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SCANNED JAN 1 6 2014

L

OMB No 1545-0047

fom 99 0 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) Open to Public
Department of the Treasury
Intemnal Revenue Servce » The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning 08/01, 2012, and ending 07/31,2013
C Name of organization D Employer identification number
B creckiupiaie | 1 SE FOUNDATION 36-4318240
Z ?::,:;’ Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| itetrenn | 424 WEST 33RD STREET 280 (646) 442-2895
: Termmated City, town or post office, state, and ZIP code
|| Aendes NEW YORK, NY 10001 G Gross receipts $ 3,064,325.
[ ] hoptestion F Name and address of pnncipal oficer ASHLEY WANG H(a) Iasﬁ':l?altse:’?gmp return for B Yes n No
SAME AS C ABOVE H(b) Are all affiiates Included? Yes
|  Tax-exempt status I X l 501(c)(3) ] T501(c)( ) 4 (insertno) I I 4947(a)(1) or | Jj27 If "No," attach a list (see instructions)
J Website: p N/A H(c) Group exemption number P
K Form of organization ] X l Corporatxord l Trustl I Assocnatxonl l Other P l L Yearof formation 1 999I M State of legal domicile IL
Part | Summary
1 Briefly describe the organization's misston or most significant actmtes _ _____ . ___ .~~~
o THE LSE FOUNDATION IS DEDICATED TO INFORMING NORTH AMERICAN _ _____ ________________
e FOUNDATIONS ABOUT LSE ACADEMIC PRIORITIES AND APPLYING FOR _ ___ _ ______ ____________
§ GRANTS IN SUPPORT OF THEM. e e
é 2 Check this box » l:, if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part VI, ine 1a) | | . . . . . . . . . . . i v i i 3 4.
§ 4 Number of independent voting members of the governing body (PartVl,metb) . _ . . . . .. ... ... .... 4 4.
§ 5§ Total number of indiniduals employed in calendar year 2012 (PartV,lne 2a). . . . . . . . . . . . o v v v v u.. 5 4.
E’ 6 Total number of volunteers (estimate If NECESSANY) . . . . . . . . ot v s e e e e 6 0
7a Total unrelated business revenue from Part VI, column{(C),dne 12 . . ... ............ 7a 0
TR e 7b 0
Prior Year Current Year
ol 8 1,479,650. 3,064,259.
g 9 0 0
é 10 I 88. 66.
11 Other revenue (Part VIII, column (A), Ilnes 5, 6d, 8¢, 9¢, $0c ang- 11,9.) QK,I L 0 0
12  Total revenue - add lines 8 through 11 (must equal-Ear:LcJ( ‘colg:nmn.(A‘) Iine {27- .. i . 1,479,738. 3,064,325.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) _ _ . . .————J . 875, 639. 1,057,900.
14 Benefits paid to or for members (Part IX, column (A), ine4) _ . . . . . . . ... .. ... 0 0
a 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), | . . . . . 487,799. 473,997.
§ 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . . . . . .. . . ... 0 0
&1 b Total fundraising expenses (Part IX, column (D}, Ine25)p» _ _9 _____ - T - S
“117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) _ _ . . . . . . . . . ... .. 336,361. 962,987.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) . . . . . . . . .. 1,699,799. 2,494,884.
19 Revenue less expenses Subtractine18fromline12. . . . . . . . . . . e v o v v v v o . -220,061. 569,441.
53 Beginning of Current Year End of Year
£5(20 Totalassets (PartX, I 16) . . . . . .. .. 1,861,6009. 2,430,494.
<8121 Total habilities (PatX, e 26) . . . . . . . ... 12,884. 12,328.
25{22 Net assets or fund balances Subtractline 21 from iNe20. . . . . . v v v v v v v vt 1,848,725, 2,418,166.

i

Signature Block

Under penatties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and compiete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign } é:W M Datee c%&’ ’\ 8'043
Here ) Ohvistopler 2B\d=e ABS\BW Seer &-l—w

Type or print name and title

Pnnt/Type preparers name Preparer's signgtu foc | PTIN
Paid JAMES J. REILLY \\ Y\ b EC 10 2013 Sg‘-e‘:nlpl—w,et: P00183769

Preparer o name » CONDON O'MEARA MCGINTY & DOUNELLY L Fms EN B 13-3628255

Use Only

Fim's address P> ONE BATTERY PARK PLAZA, NEW YORK, NY 1000-1305 Phone no 212-661-77717
May the IRS discuss this return with the preparer shown above? (see mstructnons)\ ________________________ ] X I Yes l iNo
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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LSE FOUNDATION 36-4318240 *
Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestion inthis Part Il . . o . v v v v v v v v e oo e vne e e [ ]

1 Briefly describe the organization's mission.
THE LSE FOUNDATION IS DEDICATED TO INFORMING NORTH AMERICAN
FOUNDATIONS ABOUT LSE ACADEMIC PRIORITIES AND APPLYING FOR
GRANTS IN SUPPORT OF THEM.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ7 | . . .. ...t i e e [Jves [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVIGES? . . . . L Lt [ ves [X]no

If "Yes," describe 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 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 $ 1,238,403. Including grants of $ 1,057,900. ) (Revenue $ )
FUNDRAISING FOR THE BENEFIT OF RESEARCH AND TEACHING IN

THE SOCIAL SCIENCES AT THE LONDON SCHOOL OF ECONOMICS.

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

4¢ (Code. )} (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 1,238,403.
2510'5%“2 000 Form 990 (2012)
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LSE FOUNDATION 36-4318240

Form 990 (2012)
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Page 3
Checklist of Required Schedules

) Yes | No
Is the organmization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete SCheduIE A . . <« & i i i e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . ... ... 2 X
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 ] . . . . . . . . . ¢« @ i i i i it vt it ieu 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect durning the tax year? If "Yes,” complete Schedule C,Partil. . . . . . . .. .. . v v v oo 4 X
Is the organization 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,
L T | e 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part] . . .« v i i v i i i e e e e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partill. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? I/f "Yes,"
complete Schedule D, Part Il . .« v« o i i e i e i e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . .« . i i it i i i 9 X

Did the organization, directly or through a related organization, hold assets in temporarly restricted

endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV . . .. . ..

If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,
VIL, VI, IX; or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes,"
complete Schedule D, Part VI | | . . . . . . . it i it e e e e e e e
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 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, hne 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIll, . . . . . ... .. ... ...
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, line 167 /f "Yes,” complete Schedule D, Part IX , . . . . . . . . i v v v e i e
e Did the organization report an amount for other liabilities in Part X, line 257 If "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 orgamization's liabihity for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X , . . . ..
a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts Xland Xl . . . . .« « i v i i i i i e e e e e s e e s s e e e e e
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xllisoptional . . . . . . . . . . . ...
Is the orgamization a schoo! described in section 170(b)(1)(A)i)? If "Yes, " complete ScheduleE . . . .. .. ...
a Did the organization maintain an office, employees, or agents outside of the Unted 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, Partsland IV. . . . . . .. ...
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? /f "Yes," complete Schedule F, Parts lland IV . . . . . ..
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,”" complete Schedule F, Partsliland IV . . . . . . .. ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions) . . . . . . .. ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . .« .« . o i i i i i it it e i e e v
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . v v c v i i i i e e e e e e e e e e e e e e e e e e e

20 a Did the organization operate one or more hospital facilities? Iif "Yes, " complete Schedule H . . . . .. .. .. ...

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

11b X
11c X
11d X
11e X
11| X
12a| X
12b X
13 X
14a X
14b| X

15 X

16 X
17 X
18 X
19 X
20a X
20b

JSA

2E1021 1 000

IYO040 M261

Form 990 (2012)




LSE FOUNDATION 36-4318240 !
Form 990 (2012) 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 any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland ll. . . . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes, " complete Schedule |, Partsland lll . . . .. ... ... ..., .. 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 . . . . . . . .. i e e e e 23| X

24 a Did the organization have a tax-exempt bond tssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 /f "Yes,” answer lines 24b

through 24d and complete Schedule K If ‘No,"goto line 25. . . . . . . . . v v i i v i it e et e e e e e e 24a X
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 durnng the year
to defease any tax-exempt bOnds? . . . . . L L L. L e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme dunng the year?, . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . ... ... .. .. ..... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?

If "Yes,"complete Schedule L, Part I, . . . . v v o v i i i e e e e e e e e e e e e e e e e 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, Partlll . . .. ... ... .. ... 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, PartiV, . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L Part IV. . . . o v e it e e e e e e e e e e e e e e e e e e e e e e 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, PartlV . . . . .. ... 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 organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . i i i e e e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
T O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, PartIl. . . . . . . o v i i i i e e e e e e e e e et s et e e et e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part!. . . . . ... ... ... ....... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, I,
oriV,and Part V. IIne 1. . . . @ . i i i i i i i e i e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . ... .. ... .. 35a X
b If "Yes" to line 35a, 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, PartV,lne 2 . . . _ . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,”" complete Schedule R Part V,line 2 . . . . . . . . . . @ v i i i i i e e ie e e 36 X

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

L T I < 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . ... ... . ... . ...... 38 X

Form 990 (2012)
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LSE FOUNDATION 36-4318240

Form 990 (2012)

Statements Regarding Other IRS Filings and Tax Compliance

Check ff Schedule O contains a response to any questioninthisPartVV. . . .. ... ...............

1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable, . ... .. ... 1a
b Enter the number of Forms W-2G included in ine 12 Enter -0- if not applicable, . . ... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, | , . . . .. ... L. L ..
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a |
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns?

3a

4a

5a

6a

b If "Yes," did the organization notify the donor of the value of the goods or services provided?

(4]

JQ o o

12a

13

c
14a
b

.

Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O , . . . ... ... ...
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
BCCOUNMY ) ? L L L e e e e e e e e e e e e e e e e e e e e e e e
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
Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? _ ... .. ..
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax sheiter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . ' v v i i
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? _ , ., . . . ... ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . . . . L L L e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

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

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

|Ll
]
i

o ’)-l

B,

21 H H

g

requiredto file FOrm 82827 . . . . . . i i i i ittt e e i e e e e e e e e e e e e e e 7c

If "Yes," indicate the number of Forms 8282 filed during theyear , . . . ... ......... L7d | R el
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . . | 7e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . ., | 7

If the orgamization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear? ., . . . . .. ... .. ... .« . ... ..
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distnbutions under section4966? ., _ . . . . . . . .. ... ... ... ...
Did the organization make a distribution to a donor, donor adwvisor, or related person?
Section 501(c)(7) organizations. Enter

Inhation fees and capital contributions included on Part VIIl, ine 12 , . . . ... .. .....

Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilties

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders | . . . . . ... .. ... ... e

Gross income from other sources (Do not net amounts due or pad to other sources

against amounts due orreceived fromthem ), . . . . . .. . ... ... . ... 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 |12a
If "Yes," enter the amount of tax-exempt interest received or accrued duning the year _ . | |12b | =
Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more thanonestate? , , . . ... .. .........

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualified health plans 13b

Enter the amount of reserves on hand 13¢c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ...
If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O

JSA
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Form 990 (2012) LSE FOUNDATION 36-4318240  pages

Governance, Management, and Disclosure For each "Yes" response to lnes 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 questoninthisPartVIl. . . . . . .. ... o oo oo oL L., [_x—l
Section A, Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear - - . . . . . . . . . 1a 4
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 line 1a, above, who are independent . . . . . . 1b 4 i
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with | _ S R
any other officer, director, trustee, or key employee? . . . . . . . it i e e e e e e e e e e e e e e 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 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Dd the organization have members or stockholders? . . . . . . . . . o o i i i L e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . L L s e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governing body? . . . . . . . .. .. . i L e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during | -
the year by the following. . :
a Thegoverningbody?. . . . . . o i i it i i i e e e e e e e e e e e e e e e e e e e e e | 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. ... ... ... ... .... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organtzation’s mailing address? If "Yes,” provide the names and addressesin Schedule O . . . . . .. .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Dd the organization have local chapters, branches, or affilates? . . . . . ... ... ... ... ... ..0.... 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . (11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 890 ’
12a Did the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . v v v o v v v v v .. 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annuaily interests that could give
MSE 10 CONMlICtS? . . . . . o ot s it i et e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiISwasdone . . . . . . .« i i i i i i i it et et e e et e et e 12¢| X
13 D the organization have a written whistleblower policy?. . . . . . . .. . . i i it it it e e e e e e 13 [ X
14  Dud the organization have a written document retention and destructionpolicy?. . . . . ... ... ... ... .. 14 | X
15 Diud 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 managementofficial . . . .. .. ... ... ..o .o.... 15a X
b Other officers or key employees oftheorganization . . . . . . . . . ... ... i ittt ettt nn e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see nstructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement | _{_ . _
with ataxable entity during the year? . . . . . . . . . . . . e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its )
participation i1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the _
organization's exempt status with respect to such arrangements? |, . . . . . . . L L L L L 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed » NEW_YORK

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

Own website Another's website Upon request D Other (explamn in Schedule O)
19  Descnbe in Schedule O whether (and If so, how), the organization made its governing 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 p-K. ROTTENBERRY C/O THE FUND, 424 W. 33RD ST., STE. 470, NY, NY 10001 (646)442-2893
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Form 990 (2012) LSE FOUNDATION 36—-4318240 page'7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse to any questioninthisPartVIl . . ... ... . ... .. ..... D
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

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

e List all of the organization's current key employees, If any. See instructions for definttion of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organmzation and any related organizations

e 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

e 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

D Check thts box If neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation [compensation from amount of
week (istany] officer and a director/trustee) from related other
houstr [ o [ [ ol xlex] = the organizations compensation
related a AEYE 2f3e g organization (W-2/1099-MISC) from the
organzatons | 8 & | £ 1 ® 3128} | (W-2/1099-MiSC) organization
below dotted | § & % 2l8g and related
tine) |2 3 3 organizations
g8 °l s
e 8
a
() FIONA KIRK ________ | _3.00]
EXECUTIVE DIRECTOR X X 0 0 0
(2)STUART CORBRIDGE __ | _3.00]
DIRECTOR X 0 0 0
(3)ROBIN HOGGARD _________________| _3.00
DIRECTOR X 0 0 0
(4 CRAIG CALHOUN | _3.00
CHAIRMAN X X 0 0 0
5) ASHLEY WANG 3.00
TREASURER 77777777 X 0 0 0
(6) JULIAN SZEGO 3.00
T SECRETARY T TTTTTTTTITTTTTT ] X 0 0 0
(7) CHRISTOPHER R. BLAKE = ____| 40.00
ASSISTANT SECRETARY X 94,976. 0 24,466.
(8)JUDITH REES | _3.00]
FORMER CHAIRMAN X 0 0 0
(9)JILL SLATTERY | 40.00
CHIEF FUNDRAISER X 152,382. 0 8,044.
“e _ _ ]
oy L]
a2 _ ]
a3 _ ]
aws__ ]
JSA Form 990 (2012)
2E1041 1 000
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LSE FOUNDATION 36-4318240

Form 990 (2012) Page 8
sl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) (F)
. Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (st any | box, unless person is both an from related other
hours for oﬁE:er ﬂw a drrector/trustee) the organizations compensation
related i ala :9: 5 3&|2 organization (W-2/1099-MISC) from the
organzations 5 g._ E g s 3 § g (W-2/1099-MISC) organization
below dotted g, R 53 oy = and related
line) S = ?_1 2 Q organizations
g = ® 3
2 |3 ® ®
[] ‘u_j‘ =1
°le &
2
_________________________________________ .
_________________________________________ -
1b Sub-total > 247,358. 0 32,510.
¢ Total from continuation sheets to Part VI, SectionA , ., . ... ... ... > 0 0 0
d Total (add lines1band1€) . - . . . . . o v i i v v v v it it o e e > 247,358. 0 32,510.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . @ i i i v it ..

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
7T 1 e 1 - T
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J forsuchperson . . . . . . . ... ... ...
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 organization's tax

year

(A) (B) (C)
Name and business address Description of services Compensation

NONE

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 p» 0 J TS ol
Form 990 (2012)
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Form 990 (2012)

Part Vil

LSE FOUNDATION

36-4318240  page9

Statement of Revenue
le O contai

ns a response to

= T

B @

any question in this Part VIII

(A)

Total revenue

(8)
Related or
exempt
function
revenue

(€)

Unrelated
bustness
revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r 514

gg 1a Federated campagns . . . . . . ..
(‘52 b Membershipdues . ........
g__if ¢ Fundraisingevents . . . ... ...
©2| d Related organizations . . . .. ... | 1d 753,335.
uga“‘% e Government grants (contnbutions) . . | 1e
'_5 E f All other contnbutions, gifts, grants,
gs and similar amounts not included above . L1f 2,310,924.
ég g Noncash contnbutions included in lines 1a-1f $
- h TotalLAddlnesta-4f. . .................0P
§ Business Code
é 2a
§ b
E c
(7] d
El e
4 f All other program service revenue . . . . . .
@ | g Total Addlines2a2f . . . ... ..o oo oo ... .. P PR LAt
3 Investment income (including dividends, interest, and
other smIlar amounts). « « « « v v v v v v v w v v a... P 66. 66.
Income from investment of tax-exempt bond proceeds . . . » 0
5 Royalties - » = » « = = & « 2o v o0 0o P ‘0
(i} Real (n) Personal 3
6a Grossrents . . . ... ..
Less: rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss)- « . « v o v v v v v o o o o o P
(1) Securties (1) Other
7a  Gross amount from sales of Ty
assets other than inventory 1 7 2\; £
b Less: cost or other basis _uJ X &
and sales expenses . . . . - E
c Ganor(loss) . . ..... 2z =
d Netgainor(loss) . . . . « v v v v v v v o
g 8a Gross income from fundraising
S events (not including $
q>, of contributions reported on line 1¢).
x See PartIV,lne18 . . . .. ...... a
2 b Less directexpenses . . . . ... ... b
6 ¢ Net income or (loss) from fundraising events .
9a Gross income from gaming actvities
See Part IV, line 19 e e... a
b Less:drectexpenses . . .. ...... b
¢ Net income or (loss) from gaming activities . .
10a Gross sales of inventory, less
retums and allowances , , ... ... . a
b Less costofgoodssod. . ....... b
¢ Net income or (loss) from salesofinventory, ., . .. ... .M 0
Miscellaneous Revenue Business Code [1 ™ "° 7. - ST - 1 .. EEE i
11a
b
c
d Allotherrevenue . . .. ......... — —
e TotalLAddlnes11a-11d « + «+ + v « + « v e e vt v . P 0 LA LT T -
12  Totalrevenue. Seeunstructions . . . . . . . . . .. ... 0 3,064,325. 66.
IsA Form 990 (2012)
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Form 990 (2012)
14404 Statement of Functional Expenses

LSE FOUNDATION

36-4318240

Page10

Section 501(c)(3) .and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

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

Do not include amounts reported on lines 6b, 7b, Total ggenses Progra(:)semce Managc(a(r;)ent and Funélr:,a)lsmg
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to govemments and o
organizations in the United States See Part [V, line 21 . 0 ) - -
2 Grants and other assistance to indiwduals in
the United States See PartIV,line22. . .. . . 0
3 Grants and other assistance to governments,
organizations, and indivduals outside the -
United States See Part IV, ines 15 and 16, | _ | 1,057,900. 1,057,900. ] -
4 Benefits padtoorformembers , _ . . .. ... 0 ®
5 Compensation of current officers, directors,
trustees, and key employees _ . . . . .. ... 279,868. 72,313. 207,555.
6 Compensation not included above, to disqualdied
persons (as defined under section 4958(f)(1)) and
persons descnbed In sectron 4958(c)(3}8) 0
Other salariesandwages _ _ , , ., ... .... 148, 940. 38, 483. 110, 457.
Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contnbutions). . . . . . 8 ! 384. 2 4 166. 6 1 218.
9 Other employeebenefits . . . . . .. .. ... 7,753. 2,003. 5,750.
10 Payrolitaxes . . . . . . v« v v v v v e v .. 29,052. 7,507. 21,545.
11 Fees for services (non-employees)
a Management _ . . ., .. .,......... 9
blegal .............0¢co.co... 1,550. 400. 1,150.
€ Accounting . . . ... ... ... 10,900. 2,816. 8,084.
d Lobbying . .. .. .. v v vt 0
e Professional fundraising sevices See Part IV, line 17 0
f Investment managementfees |, . .. .. 0
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on ScheduleQ}), ., . . . . 100. 26. 74.
12 Advertising and promotion _ . . . . ... ... 0
13 Officeexpenses . . .. .. .......... 10,881. 2,812. 8,069.
14  Information technology. . . .. . ... .... 10,703. 2,766. 7,937.
15 Royalles. . . . .. . ov v e e 0
16 Occupancy , . .. .. ......0.0... 81,389. 21,029, 60, 360.
17 Travel , . . .. ... e 64,460. 16, 655. 47,805.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , , . . 0
20 nterest . .. ................. 0
21 Paymentstoaffilates. . . . .......... 0
22 Depreciation, depletion, and amortization | | , 0
23 Insurance | | . . ... ... 5,061. 1,308. 3,753.
24 Other expenses Itemize expenses not covered ST e ~ - T
above (List miscellaneous expenses in line 24e |If i ~ = :__ s - - _
line 24e amount exceeds 10% of line 25, column : " e -
(A) amount, list ine 24e expenses on Schedule O) - ~ . S -
aBAD DEBT EXPENSE 628,081. 628,081.
bALLOWANCE FOR UNCOLLECTIBLE _
¢__PLEDGES 123,005. 123,005.
«EVENT EXPENSE 16,265. 7,482. 8,783.
e All otherexpenses _ _ _ _ _ _ _ _ _ _ _______ 1or 592. 21737- 7/855-
25 Total functional expenses. Add lnes 1 through 24e 2,494,884. 1,238, 403. 1,256,481.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p D if
following SOP 98-2 (ASC 958-720)

JSA
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LSE FOUNDATION 36-4318240
Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any question inthis Part X . . . . ............ ... . [ ]
. (A) (B)
Beginning of year End of year
1 Cash-non-interestbeanng . . . . . . ... ... ... .. .......... g 1 0
2 Savings and temporary cash investments_ _ . ... ... .. .. 111,336, 2 53, 649.
3 Pledges and grants recewvable,net . .. .. ... ... 1,726,446, 3 2,351,389.
4 Accountsreceivable,net | ... ... .. ... .. ... g4 0
5 Loans and other receivables from current and former officers, directors, ’
trustees, key employees, and highest compensated employees. 1 - o -
Complete Partllof Schedule L ., . ... ................. gs 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary -
@ organizations (see instructions) Complete Part Il of ScheduleL = . . . . .. g s 0
‘é 7 Notes and loans recewvable,net = . .. ... ... .. .. ... ... qz 0
&| 8 Inventories forsaleoruse, ... ... ... ..., q s 0
9 Prepaid expenses and deferredcharges . . . .. ... ... ..o .o..... do 0
10a Land, builldings, and equipment cost or )
other basis Complete Part VI of Schedute D 10a 22,722.{ . -1 R
b Less accumulated depreciaton, . . .. ... .. 10b 22,722. J1oc 0
11 Investments - publicly traded securtties  , . . . . . ... .. .. ... .... d 11 0
12 Investments - other securities See PartIV,lne 11 _ . . . . .. ... ... .. d12 0
13 Investments - program-related. See Part IV, lne 11 _ _ . _ . . .. ... ... d13 0
14 Intangbleassets , . . . . . . ... .. ... ... d 14 0
15 Otherassets. See PartIV,tne 11 . . . . . . . . . o v i, 23,827. 15 25,456.
16 Total assets. Add Iines 1 through 15 (must equalline 34) . . . .. ... .. 1,861,609.] 16 2,430,494.
17  Accounts payable and accrued expenses . . . . . . . . . . u e u 12,884. 17 12,328.
18 Grantspayable | | | . L. d 18 0
19  Deferredrevenue | . ... ... ... ... g 19 0
20 Tax-exemptbondlhabilities . ., . ... .................... 9 20 0
@#(21 Escrow or custodial account liability Complete Part IV of Schedule D _ | | g 21 0
=(22 Lloans and other payables to current and former officers, directors, — - .
§ trustees, key employees, highest compensated employees, and T .
- disqualified persons. Complete Part il of ScheduleL _ ., . . . . ... .... d 22 0
23 Secured mortgages and notes payable to unrelated third parties _ | | | . | . d 23 0
24 Unsecured notes and loans payable to unrelated third parties, _ , . . . . .. d 24 0
25 Other labilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . . ... ... ... q 25 0
26 Total liabilities. Add ines 17through25. . . . . . .. .. oo v a v v 12,884, 26 12,328.
Organizations that follow SFAS 117 (ASC 958), check here » m and [ 4
2 complete lines 27 through 29, and lines 33 and 34. ) - :
£(27  Unrestncted netassets ... ... ... ... ..., q 27 0
&128 Temporarlly restricted netassets . . . .. .. ... .. 1,848,725, 28 2,418,166.
T(29 Permanently restnicted netassets, . . . . ... ... ... ..o, g 29 0
e Organizations that do not follow SFAS 117 (ASC 958), check here P |:] and - ’
5 complete lines 30 through 34. :
% 30 Capital stock or trust principal, or current funds . . . . . . .. ... .. 30
2131 Paid-in or capital surplus, or land, building, or equpmentfund = 31
f, 32 Retained earnings, endowment, accumulated income, or other funds = | 32
Z[33 Totalnetassetsorfundbalances | . . . . . . ... ... . ..., 1,848,725, 33 2,418,166.
34 Total habilities and net assets/fund balances. . .. .............. 1,861,609, 34 2,430,494.
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LSE FOUNDATION 36-4318240

Form 990 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI. . . . . ... ... ... .... [_]
1 Total revenue (must equal Part VI, column (A),me 12) . . . . . . . . . ¢ v i vt v i i i w 1 3,064,325.
2 Total expenses (must equal Part IX, column (A), INE25) « « v v v v v v v v e et e e e e 2 2,494,884.
3 Revenue less expenses Subtractline2fromiine1. . . . .. . . .. ... o o oL 3 569,441.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. 4 1,848,725.
5 Net unrealized gains (losses)oninvestments . . . . . . . . o oL el s e e e 5 0
6 Donatedservicesanduseoffaciliies . . . . . . - ¢ ¢ o i i ittt e e e e e e e e 6 0
7 INVeStMENt @XPEMSES « « v v v vttt e e e e e e e e e e e e e e e e e 7 0
8 Priorperiodadjustments . . . . . . L L L L e e e e e e e e e e e e e e e e e 8 0
9 Other changes In net assets or fund balances (explaininSchedule Q). . . . .. ... ....... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COIMN{B)) « & v v v e e v e e e e v o e e e e e e e e e e e e e e e e e e e e e e e 10 2,418,166.
Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . ... ... .......... m
Yes | No
1 Accounting method used to prepare the Form 990 ':] Cash Accrual I:l Other -
If the organization changed its method of accounting from a prior year or checked "Other," explamn In ,
Schedule O. _ o
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = = | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or i
reviewed on a separate basis, consolidated basis, or both.
|:] Separate basis D Consolidated basis I:] Both consolidated and separate basis .
b Were the organization's financial statements audited by an independent accountant? . . . . ... ... ... . 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis
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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O S
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 . . . . L L ot i i s e et e e e e e e et s e et e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
3b

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

JSA
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(SFE:':,,ESJ';,EQO_EZ) Public Charity Status and Public Support |owe No 15450047

Department of the Treasury

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust

Onen to Public

lntemal Revenue Serace » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
LSE FOUNDATION 36-4318240

Part |

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

The organization 1s not a private foundation because it1s (For hnes 1 through 11, check only one box )

1

2
3
4

(-]

O 0 O (000

10
11 | X

]

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

A school described in section 170(b){1)(A)(ii). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the
hospital's name, cty, andstate ___________
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit descnbed in section 170(b)(1){(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part I1.)

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

An organization that normally receives: (1) more than 331/3% 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lil )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a Type | b I:] Typell ¢ D Type llI-Functionally integrated d [—_—] Type llI-Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described In section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type !, Type ll, or Type Il supporting
organization, check this box L e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (ii) below, the governing body of the supported organizaton? . ... . ... .. 11g() X
(i) A family member of a person described in (1) above? = L 11g(1i) X
(iii) A 35% controlled entity of a person described in (i) or (W) above? ... ... ... . Hgliii) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iif) Type of organization {iv) Is the (v) Did you notfy (vi) Is the {vii) Amount of monetary
organization (described on lines 1-9 organization In | the organizaton | organization in support
above or IRC section ool @listedn | incol (ijof | col (1) organized
(see instructions)) Y cments ) | your support? nthe U S 2
Yes | No Yes No Yes No
(AATTACHMENT 1
(B)
(€)
(D)
(E)
Total R g ] I 1,057, 900.
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2012

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2012

LSE FOUNDATION 36-4318240

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
_ Partlll. If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f Total

|

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ™) . . . . . .

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

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

Total. Add lines 1 through3. . . .. ..

The portion of total contnbutions by

each person (other than al*
governmental unit or publicly
supported organization) ncluded on :
line 1 that exceeds 2% of the amount
shown on line 11, column(f). . . . . .. 2 _
Public support. Subtract hne 5 fromline 4 |. .. T ESRE s e e |

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

1
12
13

(a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (A Total

>

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business
1s regularly carried on

Other income. Do not include gan or
loss from the sale of capital assets
(ExplaninPartiV) . ... .......

Total support. Add lines 7 through 10 . .
Gross receipts from related activities, etc (see instructions) 12

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

i

ooy
ooy PEeR

7 e =

!

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

%
%

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14
Public support percentage from 2011 Schedule A, Part Il line 14 , . . . . . . . .. ... .. .... 15
331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualfies as a publicly supported organization . . . . .. ... . ... .......
331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 Is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . . .. ... .......
10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OMGaNIZatioN . . . L L L L L e e e e e e e e
10%-facts-and-circumstances test - 2011. 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 organization qualifies as a publicly
supported OrganiZation . | . . L .. L L. L e e e e e e e e e e e e
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

[ ]

JSA

Schedule A (Form 990 or 990-EZ) 2012
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LSE FOUNDATION 36-4318240
Schedule A (Form 990 or 990-EZ) 2012 Page 3
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 ||
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2008 (c) 2010 {d) 2011 {e)2012 {f) Total

1  Gifts, grants, contnbutions, and membership fees

recerved (Do not include any "unusual grants 7)

2 Gross receipts from admissions, merchandise
sold or semices performed, or facilities
furnished In any activity that is related to the

organization’s tax-exempt purpose

3 Gross receipts from activites that are not an
unrelated trade or business under secton 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

recetved from disqualified persons . . . .

b Amounts included on lnes 2 and 3

received from other than disqualfied

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . . . . ... .. _ _

8 Public support (Subtract ine 7¢ from | - - - o I - . . - T R
N6) & o v v o e v o v e ee e a o ) ) S N ]

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total

9 Amounts fromlne6. . . ... .....
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . & v v v v v o o v v v = o = =

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
activites not included in line 10b,
whether or not the business i1s regularly
carried ON  « + ¢ ¢ o & « o v o e v = s

12 Other income Do not include gain or
loss from the sale of capital assets

(Explann Partlv) . . . .. e
13 Total support (Add lines 9, 10c, 11,
and12) . ... ... ...
14 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere. . . . . . . . . . . i i i e v o v v v s s o s s s o o o o o s s o s s e e e s e e s e >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (ine 8, column (f) dwded by ine 13, column (f)), . . . . ... .. ... 15 %
16 Public support percentage from 2011 Schedule A, Partlil,lne15. . . . . . . . . « v ¢« v v v o v v 0 v u o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) , . . . . . . ... 17 %
18 Investment income percentage from 2011 Schedule A, Partlll, lne17 _ _ _ . . . . . .. e e e e e 18 %

19a 331/3% support tests - 2012, If the organization did not check the box on hine 14, and line 15 1s more than 331/3 %, and fine
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization »

b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see nstructions P
Schedule A (Form 990 or 990-EZ) 2012
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LSE FOUNDATION 36-4318240
Schedule A (Form 990 or 990-E2) 2012 Page 4
Supplemental information. Complete this part to provide the explanations required by Part Ii, line 10;
Part ll, line 17a or 17b, and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III) TYPE OF (IV) (v) (V1) (VII) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
THE LONDON SCHOOL OF ECONOMICS AND POLITICAL SCIENCE 02 X X X 1,057,900.

TOTAL AMOUNT OF SUPPORT

1,057,900,

JSA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D
(Form 990) .

| OMB No 1545-0047

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Open to Public

Department of the Treasury g
Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
LSE FOUNDATION 36-4318240
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . .. ... ... ..
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear). . . .. ..
4 Aggregate value atendofyear. . . .. ... ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . .. ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors Iin writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . ... ... ... .00 e e D Yes I:] No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

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 lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

%% % Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . ... . it 2a
b Total acreage restricted by conservatoneasements . . . . . ... ... ... .. ... 2b
¢ Number of conservation easements on a certified historic structure includedin{(a). . . . .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the Nattonal Register. . . . . . . . . . . ¢t i it i v v v v .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ _ __ ___ _____._

4 Number of states where property subject to conservation easement s located » _ _ _ _ _ ____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementstholds? . . ... .. .. .. ...« ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» e
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year

| T

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

(1) and section T70MAIBYINZ . . . .. . ..\ ee et s e e e [ves [no
9 In Part X!ll, 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.
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 or?anlzatlon 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 Xlll, the text of the footnote to its financial statements that descrbes 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 foilowing amounts relating to these items

(i) Revenues included in Form 990, Part Vill,LIne 1 . . . . . . . .« v i i i i i i i it v e e e >3
(ii) Assetsincluded INForm 990, Part X . . . . .t ot i it o it it et e e e e s > _ o ____

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 inciuded in Form 990, Part VI, ine 1 . . . . . . . i i i i i i e s et e e e e e e e » % e ____
b Assetsincluded in Form 890, Part X . . o v v v« v v v e i et o et e v e e e e e e e e eae e ae e s » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
JSA
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Schedule D (Form 990) 2012
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

LSE FOUNDATION

36-43182490

Page 2

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
b
c

4

5

Public exhibition d
Scholarly research e

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XII.

=

Loan or exchange programs

Other

During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . .

l_—l Yes |_\ No

line 9, or reported an amount on Form 990, Part X, line 21

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV,

1a

- ® Qa0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

If "Yes," explain the arrangement in Part Xlll and complete the following table

Beginningbalance . . . . . . ... L Lo e e e e e e 1c
Additions duringtheyear . .. .. .. . . i i i i i it it e e e e 1d
Distributions duringtheyear. . . . . .« . .« o i i i i e e e e 1e
Endingbalance . . . . . . . . L o e e e e e e e e e e e e e e 1f

Did the organization include an amount on Form 990, Part X, line 21?

L_] Yes No

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

1a Beginning of year balance . . .. 1,848,725. 2,068,786. 922,5009. 1,325,671. 1,284,127.
b Contributions . . . ........ 2,941,254. 1,373,828. 2,413,563. 600, 970. 1,306,675.
¢ Net investment earnings, gains,

andiosses. . . . ... 0o
d Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms. . . ... ..... 2,371,813. 1,593,889. 1,267,286. 1,004,132. 1,265,131.
f Administrative expenses . . . . .
g End of yearbalance. . . ... .. 2,418,166. 1,848,725. 2,068,786. 922,5089. 1,325,671.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasendowment %
b Permanent endowment » %
¢ Temporarily restricted endB\?vr-nEr—mt—;_]L 00.0000 %
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 administered for the
organization by Yes | No
(i) unrelated organIZatioNS . . .+ & & & 4t b e e e e e e e e e e e e e s e s e e e e e e e 3a(i) X
(iffrelated O0rganizations . . . . @ i i i i i i ittt e e e e e e et e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizations hsted as requiredonSchedule R? . . . . . . ... ... ...... 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis (b} Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land. . . .. ... ... Lo oo : B
b Buldings . ... ...t
¢ Leasehold mprovements. . . . ... ...

d Equipment . . . . . ... oo 22,722 22,722
e Other . . . ... .. . i

Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). .

JSA

2E1269 1 000
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LSE FOUNDATION
Schedule D (Form 990) 2012

36-4318240
Page 3

FTad"/|] Investments - Other Securities. See Form 990, Part X, line 12

{a) Description of security or category
(including name of security)

{b) Book value

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

(1) Financial denvatives | , . . .. ...........

(2) Closely-held equity interests

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

GEUAYIIE Investments - Program Related. See Form 990, Part X, Ime 13

(a) Description of investment type

(b) Book value

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

()

2)

3)

4)

(3)

(6)

()

(8)

(9

(10)

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

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

(a) Description

{b) Book value

(1)

(2)

3)

4)

(3)

(6)

)

(8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B)line 15.). . . . . . . . . . . . . v o i v v v i euo. »

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

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

7

(8)

(8)

(10)

(11

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

>

2. FIN 48 (ASC 740) Footnote In Part Xlll, provide the text of the footnote to the organization's flnancxal statements that reports the organlzatlons

hability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XII|

2 |

JSA
2E1270 1 000
IYO040 M261
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LSE FOUNDATION 36-4318240

Schedule D (Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial statements . . ... . ... 1 2,941,320,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12° T

a Net unrealized gains on investments L. 2a

b Donated services and use of facilbes . . . .. .. .. ... . ..., 2b

¢ Recoveries of prioryeargrants . L. 2¢

d Other (DescribeinPartXWl) =~ . . . .. .............. 2d

e Addlines 2athrough2d = = L e 2e
3 Subtracthne2e fromline1 . . . .. .. ... ... .. e e e e 3 2,941,320.
4 Amounts included on Form 990, Part ViIl, ine 12, but not on line 1-

a Investment expenses not included on Form 990, Part Vlll, ine7b = . 4a N

b Other (Descrbe nPart XW) _ . . . . . . 4b 123,005.) -

¢ Addlinesdaanddb e 4c 123,005.
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl line 12.) ., . . .. ... ... ... 5 3,064,325,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 2,371,879.
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Prioryearadustments Tttt on

c Oftherlosses Tt ”

d Other (Descﬁb'e Bt Xii ) ........................... o -

e Addlnes 2a throughad " Tttt 5
3 Subtractine2e fromline™’ . ..l ol s 2,371,879.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1: -

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (DescrbemPartXity oo n 4b 123,005.} -

c Add lines 4a and db Tt a 123, 005.
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Part . line 18). . . .. .. .. .....| 8 2,494,884,

Supplemental Information
Compilete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part I, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, ine 2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional
information.

SEE PAGE 5 TEXT

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 LSE FOUNDATION 36-4318240 pages'
Supplemental Information (continued)

-

ENDOWMENT FUNDS

PART V - QUESTION 4

THE TEMPORARY RESTRICTED FUNDS REPRESENT EXPENDABLE RESOURCES, WHICH HAVE
BEEN RESTRICTED FOR TIME OR PURPOSE BY THE DONOR. WHEN A DONOR
RESTRICTION EXPIRES, THAT IS, WHEN THE TIME OR PURPOSE RESTRICTION HAS
BEEN MET OR PAYMENTS ARE MADE TO THE SCHOOL, TEMPORARILY RESTRICTED NET
ASSETS ARE RECLASSIFIED TO UNRESTRICTED NET ASSETS AND REPORTED IN THE

STATEMENTS OF ACTIVITIES AS NET ASSTS RELEASED FROM RESTRICTIONS.

OTHER LIABILITIES

PART X - LINE 2

AS OF JuLYy 31, 2013, NO AMOUNTS WERE RECOGNIZED FOR UNCERTAIN INCOME TAX
POSITIONS. THE FOUNDATION'S TAX RETURNS FOR THE 2010 FISCAL YEAR AND

FORWARD ARE SUBJECT TO REVIEW BY THE APPROPRIATE AUTHORITIES.

RECONCILIATION OF REVENUE
PART XI - LINE 4B

ALLOWANCE FOR UNCOLLECTIBLE PLEDGES: 123, 005.

RECONCILIATION OF EXPENSES
PART XII - LINE 4B

ALLOWANCE FOR UNCOLLECTIBLE PLEDGES: 123,005.

Schedule D (Form 990) 2012
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SCHEDULE F Statement of Activities Outside the United States | ousno 1sss00e7

(Form 990) P Complete if the organization answered "Yes"” to Form 990, 2@ 1 2
Part IV, line 14b, 15, or 16. -

Department of the Treasury p Attach to Form 990. P> See separate instructions. Open to_ Public

Intemal Revenue Service Inspection

Name of the organization Employer identification number

LSE FOUNDATION 36-4318240

General Information on Activities Outside the United States. Complete if the organization answered "Yes" to

Form 990, Part IV, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the

Qrants O BSSISMANCE? . . . . . L.\ ..t e e ves [ JNo

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States

3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space 1s needed )

(a) Region {b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in (d) 1s (f) Total
offices in the employees, region (by type) (e g. a program service, expenditures for
region agents, and fundraising, program semices, descnbe specific type of and investments
independent investments, service(s) in region 1n region
contractors grants to recipients
In region located in the region)

(1) EUROPE GRANTMAKING 1,057,900.

(2)

(3)

(4)

(5)

(6)

(1

(8)

(9

(10)

(11)

(12)

{13)

(14)

(15)

{16)

7)
3a Sub-total - s 1,057,900.

b Total from continuation . : e
sheets to Part | h ) T

¢ Totals (add lines 3a and 3b) - - - ’ 1,057,900.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012
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LSE FOUNDATION

Schedule F (Form 990) 2012
Part \V Foreign Forms

36-4318240

Page 4

Was the organization a US transferor of property to a foreign corporation during the tax year? If "Yes,
the organization may be required to file Form 926, Return by a US Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U S Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? I/f "Yes,”
the organization may be required to file Form 5471, Information Return of US Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes,” the orgamzation may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"”
the orgamization may be required to file Form 8865, Return of US Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countnes during the tax year? /f
"Yes," the organization may be required to file Form §713, International Boycott Report (see Instructions
for Form 5713)

DYes

No

[X] no

No

No

JSA
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LSE FOUNDATION 36-4318240
Schedule F (Form 990) 2012

Supplemental Information
Complete this part to provide the information required by Part |, ine 2 (monitoring of funds), Part |, ine 3, column (f)
(accounting method, amounts of investments vs expenditures per region), Part Il, ine 1 (accounting method), Part IlI

{accounting method), and Part lll, column (c) (estimated number of recipients), as applicable Also complete this part to
provide any additional information (see instructions).

Page 5

GRANTS

PART I - LINE 1

THE FUND IS DEDICATED TO INFORMING ALUMNI, FRIENDS AND CORPORATIONS ABOUT
THE LONDON SCHOOL OF ECONOMICS AND RAISING FUNDS IN SUPPORT OF ITS

MISSION.

JSA Schedule F (Form 990) 2012
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SCHEDULE J Compensation Information | omB No 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) : Compensated Employees 2@ 1 2

» Compilete if the organization answered “Yes” to Form 990,

Department of the Treasury Part IV, line 23. . _ Open to Public
Intemal Revenue Semce > Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
LSE FOUNDATION 36-4318240
Questions Regarding Compensation
Yes | No
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 lll to provide any relevant information regarding these items -
First-class or charter travel Housing allowance or residence for personal use o
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 written policy regarding payment . _ | . l_
g; Iraellrr"nbursement or provision of all of the expenses described above? If "No," complete Part Il to 1b
2 Dlg the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, i
directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a?, _ , . . . . .. .. 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a e
related organization to establish compensation of the CEO/Executive Director, but explain in Part il .- -
Compensation committee Written employment contract - :
Independent compensation consultant - Compensation survey or study - I
Form 990 of other organizations - Approval by the board or compensation committee .
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing i
organization or a related organization I I
a Recewve a severance payment or change-of-control payment? | . . . . ... L, 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retrement plan? . . . .. .. .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . .. ... .. .. .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil. - - o
Only section 501(c)(3) and 501(c)(4) 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 U I D
a The organization? L e e e e e e e e e 5a X
b Anyrelated organization? L e e e e e Sb X
If "Yes" to ine 5a or 5b, describe in Part II} ’ -
6 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any N
compensation contingent on the net earnings of S T
a The organization? L e e e e e e e 6a X
b Anyrelated organzation? | L Lt 6b X
If "Yes" to line 6a or 6b, descnbe in Part lll. - - )
7 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes,"descnbe mPart Wl _ |, . . . . ... ... ... .. .. ..... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the mtial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
IV Part Il . e e e e e e e e e e e e e e e e e e e e e e 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)? . . . . v v v v v v v i i i e e e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012

JSA

2E1290 1 000
IYO040 M261




T9ZW 0POOAI

000 4 162432

vsr
710z (066 uuod) r ainpeyag

(1) 9l
||||||||||||||||||||||||||| N N e e )}

()] S1
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]
......................................... (M) vl

|||||||||||||||||||||||||||||||||||||||| ]

(0] <k
.................................................................... 777777TTTTTTTTTTTTTTTTTTTT

(T} z)
uuuuuuuuuuuuu 1 Y A I )

[) b
................................................................................. 177777777

() ok
............. 1 e L [ [ O I
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| .r-----.:----!--u-:---n-}._; [

1)}

(0] 8
............. O e e N )

(D] L
||||||||||||| B s ettt e e e e ok NI (IR UU S vu M U P A_v
— e - 1:; 9

0]

(] [
.................................................................................. 1777777

() v
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| .Alllllllllllll s

(M) €
........................... T T T T T T T T T T T T T T T T T T T o
.................................................................................. | (T} 2

Tm
o b ] b T J b ] o (i YASIVYANQI JFIHO *
0 9z7 ‘09T ) 6791 D D "Z8€2ST W AYILIVIS TIIO
uonesuadwod
066 W04 Joud uonesuadwod ejqeuodel uonesuadwod uohesuadwod
u) pasejep s papodes (@-iXe) sauaq pouaEp JaUI0 oo () aagueoui g snuog (1) aseg ()) ofiLL pue aweN (v)
uonesuadwod (4) suwnjod jo |ejo] (3) ejqexejuoN (Q) pue Juawamay () UoNESUBdUICD DSIN-660} JO/PUE Z-M JO UMOpEalg (g)

ey} Joj sjunowe (3J) pue (Q) uwnjod ajqedidde ‘el suj

[enpiaipul

W UOI93S ‘IA Hed '066 W04 Jo Junowe [e}o} ay) [enba Jsnw [enpialpul pajs| yoes Joj (n)-(1)(g) suwnjoo jo wns ayj ‘8joN

‘lIA Hed 066 W04 U0 pajsi} Jou 3Je Jey) S[EnpiAIpul Aue )i Jou og (1) MOJ UO ‘suononNsSUl
ay) ul umn:ommu ‘suonjeziuebio pajejes woyy pue (1) mos uo uoneziuebio ayy woyy uoesuadwod podas 'f ANPayYdS Ul pajodal aq Jsnw uonesUadWOd SSOYM [ENDIAIPUI YDES JOS

"papaau s| soeds [euonippe ji saidod ajeodlidnp asn ‘saakojdw3 pajesuadwo) 3saybiH pue ‘saakojdwz Aay 'saajsni] 'si0)2a.iq ‘SI3OY0 E

Z ©bed

0vZB8IEY-9¢E

z10Z (066 Wiod) r 8|npayos

NOILYANNCd dST



T9ZR O0VP0OAI

000 | 505132

vsr
2102 {066 uuod) r e|npeyss

‘uoneuwloju [euolippe Aue Joj ped siy) 9)91dwod os|y
‘Il Jed 10} pue ‘g pue '/ ‘qQ ‘B9 ‘qS 'BG 'OF ‘qy ‘By ‘¢ ‘ql ‘Bl saul| ‘| Yed 104 pasnbal suondiosap Jo ‘uoneueidxs ‘uoljewlojul ay) apianoid o) Led siy) 9je|dwod)

uopewJojul [eyuswajddng E

E o Z10Z (066 wiod) f 8jnpayos

0vZBIEp-9¢ NOILVYANNOd HAST



| ome o 1545-0047

2012

Open to Public

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
LSE FOUNDATION 36-4318240

w GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION B. - QUESTION 11B

THE FORM 990 WAS REVIEWED BY THE TREASURER AND SECRETARY PRIOR TO FILING.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION B. - QUESTION 12C

A COPY OF THE CONFLICT OF INTEREST POLICY IS SENT TO ALL RELATED PARTIES

AND, CONFLICT OF INTEREST DISCLOSURE FORMS ARE SENT OUT TO ALL OFFICERS,

DIRECTORS, AND TRUSTEES, THESE FORMS ARE REVIEWED BY MANAGEMENT WHEN THEY

ARE RETURNED.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION C. - QUESTION 19

THE FOUNDATION DOES NOT MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF

| INTEREST POLICY, OR FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

JSA
2€1227 1 000
IYO040 M261



T9ZW OV0OAI
000 } £0€132

vsr

Z10z (066 wiod) ¥ 8|npeyas 066 W04 JO} SUOPRONJISU| BY} 808 ‘9D|JON 1oV UOINPeY yJomieded 104

X ¥/N TOOHDS NOIFTHOd AN NOILYONAZ 2 ¥ZoM NOANOT 'LITULS NOLHONOH

ON 88\
o %_@hﬁﬂo Anua ((e)(2)1 0 uondes y1) (Anunos ubieso} s0
(€1)(Q)Z15 uooesg Buiiosuod j0a1Q snjejs Aueyo ollgng | uonoes epod jdwex3 | ajes) epoiwop eBa Aunoe Arewnd uonjeziuebuo pajejel Jo NI pue 'sseippe ‘eweN

(8 ® (o) )] &) (q) (e}

(-Jeah xe} ay) Buunp suoneziueblio Jdwaxa-xe) pejejal aJow Jo auo
Pey }l asnedaq y¢ aull ‘Al Hed '066 WIo4 0} ,SOA,, pasamsue uojeziuebio ay) Ji )a|dwo)) suopezjuebio jdwax3-xel paje|ay J0 UoeI|IUAP] [111ed |

|||||||||||||||||||||||||||||||||||||||||||||||||||||||| O8
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| %)
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| 08
e e e e e e e A e = e — - — Ngl
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| @
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| 08

Anua (Anunos uBiaioy Jo
Burjosuod 1o8iIQ 5)asse Jeak-jo-pug awioou! 1o o}e}s) ejpiwop |e6a Apanoe Aewiig Anus papseBassip jo (s|qedndde y) NI3 pue ‘ssaippe 'aweN
) (9) (p) (9) () (e)

(‘€€ 8ull Al Med ‘066 Wiod 0} ,S9A, PaIamsue uojeziuebio ay) i sje|dwoD) sanpu3 papsebaisia jo uogeoypuspl  [EE]

‘ 0VZ8TEP-9€ NOILI¥ANNOZ 3S'T
Jeguinu uopedypuep) sefojdwz uoneziuefio ey Jo sweN
uonaadsu| ‘suoponusu| ejesedos eeg "066 W04 0} yoeny 8OWIBG BNUBAGY (ELUBIU|
2t1and 0} uado L€ 40 '9€ 'SE 'VE ‘€ OUII ‘Al Wed ‘066 W04 0} 804, Palomsue uopeziueBio ey) jj eje1duioD o finsseil o o wowedeq

(410

L¥00-G¥S1 ON 8O

sdiysisujied pejejaiun pue suoneziuebiQ pejeoy N Am_m_m%omu%mv

0pZ8IED-9€ NOILYANNOd JS'T




T9ZH 0P0OXI

000 € 80€1L3C

vsf
z10Z (066 Wiod) Y a|npayssg
............................................. [N
............................................. o)
b e e e ——————— ——
1s)
............................................. [
............................................. (3}
............................................. [t1}
............................................. [0}
ON [seA -
MU ["diysseumo Gsnyy (Anunoo
Amﬂvﬂw%m ebe} s]asse Jeak-jo-pue awoou| Jo 'dioo § 'diod 9) Ajua ubieso} Jo elels)
uondes -ueadd Jo areys [B101 Jo 81eYS Anua jo adA) Buijonuos pang | ewiwop ebaq Aunyoe Aewid uoneziuefio paje|al jo N|3 pue ‘sseippe ‘eweN
0} (W (6) ) {e) P (@) (@) (e)
A.hm®> Xxej ay} Gc_._sb shj} Jo co;m‘_oa._ou e se pajeal) w:osz_cmml_o pajelal aloWw 10 aUo pey ]l asnedaq ¢ aul|
.>_ ed .Omm WlJo4 0} ,SBA, paiomsue co:mN_:mm._o ayj wum_a EOOV jsnij 10 :O_um._on._oo e se J|gqexe| w:o_umN_:ath paje|ay JO uoned|nuapj E
CTTTTTTTTTTTTTTTTTT uy
..................... o)
..................... 1s)
..................... )
..................... 1e)
..................... T2y
..................... 1y
ON [S6A ON |80A
(¥LS-Z1 G suonoas (Aiyunod
(5901 wiod) lapun xg} uBiasoy
, Leuped 1-) 8npayds Jo way papnjoxe Jo ojels)
diysiaumo Bujbeusw | 0Z XOQ W1 JUNOWE | iwesmars sjesse Jeak ewoasul _um.w_ouw_w_&nu:_ Anue a|Idiwop uoneziueBlio pajejal
abejusviad | o jpIBUeD 18N-A8po) mmemedoidnio | -JO-pUR JO BJBYS 1810} Jo 8JBYS juBUIWOpald Buifjosyuod yanQq le6aq Annoe Asewnd 10 NI3 pue ‘ssaippe 'aweN
o - 0] W w (6) » (e) (p) (9 (@) (e)
A Jeak Xe} ay} mc_._n—u Q_cm._wctma e se pajeal} mco:mN_cmm._o paje|al aiowW 10 9UO pey }l asnedaq
€ sulf _>_ Hed .Omm wlio4 0] SO, palamsue cosz_cmm‘_o ayl Jl muw_QEoOv a_:w._w:“_._mn_ e Se d|qexe] w:O_umN_:mm._O paje|ay JO uojjedjjljuap) E
Z abed 2102 (066 Wo4) Y 9|NPayds

0vZ81ER-9¢

NOILYANANOJd dJST




T9ZW 0VPO0OAI
~ 000 L 60€432
Z10Z (066 uuod) ¥ B|Npeyss vsr
{9)
(s)
¥)
N‘T SOIWONODE J0 TOOHOS Noano1 (€)
AWd | "GEE’EGL o SOIWONODE J0 TOOHOS Noanot1 (@)
ARI | ©006°LG0'T g SOIWONODE J0 TOOHOS NoanNoT (b
paAjoAul Junowe (s-e) odAy
Buluiuuajap jo poyiay PIAIOAUL JUNOWY uoljoesuel ) uoieziueBlo Jayio jo swepN
(p) (2 (a) (e)
SPIOYSaJy) uoioesuel} pue sdiysuoije|al paJanod buipnjoul 'aul siy} 833jdiod }SNLW OYm UO UOIBWLIO)UI 1O} SUOIONNSUI By} 985 ,'SOA, S! 9Acqe ay) Jo Aue o} Jamsue 3y} )| ¢
x 0—. .......................................................AmvCO:NN_CNm._O“vmam_whEO.C>~._®QO._Q._OCmNOuO._w&mCN._whmr_uo s
- TE| c e ieae610 pajell 0} Apadoud 10 YSeD J0 Jgjsuel Jey0 4
= FU| el agiadus o) (s)uogeziuRBIO pajejal 0} pied juswasinquisy  d
< i R (s)uoneziueBio pajejas yum saakojdwa pied jo Buueys o
S T * T (s)uoneziuebio pajejas ypm syasse Jayjo 1o ‘sisi) Bujiew ‘uswdinba ‘saippoey jo buueys u
X wy| "y 0T Y (s)uoeziuebio pajejas Aq suonjepatjos buisiespuny Jo diysiaquiaw JO S8IAISS JO 0UBLLIOLSH W
x |l " Tttt rrrrsmr s rmttt T (s)uoneziueBio paje}al o) suoneyoljos Buisieipuny 10 diysiaquuaw JO S33IAISS JO BOUBWIONDY |
X | s Rt " (s)uoneziuebio pajelal woly Sj9SSe 19y]o 10 ‘Juawdinba 'saijiioe) Jo 9sea N
[L| c el erlaBI0 POJEIRI O} SIOSSE JOUI0 10 JUBWdINDS ‘SaIoe) o asea [
T e s (eeap B0 POEJOS UM SIOSSE JO SBUBYOXT |
QU] e oBI0 POJE[a) WOL SIOSSE J0 9SEUINg Y
BT] ©t ottt (G esbRI0 pOjEIal O) SIOSSE JO BjeS B
TE | f e G ieUe610 pajea) WOl SPUSPING
ilo—l e B0 pajees AQ SO8UEIENG UEO| J0 SUECT] B
BT f el (eleRi0 PBJEjal 0} 4O O} S9BJURIEND UEO| JO SUBOT P
RED e e eBI0 PEIEE) WOJ UONNGUIU0D [ENdED 10 UBlS WS 9
TaI] e GugneaueBi0 pajejal O} UONGLIUOD [eydeD 10 'Uels ‘W q
Tttt r st T st n TN T 0T T fua pajjosjuod B woly Jual (A1) Jo saijjedod () saninuue (i) ysaadyui (1) jo ydisoay e

LNl SWed ul pajsi| suoijeziueBlio paje|as asow Jo auo yym suonoesuely Buimojjoy auy jo Aue u) abebus uoneziuebio ay pip ‘Jeak xe) ayy buung 1
8|npayos Sy} Jo AL IO 'l ‘Il SHed ul paisy si Ayua Aue Ji | aul 8y8|dwo) "ejoN

('9¢ 10 'qSe ‘€ auI| ‘Al Med ‘066 Wio4 0} ,SBA, palamsue uoljeziuebio ay} ji 8ye|dwo)) suoneziuebiQ paje|ay YIM suoljoesues ) E
¢ efed 2102 (066 U0 4) Y eInNpayos
0vZ8TEP-9¢E NOILYANNOd HUS'T




710z (066 uuo4) ¥ e|npeyag

T9ZH 0PO0OXI

000 L OLEL3T
vse

ON | BOA

(5901 wiod)
1Y BINPaLDS Jo
diysieumo | griee. on, 0Z ¥0q Uy junowe
ebelliadnd | 5 510000 18N-A 8P

o) n 0

Leuped

oN | sea

Lsuonudo|e
ojeuopiodoidsiq

(V)]

slosse
Jeak-jo-pus
o eleys
(6)

awodul |20}
0 8myS

O

oN | sep

suoneziuebio
(€)2)108
uoies
slouped (8 eiy
(o)

(P1G-Z1G uonoes
tepun xe) woJj
Pepnioxe ‘pajejgun
‘peiefey) ewodu|
juBUIWOpPBId
)

(Anunod
ubiesoy Jo 8)B)S)
ajpjwop |gba
(2)

Aanoe Aewig
{q)

Ayue jo NI3 pug ‘ssesppe ‘ewieN
(e)

,

sdiysiauped Juawisaaul uielad 1o} uoisnjoxa Buipsebal suoljoniisul 8ag uoneziuebio pajejas B jou Sem jey) (anuanal ssolb 1o
sjasse |ejo} Aq painseaw) saliiAloe s)i o Ju3d1ad Al UBY) BJ0W PajoNpuod uoleziuebio ay) yoiym ybnouy) diysiauped e se paxe) APUs yoes Joj UOIBWIO)U Buimoj|o} ay) apinoid

('2€ aul ‘Al Hed '066 w04 uo SaA, paiamsue uojeziuebio ay) 41 ajajdwo)) diysiauped e se ajqexe] suopezjuebiQ pejejaiun 1A Med |

 abed

0¥Z8TIEV-9¢€

102 (066 Wio4) ¥ e[npayog

NOILYANNOd dST




LSE FOUNDATION 36-4318240

Schedule R (Form 990) 2012 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2012
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