@‘%%?) o . 9949304706402 9

’ GO0 Return of Organization Exempt From Income Tax QM Do 15450047
A . Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)
Depar‘tme:lofthe Treasury » Do not enter social security numbers on this form as it may be made public. ’%07_ Open to Public
Intemal Revenue Service ™~ > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning 08/01, 2017, and ending 07/31,20 18
C Name of organization D Employer identification number
B Checkitappiatie | 1,55 FOUNDATION 36-4318240
: ?::,:;? Doing bustness as
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| catvewm | 450 SEVENTH AVENUE (646) 442-2895
: ‘F:r':"::::;"’ City or town, state or province, country, and ZIP or foreign postal code
[ | Amended NEW YORK, NY 10123 G Gross receipts $ 1,514,012.
] :sz:ﬁ‘;“"" F Name and address of pnncipal officer JENNY FEBRY H(a) lsi;f;'rsd;;:lgp return for B Yes n No
HOUGHTON ST, LONDON, WC2 2E, UNITED KINGDOM H(b} Ase all subordinates inctuded” Yes - No
| Tax-exempt status I X 501(c)(3) | | 501(c) ( ) « (insertno) | | 4947(a)(1) or I B27¢) 1 If "No," attach a list (see instructions)
J  Website: p N/A ™| Hic) Group exemption number >
K Form of organization l X | Corporation I | Trustl I Association l | Other P> I L Year of formation 1999[ M State of legal domicile IL
Part | Summary
1 Briefly describe the organization's mission or most significant actvtes THE LSE FOUNDATION (THE "FOUNDATION") IS
g DEDICATED TO INFORMING NORTH AMERICAN FOUNDATIONS ABOUT LSE ACADEMIC
E PRIORITIES AND APPLYING FOR GRANTS IN SUPPORT OF THEM, .
§ 2 Check this box » D if the organization discontinued its operations or disposed of moj net assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) , . e ~E WL A ON. L L. 3 7.
: 4 Number of iIndependent voting members of the governing body (Part Vi, line 1bj sz~ —"7 . .. ... | 4 5.
o § 5 Total number of Individuals employed in calendar year 2017 (Part V, hnd 2a o 9019, | ... |5 6.
p=) %] 6 Total number of volunteers (estimate if necessary), . . . ... ... . . .. ... |6 7.
N< 7a Total unrelated business revenue from Part VIII, column (C), ine 12 . . . . T ..y L. [7a 0.
:: b Net unrelated business taxable income from Form 990-T,lne 34 . . . . ™. \ ==, . |Th 1,632.
==~ Prior Year Current Year
2%@ 8 Contributions and grants (Part VIl line th), , . . . . .. .. ......"= . . ... 1,210,973. 1,512,677.
EE 9 Program servicerevenue (PartVIILENE€2g) . . . . . . . . . . . i i i e e e e e e 0. 0.
a E 10 Investment income (Part VIII, column (A), ines 3,4, and 7d), . . . . . . v v v u et . 0. 0.
Z. |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e), . . . . .. ..... 2,047. 1,335.
Z |12 Total revenue - add Iines 8 through 11 (must equal Part VIIl, column (A), ne 12) . . . . . . . 1,213,020. 1,514,012.
ZS 13  Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . . . . . . . ... ..... 922,798. 1,196,083.
2|14 Benefits paid to or for members (Part IX, column (A), e 4) . . . . . .o v s n e .. 0. 0.
@ |15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10), . . . . . . 376,380. 373,689.
g 16 a Professional fundraising fees (Part [X, column (A), ine11e}, . . . ... ... ... .... 0. 0.
E b Total fundraising expenses (Part IX, column (D), line 25) p 0. :
17 Other expenses (Part [X, column (A), ines 11a-11d, 11f-24€) . . . . . . v v v v o v v v .. 118,906. 108, 285.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), Ine25) . . . . ... ... 1,418,084. 1,678,057,
|19 Revenue less expenses Subtractline18fromline12. . . . . . . . . ¢+ o v v v v v v .. =205, 064. -164,045.
5 § Beginning of Current Year End of Year
§-§ 20 Totalassets (PartX, NE 16) . . . . .\ vt vttt e e 1,690,054. 1,529,238,
<2129 Total habilities (PartX, M€ 26) . . . . . o v o o o et 42,569. 45,798.
QE 22 Net assets or fund balances Subtracthne 21 fromhne20. . . . . . . . . . . . ... ... 1,647,485. 1,483,440,

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it I1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

'E.\QMJ“: 2019

Sign } Signature of officg Date
Fere el oGkt BDCA . FYenkN R Dimaror .

Type or print name and tile

Print/Type preparers name _ Prepgrers signatu . Date Check |_| i | PIIN
Paid s-W. Gilson MS Zé lb«
p:parer . Jame , A J N 3 1 2019 self-employed QDISQ%(QQ O

Use Only | FIm's name »CONDON O'MEARA Mc'ptNTY & DoNSwILY L Firm's EIN > 13-3628255
Firm's address P>ONE BATTERY PARK PLAZA, NEW YORK, NY 10004-1405 Phoneno  212-661-7777
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . ... ........... IX]ves | [No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
S a4z
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LSE FOUNDATION

Ty |
form 990 (2017)

Statement of Program Service Accomplishments

t
Il

Check If Schedule O contains a response or note to any line in this Part |l

1 Briefly describéthe organization's mission

THE LSE FOUNDATION IS DEDICATED TO INFORMING NORTH AMERICAN

FOUNDATIONS ABOUT LSE ACADEMIC PRIORITIES AND APPLYING FOR

GRANTS IN SUPPORT OF THEM.

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

prior Form 990 or 990-EZ?

If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

BBIVICES 7. L . . 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 e e 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

DYes No

4a (Code )} (Expenses $ 1,385,882. Including grants of $
FUNDRAISING FOR THE BENEFIT OF RESEARCH AND TEACHING IN

1,196,083. ) (Revenue $

THE SOCIAL SCIENCES AT THE LONDON SCHOOL OF ECONOMICS.

4b (Code ) (Expenses $

including grants of §

}(Revenue $

4c (Code ) (Expenses $

including grants of $

} (Revenue $

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $

) (Revenue $

4e Total program service expenses b

1,385,882.

JSA
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Form 990 (2017)
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torm 990‘(2017) Page 3
Ghecklist of Required Schedules

' Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete SChedUIB A. . . . . v i i i i 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 Contributors (see instructions)?. . . .. . . ... 2 X
3 Did the orgamzation engage 1n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . .« @ i i i i i it e . 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partil. . . . . . ... .. ... ... .... 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 98-19? If “Yes," complete Schedule C,
L T 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,"complete Schedule D, Partl. . . . . . @ v v i i it e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part!l. . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"

complete Schedule D, Part lil . . . . . . . . . i i it it et e e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not histed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . i i i i i e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. . . . . . ..
11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? If "Yes,”

complete Schedule D, Part VI . . . . . . @ @ @ i i i e e e e e et 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 1s 5% or more
of its total assets reported in Part X, line 1672 If "Yes," complete Schedule D, PartVil . . . . . ... ... ...... 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, PartViill. . . . . . ... ... ..... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX . . . . . . . . . @ @ v v i v i e e e, 11d X
e Did the orgamization report an amount for other habilities In Part X, ine 25? If "Yes," complete Schedule D, PartX , . . . . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, PartX . . . . . . 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XIand Xll. . . . . . v v o v i i i e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, iIndependent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl 1s optional . {12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E, . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unted 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, Partsland IV, . . .. ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes," complete Schedule F, Partslland IV . . . . . . . . ... .. ... ..... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . .. ... ... .... 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), ines 6 and 11e7? If "Yes," complete Schedule G, Part | (see instructions). . . . ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, ines 1¢ and 8a? If “Yes,"complete Schedule G, Partll . . . . . . . v i i i v i v i s it e e e e e a s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part lll . . « v v v v v v v e v o e e e e e e e e e e e e e e e e e e e e e e e e 19 X

Form 990 (2017)
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LSE FOUNDATION 36-4318240
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Form 990 ‘(2017) P;ge 4
Ghecklist of Required Schedules (continued)
" Yes | No
20a Duid the organization operate one or more hospttal facilities? /f "Yes,"” complete Schedule H. . . . . ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. . . . . . 20b
21 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), ine 1? If "Yes," complete Schedule |, Partsland Il . . . . ... ... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule | PartslandIll. . . . . . . . ... ... .. ... . .... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, hne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? [f "Yes,"complete Schedule J . . . . . .« . L i i e e e e e e e e e e e 23 X
24a 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, 2002? If “Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,"gotoline25a. . . . . . . . v v v i i i i i it it e e it 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . ... e e e e e e e e e e e e e e e e e e 24¢c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during theyear? . . . . . . 24d
25a 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! . . . .. ... .. .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
IF "Yes,” complete Schedule L, Part] . . . . v o v i e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll . . . . . . . . . . i i i it ittt i i nnn. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill. . . . ... ... ... .. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions). R
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV. . . . . . o i i i e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . .. .. .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M . . . . . .« v i i i it e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? I/f "Yes," complete Schedule N,
- T2 3 S 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 . . . « v o v e i e e e e e e e e e e e e e e e e e e e 32 X
33 Dd the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R Part! . . . . . . . . .. ... .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part II, i,
oriV,and Part V, e 1 . . . . 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, Part V, line 2 . . . . . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,Ine 2 . . . . . . . . . . . . @ ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R,
Part Ve . . e e e e e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2017)
JsA



LSE FOUNDATION 36-4318240

Form 990'(2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains a response or note to any lineinthisPartV . . . . . . . ... ........... [

2a

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

reportable gaming (gambling) winnings to prize winners? . . . . . .. . . . i e i e e .. e e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return. . |_2a S SO I
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? ‘2b X _
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see \nstructions). . . . . .. SR IR k.
3a Did the organization have unrelated business gross income of $1,000 or moreduringtheyear?, . . ... ... .. 3a X
b If “Yes," has it fled a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O. . . . . . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM)? « o v v e e e e e e e e e e e e e e e e e e e e e 4a X
b If "Yes," enter the name of the foreign country » N «'
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts |77 | - ¢ f -,
(FBAR) S N B
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the taxyear?. . . . . .. .. Sa X
b Did any taxable party notify the organization that it was or 1s a party fo a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T2. . . . . . . . . . i i v v i i it vt i et 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?. . , ., . . ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible?. . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). T~ - Jj
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods N 4
and services provided 10 the PayOr? . . . . . .t it i i e e e e e e e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . ... .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
FEqUIrEd 10 fIIE FOMM 82827 &+ & o v v v e e e e e e e e e e e e e e e 7c X
d If "Yes," ndicate the number of Forms 8282 filed duringtheyear . . . . . ... .. .. .... L7d I 33|
e Did the organization recetve 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 as required? | 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C2. . [ 7h _
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |7 | . LEF
sponsoring organization have excess business holdings at any time during theyear?. . . . . ... .. ... .. .. 8
9 Sponsoring organizations maintaining donor advised funds. . w9
a Did the sponsoring organization make any taxable distributions under section49662. . . . . ... ... .. .. .. 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 h :
a Initiation fees and capital contributions included on Part VIIl, ne 12 . . . . ... .. .. ... 10a N : *:" "
b Gross receipts, included on Form 990, Part Viil, iine 12, for public use of club faciities. . . . . 10b ; ; t;_-,, o
11 Section 501(c)(12) organizations. Enter . I
a Gross Income from members or shareholders. « « . v v v v v v v v v i v o 11a T 14
b Gross income from other sources (Do not net amounts due or paid to other sources £ ‘_ ‘).‘:
against amounts due orreceived fromthem ). . ¢ . v v vttt e e e e e e e e e 11b R IS RS
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 n lieu of Form 1041? [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b A A L
13 Section 501(c)(29) qualified nonprofit health insurance issuers. = B
a Is the organization licensed to Issue qualified health plans in morethanonestate?. . . . ... .. ... ......
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization i1s icensed to issue qualified healthplans . . . .. ... .. .. ... .. ... 13b
¢ Enterthe amountofreservesonhand. . . . . . . . . . it ittt i e e e e 13¢ o L
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b _If "Yes" has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . . 14b
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Form 990 (2017) LSE FOUNDATION 36-4318240 Page 6

Governance, Management, and Disclosure For each "Yes" response to hnes 2 through 7b below, and for a "No"
regponse to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

! Check if Schedule O contains a response or notetoanylneinthisPartVIl . . . . .. ... .. oo oL, m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 7 -
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 . . . . . ib 3.
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with | . _ | .. .
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . oL Ll e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
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? . . . . . . . . .. .. L o i L s e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . oo L e e s e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . .+« ¢t v o v i bt ittt e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following -
a The governing body?. . . . . o ot i e e e 8a | X
b Each committee with authonity to act on behalf of the governingbody?. . . . . . . . .. .. ... ........ 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addresses in Schedule O. . . . . . .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . . .. .. oo v oo oo o 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 - ..
12a Did the organization have a written conflict of interest policy? If “No," gotolne 13 . . . . . ... ... .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONTHOIS? « v v v i v o et e et e o e e e et e e e e e et e e e e et e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O hoW thISWaS AONE « v v v v v v v e e e e e e e e e e et e e e e e e e e e e et 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . . o o i o i i i i it i e e 13 | X
14  Did the organization have a written document retention and destructionpohicy?. . . . . . .. .. ... .. ... 14 | X _
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | . T
a The organization's CEOQ, Executive Director, or top managementoffical . . . . ... ... ... ... ... ... 15a X
b Other officers or key employees of the organization . « . « v« v v e v v vt v v bt e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process In Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement <

with ataxable entity during the Year?. . « . v v v v i i e e e e e e e e e e e 16a
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its ;

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the B U
organization's exempt status with respectto such arrangements? . . . . . .. .. ... ..t 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed »NEW YORK

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

Own website [:l Another's website Upon request D Other (explain in Schedule Q)

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

State the name, address, and tele]?hone number of the person who gossesses the orgianlzatlon‘s books and records »
TERESA KOK-SHUN, (’:/0 THE FDN. - 450 SEVENTH AVE., SUTIE 1109 NY, NY 10123 646)442-2895

JSA

Form 990 (2017)

7E1042 1 000

IY0O040 M261



Form 990 (2017) LSE FOUNDATION 36-4318240 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and °
Independent Contractors

' Check If Schedule O contains a response ornotetoanylinemthisPartVIL . . . . .. ... . oo i i iii e, |:]

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

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year

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

o List all of the organization's current key employees, If any See Instructions for definiton of "key employee "

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

organization and any related organizations

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

o List all of the organization's former directors or trustees that receiwed, 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 ndividual trustees or directors; Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

©)
(A) (B) Position (D) (E) F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hours for | o s{s({olx[lez| the organizations compensation
related |02 | 2| F|2|35|5 organization (W-2/1099-MISC) from the
organizatons| 8 & | £ | & é .c<°n 2|21 w-2/1099-misC) organization
below dotted| 8 £ | 3 el®8 and related
line) g é—' e ~§ organizations
a
__(1)ROGER EDGAR 40.00
EXECUTIVE DIRECTOR 0. X X 217,000. 0. 11,587.
(2)QMIKE FERGUSON 3.00
DIRECTOR 0. X 0. 0. 0.
(3)CATHERINE BALDWIN 3.00
DIRECTOR 0. X 0. 0. 0.
(4)ANDREW YOUNG 3.00
DIRECTOR 0.] X 0. 0. 0.
_ (5)CHRISTOPHER R. BLAKE 40.00
ASSISTANT SECRETARY 0. X 113,000. 0. 23,788.
__(6)ASHLEY WANG 3.00
FORMER TREASURER 0. X 0. 0. 0.
(7)JULIAN SZEGO 3.00
FORMER SECRETARY 0. X 0. 0. 0.
(8)JILL SLATTERY 40.00
CHIEF FUNDRAISER 0. X 182,000. 0. 16,295.
(9)
(1)
a1y
(12)
(13)
14
JSA Form 990 (2017)
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LSE FOUNDATION 36-4318240

Form 990 (2017) Page 8 °
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A) (B) © (D) E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (Istany | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reiaed 123 21Q|F|3E5 || organization | (W-2/1099-MISC) from the
organizations H g :':'.: E s :E—,g ‘% (W-2/1099-MISC) organization
below dotted |2 § | & 3leg|” and related
line) £= 1|3 g1®s organtzations
e | & @ .g
e |2 °© o
o2 2
: g
Q.
_________________________________________ -~
1b Sub-total > 512,000. 0. 51,670.
¢ Total from continuation sheets to Part VII, Section A . . . . . ... ..... > 0. 0. 0.
d Total (add fines Tband 1€) . . . . o v v v vt it i e e e et e e > 512,000, 0. 51,670.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 3
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated gﬁ@i‘fﬁ
employee on line 1a? If "Yes," complete Schedule J forsuchindividual . . . . . ... .. . .. i iiereene. X _

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

INAIVIGUEL . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
A R A

Y

5 | X

5§ Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . . . . . . . . ... ..
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

€

(R) (B)
Compensation

Name and business address Description of services

NONE

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization B 0.

JSA
7E1055 1 000
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Form 890 (2017) LSE FOUNDATION 36-4318240  page9

(A) ® €) (D)

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

898 4a rederated campaign3 . . . . . . . .| 12
T3
L‘r,g b Membershipdues. . . .. .....|1b
g<| c Fundralsingevents . . .. ..... ic
O©S| d Related organizations . . . . . . . . | 1d 1,303,077,
4 E - . 1
S5 e Government grants (contributions) . . e
"EE f Al other contnibutions, gifts, grants, .
';-26 and similar amounts not included above .-| 1f .. 209,600, R
' S N e
§ 2 g Noncash contributions included in lincs 1o-1f § "?'.'Lif”w“f
7% -'n" “1otal Add'linesla-1f .z s S v v
[ TR )
g Buciness Code M-lgquyﬁ"»’;_‘ - 3 | \“E;T‘\%\.qm ,
[
E 2~ -7 - — - it ey B ST — = = S s S = == = -
© b
2
z c
[
7} d
El e
i
S| £ All other program service revenue . . . . . i}
g
o g Total.Addlnes2a-2f . . . ... ............WP 0. 3
3 Investment income (including dividends, ' interest,
and other similaramounts). - « « + « v v v v v oo ... P 0
4 Income from Investment of tax-exempt bond proceeds . P> 0.
5 Royalties . . . . . . i i it i s i i e s B 0
1} Real » (n) Personat b A PR
¥ e
Yad
6a Grossrents . . . . . . . . S |
. b less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss). - . « o v - v v oo . o ... P
7a Gross amount from sales of | (1) Secunties (i) Other
assets ather than inventory R
L Less costor other basis
and cales expenses . . . . — T ;
¢ Gainor(oss) . . . . . .. Bt M L
d Netganor(oss) . . . ..........
- G
2 ,8a Gross income from fundraising e 2 ,}r‘%’?
Sy o ML 1y Sl
e cvents (not including $ o . e “ﬁ-‘ﬁ’g,ﬁa} g et | R0 VR
? w‘iﬁ‘jﬁh‘iﬁt.‘l’ ﬁ?}ﬂ@ﬁx%%@ﬁﬁfw@ﬁﬁ% Sl ‘:?i&i%?%fln’}ﬁ‘
& of contributions reported on hne 1¢) et W%EW\%%_“ ey ’"fl%!‘«};“ﬁfq
s SeelPartV,fine18 . . . . . . .. ... QA T SN AT bl o It
£ SRR |l
o b Less drectexpenses . . . .. ..... b ; X
¢ Net income or (loss) from fundraisingevents. . . . . . . P>
9a Gross income from gaming activities
SeefPartiViline iy . . . ... ..... a —
b Less directexpenses . . ... ¢.... b
¢ Net income or (loss) from gaming activities. . . . . . . P
10a Gross sales of inventory, less
returnsand allowances . . . ...... a
b Less costofgoodssod. . ....... b
¢ Netincome or (loss) fromsalesof inventory, . . .. ... p
Miscellaneous Revenue Business Code
11a OTHER 900099
b
c
d Allotherrevenue . . . . . ... ... ..
e TotalL Addlnes11a-11d . - + v v i v v v v v v v v .. P 1,335.
12 Totalrevenue.Seeinstructions . . . . . .. .. ... .PB 1,514,012. 1,335.
;21051 1000 Form 990 (2017)
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Form 990 (2017) LSE FOUNDATION 36-4318240  page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
' Check if Schedule O contains a response ornotetoanylineinthisPartIX . . ... ... . ... ... .. ........
Do not include amounts reported on lines 6b, 7b, Total égenses Progra(g)semce Managécr;)ent and F‘:ncglr:;)lsmg
8b, 9b, and 10b of Part Vil _expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments See PartiV,line21 . . . . 756, 083. 756'083':
2 Grants and other assistance to domestic
individuals See PartiV,lne22 . . ... .. .. 0.
3 Crants and other assistance to foreign
organizations, foreign governments, and foreign | I
individuals See Part IV, ines 15 and 16 | _ . . | 440, 000. 440,000
Benefits paid to or formembers . , . . . . . . . . 0. - -
§ Compensation of current officers, directors,
trustees, and key employees . . . . . . .. .. ~244,325. -96,214. - ~- 148,111, .
6 Compensation not included above, to disqualified
persons (as— defined under section 4958(f)(1)) and - -
persons descnbed in section 4958(c)(3)(B) , , . . . . 0.
Other salarles andwages , , . . . . . . . ... 89, 341. 35,182. 54,159.
Pension plan accruals and contrnibutions (include
section 401(k) and 403(b) employer contributions) 3,893. 1,533. 2,360.
9 Other employeebenefits . . . . ... ... .. 17,138. 6,749. 10,389.
10 Payolitaxes. . . . . . ... . oo 18,992. 7,479. 11,513.
11 Fees for services (non-employees)
a Management e e e e e e 0.
blegal .. .. ................. 0.
cAccounting . . .. .. ............ 5,865. 2,310. 3,555,
dlobbyng . . . . ...... e

e Professional fundraising services See Part [V, line 17,
f Investment managementfees , , ., , .. ...
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on ScheduleO). . . . . .
12 Advertising and promotion , , ., . .. ... ..
13 Officeexpenses . . . . ... ... ......
14 Information technology. . . . . ... .. ...
15 Royalties
16 Occupancy
17 Travel | L o L.
18 Payments of travel or entertainment expenses
for any federal, state, or local pubhc officials
19 Conferences, conventions, and meetings , , . .
20 Interest
21 Paymentstoaffilates, . . ... ........
22 Depreciation, depletion, and amortization | |,
23 Insurance
24 Other expenses
above (List miscellaneous expenses in hne 24e If

Itemize expenses not covered

line 24e amount exceeds 10% of hne 25, column
(A) amount, list ine 24e expenses on Schedule O)
aEVENT EXPENSE
b
c
d

e All other expenses
25 Total functional expenses. Add lines 1 through 24e

0.

0.

17,128.

6,745.

10,383,

0.

0.

2,160.

851.

1,3009.

46, 246.

18,211.

28,035.

1,678,057.

1,385,882.

292,175,

26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sohcitation Check here p h if

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

JSA
7E1052 1 000
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LSE FOUNDATION

‘Form 990 (2017)

36-4318240

Balance Sheet

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

(A) (8)
. Beginning of year End of year
1 Cash-non-interestbeanng . . . . . ... ... .. ... ... 0. .. 04 1 0.
2 Savings and temporary cashinvestments . . . . . . . . ... ..., 112,812 2 148, 646.
3 Pledges and grantsrecewvable, net _ . . . ... ... ... 1,483,268, 3 1,305,322,
4 Accountsrecewvable,net | ., .. .. . 4
5 Loans and other receivables from current and former officers, directors, E
trustees, key employees, and highest compensated employees
Complete Partllof Schedulel , ., ... .. ................
-6 Loans and other receivables from other disqualified persons (as defined under section _|%
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
0 _am;i sponsoring grganlzatlons of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part Il of Schedule L — -, . . 7.~
§ 7 Notesandloansrecewvable, net. . . . . . . . . .. ...
&| 8 |Inventories forsaleoruse, , , . ., .. e .
9 Prepaid expenses and deferredcharges . . . . . . . .ottt e ..
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciaton. . . . ... ... 10b
11 Investments - publicly traded securtties | , . . . .. . . ... ... .....
12 Investments - other securities See Part IV,lne 11, , . . ... .......
13 Investments - program-related See PartIV,lne 11 .. . .......
14 - Intangbleassets, ., . . . . ... ... ... ... e
15  Otherassets SeePartIV,line 11 . . . . . . . . . . . . 34,574 15 34,574.
16 Total assets. Add lines 1 through 15 (mustequaline 34) . . . . . . . ... 1,690,054 16 1,529,238.
17 Accounts payable and accrued eXpenses. . . . . . . . .. e e 18,597, 17 21,935.
18 Grantspayable, . . . . ... ... ... e
19 Deferredrevenue . . . . .. ... ... ...ttt
20 Tax-exemptbond liabiiles . . . .. ... ... ... .. ... . ...,
21  Escrow or custodial account liability Complete Part IV of Schedule D | | | |
@122 Loans and other payables to current and former officers, directors,
‘_E trustees, key employees, highest compensated employees, and
g disqualified persons Complete Partll of ScheduleL , . .. ........
~'|23  Secured mortgages and notes payable to unrelated third parties . . . . . . .
24 Unsecured notes and loans payable to unrelated third parties, | . . . . ...
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofSchedule D , . . . .. ... .. ... e
26 Total liabilities. Add lines 17 through25, . . . . .. ... .. ... .....
Organizations that follow SFAS 117 (ASC 958), check here » ILI and |;
§ complete lines 27 through 29, and lines 33 and 34.
|27 Unrestricted netassets ... ... ...
S|28 Temporarily restricted netassets . . ... ... .. ... 1,647,485, 28 1,483,440.
T|29 Permanently restrictednetassets, . . . ... ... .. ... ..., 0. | 29 | 0.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P || and = gt
° complete lines 30 through 34. =
% 30 Capital stock or trust principal, or currentfunds ... .. 30
@131 Paid-in or capital surplus, or land, bullding, or equpmentfund = = . 31
f 32 Retained earnings, endowment, accumulated ncome, or other funds - . 32
2|33 Totalnetassetsorfundbalances . . . . . . ... ... .. ... ... ... 1,647,485, 33 1,483,440.
34 Total habiliies and net assets/fund balances. . . .. .. .. .. v v\ ... 1,690,054, 34 1,529,238,
Form 990 (2017)
JSA '
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LSE FOUNDATION 36-4318240

‘Form 990 (2017)

Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart XI. . . ... ... ....

-

C W O ~NOHGO & WN =

Total revenue (must equal Part VIIl, column (A), lne12) . . . . . . . . . ... ..

1,514,012.

Total expenses (must equal Part IX, column (A),Ine25) . . . .. .. . . i i i i v,

1,678,057,

Revenue less expenses Subtractlne2frominet. . . . . . . . . . v i i i v i it it i

-164,045.

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

1,647,485.

0.

Donated services and use offacilities . . . . . . . . . . v i v i i i i it e e e e

InVesStMeNt EXPENSES . . v . v i it i e e e e e e e e e e e e e e e e e e e

Prior period adjustments . . . . . . . . ... e e e e e e e e e e e e e e e e

1
2
3
4
Net unrealized gains (losses)oninvestments . . . . . . . . . .. @ittt e 5
6
7
8
Other changes In net assets or fund balances (explan in ScheduleO). . . ... .......... 9

0.
0.
0.
0

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, ColUMN (B)) . . i it i s e e e e e 4 e e e e e e e et e s e e e e ae e e e 10

1,483, 440.

H1i®A] Financial Statements and Reporting T - -

Check if Schedule O contains a response or note toany lineinthisPart Xl . . . ... ... ....

1 Accounting method used to prepare the Form 990 [:I Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain n
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, |, , . . | .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
Separate basis Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . .. ... ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis L—_] Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult 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 . . . 0 . o o 0 i s e e e e i e s e e et e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2017)
JSA
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SCHEDULE A Public Charity Status and Public Support [[omB No 15450047

(Form 990 or %90-EZ) Complete If the organization is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust. 2@ 1 7

Department of the Treasury . P Attach to Form. 990 or form 990-EZ. . . Open to Public
Intemnal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ) Employer identification number

LSE FOUNDATION 36-4318240

WReason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because it 1s (For hnes 1 through 12, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1){A)(i). 9,
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 described in section 170(b){1)(A){iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the

hospital's name, city, and state

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A){iv). (Complete Part Il }

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

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

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

9 An agricultural research organization described in section 170(b)(1){A)}{ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

10 I::l An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Partill )

1 - An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 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)(1t) or section 509(a)(2). See section 509(a)(3).
Check the box In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority 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.

|:| Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part [V, Sections A, D, and E

d Type lll non-functionally integrated. A supporting organization operated tn 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.

Check this box If the organization received a written determination from the IRS that it i1s a Type |, Type Il, Type lll
functionally integrated, or Type HI non-functionally integrated supporting organization

f Enter the number of supported organizations. . . . . . . . ... ... e e e e

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

[¢]

[}

(i} Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization| ({v) Amount of monetary {vi) Amount of
(described on lines 1-10 |listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

ATTACHMENT 1 Yes No

(A) Ve
(B)
(%]
(D)
(E)
Total \ SV

ot S Y coale s ‘ 440,000.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

JSA
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‘Schedule A (Form 990 or 890-E2) 2017

LSE FOUNDATION 36‘—4§18240 .
Page2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(V|)

' (Complete only if you checked the boxon line 5, 7, or 8 of Part | or if the organization failed to quallfy under
Part lll If the organization fails to qualify under the tests listed below, please complete Part Ill. )/
Section A. Public Support S
Calendar year (or fiscal year beginning in) D\\ (a) 2013 (b) 2014 {c) 2015 {d) 2016 (e) g 17 (f) Total
1 Gifts, grants, contributions, and

membership fees receved (Do not
include any "unusualgrants”) . . .. ..

2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . ..
3 The value of services or facilities
_ furnished by_a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through3. . . . . . .
5 The portion of total contributions by |35
each person (other than a
governmental unit or publicly |#%
supported organization) included on ::%
hne 1 that exceeds 2% of the amount |7
shownon hne 11, column(f). . . . . . .
6 Public support. Subtract ine 5 from line 4 [z
Section B. Total Support
Calendar year (or fiscal year beginning [n) P (a) 2013 (b) 2014 V (c) 2015 (d) 2016 {e) 2017 (f) Total
7 Amounts fromine4. . . ... ... .. / \
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royaltes, and Income from
SIMIArSOUrCesS + + v v v v v v v v v ot

9 Net income from unrelated business
activites, whether or not the business
Isregularlycarriedon . . . . . ... ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl) . ... .......
11 Total support. Add lines 7 through 10 .
12  Gross receipts from related actmvities, etc (see mstructlons) ..........................
13 First five years. If the Form 990 s for jghe organization's first, second, third, fourth, or\fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here /. . . . . . . . . . . i i i e e e e e e e e e N e e e e e e e e e e e | |_l
Section C. Computation of Public Support Percentage \
14 Public support percentage for 2017’(hne 6, column (f) divided by hne 11, column(f)). . . . \. . .. 14 %
15 Public support percentage from/2016 Schedule A, Partil,ine14 . . . . . ... ... ....\. .. 15 %
16a 331/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton. . . . . ... \. . ... ... .. ... B
b 331/3% support test -2})4 6. If the organization did not check a box on line 13 or 16a, and line 15s 331/3 % or more, check
this box and stop here#The organization qualifies as a publicly supported orgamization . . . . ... % ... ... ..... >
17a 10%-facts-and-circymstances test - 2017. If the organization did not check a box on line 13, 16a\3r 16b, and line 14 1s
10% or more, and/if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the/organization meets the "facts-and-circumstances™ test The organization qualfies as é\pubhcly supported
o] g F= 1o 7221 (1o 10 T > |:|
b 10%-facts-afid-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and iIf the organization meets the "facts-and-circumstances” test, check this box and stop here. '
ExplainAn Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly
SUPPOTted OrganiZation . . . . . . . . . i e e e e e e e e e e e e e e e e e e e N - >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
g T3 (1T (T 4 L= > [—__—’
Schedule A (Form 990 or 996i2) 2017
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LSE FOUNDATION

‘Schedule A (Form 990 or 990-EZ) 2017

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if yog;(ticked the box on line 10 of Part | or if the organization failed to qualify und7l?art il.

36-4318240

J Plage 3

if the organization fail

o qualify under the tests listed below, please complete Part I )

Section A. Public Support

N\

/

Calendar year (or fiscal year beginning in) P

1

7a

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

Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that i1s related to the
organization's tax-exempt purpose . . . . . .
Gross receipts from activites that are not an
unrelated trade or business under section 513 .
Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf . . . ... ..
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through5. . . .. ..
Amounts included on lines 1, 2, and 3

received from disqualified persons . ., . .
Amounts included on linmes 2 and 3
receved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on hine 13 for the year

Addlines 7aand 7b. . . . . ... ...
Public support. (Subtract ne 7c from
line 6)

N (a)2013

(b) 2014

(€) 2015 (d) 2016

{e) 2017/

{f) Total

/
7

e

/

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

Amounts fromine6. . . . ... ...,
Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUTCES « « v ¢ v o » s 4 o s o v « o o &

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add Iines 10a and 10b

Net income from unrelated business
activities not included 1n hne/ 10b,
whether or not the business Is regularly
carrredon. « « . - . . . .. /.

Other income Do not mclu{e gain or
loss from the sale of
(ExplaninPantV1) . . £ . ... ...
Total support. (Add
and12) . . ... A . .. ...
First five years.
organization, check this box and stop here

(a) 2014

(b) 2014

(c) 2015 (d) 2016

(e) 2017

(f) Total

/

Section C. Computation of Public Support Percentage

15 Public suppt{rt percentage for 2017 (line 8, column (f) dwvided by line 13, column (). . . . ... .. .. ... 15 \ %
16  Public support percentage from 2016 Schedule A, Part!ll,line15. . . . . . . v v v 0 0 v v v o v e o v v v 16 \%
Section D.,Computation of Investment Income Percentage \
17  Investment income percentage for 2017 (line 10c, column (f) divided by ne 13, column () . . . . . ... .. 17 %
18 Investment income percentage from 2016 Schedule A, Partlll,ine17 | _ . . . . . . . . . ¢ v v v v v .. 18 %
19a 331/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line

17 15 not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization . P

b 331/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and

line 18 1s not more than 331/3 %, check this box and stop here. The organization quahfies 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 Instructions b
Jea Schedule A (Form 990 or 990-EZ) 2017
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LSE FOUNDATION 36-4318240
*Schedule A (Form 990 or 990-EZ) 2017 Page 4
Supporting Organizations
" (Complete only if you checked a boxin line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part I, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E If you checked 12d 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 I I
documents? If “No," describe in Part VI how the supported orgamizations are designated If designated by |._ | __=| .
class or purpose, describe the designation If historic and continuing relationship, explain 1 X

2 Dd the organization have any supported organization that does not have an IRS determination of status |.° N
under section 509(a)(1) or (2)? If "Yes,” explain in Part VI how the orgamization determined that the supported | - |- _|____1
organization was described in section 509(a)(1) or (2) 2 [ X

3a Did the organization have a supported organization described In section 501(c)(4), (5), or (6)? If "Yes,” answer |....- R
(b) and (c) below 3a_ X

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and a T
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the |- .| )<i=3
organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) B (U
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c :
4a Was any supported organization not organized In the United States ("foreign supported organization")? If [ | —=%zf. ..
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below 4a | X
b Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign | ~ .
supported organization? If “Yes," descnbe in Part VI how the organization had such control and discretion | . |.....|Z -2
despite being controlled or supervised by or in connection with its supported organizations 4b X

¢ Dud the organization support any foreign supported organization that does not have an IRS determination - ) i
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explamn 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) | __ . T
purposes. 4c | X

5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? /f "Yes" | . ..~
answer (b) and (c) below (if applicable) Aiso, provide detall in Part VI including (i) the names and EIN | - '|. = -
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action, a
(i) the authonty under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document) 55 X
b Type | or Type Il only. Was any added or substituted supported organization part of a class already N A I
designated In the organization's organizing document? Sb
c Substitutions only. Was the substitution the result of an event beyond the organization's control? .?c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to _’ " L
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited : ,
by one or more of its supported organizations, or (m) other supporting organizations that also support or S
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI, i _{. Y
7 Dud 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 | __ 7.1 . [.. .}
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7 X
8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not described In line 72 | T
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 8
9a Was the organization controlled directly or indirectly at any time durnng the tax year by one or more |~ .
disqualified persons as defined in section 4946 (other than foundation managers and organizations described | io.0|_ . _ | >
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which |. .. AN .
the supporting organization had an interest? If "Yes," provide detail in Part VI, 9t3 _ X
¢ Did a disqualified person (as defined In line 9a) have an ownership interest i, or derive any personal benefit |. . .| .2 [+
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI, 9¢ X
10a Was the organization subject to the excess business holdings rules of section 4943 because of section |- | |« j
4943(f) (regarding certain Type |l supporting organizations, and all Type Ul non-functionally integrated |- - ..|.. :
supporting organizations)? If "Yes," answer 10b below 10a X
b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to | __ . et
determine whether the organization had excess business holdings ) 10b
JSA Schedule A (Form 980 or 990-EZ) 2017
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LSE FOUNDATION 36-4318240

'SchedulelA (Form 990 or 990-EZ) 2017 page 5
Supporting Organizations (continued)

B} Yes| No
11 Has the orgamization 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 i (b) and (c) o R
below, the governing body of a supported organization? 11a X
b A family member of a person described in (a) above? 11b X
c A 35% controlled entity of a person described n (a) or (b) above? /f “Yes” to a, b, or ¢, provide detail in Part VI. 11¢ X
Section B. Type | Supporting Organizations
Yes| No
1 Dud the directors, trustees, or membership of one or more supported organizations have the power to f 1 ‘, !
regularly appoint or elect at least a majority of the organization's directors or trustees at all tmes during the s .
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or A I

controlled the organization's activities If the organization had more than one supported organization, p =
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported e )
organizations and what conditions or restrictions, if any, appled to such powers during the tax year

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 camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Section C. Type il Supporting Organizations

1 Were a majority of the orgamzation’s directors or trustees during the tax year also a majonty of the directors T f
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 e
the supported organization(s) 1

Section D. All Type lll 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, (1) a written notice describing the type and amount of support provided during the prior R Y
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (m) copies of = |, "
the organization's governing documents in effect on the date of notification, to the extent not previously =l R I
provided? 1

2  Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported -;f 1 -
organization(s) or (i1) serving on the governing body of a supported organization? /f "No," explain in Part VI how f '
the organization maintaned a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described 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 terd -
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard ’ 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a The organization satisfied the Activities Test. Complete line 2 below
b The organization 1s the parent of each of its supported organizatons Complete line 3 below

c The organization supported a governmental entity Descnibe in Part VI how you supported a government entity (see instructions)
Yes| No

Rl
i

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

a Dud 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 VIl identify -
those supported organizations and explain how these activities directly furthered their exempt purposes, .
how the organization was responsive to those supported organizations, and how the organization determined Lo
that these activities constituted substantially all of its activities 2a

EIFRR UA
g -

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 s - J5E
reasons for the organization's position that its supported organization(s) would have engaged in these POLN S I
activities but for the organization's involvement 2b

3  Parent of Supported Organizations Answer (a) and (b) below. - R ; 3
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or AN PR DA
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations® If "Yes, " descrbe in Part VI the role played by the orgamization in this regard 3b
Schedule A (Form 990 or 990-EZ) 2017
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LSE FOUNDATION § 36-4318240 .
* Schedule A (Form 990 or 990-EZ) 2017 Page 6
' I/ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 - Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E
(B) Current Year

(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

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 iIncome (see instructions)
7 Other expenses (see instructions) 3 - - T = - - - = —
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

HjWw|(N |-

~Nio

(B) Current Year

Section B - Minimum Asset Amount (A) Pror Year
(optlonal)

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 securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount clamed for blockage or other

factors (explain in detail in Part VI)
2 Acquisition Indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Muitiply line § by 035
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

- R RE- RIS RE-N

Section C - Distributable Amount Current.Year

1 Adjusted net income for prior year (from Section A, Iine 8, Column A)
2 Enter 85% of line 1

-3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of ine 2 or line 3
5 Income tax imposed in prior year
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see Iinstructions)
7 I_I Check here if the current year is the organization's first as a non-functionally mtegrated Type Il supporting organization (see

Instructions)

Schedule A (Form 990 or 990-EZ) 2017
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LSE FOUNDATION

Schedule A (Form 990 or 990- EZ) 2017

_Bart ;Vz
Section D - Distributions

36-4318240

Page 7

Type lll Non- Functlonally Integrated 509(a)(3) Supporting Organizations (continued)

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

W (N[O |~ W

Distributions to attentive supported organizations to which the orgamzatlon IS responsive
(provide detalls in Part VI) See-instructions - . -

©

Distributable amount for 2017 from Section C, hne 6

Line 8 amount divided by Line 9 amount )

(i)

(.i) Lo . Underdistributions _

Section E - Distribution Allocations (see instructions) ‘Excess Distributions
Pre-2017

(iii)
_ .Distributable _
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, If any, for years prior to 2017
(reasonable cause required-explain in Part VI) See
instructions

Excess distributions carryover if any, to 2017

N 7

'_1\-
CA RS

B

From 2013

From 2014

From 2015

el i
S
e LT B Lo

|

From2016 .......

5
of
£y

Total of lines 3a through e

Apphed to underdistributions of prior years

Q™o |aljo o

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

Remainder Subtract lines 3g, 3h, and 31 from 3f

Distributions for 2017 from
Section D, line 7 $

Applied to underdistributions of prior years

Applied to 2017 distnibutable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2017, if
any Subtract ines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions

Remaining underdistributions for 2017 Subtract ines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

Excess distributions carryover to 2018 Add lines 3
and 4c¢

Breakdown of ine 7

Excess from 2013. . . .

Excess from 2014, . . .

Excess from 2015. . . .

Excess from 2016. . . .

ol|la|o|o|e

Excess from 2017. . . .

JSA
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LSE FOUNDATION 36-4318240 .
*Schedule A (Form 990 or 990-EZ) 2017 Page 8
iRartVi: Supplemental Information. Provide the explanations required by Part |, line 10; Part lI, line 17a or 17b, Part
I, line 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 112, 11b, and 11c; Part IV, Section
B, lines 1 and 2, Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 23, 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 additonal information. (See instructions )

PART IV - LINE 2

THE SUPPORTED ORGANIZATION IS A FOREIGN CORPORATION OF THE TYPE WHICH
SHOULD RECEIVE "AUTOMATIC" PUBLIC CHARITY STATUS BY ITS VERY NATURE A
PUBLIC CHARITY "EQUIVALENT" (REVENUE RULING 74-229 (1974-2 C.B. 142)
AUTHORIZES FORMATION OF A SUPPORTING ORGANIZATION TO A FOREIGN CHARITY
THAT IS A PUBLIC CHARITY EQUIVALENT.) THE SCHOOL IS AN INTERNATIONALLY
RECOGNIZED EDUCATIONAL INSTITUTION WITH (A) A REGULARLY SCHEDULED
CURRICULUM, (B) REGULAR FACULTY OF QUALIFIED TEACHERS, (C) A REGULARLY
ENROLLED STUDENT BODY, AND (D) FACILITIES WHERE ITS EDUCATIONAL
ACTIVITIES ARE REGULARLY CARRIED ON. THUS, THE SCHOOL HAS NOT APPLIED
FOR, NOR RECEIVED, A RULING OR DETERMINATION LETTER THAT IT IS NOT A

PRIVATE FOUNDATION BY REASON OF SECTION 509(A) (1) OR 509(A) (2).

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III) TYPE OF (IV) (V) AMOUNT OF (VI) OTHER
(I) NAME OF SUPPORTED ORGANIZATION {(II) EIN ORGANIZATION YES NO SUPPORT SUPPORT AMOUNT
THE LONDON SCHQOOL OF ECONOMICS AND POLITICAL SCIENCE NONE 2 X 440,000. 0.
TOTAL AMOUNT OF SUPPORT 440,000. 0.

JSA Schedule A (Form 990 or 990-EZ) 2017
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*SCHEDULE D . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements | owe v
. o P Complete if the organization answered "Yes" on Form 990, 2@ 1 7
. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. i
Depariment of the Treasury B Attach to Form 990. Open to_ Public
Internal Revenue Service B Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LSE FOUNDATION 36~-4318240

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6
(a) Donor adwvised funds (b) Funds and other accounts

Total number atendofyear . .. ........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. ., . .. ... ..
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? , , . . . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
confernng impermissible privatebeneft? . . . . . . .. .. .. ... .. .0 e D Yes D No
U4l 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 histonically mportant land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete hnes 2a through 2d if the organization held a qualified conservation contrnibution in the form of a conservation

A H W N =

easement on the last day of the tax year %5 Held at the End of the Tax Year

a Total number of conservationeasements . . . . . .. ... ... ...t 2a

b Total acreage restricted by conservationeasements . . .. ... ... ... .. .. ... 2b

¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c

d Number of conservation easements included n (¢) acquired after 7/25/06, and not on a
historic structure listed in the NationalRegister. . . . . ... ... .. .. ... ...... 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 b
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . . . ... ... ... ... D Yes D 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 monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170M@)BIIN? . . . . . o o o o ot e e [Jves [Ino

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 890, Part IV, line 8.
ta If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet

works of art, historical treasures or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIli, the text of the footnote to its fmanmal statements that describes these items

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

(i) Revenue included on Form 990, Part VIl ine 1. . . . . . . . . o i i i i i it i i it et e >3
(i) Assets included N Form 990, Part X. . . . . . . o i L L i i e e e e e e e e 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 Revenuencluded on Form 990, Part VIl Ime 1. . . . . . . . . @ i i i i i it it et e e e e >3

b Assets included In Form 990, Pamt X. . . . v i i v v i i e e e e e e e e e e e et e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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LSE FOUNDATION 36-4318240 ,
* Schedule D (Form 990) 2017 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XIil
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . ., . . | l_] Yes l_] No

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
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PartX?. . . . . o o i ot e e e e e e e e e [ ]Yes [ ]No
b If "Yes," explain the arrangement in Part XlIl and complete the following table

Amount
¢ Beginningbalance . . .. ... .. ... ... . e 1¢c
d Additonsdunngtheyear . . . ... . .. .... .. ...t 1d
e Distributionsduringtheyear, . . .. ... ......... ... ... .... 1e
f Endingbalance . . ... . ... ... ... . . . ... e 1f

2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liability? [_J Yes No
b If "Yes," explain the arrangement in Part Xlil Check here if the explanation has been provided onPart Xilt , . . . . . . . ..
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (¢) Two years back (d) Three years back | (e) Four years back
1,647,485. 1,852,549. 1,561,372, 1,585,111. 2,418,166.
1,512,677. 1,210,973. 1,587,494. 2,422,653, 1,293,878.

1a Beginning of year balance . . . .
b Contributions . . . ... .....
¢ Net investment earnings, gains,

andlosses. . .. .........
d Grants or scholarships . . . ...
e Other expenditures for facilities

andprograms. . . . . ... ...
f Administrative expenses . . . . .
g End of year balance. . . . . . . . 1,483,440. 1,647,485. 1,852,549, 1,561,372. 1,585,111.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %

Permanent endowment » %
¢ Temporartly restricted endowment » 100.0000 9
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

1,676,722. 1,416,037. 1,296,317, 2,446,392. 2,126,933.

organization by Yes | No

(i) unrelated organIzations . . . . . . . . i e e e e e e e e e e e 3a(i) X

(i) related OrganIZations . . . . . . . o i e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(n), are the related organizations listed as requiredon Schedule R?. . . . . .. ... ... ... 3b

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

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11a. See Form 990, Part X, line 10

Description of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a land, .. ............ .. o R T
b Buldngs ., . ... ...........
¢ leasehold mprovements, . . . ... ...
d Equpment .. ... ... .. ...
e Other . . . . ... ... ... . ... 47,779. 16,890 30,889.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10c), . . . . . . » 30,889.
Schedule D (Form 990) 2017
JsAa
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o LSE FOUNDATION 36-4318240 ‘
Schedule D (Form 990) 2017 Page 3

Investments - Other Securities.
K Complete If the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12

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

(1) Financialdenvatives . , . . . ... .........
(2) Closely-held equity interests . . . . ... ......
(3) Other
(A
B)
©)
(D)
(E) ) -
(F) i
©) S i - I T S d s =
H
Total. (Column (b) must equal Form 890, Part X, col (B) hne 12) P> -
Mlnvestments - 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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(8) :
Total. (Column (b) must equal Form 990, Part X, col (B) ne 13) b
Other Assets.
Comptete 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)
(2)
(3)
(4)
(8)
(6)
(4
(8)
(9) .
Total. (Column (b) must equal Form 990, Part X, col (B)lIine 15). . . . . . . v v v v v v v it o e oo nu |

Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25
1. (a) Description of hiability ’ (b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
(7)
(8)
)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) b

2. Liability for uncertain tax positions In Part XIil, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been prowvided in Part Xl I I
Schedule D (Form 990) 2017

IYO040 M261



LSE FOUNDATION

36-4318240

'Schedule.D (Form 990) 2017 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. .
Complete If the organization answered "Yes" on Form 990, Part [V, line 12a
1  Total revenue, gains, and other support per audited financial statements . . . . .. ... ... .. ... 1 1,514,012.
2  Amounts included on line 1 but not on Form 990, Part VIii, ine 12
a Net unrealized gains (losses)oninvestments . . . . . . .. .. 0o c . 2a
b Donated services and use of faclitles . . . = « v v v v v vt i e e 2b -
¢ Recoveriesofprioryeargrants. . . . . . v o vt v it i i i e e 2c
d Other(DescribemnPartXIH) . . . . . v it it e et et e et e 2d o
e Addlines 2athrough2d . . . . . .. ..ot i i ittt e 2e
3  Subtractlne2e fromline 1 . .. .. ... i i e 3 1,514,012.
4  Amounts Included on Form 990, Part VIil, ine 12, but not on line 1 T
Investment expenses not included on Form 990, Part VI, ine7b. . . . . .. 4a
Other (Describe MPartXIll) . . v v v o i v i e e e e e e et e e e e e e 4b -
C ADINES4a anddb . . v« v i i vt it e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part!l ine 12) . . . v v o v v v v o u . . 5 1,514,012,
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 audtted financialstatements . . . . . .. .. ... .. ... . 0oL 1 _ 1,678,057.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services anduseoffacilities . . . . .. ... ... ... ... ... 2a .
b Prioryear adjustments « « « v o v v v v v v e e e e e e e e e 2b i
C OtherIOSSES. & v v v v e v v e e vt et e e e e e e e e e e 2c
d Other(DescribemPart Xl ) . . . o o o v it it e e e e e e 2d
e Addlines2athrough2d . . . . . . . . o it i i it m it e ieetan s e e e 2e
3 Subtracthine2e fromlned . . . v o i v i v it e e e e e e e e e e e 3 1,678,057.
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, kine7b. . . . . . . 4a i}
b Other(DescribeinPart X} . . o v v i i i e e e e e e e e e e e 4b eain
Cc AddIinesda anddb . . . . . it i i i it 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, Part! Iine 18) . . . . . . . . . . ... 5 1,678,057.

Supplemental information.

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

SEE PAGE 5

JSA
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Schedule D (Form 990) 2017 LSE FOUNDATION 36-4318240 Page 5
1Pl  Supplemental Information (confinued)

PART V - 6UESTION 4

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

STATEMENTS OF ACTIVITIES AS NET ASSETS RELEASED FROM RESTRICTIONS.

Schedule D (Form 990) 2017
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OMB No 1545-0047

2017

Open to Public

'SCHEDULE F Statement of Activities Outside the United States
(Form 990).

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990.

Department of the Treasury ,irs. i i la i jon. .
Intormal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information Inspection
Name of the organization Employer identification number
LSE FOUNDATION 36-4318240

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

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

ANt OF aSSISANCE? | . . . . . o e Yes No
................. [x]

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

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

(a) Region (b) Number of (c) Number of | (d) Activities conducted in the (e) if activity listed n (d) 1s (f) Total
offices in the employees, region (by type) (such as, a program semvice, expenditures for
region agents, and fundrassing, program services, describe specific type of and investments
independent  [investments, grants to recipients service(s) in the region in the region
contractors located in the region)
1n the region

(1) EUROPE 0. 0. GRANTMAKING 440, 000.

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)
3a Sub-total ' . - S ) - 440,000,

b Total from continuation ':‘ R X oo IS
sheets to Part | - s M D

¢ Totals (add hnes 3a and 3b) - R e . 440,000.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2017
JSA
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LSE FOUNDATION

" Schedule F (Form 990) 2017

Part IV,

36-4318240

Page 4

Foreign Forms

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

Did the organization have an interest in a foreign trust during the tax year? If "Yes,” the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a US Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990)

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

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

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

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes," the organszation may be required to separately file Form 5713, international Boycott Report (see
Instructions for Form 5713, don't file with Form 990)

[]

[]

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

JSA
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) LSE FOUNDATION 36-4318240 )
* Schedule F (Form 990) 2017 Page 5
LEUQ7l Supplemental Information
. Provide the information required by Part |, line 2 (monitoring of funds), Part I, ine 3, column (f) (accounting method,
amounts of investments vs expenditures per region), Part ll, line 1 {accounting method), Part Ill (accounting method), and
Part Ill, column (c) (estimated number of recipients), as applicable Also complete this part to provide any additional
information (see instructions)

PART I - LINE 1

THE FUND IS DEDICATED TO INFORMING ALUMNI, FRIENDS AND CORPORATIONS ABOUT

THE LONDON SCHOOL OF ECONOMICS AND RAISING FUNDS IN SUPPORT OF ITS

MISSION.

JSA Schedule F (Form 990) 2017
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'SCHEDULE J Compensation Information |_oms No 1545-0047
(Form 990). . For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees 2@ 1 7
" Open to Public *

B> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury . P Attach to Form 990. .

Intemal Revenue Senvice P Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection .- .-
Name of the organization Employer identification number

LSE FOUNDATION 36-4318240

m Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social ciub dues or inttiation fees

Discretionary spending account Personal services (such as, maid,-chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organmization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
3T 1b_

2 Did the organization require substantiation prior to rembursing or allowing expenses Incurred by all JrE:&;‘:%ﬁ
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
L
3 Indicate which, If any, of the following the fiing organization used to establish the compensation of the

organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part 1l)

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

4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization

a Receive a severance payment or change-of-control payment?. . . . . . . . . . . . . i et e e .

Participate in, or receive payment from, a supplemental nonqualified retrementplan?, . . . . ... ... . ...

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

o

Only section §01(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
a The organization? . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e
b Anyrelated organization? . . . . . . .. L. L e e e e e e e e e e e e e e e e e e
If "Yes" on fine 5a or 5b, describe in Part Il!
6 For persons listed on Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? . . . . . i i i i it e e e e e e e e e e e e e e e e e e e e e e
b Anyrelated organization? . . . . . . . L L e e e e e e e e e e e e e e e
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If "Yes,"descrbemPartill, . . . .. ... ... ... ... ...,
8 Were any amounts reported on Form 990, Part VIi, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
L T 0 1 8
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in ﬁ’ﬁ% %ﬂ{%@_ oo
Regulations section 53 4958-6(C)? . . . . . . . . i it e e e e e e e e e e e e e e e e .. 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_owms no 15450047

(Forrr_n 990 or.990-EZ) Complete to provide information for responses to specific questions on 2@ 1 7
. Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury $ Attach to Form 990 or 990.-52. . . Open to Public -

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990 Inspection. .

Name of the organization Employer identification number

LSE FOUNDATION 36-4318240

PART VI, SECTION B. - QUESTION 11B

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

WITH THE INTERNAL REVENUE SERVICE.

PART VI, SECTION B. - QUESTION 12C

A COPY OF THE CONFLICT OF INTEREST POLICY IS SENT TO ALL RELATED PARTIES
AND, CONFLICT OF INTEREST DISCLOSURE FORMS ARE SENT OUT TO ALL OFFICERS
AND DIRECTORS, THESE FORMS ARE REVIEWED BY MANAGEMENT WHEN THEY ARE

RETURNED.

PART VI, SECTION C. - QUESTION 19

THE FOUNDATION DOES NOT MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, OR FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ) (2017)
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LSE FOUNDATION 36-4318240

Schedule R (Form 990) 2017 Page 5

Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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