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T OMB No 1545-0047
Fg‘n 990 ]
: Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury :| Do not enter Social Secunty numbers on this form as it may be made public Open to Public
o R avenus Sarae nformation about Form 990 and its instructions is at www.irs.gov/form990. spection
A For the 2013 calendar year, or tax year beginning Jul 1 ,2013, and ending Jun 30 , 2014
B Check if applicable C Nameoforganzaion Njicholls State University Foundation |D Employeridentfication Number
] Address change Doing Business As 72-6031425
B Name change Number and street {or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
[t retum P O Box 2074 NSU Station (985) 446-0994
Terminaled City or town, state or province, country, and ZIP or foreign postal code
[ amendedreim  |Thibodaux LA 70310 G Grossreceis $ 7,768, 380.
] Apphcaton pending F Name and address of pnncipal officer H(a) Is this a group retum for subordinates? HY“ %No
Shrustopher Riviere P O Box 2074  Thibodaux LA 70310 |"® fprealsubordinates motudea? | Jves | Mo
| Taxexemptstaws |X|501)3) [ [501(9) ( )< Gnsetno) | [4947@)1yor | [s27
J Website: » N/A H(c) Group exemption number »
K Form of organization IXICorpomuon l JTrusl | I Association | I Other ™ ] L Yearof formaton 1964 I M state of legal domile LA
{Partt  |Summary
1 Briefly describe the organization's mission or most significant activities Promote, Develop_and Aid NSU
<
e
E _______________________________________________________________
% 2 Check this box * _D_ufThg ;rg—ar-\-lz;tzm_ discontinued its o_p;rallons— or c;s;)o_sed of more than 25% of its net assets.
91 3 Number of voting members of the governing body (Part VI, line 1a) B 3 10
°: 4 Number of independent voting members of the goveming body-(PartVl line 1b).. .\, . . . . .. .. .. .. 4 10
2| 5 Total number of indviduals employed in calendar year 2013 (Part Viline2a)y. ..7> . . . . ... ... .. |'s 1
Z| 6 Total number of volunteers (estimate If necessary)'. . . Y...-. -. .7 .. .. B 6 62
&| 7a Total unrelated business revenue from Part VIiI, column (C ‘I_-l_rB 12 9 2 “5 B 7a 0.
b Net unrelated business taxable income from Form 990-T, life-34 N SR e . 7b 0.
e | Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, ine th) . . . \ 2,347,537. 2,287,939,
2| 9 Program semce revenue (Part VIll, ine 2g) . . . . 1,799,013, 1,598,195,
% 10 Investment income (Part Vill, column (A),nes 3,4,and7d) . . . . . . ... ... .... 817,136. 503,194,
& | 11 Other revenue (Part VIII, column (A),Ines 5, 6d, 8¢, 9¢c, 10c,and118) . . . . . . . . . . . 36,570. 153, 564.
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), lne 12) . . .". . 5,000, 256. 4,542,892.
13  Grants and similar amounts paid (Part 1X, column (A), hnes 1-3) . . . . ... .. 4,039,124. 3,652,654.
14 Benefits paid to or for members (Part 1X, column (A), Ime 4) . . . . . ... ... .. ...
»| 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 54,092. - 15,355,
§7 16a Professtonal fundraising fees (Part IX, column (A),lne 116) . . . . . . . ... ... ...
§- b Total fundraising expenses (Part {X, column (D), line 25) » 235,018.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . .. .. ... .. .. 336,157. 381,729.
18 Total expenses. Add lines 13-17 (must equal Par IX, column (A), line25) . . . . ... .. 4,429,373. 4,109, 738.
] 19 Revenue less expenses. Subtract line 18 fromline 12 . . . . . . .. .. ... ... ... 570,883. 433,154,
E g Beginning of Current Year End of Year
gg 20 Totalassets(Pat X, ine16) . . . . . . . . . . . . e e 20,038,536. 22,883,432,
Py 21 Totalhablties (Part X, lne26) . . . . . . . . . i i e 9,647,323. 12,059,065.
2l 22 Net assets or fund balanceszSubtract ing 21 fromlne 20 . . . . . . . . ... ... ... 10,391,213. 10,824, 367.
{Part B [Signature Black”  /
Under penalties of perjury, | re 1 ed this retum, induding accompanying schedules and statements, and 1o the best of my knowledge and behef, it ts true, correct, and

complete Dedaration of ppfparer

is based on all information of which preparer has any knowledge

i
[o2]lu]iS
Sign Dats t
Here U. RIVIERE  PllgsiDent
Type or print name and ttle v
Prnt/Type preparers name mj signatr Date Check LX_] g JPIN
Paid Ann T. Boudreaux “%Ldj M-OZ/IO/lS seff-employed P00841336
Preparer |Fmsreme ™ Ann T. Boudreaux, CPA U
Use Only |fimsadress ™ 901 Ridgefield Road Fim's EIN > 72-1047611
Thibodaux LA 70301 Phoneno  (985) 446-0994

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

........................ ]XI Yes l INo

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2013) Nicholls State University Foundation 72-6031425 Page 2
"Paﬂ fiI* ] Statement of Program Service Accomplishments
' Check if Schedule O contains aresponse or notetoanylineinthisPartlll . . . . . . . . ... o o0 ool D
1 Bnefly describe the organization’s mission:

2 Did the organization undertake any significant program services dunng the year which were not listed on the pnor

FOM 90 0 990-EZ2. « « + « o v ot e e e e e e e e e e e e e D Yes 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 services? . . . . . . D Yes No

If 'Yes,’ descnbe these changes on Schedule O.

4 Describe the orgamzation's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) orgamzations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code; ) (Expenses $ 3,361,405. Iincluding grants of  $ 0. )(Revenue $ 0.)

4b (Code ) (Expenses S 358, 604 . mincuding grants of  $ 0. )(Revenue $ 0.)

4 d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )
4 o Total program service expenses » 3,728,009.
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) Nicholls State University Foundation 72-6031425 Page 3
fPart IV | Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,’ complete "
Schedule A. .« « c o i o i e e e e 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 e e e e e e e e 1
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . .. . ... 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Partl. . . . . . . . . . . . i i i i i i e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election }
in effect dunng the tax year? If 'Yes, complete Schedule C, Partll . . . . . . . . . .« vt i i e 4 X
5 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 98-197 If 'Yes,' complete Schedule C, Partill . . . . . . 5 X
6 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 distnbution or investment of amounts In such funds or accounts? If 'Yes,’ complete Schedule D, 6 x
= £ O
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonc land areas, or histonc structures? If 'Yes,’ complete Schedule D, Parti!l . . . . . . . . . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,’
complete Schedule D, Part lil. . . . . . .« « @ 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 e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not hsted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, Part IV . . . . . . . . . o o o e e e e e e e e e e e e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,'complete Schedule D, Part V.. . . . . . . . . . . . .. .. ... 10 X
11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, hne 107 If ‘Yes,’ complete Schedule
D, Part VI. . . . o o e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments — other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part VII. . . . . . . .« « . . . i v i i it i i t1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, hne 167 If 'Yes,’complete Schedule D, Part VIIl . . . . . . . . . . . . i v i i i i 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
n Part X, line 167 If 'Yes,’ complete Schedula D, Part IX . . . . .« « @ i i i i i e e e e e e e e e e 11d X
e Did the organization report an amount for other habilities in Part X, line 252 If 'Yes,’ complete Schedule D, PartX. . . . . . . 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses —
—  the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XII. . . . . .« o o o i e e e e e e e e e e e 12a|] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yas,” and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and XIl 1s optional . . . . . . . . . ... 12b X
13 Is the organtzation a school descnbed in section 170(b)(1){(A)()? If 'Yes,’ complete Schedule E. . . . . . . . . ... .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . .. ... .... 14a X
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? i Yes,” complete Schedule F, Parts land IV . . . . . . . . 0. . . . . . e 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign orgamzation? If 'Yes,’ complete Schedule F, Parts lland IV . . . . . . . . . . . . i o i e e 15 x
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts illand IV . . . . . . . 0 . . @ i i i e e 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . . . . . v v ... 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contnbutions on Part VI,
lines 1c and 8a? If 'Yes,” complete Schedule G, Partll . . . . . . .« . @ i e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activiies on Part VIII, ine 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . . . . e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . . v v v v v v .. 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements tothisretum? . . . . . . . ... .. 20b

BAA TEEA0103 1108113
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Form 990 (2013) Nicholls State University Foundation 72-6031425 Page 4
[Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Pant IX, column (A), line 17 If 'Yes,’ complete Schedule |, Parts land il . . . . . . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to indwiduals in the United States on Part
IX, column (A), line 27 If 'Yes, complele Schedule I, Parts land Il . . . . . . « .« . 0 v i v i i e e 22 X

23 Did the organization answer 'Yes' to Part VI, 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 . . - o o o e e e e e e 23 X

24 a Did the organization have a tax-exempt bond issue 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 If 'Yes,’ answer lines 24b through 24d and

complete Schedule K. If 'No,’go o In€ 258 . . .« o o i it i e e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . . .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

anytax-exemptbonds?. . . . . . . L L L L e e e e e e e e e e e e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time durng theyear? . .. ... ... ... 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage n an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,’ complete Schedule L, Part | . . . . . . « . @« o i i i i v i e 25a X

1 b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
| that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,' complete
| Schedule L, Part! - . . v v v o e i e e e e e e e e e T 25b X

26 Dd the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Partlt . . . . . . . . . . e e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’complete Schedule L, Part lll . . . . . . . . . . i i i it i e 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, PartiV. . . . . . . . . . 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, Part IV . . . . . ... ... ... ... 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,” complete Schedule M . . . . . . . . .. e e e e e 30 X
_ ___31_ Dud the organization liquidate, terminate, or dissolve and cease operations?_If "Yes,’ complete. Schedule N, Part | ._._. .._.....__|31_ | _ ] _X _
: 32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes,' complete
‘ Schedule N, Part il . . . . . . o 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 301.7701-3? If 'Yes,’ complete Schedule R, Part | . . . . . . . . v o i i i i i it e e et e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,’ complete Schedule R, Parts Il, Ili, IV,
and\Vline 1 . . . . . . e e e e e e e e, 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)}(13)? . . . . . . . . .. . . .. .. ... |3sa X

b If Yes' to line 35a, did the organization receive any payment from or enga?e In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes,’ complete Schedule R, PartV,lne 2 . . . . . . . . . . . . .. ... 35b X

36 Section 501 c)f(a) organizations. Did the or?:anizatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,”complete Schedule R, Part V, ine 2 . . ", . . . . . . . . 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 I1s

treated as a partnership for federal iIncome tax purposes? If 'Yes,’ complete Schedule R, Pant VI . . . . . . . .. . ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . ... ... ... 38 X
BAA Form 990 (2013)

TEEA0104 11711113




Form 990 (2013) Nicholls State University Foundation 72-6031425

[‘PartV {'Statements Regarding Other IRS Filings and Tax Compliance

. Check If Schedule O contains a response orncte toanyhnemthusPart V. . . . . . . . . . . oo oo v oo i o b s I—l
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a 21
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinnINGS tO PRZE WINNEIS? . . . . . . . . o L e e e e e e e e e e e e e e 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisretum . . . . . 2a 1
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? . . . . . .. ... 2bj X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . . . ... ... .. 3a X
b I 'Yes' has W filed a Form 990-T (or this year? if ‘No’ fo ine 3b, provide an explanationin Schedule O . . . . . . . . . . . . . . . ... ... 3b
4 a At any ime dunng 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, secunties account, or other financial account)? . . . . . . . . 4a X
b If "Yes," enter the name of the foreign country: »
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . ... ... 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . . . . . . . 5b X
c lf 'Yes,' to line 5a or 5b, did the organization file Form BBB6-T? . . . . . . . . . . i v v i i st e e e e e 5c
6 a 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 deductble as chantable contnbutions? . . . . . . . . .. ... ... ... ... 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . L L L e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parlly as a contrbutton and partly for goods and
services provided to the Payor?. . . . . . . L L e e e e e e e e e e e e e e e e e e e e 7al X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. ... ..... 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 1o file
Form 82827 . . . . . e e e e e e e e e e e e e, ¢ X
d If 'Yes,’ indicate the number of Forms 8282 filed dunng theyear . . . . . . .. .. ... ... | 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . .. . 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . . L L L L e e e e e e e e e 79 X
h If the orgamization received a contribution of cars, boats, aiplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . o o e e e e e e e e e e e e 7h X
8 Sponsoring organizations maintaining donor advised funds and sectlon7509(a)(3) supponfng o?ganlzatlons. Did the
supporting organization, or a donor advised fund maintained by a sponsoning organization, have excess business
holdings atany time dunngtheyear?. . . . . . . . . . . .. o e e e e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . . . . . .. .o e e 9a X
b Did the organization make a distribution to a donor, donor advisor, or refated person? . . . . . . . . . v i ot oo e 9b X
10 Section 501(c)(7) organizations. Enter.
a Inthation fees and capital contnbutions included on Part VIll,ine 12. . . . . . . . . ... ... 10a
b Gross recepts, included on Form 990, Part VHI, ine 12, for public use of club faciities . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . . . . ... .. 0. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . .. .. L L ... 11b
123 Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12 bl
13 Section 501(c)(29) qualified nonprofit heatth insurance Issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . .. . ... ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in
which the orgamzation is licensed to i1ssue qualfied healthplans . . .. . . . ... ... ... 13b
c Enter the amountof reservesonhand . . . . . . . . . ... ... ... . .. 13¢
14a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . . . . . ... .... 14a X
b ) "Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Scheduls O. . . . . . . . .. .. 14b

BAA TEEA0105 07/02/13

Form 990 (2013)




Form 990 (2013) Nicholls State University Foundation 72-6031425 Page &
l__P_art VI_]Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
* a ‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response ornotetoany linemmthisPartVI. . . . . .. ... ... ... ... .. ... ..., m

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 10
If there are matenal differences in voting rights among members
of the governing body, or If the goveming body delegated broad
authonty to an executive committee or similar committee, explan in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 10
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . . . . L L e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . . . ... .. .. .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . . . . . . . . . L L e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization'’s assets? . . . . . . . .. 5 X
6 Did the organization have members or stockholders?. . . . . . . . . . . . . . .. . e e 6 X
7 a 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 e e e e e e 7a] X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . . . ... .. ... ... ... 7b X
8 Did the organization contemporaneously document the meetings held or wnilten actions undertaken duning the year by
the following
aThegoveming body? . . . . . . 0 e e e e e e e e e e e e e e e Ba| X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . i i i e e 8bf X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If ‘Yes,’ provide the names and addresses in Schedule O . . . . . . . . . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . . . . . . ... . . 10a X
b If 'Yes,’ did the organizatlon have written policies and procedures goveming the activilies of such chaplers, affiliates, and branches to ensure their
operations are consistent with the organization's exempl puIpeses?. . . . . . . v o i i L e e e e e e e e e e 10b
11 a Has the organizalion provided a complete copy of this Form 990 to all members of its goveming body before filng theform? . . . ... . ... |11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If ‘No,’gotolne 13. . . .« o v v v v v o i i i s 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
toconflicts? . . . . ... e T, 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule QOhowthiswas done . . . . . . . . o . it it e e 12¢|] X
13 Dud the organization have a wnitten whistleblower policy? . . . . . . . . . . . . . . . .. 13 X
14 Did the organization have a wnitten document retention and destruction policy? . . . . . . . v . o v i o . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official + » « « « v v v v v v v v v e e e e e 15a X
b Other officers of key employees of the organization. . . . . .« . . v vt vt vt et e e e e e e e 15b X
If 'Yes' to line 15a or 15b, descnibe the process in Schedule O. (See instructions.)
16a Did the organization invest In, contnibute assets to, or participate In a Joint venture or similar arrangement with a
taxable entity during the Year? . . . . . . . . L L e e e e e e e 16a X
b If 'Yes,” did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
_organization's exempt status with respectto such amangements?. . . . . . . . . . v vttt e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » Louisiana

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

D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Desaibe in Schedule O whether (and if so, how) the organization makes ils governing documents, conflict of Interest policy, and financlal stalements available to
the public during the tax year

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

"Ann T_Boudreaux, CPA 901 Ridgefield Road _ Thibodaux LA _ 70301 (985) 446-0994

BAA TEEA0106 07/02/13 Form 990 {2013)




Form 990 (2013) Nicholls State University Foundation 72-6031425 Page 7
{Part VI¥ | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPart VIl . . . . . . . .. ... .. .. ... e e D

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

® List all of the argamzation’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.

® | st all of the organization’s current key employees, If any. See instructions for definition of 'key employee.’

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® 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 orgamzation and any related organizations.

® List all of the orgamzation’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 this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(€
(B) Posglnn (doI not check mo:;e 'trr:an (D) (E) (F)
N d Title A one box, unless person is both an R bl R bl E d
ameand ™ ho‘lljt:éaé::r officer and 2 director/trustes) wgp:ﬁgglaonﬁrom c'omp:ﬁg:l?onelmm amozg{noa!lgwmr
t — Al i ted i
v |2 31218 3|32 waiosemsc) e o2/ 1055 MISC) omtne
for related g- H g S ° % § organizalion
organiza- @ p=3 R 3 Sul|la and related
;32; %‘ g_ =4 -g_ g 3 = organizalions
= oy
dotted = 3 3
w | &g |®| E
a
_(1_Donald Bollinger______|_0.00
Chairman X 0 0 0
_2) Dan Duplantis _______ | _0.00
Vice President X 0. 0. 0.
_8)_Arlen Cenac ________| _0.00
Sec\Treas X 0. 0. 0.
_@4)_cChris Riviere _______| _0.00
President X 0. 0. 0.
_{8) David Boudreaux _____ | 100.00
Executive Director X 70,000. 0. 0.
(6) - 7 o N )
o ___] e
e _____ e
e ___ e _
e _1____
o ___
0 ____
0 _____ ——
(14)

BAA TEEA0107 07/0813 Form 990 (2013)




Form 990 (2013) Nicholls State Universityv Foundation

12-6031425

Page 8

Part VI [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) ©)
Post
(A) A'\‘/a:age égo notld\egks m?)r:e m;gmone (E) (F)
ours X, unless person is an R ] Estimated
Name and tile ﬁ:;k officer and a directorfrustes) | compensation from comp:pnganﬁonefmm amotsm;noaf fnher
woy EFZ[2[ZE2S s | conpenen
hours S Z|IFIS B % 3 organization
for I3 = g 2|38 g 4a and related
related % 5l S B |8 o] organizations
R4l (818
- Uol
below g g 8 e
d?tle? a %— z
ine
© g
as ] _——
ae o __4___
o _d___
we_ i
.
0 -
e ——
ey ] ___
@ _____] -
ey ] -
@) d-__
1bSub-total. . . . . . ... e e > 70,000. 0. 0.
c Total from continuation sheets to Part Vll, Section A . . . . . . ... .. .. >
dTotal (addlinestbandic) . . . . . . . . ... . > 70, 000. 0. 0.
2 Total number of iIndividuals (including but not limited 1o those fisted abavé) who received more than $100,000 of reportable compensation- -
from the organization ™
Yes | No
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 . . . . . . . . . . . e e e e e e e e 3 X
4 For any individual histed on hne 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes’ complete Schedule J for
suchiIndiVIdUal . . . . . o 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 e e e e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson . . . . . . . v v v v v i i o S X

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 orgamzation’s tax year.

(A)
Name and business address

{B)
Description of services

{C)

Compensation

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

$100,000 of compensation from the organization *»

BAA

TEEAD108 111113

Form 990 (2013)




Form 990 (2013) Nicholls State University Foundation 72-6031425 Page 9
{Part VIR| Statement of Revenue
¢ Check if Schedule O contains aresponse ornotetoanylneinthisPartVIll . . . . . . .. ... o v v e oo D
(A) (8) (€) D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

@ | 1a Federated campaigns . . . . . 1a
E ?, b Membershipdues . . . . . .. 1b
3% c Fundraisingevents. . . . . .. 1ic 233,799,
£ = d Related organizations . . . . . 1d
::—% e Government grants {contributions) . . 1e
ez
% E f Al other contnbutions, gifts, grants, and
@ = simitar amounts not included above . . 111 2,054,140,
;g g Noncash contnbutions included in lines 1a-1f- $
S hTotalAddinesta-1f . . - . ... ..., »| 2.087,939.
§ Business Code
E 2a Cchef J F Cul Fees__ _ _ |3 622,405. 622,405, 0. 0.
& b Colonel’s Brigade___ _ _|3 975,790. 975,.790. 0. 0.
S| ¢ ______
)
& ° _ o ______
§ f All other program service revenue . . .
&| gTotalAddlnes2a-2f . ... .............. *| 1,598,195.
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . . . . ... ... ... > 286,950, 286, 950. 0. 0.
4 Income from investment of tax-exempt bond proceeds . . *»
5§ Royaltes. . . . .. ... .. ..., >
(i) Real {n) Personal
6a Grossrents . . . ..
b Less rental expenses
¢ Rental income or (loss) . .
d Netrental incomeor(loss) - . . . . . . ... ...... >
7 a Gross amaunt from sales of {) Secunties (&) Other
assels other thaninventory. |3, 441,732,
b Less cost or ather basls
andsales expenses . . . |3, 2025, 488,
¢ Gainor(loss) .- .. ] 21¢,244- )
d Netgainor(loss). . . ... . ... ... > 216,244, 216,244, 0. 0.
w | 8a Gross iIncome from fundraising events
2 (not including. . $ 233,799,
E of contnbutions reported on line 1c).
: SeePartiV,line18. . . . . .. .. a
E b Less directexpenses . . . . .. .. b
°© ¢ Netincome or (loss) from fundraising events . . . . . . . >
9 a Gross Income from gaming activities.
SeePartiV,line19. . . . . ... .. a
b Less directexpenses . . . . . . .. b
¢ Net income or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less retums
andallowances . .......... a
b Less costofgoodssold . . . .. .. b
¢ Net income or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Business Cods
Wamisc _____________ 1 153,564. 153,564. 0. 0.
b _
c____________—"
d Xll—oae? r;v_enue ST
e Total. Addlnes11a-11d. . . . . . . .. ... ... .. > 153,564.
12  Total revenue. See Instructions . . . . . ... ... .. >| 4,542,892.| 2,254,953, 0. 0

BAA
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Form 990 (2013)




Form 990 (2013)

Nicholls State University Foundation

72-6031425

Page 10

{ Part IX *] Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any hine in this Part IX

. . A B (€) (D)
Do not include amounts reported on lines Total e(Xng"SES Prograsn )servu:e Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
PartIV,bne21 . . . . . . .. ... .. ... 3,652,654, 3,652,654.
2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22 . . . .
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . .
4 Benefits paid to or formembers. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 70,000. 70,000, 0. 0.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4858(c)(3)B). . . . . . .. . ...
7 Othersalanesandwages. . . . . .. .. ..
g Pension plan accruals and contnbutions
(include section 401(k) and 403(b) employer
contributions). . . . . .. ... 0L L
9 Other employee benefits . . . . . ... ...
10 Payrollfaxes . . . . ... .. .. ...... 5,355, 5 355, 0. 0.
11 Fees for services (non-employees)’
aManagement. . .. ............
bLegal. - . . . ... ... ... ...,
cAccounting . . . . . . ... ... 72,037. 0. 72,037, 0.
dlobbying. . . .. . ... .. ...
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . . ... .. 53,314, 0. 53,314, 0.
g Other (I hne 11g amt exceeds 10% of line 25, column
{A) amount, ist line 11g expenses on Schedule 0). . .
12 Advertising and promotion . . . . . . . . ..
13 Officeexpenses . . .. ... .. ...... 1,095, 0. 1,095, 0.
14 Information technology . . . .. ... ...
15 Royalbes. . . ... ... . ........
16 Occupancy- .« v v v o v v i e
T 747 Travel oo T oo o T—— T — T - T N N
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . ... ...........
19 Conferences, conventions, and meetings . . . 6,029. 0. 6,029, 0.
20 Interest. . . . . ... ... ... ...,
21 Paymentstoaffilates. . . . . ... ... ..
22 Depreciation, depletion, and amortization . . .
‘ 23 Insurance . . . . ... oL e e e 2,310. 0. 2,310. 0.
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in ine 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule 0.} . . . . .. .. ..
a Bank_fees_ _ __ ____ ______ 3,926 0 3,926 0
b —
€ Fundraising exp _ _ _ _ ____ _ 235,018 0 Q 235,018
| d Promotions _ _ _ _ _ _ _ ____ __ 8,000 0 8,000 Q
| e Allotherexpenses . . . . . ... ......
25 Total functional expenses. Add lines 1 through 24e. . 4,109,738, 3,728,009, 146,711, 235,018,
26 Joint costs. Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising sohaitation.
Check here » if following
SOP 98-2 (ASC958-720). . . . . ... ...

BAA
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Form 990 (2013) Nicholls State University Foundation 72-6031425 Page 11

[Part X * |Balance Sheet

Check if Schedule O contains aresponseornotetoany lnemthisPart X . . . . . . . . . . . o o it i i it i it v i i o s o D
(A)
Beginning of year End of year
1 Cash—=nomnterest-beanng . . . . . . . . . . . . . . ... o e 1
2 Savings andtemporarycashinvestments . . . . . . .. .. .. L. L. 1,701,125.| 2 2,785,100.
3 Pledgesandgrantsrecewvable,net. . . . . ... ... ... L., 3
4 Accountsrecewvable,net. . . . . . . L L L e e e e e e e e 4
5 Loans and other recetvables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . . . . . C. . . o . e e 5
6 Loans and other receivables from other disqualfied persons (as defined under
section 4958(f){1)), persons described tn section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) volumagl employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L . . . . . 6
8| 7 Notesandloansreceivable, net . . . . . v ot i e i e 7
2 8 Inventoniesforsaleoruse . . .. . . . . . . ..o e 8
; 9 Prepaid expenses and deferedcharges . . . . . . . .. .. L Lo 9
10a Land, buildings, and equipment. cost or other basis.
Complete Part Vi of ScheduleD . . . . ... ... .. 10a
b Less accumulated depreciation . . . . . ... .. .. 10b 10¢
11 Investments — publicly traded securities . . . . . . . .. ..o 0L, 18,261,581.] 11 20,022,502.
12 Investments — other securities. See Part IV, line11 . . . . . . .. ... ... ... 12
13 Investments — program-related. See PartIV,lne 11 . . . . . .. . ... ... ... 13
14 Intangbleassets. . . . . . . . . L. L e e 14
15 Otherassets. SeePartV,line11 . . . .. ... ... . ... ... ....... 75,830./ 15 75,830.
16 __Total assets. Add lines 1 through 15 (mustequalline34) . . . . .. .. ...... 20,038,536.] 16 22,883,432,
17 Accounts payable and accruedexpenses. . . . . . . ... 17 2,215,
18 Grantspayable. . . . . . . . . e e e e e e e e e e 18
19 Deferredrevenue . . . . v v i 0 it i e e e e e e e e e e e e e e 19
L| 20 Tax-exemptbondhabilittes. . . . . . . . .. oo e 20
'A 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . ... . 21
.B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
s Complete Partllof ScheduleL. . . . . . .. .. ... .. ... ... ....... 22 1,600,000.
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. .. 23
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . ... ... 24
~ | 25 Other habilies (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of ScheduleD . . | = g9, 647,323,| 25 10,456,850
26 Total liabilities. Add lines 17 through25. . . . . . . .. . . ... ... ...... 9,647,323.] 26 12,059,065,
E Organizations that follow SFAS 117 (ASC 958), check here » and complete
A lines 27 through 29, and lines 33 and 34.
g 27 Unrestnicted netassets. - . . . . . . o it e e e e e e e e e e e e e e e 103,913,/ 27 -324,731.
$ 28 Temporanlyrestnclednetassets. . . . . . . . .« o . . oo o 4,364,309.] 28 5,195, 696.
Z 29 Permanentlyrestnctednetassets . . . . . . .. ... .o L, 5,922,991.]| 29 5,953,402,
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34,
E 30 Capnalstock or trust principal, orcurrentfunds . . . . . . . . ..o oL 30
s | 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . .. ... .. 31
Q 32 Retamned earnings, endowment, accumulated income, orotherfunds. . . . . . . .. 32
M| 33 Totalnetassetsorfundbalances. . . - . . . .. ... oL 10,391,213.] 33 10,824,367,
§ | 34 Total liabilites and net assetsfund balances . . . « . . . . .. .. e oL 20,038,536.| 34 22,883,432,
BAA Form 990 (2013)
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Form 990 (2013) Nicholls State University Foundation 72-6031425

[Part XI_] Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lneinthisPart XI. . . . . . . . ... ... .. ... ...

-

1 Total revenue (must equal Part VIll, column (A),lne 12) . . . . . . . ... oo oo oo 1 4,542,892,
2 Total expenses (must equal Part IX, column (A),Ine25) . . . . . . . .. ... ... . 2 4,109,738.
3 Revenue less expenses. Subtracthne2fromline 1. . . . . . . . . ... Lo o e 3 433,154 .
4 Net assets or fund balances at beginning of year (must equal Part X, hine 33, column (A)). - . . . . . . ... .. 4 10, 391,213.
5 Net unrealized gains (IoSSeS) ONINVESIMENES . . . . .+ v o o b v i s e e s e e e e 5
6 Donatedservicesanduseoffaciliies. . . . . . . . . . . L L e e e e e e 6
7 INVESIMENEEXPENSES . « & v v 4 vt v vt et 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 e 7
8 Prnorpenodadiustments . . . . . . . L L e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule 0) . . . . . . .. .. ... ... ..., 9
0 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line 33,

COlUMN (B)) . v v v 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 e e e e 10 10, 824,367,

| Part XHl | Financial Statements and Reporting

Check If Schedule O contains a response or noteto any linemnthisPart Xl . . . . . . ... ... ... ... ..

1 Accounting method used to prepare the Form 990: Cash DAccrual DOther

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

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

If Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsohdated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . .. . ... .. ... ..

If Yes,’ check a box below to indicate whether the financial statemenits for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolldated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsbility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . ... ... ..

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

3 a As a resull 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-1337. « & v v v v i e et e e e e e n e e e e e e e e e e e e e e e e e e

b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps takento undergosuchaudits . . . . . . . . .. .. ... ..

2bf{ X

3a X

3 b

BAA
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SCHEDULE A
{Form 990 or 990-E2Z)

Department of the Treasury
Intemal Revenue Service

Public Charity Status and Public Support

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

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is

4947(a)(1) nonexempt charitable trust.
* Attach to Form 990 or Form 930-EZ.

at www.irs.gov/form990.

OMB No 1545-0047

2013

Opan to Public

inspection

Name of the organzation

Nicholls State University Foundation

Employer identification number

72-6031425

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

The organization is not a pnvate foundation because 1t 1s. (For lines 1 through 11, check only one box.)
A church, convention of churches or assocation of churches descnbed in section 170(b){(1)(A)(i).

1

s W N

(3]

~ o

o o

N

10
1"

e [

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

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed In section 170(b){1)(A){iii). Enter the hospital's
name, city, and state.
An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in section

170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local govenment or govemmental 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 descrnbed
in section 170(b)(1){(A)(vi). (Complete Part Il.)

A community trust descnbed in section 170(b)(1){A)(vi). (Complete Part 11.)

An organization that normally receives (1) more than 33-1/3% of its support from contributions

, membersh

fees, and gross receipts

i
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3"[01 its support from gross
investment Incoms 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 lll.)

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 camy out the purposes of one or
more pubticly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

c D Type Il = 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

a |:|Type |

section 509(a)(2).

b |:|Type I

d

I:l Type Il = Non-functionally integrated

f If the organization received a wntten determination from the IRS that is a Type I, Type Il or Type Il supporting organization, D
checkthisbox . . . . . . o L e e
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
Yes | No
(1)  Aperson who directly or indirecty controls, either alone or together with persons descnbed in (1) and () i
below, the goveming body of the supported 0rganization? . . . . . . . . . . o v v i e 11g (i)
(i) Afamily member of a person described in (1Jabove? . . . . . . . . . ... L 11 g (ii)
(i) A 35% controlled entity of a person descrbed IN (1) or () @bOVE? « & « « v v v v v v et e e e e e 11 g (i)
h Provide the following information about the supported organization(s).
(1) Name of supported ~ (HEN (m) Type of organizaton {iv) Is the {v) Did you nolify {vi) Is the {vil) Amount of monetary
organmizalion {descnbed on hnes 1-8 organization in the organization In organization in support
above or IRC section cotumn (1) hsted In | column (i) of your column (1)
(see instructions)) your goveming support? organized in the
document? us?
Yes No Yes No | Yes No
(A)
(B)
()
(d)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule A (Form 990 or 980-EZ) 2013

Nicholls State University Foundation

72-6031425

Page 2

{Part Il {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 Part Ili. If the
organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year {or fiscal year
beginning in) >

1

6

Gfis, grants, contnbuttons, and
membership fees received (Do not
include any 'unusual grants

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

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

Total. Add lines 1 through 3 . .

The portion of total
contributions by each person
{other than a govemmental

unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

Public support. Subtract line 5
from hne 4

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

() Total

1,205,864.

1,398,725.

1,387,881.

2,134,535.

2,054,140.

8,181,145.

1,205,864.

1,398,725,

1,387,881.

2,134,535.

2,054,140.

8,181,145.

1,153, 685.

7,027,460.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

1

12
13

Amounts fromlined . . .. ..
Gross income from interest,
dividends, payments received
on securnties loans, rents,
royalties and income from
similarsources . . . . . . . . .

Net income from unrelated
business activities, whether or
not the business is regularly
carned on

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

Total support. Add hnes 7
through 10

Gross receipts from related activities, etc {(see Instructions)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

1,205,864.

1,398, 725.

1,387,881.

2,134,535.

2,054,140.

8,181,145.

225,718.

352,917.

265, 641.

345,958.

286,950.

1,477,184.

50,882.

50,882.

113,140.

36,570.

153,564.

405,038.

10,063, 367.

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (fine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part I, line 14

................. 14

69.83 %

........................... 15

72.88%

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 i1s 33-1/3% or more, check this box

17 a 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 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

and stop here. The organization quallfies as a publicly supported organization

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and hine 15 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA
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Schedule A (Form 990 or 990-EZ) 2013 Nicholls State University Foundation 72-6031425 Page 3

{Part Bt _“|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 quahfy under Part Il. If the organization fails

to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total
1 Giffts, grants, contnbutions
and membership fees
received. (Do not include
any 'unusual grants.’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity thatis
related to the organization’s
tax-exempt purpose . . . . . .

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

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

5 The value of services or
facilittes furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5 . .

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

b Amounts included on hines 2
and 3 recelved from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . ..... ...

cAddlines7aand7b . ... ..

8 Public support (Subtract ine
7cfromline6.) . . . . . . ...

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromlineé . ... ..

10a Gross income from Interest,
dvidends, payments received
on securities loans, rents,
royalties and income from

_ similarsources . . . . . .. ..

b Unrelated business taxable

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

c Addlines 10aand10b . . . . .

11 Nelincome from unrelated business
activities not included in ine 10b,
whether or nol the business is
regularly camedon . . . . . . ..

12 Otherincome. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V.)

13 Total Support. (Addins 9.10c. 11 and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectron 501(c)(3)
organization, check thisboxand stop here. . . . . . . o . 0 0 it i e e e e e e e e e e e e e e e > I—l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column {f) divided by line 13, column (f)) . . . . . . . . . . .. .. ... 15 %
16 Public support percentage from 2012 Schedule A, Part i, ine 15. . . . . . . o« « . o i i i i i i e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by Ine 13, column (). . . . . . . . . .. . .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlil,line 17 . . . . . . . . . . .. oo o oo ... 18 %
19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualffies as a publicly supported organization . . . . . . . .. . > D
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 18 not more than 33-1/3%, check this box and stop here. The organization qualffies as a publicdy supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . . . > F

BAA TEEA0403  06/28/13 Schedule A (Form 990 or 990-E2) 2013
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[‘PartiV‘ lSuppIemental Information. Provide the explanations required by Part Il, ine 10; Part ll, ine 17a
or 17b; and Part ll], line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 980-E2) 2013
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’ . . . OMB No 1545-0047
SCHEDUYLED Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 201 3

. Part WV, lines 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, t1e, 11f, 12a, or 12b.
» Attach to Form 990. Open 16 Pubilc

Department of the Treasury *> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. tnapection
Name of the organization Employer Identification number
Nichells State University Foundation 72-6031425

[Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear . . . ... .. ..

Aggregate contnbutions to (dunng year) . . . .

Aggregate grants from (dunng year) . . . . .

Aggregate value atendofyear . . . . . . . ..

a bW N =

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . . . ... ... ... I:lYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
mpermissible pnivate benefd? . . . . . L o L L e e e e e e e e DYes D No

[Egg_[Lj Conservation Easements.
Complete if the organization answered 'Yes’ to Form 990, Part |V, line 7.

1 Purpose(s) of conservation easements held by the organization (check al! that apply).
Preservation of land for publc use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the orgamzation 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 conservatoneasements . . . . . . . . .. ... L oL oo 2a
b Total acreage restncted by conservationeasements . . . . . . . . . . ... ... 2b
¢ Number of conservatton 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 histonc
structure listed inthe National Register . . . . . . . . . . . . ... .o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement Is located ™
5 Does the organization have a written policy regarding the periodic monitoning, inspection, handling of violations,
and enforcement of the conservation easements it holds? . . . . . e e e e e e e e DYES - D No

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

7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements dunng the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(M)(4)BXI? - - - . o o e e e e e e DYes D No

9 In Part Xlll, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

{Pact Bt {Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (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 XIl|, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these tems:

(i) Revenuesindudedin Form 990, Part Vil line 1 . . . . . . . . . . . . L L e e e S

() AssetsincludedinForm 990, Part X . . . . . . . . . e e e e e e »$

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

a Revenues included n Form 990, Part VIl ine 1 . . . . . . . . . o i i i e e e e e e e e e e »$

b Assets included in Form 880, Part X . . . . . . . . . L L e e e e e e e e e e »$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Nicholls State University Foundation 72-6031425 Page 2
{Part 1o_}Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 gn:twgﬁla descnption of the organization’s collections and explain how they further the organization’s exempt purpose in
. a .
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's coflection? . . . . . . . ... ... .. D Yes |:|No

{Part [v_|Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contnbutions or other assets not included
on Form 990, Part X2, . . . . . . 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 . D Yes DNo

b I "Yes,' explain the arrangement in Part Xlil and complete the following table

Amount
cBeginningbalance . . . . . . . L L e e e 1c
dAdditions duringtheyear. . . . . . . . . . L. e e e e e e e e 1id
e Distributions duringtheyear . . . . . . . . . . . Lo e e 1e
f Endingbalance. . . . . . L L e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, ne 21? . . . . . . . . . . . . o i e o i e e e I_l Yes No
b If 'Yes,' explain the arrangement in Part Xlll. Check here if the explantion has been provided in Part Xill . . . . . . . . .
[Part V_|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 . . - 10,287,300. 10,402,861, 8,245,097. 6,542,742 . 6,473,517.
b Contributions. . . . . ... .. 4,039,698. 3,764,808. 2,341, 961. 1,736,003 . 1,117,635.
c Net iInvestment earnings, gains,
andlosses . . . . ... .... 503,194. -104,441. 129,184. 426,602 . 390,447.
d Grants or scholarships . 382,218. 299,100. 224,167. 284,982. 223,358.
e Other expenditures for facilities
and programs . . . . . . . . . 3,580,8009. 3,386,433. 1,133,263. 1,003,456. 1,215,499.
f Administrative expenses . 146,711. 90,395.] -1,044,049. -828,188 .
g End of year balance . . . . . . 10,720,454. 10,287,300. 10,402,861. 8,245,097. 6,542,742.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasendowment > 0.00 %
b Permanent endowment » __ 47.003% a _ - N B . ~ B .
¢ Temporanly restricted endowment > 53.00 % -
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No
(i) wunrelated organizations . . . . . ... L L e e e e e e e e e e e e - .| 3a(i) X
(i) relatedorganizations. . . . . . . . . L L e e e e e e e e e e e e e - .|3afii) X
b If 'Yes' to 3a(ii), are the related orgamzations listed as required on Schedule R? . . . . . . . . . . .. .. ... ... . .3

4 Descnbe in Part Xlll the intended uses of the organization's endowment funds.

{Part VI_|Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (b) Cost or other
basis (other)

a) Cost or other basis
{investment)

(c) Accumulated (d) Book value

depreciation

bBuildings . . . ... ... . oo L
c Leasehold improvements . . . . ... ... ..

Total. Add Iines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . . . . . . . . . . ... >
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013

Nicholls State Universityv Foundation

72-6031425 Page 3

{Part VH, {Investments — Other Securities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

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

Total (Column (b) mus! equal Form 990, Part X, column (B) Ime 12)

{Part VIt | Investments — Program Related.

Complete if the organization answered "Yes' to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

{a) Description of investment type

(b) Book value

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

)

@

@)

“)

(5)

(6)

N

()

9

(10)

. >

Total_(Column (b) must equal Form 990, Parl X, column (B) line 13)
Other Assets.

Complete if the organtzation answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1)

{2)

(3)

{4)

() _ o -

(6)

)

(8)

®

(10

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

laggt X iOther Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

{a) Descnption of hability

{b) Book value

(1) Federal income taxes

(2) Funds Held 1n Custody

10,456,850,

(3) Payroll taxes pavable

0.

(4)

(5)

(6)

()

(8)

9)

(10)

()]

Total. (Column (b) must equal Form 990, Pari X, column (B) ne 25) . . .

»>

10,456,850.

2. Liability for uncertain tax positions In Part XIll, provide the text of the footnate to the arganization's financial statements that reports the organization’s liability for uncertain

tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIl)

BAA
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[Part XI 4 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
. Complete if the organization answered 'Yes’ to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . ... ... ... ... ... 1 5,318,247.
2 Amounts included on ine 1 but not on Form 990, Part Vill, line 12.

aNetunrealzed gainsoninvestments . . . . . . . . . . .. oL o 2a

b Donated services anduseoffacilites. . . . . . ... ... ... ... .. ..., 2b

cRecovenesof prioryeargrants . . . . . . . . . . . L o e e e 2¢

d Other (DescnbemnPartXI.) . . . . . . .. ... ... Lo 2d 775, 355.

eAddlines 2athrough2d . . . ... .. ... .. ... ... ... ..., e e e e e e e e 2e 775,355.
3 Subtractlne2efromlnet . . . . . . .. .. ... o, e e e e e e e e 3 4,542,892,
4 Amounts included on Form 990, Part VI, ine 12, but not on ine 1:

a Investment expenses not included on Form 990, Part Vill, ine 7b. . . . . . . . .. 4a

bOther (DescnbenPart XIL) . . . . . . . . . . . e 4b

cAddlines4aanddb . . . . . . . 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 e e 4c
5 Total revenue. Add ines 3 and 4c. (This must equal Form 990, Partl, lne 12.). . . . . . . . . . .. . .. . ... 5 4,542,892.

{Part X |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes’ to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . . . . ... . L0 oL .. 1 4,109,738.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and useoffacilties. . . . . . . . .. .. ... ... 0L 2a

bPrioryearadjustments . . . . . . . . ... e 2b

cOtherlosses . . . . . . . . . . . . . L e e 2¢c

dOther(DescribeinPart XNL) . . . . . . . . . e 2d

eAddlines2athrough2d . . . . . ... ... .. .. 0oL, e e e e e e e 2e
3 Subtractline2efromhned . . . . . . . . . ... . e e e e e e e e e 3 4,109,738.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIl line7b. . . . . . . . .. 4a

b Other (DescribeinPart XIIL) . . . . . . . . . . .. o i . 4b

cAddhnesd4aanddb . . . . . . L L e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add hnes 3 and 4c. (This must equal Form 990, Part [, lne 18.) . . . . . . . . . ... ... ... 5 4,109,738,

iPart Xt | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part Iil, ines 1a and 4, Part IV, ines 1b and 2b, Par V,
Iine 4; Part X, hine 2; Part XI, lines 2d and 4b; and Part XII, Iines 2d and 4b. Also complete this part to provide any additional information.

Pt V. Line_4 _ _ _ __ The endowment fund’s_income are used for scholarships,supplements to_professors salaries

Pt X Line 2 _ _ ___ The_foundation has no uncertain tax_positions _ _ _ __ _ _ _ ___ ________.
Pt XI_Line 4b__ _ _Accrual_to cash interest: Historical gost to FMV_ _ _ _ _ _ _ _ _ _ _______.
PL XI_Line 2d _ __Accrual to cash adjustments_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o oo o _______.
BAA Schedute D (Form 990) 2013
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{Part Xii ] Supplemental Information (continued)

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013




Supplemental Information Regarding OMB No 1545-0047
Fundraising or Gaming Activities 2013

Complete If the organization answered Yes’ to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

SCHEDWLE G
(Form 990 or 990-EZ)

> Attach to Form 990 or Form 990-EZ. > See separate instructions. Open to Publle
Department of the Treasury > Information about Schedule G (Form 990 or 990-EZ) and its instructions is Inspection
Intemal Revenue Service at www.irs.gov/form990.
Name of the orgamization Employer identrfication number
Nicholls State University Foundation 72-6031425

Part} Fundraising Activities. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d D In-person solicitations

2a Did the organization have a wniten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? . . . . . . .. ... .. DYes DNo

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

(i) Name and address of individual (i) Activity (iil) Did fundraiser {iv) Gross receipts (vz Amount paid to {vi) Amount paid to
or entity (fundraiser) have custody or control from activity or retained by) (or retained by)
of contnibutions? fundraiser listed in organization
column (i)

Yes No

10

Total . . . . .. e e e e e e e >

3 Lls't. all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
TEEA3701 06/26/13




Schedule G (Form 990 or 990-EZ) 2013 Nicholls State University Foundation

72-6031425

Page 2

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, nes 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events d) Total events
. . add column (a)
Chef John Folse Culinazy Homen's Night Out A through column (c))

g {event type) (event type) {total number}
v
5 1 Grossreceipts . . . . .. ..... ... 170,861. 34,218. 28,720. 233,799.
v
y 2 Less: Chantable contnbutions . . . . . . .

3 Gross income (line 1 minus line 2). . . . . 170,861. 34,218. 28,720. 233,799.

4 Cashpnzes. . .. ... ... ......

5 Noncashpnzes. .............
D
& | 6 Rentfacilitycosts . . ...........
E
c
T 7 Foodandbeverages . . . .. ......
E
; 8 Entertanment. . . ... .........
E
5 | 9 Otherdrectexpenses. . . ... ..... 172,177, 39,228 23,613 235,018.
E
s

10 Drrect expense summary. Add lines 4 through 9incolumn(d). . . . . . . .. ... .. ... ... .. ... > 235,018.
11 Netincome summary. Subtract line 10 fromline 3, column (d). . . . . . . . . . . . .. .. . oL, -1,219.
{Part 1 { Gaming. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 19, or reported more than

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

(a) Bingo (b} Pull tabs/instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
U
E 1 Grossrevenue . . . . . ... ... ...
2 Cashprizes. . . . ... .. .. .....
E
D X
R Bl 3 Noncashprizes. .............
EN
cS - - - - - - - - - - - - - - -
TEl 4 Rentfacilitycosts . . . ... .......
5§ Otherdirectexpenses. . . . . . .. ...
Yes % Yes % Yes %
6 Volunteerlabor . . . . . . ... ... .. No No No
7 Direct expense summary. Add lines 2through Sincolumn(d). . . . . . . . . . . . . .. i .. >
8 Net gaming income summary. Subtractline 7 frombne 1, column(d) . . . . . . . . . . . .. . ... ..., >

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b If 'No,’ explain:

10a Were any of the organization’s gaming hcenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explain,

TEEA3702 06/26/13 Schedule G (Form 990 or 990-E2) 2013




Schedule G (Form 990 or 990-EZ) 2013 Nicholls State University Foundation 72-6031425 Page 3
*11  Doe} the organization operate gaming activites with NONMEmbErs? . . . . . « o« o v v o v e v e v e v o D Yes |:|No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charmable GAMING? - - -« .« c o o e e e e e e e e e e e e e e e e e e e e |:| Yes D No

13 Indicate the percentage of gaming activity operated in
aThe orgamzatmn's facility . - . .« o e e e e e e e e e e e e e e e e e 13a
bAnoutsidefaclity. - . . . . o L e e e e e e e e e e e e e e e e e

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

-
w
(=2
20 ] a0

15a Does the organization have a contact with a third party from whorm the organization receives gaming revenue? . . . . . . . . DYes |:]No
b If 'Yes,' enter the amount of gaming revenue received by the organization S and the amount
of gaming revenue retained by the third party > $
c If 'Yes,” enter name and address of the third party.

16 Gaming manager information:

Gaming manager compensation > $

Description of services provided >

|:| Director/officer |:| Employee I:l Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DND

— b Enterthe amount of distnbutions required under-state law to be distnbuted to other exempt organizations or spentinthe— ——————— — —~————==-
organization's own exempt activities during the tax year > S

| Part IV | Supplemental Information. Provide the explanations required by Part1, line 2b, columns (iii) and (v),
and Part i1}, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see Instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE L Transactions With Interested Persons

(Form 990 or 990-€2) | » Complete if the organization answered "Yes' on Form 930, Part IV, line 25a, 25b, 26, 27, 28a,

28h, 28c, or Form 990-EZ, Part V, line 38a or 40b.
* Attach to Form 990 or Form 990-EZ. * See separate instructions.

Department of the Treasury 3
Internal Revenue Service at www.irs.gov/form990.

* Information about Schedule L (Form 990 or 990-EZ) and its instructions is

OMB No 1545-0047

2013

Opento Public
tnspaction

Name of the organization

Nicholls State University Foundation

n entifi
Employ

L

72-6031425

IPartI | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes’' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, hne 40b.

TEEA4501  10/03113

(a) Name of disqualified person (b) Relationship between disqualified (c) Description of transaction {d) Corrected?
1 person and organization ves | o
(1)
2
(3)
4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 . . . . L L L e e e e e e e e e e e e e e L
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization . . . . . .. ... ... ... .. L
[Partll _[Loans to and/or From Interested Persons.
Complele if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26, or if the
organization reporied an amount on Form 990, Part X, ine 5, 6, or 22
(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (e) Oniginal (f) Balance due (g) In defautt? | (h) Approved | (1) Written
with orgarwzation of loan organr:?zg:ﬁ, n? principal amount Izg’:g‘anrg :; agreement?
To From Yes No Yes No Yes No
(1) Donald Bollinger Jr| Chairmanjfculinary Bulding | X 800, 000. 800,000. X | X X
(2) Arlen Cenac,Jr [Board Member|Culnary Bulding | X 800, 000. 800, 000. X | X X
(3)
“)
(5)
(6)
@
(8)
9)
(10)
B R N I I I I A T N A S - 1,600,000.
|Part lf | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 27.
{a) Name of interested person (b) Relationship between interesled person (c) Amount of assistance (d) Type of Assistance (e) Purpose of assislance
and the organization
1)
(2)
(3)
()
(5)
(6)
(7
(8)
(9)
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013



SChedu'EL(F‘J"“ 990 or 990-E2) 2013 Nicholls State University Foundation 72-6031425 Page 2
I jBusiness Transactions Involving Interested Persons.
Complete if the organization answered ‘Yes' on Form 990, Part 1V, line 28a, 28b, or 28¢
(a) Name of interested person {b) Relationship between {c) Amount of {d) Descnption of transaction (e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes No

(1

(2)

(3)

(4)

)

(6)

(4]

(8)

9

(10)

| Part Vv jSupplemental Information

Provide additional Information for responses to questions on Schedule L {see inslructions)

TEEA4501

10/03113

Schedule L (Form 990 or 990-EZ2) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Fonn 993 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
. Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedute O (Form 990 or 990-E2) and its instructions is W&”“&‘mic
Intemal Revenue Service at www.irs.gov/form990. Spaction
Name of the organization Employer identrfication number
Nicholls State University Foundation 72-6031425

Pt VI, Line 19 _ _All documents are available upon request from the foundation's liason at Wicholls State University
Pt VI, Line 6 _ _ _Members _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Pt VI, Line 7a__ _The _membership votes on_the_board members at the annual meeting.

BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 990 or 990-EZ TEEA4901  09/08/2013 Schedule O (Form 990 or 990-EZ) 2013




Sublic

- NSU Foundation

Foundation C & P 2014

Name

Ace Ltd Chf

Adtran Inc

Alcoainc

Allergan

Amazon. Com Inc

American Tower Corp R

Analog Devices Inc

Annaly Capital Manager

Applied Materials Inc

Am Holdings PLC

Astrazeneca Plc

AthenaHealth Inc

Avery Denmison Corp
Babcox & Wilcox Co
Badger Meter Inc

Balchem Corp

6/30/2014

Date
Bought

1114113
01117114
04/02/14

08/05/13
09/16/13

1114113
08/12/13
1114113
12117113
12/3013
04/25/14
06/07/14
05/16/14
111413

11114113
01/24114

1114113

10/09/13
111413

11114113
10/23/13
1111413
01/24114
05/29/14
11714113
0214114
02/1914
02/26/14
1114113
111413
1114/13

11114113

Onginal
Cost

(2,087 12)
(74.54)
(745 40)

(4,137 53)
(4,008.83)

(701.76)
(688.01)
(1,548 05)
(602 01)
(774.02)
(4,644.17)
(516.02)
(946 03)
(2,208.69)

(2,777 68)
(146.19)

(935.22)

(5,739.07)
(11,079.35)

(1,082.55)
(756 40)
(902 80)

(48.80)

(5,167 20)

(1,405 69)
(884 90)
(393.29)

(1,278.19)
(778.62)

(1,689.38)

(2,379.13)

{964.15)

# of
shares

(28 000)
(1.000)
(10 000)

(193 000)
(187.000)

(85.000)

(8.000)
(18 000)
(7.000)
(9.000)
(54.000)
(6 000)
(11.000)

(10 000)

(38.000)
(2.000)

(25.000)

(345 000)
(666 000)

(70 000)
(31.000)
(37 000)
(2 000)
(120.000)
(15 000)
(9.000)
(4 000)
(13.000)
(25.000)
(70.000)
(63.000)

(28 000)

FMV
costs

(2,505.44)
(89.48)
(894.80)

(4,751 66)
(4,603.94)

(701 76)

(673.92)
(1,516 32)
(589.68)
(758.16)
(4,548 96)
(505 44)
(926 64)

(2,776 90)

(2,780.11)
(146 33)

(1,126.50)

(4,336 65)

(8,371.62)

(1,044 40)
(1,125 30)
(1,343.11)
(72.60)
(5,676.00)
(1,405 69)
(884.90)
(393.29)
(1,278.19)
(1,069.00)
(2,102.10)
(2,806.65)

(1,253 00)

691975

TQles

2,732 47
97.78
976 71

511379
5,119.13

773 89
723 25
1,615.11
673.04
978 21
8,870 22
1,017.23
1,775.91
3,494 04

2,955.21
167 07

1,234 14

3,970.88

1,251 59
1,533 75
1,701 60
98.67
867558
1,991 52
1,638.35
74280
2,556.61
1,186.48
2,209 96
3,24570

1,514.21



. Biomann Pharmaceutical

Boeing Co
Boston Scientific Corp

Brandywine Realty Trust
Broadridge Financial Soli

Cablevision Systems

Cabot Microelectronics C
Carbo Ceramics Inc
Cass Information Systerr

Celgene Corp
Cerner Corp

The Chubb Corp
Cinemark Holdings
Clarcor Inc

Clorox Co

Cognex Corp

Computer Sves Inc KY
ConocoPhillips

Corporate Executive
Costco Wholesale Corp

Dominton Resources

Dril-Quip Inc

11/14/13
01/24/14

11/14/13
03/10/14

1114113
03/10/14

06/02/14
111413
07/23113
07/24/13
10/04/13
10/07/113
11114113
1111413
111413

11/14/13
0111714

11114113
01/24/14

1114113

11714113

11/14/13

1114113

1114113
01/07/14

1114113

1114113

1114113

11114113

06/23/14

111413
01/24114

(1,755 56)
(130.05)

(3,399 00)
(2,039.40)

(799 33)
(2,101.60)

(5,957.78)
(3,982.30)

(436 11)
(4,361.10)
(3,779 88)
(2,151 62)
(1,868 30)
(2,177 73)
(4,093 71)

(1,212 57)
(121.26)

(2,241.06)
(160.08)

(1,000.78)
(994.99)
(2,872 23)
(680.45)

(1,492.48)
(1,698 35)

(1,383.80)
(2,177 35)
(1,683.31)
(1,237.27)
(6,775.23)

(865.35)
(217 54)

(27 000)
(2.000)

(50.000)
(30.000)

(135.000)
(355 000)

(553 000)
(175.000)
(30.000)
(300 000)
(260 000)
(148.000)
(48.000)
(30 000)
(107.000)

(10 000)
(1 000)

(56 000)
(4 000)

(15.000)
(35.000)
}59 02)0)
(10.000)

(87.000)
(99.000)

(44 000)
(35 000)
(37.000)
(14.000)

(140.000)

(8.000)
(2.000)

(1,510.16)
(111.86)

(5,122.00)
(3,073.20)

(1,251.45)
(3,290.85)

(7,469.68)
(4,651.50)

(504.60)
(5,046 00)
(4,373 20)
(2,489 36)
(1,584 48)
(2,022 90)
(4,932 70)

(1,204.42)
(120 44)

(2,703.45)
(193.10)

(1,269.70)
(1,004 04)
(3,080 ;9)

(831.40)

(1,967.07)
(2,238 39)

(1,320.00)
(2,117.50)
(2,339.14)
(1,547.98)
(7,954.80)

(865 35)
(217 54)

1,648.59
146.61

6,625.35
3,905.37

1,629.93
4,736.83

8,386.39
6,255 48

569 99
5,721.53
441168
2,510.04
2,065.21
3,620 34
6,232 29

1,490 69
166 74

3,164 67
223.43

1,418 83
1,128 39
3,;‘.89 8(;

904.98

2,664 19
3,735 38

1,418.98
2,570.36
2,675.79
1,706.97
9,709 91

914.94
214.23




Duke Energy

Eaton Vance Corp
Endurance Splty
Entergy Corporation new

EPR Properties REIT
Equmnix Inc
Exelon Corp

Fastenal Co

First American Financial
First Cah Fincl Services
General Electnc CO
Genuine Parts Co

Google Inc.
Grace (WR) & Co.

Graco Inc

Haemonetics Corp {new)
Hasbro Inc

HCP Inc

Henry Jack & Associate

Hillenbrand Inc
Interval Leisure Group

Intuitive Surgical Inc

111413
02/04/14
02121114
11/14/13
11114113
1114113

11114113
05/27/14

11114113
011714

0712113
08/22/13

0711513
1114113
11/22/13
11/2513
04/0314
11/14/13
11114113
11/14/13
11114113

11/14/13
05/01/14

11114113
1211913

11/14/13

11114113

1111413

11114113

11/1413
03/14/14

08/19/13

11114113

071213

(894.97)
(2,684 93)
(6,443 74)
(2,447 20)
(1,695 46)
(3,744 73)

(1,755.20)
(5,704 40)

(1,138 69)
(189.78)

(2,925 68)
(9,791 29)

(881 00)
(2,070 35)

(792.90)
(1,233 40)

(704 80)
(1,683.50)
(6,469.18)
(1,438.32)

(579 90)

(1,837 80)

(1,332.85)
(267.22)

(4,943.95)
(345 64)
(1,192 41)
(577.83)

(3,055.38)
(1,827.52)

(5,150.46)
(2,978 15)

(4,592.49)

(15.000)
(45.000)
(108.000)
(92.000)
(45 000)
(55 000)

(40 000)
(130.000)

(6.000)
(1.000)

(75.000)
(251.000)

(20 000)
(47.000)
(18 000)
(28 000)
(16.000)

(100 000)

(157 000)
(80 000)
(10.000)

(3.000)
*(25.000)

(25.000)
(5.000)

(114 000)
(10 000)
(35.000)
(15.000)

(107.000)
(64.000)

(294.000)
(131 000)

(9.000)

(1,012 50)
(3,037.50)
(7,290.00)
(3,458.28)
(2,315 25)
(3,832.40)

(2,010.80)
(6,535.10)

(1,107 02)
(184.50)

(2,316.00)
(7,750.88)

(915.80)
(2,152 13)
(824.22)
(1,282.12)
(732 64)
(2,211.90)
(7.725.97)
(1,855.20)
(780.70)
(2,643 42)
(2,101 00)
(421.23)
(7,205 94)
(413 50)
(1,569 05)
(681.60)

(5,042.91)
(3,016 32)

(6,970 74)
(2,978.15)

(4,555 19)

1,091.23
311875
7,73961
3,863 24
2,554 39
3,501 06

2,055.56
6,918 49

941 02
178.69

2,296 48
7,482 36

91295
2,21045
836.08
1,298 54
786.95
2,480.98
9,446 77
2,153 57
807 55

3,052.78
13,399.45 -

2,31073
46163

8,79178
39819
1,799 89
598 49

5,928 71
367155

7,324.03
3,237.03

3,729.87



Invesco LTD FTW
Janus Capital Group
Johnson & Johnson
Kohls Corp

Kraft Foods Inc
Landstar System Inc
Leidos Hidgs Inc

Lincoln Electric Holdings

Linkedin Corp

M & T Bank

Mattel Inc

McKesson HBOC Inc
Mead Johnson Nutntion
Microsoft Corp

Monotype Imaging Hdgs
Natl Beverage Corp

Natl Fuel Gas Co

National Oilwell Varco Ini

01/16/14 trans
New York Community Be

Nisource inc

Oceaneering Intf Inc

07117113
11114113
1114113
11114113
11114113
02/12/14
11/14/13
1114113

10/28/13
03/28/14

08/02/13
09/23/13
10/04/13
11114113
01/24/14
1114113
03/26/14
1114113
07/09/13
07/11/13
11114113
11114113
11114113
11114113
1114113
111413
11122113
01/17/14
06/30/14
11114113

1114113
03/18/14

09/119/13
09/2013

(6,123 33) (12.000) (6,073.58)
(1,347 40) (50.000) (1,603.90)

(828 72) (90.000) (828 72)
(1,287.10) (20 000) (1,717 20)
(2,750 70) (60 000) (3,030.60)
(3,390 14) (131.000) (7,318.97)
(3,542 47) (73.000) (3,759 50)

(963 18) (20.000) (1,115 48)
(4,394 72) (115.000) (6,586 05)
(3.477.64) (91 000) (5,211 57)
(1,641.87) (14 000) (2,496 20)

(586.38) (5 000) (891.50)

(703 66) (6.000) (1,069 80)
(1,055.49) (9.000) (1,604 70)

(117.28) (1 000) (178.30)
(1,634 52) (20.000) (2,235 00)
(1,059.24) (35.000) (1,585 29)
(1,227 25) (15.000) (1,717 50)
(1,830.00) (25.000) (1,980 75)
(3,001 20) (41.000) (3,248 43)
(1,248.31) ~ (17000) (1,333.59)
(1,477 50) (50.000) (1,727.25)
(1,114.88) (40.000) (1,114 88)
(2,155.88) (149 000) (2,603 03)
(1,915 34) (35.000) (2,028.25)

(834.54) (15 000) (1,033.50)

(500 72) (9.000) (620 10)
(1,557.92) (28.000) (1,929.20)
(3,504.99) (63.000) (4,340 70)
(2,996.01) (235.000) (3,290 00)
(4,054.68) (180.000) (5,155.20)

(563 13) (25.000) (716.00)
(1,344 92) (26.000) (1,877 20)
(2,431.21) (47.000) (3,393.40)

5,132.69
1,682.97

938 77
1,885.43
345571
6,841.51
4,049 02

944.18

8,023 35
6,600.22

2,834.71
1,236 23
1,488 97
1,937.94

220.50
2,266.76
1,356 58
2,373.48
1,681.68
2,865.95
1,361.17
1,877 97
1,168 68
2,787.78
2,485 31
1,227.36

747 67
2,157 32
483178
3,857.38

5,646.63
876.81

215925
3,925 84



Old Republic Int! Corp

Omnicon Group

Owens & Minor Inc

Peabody Energy Co
Patterson Co Inc

Praxair Inc

Precision Castparts Corp

Priceline.com Inc

Qual Comm

Quest Diagnostics
Questar Corp
Raytheon

Regal Entertainment
RLI Corp

Rockwell Collins Inc
Salesforce.com Inc

Scana Corporation Holdir
Company

10/09/13
1114/13

1114/53

08/01/13
11114113

11114113
01130114

111413

11/14/13

111413
01/24114
02/26/14
04/04/14
04/07114
04/08/14

1114113
01/24114

07/1213
11114113
02/27/14

11114113
11/22/113
01/24/14
01/30/14

011714

0117114
04/01/114

11/14/13
1114113
1114113
111413
11/14/13
11/14/13

11114113
011714

10/22/13

(362 09)
(1,034 56)

(2,192.47)

(5,974.00)
(955 84)

(2,995.55)
(2,871 84)

(1,199.05)
(2,712.33)

(1,719.39)
(107 46)
(967 16)

(4,943.26)

(4,513 41)

(1,611.93)

(1,862.98)
(169 36)

(1,072.82)
(1,609.22)
(609 41)
(2,966.97)
(4,010 91)
(219.76)

~ (804.34)
(1,648 20)
(164 82)
(329 67)
(619.22)
(938.48)
(2,665 50)
(3,055 15)
(3,369.15)
(1,364 22)

(2,341 64)
(68.88)

(6,593.06)

(7.000)
(20 000)

(205 000)

(125 000)
(20.000)

(97.000)
(93.000)

(65 000)
(63 000)

(16 000)
(1.000)
(9.000)

(46.000)

(42.000)

(15 000)

(11.000)
(1.000)

(2.000)
(3.000)
(1.000)

(54 000)
(73.000)

(4 000)
(11.000)

"~ (30.000)

(3 000)
(6 000)

(10.000)
(38 000)
(50 000)

(215 000)
(50 000)
(25 000)

(68.000)
(2.000)

(148.000)

(505.40)
(1,444 00)

(2,638 395)

(7,858.75)
(1,257 40)

(3,281 51)
(3,146.19)

(1,199.05)
(2,712.33)

(1,842.56)

(115 16)
(1,036.44)
(5,297 36)
(4,836 72)
(1,727.40)

(2,486 56)
(226 05)

(1,653 34)
(2,480 01)
(865 53)
(3,298 86)
(4,459.57)
(244.36)
(671 99)
(1,832.70)
(183.27)
(366 54)
(619.22)
(938.48)
(3,306.00)
(3,848.50)
(3,920 50)
(1,585.25)

(2,596 24)
(76.36)

(7,266.80)

57705
1,687.60

3,448 06

8,182 68
1,413.38

3,624 54
3,266.08

1,380 15
2,720.93

1,982.58

13306
1,153 25
6,024.22
5,528 54
1,981.52

2,756 22
270.62

1,793.06
3,216.69
1,318 47
3,661.35
5,251.16
302 07
791.78
2,193.40
22035
476.46
639.39
866.94
4,239.74
3,937 31
4,825.92
1,772.22

3,774 49
114.96

6,800.38



Science Application
Schlumberger Ltd
Schwab Charles
Corp

Sempra Energy

Silver Wheaton
Corp

Sonoco Products Co

Splunk Inc

Starbucks Corp

Suntrust Banks

Syntel Inc

Telephone & Data Syste

Thor Industnes Inc
Tiffany & Co
Verizon

Venfone

Vensk Analytics Inc

Village Super Market Inc

Visa

VMWare Inc

Vodafone Group

11114113

111413
01/24/14

07112113
111413

1111413
11/26/13

08/23/13
11/14113
02/26/14
03/27/114
04/16/14
04/17114
11114113

1114113
011714

10/30/13
11714113
01/24114
114113

1111413
01/30/14

114113
1/14/13
114113
03/03/14
1114/13

1114113
01/24/14

1114113

1114113
01/24114

11114113

111413

(1,851.28)
(215.40)

(1,526.21)
(763.10)

(1,172.98)
(2,639 20)

(690.52)
(1,287 50)
(1,711.79)

(306 58)
(5,492.82)

(868.74)
(1,409.53)

(1,008 43)
(89 17)

(2,694.79)
(1,917.45)

(207 28)
(2,085 93)

(3,537 18)
(2,475.90)

(2,164 27)
(794 87)

(1,632 90)

(313 32)

(1,610.88)
(100 68)

(1,080.04)

(1,867.88)
(133.43)

(1,571.98)

(2,441.50)

(45.000)

(27 000)
(3.000)

(116 000)
(58 000)

(20 000)
(45 000)

(27 000)
(50.000)
(67 000)
(12.000)

(215 000)
(34.000)
(45 000)

(22 000)
(2 000)

(52.000)
(37.000)

(4.000)
(90 000)

(60 000)
(42.000)

(85.000)
(21 006)
(22.000)
(89 000)
(15 000)

(32.000)
(2.000)

(31.000)

(14 000)
(1.000)

(19.000)

(95.000)

(1,934 82)
(223.38)

(2,462 68)
(1,231.34)

(1,635.20)
(3,679.20)

(531.09)
(983 50)
(1,317.89)
(236 04)
(4,229.05)
(668 78)

(1,555 65)

(1,022.36)
(92 94)

(3,408.60)
(2,425.57)

(262.24)
(2,841.30)

(3,772 20)
(2,640.54)

(2,095 25)

(1,03278)

(1,617.13)

(252.15)

(1,910.40)
(119.40)

(1,080.04)

(2,558.50)
(182.75)

(1,272.81)

(2,730 77)

1,637.07

2,533 09
272.76

2,572.90
1,380 65

1,797.37
4,053 98

740.01
1,069 98
1,736.43

290 98
4,825.35

765.84
1,785.57

1,324.77
150.43

4,146.26
2,997.69

294.69
3,225.54

514937
3,596.37

2,509.42

1 ;0997 49 7

1,735.55

4,104.70
348.44

1,985.25
128 06

1,123 42

2,760.75
232.13

1,521 21

345129



WD-40 Co
Whole Foods Market Inc
Westamerica Bancorp

wiley John & Sons Inc

World Fuel Services Corj

Xerox

Zimmer Holdings Inc

3-M Company

Vanguard INDEX FDS §
Vanguard MSCI EAFE E
Wisdomtree Emerging M
Thomas White Intl
Thornburg International \

Vanguard 500 Index Fun

RS Floating Rate

Mornis Cnty NJ

Norwalk Conn

University Minn

Dayton Ohio

Franklin Strategic Incom
Oppenheimer Intl Bond
SPDR Barclays Cap
Vanguard Inter Term Coi
CIL

cil

111413

05/12/14

11114113

07131113
09/16/13

08/07/113
11114113
03/13/114

11/14113
01/31114

1114113

11/14113

1112113

111213

11/14113

111213

111213

11/0713
06/20/14

05/20/14

111213

1MN1213

11213

1112113

05/16/14

1112113

056/20/14

05/20/14

9/30/2013

10/3/2013

(6,127 50) (129.000) (7,027.92)
(5,682 55) (102.000) (5,682 55)
(2,691.02) (57.000) (2,604 33)
(7,217 41) (147.000) (5,893.23)
(8,494.05) (173.000) (6,935 57)
(7,200 64) (182.000) (7,276.36)
(1,819.99) (46.000) (1,839.08)
(6,607 31) (167 000) (6,676 66)
(1,519 05) (190 000) (1,723 30)
(8,706.98) (1,089.000) (9,877.24)
(1,848.36) (30.000) (2,248 20)
(1,225 35) (15 000) (1,640 25)
(2,698 30) (22 000) (3,23272)
(2,146.00) (58.000) (2,064 80)

(419,570.30) (7,410.000) (358,125.30)
(365,332.77) (22,216 522) (390,323 99)
(378,476.23) (14,122.751) (388,327.07)
(38,479.83) (304 984) (45,168 13)
(183,496.64) (1,450.337) (215,055.97)
T (59.82592) (5,802 708) (59,825.92)
(56,836.80) (50,000.000) (52,625 50)
(81,409 33) (80,000.000) (82,436.00)
(124,660.00) '(100,000 000) (114,173.00)
(126,743 50) (100,000.000) (117,091.00)
(39,507.97) (4,221.388) (44,029 08)
(659,940.36) (100,294.889) (610,795 87)
(14,487 01) (358.000) (14,487.01)
(87,970.00) (1,000 000) (83,011.00)

9,423 68
3,963 39
3,074 22

6,535 64
7,836 74

6,498.33
1,749 32
7,364.05

1,953.19
11,766 01

2,670 92
1,918 32
3565.04
2369 26
381287.02
424,779 90
427,213.22

49,871.00
263,178.09

60,000.00
5310575
81,445 95
109,208.75
110,186 75
45,000.00
612,801.77
14,807.87
86,388.24
14 93

11.63



.ol

cl

cil

11/5/2013

212412014

212712014

(3,096,800 59)

(3,097,840 64)

aost

P

2les

80 45
1963
18 72

3,333,712 12

{80 DIY

2 2o 411
100 7o

EVALRY




Public
NSU Foundation

Operating 2014
Sales
Date Original # of FMV Sales
Name Bought Cost shares costs
Ace LTD CHF
07/17/13 (73.23) (1 000) (89.48) 92.55
01/17/14 (77.77) (1.000) (90.97) 97.78
01/28/14 (77.77) (1 000) (90.97) 94.32
04/02/14 (388.85) (5.000) (454.85) 488.35
Adtran Inc 08/02/13 (2,600 40) (120 000) (2,954.40) 3,171.35
09/16/13 (2,274.34) (105 000) (2,585 10) 2,874 38
Allergan, Inc 08/12/13 (388.33) (4.000) (404 35) 36162
12/17/13 (328 25) (4.000) (338.98) 384.59
12/30/13 (574.43) (7 000) (593 22) 760 84
04/25/14 (3,036.30) (37 000) (3,135.61) 6,077.75
05/07/14 (328.25) (4.000) (338.98) 678 16
05/16/14 (574 43) (7 000) (593.22) 1,130.13
Amazon.Com Inc 01/17/14 (243.44) (1.000) (292.20) 397.84
American Tower Co 07/17/13 (70.75) (1.000) (73.17) 78 11
01/17/114 (51.45) (1.000) (52.84) 82.34
01/28/14 (72.15) (1 000) (74.10) 82.97
Annaly Capital Man: 10/09/13 (3,163 69) (190.000) (2,388.30) 2,186 86
11/15/13 (6,327.66) (380.000) (4,776 60) 3,991.22
Arm Holdings PLC  10/23/13 (359 55) (15.000) (544.92) 742.14
ot o o 01/28/14 — - (56112) - T (2:000) T T (7596 T 9697
Astrazenca Plc 05/29/14 (3,429.68) (80.000) (3,849.20) 5783.72
AthenaHealth Inc  02/14/14 (650 40) (6 000) (650.40) 1,092.23
02/19/14 (325 20) (3.000) (325.20) 557 10
02/26/14 (975 60) (9.000) (975.60) 1,769 96
Balchem Corp 11/15/13 (377 63) (11 000) (492.25) 592.56
Biomarin Pharmace 01/28/14 (64.30) (1.000) (56.68) 72.97
Boeing Co 03/10/14 (2,872 36) (40.000) (4,097.60) 5207.16
Boston Scientific Cc 03/10/14 (1,751 36) (260.000) (2,495.48) 3,469 22
Brandywine Realty = 06/02/14 (4,275.89) (391.000) (5,260.47) 5,929 62
Broadridge Financic 11/15/13 (1,027.03) (45 000) (1,196 10) 1,623.23

Cablevision System 07/23/13 (227.70) (15.000) (252 30) 284.99




Carbo Ceramics Inc
Cass Information Systen
Celgene Corp

Cerner Corp
CognexCorp Unsoli
Corporate Executive
Dominion Resources

Duke Energy

Eaton Vance Corp
Entergy Corporation

EPR Properties Rell

Equinix Inc

Exelon

Fastenal Co

First Cash Fincl Service:

Google, Inc.

Graco Inc

Henry Jack & Asso

Hillenbrand Inc

Intuitive Surgical Inc.

07/24/13
10/04/13
10/07/13
11/15/13
11/15/13
0117114
01/28/14
01/0714
11/15/13
06/23/14

02/03/14
02121114

11/15/13

11/16/113

11/15/13
05/27114

01/28/14

07/12113
08/22/13

07/15/13
07/17113
11/22/13
11/25/13
04/03/14

11/15/13
11/15/13

05/02/14

11/14/13
11/15/13

11/156/13
03/14/14

08/19/13

0712113

(2,583 60)
(2,275 20)
(1,258 87)
(561.84)
(724.81)
(126.97)
(126.41)
(1,039.38)
(408.51)
(3,715 24)

(1,768 29)
(4,538.56)

(479 64)
(1,024.81)

(568.75)
(3,806 25)

(180.45)

(981.15)
(6,083.12)

(135.75)
(452 50)
(497 75)
(950 25)
(502 48)

(460 90)
(1,047.50)

(1,097 50)
(395 10)

(314.47)
(967 60)

(2,929.01)

(505.87)

(170.000)
(150.000)
(83.000)
(8.000)
(19.000)
(1 000)
(3.000)
(60.000)
(9.000)
(80.000)

(30 000)
(77.000)

(18.000)
(15 000)

(13 000)
(87.000)

(1.000)

(25 000)
(155 000)

(3.000)
(10 000)
(11 000)
(21.000)
(11.000)

(11.000)
(25 000)

(17.000)

(25.000)
(9.000)

(13.000)
(40.000)

(166.000)

(1.000)

(2,859.40)
(2,523.00)
(1,396.06)
(539 44)
(875.90)
(126 30)
(149.57)
(1,356 60)
(568.98)
(4,545.60)

(2,037.87)
(5,230.53)

(676.62)
(1,045.20)

(653.51)

(4,373 49)°

(177.50)

(772.00)
(4,786 40)

(137 37)
(457 90)
(503.69)
(961 59)
(506 99)

(541.31)
(1,230.25)

(1,580 25)
(568.89)

(612 69)
(1,885.20)

(3,935 86)

(506.13)

3,242 20
2,545.20
1,407 66
962.86
1,086.02
166.74
168.05
2,263.86
652 85
5548.52

2077 53
5518 05

756 17
944 .83

658 44
4,630.07

18179

765.50
4,620 58

136.94
467 83
510 94
973.90
541.03

658.89
1,501.69

9,111 63

1,928.03
696.14

724.61
2,294 72

4,135.34

414 .43




Kraft Foods Inc
Landstar System Inc

Lincoln Electric Holc

Linkedin Corp

Mattel Inc

Mead Johnson

Natl Beverrage Corp

National Ollwell Varco, It

New York Commun

Nisource Inc

Oceaneering intl inc

Omnicom Group Inc

Patterson Co

Owens & Minor Inc

Praxair Inc

Precision Castparts Cor

Priceltne Com Inc

Qualcomm

07/117/13
02112114
11/15/13

10/28/13
11/15/13

08/02/13
09/23/13
10/04/13
01/17/14

03/26/14

07/11/13
07117113

11/15/13

11/22/13
01/16/14
01/17/14

11/15/13

11/15/13
03/18/14

09/19/13
09/20/13
10/09/13

08/01/13
11/15M13

11/15/13
01/30/14

01/17/14
02/26/14
04/04/14
04/07/14
04/08/14

01/17/14

07/17/113
02/27/14

11/22/13
01/17/14
01/28/14

§

(5,058 66)
(1,789.52)
(1,201 50)

(1,669.00)
(1,702.31)

(777 14)
(222.04)
(333.06)
(130.02)

(814.80)

(746 79)
(1,568 26)

(812.75)

(373 87)
(2,862.34)
(1,331.30)

(128 50)

(1,183.00)
(473 22)

(664.33)
(1,226 47)
(153.30)

(3,079 44)
(559 67)

(596.03)
(1,693.98)

(112.00)

(672 00)
(3,472:07)
(3,136.06)
(1,344.02)

(182 64)

(477.48)
(637 55)

(2,713.70)
(1,434 65)
(57.39)

(10.000)
(76.000)
(25 000)

(50.000)
(51.000)

(7.000)
(2 000)
(3.000)
(1.000)

(25 000)

(10 000)
(21.000)

(58.000)

(6 000)
(43 000)
(20.000)

(10 000)

(50.000)
{20.000)

(13.000)
(24.000)
(3.000)

(65.000)
(13.000)

(19.000)
(54 000)

(1.000)
(6.000)
(31.000)
(28.000)
(12.000)

(1.000)

(1.000)
(1 000)

(50.000)
(25.000)
(1.000)

(5,061 32)
(4,246.12)
(1,287.50)

(2,863 50)
(2,920.77)

(1,248.10)
(356.60)
(534.90)
(184 48)

(1,128 45)

(792.30)
(1,663 83)

(1,013 26)
(413 40)
(3,087 10)
(1,435.86)
(140 00)

(1,432.00)
(572.80)

(940 18)
(1,735 72)
(216.96)

-(4,086 55) -

(559.67)

(642.77)
(1,826 82)

(116 86)

(701 16)
(3,622 70)
(3,272 11)
(1,402.33)

(230 37)

(826.67)
(899 43)

(3,054.50)
(1,566 43)
(62.66)

4,257.93
3969.2
1,403 57

3,488.41
3,609.73

1,417.36
494.09
744.49
214.74

968.99

699.02
1,549 84

1,090 96
498.44
3,297.88
1,540.94
164.22

1,657.63
701.44

1,079 62
2,004 69
247.30

- 4,255 00

562.24

711 16
1,896 44

131.73
768.84
4,059.80
3,685.69
1,685.20

269.55

911.18
1,318 47

3,596.68
1,827 83
75.26




Regal Entertainmen
RLI Corp

Salesforce com Inc
Scana Corporation |
Science Application:
Schlumberger LTD

Schwab Charles Corp

Sempra Energy

Silver Wheaton Cor;

Splunk, Inc

Starbucks Corp
Syntel Inc

Telephone & Data €
Thor Industries Inc
Verisk Analytics Inc
Verizon

VM Ware

WD_40CO
Whole Foods Market Inc

Wiley John & Sons |

01/31/14
04/01/14

11/15/13
11/15/13
01717714
10/22/13
11/15/13
01/28/14
07/12/13
07/17/13
01/28/14
11/26/13
08/23/13
01/28/14
02/26/14
03/27/14
04/16/14
04/17/14
01/28/14

10/30/13
01/28/14

11/15/13
01/30/14

11/15/13
11/15/13
01/28/14
03/03/14
01/28/14

1114/13
1115113

01/28/14
05/12114

07/31/13
09/16/13

(459 12)
(229.55)

(728.00)
(526.00)
(156.36)

(3,599.63)

(73.55)

(232.92)
(465.84)
(44 97)

(1,697 22)

(382 21)
(74.40)
(1,119 60)
(198 25)
(3,642.81)
(594.80)

(97.75)

(1,326 39)
(169 63)

(1,285 02)

(1,577.07) -

(402.24)
(643 48)

(52 02)

(85.55)

(1,573.40)
(429.11)

(56.16)
(3,897.78)

(4,582.11)
(4,779 19)

(8 000)
(4.000)

(50.000)
(8.000)
(4.000)

(84 000)
(10 000)
(1.000)
(18.000)
(36 000)
(3.000)
(30 000)
(12.000)
(3 000)
(45.000)
(8.000)
(147.000)
(24.000)
(2.000)

(26.000)
(3 000)

(22 000)

(27.000)

(15.000)
(17 000)
(1.000)
(67.000)
(1 000)

(33.000)
(9 000)

(1 000)
(70.000)

(93.000)
(97.000)

(501 28)
(250 63)

(895.00)
(611.28)
(166 67)

(4,124.40)

(77.72)
(382.14)
(764 28)
(65.19)
(2,452.80)
(236.04)
(59.90)
(898 65)
(159.72)

(2,934.71)

(479.11)
(98.75)

(1,704 45)
(205 08)

(1,383.14)
_ (1,697.49)

(369 75)
(836.06)

(60 24)

(69.63)

(1,797.84)
(490.32)

(56.13)
(3,897.81)

(3,728.37)
(3,888.73)

575.84
317 64

945.22
769.51
229.92
3,859.67
362 49
89 99
399 24
77759
7823
2,702 65
328 89
67.34
1,166 26
193 98
3,299 20
540 59
161.99

2,073.12
21914

1,888 01
2,311 95

44114
88772
63.82
3,090.06
96.83

24107
658.25

5135
2119.97

4,134 79
4,394 01




World Fuel Services 08/07/13
03/12/14

Xerox Corp 01/31/14
Vanguard Index S & P r11/12/2013
Vanguard FTSE Emerg  11/42/2013
Vanguard MSCIEAFE! 11/12/2013
Thomas White Inter 11/12/13
Thornburg Internatic 11/12/13

Wisdomtree Emergi 11/14/13

Superior Energy Services | 05/29/14
Morris Cnty NJH 111122013
Oppenheimer Intl Bond Fd ~ 11/12113
Ishares GSCI 1112/2013
Cash-in-lieu 9/30/2013
Cash-in-lieu 10/3/2013
Cash-in-lieu 2/24/2014
Cash-in-lieu 212712014

(4,552.73)
(4,750 80)

(6,246 13)
(4,949 97)
(3,292.27)

(6,062.32)

(213,736.37)

(224,016.73)
(245,207 50)
(18,988.25)
(113,673 61)
(357,771 28)

(4,034.43)

(1,367,408.22)

(115.000) (4,697.70) 4,106 09
(120 000) (4,797 60) 5,341.60
(753.000) (6,876 61) 8,135.72
(41.000) (6,013.88) 6,650 08
(75.000) (2,909 62) 3,104 95
(166.000) (5,909 60) 6,779.82
(12,998.797) (228,376 97) 248,537.00
(8,359.378) (229,854.14) 252,871.18
{(4,330.000) (209,268.90) 222,930.90
(755.000) (18,988 25) 25,080.63
(100,000000)  (10525100) 106,213 75
(54372535)  (331,12873)  332,216.19
(128 000) (3,942 40) 3,982.02
4.98

34.58

3.05
3.74

(1,337,126.48)  1,441,505.02 7
< 13614027

Net %m T4 041

/

Oex

OPQ"Cd’l - 74097+

Chavrs = 12642147+
002

21 162+44x%



