335,
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 75,830,115 75,830.
16 Total assets. Add lines 1 through 15 (must equal line 34) 17,617,348.} 16 19,748,589.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
||. 20 Tax-exempt bond habilities 20
Q 21 Escrow or custodial account hability Complete Part IV of Schedule D 21 ‘
II. 22 Payables to current and former officers, directors, trustees, key employees, _J
v highest compensated employees, and disqualified persons Complete Part Il —_— e - = —_
T of Schedule L 22
é 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities (Including federal income tax, payables to related third parties,
and other liabihties not included on hnes 17-24) Complete Part X of Schedule D 9,028,705.]| 25 8,912,275,
26 Total liabilities. Add lines 17 through 25 9,028,705.]| 26 8,912,275.
N Organizations that follow SFAS 117, check here >  [X| and complete lines
T 27 through 29 and lines 33 and 34. o
8| 27 Unrestricted net assets 343,546.| 27 433,453.
% 28 Temporarnily restricted net assets 3,177,798.] 28 4,117,799.
S| 29 Permanently restricted net assets 5,067,299.]29 6,285,062,
R Organizations that do not follow SFAS 117, check here > D and complete |
b lines 30 through 34. ) T R _J
8|30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund 31
L | 32 Retaimed earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 8,588,643.]33 10,836,314.
S [ 34 Total habiities and net assets/fund balances 17,617,348.| 34 19,748,589.
BAA Form 990 (2011)
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Page 12

[Part XI |Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part XI

.

Total revenue (must equal Part VIII, column (A), line 12)

4,669,638.

Total expenses (must equal Part I1X, column (A), line 25)

2,421,967.

Revenue less expenses Subtract line 2 from line 1

2,247,671,

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

8,588,643,

s jw|N|=

Other changes In net assets or fund balances (explain in Schedule O)

A O hEWN

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6

10,836,314.

{Part XIl |Financial Statements and Reporting

Check If Schedule O contains a response to any question n thus Part XI{

o

1 Accounting method used to prepare the Form 990 |Z| Cash D Accrual I:I Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
In Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedute O

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
separate basts, consolidated basis, or both
@ Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organtzation required to undergo an audit or audits as set forth 1n the Single
Audit Act and OMB Circular A-133?

b If 'Yes,' did 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 describe any steps taken to undergo such audits

Yes { No
2a X
2b] X
2c| X
3a X
3b

BAA

TEEAO112  07/06/11
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OMB No 1545-0047

L Public Charity Status and Public Support 2011

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

4947(a)(1) nonexempt charitable trust. Open to Public

Department of the T i
internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
Nicholls State University Foundation 72-6031425

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

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

1

~N O (%] s wiN

w

10
1

]

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

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

A hosprtal or a cooperative hospital service organization described in section 170(b)(1XAXiii).

A medical research organization operated 1in conjunction with a hospital described in section 170(b)}1)}AXiii) Enter the hospital's

name, city, and state _ _ _
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)}1XAXiv). (Complete Part 1)

A federal, state, or local government or governmental umit described in section 170(b)}(1XAXv).

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)AXvi). (Complete Part I )

A community trust described in section 170(b)(1)(AXvi). (Complete Part tl )

|:| An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

O

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 iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organmization after
June 30, 1975 See section 509(a)(2). (Complete Part Il )

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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
descnibes the type of supporting organization and complete lines 11e through 11h

a D Type | b DType 1l c D Type Il — Functionally integrated d |:| Type Il — Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other thgggfoung?tlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section @q@).

If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, D
check this box

Since August 17, 2006, has the orgamization 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 (n) and (i)
below, the governing body of the supported organization? 119 (i)
(i) A family member of a person described in (1) above? 11 g (i)
(iii) A 35% controlled entity of a person described in (1) or () above? 11 g (iii)
Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (in) Type of organization (iv) Is the (v) Did you notify () Is the {vn) Amount of support
organization (described on lines 1-9 orgamzation in the organization in organization in
above or IRC section column (i) histed in column (1) of column (i)
(see instructions)) your governing your support? organized in the
document? us?
Yes No Yes No Yes No
| (A)
(B
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEA0401  09/28/11



Schedule A (Form 990 or 990-EZ) 2011 Nicholls State University Foundation 72-6031425 Page 2
[Pdrt Il |[Support Schedule for Organizations Described in Sections 170(b)X(1)(AXiv) and 170(bX1XAXVvi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part Ill )

Section A. Public Support

palendar year (or fiscal year (a) 2007 (b) 2008 (©) 2009 (d) 2010 (e) 201 (® Total
1 Gifts, grants, contributions, and

membership fees received (Do not

include any ‘unusual grants™) 1,695,258./1,748,913.]/1,205,864./1,398,725.(/1,387,881.| 7,436,641.

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

4 Total. Add lines 1 through 3 1,695,258.(1,748,913./1,205,864.|1,398,725.]/1,387,881.| 7,436,641.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) 448,721.

6 Public support. Subtract ine 5
from line 4 6,987,520.

Section B. Total Support

g:;,‘,‘gﬁ{gyﬁf;',(°’ fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 M Total
7 Amounts from line 4 1,695,258.|1,748,913.|1,205,864.|1,398,725.|1,387,881.| 7,436,641.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 391,850. 367,017. 225,718. 352,917. 265,641.| 1,603,143.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on 160,360. 132,252, 50,882, 50,882. 113,140. 507,516.

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

Part IV.)
11 Total support. Add hines 7

through 10 9,547,300,
12 Gross recelpts from related activities, etc (see instructions) | 12
13 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > I_I

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 73.19%
15 Public support percentage from 2010 Schedule A, Part Ii, line 14 15 75.03 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 1s 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 — 2010. 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 > I:I

17 a 10%-facts-and-circumstances test — 2011, If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and 1If 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 — 2010. If the orgamzation 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 organization qualifies as a publicly supported orgamization >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ll
BAA Schedule A (Form 990 or 990-EZ) 2011
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* Schedute A (Form 990 or 990-E7) 2011  Nicholls State University Foundation 72-6031425 Page 3

{Part Il _|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in)» (a) 2007 {b) 2008 {(c) 2009 (d) 2010 (e) 2011 (f) Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished 1n any 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
facihties furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on iines 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

8 Public support (Subtract line
7c¢c from line 6 )

Section B. Total Support
Calendar year (or fiscal yr beginning 1n)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts from line 6

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

b Unrelated business taxable

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included 1n line 10b,
whether or not the business 1s
reqularly carried on

12 Other income. Do not include

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

13 Total support. (addins 9, 10c, 11, and 12))

14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > l—l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2010 Schedule A, Part lll, hne 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c¢, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2010 Schedule A, Part lll, line 17 18

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

%
%
~[]
b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H
»

20 Private foundation. If the organization did not check a box on lhine 14, 19a, or 19b, check this box and see instructions
BAA TEEA0403  05/25/11 Schedule A (Form 990 or 990-EZ) 2011




+ Schedule A (Form 990 or 990-E2) 2011 Nicholls State Universgity Foundation 72-6031425 Page 4
(R3@1lVal Supplemental Information. Complete this part to provide the explanations required by Part II, ine 10;

Part I, hne 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information.
(See Instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011
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| OMB No_1545-0047

SCHEDULE D

(Form 990) Supplemental Financial Statements

» Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury Part|V, lines 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.
Internal Revenue Service > Attach to Form 990. > See separate instructions.

Name of the organization

Nicholls State University Foundation 72-6031425

IZarli@ 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

gD wN =

Did the orgamzation inform all donors and donor advisors 1n writing that the assets held 1n donor advised
funds are the organization's property, subject to the organization's exclusive legat control? D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible private benefit? D Yes D No

Conservation Easements. Complete If the organization 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 education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete hines 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
|m, 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
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed In the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzation during the
tax year »

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred 1In monitoring, Inspecting, and enforcing conservation easements during the year
-3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170()@)B)(1) and section 170(h)@)(B)(1)? [:] Yes D No

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

IEE‘é'ﬁtiljjil Organizations Maintaining Collections of Anrt, 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 (ASC 958), 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.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 relating to these items

(i) Revenues Included in Form 990, Part VIlI, line 1 »$
(i) Assets included in Form 990, Part X >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIII, line 1 »$
b Assets included in Form 990, Part X >»$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 05/25/11 Schedule D (Form 990) 2011




* Schedute D (Form 990) 2011 Nicholls State University Foundation 72-6031425 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acqutsition, 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 e Other
c Preservation for future generations

4 Srowde a description of the organization's collections and explain how they further the organization's exempt purpose in
art 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 maintained as part of the organization's collection? |—| Yes |—] No

[Part IV_|Escrow and Custodial Arrangements. Complete If the 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 intermediary for contributions or other assets not
included on Form 990, Part X? [:] Yes D No

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

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Dud the organization include an amount on Form 990, Part X, line 21? D Yes I:] No

b If 'Yes,' explain the arrangement in Part XIV.
[Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 8,245,097. 6,542,742, 6,473,517. 9,485,591, '\
b Contributions 2,341,961. 1,736,003, 1,117,635. 3,026,777, |
¢ Net investment earnings, gains,
and losses 129,184. 426,602. 390,447.] -3,104,037.
d Grants or scholarships 224,167. 284,982. 223,358. 200,746.
e Other expenditures for facilities
and programs 1,133,263. 1,003,456. 1,215,499. 2,734,068.
f Administrative expenses -1,044,049. -828,188. |
g End of year balance 10,402,861. 8,245,097, 6,542,742. 6,473,517.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » 4.00%
b Permanent endowment *» 38.00%
¢ Temporarily restricted endowment > 58.00%

The percentages In lines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not In the possession of the organization that are held and admiristered for the

organization by Yes No

() unrelated organizations 3a(i) X

(ii) related organizations 3a(ii) X
b If "Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Describe 1n Part XIV the intended uses of the organization's endowment funds
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (@) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

laland
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add hines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) >
BAA Schedule D (Form 990) 2011
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Nicholls State University Foundation

72-6031425 Page 3

[Part VIl |Investments — Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

a o e mmm—___

?otal. (Column (b) must equal Form 990 Part X, columnn (B) line 12) >

{Part VIl [Investments — Program Related. See

Form 990, Part X, line 13.

(a) Descrniption of investment type

(b) Book value

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

Q)

@

©)]

@)

®)

©®

W

®

()]

a0

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

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

(a) Description

(b) Book value

Q)

@

©)]

@

©)]

)

@

®

©

a0

Total. (Column (b) must equal Form 990, Part X, column (B), Ine 15)

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

(a) Description of hability

(b) Book value

(1) Federal income taxes

(2) Funds Held in Custody

8,912,275.

3

@

)]

®

@

®

©

a9

an

Total (Column (b) must equal Form 990, Part X, column (B) line 25 )

> 8,912,275.

2 FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303 01/23/12
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* Schedule D (Form 990) 2011 Nicholls State Universgity Foundation 72-6031425 Page 4
[Part X! |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 4,669,638.
2 Total expenses (Form 990, Part IX, column (A), ine 25) . 2,421,967.
3 Excess or (deficit) for the year Subtract line 2 from line 1 2,247,671,
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Prior period adjustments . .
8 Other (Describe in Part XIV ) -1,721,605.
9 Total adjustments (net) Add lines 4 through 8 -1,721,605.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 526,066.
[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 2,948,033,
2 Amounts included on line 1 but not on Form 990, Part VI, ne 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2¢c
d Other (Describe in Part XIV ) 2d _
e Add lines 2a through 2d 2e
3 Subtract hine 2e from hine 1 3 2,948,033.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV ) 4b 1,721,605.
¢ Add lines 4a and 4b 4c 1,721,6405.
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 12 ) 5 4,669,638.
[Part Xlll [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,421,967.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV ) 2d o
e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3 2,421,967,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add hines 3 and 4c. (This must equal Form 990, Part |, Iine 18) 5 2,421,967.

(Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, line 8, Part XlI, ines 2d and 4b, and Part Xill, lines 2d and 4b Also complete this part to provide
any additional information

Pt V Line 4 The endowment fund's income are used for scholarships, supplements to professors salaries

Pt X __________ The foundation has_no uncertain tax positions _ _________________.
Pt _XI Line 8 _ __Accrual to Cash; Historical Cost to Fair Market Value _ ___________.
Pt XITI Line 4D Accrual to cash interest: Historical cost to FMV

BAA TEEA3304  05/25/11 Schedule D (Form 990) 2011
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[Part XIV | Supplemental Information (continued)
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» OMB No 1545.0047
SCHEDULE G Supplemental Information Regarding 2011
(Form 990 or 990-£2) Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, o to Publi )
Department of the T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Fl’e" 0 Fublic
Intbral Reyenue s asiry > Attach to Form 990 or Form 990-EZ. * See separate instructions. nspection
Name of the organization Employer identification number
Nicholls State University Foundation 72-6031425

Part| Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part 1V, line 17
Form 990-EZ filers are not required to complete this part

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the orgamzation have a written or oral agreement with any individual (including officers, directors, trustees or key
employees histed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If 'Yes,’ list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(i) Name and address of individual (i) Activity (1) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
Total >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2Z) 2011

TEEA3701 01/24/12




Fy A ]

* Schedule G (Form 990 or 990-EZ) 2011 Nicholls State University Foundation

72-6031425

Page 2

more than

[Part Il |Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part 1V, line 18, or reported
1

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(@) Event #1 (b) Event #2 (c) Other events (d) Total events
: et som vt on | venencemanon | A | iroughcoom )
v
E 1 Gross receipts 153,696. 45,305, 34,151. 233,152,
: 2 Less Charntable contributions
3 Gross income (line 1 minus line 2) 153,696. 45,305. 34,151, 233,152,
4 Cash prizes
’ 5 Noncash prizes
é 6 Rent/facility costs
$ 7 Food and beverages
g 8 Entertainment
g 9 Other direct expenses 146,793. 56,984. 23,245. 227,022,
s
10 Direct expense summary Add lines 4 through 9 in column (d) > 227,022,
11 Net income summary Combine line 3, column (d), and line 10 > 6,130.

|Part ll} Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

|
|
|
|
‘ $15,000 on Form 990-EZ, line 6a.
|

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
£ bingo/progressive (add column (a)
\é bingo through column (c))
N
£
1 Gross revenue
2 Cash prizes
E
D X
,', E 3 Non-cash prizes
EN
cSs
T E 4 Rent/facility costs
| 5 Other direct expenses
3 | _|Yes % [[_]Yes % - Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1, column (d) and line 7 >
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? D Yes |:| No
b!f 'No, explan: e el
10aVV-e-rg a_n;;f t_hg o—rg_ar;z_atl_or?s—g;r;l;g_llc_e;ses revc:kgd,_stjspended or termln—ated during the tax year? D—Yes U No

b If 'Yes,' explain

TEEA3702 01/24/12 Schedule G (Form 990 or 990-EZ) 2011
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* Schedute G (Form 990 or 990-EZ) 2011 Nicholls State University Foundation 72-6031425 Page 3

11* Does the organization operate gaming activities with nonmembers? D Yes [j No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charitable gaming? l:] Yes [:] No

13 Indicate the percentage of gaming activity operated in

a The organization's facility 13a %

b An outside facility . 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name ™ _ e

Address ™

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? D Yes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party »  $
c If ‘Yes,' enter name and address of the third party:

Address »

16 Gaming manager information

Description of services provided »

D Director/officer I:] Employee |:| Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » §

iRartllVAll Supplemental Information. Complete this gart to provide the explanations required by Part |, line 2b,
columns (1) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703  05/20/11 Schedule G (Form 990 or 990-EZ) 2011



(1102) (066 Wi04) | AINPaYIS LL/L0/90  LOGEYI3L *066 W04 10} SUOIINUISU| 3Y) 33S ‘ADNON 12V uoNdINpay yomiaded 404 vvg
, - 3|qe) [ 9ulj 8y} Ul pajsi| SUOIBZIUEDIO J3YJ0 JO JBqUINU |BJ0} JBluT €

T < 3|ge) | aul ay) ur paysi| suojeziuebio yuswuiaaob pue (£)(2) 10G L0NI9S JO Jaquinu |ejo) JAuT g
||||||||||||||||||| ()
||||||||||||||||||| (/)
T T T ©)
||||||||||||||||||| G
Tttt [}
||||||||||||||||||| ©®
||||||||||||||||||| @

nsN butjowoxd *SH¥6'¥6T’C € D TO0S L6LTTO09-CL 0TE0L ¥1 Xmepoqryy
|||||||||||| 1 XemgbTH
[A3TSi9ATUN ©3®3S STTOUDIN (1)

aoue}sIsse Jo JULISISSe Ysed-uou ‘|este. aamﬂﬂﬁ 4 "ooq) uEYSISSe ajqeondde yi JuawuiaAoh Jo
uesb jo asoding (y) jo uonduasaq (6) uonen|e 40 pouiaw () {Se9-uou Jo junowy {(a) elb ysed jo junowy (p) uon2as Oyl (?) NI3 (@) uoneziuebio Jo ssaippe pue dwen (e) |

| |

papaau SI adeds |euonippe 4 pajediidnp aq ued || Jed
"000'S$ ey} 2J0W paAIadal Jualdidal 8UO OU Ji XOQ SIL} %93UD "000'G$ UBY) 210w paaiedal jey) juaidioas Aue Joy |2 aull ‘Al Wed ‘066 W04
0] S9A, pasamsue uoneziuebio ay) i a1e|dwo) "sajelg payun ay} ul suoneziuebiQ pue SJUSWUISAOK) 0} AIURISISSY JBYJQ pue sjueln | || ved

ON _H_ SaA _M_

sole}S pajiun au} ul spuny juelb jo asn ay) butiojiuow 10) sainpadold s,uoneziuebio ayy Al Med Ui aquosaqg g
£90UR)SISSE 10 Sjuelb By} pieme 0} Pasn BIIBJID UOHII|AS A}

pue ‘asuejsisse 10 sjuelb ayy 1oy Ayqibie sasjuelb ay) ‘acuelsisse Jo sjuesb dy) JO JUNOLLE 8L} djenuesqns 0} SPJodal urejuiew uoneziuebio ayy ssog |

9JUB]SISSY puk Sjuksr) UO UONBULIOJU| [B13UdY)

SZPTE09-CL

, Jaquinu uonesyuap! s9kojdw3

I Med

UoT1Jepunogd AJLBISATU[] ©3E35 BTLOYDOIN

uoneziuebio ay) jo swen

uondadsuy|
a1qnd 03 uado

_.
. © 1102

£¥00-G¥St ON dWO

066 W04 0} YdlenyY «

*ZZ 10 L Z Saul] ‘Al Ued ‘066 W04 0} ,SaA, paiamsue uoneziuebio ayy jt 93jdwo)

Sa)e)S Pajiuf Y} Ul S[eNPIAIPU| PUB ‘SU3WUIINO0L)
‘suoneziuebiQ 0} adcue)sISSy J9Y}Q pue sjuesn)

3IIAI9G BNUAADY [BUIAU)
Aunseai] ay) jo Juawpedsg

(066 wi0gd)
1 3TNAQIHIS




(1102) (066 W04) | AINPaYIS

2L/52/10  206£V3adL

“godToaut pue sadisosx Xq I0J pPe3UNOOOE® oI SPUN [BNPTATPUI Z ®utlT I 3d

“UOIJewIojUl |EUOITIPPE JOUI0 AL puB ‘g aulj | 1ed Ul paiinbal uoijewiojul ayy apiaoid o) Led siyy 9)9|dwo) ‘uonjewsoju) jejuawajddns [AIRIERN

2DURYSISSE ysed-uou jo uonduasag ()

(+ayyo ‘|esieidde ‘AN
'400q) uorjen|ea jo poyia (a)

AULSISSE YSeI-Uuou
J0 yunowy {(p)

juesb yseo
jo junowy ()

syuaidinal
$0 saqun (q)

ouelsisse 10 juelb yo adAy ()

.

‘papasu sI aoeds |euonippe I pajedljdnp aq ued ||| Led ]
"2z dul] ‘Al Med ‘066 W04 0} SO A, pasamsue uoneziuebio ay} ji 9}9|dwo) "sajels pajiun ay} ul sjenpiaipuj 0} aduejsissy 43410 pue sjuels) IiTRIed]

Z 9bey

STPTE09-CTL

TOT3EepuUnod XA3TSISATUN 93B3S STIOUDTIN  (1102) (066 Wi0d) | ANPAYIS



- *

(Fo?m 990 or 990-E2Z)

‘ Department of the Treas Form 990 or 990-EZ or to provide any additional information.
§ internal Revenue Servce. » Attach to Form 990 or 990-EZ.

Complete to grovide information for responses to specific questions on

SCHEDULE O Supplemental Information to Form 990 or 990-EZ xe L B

2011

Open to Public
Inspection

Name of the organization

Nicholls State University Foundation

Employer identification number

72-6031425

; Pt VI, Line 19__ _Alldocuments are available upon request from the foundation's liason at Nicholls State University

| Pt VI, Line 6 __ _Members __ _ _ _ _ _ _ _ _
Pt VI, Line 7a _ _The membership votes on the board members at_the annual meeting. __ __.

|

e e

|

|

L e e e e e e e e e . e o — — —— — — — — — A = —— - s
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2 TEEA4901  07/14/11 Schedule O (Form 990 or 990-E2Z) 2011




Eorm 868 Application for Extension of Time To File an

(Rev January 2012) Exempt Orgamzat")n Return OMB No 1545 1709
f%?é’?,{é’f‘ﬁ’e“vé’fuﬁ’e’esl’fv?éé’ Y * File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part land check this box > D

® |f you are filing for anAdditional (Not Automatic) 3-Month Extension, complete only Part I{on page 2 of thus form)

Do niot complete Part Il unless you have already been granted an automalic 3-month extension on a previously filed Form 8868

Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of ime to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of ttme_ You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Return for Transfers
Assoclated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic fiing of this form, vistwww.irs gov/efile and chck on e-file for Charities & Nonprofits

IRa¥iHEE 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 extensior- check this box and complete Part | only >

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer dentification number (EIN) or

Type or
rint

P Nicholls State University Foundation x] 72-6031425
File by the Number, street, and room or suite number If a P O box, see instructions Socral security number (SSN)
due date for
Wngyour  |p 0 Box 2074 NSU Station ]
instructions City, town or posi office, state, and ZIP code For a foreign address, see instructions

Thibodaux LA 70310
Enter the Return code for the return that this application 1s for (file a separate applicaiion for each return) '07 l
Ap;ﬂication Return Ap,?Iicatlon Return
Is For Code s For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990.EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of™ Ann T Hebert, CPA

Telephone No ™ (985) 446-0994 FAXNo ™ (985) 446-09%4
® | the organization does not have an office or place of business in the Uruted States, check this bax > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check this box > D If 1t 1s for part of the group, check this box > D and attach a hst with the names and EINs of all members

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

unil May 15 ,20 13 , to file the exempt organization return for the organization named above
The extension 1s for the organization's return for
> [ ] calendar year 20 or
> lax year beginming Jul 1 ~ ,20 11 ,andendng Jun 30 _ ,20 12
2 If the tax year entered in Iine 1 1s for less than 12 months, check reason D Initial return I:] Final return

D Change in accounting period

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

nonrefundable credits See instructions 3a($ 0.
b If this apphication 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
paymenis made Include any prior year overpayment allowed as a credit 3b|S

¢ Balance due. Subtract hine 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See insfructions 3ci$ 0.

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

BAA FOr Paperwork Reducuon Acl Nouce, see Instruclivns., Form 8868 (Nuv 1 2012)
FIFZ0501 01/04/12




