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Departmen  of the Treasu
Intemal Revenue Service

2949305106204

Retur of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made pubh%
> Go to www.irs.qov/Form990 for instructions and the latest information

OMB No 1545-0047

2018

Open to Public
1nspecuon

)

A For the 2018 calendar year, or tax year beglnnlng

JUL 1, 2018

andending JUN 30,

2019

B gg;l?k llfﬂ C Name of organlzatlon D Employer identification number
[ Jomee | NOTRE DAME HEALTH SYSTEM
[ X Jtmee Doing business as 72-0786847
ratin Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
P, | 7887 WALMSLEY AVENUE 504-227-3600
tetengin- City or town, state or province, country, and ZIP or foreign postal code G Gross recelpts $ 50,234,498.
mnded| NEW QRLEANS LA 7£ 125 H(a) Is this a group return
feplica- | £ Name and address of principal officer WAYNE PLAISANCE for subordinates? [Ives No
pendin:
11000 HOWARD AVENUE, 10TH FLOOR ; NEW ORLEAI«S 7| H(b) Are all subordinates lncluded?l___]YeS C] No

ax-exempt status- 501(c){(3) |:] 501(c) {

) (insertno) [ 4947(a)(1) or [

52

7

If *No," attach a list. (see instructions)
H(c) Group exemption number > 0928

04\.1 Website: » WWW . NOTREDAMEHEALTH . ORG
_—" K_Form of organization - Corporation [ J1ust [ ] Association [ Other P

\b

[ L Year of formation” 19 7 5] M State of legal domicile LA

|Part | Summary

o | 1 Brefly describe the organization’s mission or most significant activites: AS A MINISTRY OF THE ARCHDIOCESE
g OF NEW ORLEANS, (CONTINUED ON SCHEDULE_O)
g 2 Checkthisbox P [_Jfthe organization discontinued its operations or |sposehw2@ of its fiet assets.
3 | 3 Number of voting members of the governing body {Part V!, line 1a) O 3 12
g 4 Number of Independent voting members of the governing body (Part VI, lin R4 12
P .;3_ 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a)j <C MAY 020 8 5 1020
< 35| 6 Total number of volunteers (estimate if necessary) - x||6 251
. E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 OGDEN UT 7a 111,540.
o b Net unrelated business taxable income from Form 990-T, line 38 7b 18 ) 842.
> Prior Year Current Year
‘; o | 8 Contrbutions and grants (Part VIi!, line 1h) 603,367. 673,728.
(_j E 9 Program service revenue (Part VI, line 2g) 47,031,282.] 48,841,164.
1 :q;a 10 Investment Income (Part VIil, column (A), lines 3, 4, and 7d) 335,537. 265,072.
= 11 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 470,277. 437,945.
=z 12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 48,440,463.| 50,217,909.
< 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 453,000. 602,377.
O 14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
12 ] 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 28 ’ 050 R 03. 28 7 304 [ 220.
= 'é 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
S 2| b Total fundraising expenses (Part IX, column (D), ine 25) P> 53,656. o -
;:’ W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24e) 20,236,469.| 22,630,253.
= 18 Total expenses. Add ines 13-17 (must equal Part IX, column (A), line 25) 48,739,972.] 51,536,850,
— 19 Revenue less expenses. Subtract line 18 from line 12 -299,509.| -1,318,941,.
D 58 Beginning of Current Year End of Year
35% 20 Total assets (Part X, line 16) 42,215,522.| 41,735,393.
Se|21 Total labilties (Part X, line 26) 3,665,398. 4,402,266,
23 38,550,124.] 37,333,127,

N 22 Net assets or fund balances. Subtract line 21 from line 20
O r—ért {; ISlgnature Block /

<t Under penalties ol peruiy, | declare flat | have examined this return, mcluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

<O true, correct, and complete Declargtion of preparer {other than officer) 1s based on all information of which preparer has any knowledge / /

s } < (- - | s/ 27 /2020

Nsign Signature of officer Date *

d Here WAYNE PLAISANCE, PRESIDENT AND CEO

o Type or print name and title

Print/Type preparer's name Prepar\’s signat Date Check l:] PTIN
paic  (JOHN S. WILES, CPA &\‘E)@K 39y P01222673
Preparer | Frm's name g LAPORTE, APAC - T mseny  72-1088864
Use Only | Firm'’s address p. 111 VETERANS MEMORIAL BLVD., #600
METAIRIE, LA 70005-4958 Phoneno 504—-835-5522

May the RS discuss this return with the preparer shown above? {see Instructions) Yes [:] No
832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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Form 990 (2018) NOTRE DAME HEALTH SYSTEM 72-0786847  Page2
I Part il l Statement of Program Service Accomplishments

*+ Check if Schedule O contains a response or note to any line In this Part llI

1

Briefly describe the organization's mission:

ROOTED IN THE LOVING MINISTRY OF JESUS AS HEALER, WE PROVIDE
COMPASSIONATE CARE BY EMPOWERING, EDUCATING, AND NURTURING THE WHOLE
PERSON. AS AN INTENTIONAIL SPIRITUAL COMMUNITY, WE DEDICATE OURSELVES
TO PERSON- CENTERED HOLISTIC CARE. (CONTINUED ON SCHEDULE O)

Dld the organlzatlon undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ7 [ Jves (XINo
If “Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes In how it conducts, any program services? [:]Yes No

If °Yes," describe these changes on Schedule O.

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

4a

(Code ) )(Expenses$ 24 138 134 Inctuding grants of $ 602 377- ) (Revenue$ 34 229 005 :)
NOTRE DAME HEALTH SYSTEM OPERATES SKILLED NURSING FACILITIES (CHATEAU
DE NOTRE DAME’, WYNHOVEN HEALTH CARE CENTER, AND OUR LADY OF WISDOM
HEALTH CARE CENTER) WITH A TOTAL OF 469 DUALLY CERTIFIED MEDICARE AND
MEDICAID BEDS. THE CHATEAU DE NOTRE DAME FACILITY ("CHATEAU") IS
LICENSED FOR 171 BEDS (13 OF THE 171 BEDS MAKE UP THE MEMORY CARE UNIT.
THE WYNHOVEN HEALTH CARE FACILITY ("WYNHOVEN") IS LICENSED FOR 188 BEDS
AND THE OUR LADY OF WISDOM HEALTH CARE CENTER FACILITY ("WISDOM") IS
LICENSED FOR 138 BEDS. DURING THE YEAR, AN AVERAGE DAILY CENSUS OF

22 .33 SKILLED PATIENTS AT CHATEAU, 11.70 AT WYNHOVEN, AND 7.76 AT
WISDOM RECEIVED PHYSICAL, OCCUPATIONAL, AND SPEECH REHABILITATION
THERAPY AS PRESCRIBED FOR THE INDIVIDUAL PATIENT BY THE ATTENDING
PHYSICIAN. CUSTODIAL CARE AND HOSPICE (CONTINUED ON SCHEDULE Q)

4b

(Code ) (Expenses $ 6 O 8 6 6 O 9 including grants of $ ) (Revenue $ 1 0 2 9 8 5 7 4 o)
NOTRE DAME HOSPICE IS A MINISTRY OF THE ARCHDIOCESE OF NEW ORLEANS AND
IS LICENSED TO PROVIDE HOSPICE SERVICES IN THREE DEFINED SERVICE AREAS:
THE GREATER NEW ORLEANS AREA, THE MISSISSIPPI GULF COAST, AND GREATER
BATON ROUGE. NOTRE DAME HOSPICE STRIVES  TO PROVIDE QUALITY,
COMPASSIONATE HEALTH CARE AND SUPPORT SERVICES IN A CHRISTIAN
ENVIRONMENT, RESPECTING THE UNIQUENESS OF EACH PERSON, PROMOTING AND
ENHANCING THE QUALITY OF LIFE, AND PRESERVING DIGNITY IN LIFE, ILLNESS
AND DEATH. THE AVERAGE DAILY CENSUS FOR EACH OF THE SERVICE AREAS WAS:
129.33 FOR NOTRE DAME HOSPICE (GREATER NEW ORLEANS AREA), 38.77 FOR
NOTRE DAME HOSPICE OF MISSISSIPPI, AND 27.74 FOR NOTRE DAME HOSPICE OF
GREATER BATON ROUGE. WE BELIEVE IN THE SACREDNESS OF LIFE FROM
CONCEPTION TO NATURAL DEATH, AND WE DEVOTE OURSELVES (CONT'D ON SCH. O)

4c

(Code ) (Expenses $ 1 7 8 84 [ 8 1 4 * including grants of $ ) (Revenue $ 4 7 275 7 9 O 7. )
NOTRE DAME HEALTH SYSTEM OPERATES ASSISTED LIVING APARTMENTS. THE
COMPLEX CONSISTS OF 100 APARTMENTS WHICH ARE RENTED UNDER PRIVATE PAY
LEASE AGREEMENTS. THE AVERAGE DAILY CENSUS WAS 94.50 RESIDENTS FOR THE
YEAR. THE APARTMENTS ARE SEPARATE FROM THE NURSING HOME BUT SHARE THE
SAME CAMPUS. RESIDENTS ARE ABLE TO SELECT ASSISTED LIVING SERVICES AT
VARYING LEVELS WHICH INCLUDE DINING, HOUSEKEEPING, BASIC MEDICATION
PASS, AND PERSONAL CARE SERVICES. RESIDENTS ARE ALSO ABLE TO UTILIZE
THE PHYSICAL, OCCUPATIONAL, AND SPEECH REHABILITATIVE THERAPIES THAT
ARE OFFERED AT THE SKILLED NURSING FACILITY IF SUCH SERVICES ARE
PRESCRIBED FOR RESIDENTS BY THEIR PERSONAL PHYSICIANS. AS WITH THE
NURSING HOME PATIENTS, THE APARTMENT RESIDENTS ARE ENCOURAGED TO
PARTICIPATE IN THE MANY INDIVIDUAL AND GROUP (CONT'D ON SCH. O)

4d

Other program services (Describe in Schedule O.)

(Expenses $ 2 6 7 2 O 3 ® including grants of $ ) (Revenue $ 3 7 [4 6 7 8 )
4e_Total program service expenses P 32,135,760.
Form 990 (2018)
832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
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A DIIRD.

Form 990 (2018) NOTRE DAME HEALTH SYSTEM 72-0786847  Ppage3
LPart V] Checklist of Required Schedules
¢ Yes No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A 1.1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or Indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedyle C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election In effect
during the tax year? If "Yes, " complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Part Il 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 iInvestment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part | 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 Il 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? /f “Yes," complete
Schedule D, Part il 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 listed In Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?

If "Yes," complete Schedule D, Part IV 9 | X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasli-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 |f the organization’s answer to any of the following questions is "Yes,* then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, iine 10? If "Yes, " complete Schedule D,
Part Vi Ma] X
b Did the organization report an amount for iInvestments - other securltles In Part X, ine 12 that 1s 5% or more of its total
assets reported In Part X, line 167 /f "Yes," complete Schedule D, Part Vil 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 167 If "Yes, " complete Schedule D, Part Vill 11¢ X
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d] X
e Did the organization report an amount for other liabllities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax posittons under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and X 12a X
b Was the organization included In consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X| and Xll is optional 12b] X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? If “Yes," complete Schedule F, Parts | and 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? If "Yes," complete Schedule F, Parts Il and 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? /f "Yes, " complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

colymn {A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines

1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part ViIl, ine 9a? If “Yes, "

complete Schedule G, Part lli 19 X
20a Did the organization operate one or more hospital 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), line 17 If "Yes," complete Schedule |, Partsland Il .. ..\, 21 X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018l) NOTRE DAME HEALTH SYSTEM 72-0786847 paged
[Pal’t lV! Checkllst of Reqmred Schedules (conunued)
' Yes | No
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 |, Parts | and Il 22 .X
23 Did the organization answer “Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 [ X
24a Did the organization have a tax-exempt bond Issue with an outstanding prlnc1pal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a 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? 24c
d Did the organization act as an “on behalf of” i1ssuer for bonds outstanding at any time durning the year? 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? /f "Yes," complete
Schedule L, Part | 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? /f "Yes, "
complete Schedule L, Part Il 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? /f "Yes," complete Schedule L, Part I/l 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢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? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, line 1 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)? /f "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, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal Income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
| Parl: V| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V :]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable 1a 189
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c | X
832004 12-31-18 ) Form 990 (2018)
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Form 990 (2018) NOTRE DAME HEALTH SYSTEM 72-0786847  Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued) i b
— v ¢ 4 - a — - : - vee T e
2a 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 1020
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? oo | X
Note. if the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a_| X
b If “Yes," has 1t filed a Form 990-T for this year? If "No" to ine 3b, provide an explanation in Schedule O 3b | X
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authonty over, a
financial account In a foreign coyntry (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c '
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? Ba TX
b If °Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
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 required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?' 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _]_g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
Sponsoring organization have excess business holdings at any time during the year? 8 '
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Viil, ine 12 10a
b Gross recelpts, included on Form 990, Part VIil, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: o
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
. amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lteu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers. l
a |s the organization licensed to Issue qualified health plans in more than one state? 13a
Note. See the Instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization Is licensed to issue qualified health plans 13b.
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneratton or
excess parachute payment(s) during the year? 15 X
If “Yes," see instructions and file Form 4720, Schedule N. ’
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes,” complete Form 4720, Schedule O. v
’ Form 990 (2018)
832005 12-31-18
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Form 990 (2018) NOTRE DAME HEALTH SYSTEM 72-0786847  page6

! Part \{_leGovernance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

. to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Check If Schedule O contains a response or note to any line In this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 12
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authonity to an executive committee or similar committee, explain in Scheduls O
b Enter the number of voting members included In line 1a, above, who are independent 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 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? 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? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 76 | X
8 Did the organization contemporaneously document the mestings held or written actions undertaken during the year by the following
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed In Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, ' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b {f “Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates,
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," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
In Schedule O how this was done 12¢| X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 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 in a joint venture or similar arrangement with a
taxable entity during the year? . 16a X
b If “Yes, did the organization follow a wnitten policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed P NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable

19

20

for public inspection. Indicate how you made these available. Check all that apply.

[:] Own website [:] Another's website Upon request [:] Other (explain in Schedule O)
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 telephone number of the person who possesses the organization's books and records P

NOTRE DAME HEALTH SYSTEM - 504-227-3600
1000 HOWARD AVENUE, 10TH FLOOB,'NEW ORLEANS, LA 70113

832005 12-31-18 Form 990 (2018)
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Form 990 (2018) NOTRE DAME HEALTH SYSTEM 72-0786847 Page?
|Pai‘t Vll] Cgmpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
' Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line In this Part Vil [:]
Section A. Offlcers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) If no compensation was paid.

® List all of the organization's current key employees, If any. See instructions for definition of *key employee.”

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

® List all of the organization’s former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organization and any related organizations.

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

List persons In the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

l:] Check_ this box If neither the organization nor any related orgaglzatlon compensated any current officer, director, or trustee

(A) 8) (C) (D) (E) (F)
Name and Title Average | oo cfegf'rtr"gg than one Reportable Reportable Estimated
hours per | box, untess person Is both an compensation compensation amount of
week ‘:m“" and a director/trustee) from from related other
(st any § the organizations compensation
hours for | 'S B organization (W-2/1089-MISC) from the
related B E g (W-2/1099-MISC) organization
organizations| £ | 3 g5 and related
below E 8 g ygg 5 organizations
me) |8 |8 |83 (585
(1) DR, JACK ANDONIE 1.00
CHAIR OF THE BOARD 2.00(X X 0. 0. 0.
(2) DR. SUSAN NELSON 1.00
SECRETARY/TREASURER X X 0. 0. 0.
(3) SISTER ANN LACOUR, M.S.C 1.00
VICE CHAIR OF THE BOARD X X 0. 0. 0.
(4) JOHN J. CALAMIA 1.00
DIRECTOR X 0. 0. 0.
(5) JOHN ECKHOLDT 1.00
DIRECTOR 7/1/18-12/20/18 X 0. 0. 0.
(6) WILLIAM FINEGAN 1.00
DIRECTOR X 0. 0. 0.
(7) BARBARA FLEISCHER 1.00 )
DIRECTOR X 0. 0. 0.
(8) RATHLEEN R. HEBERT 1.00
DIRECTOR 40.00 | X 0. 0. 0.
(3) DR. KATHLEEN KENNEDY 1.00
DIRECTOR X 0. 0. 0.
(10) TERRI NORTH 1.00
DIRECTOR X 0. 0. 0.
(11) CLAYTUS PLAISANCE III 1.00
DIRECTOR 7/1/18-8/20/18 X 0. 0. 0.
(12) PAUL QUEYROUZE 1.00
DIRECTOR X 0. 0. 0.
(13) STANTON SALATHE 1.00
DIRECTOR X 0. 0. 0.
(14) WAYNE PLAISANCE 40.00
CEO AND PRESIDENT X 260,085. 0. 17,181.
(15) HENRY CUROLE 40.00
CFO X X 135,150. 0.] 10,962.
(16) DENISE DAVIS 40.00
DIRECTOR OF NURSING X 106,283. 0. 8,337.
(17) JENNIFER WINTERS 40.00
VP OF FINANCE AND COMPLIANCE X 104,506. 0., 17,808.
832007 12-31-18 . Form 990 (2018)
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Rmn%OQméL NOTRE DAME HEALTH SYSTEM 72-0786847 Page 8
[P_art VR} Section A Officers, Di‘rec‘torsLTr‘ustees, Kgy Employees, a_m;l Highest Compensated Employees (continued)
) (A} 8) (C) (o) (E) P
Name and title Average (do not cfe‘c’f',ﬂgg than one Reportable Reportable Estimated
hours per | hox, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any ’E the organizations compensation
hoursfor |5 B organization {(W-2/1099-MISC) from the
related E g 2 (W-2/1099-MISC) organization
organizations B g g and related
below g £ % B ﬁg B organizations
line) 2B (5|5 882
{18) YVONNIE OAKLEY 40.00
NURSE PRACTITIONER X 105,292. 0. 9,310.
1b Sub-total > 711,316. 0.] 63,598.
¢ Total from continuation sheets to Part VII, Section A | 2 0. 0. 0.
d_Total (add lines 1b and 1c) » 711, 316. 0.] 63,598.
2 Total number of lnc;IVIduaIs (including but not limited to those listed above) who received more than $100,000 of reportable '
c'ompe‘nsat|on from the organization B> 5
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedyle J for such individual 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schecule J for such person 5 X

Section B. Independent Contractors

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

(A

Name and business address

8)

Description of services

€

Compensation

TRITON HEALTHCARE, INC., 8128 FLORIDA THERAPY SERVICES
BLVD., DENHAM SPRINGS, LA 70726 CONTRACTOR / (PHYSIC| 1,908,673.
THE BROADWAY ELDER LIVING AND REHAB. HOSPICE RESIDENT
7534 HWY 1, LOCKPORT, LA 70374 ROOM CHARGES 337,800.
WOODLAND VILLAGE NURSING CENTER DAILY ROOM & BORAD
5427 GEX ROAD, DIAMONDHEAD, MS 39525 RATE, MONTHLY RESOUR 308,407.
SENTRY CARE, INC. ) REHABILITATIVE CARE
725 DUNBAR AVE, BAY ST. LOUIS, MS 39520 SERVICES 249,680.
D.L. DAIGLE & CO., LLC, 2233 PIEDMONT FACILITY REPAIRS
STREET, SUITE B, KENNER, LA 70062 (LABOR, MATERIALS, E 164,208.
2 Total number of Independent contractoré (including but nét imited to those listed above) who received more than
$100,000 of compensation from the organization P> 10
Form 990 (2018)
832008 12-31-18
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Form 990 (2018)

NOTRE DAME HEALTH SYSTEM

72-0786847 Page9

[Part Vil ],

Statement of Revenue

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

|

(A (8) (€ D)
Total revenue Related or Unrelated R?ygg\“& ;{ﬁ:gg?d
exempt function business sections
revenue revenue 512 -514
%g 14 Fodoratod owrmpuigns . ... 1a l ) e
SE b Memberchip dues " o 1P )
A ¢ Fundraising avents . . 1c .
E5| o Related crganzations o 205 966, it
g’,‘% e Gowvarnmant grants (conmbutlons) 1@ 18 B0, A
‘;2‘ E t Al otnergontrlbutloqs.alns.grants.ana ;
.gg 3hvilar anioynts aot ingludud abigwe |, |1 J88 9424 ! " '] , . - '_[
‘5'2 g Noncash conliibutlong Inclugey) In lines 1a-11 $ b RO S e i
Qm h_Tolal. Adq s 1u-1( » 673 728} IV W Lt g,
’ v Bugines: Cudy u!u’zn'!’!'?:':':'!':':!’5':"'|'!'e'a':'!':"'!'!"5':'5"' b ','l'r"""'l"1'1""’1"'-1'!"'-'n'l"'l"""1"'|"-" ""','f"‘ ’g”l'f':'-' i “":,':'z’;';” ".""-"":""""'1"'*" o ':"-'l'z"l'l'-'l""'l
3 2a MEDICARE/MEDICAID PAYMENTS 623000 25 430,467, 25,430,467,
Sg b HOSPICE 623000 10,298 574. 10,298 ,574.
"’g c NURSING HOME- PRIVATE PAY/OTHER 623000 8 798 538, 8,798,538,
gé d ASSISTED LIVING 623000 4,275,907, 4,275,907,
g e HOME CVM}E, 623000 37,678, 37,678,
a f All other program service revenue
g_Tolal. Add inus 2a-21 » 48 841 164.f 1 - < i 1o o
3 Inv,estment income (Including dividends, interest, and
other similar amounts) » 281,543, 281,543,
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties > | 1,736, ‘
(nonl | @) Personal | oo g e d o
8 a Gross rents 27,376, . -i , " .
b Less: rental axpenses ........, 0 i . . i
e Rental Income or (loss) | 27,376 TP TN VT OO PRIt TP MO
d Net rental Income or (loss) » 27,376, 27,376,
T a Gross amount from salos of (1) Securitios (n) Other Loftad e e R
a'ssets other than Inventory o 118,
b Less: cost or other basis
and sales expenses L 16,589, 0. 1.
¢ Gain or (losn) -16 589, L8 s bl alill
d Net gain or (IoSs) > - ......_.41...6....‘.‘..'{.%..'.
8 8 a Gross Income from fundraising events (nct .mﬂ"p i
§|  wumgs . of s
é: anntributions reported on lina 1r‘). 8o 4'4 | 3
¥ S Y AR
5 b Logs. diroct oxponsos | b N 'unut:!\ B
Net income or (loss) from fundralsmg events >
‘9 a Gross Income from gaming activittes See i w 1
Pait IV.ne19 . . ... .. . ., a _ ; -
b Less drectexpenses ... b i
Net income or (loss) from gaming actlvmes »
" 110 a fGross sales of Inventory, less returns ; o
and allowanres ,,,, | A | <
b Less: cost of goods sold bl Pt e g s ey
c_Net income or (loss) from sales of inventory | _
) Miscellanasus NEveiues Business Godell . 3 i RiY b
11 a MISCELLANEOUS INCOME 900099 292 571, 292 571,
b SEASIDE BEHAVIOR MEALS 990009 111,540, 111,540,
¢ NONRECURRING INSURANCE PROCEEDS 900099 4. 722, 4,722,
d All other revenue
e Total. Aad lines {1a-11d > 208 833.] ¢ ! . L ‘
12 Total revenue. See Instructions > 50,217,909, 49,138 457. 111,540, 294 184,
832009 12-31-18 ' Form 990 (2018)
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NOTRE DAME HEALTH SYSTEM

Form 990 2018) 72-0786847 Page 10
[Part iX | Statement of Functional Expenses :

Section 501(c)(3) and 501(c)(4) organlzatlons must complete all columns All other organ/zatlons muyst complete column (A).

Check if Schedule 6] contalns a response or note to any line in thls Part IX e ) |:]
Do not include amounts reported on Ilnes 6b,
75, 8b, 9, and 10b ngan?ﬂ/ Total expenses P anses | oeneras ooenass Forsonse
1 Grants and other assistance to domestic organizations -
and domestic governments See Part IV, ling 21 602,377. 602,377.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
Individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 774,914. 556,090. 217,355. 1,469.
6 Coumpensation not included above, to disqualitied ‘
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salaries and wages 22,746,944.| 16,260,732.] 6,441,025. 45,187.
8 Penston plan accruals and contnbutions (include T
section 401(k) and 403(b) employer contributions) 1,017,956. 734,891. 283,065,
9 Other employee benefits 2,052,681.] 1,536,450. 514,426. 1,805.
10  Payroll taxes 1,711,725, 1,235,974, 472,655, 3,096.
11 Fees for services (non-employees):

a Management .

b Legal 78,770. 78,770.

¢ Accounting 98,135, 98,135.

d Lobbying

e Professional fundraising services See Part IV, ling 17

f Investment management fees

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

.~column (A) amount, hist line 11g expenses on Sch 0) 3,433,965.] 2,219,334. 1,'213,505. 1,126.
12 Advertising and promotion 574,380. 574,380.
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 4,335,079- 4,870. 4,330,209-
17 Travel 611,152- 497,585. 113,567-
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 62,495. 62,495.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,790,933. 1,790,933.
23 . Insurance 1,187,010. 1,1187,010.
24 Otherexpenses Itemize expenses not coverad

above (List miscellaneous expenses In ling 24e If line

24¢ amount exceeds 10% of line 25, column (A)

amount, list ine 24e expenses on Schedule 0 )

a MEDICAL COSTS 4,329,641.] 4,329,641.

b SUPPLIES 2,008,353.] 1,791,939. 215,516. 898.

¢ FOOD COSTS 1,869,733.] 1,869,733. S '

d MAINTENANCE AND REPAIRS '684,493. "132,215. 552,278.

e All other expenses 1,566,114. 363,929.] 1,202,110. 75.
25 Total functional expenses. Add lines 1 through24e | 51,536,850.( 32,135,760./ 19,347,434. 53,656.
26 Joint costs. Compfete this hine only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here P> E] it following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018)

72-0786847

Page 11

NOTRE DAME HEALTH SYSTEM

| Part X TBalance Sheet

Check if Schedule ¢ contains a response or note to any line In this Part X

i ]

] v ‘

(A) (8)
Beginning of year End of year
1 Cash - non-nterest-bearing 3,993,096.| 1 1,166, 264 .
2 Savings and temporary cash investments ‘ 2 ’ '
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 5,538,097.| a 6,927,226.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part !i of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see lnstr) Complete Part Il of Sch L. 1 6
@ | 7 Notes and loans receivable, net 25,063, 7 26,608.
< 8 Inventories for sale or use 182,826.| 8 187,689.
9 Prepaid expenses and deferred charges 518,675.] o 862,838.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a 30 r 647 7 296.
b Less: accumulated depreciation 10| 10, 3915984.' 20,336,266./10¢c| 20,255,312.
11 Investments - publicly traded securities ' ' "8,028,035.] 11 "8,714,247.
12  Investments - other securities. See Part IV, line 11 45,815.| 12 45,815.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 3,547,649.] 15 3,549,394,
—je Total assets. Add lines 1 through 15 (must equal line 34) 4‘2 ,215,522.] 16 41, 735 ;393.
17 Accounts payable and accrued expenses * 3,557,464.| 17 4,309, 6' 13.
18 Grants payable ) 18 '
19 Deferred revenue 4,563.] 19 4,563.
20 Tax-exempt bond liabilities 20 '
21 Escrow or custodial account hiability. Complete Part |V of Schedule D 69,445.| 21 74,702.
¥ |22 Loansand other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
X Complete Part Il of Schedule L 22
~ |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Qther labilities (including federal Income tax, payables to related third
parties, and other hiabilities not included on lines 17-24). Complete Part X of
Schedule D 33,926.| 25 13,388.
26__Total liabilities. Add lings 17 through 25 3,665,398.| 28 4,402,2 6§ .
Orgamzatlons that follow SFAS 117 (ASC 958), check here » [X] and '
2 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 38,550,124.| 27 37,333,127.
g 28 Temporarlly restricted net assets 28
° 29 Permanently restricted net assets 29
LE Organizations that do not follow SFAS 117 (ASC 9858), check here > D
6 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 PaidIn or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated incoms, or other funds 32
Z |33 Total net assets or fynd balances 38,550,124.| a3 37,333,127.
_._1384 Total liabilties and net assets/fund balances 42,215,5 2 2. 34 41,7 3 5,393.
‘ ' ' Form 990 (2018)
832011 12-31-18
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Form 990 (2018) NOTRE DAME HEALTH SYSTEM _ 72-0786847 Ppage12
I Pgm’ X} Reconciliation of Net Assets ) T )
(,Jhecy if Schedule O contains a response or note to any line in ghls Part XI r _ [::]
1 Total revenue (must equal Part Vi, column (A), line 12) 1 50 ’ 217,909.
2 Total expenses {must equal Part IX, column (A), ine 25) 2: 51 ! 5 376 . 85r0 .
3 Revenue less expenses. Subtract line 2 from line 1 3 -1,318,94 l .
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column™(A)) 4 38 /95 0 4 124.
5 Net unrealized gains (losses) on Investments 5 1 0 1, ?4 4 .
6 Donated services and use of facilities )
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain iIn Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
e COlUmN (B)) \ 10 37,333,127,
| Part Xl Financial Statements and Reporting
i 'Chegk ‘lf Schgd_gle Q contains a response or note tp any une In th|§ Pgm )fll m

’ : ) Yes | No

1 Accounting method used to prepare the Form 990: [:] Cash Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked *Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
| If “Yes," check a box below to Indicate whether the financial statements for the year were compilled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basls D Consolidated baslis D Both consolidated and separate basis
| b Were the organization’s financial statements audited by an independent accountant? 2| X
| 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:
D Separate basis Consolidated basis D 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 financtal statements and selection of an Independent accountant? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule Q.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? 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
) n ' Form 990 (2018)

832012 12-31-18
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SCHEDULE A OMB No 1545-0047

(Form 990 or.990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2 01 8
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Pyblic
Intemnal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. faspection
Name of the organization ” ’ Employer identification number

NOTRE DAME HEALTH SYSTEM 72-0786847
{Part | | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a prlvaté foundation because It is: (For lines 1 through 12, check only one box.)

1

2 []
3 (]
4

(4]

00 00 O

=

10

11
12

U

A school described In section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ2).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1}{A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

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

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

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

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

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check the box In

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

[:] A church, convention of churches, or assoclation of churches described in section 170{b)(1}(A)(i). D

[:] 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.

c C] Type 1ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated In connection with Its supported organization(s)

that Is not functionally Integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

e [:] Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type |l, Type IlI

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations I I
g Provide the following Information about the supported organization(s).
(i) Name of supported () EIN (in) Type of organization I(M s the organizafion {(v) Amount of monetary (v1) Amount of other
n your governing document?
organization (described on lnes 1-10 No support (see instructions) | support (see instructions)

above (see nstructions)) Yes

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. 832021 10-11-18 Schedule A (Form 990 or 890-EZ) 2018

13

11470506 755639 02934 2018.05080 NOTRE DAME HEALTH SYSTEM 02934 2



Schedule A (Form 990 or 990-E7) 2018 NOTRE DAME HEALTH SYSTEM 72-0786847 page2
| Part it | Support Schedule for Organizations Described in Sections 170(b){1){A)iv) and 170({b)(1)(A){vi)
' (Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Ili. If the orgahization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support /
Calend'ar year (or fiscal ye'ar beglnnlﬁg in) > 1(a) 2014 (b) 2015 {c) 2016 {d) 2017 (e) 2018/ {f) Total
1 Gifts, grants, contributions, and T " )
membership fees received. (Do not
include any "unusual grants.") /
2 Tax revenues levied for the organ-
ization’s benefit and either paid to /
or expended on its behalf /
3 The value of services or facilities 8
furnished by a governmental unit to /
the organization without charge
4 Total. Add Iines 1 through 3 /
5 The portion of total contributions f
by each person (other than a ’
governmental unit or publicly /
supported organization) Included
on line 1 that exceeds 2% of the /"
amount shown on line 11, ‘
column {f) /
6 Public support. Subtract iine 5 from line 4 z
Section B. Total Support /
.Galendar year (or fiscal year beginning in) P> (a) 2014 {b) 2015 (9)'72016 {d} 2017 {e) 2018 {f) Total
‘7T Amounts from line 4
;8 Gross income from Interest, /
dividends, payments received on
securities loans, rents, royalties, /
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
11 Total support. Add hnes 7 through 10
12 Gross recelpts from related activities, etc. (see instrdctions) 12 I
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
14 ;Gbllc supbon p'ercentage for 2018 (line 6/column (f) divided by line 11, column (f)) 14 %
15 Public suppont percentage from 2017 Sghedule A, Part i, ine 14 15 %
16a 33 1/3% support test - 2018. If the offanization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifigg as a publicly supported organization > D
b 33 1/3% support test - 2017. If he organization did not check a box on line 13 or 16a, and line 15 i1s 33 1/3% or more, check this box
and stop here. The organlza}o qualifies as a publicly supported organization > l:]

17a 10% -facts-and-circumst} ces test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meéts the "facts-and-circumstances’ test, check this box and stop here. Explain In Part V| how the organization
meets the ‘facts-and-cifcumstances’ test. The organization qualifies as a publicly supported organization > [::]
b 10% -facts-and-ciréumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the/péanlzatlon 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 a publicly supported organization | 4 D
18 _Private founidation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions >{ 1
/I ) Schedule A (Form 990 or 990-EZ) 2018
f”
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Schedule A.(Forlnvr 990 or 990-£2) 2018 NOTRE DAME HEALTH SYSTEM 72-0786847 Page3
] Eart {1} ] Support Schedule for Organizations Described in Section 509(a)(2) ’ -

(Complete only if you checked the box on line 10 of Part | or If the organization failed to qualify under Part IL. If the organization fails to

qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calenhar year {or fiscal year beginning in) P> (a) 2014 {b) 2015 (c) 2016 (d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.") 802,756./ 513,881.| 260,787.| 603,367.| 673,728.] 2854519,

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the

organization’s tax-exempt purpose [33100657.133506593./40698344.47031282.48841164.203178040

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization withouyt charge

6 Total. Add Iines 1 through 5 33903413./34020474./40959131./47634649.149514892.206032559
7a Amounts included on lines 1, 2, and
3 recelved from disqualified persons 0.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 0 .

0

¢ Add lines 7aand 7b

8 F'Ul:‘!lic S}Jppﬁil- jSupwactiing /¢ rom ing b}
Section B. Total Support

e o e cod ot .:2 0 6 O 32 b

c:
v

Calenﬁaryear (or fiscal year beginning n) {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
9 Amounts from line 6 33903413.|134020474./40959131.47634649.(49514892 .206032559

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 63,808. 91,243. 255,112. 346,717. 310,655. 1067535.

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

¢ Add lines 10a and 10b 63,808.] 91,243.| 255,112.| 346,717.] 310,655.] 1067535.

11 Net income from unrelated business
activities not Included In line 10b,
whether or not the business Is

regularly carried on 64,350. 133,530.} 111,540.| 309,420,
12 Ot?er lr}comeﬁ Do r|10t |fncludelgain
s fromt ale Ita
bt wiveb i 222,420.0 160,369.) 216,494.] 305,745.| 297,293.] 1202321.

13 Total suppont. (add lines 9, 10c, 11, and 12) [34189641.134272086.41495087.148420641.50234380.208611835

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

check this box and stop here » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 98.76 %
18 Public support percentage from 2017 Schedule A, Part Ill, line 15 16 98.87 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) 17 .51 %
18 Investment Income percentage from 2017 Schedule A, Part {ll, line 17 18 .42 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and hine 17 Is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
832023 10-11-18 Schedule A (Form 990 or 980-EZ) 2018
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dewammn%OmgweazmaNOTRE DAME HEALTH SYSTEM 72—0786847 Page 4

[ Pari J Supportlng Organlzatlons
(Complete only If you checked a box In line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part {, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D and complete Part V.)

Sectlon A. AII Supportlng Organlzatlons

Yes | No

1 Are all of the organization’s supported organizations listed by name In the organization’s governing
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If histonic and continuing relationship, explain. 1

2 D the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7? If "Yes," explain in Part VI how the organization determined that the supported
organization was descnbed In section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
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*)? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control 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
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS dstermination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(1) the authonty under the organization’s organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Typel or Type |l only. Was any added or substituted supported organization part of a class already
designated In the organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether In the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) Individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined In section 49486 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined In line 9a) hold a controlling Interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detall in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership Interest in, or derive any personal benefit
from, assets In which the supporting organization also had an interest? /f “Yes," provide detall in Part VI. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type | supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holq/ngs.) 10b
832024 10-11-18 Schedule A (Form 980 or 990-EZ) 2018
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Schedule A (Form 990 or 990-62) 2018 NOTRE DAME HEALTH SYSTEM 72-0786847 pages
l. Part Wt Supporting Organi_zations (continued) i

Yes | No

11 Has the organization accepted a gift or contnibution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11'a‘1
b A family member of a person described in (a) above? 11b
c A35% qontrglleq entity of a person described In (a) or (b) above?/f "Yes" to a, b, or c, provide detail in Part VI, '11c
Section B. Type | Supporting Organizations - ' ' '

Yes No'

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trystees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers dunng the tax year. 1

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 carned out the purposes of the supported organization(s) that operated,
su_perwseg, or cont[ol{ed t_he supporting organization. 2

Section C. Tybe_ i! Supporting Organizations

Yes | No

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

Section D. All Type Il Supporting Organizations

Yes N6

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, () a wrnitten notice describing the type and amount of support provided during the prior tax
year, () a copy of the Form 990 that was most recently filed as of the date of notification, and (1)) coples of the
organization's governing documents In effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or {ll) serving on the governing body of a sypported organization? If "No," explain in Part VI how
the organization maintained 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
Income or assets at all times during the tax year? If "Yes," descnbe in Part VI the role the organization’s
supported organl'za_thns 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 yealsee instructions).
a [:] The organization satisfied the Activities Test. Complete line 2 below.
b Ej The organization Is the parent of each of its supported organizations. Complete line 3 below.
c |:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described In (a) constitute activities that, but for the organization's involvermnent, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

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
oj Its supported organizations? If "Yes," descnbe in Part VI the role played by the organization in this reqard 3b
832025 10-11-18 ’ ’ Schedule A (Form 990 or 990-EZ) 2018
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72-0786847 Ppages

Schedu\l(’a A (Form 990 or 990-E7) 2018 NOTRE DAME HEALTH SYSTEM

art Type i Non Functionally Integrated 509(a)(3) Supportlng rganizations

1 D Check here if the organization satisfied the Integral Part Test as a qualfying trust on Nov. 20, 1970 {explain in Part VI.) See instructions. Al

Y

Section A - Adjusted Net Income

other Type il non- fu_nctlonally Integrated supportlng organlzatl_ons must complete Sections A through E.

(A) Prior Year

(B) Current Year
(optional)

Net short- term capital gain

Recoverles of prlor year dlstrlbutlons

Other gross lncome (see |nstruct|ons)

Add lines 1 through 3

,DepreCIatlon and depletlon

Q{1 N = -

G [Cn (& [WIN |-

Portion of operating expenses paid or Incurred for production or
collection of gross Income or for management, conservation, or
maintenance of property held for production of income (see Instructions)

7__ Other expenses {(see Instructions)

(- LT}

8 Aojusted Net iIncome (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(8) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securltles

1a

Average monthly cash balances

1b

Falr market value of other non- exempt use assets

1¢

Total (add Iln_es 1a, 1b and 1c)

1d

o la |0 {o (e

Discount claimed for blockage or other
factors (explain In detail In Part VI)

2 Acqwsmon lndebtedness appllcable to non- exempl-use assets

'Subtract line 2 from line 1@

@

(4]

F -

see Instructions)

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

Net value of non- exempt use assets (subtract line 4 from line 3)

Multlply Ilne 5 by 035

5

6

7 - Recovenes of prior-year dlstnbutlons

8 -« Mlmmum Asset Amount {add line 7 to line 6)

D |N O &

Section C - Distributable Amount

Current Year

Adjusted net Income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimym asset amount for prior year (from Section B, line 8, Column A)
Enter greater of llne 2orlne3

Income tax |mposed In_prior year

e o o]

D td A (N |=

Distributable Amount Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see Instructions)

6

-~

|n§truct|ons).

Check here If the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

832026 10-11-18
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Schedule A (Form 990 or 990-E2) 2018 NOTRE DAME HEALTH SYSTEM 72-0786847 pager

LEart‘V i Type [} Non Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Sectron D - Drstrrbutrons Current Year

1 Amounts pard to supported organizations to accompllsh exempt purposes

2 Amounts paid to perTorm activity that directly furthers exempt purposes of supported
organlzatlons In excess of iIncome from acthlty

Admlnlstratlve expenses pald to accompllsh exempt purposes of supported organrzatlons

Amounts pard to acqurre exempt use assets

Other dlstnbutrons (describe In Part V). See |nstruct|ons

Total annual drstrrbutrons Add lines 1 through 6

3
4
Ei 'Quallfled set asrde amounts {prior IRS approval reqUIredL
6
7
8

Drstnbutrons to attentrve supported organrzatrons to which the organization is responsive
(provide detalls In Part VI). See lnstructlons

9 Dlstrlbutable amount for 2018 from Section C line 6

10 Lrne 8 amount dlvrded by lrne 9 amount

i) (ii) (iii)
Section E - Distribution All i I E Distributio Underdistributions Distributable
ction istribution Allocations (see instructions) xcess Distri ns Pre.2018 Amount for 2018

1 Drstrrbutable amount for 201 8 from Section C, line 6

2 Underdlstrlbutlons if any, for years prior to 2018 (reason-

able cause required- explain In Part VI). See Instructions.
3 Excess drstrrbutlon‘s carryover, if any, t0 2018

From 2013

From1201 4

From 201 6

From 201 7

a
b
c From 2015
d
e
f

Total of lines 3a through e

g' Applied to underdistributions of prior years
h Applied to 2018 distributable amount

i Qarryover from 2013 not applied (see instructions)

j__Remainder. Subtract lines 3g, 3h, and 3i from 3_f.

4 Distnbutions for 2018 from Section D,
line 7: $

a _Applred to underdistributions of prior years

b Applied to 2018 distributable amount

c Remarnder.ﬁSubtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

68 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain In
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

® {ja |0 jo e

Excess from 2018

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 NOTRE DAME HEALTH SYSTEM

72-0786847 pac

g T Cal Y
[ Part Vi I Supplemental Information. Provide the explanations required by Part Il, line 10; Pant Ii, line 17a or 17b; Part Ill, line 12;
) ' Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 11a, 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 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See lnstructlons;)

SCHEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

2014 AMOUNT: §  222,420.
2015 AMOUNT: $ 160,369,
2016 AMOUNT: $ 201,633,
2017 AMOUNT: $  286,785.
2018 AMOUNT: $  292,571.

N'ONRECURRING INSURANCE PROCEEDS
2016 AMOUNT: §  14,861.

,2017 AMOUNT: §  18,960.

2018 AMOUNT: §  4,722.

832028 10-11-18
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' . . OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements = g
(Form 990) P Complete if the organization answered "Yes" on Form 990, 2 01 8

) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. .
Department of the Treasury > Attach to Form 990. Open 1o Public
Intemal Revenue Service ] P Go to www.irs.gov/Form890 for instructions and the latest information. ingpection
Name of the organization Employer identification number

NOTRE DAME HEALTH SYSTEM 72-0786847

_Part [ | Organizations Maintaining Donor Advised Funds or Qther Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 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 legal control? l:] Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
mpermissible private benefit? D Yes |:] No
[Part i | 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) E] Preservation of a historically important land area
Protection of natural habitat E] Preservation of a certified historic structure
D Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements Included In (c) acquired after 7/25/06, and not on a historic structure
listed In the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P
4 Number of states where property subject to conservation easement Is located »
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [:] Yes D No
8 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)()
and section 170(h)(4)(B)(1)? Clves [CNo

9 In Part Xlll, 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.
Part E_Ej Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items.

b !f the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasyres, 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 Vill, line 1 > $
(i) Assets included in Form 990, Part X > 3

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

a Revenue Iincluded on Form 990, Part Vill, ine 1 > 3
b_Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018

NOTRE DAME HEALTH SYSTEM

72-0786847 Ppage2

[_Part !}! ] Ovrg'anizationys 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
b D Scholarly research
c [:] Preservation for future generations

d [JLoanor exchange programs

e D Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be malntalned as pan of the organization's collecﬂon"

[:] Yes I:] No

-
Escrow and Custodial Arrangements Complete If the organization answered "Yes® on Form 990, Part IV, line 9, or
repor‘led an amount on Form 990 Part X, line 21.

1a lIsthe organlzatlon an agent, trustee, custodlan or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If “Yes," explain the arrangement in Part Xlll and complete the following table:

Beginning balance
Additions during the year
Distributions during the year
Ending balance

-~ 0o a oo

2a Did the organization Include an amount on Form 990, Part X, line 21, for escrow or custodial account hability?

D Yes No
Amount
1c
1d
1'e
1f
Yes C] No

b _If "Yes, explaln the arrangement in Part XlIl. Check here If the explanation has been provided on Part Xl
lPart_V Endowment Funds Complete If the organization answered “Yes' on Form 990, Part IV, line 10.

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

g End of year balance

o o o o

-

{a) Current year

{b) Prior year

{c) Two years back

{d) Three years back

{e) Four years back

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment | 4
b Permanent endowment P

%

%

¢ Temporarly restricted endowment P

%

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not In the possession of the organization that are held and administered for the organization

by:
(i) unrelated organizations
(ii) related organizations

b If “Yes" on line 3a(l), are the related organizations listed as required on Schedule R?
Describe In Part Xl the intended uses of the organization’s endowment funds.

Yes [ No

3ali) ‘

3a(ii)
3b

[PadVl

Land, Buildings, and Equipment.

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

Description of property

(a) Cost or other
basis (Investment)

{b) Cost or other
basis (other)

{c) Accumulated
depreciation

(d) Book value

1a Land 1,635,053, 1,635,053.
b Buildings 14,875,055, 1,738,984.| 13,136,071.
¢ Leasehold improvements 286,‘849. 160,071. 126,77'8.
d Equipment 8,915,229.| 4,522,785.| 4,392,444.
e Other 4,935,110.] 3,970,144. " 964,966.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)

>

20,255,312.

832052 10-29-18
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Schedule D (Fo‘rm 990) 2018 NOTRE DAME HEALTH S¥STEM 72-0786847 page3

Part Yii] Investments - Other Securities.
Complete If the organization answered "Yes’ on Form 990, Part |V, line 11b. St_ee Form 990, Part X, ine 12.
{a) Description of security or category gnciuding name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1 )mFlnanCIal derivatives

(2) Closely-held equity interests
(3) Other
(A)
)
(C)
)
(3]

(G)
(H)
Total. (Col {b) must equal Forrm 999, Part X col (Bl ling 12 ) b
Pér’t VIll| Investments - Program Related.
_Com_plete if the o\rgan}zatlon answered ‘Yes"' on Form 990, Part IV, line 11¢c. See Form 990, Part X: line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

)
2
8)
(@)
(5)
(6)
{7) \
@
* {9)
Total. (Col_(b) must equal Form 990, Part X, col (B)line 13 ) >

‘| Part IX] Other Assets.

Complete If the organization answered "Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
{(a) Descrption {b) Book value

() MEDICAID BED RIGHTS 2,278,441,
29 HOSPICE LICENSE 1,253,336.
(3 DEPOSITS 17,617.
@
5)
(6)
()
(8)
9)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15) > 3,549,394.
* 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 hability {b) Book value
. (1) Federal income taxes
) REFUNDABLE DEPOSITS 13,388.
@3)
(4)
(5)
(6)
{7)
(8)
9)
Total. (Qolumn (b) must equal Form 990, Part X, col. (B) ine 25.) » 13 7 388.

2. Liability for uncertain tax positions. in Part XlI, provide the text of the footnote to the organization’s financial statements that repoﬁs the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xi|
Schedule D (Form 990) 2018
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SuwaQﬂ%mﬂmmzme NOTRE DAME HEALTH SYSTEM 72-0786847 paged
IPart XL] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
ggmplete if t‘h‘e organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
Amounts Included on line 1 but not on Form 990, Part ViIl, ine 12:
a Net unrealized gains (losses) on Investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIII.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Describe in Part XIII.) 4b
¢ Add lines 4a and 4b 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5

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

1 Total eipénses and losses per audited financial statements 1
Amounts inclyded on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facllities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other {Describe in Part XIIl.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIi, line 7b 4a
b Other (Describe in Part XIIl.) 4b
¢ Add lines 4a and 4b 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990 Part |, ine 18.) 5

l Part Xill| Supplemental information.
Prowde the descriptions required for Part |l, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xil, ines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

RESIDENTS OF THE SKILLED NURSING FACILITIES WHOSE CARE IS PAID FOR THROUGH

THE LA MEDICAID PROGRAM AS ADMINISTERED BY THE LA DEPT. OF HEALTH AND

HOSPITALS DESIGNATE THE FACILITY AS BEING THEIR REPRESENTATIVE PAYEE FOR

THEIR SQCIAL SECURITY OR OTHER RETIREMENT BENEFITS. EACH MONTH,

REPRESENTATIVE PAYEE FUNDS ARE TRANSFERRED DIRECTLY TO THE CUSTODY OF THE

FACILITY TO PAY FOR THE CARE OF LA MEDICAID RESIDENTS. THESE FUNDS ARE

HELD IN TRUST IN A SEPARATE INTEREST BEARING BANK ACCOUNT AND ARE NOT

COMMINGLED WITH FACILITY FUNDS. INTEREST IS ALLOCATED TO EACH RESIDENT'S

ACCOUNT BASED UPON THE PRORATED BALANCES AT THE END OF THE MONTH. THE

RESIDENT TRUST ACCOUNTS ARE MAINTAINED IN ACCORDANCE WITH THE LA STATE

STATUTE GOVERNING FUNDS ESTABLISHED FOR THIS PURPOSE. LA MEDICAID ANALYZES

832054 10-29-18 Scheduie D (Form 990) 2018
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Schedule D (F‘orr.n 990) 2018 NOTRE DAME HEALTH SYSTEM 72-0786847 pages
[Part X1il] Supplemental Information (continued)

EACH RESIDENT'S INCOME TO DETERMINE THE PORTION OF THE NURSING HOME BILL

FOR WHICH THE RESIDENT IS RESPONSIBLE. THE ANALYSIS ALLOWS EACH RESIDENT

TO RETAIN §38 PER MONTH FOR PERSONAL EXPENSES AND TO RETAIN ENOUGH FUNDS

TO _PAY FOR CERTAIN INSURANCE POLICIES OWNED BY THE RESIDENT. THE

DIFFERENCE IS DESIGNATED AS THE RESIDENT LIABILITY PORTION OF THE

RESIDENT'S BILL, BASED UPON THE LA MEDICAID RATE CHARGED BY THE FACILITY

FOR ROOM AND BOARD. EACH MONTH, THE FACILITY IS PAID ITS RESIDENT

LIABILITY PORTION OF THE BILL FROM THE RESIDENT TRUST ACCOUNT. THE

REMAINDER OF THE FUNDS ARE PAID TOWARDS EACH RESIDENT'S PERSONAL EXPENSES.

THE RESIDENTS ON MEDICAID CENSUS ACCOUNT FOR THE MAJORITY OF THOSE WHO

HAVE A RESIDENT TRUST ACCOUNT. HOWEVER, ANY RESIDENT OF THE SKILLED

NURSING FACILITY MAY OPEN A RESIDENT TRUST ACCOUNT TO FACILITATE ACCESS TO

FUNDS. UPON DISCHARGE FROM THE FACILITY, THE RESIDENT'S ACCOUNT IS

ANALYZED, AND ANY AMOUNT OWED TO THE FACILITY WHICH IS THE RESPONSIBILITY

OF THE RESIDENT IS APPLIED TO THE RESIDENT’'S ACCOUNTS RECEIVABLE BALANCE.

ANY REMAINING FUNDS ARE REFUNDED TO THE RESIDENT OR HIS ESTATE AS

APPLICABLE.

PART X, LINE 2:

NDHS, CHATEAU FC, AND OLOW FC OPERATE AS NON-PROFIT CORPORATIONS AS

DESCRIBED IN SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE. AS SUCH, THEY

ARE SUBJECT TO INCOME TAX ONLY ON UNRELATED BUSINESS TAXABLE INCOME.

ACCOUNTING STANDARDS PROVIDE DETAILED GUIDANCE FOR FINANCIAIL STATEMENT

RECOGNITION, MEASUREMENT, AND DISCLOSURE OF UNCERTAIN TAX POSITIONS

RECOGNIZED IN AN ENTITY'S FINANCIAL STATEMENTS. IT REQUIRES AN ENTITY TO

RECOGNIZE THE FINANCIAL STATEMENT IMPACT OF A TAX POSITION WHEN IT IS MORE

L;KE;Y THAN NO? THAT THE POSITION WILL NOT BE SUSTAINED ON EXAMINATION. AS
’ Schedule D (Form 980) 2018

832055 10-29-18

29

11470506 755639 02934 2018.05080 NOTRE DAME HEALTH SYSTEM 02934 2




Schedule D (Form 990) 2018 NOTRE DAME HEALTH SYSTEM 72-0786847 pages-
rﬁaf’tl Xijt} Supplemental Information (continued)

OF JUNE 30, ?019 AND 2018, MANAGEMENT OF NDHS BELIEVES THAT IT HAS NO

UNCERTAIN TAX POSITIONS THAT QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE

IN THE FINANCIAL STATEMENTS. TAX YEARS ENDED JUNE 30, 2016 AND LATER

REMAIN SUBJECT TQ EXAMINATION BY THE TAXING AUTHORITIES.

Schedule D (Form 990) 2018
832055 10-29-18
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 01 8
Compensated Employees
P Complete if the organization answered "Yes" on Form 8980, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P'ubﬂc
Intenal Revene Service | P Go to www.irs.gov/Form880 for instructions and the latest information. Inspeqtion
Name of the organization T A ' ’ Employer identification number
NOTRE DAME HEALTH SYSTEM 72-0786847
(Part} | Questions Regarding Compensation '
' T I ) ’ Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[:] First-class or charter travel D Housing allowance or residence for personal use
E:J Travel for companions I:] Payments for business use of personal residence
E Tax iIndemnification and gross-up payments E] Health or social club dues or initiation fees
C] Discretionary spending account l:] Personal services (sych as maid, chauffeur, chef)
'b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If *“No," complete Part |l to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, If any, of the following the filing 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 lll.
Compensation committee C] Written employment contract
Independent compensation consultant Compensation survey or study
Form 980 of other organizations Approval by the board or cz;mp'e'nsatlon committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If “Yes® on line 5a or 5b, describe In Part |il.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.
a The organization? 6a X
b Any related organization? 8b X
If °Yes" on line 6a or 6b, describe In Part lll.
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 67 If "Yes," describe in Part lll 7 X
8 Were any amounts reported on Form 990, Pant VI, paid or accrued pursuant to a contract that was subject to the
Initial contract exception described in Regulations section 53 4958-4(a)(3)7 If "Yes," describe in Part 11 : 8 X
9 If "Yes' on line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(c)? 9
LHA ,For' Pap‘erwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 980) 2018
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' . OMB N 0047 ¢
SCHEDULE O Supplemental Information to Form 990 or 990-EZ rY PR
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 01 8

' Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. OPBR tO Pﬂbﬁu
Intemal Revenue Service ] » Go to  www.irs.gov/Form990 for the latest information. Ingpeoction
Name of the organization Employer identification number
NOTRE DAME HEALTH SYSTEM 72-0786847

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

WE ARE ROOTED IN THE LOVING MINISTRY OF JESUS AS HEALER, WE PROVIDE

COMPASSIONATE CARE BY EMPOWERING, EDUCATING, AND NURTURING THE WHOLE

PERSON. AS AN INTENTIONAL SPIRITUAL COMMUNITY, WE DEDICATE OURSELVES TO

PERSON-CENTERED HOLISTIC CARE. WE ARE, WITH GOD'S HELP, A WELCOMING

COMMUNITY - UNITED TO CREATE A SPIRIT OF HEALING FOR THOSE WE ARE

PRIVILEGED TO SERVE.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

WE ARE, WITH GOD’'S HELP, A WELCOMING COMMUNITY - UNITED TO CREATE A

SPIRIT OF HEALING FOR THOSE WE ARE PRIVILEGED TO SERVE.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

SERVICES ARE ALSO PROVIDED AT CHATEAU, WYNHOVEN, AND WISDOM. THESE

FACILITIES OPERATE WITH THE BELIEF THAT REMAINING MENTALLY AND

PHYSICALLY ACTIVE IS THE KEY TO MAXIMIZING QUALITY OF LIFE. AS SUCH,

WE ENCOURAGE RESIDENTS TO TAKE PART IN THE MANY INDIVIDUAL AND GROUP

ACTIVITIES OFFERED, RANGING FROM ARTS AND CRAFTS TO READING, GAMES,

PARTIES, MOVIES, THE EVER-POPULAR BINGO, AND MORE. MOST IMPORTANTLY,

HOWEVER, WE BELIEVE THAT THE MOST FULFILLED LIFE IS THE ONE

STRENGTHENED BY FAITH, LIVED IN A SUPPORTIVE ENVIRONMENT BUILT ON

STRONG SPIRITUAL FOUNDATIONS. AT THE FOREFRONT OF OUR MISSION, NOTRE

DAME HEALTH SYSTEM PROVIDES DEEP FAITH-BASED CARE TO ASSIST AND

ENCOURAGE RESIDENTS OF ALL FAITHS ALONG THEIR OWN INDIVIDUAL JOURNEYS.

FORM 990, PART IIT, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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Schedgle QO (Form 990 or 990-EZ) (2018) Page 3
Name of the otganization Employer identification number

NOTRE DAME HEALTH SYSTEM 72-0786847

TO SUPPORTING PATIENTS AND FAMILIES THROUGH THE DYING PROCESS AT THE

END OF LIFE'S JOURNEY ON THIS EARTH AND NEW LIFE IN ETERNITY.

FQRM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

ACTIVITIES OFFERED AT THE APARTMENTS WHICH INCLUDE BINGO, GAMES,

READING, PARTIES, MOVIES, VARIOUS OUTINGS AND ARTS AND CRAFTS.

RESIDENTS ARE ALSO STRONGLY ENCOURAGED TO EXERCISE AND STRENGTHEN THEIR

FAITH LIVES BY PARTICIPATING IN THE FACILITY'S SUPPORTIVE SPIRITUAL

ENVIRONMENT WHICH IS DEEPLY ROOTED IN CATHOLIC FAITH AND TRADITION.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

NOTRE DAME HEALTH SYSTEM INTRODUCED NOTRE DAME HOME CARE AND NOTRE DAME

HOME HEALTH IN JULY 2018 AND AUGUST 2019, RESPECTIVELY. THESE PROVIDERS

ARE LICENSED TO PROVIDE HOME CARE AND HOME HEALTH SERVICES TO THOSE IN

NEED. NOTRE DAME HOME HEALTH OFFERS CLINICAL MEDICAL CARE PROVIDED BY

SKILLED MEDICAL PROFESSIONALS SUCH AS OCCUPATIONAL THERAPISTS,PHYSICAL

THERAPISTS, AND REGISTERED NURSES. WE ASSIST FAMILIES AND SENIORS WITH

MEDICATIONS, INJECTIONS, MEDICAL TESTS, AND OVERALL MONITORING OF

HEALTH. NOTRE DAME HOME CARE PROVIDES THE SAME LEVEL OF INTIMATE

ATTENTION AND SUPPORT YOU EXPECT FROM NOTRE DAME HEALTH SYSTEM WITHOUT

HAVING TO MOVE FROM THE HOME YOU CHERISH. FROM ROUTINE TASKS LIKE

GETTING DRESSED OR GOING GROCERY SHOPPING TO REHABILITATION AND

PHYSICAL THERAPY SESSIONS, OUR TALENTED AND COMPASSIONATE HOME CARE

WORKERS, NURSES, AND THERAPISTS WILL ASSIST YOU ON THE ROAD TO

RECOVERY.

EXPENSES $ 26,203. INCLUDING GRANTS OF $ 0. REVENUE § 37,678.

FORM 990, PART VI, SECTION A, LINE 4:

832212 10-10-18 ’ Schedule O (Form 990 or 990-EZ) (2018)
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Name, of the ofganization Employer identification number

NOTRE DAME HEALTH SYSTEM 72-0786847

CHATEAU DE NOTRE DAME CHANGED THE CORPORATE NAME TO NOTRE DAME HEALTH

SYSTEM ON JULY 9TH, 2019.

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION HAS ONE MEMBER. THE ENTITY IS ORGANIZED AND OPERATED

EXCLUSIVELY ON A NON-STOCK BASIS, AND THERE IS ONLY ONE CLASS OF

MEMBERSHIP. THE MEMBERSHIP CONSISTS OF THE ARCHIBISHOP OR ADMINISTRATOR OF

THE ARCHDIOCESE OF NEW ORLEANS, WHO IS THE EX-OFFICIO MEMBER.

FORM 990, PART VI, SECTION A, LINE 7A:

THE MEMBER APPOINTS OR REMOVES THE MEMBERS OF THE BOARD OF DIRECTORS. THE

MEMBER HAS THE POWER TO MAKE AND PASS BY-LAWS GOVERNING THE AFFAIRS OF THE

CORPORATION AND APPOINTS THE OFFICERS OF THE CORPORATION.

FORM 990, PART VI, SECTION A, LINE 7B:

THE MEMBER OF THE CORPORATION ELECTS THE BOARD OF DIRECTORS AND HAS THE

POWER TO MAKE AND PASS BY-LAWS GOVERNING THE AFFAIRS OF THE CORPORATION.

THE BOARD OF DIRECTORS, AS DISTINGUISHED FROM THE MEMBER OF THE

CORPORATION, SHALL MANAGE, SUPERVISE, AND CONTROIL. THE BUSINESS, PROPERTY,

AFFAIRS AND FUNDS OF NDHS AND SHALIL EXERCISE ALL OF THE POWERS OF THE

CORPQRATION NOT RESERVED TO THE MEMBER OF THE CORPORATION AS SET FORTH IN

NDHS'S ARTICLES OF INCORPORATION, BYLAWS, AND APPLICABLE LAW. THE

AFOREMENTIONED ACTIONS MUST HAVE THE APPROVAL OF THE ARCHBISHOP OR

ADMINISTRATOR OF THE ARCHDIOCESE OF NEW ORLEANS. THE FINANCE COUNCIIL (THE

COUNCIL) OF THE ARCHDIOCESE OF NEW ORLEANS CONVENES ON A REGULAR BASIS 1IN

THE PRESENCE OF THE ARCHBISHOP. THE CURRENT PRACTICE OF THE ORGANIZATION IS

TO BRING THE AFOREMENTIONED ITEMS BEFORE THE COUNCIL. AND THE ARCHBISHOP FOR

DISCUSSION, REVIEW, AND APPROVAL. THE DECISION OF THE ARCHBISHOP IS THEN

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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NOTRE DAME HEALTH SYSTEM 72—0]86847

CQMMUNIQATED TQ _THE CEO OF NOTRE DAME HEALTH SYSTEM.

FORM 990, PART VI, SECTION B, LINE 11B:

AUDITS ARE PRESENTED TO THE BOARD ANNUALLY. IT IS THE ORGANIZATION'S

CURRENT PRACTICE TQ ALSO PRESENT THE AUDIT TO THE ARCHDIOCESE OF NEW

ORLEANS’ AUDIT COMMITTEE. PRIOR TO ITS FILINGS, THE FORM 990 IS PRESENTED

TQO_NDHS'S BOARD. THE ARCHDIOCESE OF NEW ORLEANS RECEIVES A COPY OI"' THE IFORM

990.

FORM 990, PART VI, SECTION B, LINE 12C:

EACH EMPLOYEE OF THE ARCHDIOCESE OF NEW ORLEANS, ITS AGENCIES, OR ITS

AFFILIATES, IS REQUIRED TO FULLY DISCLOSE ANY RELATIONSHIP OR SITUATION

THAT MAY GIVE RISE TO A POTENTIAL CONFLICT OR THE APPEARANCE OF A CONFLICT

OF INTEREST. DISCLOSURE FORMS ARE SENT TO THE HEAD OF THE AFFECTED ENTITY,

AGENCY, AND/OR PARISH, AND COPIES ARE FORWARDED TO THE EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD COORDINATES THE PROCESS FOR DETERMINING EXECUTIVE COMPENSATION.

THE EXECUTIVE COMMITTEE OF THE BOARD CONVENES AS NEEDED FOR THIS PURPOSE.

THE DETERMINATION PROCESS INVOLVES EVALUATION OF PERFORMANCE BASED UPON

ESTABLISHED GOALS IN LIGHT OF THE OPERATING ENVIRONMENT. ADDITIONALLY,

COMPENSATION IS COMPARED WITH THAT OF OTHER SIMILAR ORGANIZATIONS AND OTHER

ARCHDIOCESE MINISTRIES THROUGH RESEARCH OF PUBLICLY AVAILABLE DATA AND THE

ENGAGEMENT OF CONSULTANTS AS NECESSARY TO ASSIST IN THIS ENDEAVOR.

COMPENSATION IS REVIEWED TO ENSURE COMPLIANCE WITH ARCHDIOCESE COMPENSATION

POLICIES AND ALL COMPENSATION DECISIONS ARE DOCUMENTED.

FORM 990, PART VI, SECTION C, LINE 19:
832212 10-10-18 ’ ’ ) Schedule O (Form 990 or 990-EZ) (2018)
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NOTRE DAME HEALTH SYSTEM 72-0786847

THIS FORM AS WELL AS VARIOUS POLICIES ARE ALSO MADE AVAILABLE TO THE THE

GENERAL PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

*

832212 10-10-18 ) Schedule O (Form 990 or 990-EZ) (2018}
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Schedule R (Form 990) 2018 NOTRE DAME HEALTH SYSTEM 72-0786847 pages
| Part VIl | Supplemental Information.

Provide additional information for responses to questions on Schedule R. See Instructions.
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