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AMENDED RETURN

v
Form

990-T

Department of the Treasury
Internal Revenue Service

_For calendar year 2015 or other tax year beginning

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))
07/01 , 2015, and ending

P Information about Form 990-T and its instructions is availlable at www irs.gov/form990t.
P Do not enter SSN numbers on this form as 1t may be made public if your orgamization 1s a 501(c)(3)

06/30 5016

OMB No 1545-0687

2015

Open to Public Inspection for
501(c)(3) Organizations Only

A Check box if
address changed

B Exempt under section

501( Cy3) Print
408(e) 220(e) Ty:;
408A 530(a)
529(a)

C Book value of all assets

Name of organization ( Check box if name changed and see instructions )

QUR LADY OF THE LAKE FOUNDATION

Number, street, and room or suite no If a P O box, see instructions

5000 HENNESSY BOULEVARD

D Employer identification number

{Employees trust, see instructions }

72-1014324

City or town, state or province, country, and ZIP or foreign postal code
BATON ROUGE, LA 70808

E Unrelated business activity codes

(See nstructions )

900099

at end of year

36,437,932.

F Group exemption number (See instructions ) P>

0928

G Check organization type P I X | 501(c) corporation

| | 501(c) trust

|__| 401(a) trust

| Other trust

Describe the organization's primary unrefated business actvty p» UNRELATED INCOME THROUGH INVESTMENT PARTNERSHIPS

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
If "Yes," enter the name and identifying number of the parent corporation P

ATTACHMENT 1

| 2

XYeSl_INO

J The books are in care of » JEFF LIMBOCKER

Telephone number » 225-765-6565

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross recelpts or sales
b  Less returns and allowances ¢ Balance | 1c
2 Cost of goods sold (Schedule A, lne 7). . ., . ... .... 2
3  Gross profit Subtractline2fromlnetc , ., . ... ... . 3
4a Capital gain net income (attach Schedule D) . _ . . . . . . 4a 3,448. 3,448.
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797), , | 4b
¢ Capital loss deductionfortrusts , . . ., . . ... ..... 4c .
5 Income (loss) from partnerships and S corporations (attach statement)| 5 -673. ATCH 2 -673.
6 Rentincome(ScheduleC), ., . .. .. ... .. ..... s
7 Unrelated debt-financed income (Schedule E) , . . ., . . 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10 Exploited exempt activity income (Schedulel) , , . . . . . 10 [
11 Advertising iIncome (ScheduleJ), . . . . .. .. ..... 11
12  Other income (See instructions, attach schedule) , , , . . . 12
13 Total. Combinelines 3through 12, . . . . . . .. .... 13 2,775. 2,775.
Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income ) e e
14  Compensation of officers, directors, and trustees (Schedule K), . ., . . . . . . . . . . . . 0 v v v uue.. 14
15 SalanesandWages . ., . . . . . . i i i e e s e e e e e e e e e e e e e e e e e e e e e e e 15
16  Reparrsand maintenance . . . . . . . . . L ... e e e e e e e e e e e e e e e e e e e 16
17 Baddebls, . . . . . e e e e e e e e e e e e e e e e e e 17
18  Interest (attachschedule) . . . . . . .. . ... ...t ATTACHMENT 3 ..... 18 187.
19 TaxesandliCeNSes . . . . . . ..ttt i e e e e e e 19 796.
20 Chantable contributions (See instructions for imitationrules) . . . . . . . . . . . v 0 vt e e e e e e 20
21 Depreciation (attach Form4562), . . . . . . . . . . v v v v e e e e e 21
22 Less depreciation claimed on Schedule A and reonreturn ., . ., . . 22a 22b
23 Depletion. . . ... ............ F . RECEIVED I S 23 282.
24  Contributions to deferred compensation plans ], . pee \ ) R IR 24
25 Employee benefitprograms , , . ., .. .. . .. . o 8 ............... 25
26 Excess exempt expenses (Schedulel). . . . J 5. APR 20 2021 R 7Y B I 26
27  Excess readership costs (Schedule J), . , , . .tommm— - Po ogl 27
28  Other deductions (attach schedule) . , . . J. . OGDEN UT TATTACHMENT 4. .. ... 28 38,743.
29  Total deductions Add lines 14 through 28, """ i 29 40,008.
30 Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 | 30 -37,233.
31 Net operating loss deduction (imited to tr;e amountonine30) . ., . . . . . . . s e e e e e e e e e e e 31
32 Unrelated business taxable income before specific deduction Subtract ine 31 fromlne30 , , . ... ..... 32 -37,233.
33  Specific deduction (Generally $1,000, but see line 33 instructions forexceptions) . ., . . . . . .« v v v v v o . 33
34 Unrelated business taxable income. Subtract line 33 from hne 32 If line 33 s greater than line 32,
enterthe smaller of zeroor lne 32 . . . . . . . . . . i i i i e e e i e e e 4 e e e e e e eae e e e 34 -37,233.
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2015)
SXeTe0 05474 °%aa3 5/3/2017  1:27:30 PM V 15-7.18 634375 L% AGE 78
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y AMENDED RETURN

Form 990-T (2015) ’ OUR LADY OF THE LAKE FOUNDATION 72-1014324 Page 2
Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation Controlled group
members (sections 1561 and 1563) check here p See Instructions and
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order)
1|$ | s | @8
b Enter organization's share of (1) Additional 5% tax (not more than $11,750), , . . . . . $
(2) Additional 3% tax (not more than $100,000) , ., . . . . . . . v v v v v v e e $
¢ Incometaxontheamountonline34, . . . . . . . . . ... .. e e e e »[35¢
36 Trusts Taxable at Trust Rates. See instructions for tax computation Income tax on
the amount on line 34 from D Tax rate schedule or D Schedule D (Form 1041), . . . . .. ... .. »| 36
37 Proxytax SEemnSITUCHONS . . . . . v v v v bt h e e e e e e e e e e e e e e e e e e e e e »| 37
38 Alternative MINIMUM EBX . v v v v v v v v v e v e e e e e e et et et et et ot et ettt en e 38
39 Total Add lines 37 and 38 to hine 35c or 36, whicheverapplieS. . . . v v« v v v v v v v it et e e e e e 39
Tax and Payments -
40a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116), ., . . . 40a
b Other credits (SBE INSITUCHIONS). . + v v v v v v v e e e e e e e e e e e e e e us 40b
¢ General business credit Attach Form 3800 (see instructions) . . . . . . ... ... 40c
d Credit for prior year minimum tax (attach Form 88010r8827), . . . . .. ... .. 40d
e Total credits. Add ines 40athrough 40d . . . . . . . . . . . ... ... .ttt nnenn.. 40e
41 Subtracthne40efromlne39., . . . . L . . . v v it e e e e e e e e e e e e e e e 41
42  Other taxes Check If from D Form 4255 D Form 8611 D Form 8697 D Form 8866 DOther (attach schedule) , | 42
43 Totaltax. AddINeS 471 and 42 . . v v v v v v v e e e e e e e e e e e e e e e e e 43 0.
44 a Payments A 2014 overpaymentcreditedto2015 , . . . . . . . . v v v .. .. 44a
b 2015 estimated tax payments . . . . . v v v v v i e e e e e e e e 44b
C Taxdeposited with FOrm 8868. . . . . . . v v v v e v v vt et e e e e e 44c
d Foreign organizations Tax paid or withheld at source (see instructions) . . . . . . . 44d
e Backup withholding (SEe INSITUCHONS) « v v v v v v v v v v v e e e e oo e e v v 44e
f Credit for small employer health insurance premiums (Attach Form 8941) |, _ | . . . 44f
g Other credits and payments Form 2439
Form 4136 Other Total » 449
45 Total payments Add ines 4dathrough44g. . . . . . . L . L o i i it e e e e e e e e e e e e e 45
46 Estimated tax penalty (see instructions) Check if Form 2220 isattached, . . . . . . « . v v v v v v v W » D 46
47  Taxdue. If ine 45 15 less than the total of lines 43 and 46, enter amountowed . . . . . . . . .. .. ..... » [ 47
48 Overpayment. If line 45 1s larger than the total of lines 43 and 46, enter amountoverpad , , , . ... ... .. »| 48
4 Enter the amount of ine 48 you want  Credited to 2016 estimated tax P> Refunded P | 49

9
1

Statements Regarding Certain Activities and Other Information (see instructions)

At any time during the 2015 calendar year, did the organization have an interest in or a signature or other authority over a financial | Yes | No

account (bank, securtties, or other) in a foreign country? If YES, the organization may have to file FInCEN Form 114 Report of Foreign

Bank and Financial Accounts If YES, enter the name of the foreign country here » X
2 During the tax year, did the organization receive a distribution from, or was 1t the grantor of, or transferor to, a foreign trust? =~ X
If YES, see instructions for other forms the organization may have to file
3 Enter the amount of tax-exempt interest received or accrued during the tax year » $
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year , | 1 6 Inventoryatendofyear . . . . ... .. 6
2 Purchases ., , ... ..... 2 7 Cost of goods sold Subtract line
3 Costoflabor . . .. ..... 3 6 from line 5 Enter here and n
4a Additional section 263A costs Partl,ne2, . . . ... ... ..... 7
(attach schedule) . . ., . . . . 4a 8 Do the rules of section 263A (with respect to | Yes| No
b Other costs (attach schedule) . (4b property produced or acquired for resale) apply
5 Total Add lines 1 through4b . | § tothe orgamization? , | . . . . . . . . . . . e e e X
Under penalties of penury | declare that | have examned thig return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
Slgn true, correct, and complete Dec| ther than tadzayer) 1s based on all information of which preparer has any knowledge

Here ’JEFF LIMBOCK

3 300,2/ }CFO :'\VA:;/ the IRS discuss this return

the preparer shown below

Signature of officer Date Title (see |nstrucuons)7l_x| Yes [_l No

Print/Type prepa{egghame — Preparer's signature Date PTIN
Paid Sha:\pn:n Ip(TflfF:trlck py ) i creee_ P00566467
Preparer el R idpituch: 3/29/21 self-employed
Use Only Firm's name P KPMG LLP FrmsEND 13-5565207

Firm's address » 301 MAIN STREET, SUITE 2150 Phone no 225-344-4000

BATON ROUGE, LA 70801 fom 990-T (2015)

JSA

5X2741 1 000

OH5474 K443 5/3/2017 1:27:30 pM  V 15-7.18 634375
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Form 990-T (2015)

AMENDED RETURN
OUR LADY OF THE LAKE FOUNDATION

72-1014324
Page 3

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

(see instructions)

1. Description of property

M

)

@

“)

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property 1s more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or If the rent 1s based on profit or Income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

m

@

@)

“)

Total

Total

(c) Total iIncome. Add totals of columns 2(a) and 2(b) Enter
here and on page 1, Part i, line 6, coumn (A). . . . . >

(b) Total deductions.
Enter here and on page 1,
Part |, ine 6, column (B) P

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

2 Gross income from of 3 Deducttons directly connected with or allocable to
debt-fi
1 Description of debt-financed property allocable to debt-financed ebt-financed property
property (a) Straight ine depreciation {b) Other deductions
(attach schedule) (attach schedule)

)

(2)

(3)

4

4 Amount of average 5 Average adjusted basis
acquisition debt on or of or allocable to i g°"(‘jmc;‘ 7 Gross income reporiable ? Allogable d?dlflcmlms
allocable to debt-financed debt-financed property IVIde! column 2 x column 6 (column 6 x total of columns
b | 5 ( ) 3 d 3(b
property (attach schedule) (attach schedule) y column (a) and 3(b))

M) %

2 %

® %

4) %

Enter here and on page 1,| Enter here and on page 1,
Part I, ine 7, column (A) Part |, ine 7, column (B)

Totals . .. ..... e e e e et e e e e e e e e e e e e »

Total dividends-received deductions included IN COIUMN 8 . . . . . v v v v v v i v v v i e o ey e e u e s o e e >

Schedule F - Interest, Annuities, Royalties, and Rents From Controllied Organizations (see instructions)

1 Name of controlled
organization

2 Employer
identification number

Exempt Controlled Organizations

3 Net unrelated income
(loss) (see instructions)

4 Total of specified
payments made

5 Part of column 4 that 1s
included in the controlling
organization's gross income

6 Deductions directly
connected with income
in column §

M

)

3)

“)

Nonexempt Controlled Organizations

7 Taxable iIncome

8 Net unrelated income

10 Part of column 9 that s

9 Total of specified included n the controlling

11 Deductions directly
connected with income in

(loss) (see instructions) payments made organization's gross mcome column 10

1)

(2)

3)

)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, ne 8, column (A) Part |, ine 8, column (B)

Totals | ., . . . . e e e e e e e e e e e e e e e e e e e >

JSA Form 990-T (2015)

5X2742 1 000

OHS5474 K443 5/3/2017 1:27:

30 PM vV 15-7.18 634375
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! ' AMENDED RETURN
Form 990-T (2015) OUR LADY OF THE LAKE FOUNDATION 72-1014324 Page 4

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
3 Deductions 4 Setasides 5 Total deductions
1 Descnption of income 2 Amount of income directly connected and set-asides (col 3
N P (attach schedule) (attach schedule) plus col 4)
()
2)
(3)
)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A) Part |, ine 9, column (B)
Totals . . . ......... >
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4 Net income (loss)
2 Gross 3 Efgz?lses from unrelated trade 5 G 7 Excess exempt
y ross Income expenses
unretated or business (column 6 Expenses
connected with from activity that t 1 (column 6 minus
1 Description of exploited activity business income production of 2 minus column 3) 1s not unrelated attributable to column 5, but not
from trade or unrelated If a gain, compute business income column 5 more than
business business Income cois 5 through 7 column 4)
()
2)
(3)
4 .
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A) line 10, co! (B) Part Il, ine 26
Totals . ... ........ »
Schedule J - Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7. Excess readership
1N f dical : Gnross 3 Direct gam or (foss) (col 5 Circulation 6 Readership costs (column 6
ame of periodical advertising advertising costs 2 minus col 3) If \ncome costs minus column 5, but
ncome a gain, compute not more than
cols 5 through 7 column 4)
()
2)
(3)
4)
Totals (carry to Partll, ine (5)) . . P>
Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns
2 through 7 on a line-by-line basis )
4 Advertising 7 Excess readership
1N £ dical j Gr;oss 3. Direct gan or (loss) (col 5§ Circulation 6 Readership costs (column 6
ame of perodica advertising advertising costs 2 minus col 3) If \ncome costs minus column 5, but
mcome a gain, compute not more than
cols 5 through 7 column 4)
M
)
3
“)
Totals from Partl, . . . . . . >
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col (A) line 11, col (B) Part Il, ine 27
Totals, Part il (lnes 1-5) , _ . . P
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
1. Name 2 Title tn%epcieésg?etdozo 4 Compensation attnibutable to
. business unrelated business
(1) %
(2) %
(3) %
4 %
Total Enter here and onpage 1, PartIl, ne 14, | . . . . . . . . . . . i e e e e e e >

1SA Form 990-T (2015)

5X2743 1 000
OH5474 K443 5/3/2017 1:27:30 PM V 15-7.18 634375 PAGE 81




¢ AMENDED RETURN

SCHEDULE D
(Form 1120)

.
Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-C-DISC, 1120-L, 1120-ND, 1120-PC,
1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T

P> Information about Schedule D (Form 1120) and its separate instructions i1s at www irs gov/form1120

OMB No 1545-0123

2015

Name

Employer identificatton number

OUR LADY OF THE LAKE FOUNDATION 72-1014324
m Short-Term Capital Gains and Losses - Assets Held One Year or Less
Seea instructions for how to figure the amounts to enter on d (g} Adjustments to gain | (h) Gain or (loss)
the lines below {d) (@) or loss from Form(s) Subtract column (e) from
Proceeds Cost

This form may be easter to complete if you round off cents to
whole doliars

(sales price)

(or other basis)

8949, Part |, line 2,
column (g)

column (d) and combine
the result with column (g)

1a

Totals for all short-term transactions reported on Form
1099-8B for which basis was reported to the IRS and for
which you have no adjustments (see instructions) However,
if you choose to report all these transactions on Form 8949,
leave this line blank and go to line 1b

1b Totals for all transactions reported on Form(s) 8949

with Box A checked

Totals for all transactions reported on Form(s) 8949
with Box B checked

Totals for all transactions reported on Form(s) 8949
with Box C checked

-197.

-197.

7 Net short-term capital gain or (loss) Combine lines 1a through 6 in column h
Long-Term Capital Gains and Losses - Assets Held More Than One Year

Short-term capital gain from installment sales from Form 6252, line 26 or 37

Short-term capital gain or (loss) from like-kind exchanges from Form 8824

Unused capital loss carryover (attach computation)

........ 7

-197.

See instructions for how to figure the amounts to enter on (d) (@ (g) Adjustments to gain | (h) Gain or (loss)
the hines below Proceeds Cost or loss from Form(s) Subtract column (e) from
This form may be easier to complete if you round off cents to (sales price) (or other basis) 8949, Part ll, ine 2, column (d) and combine
whole dollars column (g) the result with column (g)
8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions) However,
if you choose to report all these transactions on Form 8949,
leave this line blank and gotoline8b . . . . . . . . .
8b Totals for all transactions reported on Form(s) 8949
with BoxDchecked . . . . . . . ¢« ¢« v o o v oW
9 Totals for all transactions reported on Form(s) 8949
with Box Echecked . . . . « + v v ¢« & ¢« 4 o v = &
10 Togl‘s for all transactions reported on Form(s) 8949
with Box Fchecked. . . . . . . . .« . oo v v .. 256. 256.
11 Enter gain from Form 4797,me70r9 11 3,389.
12 Long-term capital gain from installment sales from Form 6252, ine 260r37 12
13 Long-term capital gain or (loss) from like-kind exchanges from Formgg824 13
14 Capital gain distributions (see INStructtons) | . . . . . . L . L L e e e e e e e e 14
15 Net long-term capital gain or (loss) Combine hnes 8a through 14 incolumnh |, . . . . . . . .. ... ... 15 3,645.
Summary of Parts | and Il
16  Enter excess of net short-term capital gain (lne 7) over net long-term capital loss (ine 15) . . . . . 16
17 Net capital gain Enter excess of net long-term capitat gain (ine 15) over net short-term capital loss (ine 7). [ 17 3,448.
18 Add lines 16 and 17 Enter here and on Form 1120, page 1, line 8, or the proper line on other returns , , , , , . 18 3,448.
Note: If losses exceed gains, see Capital losses In the instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 1120, Schedule D (Form 1120) (2015)
JSA
5E1801 1 000
OH5474 K443 5/3/2017 1:27:30 PM vV 15-7.18 634375 PAGE 86




. Department of the Treasury

3949

Internal Revenue Service

AMENDED RETURN

Sales and Other Dispositions of Capital Assets

P Information about Form 8949 and its separate instructions is at www.irs.gov/form8949.

> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

OMB No 1545-0074

2015

Attachment

Sequence No 1 2A

Name(s) shown on return

OUR LADY OF THE LAKE FOUNDATION

72-1014324

Social security number or taxpayer identification number

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-B Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check

m Short-Term. Transactions nvolving capital assets you held 1 year or less are short term For long-term
transactions, see page 2

Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was

reported to the IRS and for which no adjustments or codes are required Enter the totals directly on

Schedule D, Itne 1a, you aren't required to report these transactions on Form 8949 (see instructions)

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8948, page 1, for each applicable box If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need

(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

(B) Short-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
X | (C) Short-term transactions not reported to you on Form 1099-B

1

(a)
Description of property
(Example 100 sh XYZ Co)

(b)
Date acquired
(Mo, day, yr)

(c)
Date sold or
disposed of

(Mo, day, yr)

(d)
Proceeds
(sales price)
(see instructions)

(e)
Cost or other basis
See the Note below
and see Column (8)
n the separate
instructions

Adjustment, if any, to gain or loss
If you enter an amount in column (g),
enter a code in column (f)

See the separate instructions

Code(s) from
instructions

(9)
Amount of

adjustment

(h)

Gain or (loss)
Subtract column (e)
from column (d) and

combine the resuit
with column (g)

FROM INVESTMENT PARTNERSHIPS -197 -197
2 Totals Add the amounts In columns (d), (e), (@), and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, hne 1b (if Box A above 1s checked), ine 2 (if Box B 9
-197 -1

above 1s checked), or ine 3 (if Box C above is checked) p

Note" If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an

adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

For Paperwork Reduction Act Notice, see your tax return instructions.

JSA
5§X2615 2 000

OH5474 K443 5/3/2017

1:27:30 PM

vV 15-7.18

634375

Form 8949 (2015)

PAGE 87



’ y AMENDED RETURN

Form 8949 (2015) Attachment Sequence No 12A Page 2
Name(s) shown on return Name and SSN or taxpayer identification no not required if shown on other side Social security number or taxpayer identification number
+ OUR LADY OF THE LAKE FOUNDATION 72-1014324

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-8 or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-8B Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check

m Long-Term. Transactions involving capital assets you held more than 1 year are long term For short-term
transactions, see page 1
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required Enter the totals directly on Schedule D, line
8a; you aren't required to report these transactions on Form 8949 (see instructions)
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
X | (F) Long-term transactions not reported to you on Form 1099-B

\
]
: 1 Adjustment, if any, to gain or loss.
\ (@) If you enter an amount in column (g), (h)
i (a) (b) (c) (d) Cost or other basis enter a code in column (f) Gain or (loss)
Descriplion of property Date acquired Date sold or Proceeds See the Note below| See the separate instructions | Subtract column (e)
: (Example 100 sh XYZ Co) (Mo , day, yr) disposed (sales price) and see Column (g) from column (d) and
| T (Mo, day, yr) | (see instructions) n the separate n (9) combine the result
nstructions Code(s) from Amount of with column (g)
instructions adjustment
FROM INVESTMENT PARTNERSHIPS 256 256
2 Totals Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 8b (if Box D above 1s checked), ine 9 (if Box E
above 1s checked), or ine 10 (if Box F above i1s checked)p 256 256

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

JSA Form 8949 (2015)
5X2616 2 000
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AMENDED RETURN

OMB No 1545-0123

o 3020 Alternative Minimum Tax - Corporations

» Attach to the corporation’'s tax return. -

Department of the Treasury
Internal Revenue Service P Information about Form 4626 and its separate instructions is at www irs.gov/form4626.

2015

Name
OUR

-4 o:g—:r'—'-':ru:-'«mn.ncrm

[¢,]

9
10
11
12
13
14

Employer identification number
LADY OF THE LAKE FOUNDATION 72-1014324
Note: See the instructions to find out if the corporation 1s a small corporation exempt from the
alternative minimum tax (AMT) under section 55(e)
Taxable income or (loss) before net operating lossdeducton _ | _ . . . . ... ... . ....... 1 -37,233
Adjustments and preferences:
Depreciation of post-1986 property . ., , . . . . . .. ... . ... 2a S
Amortization of certified pollution control facilities |, , . . . . . . .. .. ... .., 2b
Amortization of mining exploration and developmentcosts . , ., . . .. ... ... ... .. .... 2c
Amortization of circulation expenditures (personal holding companiesonly) , . . . ... .. .. ... 2d
Adjusted gaIm oOr oSS | | . . L . L e e e e e e e e 2e
Long-term contracts | | . . . . .. ... e e e e 2f
Merchant marine capital construction funds, |, . . . . . . . . ... 29
Section 833(b) deduction (Blue Cross, Blue Shield, and similar type organizationsonly) , , . . . . .. 2h
Tax shelter farm activities (personal service corporationsonly) . . . .. .. ... ... 2i
Passive activities (closely held corporations and personal service corporationsonly) . . . . .. .. .. 2j
Loss Imitations | | . . . . L e e e e e e e e 2k
DEpIetION | L e e e e e e 2l
Tax-exempt interest income from specified private actvtybonds |, , ., , . . .. ... . ... .. ... 2m
Intangible driling costs | | | | . . . . L e e e e e 2n
Other adjustments and preferences , , . . . . ... .. .. ... ... ...t 20 2,021
Pre-adjustment alternative minmum taxable income (AMT!) Combine lines 1 through20 , ., ., . . . . 3 -35,207
Adjusted current earnings (ACE) adjustment:
ACE from line 10 of the ACE worksheet in the instructions. . . . . . ... 4a -35,207
Subtract ine 3 from line 4a If line 3 exceeds line 4a, enter the difference
as a negative amount (seemstructions) ., . . . .. ... ... ... ... 4b
Multiply ine 4b by 75% ( 75) Enter the result as a positive amount | | , , | 4c
Enter the excess, If any, of the corporation's total increases in AMTI from
prior year ACE adjustments over its total reductions in AMTI from prior
year ACE adjustments (see instructions) Note: You must enter an
amount on line 4d (even if ine 4bispositive) . . . . . ... ... .. ... 4d
ACE adjustment
o [f ine 4b Is zero or more, enter the amount from ine4c Yy de
e If ine 4b is less than zero, enter the smaller of ine 4c or ine 4d as a negative amount }
Combine hines 3 and 4e If zero or less, stop here, the corporation does not owe any AMT, , , , . . . 5 -35,207
Alternative tax net operating loss deduction (see nstructtons) . . . . . . . ... ... ... 0. .... 6
Alternative minimum taxable income. Subtract line 6 from line 5 If the corporation held a residual
interest na REMIC, seemnstructions. . . . . . . . . ... .. ... .t 7
Exemption phase-out (if ine 7 1s $310,000 or more, skip lines 8a and 8b and enter -0- on line 8c¢)
Subtract $150,000 from hne 7 (if completing this line for a member of a
controlled group, see instructions) If zero or less, enter-0-, , . . . . . .. 8a
Multiply ine 8a by 25% (25), . . . . . .. .. ... 8b
Exemption Subtract line 8b from $40,000 (if completing this line for a member of a controlled group,
see Instructions) fzeroorless, enter-0- | . . . . . . . . . . 0 e e e 8c
Subtract ine 8c from line 7 If zeroorless, enter-0- |, . . . . . . . . . . . i e, 9
Multiply ine 9 by 20% (20) . . . . . o it e e e e e e e e e 10
Alternative minimum tax foreign tax credit (AMTFTC) (seeinstructions) . . . . . . . . . . .. . . ... 11
Tentative mimmum tax Subtracthne 11 frombne 10 . . . . . .. . ... ... ... ... .... 12
Regular tax hability before applying all credits except the foreigntaxcredit , . . . . . ... ... ... 13
Alternative minimum tax. Subtract line 13 from line 12 If zero or less, enter -0- Enter here and on
Form 1120, Schedule J, ine 3, or the appropnate line of the corporation’'s iIncome taxreturn ., . . . . 14 NONE

For Paperwork Reduction Act Notice, see separate instructions.

JSA
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' ‘ AMENDED RETURN

Adjusted Current Earnings (ACE) Worksheet

> See ACE Worksheet Instructions

Keep for Your Records

1 Pre-adjustment AMTI Enter the amountfromline3of Form4626. . . . . . . . . . . . . v i v v t v m v e e v 1 -35,207
2 ACE depreciation adjustment
a AMTdepreciation., ., . . . . . . . . . i e e e e e e e 2a
ACE depreciation
(1) Post-1993property . . . . .. ........ 2b(1)
(2) Post-1989, pre-1984 property . , , . . .. .. 2b(2)
(3) Pre-1990 MACRSproperty . . . ... .... 2b(3)
(4) Pre-1990 oniginal ACRS property. . . .. ... 2b(4)
(5) Property described in sections 168(f)(1) through
@) . 2b(5)
(6) "Otherproperty . . .. ... ..o vveueaon 2b(6) -.
(7) Total ACE depreciation Add hnes 2b(1) through2b(6) . . . . ... ... .. 2b(7) )
¢ ACE depreciation adjustment Subtract line 2b(7) fromlne2a, . , . . ... ... .. e e e e e e e e e e e e 2c
3 Inclusion in ACE of items included in earnings and profits (E&P)
a Tax-exemptinterestincome . . . . . . v v v i it i e e e e e 3a
/ b Death benefits from life insurancecontracts , . . . . . . .. . .. ... .. .... 3b
¢ All other distributtons from life insurance contracts (including surrenders) , . , . . . . 3c
d Inside buildup of undistributed income In life Insurance contracts . . . ... ... .. 3d
e Otheritems (see Regulations sections 1 56(g)-1(c)(6)(m) through (ix) for a partial
T 3e
f Total increase to ACE from inclusion in ACE of items included in E&P Add lines 3athrough3e, ., , ... ... ... 3f
4 Disallowance of items not deductible from E&P
a Certandividendsreceved, . . . . . ... ... ... e e 4a
Dividends paid on certain preferred stock of public utiities that are deductible under
SECHON 247, . . . L L L e e e e e e e e e e e e e e e 4b
¢ Dividends paid to an ESOP that are deductible under section404(k). ., . ... ... . 4c
d Nonpatronage dividends that are paid and deductible under section 1382(c), . . . . . 4d
e Other items (see Regulations sections 1 56(g)-1(d}(3)(1) and (u) for a partial hst) , ., , . | de .
f Total increase to ACE because of disallowance of items not deductible from E&P Add lines 4athroughde . , . . . . 4f
5 Other adjustments based on rules for figuring E&P
a Intangibledrillingcosts |, , ., . . .. ... s e e e e e e e Sa
b Circulationexpenditures . . . . . . . . . L L. L. e e e e e e e 5b
c Organizationalexpenditures . . . . . . . . . .. v i e e e e 5¢
d LIFO mnventoryadustments . . . .. ... ... S e e e e e e e e e e e e 5d
e Installmentsales . ... ......... .. ... ... ... Se -
f Total other E&P adjustments Combine ines Sathrough 5€ . . . . . . . . . i i v v i e e e e e e e e e e 5f
6 Disallowance of loss on exchangeof debtpools , . . . ... .. .... e e e e e e e e e e e e e e e e e 6
7 Acquisition expenses of life insurance companies for qualified foreigncontracts ., , . . . . . . . . . .. . v ... 7
8 Deplelion . | L . e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8
9 Basts adjustments in determining gain or loss from sale or exchange of pre-1994 property . . . . . . ... ... .. 9
10 Adjusted current earnings. Combine lines 1, 2c, 3f, 4f, and 5f through 9 Enter the result here and on line 4a of
FOrm4626 , . . . . . v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 e .. 10 -35,207
JSA
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AMENDED RETURN
OUR LADY OF THE LAKE FOUNDATION 72-1014324

ATTACHMENT 2

FORM 990T - LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS

INCOME FROM INVESTMENT PARTNERSHIPS 72-1028323 -673.

INCOME (LOSS) FROM PARTNERSHIPS -673.

OH5474 K443 5/3/2017 1:27:30 PM  V 15-7.18 634375 PAGE 83




AMENDED RETURN
OUR LADY OF THE LAKE FOUNDATION

FORM 990T - PART II - LINE 18 - INTEREST

INVESTMENT INTEREST EXPENSE*

PART II - LINE 18 - INTEREST

*From 72-1028323

OH5474 K443 5/3/2017 1:27:30 PM vV 15-7.18

634375

72-1014324

ATTACBMENT 3

187.

187.

PAGE 84



AMENDED RETURN
OUR LADY OF THE LAKE FOUNDATION ' 72-1014324

ATTACHMENT 4

FORM 990T - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

INTANGIBLE DRILLING COSTS* 3,218.
OTHER DEDUCTIONS* 486.
TAX PREPARATION FEES* 35,039.

PART II - LINE 28 - OTHER DEDUCTIONS 38,743.

*From 72-1028323
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AMENDED RETURN

" our Lady of the Lake Foundation
EIN: 72-1014324

For the Tax Year Ended 06/30/2016

Form 990T, Part |, Line 5

ATTACHMENT 5

Income From Pass-Through Entities

10

11

12

13

14

15

16

17

Partnership EIN

Current Year

Income

Loss

EIN# 65-1265798

EIN# 26-0326609

EIN# 20-3362394

EIN# 20-5033090

EIN# 25-1910076

EIN# 16-1720044

EIN# 20-8395095

EIN# 51-0605779

EIN# 20-8306306

EIN# 16-1720029

EIN# 20-8255115

EIN# 20-8306365

EIN# 11-3814030

EIN# 20-3076856

EIN # 26-2776097

EIN # 26-2239180

Total

Total Income from Pass-Through Entities
Total Loss from Pass-Through Entities

2016 Net Income/(Loss) from Pass-Through Entities

293

2,174

44

(338)

{439)

(985)

(1)
(234)
(1,284)
(352)

(62)

(6)

(56)

3,083

(3,757)

3,083
(3,757)

(674)




