SCANNED OCT 2 9 2013

————

N 2939327109037 9

rem 9GOST Exempt Organization Business Income Tax Return OMB No 1545 0687
.. (and proxy tax under section 6033(e))
k3 For calendar yesr 2018 or other tax year beginning , and ending R 2018

Department of the Treamry P> Qo to www.Irs.gov/Form890T for instructions and the latest Information.

Internal Revenue Service P> Do not enter 88N numbers on this form as it may be made public If your organization s a 501(c){3). mv

A [ chaeck box it Name of organization ( [__] Check box it name changed and ses instructions.) o e v oo, rumber

address changed instructions.)

B Exempt under section | Print |JLSI__ALUMNI ASSOCIATION 72-6027430
X] 501(c§n ) 9F | Number, street, and room or suita no. If a P.0. box, see instructions. E:é’:.‘t‘:."..‘::‘.’:," ettty code
[J408(e) [_1220(e) | ** | 3838 WEST LAKESHORE DRIVE
[J4osa [Js30(a) City or town, state or provincs, country, and ZIP or foreign postal code
[ ]529(a) BATON ROUGE, LA 70808 561000

c E;': d‘:,'"""""-' F_Group exsmption number (See instructions.) B>

17 , 786,371 . |aCheck organization type B> [X] 501(c) corporation [ __] 501(c) trust [ 401(a) trust [T other trust L’,

H Enter the number of the organization's unrelated trades or businesses. 1 Describe the only (or first) unrelated

trade or business here p» MANAGEMENT SERVICES . If only one, complete Parts I-V. If more than one,

describa the first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional trade or
business, then complete Parts 1I-V.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . . .. ... » |:] Yes |i| No
If "Yes," enter the name and identifying number of the parant corporation, P>
] The books are in care nf » THE ORGANIZATION Telephone number B> (225) 578-3827

[Baitde] Unrelated Trade or Business Income : (A) Income (B) Expanses (C) Net

1a Gross receipts or sales y m ﬁ
b Less returns and allowances ¢ Balance > |1 iz, 3 )

2 Costof goods sold (Schedulo A N8 7) ... ...\ .oomrorersrrreren 2 I
Gross profit. Subtractline 2 fromline 1c ... .. ... ..., 3 i
4 Capital gain net income (attach Schedule D) ... m A R
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form4797) 4 X XA R 8
¢ Capltal loss deduction for TUSES ... ... ....occooiimmmmmierssssosenn | 4 %S0 N B

§ Income (loss) from a partnership or an S corporation (attach statement) . 5 - N4 RE

8 Rentincome (Schedule C) ... ..o N

7 Unrelated debt-financed income (Schedule E) _................ccccoovccrcernennnee. ?

8 Interest, annuilties, royalties, and rents from a controlied organization (Schedulsf) | 8

9 [Invastment income of a section 501(c)(7), (8), or (17) organization (Schedule G) | 8
10  Exploited exempt activity income (Schedulel) ... ... ... ... .. . 1o
11 Advertising income (Schedule J) _.................ccccooocverrrrrnnnee. 1
12 Other income (Ses instructions; attach schedule) ____ STATEMENTI | 12 . ek ¥4 : 180,000,
18 Total. Combine lines3through 12 .. ... . .. ... 13 180,000. 180,000.
-I_Part_ 1ljl Deductions Not Taken Eisewhere i i imitat] deductions.)

(Except for contributions, deductions must he diWF’J’ unrel business income.)

14 Compensation of officers, directors, and trustees (Sched}e Iimm—————mmmmme—— C O —— 14 101,250.
15 Salariesandwages ... =] PR -4 F 15 18,898.
18 Repairs and maintenance f’, SEstzum ..... g ........................................... | 16
17 Baddebls ... 23 I .
18 Interest (attach schedule) (see instructions) ... .J..... GGDEN;--UI .................................................... | 18
19 TaxeSANUHCNSOS | . .. .. .. ieieeeeeeieeeeeeees e T errriitiioiiisiteisistiometisresesetsaestnstetetsnssans | 19
20  Charitable contributions (See instructions for limitation rUIBS) . _....................cccocriieiniccinieec e et ersesr e 20
21 Depreclation (attach FOrm 4562) _................c.cccocevrireceneceeneenesre s sessenes e snenens 21
22  Less depraciation claimed on Schedule A and elsewhersonreturn . ... 22a 220
E2 OOV | 23
24  Contributions to deferred COMPBNSAUON PLANS | _.................occooeeriemeerecenccsnscesss et s s s sreresbensasassraseassessasssrasaanes | 24
25  Employea BBNBMEDIOGIBMS | | ........coocoiiieiiiieiiicecestscssestssseeresesessessseenssessasa bt sess st ssbt s e s e s bebasantasansens 25
26 Excess exsmpt expenses (SChBAUIB 1) . . et a s et b ae s st ena et serennenan | 26
27  Excessreadership costs (SChBAUIBJ) ... ...............coooueieimcciecerecee ettt e st st s e e 27
28  Other deductions (AACh SCRBAUIE) .. .. . _........cccoiiiiiricrcrcicens evereareseeseassessesese e ereseearr st sesaeaantsenenasaaseserenasen | 28
20 Total deductions. Addlines 14HhOUGR2B e (20 | 120,148,
30  Unrelatad business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 59,852.
31  Deduction for net operating loss arising in tax years beginning on or aftar January 1, 2018 (see Instructions) -} m
32  Unrelated business taxable incoms. Subtract line 31 from line 30 ............. e .. | 82 59,852,
823701 01-00-19  LHA  For Paperwork Reduction Act Notice, see Instructions. fForm 980-T (2018)
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Fomooo-T(201%)  LSU ALUMNI ASSOCIATION 72-6027430 Page 2
[Partlll | Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 33 59,852.
34 Amounts paid for disallowed fringes 34
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) 35
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of
lines 33 and 34 36 59,852.
37  Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) 37 1,000.
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 1s greater than line 36,
enter the smaller of zero or line 36 38 58,852,
| Part IV| Tax Computation
39  Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) 39 12,359.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 38 from:
D Tax rate schedule or :] Schedule D (Form 1041) p | 40
41  Proxy tax. See instructions | S
42  Alternative minimum tax (trusts only) 42
43 Tax on Noncompliant Facility Income. See instructions 43
Total. Add ines 41, 42, and 43 to hine 39 or 40, whichever applies 44 12,359.
( Part V | Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 45a
b Other credits (see instructions) 45b
¢ General business credit. Attach Form 3800 45¢
d Credit for prior year mimimum tax (attach Form 8801 or 8827) 45d
e Total credits. Add lines 45a through 45d 45¢
46  Subtract line 45¢ from hine 44 46 12,359.
47 Other taxes. Check if from:; (] Form 4255 [_] Form 8611 [__] Form 8697 [__] Form 8866 [__] Other attach schedute) | 47
48 Total tax. Add lines 46 and 47 (see instructions) 43 12,359,
49 2018 net 965 tax liability paid from Form 965-A or Form 965-8, Part |l, column (k), ine 2 49 0.
50 a Payments; A 2017 overpayment credited to 2018 50a 4,167.
b 2018 estimated tax payments 50b 12,487.
¢ Tax deposited with Form 8868 50¢c
d Foreign organizations: Tax paid or withheld at source (see instructions) 50d
e Backup withholding (see instructions) 50e
f Credit for small employer health insurance premiums (attach Form 8941) 50f
g Other credits, adjustments, and payments: E] Form 2439
[ Form 4136 (] other Total > | 509
51 Total payments. Add lines 50a through 50g 51 16,654.
52 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> D 52
53 Tax due. If ine 5115 less than the total of lines 48, 49, and 52, enter amount owed STATEMENT 2 » | 53
54 Overpayment. If Iine 5115 larger than the total of lines 48, 48, and 52, enter amount overpaid » | 54 4,295.
Enter the amount of line 54 you want: Credited to 2019 estimated tax P 4,295, ] Refunded P> | 55 0.
| Part VI | Statements Regarding Certain Activities and Other Informatlon (see instructions)
56 At any time during the 2018 calendar year, did the organization have an interest 1n or a signature or other authorty Yes | No
over a financial account (bank, securities, or other) 1n a foreign country? If “Yes," the organization may have to file )
FInCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes," enter the name of the foreign country
here p X
57  During the tax year, di anization receve a distribution.from, or was 1t the grantor of, or transferor to, a foreign trust? X
If"Yes," see ingjrrCtions for other forms the organizatiop.may have to file.
58 Enter the apadunt of tax exe;r&mterest received or acCrued during the tax year p»$
. congl andconytiiissBeatencyt S hpeeeloing éf‘ﬁi;:?;?.;":é:ﬂ?%:iﬁﬁ’"?&2‘33"’3‘3‘.‘#?“ et b s gt oY knowlecke ancbehel, 2 e,
f'legrne C(%KEgggglEjo LSUAA May the IRS discuss this return with
V _ Z p L 4 8 7 } ’ the preparer shown below (see
Y afe Title |nstvucl|ons)?Jz_—| Yes D No
Print/Type preparer's name Prepfre 's/sugnature Date Check (X | if |PTIN
Paid @ 9 /(;// 9 self- employed
Preparer JEREMY KLIBERT % J P00852016
Use Only |Fims name > FAULK & WINKLER; LLC < Frm'sEIN > 72-0999988
6811 JEFFER$ON HIGHWAY
Firm's address » BATON ROUGE, LA 70806 Phoneno. (225) 927-6811

823711 01-09-19

Form 990-T (2018)



Form 990-T (2018) LSU ALUMNI ASSOCIATION 72-6027430 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton p» N/A

1 Inventory at beginning of year 1 6 Inventory at end of year 6

2  Purchases 2 7 Cost of goods sold. Subtract line 6

3 Cost of labor 3 from line 5. Enter here and in Part |,

4a Additional section 263A costs ling 2 7

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) | 4b property produced or acquired for resale) apply to |
5_ Total. Add hnes 1 through 4b the organization?

{see instructions)

5
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

1.0

escription of property

A

)

(&)}

)

2.

Rent received or accrued

(a) From personal property (if the percentage of

rant for personal property is more than
10% but not more than 5036)

‘b) From real and personal property (if the percentage
of rent for personal property exceeds 509 or if
the rent 1s based on profit or incoms)

3(3) Deductions directly connacted with the income in

columns 2({a) and 2(b} (attach schedule)

Q)

2

8

o)

Total

0., | Total

{c) Total income. Add totals of columns 2(a) and 2(b). Enter

here

and on page 1, Part |, line 6, column (A)

| 2

{b) Total deductions.

0 Enter here and on page 1,
*

Part |, line 8, cofumn (B)

| 2

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from

3. Deductions drrectly connected with or allocable

to debt-financed proparty

or allocable to debt-
financed property

(B) Straight line depreciation
{attach schedule)

{b) Other deductions
attach schedule)

)

2

®

Q)

4. Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedule)

5. Average adjusted basis
of or allocable to
debt-financed property
{attach schedule)

6. Column 4 divided
by column §

7. Gross income
reportable {cotumn
2 x column 6)

8. Allocable deductions
{column 6 x total of columns

3(a) and 3(b))

) %
2 %
IS %
) %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part |, ine 7, column {B)
Totals > 0. 0.
Total dividénds-received deductions included in column 8 | 2 0.

82372

1 01-09-18

Form §90-T (2018)



Form 990-T (2018) LSU ALUMNI ASSOCIATION

72-6027430

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see nstructions)

Exempt Controlled Organizations

1. Name of controlled organization 2. Employer 3. Netunrelated income 4. Total of spacified 5. Part of column 4 that is 6. Deductions drectly
identification (loss) {see instructions) payments made included in the controlting connected with income
number orgamization's (Foss income incolumn §
() CENTER AND HOTEL [20-4372889 840,000.
2
@)
()]

Nonexempt Controlled Organizations

7. Taxable Income

8. Net urrelated income {loss)
{see instructions)

9. Total of specifiad payments
made

10. Part of column 9 that is included

1.

n the controlling organization's
gross income

Deductions drectly connected
with income in column 10

(0]

2)

©)]

()]

Add columns 5 and 10 Add columns 6 and 11
Enter hare and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A) line 8, column (B)
Totals » 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or {17) Organization
(see instructions)
3. Deductions 4. Set-asides 5. Total deductions

1. Description of income

2. Amount of income

directly connected

(attach schedule) (attach schedul

and set-asidas

o) {col 3 plus col 4)

M
2
8)
“)
Enter here and on page 1, Enter hare and on page 1,
Part |, ine 9, column (A) Part |, line 9, column (B)
Totals » 0. 0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

1. Description of
exploited activity

2. Gross
unrelated business
income from
trade or business

3. Expenses
drectly connected
with production
of urrelated
business income

4. Net income (loss)
from unrelated trade or
business (column 2
minus column 3} If a
gain, compute cols S

5. Gross income
from activity that
18 not unrelated
business income

6. Expenses
attributable to
column S

7. Excess exempt
expenses (column
6 minus column 5,
but not more than
column 4)

through 7
U]
@
3
“)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A} line 10, col (B) Part (I, line 26
Totals > 0. 0. 0.

Schedule J - Advertising Income (see instructions)

| Part | | Income From Periodicals Reported on a Consolidated Basis

2. Gr 4, Advertising gain 7. Excess readership

d:/ (°ss 3. Drrect or (toss) (col 2 minus 5. Creutation 6. Readership costs (column 6 minus

1. Name of periodical advertising advertising costs | col 3) If a gain, compute income costs column 5, but not more

income cols 5 through 7 than column 4)
Mm
@
(&)
@
Totals (carry to Part I, ling (5)) | 0. 0. 0.
Form 990-T (2018)

823731 01-09-19




Form 990-T (2018) LSU ALUMNI ASSOCIATION

72-6027430

Page 5

|IP.'a'rﬂIII| Income From Periodicals Reported on a Separate Basis (For each perodical listed in Part II, fill in

columns 2 through 7 on a line-by-line basis )

2. 6r 4, Advertising gamn 7. Excess readership
o '055 3. Drrect or (loss) (col 2 minus 5. Creulation 6. Readership costs (column 6 minus
1. Name of periodtcat a m:'o::':g advertising costs col 3) If a gain, compute income costs column 5, but not more
cols 5 through 7 than column 4)
M
)
(3
(4)
Totals from Part | > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
lina 11, col (A} line 11, col (B) Part ll, tine 27
Totals, Part |l (ines 1-5) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3, Percent of 4, co tion attributab
1. Name 2. Ttle time devoted to lor::zl\:fe:g:smle:s ¢
) %
@ %
3 %
@) SEE STATEMENT 5 %
Total. Enter here and on page 1, Part Il, line 14 » 101,250.
Form 990-T (2018)

823732 01-09-19



LSU ALUMNI ASSOCIATION

72-6027430

FORM 990-T OTHER INCOME STATEMENT 1
DESCRIPTION AMOUNT
ADMINISTRATIVE SUPPORT INCOME 180,000.
TOTAL TO FORM 990-T, PAGE 1, LINE 12 180,000.

FORM 990-T INTEREST AND PENALTIES STATEMENT 2

AMOUNT FROM FORM 990-T, PART IV -4,295.
LATE PAYMENT INTEREST 114.
LATE PAYMENT PENALTY 123,

TOTAL AMOUNT DUE -4,058.

FORM 990-T LATE PAYMENT INTEREST STATEMENT 3

DESCRIPTION DATE AMOUNT BALANCE RATE DAYS INTEREST

TAX DUE 05/15/19 8,192. 8,192. .0600 46 62.

INTEREST RATE CHANGE 06/30/19 0. 8,254. .0500 46 52.

PAYMENT 08/15/19 -12,487. -4,181. .0500 16

DATE FILED 08/31/19 -4,181.

TOTAL LATE PAYMENT INTEREST 114.

FORM 990-T LATE PAYMENT PENALTY STATEMENT 4
DESCRIPTION DATE AMOUNT BALANCE MONTHS PENALTY
TAX DUE 05/15/19 8,192, 8,192. 3 123.
PAYMENT 08/15/19 ~-12,487. -4,295. 1

DATE FILED 08/31/19 -4,295.

TOTAL LATE PAYMENT PENALTY 123.

STATEMENT(S) 1, 2, 3, 4



LSU ALUMNI ASSOCIATION

72-6027430

FORM 990-T SCHEDULE K - COMPENSATION OF OFFICERS,
DIRECTORS AND TRUSTEES

STATEMENT 5

NAME

MICHAEL GARNER

AMY T. PARRINO

STEVE HELMKE
CLIFF VANNOY

TOTAL TO FORM 990-T, SCHEDULE K

TITLE PERCENT COMPENSATION

VP/CFO-LSUAA, COOK

HOTEL, ALUMNI

CTR. ,ANDONIE

MUSEUM 6.00% 7,842,

SEN.VP/ALUM.

RELAT.-LSUAA, COOK

HOTEL ,ALUMNI

CTR. ,ANDOINNE

MUSEUM 8.00% 41,918.

Coo 19.00% 29,634.

PRESIDENT/CEO 10.00% 21,856.
101, 250.

STATEMENT(S) 5




