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Form 990

Department of the Treasury
Interal 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.
* Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2015

*;.Open‘to Public’ - -
. 7 Inspection - .

A For the 2015 calendar year, or tax year beginning Nov 1 , 2015, and ending Oct 31 , 2016
B Check if applicable C Name oforganzaton [QUISIANA ENDOWMENT FOR THE HUMANITIES, INC.|D Employeridentification number
Address change Doing business as 72-0795568
| Name change Number and street (or P O box if malil is not delivered to street address) Roonvsuite E Telephone number
| |tmtial retum 938 LAFAYETTE STREET 300 (504) 523-4352
Final returnterminated City or town, state or province, country, and ZIP or foreign postal code
|_[Amendedretom  INEW_ORLEANS LA 70113 G Gross recepts $ 3,877, 361,
Application pending | F Name and address of pincipal officer H(a} Is this a group return for subordinates? HYes %No
— , . H(b) cl
Miranda Restovic 93§ LAFAYETIE ST, SUITE 236 NEW ORLEANS LA 70113 e oo e e e ions) Yes No

[x[s010®) | 50100 (
WWW.LEH.ORG
IXICorporahon

| Tax-exemptstalus ) (nserino) | [a9a7(a)t)or | [527
J Website: >

K Form of organization

H(c) Group exemption number P

| L Yearofformaton 1976 ‘[M State of legal domicile 1,7

Trust LJ Association I ]Olher>

SCANNED AUG 2 8 2017

|Part] _[Summary
1 Briefly describe the organization's mission of most significant activiies: _ _ THE_LOULSTANA_ENDOWMENT FOR THE HUMANITIES
| IS A NON-PROFIT ORGANIZATION DEDICATED TO PROVIDING EDUCATIONAL OPPORTUNITIES TO ALL LOUISIANANS,
£|  THE_MISSION_IS TO PROVIDE ALL LOUISIANS WITH ACCESS TO AND AN APPRECIATION OF THEIR OWN RICH, SHARED
£ AND DIVERSE HISTORICAL, LITERACY AND CULTURAL HERITAGE THROUGH EFFECTIVE AND INNOVATIVE PUBLIC HUMANITIES PROGRAMMING.
3| 2 Check this box » D_If the organization discontinued its operations or disposed of more than 25% of its net assets.
O 3 Number of voting members of the governing body (Part VI, ineta) .. .. ... ... .. ... 0. 3 24
ﬁ 4 Number of independent voting members of the governing body (PartVl,line1b) . . . . . . . .. ... ... 4 24
Eg § Total number of individuals employed in calendar year 2015 (PartV,lne2a). . . . . . .. ... . ... .. 5
.% 6 Total number of volunteers (estimate ifnecessary) . . . . . « « v o i it h e e e e e e e e 6 2,500
<t| 7a Total unrelated business revenue from Part VIl column (C),ne 12 . . . . . .. .. ... oL Ta 0.
b Net unrelated business taxable income from Form 990-T,line34 . . . ... . .. ... ... 7b -17,191.
Prior Year Current Year
ol 8 Contributions and grants (Part Vlll,line1h) . . . . .. .. .. .. .. . ... .. 1,864, 837. 2,563,803.
2| 9 Program service revenue (Part Vill, hne2g) . ... .. ..o 480, 992. 486,170.
% 10 Investment income (Part VIil, column (A}, lines 3,4,and7d) . . . . .. ... . ... ... 13, 175. -20,806.
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e) . . . . . . . . . .. -64, 912. 543,262.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) . . . . . 2,294, 092, 3,572,429.
13 Grants and similar amounts paid (Part IX, column (A),lines1-3) . . .. .. .. ... ... 99, 500. 224,240.
14 Benefits paid to or for members (Part IX, column (A),line4) . . ... .. ... ... ...
» | 18 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) . . . . . 1,183, 645. 1,070,396.
§ 16a Professional fundraising fees (Part IX, column (A),lmet1e) . . . . ... ... ... ...
§- b Total fundraising expenses (Part IX, column (D), line 25) * 103,115 ]
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-2de) . . . . . ... .. .. .. 1,298, 365. 1,669,818,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ne25) . ... .. ... 2,581, 510. 2,964,454.
19 Revenue less expenses Subfract ine 18 from ine 12. . . .RECE:[.\/FD R -287, 418. 607,975.
8% o Beginning of Current Year End of Year
£5| 20 Total assets (PartX, line16) . . . . .« . . . . . . . -3 I .} . .
52 21 Total Ilabilitie(s (Part X, line 2)6) ............ S|, AUG. 2 4. 2017 8 . 5'2;1;' :‘cﬁ 5'232';?1'
Y . L] w z . 0, > .
2.5 22 Net assets or fund balances Subtract line 21 from Ing 20— ... e ezt . 4,969, 596. 5,677,843.
[Partll [Signature Block RS WA ey

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, itis true, corect, and
complete Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge.

SIQ n } Signature of officer lDate
Here p MIRANDA RESTOVIC
Type or print name and title
PrinType preparers name Pﬁ signature @ Date Check L_I" PTIN
Paid BATES H. WHITESIDE, CPA L@ ZZ M 08/15/17 seitemployed  |P00982170
Preparer |Fimsname > WHITESIDE & SIMMS, CPA, LLC
Use Only (fimsadaress ™ 938 LAFAYETTE ST, SUITE 200 FimsEIN ™ 47-2374329
NEW ORLEANS LA 70113 Phoneno  (504) 525-7245

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . .. ... ... ... ... ... ]XI Yes L rNo
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 10/12/15 Form %90 (2015)
38
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Form 990 (2015) LOUISIANA ENDOWMENT FOR THE HUMANITIES, INC. 72-0795568 Page 2
[Partill® Statement of Program Service Accomplishments
Check If Schedule O contains a response or noteto any hneinthisPartlll . . . . . . . . . . . .. oo v v i vt v i o

1 Bnefly describe the organization's mission.
THE LOUISIANA ENDOWMENT FOR THE HUMANITIES

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

Form 990 or 990-EZ7 . . . . . . 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 D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how It conducts, any program services? .. . . . D Yes No

If 'Yes,' describe these changes on Schedule O.

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

4a (Code } (Expenses $ 224,240. includnggrantsof $ 224,240. )(Revenue $ 0.)
GRANTS - THE LEH SUPPORTS CULTURAL EFFORTS THROUGOUT LOUISIANA BY AWARDING GRANTS TO

SCALE HUMANITIES PUBLIC PROGRAMS FROM UNIVERSITY EVENTS TO THOSE SPONSORED BY MUSEUMS

———————————————————————————————————————————————————————————————— ’_
LIBRARIES, CULTURAL CENTERS AND HISTORICAL SOCIETIES. _ _ _ _ _ _ _ _________________

4b (Code: ) (Expenses $ 864,162, includinggrantsof § 0. )(Revenue $ 0.)

4¢ (Code )} (Expenses $ 561,561, includinggrantsof $ 0. )(Revenue $ 0.)
KNOWLA ONLINE ENCYCLOPEDIA - PERMANENT DIGITAL ARCHIVE OF SCHOLARSHIP ON LOUISIANA AVAILABLE

4 d Other program services. (Describe in Schedule O.)

(Expenses $ 1,018,975. includinggrantsof $ 0. ){Revenue $ 544,229.)
4 e Total program service expenses » 2,668,938,

BAA TEEA0102 10112115 Form 990 (2015)
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Form 990 (2015) LOUISIANA ENDOWMENT FOR THE HUMANITIES, INC. 72-0795568 Page 3
[Part1V | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If Yes,’ complete
SChedUIB A. . . . 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 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see nstructions)? . . . . . . . . . . .. .. 2 X
3 Dud the organization engage in direct or indirect political campatgn activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Part1. . . . . . . . . . . i i i i 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 during the tax year? If 'Yes,”complete Schedule C, Partll . . . . . . . . . . . i i i i i i vt e i 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 nght
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
=7 Y« 2 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histonc structures? If 'Yes,’ complete Schedule D, Part!l . . . . . . . . . . « . ... .. 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . . .« o i e e e e e e e e e e e e e e 8 X
9 D the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,’complete Schedule D, Part IV . . . . . . . . . . 0 e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,  complete Schedule D, PartV . . . . . . . . . . .. ... ... .. 10 X
11 If the organization's answer to any of the following questions Is "Yes', then complete Schedule D, Parts VI, VII, Vill, IX, 1
or X as applicable.
a Did the organization report an amount for iand, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D, Part Vi . 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 securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 16? If 'Yes, complete Schedule D, Part VIl. . . . . . . . ..« i v i v i i i i 11b 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, line 16? /f 'Yes,’ complete Schedule D, Part VIl . . . . . . . . . . .. . ... o M1c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . . . . . . .« .« i i i i it i e e e e e . 1d] X
e Did the organization report an amount for other liabilities in Part X, line 25? 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 foothote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . . . 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X, and Xll. . . . . .« o o i i e e e e e e e e e e e e e e e e e e e e e e e e 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 ine 12a, then completing Schedule D, Parts Xl and Xl isoptional . . . . . . . ... .. 12b] X
13 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? If 'Yes,'complete Schedule F, Parts land IV . . . . . . . . . @ i i i i i it i e e e e e 14b X
15 Dud the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lland IV . . . . . . . . . ¢ o i i i i i i i i e e 15 X
16 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, Parts llland IV . . . . . . . . .. . o i i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 If 'Yes,’ complete Schedule G, Part I (seenstructions) . . . . . . . . . v o v v v v v v v o .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VII|,
lines 1c and 8a? If 'Yes,’complete Schedule G, Partll . . . . . . . . . . . @ @ i i e e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities an Part VI, line 9a? If 'Yes,’
complete Schedule G, Partlil. . . . . . . . e e e e e e e e e e e e e e e e e e e 19 X

BAA TEEA0103  10/12/15 Form 990 (2015)




Form 990 (2015) LOUISIANA ENDOWMENT FOR THE HUMANITIES, INC. 72-0795568 Page 4

(Pa

ftIV#] Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilittes? /f 'Yes’, complete Schedule H . . . . . . . . . . . . ... ...

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

21

22

23

24

25

26

27

28

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule I, Partslandll . . . . . .. . . ... ...

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If 'Yes,’ complete Schedule I, Partsland lll . . . . . . . . . . . it it i e e

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
B 1T 177 - 3

a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If 'No, ‘gotoline 25a. . . « < « . . .« 0 i i i i i e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . ... ...
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?. . . . . . L L L e e e e e e e e e e e e
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? . . . . . . ... ...

a Section 501(c){3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . . . . . « ... ...

b Is the organization aware that tt engaged in an excess benefit transaction with a disqualified person in a prior year, and
guat the transactic;n has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, complete
chedule L, Part] . . . o « v v i i i e e e e e e e et e e e e e e e e et e et e e e e e e e e e

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any cumrent or
former officers, directors, trusfees, key employees, highest compensated employees, or disqualified persons?
If'Yes’ complete Schedule L, Partll . . . .« o v o i i i it e e e e e e e e e e e e e e e

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 . . . . . . . . . . . . . i i it v

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, PartlV . . . . . . . . ... ..

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete

Yes | No
20a X
20b] X
21 X
22 X
23 X
24a X
24b
24¢
24d
25a X
25b X
26 X

Schedule L, Part IV. . . . ¢ i i i o i i e e e e e e e e e e e e e e e e e e e e e e e e e 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, Part1V . . . . . . . . . . . v v oo .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . .. . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation

contributions? If 'Yes, complete Schedule M . . . . . . . . . L L e e e e e e e e e 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 . . . . & @ i 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 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! . . . . . . .. . . . . . i i i i it e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,' complete Schedule R, Part li, Ill, or IV,

BNAPArt V, N 1. o o o o 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 e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . .. . . . ... .. 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If Yes,’ complete Schedule R, PartV,lme 2 . . . . . . . . . . . . ... .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, PartV,line 2 . . . . . . . . . . . i i i i i e e e . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . . . . . . . . . ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Farm 990 filers are requiredtocomplete Schedule O . . . . . . . . . . .. . L L Lo e e e 38 X

BAA Form 990 (2015)

TEEAQ104 10/12/15



Form 990 (2015) LOUISIANA ENDOWMENT FOR THE HUMANITIES, INC. 72-0795568 Page 5
LE_aI;t_\L-‘I Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or noteto any lineinthisPartV.. . . . . . . ... ... ... . oo . I_l
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . ... 1a
b Enter the number of Forms W-2G Included in line 1a Enter -0- if not applicable . . . . . . . .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming i
(gambling) winnings tO PNZE WINNEIS? . . . ¢ .« v v v o v i e v v it i st e s ot a ot e e e s e 1c] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- o
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a <t
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . .. . .. 2b| X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) J
3 a Did the organization have unrelated business gross income of $1,000 or more dunngthe year?. . . . . . . .. .. ... .. 3a] X
b If 'Yes’ has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanation in Schedule O . . - . . . .« . . . . ... .. .. ... 3b| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . .. 4a X
b If 'Yes,' enter the name of the foreign country: >
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any ttme 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
¢ If 'Yes,' to line 5a or 5b, did the organization file Form8886-T? . . . . . . ¢ v & ¢ v v v ¢ i v vt i e s e e 5c
6 a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . ... .. .. .. .. o0 6a X
b If 'Yes, did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeduchble? . . & & v ot 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 6b
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 tothe payor?. . . . . . . . L L L L T 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 dispase of tangible personal property for which it was required to file
FOMM 82827 & v v v v v v e ettt o s e ettt e e e e e e e e e e e e e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . . . . . ... . ... I 7 dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUINE? .« o o v o v i e e i s e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008-C72 « v vt v v e e et v o e e e et e e e e s e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng
organization have excess business holdings at any tme duringtheyear?. . . . . . . . . .. .. ... ..o oL 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsoring organization make any taxable distnbutions under secton4966? . . . . . . ... .. ... .. ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . .. .. ... .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vitl, ine 12. . . . . . . . ... . ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . . | 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders. . . . . . . ... .. ... . .00 00 L 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . .. ... oL oL o0 oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . . . . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during theyear . . . . .. liZbl
13 Section 501(c)(29) qualified nonprofit health 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 organization is licensed to issue qualfied healthplans . . .. . . ... ... . ... 13b
¢ Enterthe amountofreservesonhand . . . . . . . ... ... 0o o 0o o0 o 13¢c 4J
14a Did the organization receive any payments for indoor tanning services duringthe taxyear? . . . . . . . .. ... ... ... 14a X
b If 'Yes, has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O . . . . . . . .. ... 14b

BAA TEEA0105 10/12/15

Form 990 (2015)
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Form 990 (2015) LOUISIANA ENDOWMENT FOR THE HUMANITIES, INC. 72-0795568 Page 6
|Pait VI |Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a 'No’ response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check If Schedule O contains aresponse ornote toany lineinthisPartVI. . . . . . . . .« o i v ittt ittt o n v e Iﬂ

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 taxyear. . . . . . 1a 24
If there are material differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee, or key employee? . . . . . . .« . . . i e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . . . ... .. 3 X
4 Did the organization make any significant changes to its governing documents
sincethe prior Form 990 wasfiled?. . . . . . . . . . . L L . L 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? . . . . . . . . . . o o L oo e 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 ofthegoveming body? . . . . . . . L L L e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . ¢« c L ot L L L e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following"
aThegoverningbody?. . . . . . . . o L i i e e e e e e e e e e e e e 8al X
b Each committee with authonty to act on behalf of the governing body? . . . . . . . . .. . ... . oo oL 8b| X
9 s there any officer, director, trustee, or key employee listed in Part Vil, 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, oraffiliates? . . . . . . . . . . ... il 10a X
b If 'Yes,’ did the organization have written policies and procedures governing the activiies of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s eXemptpurposeS?. = « « & v v vt .t bt e e e et e e e e e e e 10b
11 a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . .. 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 ]
12a Did the organization have a written conflict of interest policy? If 'No,'gotolne 13. . . . . « . .« . . v v v v o v h v v v n 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
0 o0 2111 To2 2= 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,” describe in
Schedulo OhowthISWASAONO . - « v ¢ v v v v vt o o s s e o st s s s et bt e m s e s e e e e 12¢| X
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . .. . . L oo Lo i e e 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . . .. oo oo, 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . .. . .. ... ... .. ... ... ..., 15a| X
b Other officers or key employees of the organization. . . . . . . . . . o i o i i i it i e e e e . 15b| X
If 'Yes' to ine 15a or 15b, descnbe the process in Schedule O (see instructions)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ]
taxable entity duringtheyear? . . . . . . . . . . 0 e e e e e e e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a wntten 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?. . . . . . . . . . . .. .. ... 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 (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

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

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial slalements avallable to
the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records. >
MIRANDA RESTOQVIC 938 LAFAYETTE STREET #300 NEW ORLEANS LA 70113 (504) 523-4352
BAA TEEA0106 10/12/15 Form 990 (2015)




Form 990 (2015) LOUISIANA ENDOWMENT FOR THE HUMANITIES, INC. 72-0795568 Page 7
|P5’rt Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornotetoanylineinthisPartVIl . . . . . .. .. ... 0 o o oo oo, []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization'’s tax year
® |st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
¢ List all of the organization’s current key employees, if any See instructions for definition of 'key employee.’

® st the organization’s five current 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.

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

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

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

QCheck this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€)
(A) (B) | trom ome Sk, uniese pearson (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
o recortnstec) ot |t o o ompenaaton”
(l‘.';?f;'ﬁy 3 % 2 212 § é; '§"' (W-2/1098-MISC) (W-2/1039-MISC) wggmzc:gon
hours for 3 S € 3 3 g 8la and related
orrzlaarl\?z% ) 3 & g -g_ a8 "8’ - organizations
drs | Els| (3] 8
dotted ala z
Iine) 8 2
(=1
_(1)_MIRANDA RESTOVIC _ _________ 40.00
PRESIDENT/EXEC. DIRECTOR X XXX 154, 400. 0. 24,697,
_(2) SHANTRELL AUSTIN _ __ _____ __ 40.00
DIRECTOR OF INSTITUIONAL ADVANCEMENT XX 63,525. 0. 12,489.
_()_MICHAEL E BOYLE _ ______ ____ 40.00
DIRECTOR OF INSTITUIONAL ADVANCEMENT X[X 90, 400. 0. 18,828,
_@_BRAD ADAMS _ _ _ _ _ _ _ _ ___ ____ _5.00
CHAIR - BOARD OF DIRECTORS X 0. 0. 0.
_(8)_LIz MANGHAM _ _ _ __ _________ _2.00
VICE CHAIR - BOARD OF DIRECTORS X 0. 0. 0.
_®_WILLIE L MOUNT _ ____ _______ _2.00
TREASURER - BOARD OF DIRECTORS X 0. 0. 0.
_(D_DREW_TESSIER_ _ _ __ _ ________ _32.00
SECRETARY BOARD OF DIRECTORS X 0. 0. 0.
_(8)_DORIAN M. BENNETT __ __ __ ___ _ _2.00
BOARD OF DIRECTORS X 0. 0. 0.
_(®_v. THOMAS CLARK, JR.__ ______ _5.00
BOARD OF DIRECTORS X 0. 0. 0.
(9 _ELIZABETH ARY __ __ __ _______ _35.00
BOARD OF DIRECTORS X 0. 0. 0.
(11)_ROSEMARY UPSHAW EWING _ _ __ _ _ _ _2.00
BOARD OF DIRECTORS X 0. 0. 0.
(12)_ELAINE GARVEY __ ___________ _2.00
BOARD OF DIRECTORS X 0. 0. 0.
(13)_JANET HAEDICKE _ _________ __ _2.00
BOARD OF DIRECTORS X 0. 0. 0.
(149 DEBORAH HARKINS _ __ ___ _____ _3.00
BOARD OF DIRECTORS X 0. 0. 0

BAA TEEA0107 10/12/15 Form 990 (2015)
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Form 990 (2015) LOUISIANA ENDOWMENT FOR THE HUMANITIES, INC. 12-0795568 Page 8
| Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontinued)
(B) ©
(A) Average | (donot chzgl? lrtrl'not;;e than one D) E) (F)
Name and tile h;::: b:f’f(i};:?fffg 2 %ﬁg&‘l’sﬂb"?“ggg) com?:rﬁ)ganhaobr!efmm oom%:ﬁggggrl'nefrom amstslg?‘:ftg?her
Gay BB BaD| woman | ety | opor
‘r’:r's = 2| & ! : EXd 3 organization
related § § § - -a ?g f = ;Egr:lez':tt.ﬁs
Tne | s|E (€] 3
below al g 8 @
e | 8 ® g -
(=3
{15)_RANDY HAYNIE _ ___________ | 2.00_
BOARD OF DIRECTORS X 0. 0. 0.
(16) KEVIN KELLY _____________ | 2.00_
BOARD OF DIRECTORS X 0. 0. 0.
(7)_ROBERT LEVY _ _____________| 5.00_
BOARD OF DIRECTORS X 0. 0. 0.
{18)_G PATRICK MCGUNAGLE _ _ _____ | 2.00_
BOARD OF DIRECTORS X 0. 0. 0.
{19)_HARRY E MCINNIS, JR._ ______ _ 2.00_
BOARD OF DIRECTORS X 0. 0. 0.
{20) RODERICK P OLSON_ _ __ ______ 2.00_
BOARD OF DIRECTORS X 0. 0. 0.
{21) MARY ANN STERNBERG _ ___ ___ _ | 2.00_
BOARD OF DIRECTORS X 0. 0. 0.
{22) THOMAS WESTERVELT __ _ _ ____ _ | 3.00_
BOARD OF DIRECTORS X 0. 0. 0.
{23) SHARONDA WILLIAMS __ __ _ __ _ _ | 2.00_
BOARD OF DIRECTORS X 0. 0. 0.
{24 _JoDY MONTELARQ _ __ ________ | 2.00_
BOARD OF DIRECTORS X 0. 0. 0.
25)_MELINDA MINTZ __ __ __ ______| 2.00_
BOARD OF DIRECTORS X 0. 0. 0.
ThSUBOtAl. . o« .t e e e e e e e e e e e e > 308, 325. 0. 56,014.
¢ Total from continuation sheets to Part VIl, SectionA . . . . ... ... ... > 0. 0. 0.
dTotal {(addlines1bandic) . . . . . . .. . o i e e > 308, 325. 0. 56,014,
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee RN N I
on line 1a? If 'Yes,’ complete Schedule J for suchindividual . . . . . . . . .« « o i i e e e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from ’ V
the organization and related organizations greater than $150,000? If Yes’ complete Schedule J for
SUChINAIVIAUA! « « « « « v @ o 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 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i i _1
for services rendered to the organization? /f 'Yes,’ complete Schedule J for suchperson . . . . - <« . . . o oo oL 5 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 organization’s tax year
(A) (B) (€)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organizaton ™ !
BAA TEEA0108 10/12/15 Form 990 (2015)




Form 990 (2015) LOUISIANA ENDOWMENT FOR THE HUMANITIES, INC. 72-0795568 Page 9
[Pért VIII| Statement of Revenue
Check if Schedule O contains aresponse or note toany lineinthisPartVill . . . . .. . ...... ... ... ... ....., D
_ | ’ ) (A) (B) ©) (D)
o ; i Total revenue Related or Unrelated Revenue
| exempt business excluded from tax
: ) function revenue under sections
' e T . P PG - revenue 512-514
‘2 ¢! 1a Federated campaigns . . . . . 1a
§ 5| b Membershipdues . . . . . . . 1b
O -
m.é ¢ Fundraisingevents. . . . . .. 1¢c
g 5|  d Related organizations . . . . . 1d
& E| e Govemment granis (coninbutions) . . fe|l 1,601,419,
&
é w1 f Allother contnbutions, gifts, grants, and
as similar amounts not included above . . 1f 962,384,
£ g g Noncash contributions included in bnes 1a-1. &
8 S| h Total. Addlinesta-1f . . ... ... ... ....... | 2,563,803.
2 Business Code MRS
g 2a o ___
< b
ol [ U
- L
I
Ele ________________
| f Allother program service revenue . . . 486,170. 486,170. 0. 0.
& | g Total. Addlines2a-2f . . . ... ... ... ... = 486,170. i l
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . . . . .. . e > -20,806. -20,806. 0. 0.
4 Income from investment of tax-exempt bond proceeds . . *
5§ Royalties. . . . « v v v v v v e e e e >
(1) Real (n) Personal
6a Grossrents . . . .. 222,124,
b Less' rental expenses 304,932.
¢ Rental income or (loss) - - -82,808.
d Netrentalincomeor{loss) . . . . . . . .. ... .... > -82,808. -82,808, 0. 0.
7 a Gross amount from sales of () Secunes W Other
assets other than inventory < c
b Less cost or other basis
and sales expenses . . .
¢ Gain or (loss)
dNetgainor(loss). . . .« .« .o v i i i >
g 8 a Gross income from fundraising events
= (not including. . $
% of contributions reported on line 1c)
o SeePartiV,line18. . . . ... ... a
R
2 b Less directexpenses . . . ... .. b
8 | ¢ Netincome or (loss) from fundraisingevents . . . . . . . >
9 a Gross income from gaming activities.
SeePartIV,lne19. . . . ... ... a
b Less directexpenses . . . . . . .. b )
¢ Net income or (loss) from gaming activities. . . . . . . . >
10a Gross sales of inventory, less retums
and allowances - . . . . . .. ... a
b Less: costofgoodssold . . .. . .. b _
¢ Netincomse or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Business Codoe
ta__ -
b_
< _
d Allotherrevenue . . . . . . ... .. 626,070. 626,070. 0. 0.
e Total. Addlines11a-11d. . . . .. . . ... ... ... > 626,070. |
12 Total revenue. See instructions . . . . . . . ... ... Y| 3,572,429.] 1,008,626. 0. 0

BAA
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[Part IX - | Statement of Functional Expenses

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

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

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

Fundraising
expenses

1

9
10

11

g Other (If line 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

Grants and other assistance to domestic
organizations and domestic govemments
SeePartitV,ne21. . . . ... ... ...
Grants and other assistance to domestic
indwviduals. See PartiV, ine22. . . . . . ..

Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15 and 16 . .

Benefits paid to or formembers. . . . . . . .

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

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

in section 4958(c)(3)B)- . - . . . . . . . ..

Other salaries andwages. . . . . . . . ...

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

Other employee benefits . . . . . ... ...
Payrolitaxes - « « « v v v v v v o 0o
Fees for services (non-employees):

dlobbying. . . . ... o i
e Professional fundraising services See Part iV, fine 17 .
f Investment managementfees . . ... ...

(A) amount, list line 11g expenses on Schedule 0) . .
Advertising and promotton . . . . .. ..

Officeexpenses . . . . . -« « v oo v ..
Informationtechnology . . - - . . . . . ...
Royalties . . . « .« v v v v v v i i vt oo
OCCUPANCY + + + v o v v v v e v et e e e
Travel . . v v v v e e
Payments of travel or entertainment

expenses for any federal, state, or local
publicofficials . . . ... ...
Conferences, conventions, and meetings . . .
Interest. . . . . . 0 e
Payments to affiiates. . . . . ... ... ..
Depreciation, depletion, and amortization . . .

INSUFANCE « « « « v v v o o v e v v e w e n s
Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)
a PRINTING_AND REPRODUCTION

Total functional expenses Add lines 1 through 24e. .

Jolnt costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here > if following

SOP 98-2 (ASC 958-720). . . .. ... ...

224,249,

224,240.

364,337.

180,002,

105,288,

79,047.

706,058.

649,573.

42,364.

14,122,

17,050.

15,686.

1,023,

341.

1,002,235.

982,191.

20,044.

273,065,

258,956.

10,605.

3,504.

10,325.

9,530.

604.

191.

65,036.

59,833.

3,902.

1,301.

63,215.

58,267.

3,738.

1,210,

52,108.

49,728.

444 .

1,936.

131,456

128,748

2,031

677

2,854

2,626

171

57

21,019

20,619

300

100

31,.455.

28,939.

1,887.

629.

2,964,454.

2,668,938,

192,401.

103,115.

BAA

TEEA0110 10/12/15

Form 990 (2015)




Form 990 (2015) LOUISIANA ENDOWMENT FOR THE HUMANITIES, INC. 72-0795568 Page 11
[Part X ! Balance Sheet
Check If Schedule O contains aresponse ornotetoanytineinthisPart X . . . . . . .. ... oo oo oo v i i v oo oo D
(A (8)
Beginning of year End of year
1 Cash—non-nterest-bearing . . . . . . . - . .« ool 1,022,280.] 1 1,892,662.
2 Savings and temporary cashinvestments . . . . . ... ... oL L 2
3 Pledges and grants recetvable,net . . . . . ..o oo 72,103.] 3 40,125.
4 Accountsreceivable, net . . . . . . . . . L i i e e e e e e 4
5 Loans and other receivables from current and former officers, directors, vl :{
trustees, key employees, and highest compensated employees. Complete AR PO
Part 11 0f SChedule L « ~ v v o v v e ee e e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under TR
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing R O
employers and sponsoring organizations of section 501{c)(9) voluntary employees’ OIS AN
beneficiary organizations (see Instructions). Complete Part Il of Schedule L .. 6
al 7 Notes and loans receivable,net . . . . . . . . . . . . oo e 7
§ 8 |Inventoriesforsaleoruse . . . . . . . . . ..o Lo L 8
< | 9 Prepadexpensesanddeferredcharges . . . . . .. ... ... ... ... .. 9
10a Land, buildings, and equipment' cost or other basis. L_‘,
Complete Part VI of ScheduleD . . . . . . ... ... 10a 2,629,671, |5 5 L
b Less accumulated deprecration . . . . . . ... ... 10b 1,072,572, 1,597,144.]10¢ 1,557,099.
41 Investments — publicly traded secunties . . . . .. . ... oL oo L 2,221,920.111 2,061,165.
12 Investments — other secunities. See Part IV, line11 . . . . . .. . .. ... .. 12
13 Investments — program-related See Part IV, lne 11 . . . . . . . .. . .. . .. 13
14 Intangbleassets . . . . ... .. . .o o 14
415 Otherassets. SeePartIV,line11 . . . . . .. .. ... ... o . 333,706.115 333,706.
16 Total assets. Add lines 1 through 15 (mustequaline34) . . . . . . . . . . . . 5,247,153.{16 5,884,757.
17 Accounts payable and accruedexpenses . . . . .. ..o e L 277,557.117 206,914.
18 Grantspayable . . . . . . .. . e e e 18
19 Deferredrevenue . . . . . o o o v ittt e e e e e 19
20 Tax-exemptbondhabilittes . . . . . . . . . ... o e 20
g’, 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . 21
E| 22 Loans and other payables to current and former officers, directors, trustees, A A
a key employees, highest compensated employees, and disqualified persons L
g Complete Partll of Schedule L . . . . . .. . ... .o . oo L 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . .. 24
25 Other liabilittes (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25 . . . . . . . . . ... ... ... .. 277,557.]26 206,914.
w Organizations that follow SFAS 117 (ASC 958), check here > and complete | R
8 lines 27 through 29, and lines 33 and 34. N L
£ 27 Unrestricted netassets . . ... ..o 2,474,643, 27 3,074,425,
g 28 Temporarily restricted netassets . . . . . .. ... Lo oo . 2,151,703.] 28 2,260,168,
o | 20 Permanently restricted netassets . . .. ... ......... ... 0 343,250.] 29 343,250.
E Organizations t.hat do not follow SFAS 117 (ASC 958), check here > D
= and complete lines 30 through 34.
z 30 Capital stock or trust principal, or currentfunds . . . . . . .. .. .00 30
%1 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . .. 31
2 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . 32
g 33 Totatnetassetsorfundbalances . ... ... ............... .. 4,969,596.]33 5,677,843,
34 Total liabiities and net assets/fundbalances . . . . . .. . ... ... ... .. 5.247,153.] 34 5.884,757.
BAA Form 990 (2015)
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Form 990 (2015) LOUISIANA ENDOWMENT FOR THE HUMANITIES, INC. 72-0795568 Page 12
[Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any hneinthisPart XI . . . . . . . . . . oo v v o v i v i o oo D
1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . . ... oo . 1 3,572,429,
2 Total expenses (must equal Part IX, column (A),Ine 25) . . . . . . ...« oo n e . 2 2,964,454,
3 Revenue less expenses. Subtractline2fromlinet . . . . . . v oo o d s e s e . 3 607, 975.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . . ... .. . 4 4,969,596,
5 Netunrealized gains (losses)oninvestments . . . . . . . . . ... i e . 5
6 Donatedservicesanduse offacilities . . . . o v o o ot L L L e e e e e e e e e e e . 6
7 INVEStMENtEXPENSES « + & ¢ o o v v b v vt et e e e e e e e e e e e e e e e e s . 7
8 Priorperiodadiustments . . . . . o . o oL e i e e e e e e s . 8
9 Other changes In net assets or fund balances (explain in Schedule Q) . . . . . ... ... .. ........ . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fine 33,
ColUMN(B)) - v v v v 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 - 110 5,577,571.

{ Part Xl {Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIli . . . . . ... .. ... . ... .00 ..

1 Accounting method used to prepare the Form 990: DCash Accrual 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.
Separate basis Consolidated basis DBoth 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 basts, or both.
Separate basis DConsohdated basis 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, explain
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 Actand OMB Circular A-1337 . . . o o 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
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 descnbe any steps taken to undergosuchaudts . . . . . . .. ... .......

2a X

2¢| X

3a] X

3bf X

BAA

TEEA0112 10/20/15
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Internal Revenue Service

Name of the Organization Employler Identfication number

LOUISIANA ENDOWMENT FOR THE HUMANITIES, INC. 72-0795568

|PaTt VIliContinuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees

(A) (8 © (D) (E) (F)
Name and Title Aver Pasttion {check all that appty) Reportable Reportable Estimated
hou?sageer S SISOl =xa [T compensation from compensation from amount of other
weeﬂ a alz|x|& 3 g o the organzation related organizations compensation
astany |3 S[(E(8 |2 5313 (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor | & g g ~3IsE(R organization
related =12 5|98 and related
organiza- g — 'S é organizations
tions 6|8 @ b
below gle 2
dotted line) b2 %
Q.
26_MARY SHADDOCK JONES__ _ (5.00_ ‘
BOARD OF DIRECTORS X 0. 0. 0.
_27_MARK GREMILLION _ __ _ _ | 2.00_
BOARD OF DIRECTORS X 0. 0. 0.
_28_TY BROMELL __ __ _____ | 2.00_
BOARD QOF DIRECTORS X 0 0 0

____________________ q=——-
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Public Charity Status and Public Support

SCHEDULE A

(Form 990 or 990-EZ)

Department of the Treasury

Intemal Revenus Service

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

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

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

at www.irs.gov/form990.

OMB No 1545-0047

2015

Open to Public ,
Inspection

Name of the organization

LOUISIANA ENDOWMENT FOR THE HUMANITIES, INC.

72-0795568

Employer identification number

|Part1: | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 A church, convention of churches, or association of churches described in section 170(b){1)}{(A)(i).
2 [ | A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization descrnbed in section 170(b)(1)(A)(iii).
4 L 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
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L1 170(b)(1)(A){iv). (Complete Partl')

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

7 |x|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 |l )

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

9 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a){2). (Complete Part lI1.)

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

11 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 in
lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type I. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that it is a Type |, Type I, Type lil functionally
integrated, or Type lil non-functionally integrated supporting organization.

f Enterthe number of supported organizations . . - . . . . . L L L. L e e e e e e e e e :l

g Provide the following information about the supported organization(s).

1) Name of supported (i) EIN " iv) Is th {v) Amount of monetary 1) Amount of oth
O ag:ganlz:t?:: ¢ (mgg'gge%fgrﬁﬁ]’:frg" organ(u;)auson ﬁsted s‘l’.lpporl (:re;ecir\'snlrc::cuons) su}:vam (s::?n:tr:cus;s)
n your govermning
above (see nstructions)} document?
Yes No
(A)
8)
)
D)
(E)
Total

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

TEEA0401  10/12/15
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Schedule A (Form 990 or 990-EZ) 2015 LOUISIANA ENDOWMENT FOR THE HUMANITIES, INC. 72-0795568 Page 2

[Part II|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 ltne 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part Ill )

Section A, Public Support

Calendar year {or fiscal year
beginning in) » {a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 () Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any ‘'unusual grants’) . . . . |3,167,756.]1,905,979.(1,808,942.|1,864,837.12,563,805.(11, 311,319.

2 Taxrevenues levied for the
organization’s benefit and
etther paid to or expended
onitsbehalf . . .. ......

3 The value of services or
facilities fumished by a
governmental unit to the
organization without charge. . .

4 Total. Add lines 1 through3 .. 13,167,756.]1,905,979.]|1,808,942.(1,864,837.]2,563,805.}11, 311,319,

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

6 Public support. Subtract line 5

fromlined . . ... ... ... 11, 311,319.
Section B. Total Support
Calendar year (or fiscal year
beginning”in) i {a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total
7 Amounts fromlined . .. ... 3,167,756.11,905,979.]1,808,942.11,864,837.12,563,805.]11, 311,319.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources « . . . . . . .. 34,896. 71,041, 32,261. 13,175. -20,806. 130,567.

9 Netincome from unrelated
business activities, whether or
not the business is regularly
cariedon . . . .. ... ... 0. 0. 0. 0. 0. 0.

10 Otherincome Do notinclude

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

PartVL) ... ... ......
11 Total support. Add lines 7

through10 . . . . . ... ... 11, 441, 886.
12 Gross receipts from related activities, etc. (seeinstructions). . . . . . . . .. L o oL o oo o o n oo [ 12
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this BoX and STOP REF@. « « + « + « « o v e vt e e et e e et e e e e e e e e > I:I

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column(f)) . . . . . . . . . . . ... ... 14 98.86 %
15 Public support percentage from 2014 Schedule A, Partil,lne14 . . . . . . . . ... . .o oo oo oL 15 98.46 %

16a 33-1/3% support test — 2015. [f the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . .. . i i e s e >

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . i L o e e > D

17 a 10%-facts-and-circumstances test — 2015. 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 VI how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . ... . ... > D

b 10%-facts-and-circumstances test — 2014. 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 VI 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 Schedule A (Form 990 or 990-EZ) 2015

TEEA0402 10/12/15




Schedule A (Form 990 or 990-E2) 2015  LOUISIANA ENDOWMENT FOR THE HUMANITIES, INC. 72-0795568 Page 3
{Part Il _iSupport Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contnbutions
and membership fees
received (Do not include
any 'unusual grants.’). . . . . .
2 Gross receipts from admis-
stons, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose . . . . . .

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

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

5 The value of services or
facilities 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 lines 2
and 3 received 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 line
7cfromhne6). .. ... ...

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 {c) 2013 {d) 2014 (e) 2015 {f) Total
9 Amounts fromfine6 . .. ...

10a Gross income from interest, dividends,
payments recerved 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 Add lines 10aand 10b . . . . .
11 Net income from unrelated business
actmties not included in fine 10b,
whether or not the business 1s
regularly camedon . . . . . . ..
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVl) . . ... .... ...
13 Total support. (Add lines 9,
10c,11,and12) . . . . . . ..

14 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 thisboxand stophere. . . . . . . . . . . L L L e e e e e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (ine 8, column (f) divided by ine 13, column (f)) . . . . . .. .. .. .. .. .. |15 %
16 Public support percentage from 2014 Schedule A, Partlll,ine15. . . . . . . . . . ... ... . .00 .. | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (). . . . . . . . .. .. <. |17 %
18 Investment income percentage from 2014 Schedule A, Partill,ine17 . . . . . . . . . . . . . . . . oo . 18 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 i1s more than 33-1/3%, and ine 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . ... .. > D
b 33-1/3% support tests — 2014, 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 ts not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Iinstructions. . . . . . . .. .. > H

BAA TEEAQ403 1012115 Schedule A (Form 990 or 890-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 LOUISIANA ENDOWMENT FOR THE HUMANITIES, INC. 72-0795568 Page 4
{Part IV.. [ Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing documents? _ h . l

If 'No,’ describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation If historic and confinuing relationship, explain . . . . . . . .« « . 0 e e e e e e 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section J
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in Secton 509(a}(1) Or (2) « - « v v o o i i e e e e e e e e e e e e e 2

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or {(6)? If Yes,' answer (b) e l
and (C)BeIoW. « o o o e e e e e e e e e e e e e e e e e e 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ describe in Part Vi when and how the organization
made the determinalion . . . .« « « o ¢t i e et e et e e e e e e e e e e e e e e e 3b

. -
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) l
purposes? If 'Yes,' expiain in Part VI what controls the organization put in place to ensure suchuse . . .. .. .. ... .. 3¢

4.a Was any supported organization not organized in the United States (foreign supported organization')? If 'Yes’and »——]
ifyou checked 11a or 11bin Partl, answer (b)and (c)below . . . . . . . . . . . . .. .. ... oL oo, 4a

b Did the organization have ultimate control and discretion in dectding whether to make grants to the foreign supported
organization? If 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations . . . . . . . L L. L0 o dc e i 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If Yes,' explan in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . . . . . .. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (ii) the reasons for each such action, (iu) the authority under the -
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) . . . « « « . v« i v ot i e e e e e e e e e e e e e e e e e e 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing doCUMENt? . . . . . v vt i i e i e e e e e e e e e e e e 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization'scontrol? . . . . . .. .. ... .. 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) Its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of e

the filing organization’s supported organizations? If 'Yes,’ provide detailinPart VI . . . . . . . . ... .. .. .. ..., . 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with L ]
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 9900r990-EZ) . . . . . . .« . . . .. .. 7

g8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,' —— ——«l
complete Part | of Schedule L (Form 990 0r 990-EZ) . . . .+ « ¢« vt i i i it e i i e e e e e e e e e 8

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons ‘
as defined in section 4946 (other than foundation managers and organizations descnbed in section 509(a)(1) or (2))? _
If Yes,'provide detaill in Part VI . . . . . . . . . . . o e e e e e e e e e e e e e e e e e e e e 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the IS T

supporting organization had an interest? If 'Yes,' provide detailinPart VI . . . . . . . . .. .. . . o0 e 9b

[E—

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, —
assets in which the supporting organization also had an interest? If 'Yes,' provide detailinPartVI . . . . . . ... ... .. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,’

[——

answer 10D Delow . . . . . 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 10a
b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine — —«—J
whether the organization had excess business holdings ) . . . . .« « « « v« o o i e e e e 10b

BAA TEEA0404 10/12/115 Schedule A (Form 990 or 990-EZ) 2015
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Page 5

[Part IV _|Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c) below, the
governing body of a supported organization? . . . . . . . . oL L L L e e e e

b A family member of a person descnbedin(a)above?. . . . . . . .. L L L e e e
¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If Yes'to a, b, or ¢, provide detall in PartVI . . . . . . ..

Yes

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization’s directors or trustees at ali times durnng the tax year? If ‘No,’ descnbe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the fax year . « . . « o v v v i v o i o i i i e e e e e e e e e

2 Did the organization operate for the benefit of any supported organization other than the supported organization{s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOrtNG OrQanIZatON . « + « « + ot e & o e s 4 o s s e s e s 4 e a4 et e e e w e e e e e e e e e e w e s e

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization{s) . . - . . .

] Yes

No

Section D. All Type Hl Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice descnbing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? . . . .. ...

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how
the orgamization maintained a close and continuous working relationship with the supported organization(s). - . . . . . . . .

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization’s income or assets at
all times during the tax year? If 'Yes,’ describe in Part VI the role the organization’s supported organizations played
INERISPEQArd « « o o v v o e o e e i e e e e e e e e e e e e e e e e

Yes

No

Section E. Type [ll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions):

a D The organization satisfied the Activities Test Complete line 2 below.

b D The organization is the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Descnbe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities dirsctly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially @l of S GUVIIOS '« « .« v o o« i e e e e e e e e e e e

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization'sinvalvement . . « « . . . . e e e e e e e e e e e e e e e

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide defails inPart VI. . . . . . . . . . . . . i i i e e e

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes,’ describe in Part VI the role played by the organization in thisregard . . . . . . . . . ...

Yes

No

2a

2b

3a

3b

]

BAA TEEA0405 10/12/15
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[PartV_[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

9

D Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type lIt non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year (B) ggﬁgﬁ;l’){ ear
1 Netshorttermecapitalgain . . . . . . . ... . . o o e 1
2 Recoveries of prior-yeardistnbutions . . . . . . ... L o oo oL 2
3 Othergross tncome (see instructions). . . . . . . . . .. o oo L oo 3
4 Addlnes TthroUgh 3. . & v o v o v v i s e st e et i e e e s 4
5 Depreciatonanddepleton. . . . . ... ... Lo oL oo oL, 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see Instructtons) - . . . . . . ... Lo L. 6
Other expenses (see INStructions) . . « .« « o v v o o i bt e e 7
Adjusted Net Income (subtractlines 5,6 and 7 fromlned) . . . . .. ... ..... 8
Section B — Minimum Asset Amount (A) Prior Year (B)g‘;{,’g{;;,{ea’
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)
a Average monthly value of secunties . . . . . . . . . . oo oo o i 1a
b Average monthlycashbalances . . . . . . . ... .. . o o e 1b
¢ Farr market value of other non-exempt-useassets . . . . . ... ... ........ 1c
d Total (addines 1a, tb,and1c). . . . . . . . . . . .. 0 i e 1d
e Discount claimed for blockage or other
factors (explarn in detail in Part VI):
2 Acquisttion indebtedness applicable to non-exempt-useassets . . . . . .. ... ... 2
3 Subtractline2fromline 1d . . . . . . . . L e e e e e 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
SEeINSIrUCHIONS) + - « &« « v i i i e e e e e e e e e e e s 4
5 Net value of non-exempt-use assets (subtract line 4 fromftne3) . . ... ... .. .. 5
6 Multplyline5by.035. . . . . . . . i e e e e e s 6
7 Recoveries of prior-yeardistributions . . . . . . . . ... L. oL L0 7
8 Minimum Asset Amount(addiine7tolne6) . . . .. .. .. ... ... ... 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A). . . . . . .. .. 1
2 Enter85%ofline 1. . . . ¢ . v i i i e e e e e e . 2
3 Minimum asset amount for prior year (from Section B, line 8, ColumnA) . . ... ... 3
4 Entergreateroflne2orling3d . . . . . . . o it e e 4
5 Incometaximposedinprioryear. . . . . . . . . . .. oo oo 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (seeinstructions) . . . . . . . .. oL oo o 6
7 Check here if the current year is the organization’s first as a non-functionally-integrated Type Ill supporting organization
(see instructions).
BAA
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Schedule A (Form 990 or 990-EZ) 2015 LOUISIANA ENDOWMENT FOR THE HUMANITIES, INC.

72-0795568

Page 7

[Part V-~ [Type Hl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes e

2 Amounts paid to perform actvity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . . . . . .. .. ..
4 Amounts paid to acquire exempt-use @assets - . . . . . . .. L L oL e e e e e e e e e e e
5 Qualfied set-aside amounts (prior IRS approvalrequired). . . . . . . . . . . o o L0 e e e
6 Other distributions (describe in Part VI). Seeinstructions . . . . . . . . ... ... ... ... 000 Lo
7 Total annual distributions. Add fines 1through 6 . . . . . . . . . . . . ... . o o e
8 Distributions to attentive supported organizations to which the organization 1s responsive (provide details
INPartVI). See INSrUCHIONS. + « .« . o o o o it i et ettt e e st e s e e e e e e e e e
9 Distributable amount for 2015 from Section C,line 6 . . . . . . o . . L . s e e e e e
10 Line8amountdividedby lineQamount . . . . . . . o . i e e e e e e
. e . U - ., {i
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Pre-2015 Amount for 2015

Distributions

1 Distnibutable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015 (reasonable

cause required — seeinstructions) . . . . . . ... o0
3 Excess distributions carryover, if any, to 2015

g

R R

Tota! of lines 3a through e

Applied to underdistnbutions of prior years

Applied to 2015 distributable amount . . . .« . . ... oo Lol

—_—TQ | |QA|O|T |0
LU g N
8
3
™
]
2
E-N

Carryover from 2010 not applied (see instructions)

Remainder. Subtract hnes 3g, 3h, and 31 from 3f

-

4 Distnibutions for 2015 from Section D,
line 7 $

a Applied to underdistributions of prior years

b Applied to 2015 distributableamount . . . . . . .. . . ... ...

¢ Remainder. Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2015, if any
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see Instructions)

6 Remaining underdistnbutions for 2015 Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . . . . . . .

7 Excess distributions carryover to 2016. Add nes 3jand4c . . . .

8 Breakdown of line 7

Excess from 2013

Excess from 2014

o |lajoloc|w

Excess from 2015

BAA

TEEA0407 10/12/15
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Sf:hedt{le A (Form 990 or 990-E2Z) 2015 LOUISIANA ENDOWMENT FOR THE HUMANITIES, INC. 72-0795568 Page 8
[Part Vi _[[Supplemental Information. Provide the explanations required by Part I line 10; Part i, line 17 or 17b;Part lll, line 12, Part IV,
==—=—=Gaction A, lines 1, 2, 3b, 3c, 4b, 4c, ba, 6, 9a, 9b, 9c, 11a, 11b, and 11c, Part IV, Section B, fines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e, Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

BAA TEEAG408 1011215 Schedule A (Form 990 or 990-E2) 2015



SCHEDULED Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990,
PartIV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990. o ;‘é‘a’to”’ ;lt;lié -
E]?g;rg,sgc g,r‘ ltjr;eszrﬁ::ry * Information about Schedule D (Form 990} and its instructions is at www.irs.gov/form990. %f’iﬁswpez:ti?’f%?; p]

OMB No 1545-0047

Name of the organization

LOUISIANA ENDOWMENT FOR THE HUMANITIES, INC.

proyel!

72-0795568

Part 12§ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 6.

Totalnumberatendofyear . . .. ... ...
Aggregate value of coninbutions to {during year)

Aggregate value of grants from (during year) . . . . . .
Aggregate value atendofyear. . . . . . . ..

a A WN =

(a) Donor advised funds

(b) Funds and other accounts

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . . . . . .. . .. ... DYes |:| No

6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private BENefit? . . . . . . o o e e e e e e e e e e DYes D No

Part1i® Conservation Easements.

Complete if the organization answered "Yes' on 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 a hustarically important land area
Preservation of a certified histonc structure

Protection of natural habitat
Preservattion of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year

E ]

Held at the End of the Tax Year

a Total number of conservation asemMEentS - « « « « & v v v v v vt e e e e e e e e e e e e s 2a

b Total acreage restncted by conservation easements
¢ Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c¢) acquired after 8/17/06, and not on a historic
structure Iisted inthe NationalRegister . . . . . . . .. . . . . ittt e e 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 monitoring, inspection, handling of violations,

and enforcement of the conservation easements 1t holds?

........................ 2b

......... 2¢

............................... [[]ves []No

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

»

7 Amount of expenses incurred in monitoning, inspecting, handling of violations, and enforcing conservation easements during the year

-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and Section 170(N)(@)B)(I1)? - + « « v « =+ # 0 e v e e e [[]Yes [INo

9 In Part XIll, 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

[Partill 3 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part [V, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xill, the text of the footnote to its financia! 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,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relating to these items

() Revenue included on Form 990, Part Vll, fine 1

(1) Assetsincludedin Form 990, PartX . . . . . . .. . .. oL e e e e >3

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

a Revenue included on Form 990, Part VI, line 1

bAssetsincluded in Form 990, Part X . . . & & o i i e e e e e e e e e e e e e e e e e e e e e e > S

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

TEEA3301

06/03/15

Schedule D (Form 990) 2015




Schedule D (Form 990) 2015  LOUISIANA ENDOWMENT FOR THE HUMANITIES, INC. 72-0795568 Page 2
PAartiil 4 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 exhubition d Loan or exchange programs
b Scholarly research e . Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XilIl.

§ 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 collecton? . . . . . . . . . ... ... |:| Yes No
Parti1vl| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on 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
onForm 990, Part X?. . . . . 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 D Yes DNo

b If 'Yes,’ explain the arrangement in Part Xl and complete the following table:

Amount
cBeginningbalance . . . . . .. L. e e e e e 1c
dAdditionsduningtheyear . . . . . . o . oL e e e e e e e e e e e e e 1d
e Distnbutions duringtheyear . . . . . . . . . o i L e e e e e e e 1e
fEndingbalance. . . . . . o o o i i e e e e e e e e e e e e e 1f
2 a Did the orgamization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . [_| Yes No
b If 'Yes,” explain the arrangement in Part XIll Check here if the explanation has been providedonPart XIll . . . . ... ... ... .. |:|

IREEt';yﬁl Endowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back {e) Four years back
1 a Beginning of year balance . . . 371,862. 384,081. 367,992.
b Contributons . . . . . . . . .. 0. 0. 0.

¢ Net investment eamings, gains,
andlosses .« « . v .. ... 8,763. -649. 29,908.

d Grants or scholarships . . . . .
e Other expenditures for facilittes

and programs . . . ... ... 22,977. 11,570. 13,819.
f Administrative expenses . .
g End of year balance . . . . .. 357,648. 371,862. 384,081.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment »> %
b Permanent endowment * %
¢ Temporarily restncted endowment > %

The percentages on 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} unrelatedorganizations . . . .« . . . o L L L e e e e e e e e e e e e e e e e e e e e 3a(i) X

(ii) relatedorganmizations . . . . - . . . . o . i e e e e e e e e e e e e e e e e e 3a(ii) X
b If "'Yes' on line 3a(i), are the related organizations listed as requiredon ScheduleR? . . . . . . . ... .. ... .. ... 3b

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

Rarty1} Land, Buildings, and Equipment.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
qatand . . . . . . ..o oo oo 606,674, S 606,674.
bBuldings. . . . ... ... o0 1,861,904, 987,118. 874,786.
¢ Leasehold improvements . . . . . .. ... ..
dEqupment . . . ... oo 161,093. 85,454, 75.639.
eOther. . . . .. ... ... . L
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B),line10¢) . . . . . . ... ... .. > 1,557,099,
BAA Schedule D (Form 990) 2015

TEEA3302 10/12/15



Schedule D (Form 990) 2015 1.QUISIANA ENDOWMENT FOR THE HUMANITIES, INC. 72-0795568 Page 3
|Part Vil |Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of secuntty or category (including name of security) (b) Book value (¢) Melhod of valuation Cost or end-of-year market value
(1) Financial derivatives . . . . . . ... ... ... . ...
(2) Closely-held equity interests . . . . .. ... ......
(3) Other

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

Part.Viii | Investments — Program Related.
Complete if the organization answered 'Yes’ on 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

()
(2)
3)
(4)
)
(6)
(N
8)
)]
(10)
Total (Column (b) must equal Form 990, Part X, column (B) fine 13). . » R R R N NN AR e |
[Part IX_]Other Assets. o
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value
(1) ART COLLECTION 333,706.
(2)
(3)
4
(5
(6)
(1)
(8)
9
(10)
Total. (Column (b} must equal Form 990, Part X, column (B)line 15.) . . . . . . . .« . i i v v it i vt i e > 333,706.

IPart X lOther Liabilities.

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

(a) Description of liability (b} Book value
(1) Federal income taxes
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9
(10)
(11
Total (Column (b) must equal Form 990, Part X, column (B) e 25) . . . »
2. Liability for uncertain tax positions tn Part XIll, provide the text of the foolnote to the organization's financial statements that reports the organization's liability for uncertain
lax posilions under FIN 48 (ASC 740) Check here if the text of the footnote hasbeenprovided inPart XIll . . . . . . . . . . .. oot i it it o bt it e, [:I

BAA TEEA3303 06/03/15 Schedule D (Form 990} 2015
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Schedule D (Form 990) 2015  LOUISIANA ENDOWMENT FOR THE HUMANITIES, INC. 72-0795568 Page 4

{Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a.

1 Total revenue, gans, and other support per audited financial statements . . . . . . ... ... ... ... ..., 1 3,977,635,
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12: '

a Net unrealized gains (losses)oninvestments . . ... ............. 2a 83,589. :

b Donated services and use of facilites . . . . . . . ... ... ... L., 2b |

¢ Recoveriesof prioryeargrants . . . - « « « o v v v i b e e e e e 2¢c l

d Other (DescnbeinPartXill.) . . . . . . . . .. ... . 0 o 2d 321, 617. i

eAddlines2athrough2d . . . . ... ... ... ... ... . 0 0. e e e e e e e 2e 405, 206.
3 Subtractine 2efromlinet . . . . . . . . . .. ... . L oL e e e e 3 3,572,429.
4 Amounts included on Form 990, Part VIll, ine 12, but not on line 1.

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

b Other (Describe M Part XM ) -« « v v v v v e et e e e e | 4b | L

cAddlinesdaanddb . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e 4c
§ Total revenue. Add lines 3 and 4¢c. (This must equal Form 990, Partl, line 12.) . . . ... . . .. .. ... ... 5 3,572,429.

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

1 Total expenses and losses per audited financial statements . . . . . . . ..o o000 oo 0oL 1 3,269, 388.
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donated servicesand use offacilites . . . . . .. ... ... ..o ... 2a

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

COtherlosses . .« -« o i it e e e e e e e . 2¢c

d Other (DescribemPart XIL) . . . . . . . . .. o i oo 2d 304,933.) |

e Addiines2athrough2d . . . . . . . . . . ... L oo e e e e e e e e 2e 304,933,
3 Subtractne2efromlinet . . . . . . . .. .. . o e e e e e e 3 2,964,455,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, hne7b . . . . . . . .. 4a

bOther(DescnbeinPart XIL) . . . . . . .. . o o oo e 4b o

CAddlinesdaanddb . . . . . . . L e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 18.) . . - . . . . . . . .. . . .... 5 2,964,455,

[Part'Xlil | Supplemental Information.

Provide the descnptions required for Part Ii, ines 3, 5, and 9; Part lii, ines 1a and 4, Part IV, lines 1b and 2b; Pant V,

line 4, Part X, line 2; Part XI, ines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information

The art collection of the LEH is of a Louisiana artist named John Scott.

Mr. Scotts works tell the story of the citizens of Louisiana.

Scott’s

works frequently displayed themes related to African American life and
partcularly the rich Afro-Carribbean culture and misic of Louisiana.
Eash piece tells a story of life in Louilisiana as seen through Mr.
Scott’s eyes. The collection shows the history of Louisiana in the forms

Pt III, Line 4 of painting and sculputure for all to see.

The Endowment Fund will be used to further the programs of the LEH.

Pt V, Line 4

Through the income generated by the endowment fund the LEH will be able
to continue funding such valuable programs as Prime Time Reading, KNOWLA
Online Louisiana Encyclopedia, Cultural Vistas Magazine, Humanities
Grants and Awards, Museum on Main Street and Readings in Literature and
Culture.

Income generated by the LEH from rental of office space to unrelated

BAA
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Schedule D (Form 990) 2015

LOUISIANA ENDOWMENT FOR THE HUMANITIES, INC. 72-0795568 Page 5

[PEFXII Y Supplemental Information (continued)

Pt XI, Line 2d
Pt XII, Line 2d

third party tenants and the associated expense and depreciation were
reported in Section VIII of Form 990 as "Other Revenue" and as such
income and expenses are netted against each other and then reported on
page 1 of Form 9390. The audit report reports rental revenue is the
Support and Revenues section of the Consolidated Statement of Activites.
Expenditures and Depreciation associated with the rental activity are
reported on the audit report in the Expenses section of the Consolidated
Statement of Activities.

See Explanation Above.

BAA
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SCHEDULE J Compensation Information

OMB No 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered "Yes' on Form 990, Part IV, line 23.

2015

> Attach to Form 990,
Department of the Treasury

Open to Public ,

Internal Revenue Service > Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number
LOUISTANA ENDOWMENT FOR THE HUMANITIES, INC. 72-0795568
[Part 1] Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part

VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these tems.

D Furst-class or charter travel DHousmg allowance or restdence for personal use

EI Travel for companions L—_IPayments for business use of personal residence

D Tax indemnification and gross-up payments DHealth or social club dues or inttiation fees

D Discretionary spending account DPersonal services (e.g, mawd, chauffeur, chef)

b If any of the boxes on line 1a 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 iitoexplain . . . . . . ... . ... 1b

2 D 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 inline 1a? . . . . . . . ... ..

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEOQ/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 li

D Compensation committee E]Wntten employment contract
D Independent compensation consultant E]Compensation survey or study
D Form 990 of other organizations E]Approval by the board or compensation committee

4 During the year, did any person listed on Form 890, Part VII, Section A, line 1a with respect to the filing organization
or a related organization:

a Recelve a severance payment or change-of-control payment? . . . . . . . . . ¢ . i i i i e e e e
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . .. . ... ... 0L,
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . .. .. o000 L

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il

Only section 501(c)(3) 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of

aTheorganization? . « . v« c v v it i C e et e s e e e e e e e e
b Anyrelated organization?. . . . . . . . . L L L e e e e e e e e e e e e e e

If 'Yes' to line 5a or 5b, describe in Part lll.

6 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:

.. 2

- «| 4a X
. .{ 4b X
..| 4c X
. .| 5a X
..| 5b X

aThe organization? . . . . . -« o o o i e i e e e e i e e e e e e e e e e e e e e 6a X
bAnyrelated organization?. . . . . . vttt e e e e e e e e e e e e e e e e 6b X
If 'Yes' on line 6a or 6b, describe in Part .
7 For persons listed on Form 990, Part Vil, Section A, Iine 1a, did the organization provide any non-fixed
payments not descnbed on lines 5 and 67 If 'Yes,"descnbeinPartll . . . . . .. . . . . .. . Lo oo oL 7 X
8 Were any amounts reported on Farm 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations sectton 53.4958-4(a)(3)?
IfYes, describein Part lll . . . . o L 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 8 X
9 If 'Yes'to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECON 53.4958-6(C)? - + v ¢+« v 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 e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

TEEA4101 10/11/15
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is e |
Internal Revenue Service at www.irs.gov/form990. o i
Name of the organization Employer Identification number
LOUISIANA ENDOWMENT FOR_THE HUMANITIES, INC. 72-0795568

The LEH is a Not For Profit Corporation and therefore does not have
shareholders. The LEH does have "members" who contribute (make
donations) and receive a membership designation. No products or services
Pt VI, Line 6 are provided by the LEH for these contributions.
The LEH has a written conflict of interest policy that is reviewed
quarterly by the Executive Director and the Executive Committee. The
policy is reviewed quarterly at all LEH staff meetings and annually at a
Pt VI, Line 1l2c board of directors meeting.
The 990 is reviewed by the Executive Director of the LEH and the Chief
Accountant. Any changes or questions regarding the 990 are addressed and
made and the 990 is filed with the Internal Revenue Service. The filed
990 is then made available to the full Board of Directors at the next
Pt VI, Line 11b board meeting subsequent to filing the 990.
The Executive Directors performance for the prior year is reviewed by
the Executive Committe of the Board of Directors prior to the close of
the fiscal year. The Executive Committee makes a recommendation to the
full Board of Directors and teh full Board of Directors makes a
determination and votes on the Executive Directors compensation for the
Pt VI, Line 15a fiscal year.
The Executive Director and the Executive Committe of the Board of
Directors make an annual determination as to the annual compensation for
Pt VI, Line 15b all key employees of the LEH>

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4801 10/12/15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule R (Form 990) 2015 LOUISIANA ENDOWMENT FOR THE HUMANITIES, INC. 72-0795568

Page 5

[PartVIl ¥ Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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