See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2014_12_EO:36-4318240_990_201407.pdf
https://public.resource.org/privacy?2014_12_EO:36-4318240_990_201407.pdf

Form 990

Department of the Treasury
Intema! Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.
» Iinformation about Form 990 and its instructions is at www.irs.gov/form990.

Open to Public

Inspection
A For the 2013 calendar year, or tax year beginning 08/01, 2013, and ending 07/31,2014
C Name of organization D Employer identificatton number
Bi‘"“ femicdle | LSE FOUNDATION 36-4318240
n ':,‘,’:,:;:’ Doing Business As
Name change Number and street (or P O box f mail ts not delivered to street address) Room/suite E Telephone number

] it ot 424 WEST 33RD STREET 280 (646) 442-2895

] Terminated City or town, state or province, country, and ZIP or foreign postal code

: Amended NEW YORK, NY 10001 G Gross receipts $ 1,293,947.
] ':Z,‘:f,'ﬁ.’,‘”" F Name and address of pnncipal officer ASHLEY WANG H(a)

SAME AS C ABOVE

Is this a group retum for Yes
subordinates?
Ase all subordinates mcluded? Yes

X | No
No

H(b)
| Tax-exempt status | X l 501(c)(3) l | 501(c) ( ) « (nsertno) I ' 4947(a)(1) or I | 527 if "No," attach a list (see instructions)
J  Website: p N/A H{c)} Group exemption number p»
K Form of organization | X | Corporation l l Trustl | Association l l Other P> J L Year of formation 1 999[ M State of legal domicile IL
Summary
1 Briefly describe the organization's mission or most significant actvties THE LSE FOUNDATION IS DEDICATED TO
3 INFORMING NORTH AMERICAN FOUNDATIONS ABOUT LSE ACADEMIC PRIORITIES AND _______ ____
§ APPLYING FOR GRANTS IN SUPPORT OF THEM. oo
§ 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the govermning body (PartVl,hme 1a) | . . . . . . ... . ... . ... ... 3 4.
: 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . . . . . . ... ..... 4 4
o ;._E 5 Total number of individuals employed in calendar year 2013 (PartV,line2a), . . . . . . . . . v v v v v v v.. 5 4.
&= #| 6 Total number of volunteers (estimate if necessary) _ . . . . . . .. .. ... ... e e 6 0
&b <[ 7a Total unrelated business revenue from Part VIl column (C), ine 12 . . . . . . . . . . . 7a 0
< b Net unrelated business taxable income from Form 990-T, ine 34 . . . . . . . . i o o o v v o v o s o o o oo 7b 0
=F) Prior Year Current Year
ﬁ o»| 8 Contributions and grants (Part Vil ine Th) . . . . . . . . . . e e e 3,064,259. 1,293,878.
o] E 9 Program semicerevenue (PartVIILIne 29) . . . . . . . . . . e e e e e e e 0 0
) é 10 Investment income (Part VI, column (A), ines 3,4,and7d). . . . . . .. .. .. .. ... 66. 69.
1% 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and11e)_ . . . . . ... ... 0 0
Z‘—’; 12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12). . . . . . . 3,064,325. 1,293, 947.
5%: 13 Grants and similar amounts paid (Part IX, column (A), bnes 1-3) . _ . . . . . . . . ... .. 1,057,900. 1,347,479.
@) 14 Benefits paid to or for members (Part IX, column (A), ined) . . . . . . . . . . . . . ... 0 0
P 2|15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), . . . . . . 473,997. 478,956.
g 16a Professional fundraising fees (Part IX, column (A), hne1te) . . ., . . . . . . . ... .... 0 0
&1 b Total fundraising expenses (Part IX, column (D), line 25) >______________0 ______ - ) - )
“117  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . . . . . . . . . . . .. ... 962,987. 300, 567.
18 Total expenses Add ines 13-17 (must equal Part IX, column ) L. 2,494,884. 2,127,002.
19 Revenue less expenses Subtract ine 18 fromlne 12 . . . . RFCFM/EH .. 569,441. -833,055.
H § p’eginmng of Current Year End of Year
£5/20 Total assets (PartX,Ine 16) . . . . ... ... ...... g . DEC-2 9201 - @Bl 2,430,494, 1,604,202,
23|21 Total habiies (Part X, ne 26). .. ... ... ... .. S S AN 12,328, 19,091,
2522  Net assets or fund balances Subtract line 21 from line 20. . || . bemee & 2,418,166. 1,585,111.
m Signature Block @GDEN L HT —
Under penalties of penury, | declare that | have examined thts return, including accompanying sched"ica and

its, and to the best of my knowledge and belief, 1t 1s

true, correct, and complete, Declaration of pregarer (ather than officer) is based on all information of which preparer has any knowledge

. // Gt /o‘L/ ;/;cz‘/
Sign (Signature Bf oﬂer Date
,EL,.s looke Rlak€ itk Secredors
Type or print nathe and ttle {
Print/Type preparer's name Preparerf sijdfturs BEf Check I_] i | PTIN
i [
:ald JAMES J REILLY /\ 1 1 201 ’self—employed P00183769
U:"gf.; Frm'sname - CONDON O'MEARA MCGINTY ONNFLLY L FrmsEIN B 13-3628255
Firm's address DPONE BATTERY PARK PLAZA, NEW YORK, N Xo'o 1405 Phoneno 212-661-7777

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

|XLYes J JNo

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

3E1010 1 000
IYO040 M261

Form 990 (2013)

&




LSE FOUNDATION 36-4318240 -

Form 990 (2013) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response or notetoanyhneinthusPart Il . . . . ... .. .. ............. |—_]

Briefly describe the organization's mission
THE LSE FOUNDATION IS DEDICATED TO INFORMING NORTH AMERICAN

FOUNDATIONS ABOUT LSE ACADEMIC PRIORITIES AND APPLYING FOR
GRANTS IN SUPPORT OF THEM.

2 Did the orgamization undertake any stgnificant program services during the year which were not listed on the
prior FOrm 990 0F 990-EZ? . . . .. . . . .o [ ves [XINo
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
SEIVICES? | . e e [dves [XINo
If "Yes," describe these changes on Schedule O.

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

4a (Code: )} (Expenses $ 1,558, 644. Including grants of $ 1,347,479. ) (Revenue $ )
FUNDRAISING FOR THE BENEFIT OF RESEARCH AND TEACHING IN
THE SOCIAL SCIENCES AT THE LONDON SCHOOL OF ECONOMICS.

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

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

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 1,558,644.

JSA
3JE1020 2 000

Form 990 (2013)
IY0040 M261




LSE FOUNDATION 36-4318240

Form 990 (2013)
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Page 3
Checklist of Required Schedules
Yes | No
Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUIB A . . v v o 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 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . ... .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complefe Schedule C, Part!. . . . . . . . . . . . i o, 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect duning the tax year? If "Yes," complete Schedule C,Partll. . . . . . . .. ... ... ... ..., 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-19? If "Yes," complete Schedule C,
Y /S 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts 1n such funds or accounts? /f
"Yes," complete SChedule D, Part] . . v v« v v v o o e et e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . o v o v i i e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not histed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? /f “Yes,"complete Schedule D, Part IV . . . . . . . ... .. . oo oo 9 X
Did the orgamization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV ., . . . . .. 10
If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, ;;;_“@*532
VII, VIII, IX, or X as applicable ==
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? I/f "Yes"
complete Schedule D, Part VI . . . . . . . . . . ittt e e 11a X
b Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil . . . . . . .. . ... ..... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil . , . . . .. ... ....... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX | . . . . . . . . . .. @ i uenn. 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes," complete Schedule D, Part X |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, PartX , , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts X1 and Xll . .« o v v v i i e e e 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 "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xilisoptional . . . . . . . . . . . ... 12b X
Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes, " complete Schedule E . . . . . . .. .. 13 X
14 a 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? /f "Yes," complete Schedule F, Partsland V. . . . . . ... .. 14b; X
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 organization? If "Yes,” complete Schedule F, Partslland IV . . . . . . .. .. ... .. ....... 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsllland IV . . . . .. ... ... .... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part !X, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . .. ... ..... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIt, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . i o i 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 8a?
If "Yes,"complete Schedule G, Part ll . . . . .« v v v i i i e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospttal facilihes? If "Yes,” complete Schedule H . . . . . ... ... .. 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . , . . . 20b

JSA
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Form 990 (2013)
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Form 990 (2013)
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Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Partsland Il . . . . .. ... ...... 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 2? If “Yes," complete Schedule |, Partsland il . . . . . .. ... ... .. ....... 22 X
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 . . . . . . . . . . . . i e e e e e e e e 23 X
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,”gotoline25a. . . . . . . . . . . i i v i i i i it e it ie e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
Did the organizatton maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . . . . . . L L e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . . 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . . . ... ... ....... 25a X
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, Partl . . . . . v o v v e e e e e e e e e e e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualfied persons? If so, complete Schedule L, Part I, . . . . . . . . . .. . . . i i i 26 X
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, Partill, . . . . . .. ....... 27 X
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) ) . ;_ E
A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV, . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L Part IV, . . . . o o i e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . . . . .. 28c¢ X
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete Schedule M . . . . . . . . . . e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,“ complete Schedule N,
T 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,”
complete Schedule N, Part Il . . . . . . i i e e e e et e e e e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R Part! . . . . . . ... ... ... ..... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Ii, Ill,
OriV, and Part V, line 1 . . o v i e e e i e e e e e e e e e e e e e e e e e e et e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)?, , . . . ... ... ... 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, Iine 2, , . . . . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R Part V,line 2 | . . . . . . ... ... .. .. ... 36 X
Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,
Part VI . . o i e e e e e e e e e e e e e T Y 4 X
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 to complete Schedule O . . . . . . . . . . . .. . .. .. ..0oe... 38 X

JSA
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Form 990 (2013)




LSE FOUNDATION 36-4318240

Form 990 (2013)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toany lineinthisPartV . . . . .. ... .....

1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not appiicable, . . . . ... .. 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- f notapplicable, , . . ... .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

2a

3a

4a

5a

6a

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . .. ... . e e e e
b if "Yes," did the organization notify the donor of the value of the goods or services provided? | . . . . .. ... ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . . . .« c v i i it e e e e e e e e e e e e e e e e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . .. ... ........ | 7d I
e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , | | | |
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

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

9 Sponsoring organizations maintaining donor advised funds. =

a Did the organization make any taxable distributions under section4866?, . , ., . . ... ... ..........
b Did the organization make a distribution to a donor, donor adwvisor, or related person? , , ., . . .. ... .. ...
10 Section 501(c)(7) organizations. Enter
a Inmiation fees and capital contributions included on Part VIll, ine 12 | . . . ., . ... .... 10a
b Gross receipts, inciuded on Form 990, Part VI, ine 12, for public use of club faciitres , . . . {10b
11  Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . i v i ot i e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orrecerved fromthem ) . . . . . .. . ... ... . 0. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year ., ., , . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanone state?, . . . .. .. ... .......
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 organization is licensed to 1ssue qualified healthplans . ... .. ........ 13b
¢ Enterthe amountofreservesonhand. . . . . . . . .. .. i ittt it e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . ., .. ... .. ..
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O . . . . . . 14b

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | |_2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see Instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? | | ., ., .. ..
If "Yes," has It filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O . , . . . _ .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNMD? | L L L e e e e e e e e e e
If “Yes,” enter the name of the foreign country » _ _ _ _ _ o o e
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? _ . ., | ..
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? , . . . . . ... ... ... . ...
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? | . . . . .. ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

SRR R
3a X
3b

5b
5¢
6a X

JSA
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Form 990 (2013) LSE FOUNDATION 36-4318240 ' page6.

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 or notetoany ineinthisPartVvl . . . . ... ... ... . o0 ... ] X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . - 1a 4 -
If there are matenial differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O i
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 4 -
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . L i 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?. . . . . . 4 X
§ 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? . . . . . . . . o i i i it e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthe governing body? . . . . . . . . ... L L e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . ¢ i i i it i e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following .
a The governing body?. . . . . . o it i i i e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . ... ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . ... ... ... . ... .. ... 10a X
b if "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 N A
12a Did the organization have a written conflict of interest policy? If “No," gotoline 13 . . . . . . . .. . .. .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
TS0 (ot L1 ot -2 12b| X
¢ Did the organization regularly and consistently monitor and enforce complhance with the policy? If "Yes,”
descnbe in Schedule Ohow thISWaS dONe . . .« « i o v i i i i e et e e e e e e e e e e e e e e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . . . o oo o i e e 13 | X
14 Did the organization have a written document retention and destructton policy?. . . . . . . . . .. . ... ... 14 | X
16 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? | . I
a The organization's CEO, Executive Director, or top managementoffical . . . . ... ... ... ......... 15a X
b Other officers or key employees ofthe organization . . . . . . . . . . o c o ot it i e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | -
with ataxable entity during the year?. . . . . . . . . o i i it e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |."_._ -
organization's exempt status with respect to such arrangements? .. . ... L L L. ... 16b

Section C. Disclosure
» NEW YORK

17  List the states with which a copy of this Form 990 1s required to be filed »_2=" _~ ¥ _ __ _ _ __ _ __ o o ______

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

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

19  Descnbe In Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p-KRISTY ROTTENBERRY/C/O THE FUND/424 W. 33RD ST., STE. 280/ NY, NY 10001 (646)442-2893

JSA Form 990 (2013)
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Form 990 (2013) LSE FOUNDATION 36-4318240 ' page.7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornoteto any lineinthisPartVIl. . . . .. ........... .. ., D

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved 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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

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

List persons In the following order: individual trustees or directors, nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons

[:I Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do notcheck more than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation |compensation from amount of
week (ist any| officer and a director/trustee) from related other
haurstr (o] o]l ol =x]le x| o the organizations compensation
ated 22| 21352355 organization (W-2/1099-MISC) from the
organizatons [ 3 2| £ | % gle & | ® | (W-2/1099-MISC) organization
below dotted § 2 g % 8 8 and related
ine) g i‘:; ?3 3 organizations
8|la 3
® 3
[=N
_(DSTUART CORBRIDGE_______________ | _3.00]
DIRECTOR X 0 0 0
_(9ROBIN HOGGARD _________________| _3.00]
DIRECTOR X 0 0 0
_{3CRAIG CALHOUN | 3.00]
CHAIRMAN X X 0 0 0
4)GEORGE GASKELL 3.00
" TEXECUTIVE DIRECTOR | 7 X X 0 0 0
_(ASHLEY WANG | _3-00]
TREASURER X 0 0 0
_{eJULIAN SzEGO__ _ ___ _________|__3.00]
SECRETARY X 0 0 0
_{7)CHRISTOPHER R. BLAKE | 40.00
ASSISTANT SECRETARY X 94,900. 0 21,494.
_(8JILL SLATTERY ] 40.00
CHIEF FUNDRAISER X 152,382. 0 12,880.
A ).
ae_ b __]
aY_ ]
“_ ol __]
“y ]
M4 ]
JsA Form 990 (2013)
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LSE FOUNDATION

36-4318240

| Form 990 (2013) Page 8
i 1ad'[] Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) C) (D) €) F
Name and title Average Position Reportable Reportable Estmated
hours per (do not check more than one compensation [compensation from amount of
week (ist any | box, unless person i1s both an from related other
hours for officer and a director/trustee) the organizations compensation
reiaed  |SF 1 Z|2|1F |58 (3| organization | (W-2/1099-MISC) from the
organizations | = £ g g @ :g 5 3 (W-2/1099-MISC) organization
belowdotted (0 £ | & Sle=|" and related
o2 =1 o |® 8
tine) Sl < 3 organizations
5= S =1
=3 = m
3]g 2
3 D
2
1b Sub-total L > 247,282, 0 34,374.
¢ Total from continuation sheets to Part VII, SectionA , , , . .. ... .... | 2 0 0 0
dTotal (add lines 1band 1) . « . v v v v v v v it e e | 247,282, 0 34,374.

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

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

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
INAIVIAUAT . . . . . 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

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax

year

(A)

Name and business address

(B)

Description of services

€

Compensation

NONE

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

0

NEYY
3E1055 1 000
IY0040 M261




Form 990 (2013) LSE FOUNDATION 36-4318240 Page 9.
Statement of Revenue
Check if Schedule O contains aresponse or note to any ime inthus Part VIl . . . . .. ... ... ... .. .| |
e TS i - (A) (8) {€) (D)
e Total revenue Related or Unrelated Revenue
{ exempt business excluded from tax
= B function revenue under sections
lf = revenue 512-514

L .
e

‘gg 1a Federated campaigns . - . . . . . . |12 s 7
62 b Membershipdues . ........[1b
g_z'f ¢ Fundrasingevents . . ... ....[|1c _
G| d Related organizations . . . . ... .| 1d 894,453. A
g-ag, e Government grants (contnbutions) . . | 1e
EE f All other contnbutions, gifts, grants, i
':‘.:6 and similar amounts not included above . | 1f 399,425,
ég g Noncash contributions included in lines 12-1fF $ =
h Total. Addlnes 1a-1f . . . . . . ¢ ' o v v o oo .. . P
§ Business Code |-
é 2a
2 b
3 c
a| d
g f All other program service revenue . . . . . — _
& | g Total.Addlnes2a2f . . . .. ..............0 0 Son TR R =
3 Investment income (including dividends, interest, and
other similaramounts). . . . - .« . . . o . .. N 69- 69.
Income from investment of tax-exempt bond proceeds . . . >
5 Royames.........................»
() Real (n) Personal
6a Grossrents . . . . . Ce .
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss) . . . ............W
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . .« . ...
d Netgainor(loss) « . . = = « v v v 0 o v v s o v 0 v ..
g 8a Gross income from fundraising
5 events (not including $
5 of contributions reported on line 1¢)
x SeePartIV,ine18 . . ... ...... a
_°=’ b Less drectexpenses . . . . . .. ...
6 ¢ Net income or (loss) from fundraisngevents . . . . ... .»
9a Gross Income from gaming activities
See PartIV,lne19 _ . . . . e ... a
b Less drectexpenses . . . ... .... b
¢ Net income or (loss) from gaming actvttes . . . . . . . . ‘
10a Gross sales of inventory, less
retums and allowances , |, ., ., .. ...
b Less costofgoodssold. .. ...... b
¢ Netincome or (loss) fromsalesofinventory_ , , . ... ..M 0
Miscellaneous Revenue Business Code = .- 3 -~ Tooadil|n o o Eea. . et TR 2
11a
b
c
d Allotherrevenue . . . . . . e e e e —
e TotalLAddlnes11a-11d « - - v+« v v v v e e v oo P 0= B R S5 -
12  Total revenue. See nstructions . . . . . . . . ... . > 1,293,947. 69.
JSA Form 990 (2013)
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Form 990 (2013) LSE FOUNDATION 36-4318240 ’'page 10.

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or noteto any ineinthisPart IX |, . ... .............. [ J
Do not include amounts reported on lines 6b, 7b, A (B) © (D)
’ i M d
8b, 9b, and 10b of Part VIl. Tol expenses iy genars expenses epenses.

1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 . 0

2 Grants and other assistance to individuals In
the United States See Part IV, line 22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16, , _ | 1,347,479. 1,347,479.
4 Benefits paid to or for members 0 ) -

Compensation of current officers, directors,
trustees, and key employees 281, 656. 72,775. 208,881.

6 Compensation not included above, to disqualdfied
persons (as defined under section 4958(f)(1)) and

persons descnbed In section 4858(c)(3)8) 0]
Other salartes andwages . . . . . .. ... .. 138,596. 35,811. 102,785.
Pension plan accruals and contributtons (include section
401(k) and 403(b) employer contnbutions) . . . . . . 5,463. 1,4 12. 4, 051.
9 Other employeebenefits . . . . . . ... ... 23,742. 6,134. 17,608.
10 Payrollt@es . « « v v v e e e e 29,499. 7,622. 21,877.
11 Fees for services (non-employees)
a Management ... ..... 0
blegal . ... ...t 11,028. 2,849, 8,179.
cAccounting , ., . . ... ... ... ..., 11,300. 2,920. 8,380.
dlobbying . . ... .............. 0
e Professional fundraising services See Part IV, line 17, Q- = - c -
f Investment managementfees , , ., ., . .. .. 0
g Other (f ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O). . . « « . 100. 26. 74.
12 Advertising and promotion | _ , ., . ... .. 0
13 Officeexpenses . . . . . . ¢ v v v v v v v o 11,263. 2,910. 8,353.
14 Informationtechnology. . . . . . .. ... .. 10,073. 2,604. 7,475.
15 Royalties. . . . . ... ... ..ot 0
16 OCCUPANGY . . o v o e v enee e 83,634. 21,610. 62,024.
17 Travel | . . . . .. ... .. e 106,026. 27,395. 78,631.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , |, ., . 0
20 Interest . . . ... .... 000 0
21 Paymentstoaffilates. . . . ... ....... 8

22 Depreciation, depletion, and amortization , | , .,

23 Insurance ., . .. ... ... 0. 5,133. 1,326. 3,807.

24 Other expenses Itemize expenses not covered T ST ) - L 0 ’ e N o
above (List miscellaneous expenses i line 24e If [~ .- ; T i - ) ’ -
line 24e amount exceeds 10% of hne 25, column - )

(A) amount, hist line 24e expenses on Schedule O) . R .- - T
aE_V_E_N_T__E_X_P_]_El\]_Sl_E ________________ 48,360. 22,246. 26,114.
pMISCELLANEOUS EXPENSE________ 13,644. 3,525. 10,1109.
€ e = =
d o e
e All otherexpenses _ _ _ _ _ _ __ o ___

25 Total functional expenses. Add lines 1 through 24e .2, 127,002- 11 5581 644. 568, 358.

26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here B [ ] if
following SOP 88-2 (ASC 958-720), . . . . ..

JSA Form 990 (2013)
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LSE FOUNDATION

Form 990 (2013)

36-4318240 -

Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash-nonnterestbearng . . ., ... . .................. g 1 0
2 Savings and temporary cashinvestments, . .. ... ... ...... 53,649, 2 44,319.
3 Pledges and grants recevable, net L. 2,351,389, 3 1,536,000.
4 ACCOUntS recelvable' et e e e C 4 0
5§ Loans and other receivables from current and former officers, directors, - -
trustees, key employees, and highest compensated employees - )
Complete Part Il of Schedule L . . . . . . . .. g s 0
6 Loans and other receivables from other disqualified persons (as defined under section - )
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers -
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary -l
" organizations (see instructions) Complete Part Il of Schedule L, _ . . . . . .. .. dse 0
@l 7 Notesandloans recevable,net .. ... ... ... ... ... ... g7z 0
2| 8 lnventoriesforsaleoruse . ... ... .................. qs 0
9 Prepaid expensesand deferredcharges . . .. .. .. ... .0 eu.. ds 0
10a Land, builldings, and equipment cost or .
other basis Complete Part VI of Schedule D 10a 22,722 .
b Less accumulated depreciation, , . . ... ... 10b 22,722 J10c 0
11 Investments - publicly traded secunites | | . . . .. .. ... ........ d 11 0
12 Investments - other securities SeePart IV, ne 11, _ _ . . . . ... ... .. g12 0
13  Investments - program-related See PartV,lne 11 . ... ... ... d13 0
14 Intangbleassets , | ., ... ... ... .. ...t 9 14 0
15 Otherassets. SeePart IV, lne 11 . . . . . . . . . 0 e 25,456.| 15 23,883.
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . . ... ... 2,430,494 . 16 1,604,202.
17  Accounts payable and accrued expenses . . . . . . . . . . e i 12,328 17 19,091.
18 Grantspayable, , ., ... ... ... ... e q18 0
19  Deferredrevenue | | . . ... ... ... d1e 0
20 Tax-exemptbondlabites _ . . . ... ... ... .. . oo, d 20 0
@121  Escrow or custodial account hiability Complete Part IV of Schedule D | | | . d 21 0
g 22 Loans and other payables to current and former officers, directors, - I
§ trustees, key employees, highest compensated employees, and | : L
- disqualified persons Complete Part Il of ScheduleL, |, . . ... ... ... g 22 0
23  Secured mortgages and notes payable to unrelated third parties | | | | | | g 23 0
24 Unsecured notes and loans payable to unrelated third parties, | _ . ., . . . g 24 0
25 Other habiiies (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of SChedule D | . . L . . ittt e g2s 0
26 Total liabilities. Add lines 17 through25. . . . . . . . . . . .« ... 12,328, 26 19,091,
Organizations that follow SFAS 117 (ASC 958), check here » | X] and s ; _
3 complete lines 27 through 29, and lines 33 and 34, N B a )
§ 27 Unrestrictednetassets = . ... ... ... ... ... .. . ... q 27 0
S|28 Temporarly restricted netassets | ... ... ... ... ... ... 2,418,166 28 1,585,111.
T|29 Permanently restrictednetassets. . . . . ... ... .. d 29 0
|.|=_ Organizations that do not follow SFAS 117 (ASC 958), check here > D and )
5 complete lines 30 through 34. - .
.3 30 Capital stock or trust principal, or currentfunds =~ .. ... 30
@31 Paid-in or capital surplus, or land, bullding, or equpment fund = =~ = == | 31
f, 32 Retaned earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances . . _ . . . . ... ... ... 2,418,166, 33 1,585,111,
34 Total labilities and net assets/fund balances. . . . . . . .. ... .. ... 2,430,494 34 1,604,202,
Form 990 (2013)
JSA
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| LSE FOUNDATION 36-4318240

Form 990 (2013)

Reconciliation of Net Assets

Check If Schedule O contains a response or note to any lineinthisPart XI . . ... ........

1 Total revenue (must equal Part VIIl, coumn (A), Ine 12) . . . . . . .« oo o oo v it v oo h s 1 1,293,947.
2 Total expenses (must equal Part IX, column (A), IN@25) . .« . oo v vt i it i 2 2,127,002,
3 Revenue less expenses Subtractline2fromine 1. . . . . o v vt vttt i ittt 3 -833,055.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 2,418,166.
5 Net unrealized gains (losses)oninvestments . . . . . - . . . o oL 0 i s e 5 0
6 Donated servicesanduseoffacilities . . . . - . . . . o L0 e e 6 0
7 INVEStMENt EXPENSES « « « « @ o v e e e e e e e e e e e et e e 7 0
8 Priorperiodadjustments . . . . v v v i it i e e e e e e e e e e 8 0
9 Other changes In net assets or fund balances (explanin Schedule Q) . . . . . . ... .... ... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine
33, COUMN (BY) « v v e o v v e e e e e e e e e e e et w e e e e e s e e e e e e e e 10 1,585,111.

m Financial Statements and Reporting

Check If Schedule O contains a response or note to any lineinthisPart Xll . . .. .. .. .. ...

1 Accounting method used to prepare the Form 990 |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a 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
I:] Separate basis D Consolidated basis I:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . .. .. ... ..
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explan in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . o o o o i it i 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 taken to undergo such audits

Yes | No
Za: - x
x|
2¢ X
3a X
3b

JSA
3E1054 1 000
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SCHEDULE A Public Charity Status and Public Support | ome No_1545-0047
(Form 990 or 990-EZ)

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

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. . "Open to Public
Intemnal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LSE FOUNDATION 36-4318240

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

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

1

2
3
4

anianinlnnnn

10
11

[ ]

]

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

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

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

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

A federal, state, or local government or governmental unit described In section 170(b)(1)(A)(v).

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

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

An organization that normally receives (1) more than 334/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33113%of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section §09(a)(2). (Complete Part lIl)

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

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

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

f If the organization received a written determination from the IRS that it 1s a Type I, Type II, or Type Il supporting
organization, Check this DOX | | . e e e
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described 1n (1) and Yes | No
(m) below, the governing body of the supported organization? . . . . . ... ........... 11g(i) X
(ii) A family member of a person described in (i) above? L. .. 11gfii) X
(iii) A 35% controlied entity of a person described in () or (W) above? ... ..., 11g(in) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the {v) Did you notrfy (vi} Is the (vii) Amount of monetary
organization (described on lines 1-9 organization In | the organization | organization in support
above or IRC section col (i) istedin |\ o (5) of your | col (i) organized
{see instructions)) A bl support? ntheU s ?

Yes No Yes No Yes No

(A)ATTACHMENT 1

(B)

(C)

(D)

(E)

Total

1,347,479.

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

JSA
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LSE FOUNDATION 36-4318240

Schedule A (Form 990 or 990-E2Z) 2013 Page 2

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

Section A. Public Support

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

1

6

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

Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . ..

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

Total. Add Iines 1 through3. . . . . . . —

The portion of total contributions by [
each person (other than a
governmental unit or publicly |+
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column{f. . . . . ..
Pubtic support. Subtract line 5 from line 4 I

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 {c) 2011 (d) 2012 {(e) 2013 (f) Total

7
8

10

11
12
13

Amounts fromlned .. ... ... ..

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

Net income from unrelated business
activities, whether or not the business
isregulariycarmedon « . . . . ... .

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

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

First five years. If the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . o o o o o o i o e e e e e e 4w e s e e e e e e e =

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2013 (iine 6, column (f) divided by ine 11, coumn(f}) . . ... ... 14 %
Public support percentage from 2012 Schedule A, Partil,line14 . . . . ... ... ... ... ... 15 %
331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ... ... ... »
331/13% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supportedorganizaton. . . . .. ........... >
10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

10% or more, and if the organization meets the "facts-and-crcumstances” 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

Lo o = L0172 1o >
10%-facts-and-circumstances test - 2012. !f the organization did not check a box on line 13, 16a, 16b, or 17a, and fine

15 1s 10% or more, and if the orgamization 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 OFgaNIZAtION . . . . . o . vt e e e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSITUCHIONS . o o . v s e o e e e e e e e e e e e e e e e e e e e u e e e e e e e a4 e e a4 e+ e e ss e e 4 e > D

JSA

Schedule A (Form 990 or 990-EZ) 2013
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LSE FOUNDATION 36-4318240
Schedule A (Form 990 or 990-E2) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part ||
If the organization fails to qualfy under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 {c)2011 {d} 2012 {e) 2013 (f) Total

1  Gifts, grants, contnbutions, and membership fees

received (Do not include any "unusual grants ™)

2 Gross recelpts from admissions, merchandise
sold or senvices performed, or facilities
furnished 1n any activity that is related to the

organization's tax-exempt purpose

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

4 Tax revenues levied for  the
organization's benefit and either paid

to or expended on its behalf . = . |

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

6 Total Add hines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .

b Amounts included on Ilnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

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

¢ Addhnes7aand7b. . . . . . ... ..

8 Public support (Subtract ine 7¢ from |- PO C.
Y- I A R R
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 {c)2011 (d) 2012 {e) 2013 {f) Total
9 Amountsfromine6. . . ... .....
10a Gross income from interest, dividends,
payments received on secunties loans,

rents, royaltes and income from similar
SOUTCES . &+ & v v v 4 v o v s s s o s

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
carmedon « - « ¢ & v 4 s s m e 4 e s .

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartV) ., ... .......

13 Total support (Add lines 9, 10c, 11,

and12) ...

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here. . . . . . . v v v v v v v v v o vt e e e e e e e e e e e s e e e e e e »

Section C. Computation of Public Support Percentage

15  Public support percentage for 2013 (ine 8, column (f) dwided by ine 13, column (f)) . . . . . . . .. 15 %

16  Public support percentage from 2012 Schedule A, Partlll,line 15, . . . . . . . . o v v v v v i v v v v s 16 %

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2013 (hine 10c, column (f) divided by ine 13, column () , . . . . . .. .. 17 %

18 Investment income percentage from 2012 Schedule A, Partlll, ine 17 _ . . . . . . . . . . .. . v . .. 18 %

19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organizaton P

b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton P

20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 18b, check this box and see instructions P

JSA Schedule A (Form 990 or 990-EZ) 2013
3E1221 1 000
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LSE FOUNDATION 36-4318240

Schedule A (Form 990 or 990-EZ) 2013 Page 4
Supplemental Information. Provide the explanations required by Part I, line 10, Part Il, ine 17a or 17b,
and Part lil, ine 12. Also complete this part for any additional information (See instructions)

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III) TYPE OF (IV) (V) (V1) (VII) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
THE LONDON SCHOOL OF ECONOMICS AND POLITICAL SCIENCE 02 X X X 1,347,479.
TOTAL AMOUNT OF SUPPORT 1,347,473,

15A Schedule A (Form 990 or 990-EZ) 2013

3E1225 2 000
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| oms No 1545-0047

2013

Oben to Public

SCHEDULE D Supplemental Financial Statements

(Form 990) p Complete if the organization answered "Yes,"” to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

Department of the Treasury

Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LSE FOUNDATION 36-4318240

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6

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

Total number atendofyear . . . ... ... ..
Aggregate contributions to (during year)
Aggregate grants from (duringyear). . ... ..
Aggregate value atendofyear. . . .. .....
Did the organization inform all donors and donor adwisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? ., . . .. ... ... Yes I:l No
6 Did the organization inform all grantees, donors, and donor adwvisors In writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . .. . L0 o e e e e e e e e e e e 4 e e e e e e e s D Yes |:] No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete fines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

N & WN =

[;3%5| Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . .. ... L e et 2a
b Total acreage restricted by conservationeasements . . . . . ... ... .. 00000 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed inthe National Register. . . . . .. ... ... ... ... ..... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year » _ _ _ _ _ _ _ _ o ____

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

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

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

| T

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(NHA)(BXI? . . . . . . . .. e e [Jves [Llno
9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a |if the or?amzatlon 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 XllI, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, PartVIll,LIine 1 . . . . . . . . o oo v i n o i >SS ________
(i) Assets included N Form 990, Part X . . . . . . i it i it e e e e > S ___

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

a Revenues included N Form 990, Part VIIL INE 1 . . . . . . @ i i i i s e e e e e e e e e e e e s _
b Assetsincluded in Form 990, Part X . . . . . . c i i i it i e e e e e e e et e e e e e e a e s e s s > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

JsA
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LSE FOUNDATION 36-4318240

Schedule D (Form 990) 2013 Page 2

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 generatons T TTTTTTTTn
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . m Yes [_—l No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? L [ Jves [ Ino
b If "Yes," explain the arrangement in Part XlIl and complete the following table
Amount
c Beginningbalance . . . .. .. .. Ll e e e e e 1¢
d Additionsduringtheyear . ... ... ... .ttt 1d
e Distributionsduringtheyear. . . . . . . . . .« it i i o 1e
f Endingbalance . . . . . . . . L i e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, lne 21? . . . . . . . . . ... .. . ... I_] Yes | |No

b
-¥118'4A Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part [V, line 10

If "Yes," explain the arrangement in Part Xlll Check here If the explanation has beenprovidednPart X, , . . ., ...

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 2,418,166. 1,848,725, 2,068,786. 922,5009. 1,325,671.
b Contributions . ... ....... 1,293,878. 2,941,254, 1,373,828. 2,413,563, 600, 970.
c Net investment earnings, gains,
andlosses. . . ..........
d Grants or scholarships . . . ...
e Other expenditures for facilihes
andprograms. . . ... .. ... 2,126,933. 2,371,813. 1,593,889. 1,267,286. 1,004,132.
f Adminsstrative expenses . . . . .
g End ofyearbalance. . ... ... 1,585,111. 2,418,166. 1,848,725. 2,068,786. 922,5009.
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Temporarlly restricted endowment p 100.0000 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organiZations . . . . . . . . i i it e e e e e e e e e e e e e e e e e e e e e s 3a(i) X
(i) related organizations | . . . . . .. .. ... e e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as requredon Schedule R? | . . . . .. ........... 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. .
Complete If t%e organization answered "Yes" to Form 990, Part [V, line 11a_See Form 990, Part X, line 10
Description of property {a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land: - .« ¢« - o o i e e e e e
b Buldings .+« .. oot oo
¢ Leasehold mprovements. . . . . ... ..
d Equpment . .. ... ... ... 22,722. 22,722
e Other . - - v v ¢ vt v i v i it e e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)). . . . . . >

JSA

Schedule D (Form 990) 2013
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LSE FOUNDATION 36-4318240
Schedule D (Form 990) 2013 Page 3

Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11b See Form 990, Part X, line 12

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

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) P - - - -7
(LA Investments - Program Related.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11c See Form 990, Part X, line 13.

(a) Description of investment (b) Book value {c) Method of valuation
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
O]
)
(8)
(9)

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

Other Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B)line 15), . . . . . .« « v v v v e e v e o e e o u »
Other Liabilities.
Compilete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X,
line 25.
. (a) Description of habihty {b) Book value
__{1) Federal income taxes
(2
_3
_(4)
_(5)
_(8
_
_{8)

=

N

w

n

3]

2]

~

(2]

&

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) P .:_ e > it

2. Liability for uncertain tax positions In Part X, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl l Xl

Schedule D (Form 990) 2013
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LSE FOUNDATION 36-4318240
Schedule D (Form 990) 2013 f208 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . 1 1,293,947.
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12
a Netunrealized gains oninvestments L. ... 2a
b Donated services and useoffacilibes .. ... ... .. .. 2b
¢ Recoveriesofprioryeargrants . = . . L. 2c z
d Other (DescribemPartXly ~ . . ... ... . ... .. 2d o
e Addlines 2athrough2d .. 2e
3 Subtractline2e fromiine 1 . . . . . ... L. e 3 1,293,947.
4 Amounts included on Form 9880, Part VI, line 12, but not on line 1 -
a Investment expenses not inciuded on Form 990, Part Vi, ine7b = . 4a
b Other (Describe nPartXill) ... ab :
c Add “nes 4a and 4b ............................................. 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl lne 12) . . . .. .. ... ... 5 1,293,947.
m 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 1 2,127,002.
Amounts included on line 1 but not on Form 990, Part IX, line 25. ;
a Donated services and use of facles 2a
b Proryearadustments oo 2b )
e Other losses 2c
d Other (DescrbenPartXiilj ~ """ 2
e Addlines 2athrough2d || 1Tt 2e
3 Subtractline2e fromline® | . . Il LIl lllL . ... N I 2,127, 002.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1 ’
a Investment expenses not included on Form 990, Part Vill, lne7b 4a
b Other (Describe in Part XIIl ) . . L4b Rl
¢ Add ines 4a and 4b ......... e
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine18). . . . ... . ... ..l s 2,127,002.

Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ili, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part X, ines 2d and 4b, and Part XII, lines 2d and 4b. Also complete thus part to provide any additional information

SEE PAGE 5

JSA
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Schedule D (Form 990) 2013 LSE FOUNDATION 36-4318240 ' page 5,
Supplemental Information (continued)

PART V - QUESTION 4

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

STATEMENTS OF ACTIVITIES AS NET ASSTS RELEASED FROM RESTRICTIONS.

PART X - LINE 2
AS OF JULY 31, 2014, NO AMOUNTS WERE RECOGNIZED FOR UNCERTAIN INCOME TAX
POSITIONS. THE FOUNDATION'S TAX RETURNS FOR THE 2011 FISCAL YEAR AND

FORWARD ARE SUBJECT TO REVIEW BY THE APPROPRIATE AUTHORITIES.

Schedule D (Form 990) 2013
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SCHEDULE F
(Form 990)

Department of the Treasury
Intemal Revenue Service

p Complete if the organization answered "Yes” on Form 990, Part IV, line 14b, 15, or 16.
- Attach to Form 990. P See separate instructions.
» Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

Statement of Activities Outside the United States | oMo 15450047

2013

Opén to Public
Inspection

Name of the organization

LSE FOUNDATION

Employer identification number

36-4318240

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, Iine 14b

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

grants or assistance?

Yes D No

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

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

(a) Region

(b} Number of
offices in the
region

(c) Number of
employees,
agents, and
independent
contractors

in region

(d) Activities conducted in
region (by type) (e g,
fundraising, program services,
investments,
grants to recipients
located 1n the region)

(e} If activity listed in (d) is
a program semice,
describe specffic type of
service(s) in region

(f) Total
expenditures for
and investments

In region

(1) =UrROPE

GRANTMAKING

1,347,479,

(2)

(3)

{4)

{5)

(6)

()

(8)

(2)

10)

a1)

(12)

(13)

(14)

(15)

{18)

Q7

3a Sub-total, . . .
b Total from
sheets to Part |

continuation

¢ Totals (add lines 3a and 3b)

1,347,479.

1,347,479.

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

JSA
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LSE FOUNDATION

Schedule F (Form 990) 2013

36-4318240

Page 4

Foreign Forms

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

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

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

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

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

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

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

JSA
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Schedule F (Form 990) 2013




LSE FOUNDATION 36-4318240
Schedule F (Form 990) 2013

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

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

Page 5

PART I - LINE 1

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

MISSION.

15A Schedule F (Form 990) 2013
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SCHEDULE J Compensation Information | oMs No 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@1 3

Compensated Employees
» Complete if the organization answered “Yes" to Form 990, Part IV, line 23. -

Open to Public
Inspection

P Attach to Form 990. P> See separate instructions.
» Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identificatton number

LSE FOUNDATION 36-4318240

Questions Regarding Compensation

Department of the Treasury
Intemnal Revenue Service

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 1a Complete Part Il to provide any relevant information regarding these ttems
First-class or charter travel Housing aliowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees -
Discretionary spending account Personal services (e g, maid, chauffeur, chef) o N

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all ’
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked In line

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lil

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

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing

organization or a related organization R
Receive a severance payment or change-of-control payment? 4a

X
Participate In, or receive payment from, a supplemental nonqualfied retirement plan? 4b X
X

[= 20 -]

¢ Participate In, or receive payment from, an equity-based compensation arrangement? .., ... ... 4c
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item n Part Il

Only section 501(c)(3) and 501(c)(4} organizations must complete lines 5-9. 1. . .

§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any N R -
compensation contingent on the revenues of . ) K

a The organization? 5a X

b Anyrelated organization? | L L L L e e e e 5b X

If "Yes" to line 5a or 5b, describe in Part Il : N

6 For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

a The organization? 6a

b Any related OrGanZation? | . . . . . . .. . e e e e e 6b

If "Yes" to line 6a or 6b, describe in Part lll. "

7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed

payments not described In lines 5 and 67 If "Yes," descrbe mPartll . .. ... .. ... . ... 7 X

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject

to the intial contract exception described in Regulations section 53 4858-4(a)(3)? If "Yes," describe

1 2= 8 1| 8 X

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In

Regulations section 53 4958-6(C)? . . . . . . . . . o e o . e e e e e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

JSA
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IY0040 M261




£10Z (066 wuod) [ ejnpe

yas

T9ZW 0VO0OAI

000 L 1621 3¢€

vsr

(0]
{5)]

9l

n
)]

Sl

(M)

vi

(M)
(1]

€l

W

(47

(M)]
n

33

(M)
1

ol

(]
)]

(M)
({)]

)
()]

W
1))

(7]
(1]

(0]
()]

m
1)

M)
®

'292'991

'Z8€ ‘TSI

()]

YASIYIANNT AFTIHO
AdALLYTIS TIIL

4

066 uno4 Joud
ul paliajep se papodal
uonesuadwoy (4)

(a-a)

suwnjod jo [ejoy ()

sjyauaq
a|qexejuoN (a)

uonesuadwod
pauaep 1oyl
pue yuawamay (9)

uonesuadwoo
a|qenodal
Jayio (m)

uonesuadwod
aAljuadut 2 snuog (1)

uonesuadwod
aseg (1)

uonesuadwod JSIN-6601 JO/PUB Z-M 4O umopyeald (g)

apL pue aweN (v)

{enpiaipul
1BY) Joy syunowe (3) pue () uwnjoo aiqedidde ‘e aull ‘v uonoas ‘|IA Med '066 WJo4 JO Junowe |ejo} a8y} jenba jsnw [enplaipul pajsi| yoes Ioj (u)-(1)(g) suwnjoo Jo wns ay] ‘80N
IIA Med ‘066 Wio- Uo pajsi| Jou ale Jey) sjenpiaipul AUe 3s1 Jou 6@ (II) MOJ UO ‘SUOIONASUl
ay) ui paquosap ‘suoneziuebio pajejes woly pue (1) mos uo uoneziuebio ayy woyy uonesuadiod Jodss ‘f sNPaySS Wi pajodal 8q ISNW UOHESUSdWOD SSOUM {ENPIAIPUI OES 1O

papaau sl 8Jeds [eUoIppe JI Sardod ejedldnp asn ‘seakojdwi pajesuadwo) }saybiy pue ‘saakojdw3 A3y ‘saaisniy ‘sio3da.iq 's192140 E

Z obed

0rZ8IEV-9¢E

€10z (066 Wiod) [ 8INPayds

NOILYANNOd HUST




£10Z (066 wuod)  8|npeyosg

T9ZHW O0POOAI
000 + §0513¢

Vsl

uonjewlojUl [euonippe Aue Joj Jed siy) 919|dwod oSty

I| Hed 10} pue ‘g pue ‘2 ‘q9 ‘g 'qs ‘eG ‘O ‘Qy ‘e ‘¢ ‘ql ‘el saul| ‘| yed Joj pasnbal suonduosap Jo ‘uoijeue|dxa ‘uonewloju) ay} apinosd o) ued siyy aejdwo)

uonew.oyu| [eyuswajddng E

¢ obed

0pe8TEY-9¢

£10z (066 Wiod) ¢ 8iNpayas

NOILVANNOd HST




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2)

Complete to provide information for responses to specific questions on

Department of the Treasu Form 990 or 990-EZ or to provide any additional information.
Intormal Revenue Semce » Attach to Form 990 or 990-EZ.

| oms No 1545-0047

2013

Open to Public

Inspection

Name of the erganization

LSE FOUNDATION

Employer identification number

36-4318240

PART VI, SECTION B. - QUESTION 11B

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

PART VI, SECTION B. - QUESTION 12C

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

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

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

ARE RETURNED.

PART VI, SECTION C. - QUESTION 19

THE FOUNDATION DOES NOT MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, OR FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC.

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

JSA
31227 1 000
IYO040 M261

Schedule O (Form 990 or 990-EZ) (2013)
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LSE FOUNDATION 36-4318240 -

Schedule R (Form 990) 2013 - Page 5

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see

Instructions).

Schedule R (Form 990) 2013
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