SCANNED AUG 16 2018

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundaf
> Do not enter social securlty numbers on this form as it may be made public.

OMB No 1545-0047

Open to Public

Depariment of the Traasury '1 / i1 4
Intemal Revenue Service » Information about Form 990 and its instructions is at www.frs.gov/form990. 4 Inspection
A For the 2016 calendar year, or tax year beginning 07/01, 2016, and ending 06/30,2017
C Name of organization D Employer identification number
B creceitwmee | GUR LADY OF THE LAKE FOUNDATION 12-1014324
:::,:;:' ‘I Doing business as

Namg change

Intial return

Number and street (or P O box if mail 1s not delivered to slreet address)
5000 HENNESSY BOULEVARD

Room/suite

E Telephone number

{225) 765-6565

:’::;:::;"l City or town, stale or province, country, and ZiP or forelgn postal code
Amended BATON ROUGE, LA 70808 | G Gross receipts § 13,550,475,
:f::ﬁ";'” F Name and address of pnncipal officer JOHN PAUL FUNES /é H(a) :,,l,:',:,,:f,:f,p retum for H Yes E{ No
5000 HENNESSY BOULEVARD BATON ROUGE, LA 70808 7 H(b) Ase ol suberda s induted? Yes No
| Taxexempisias | X [501(c)3) | |501()( ) 4 Gnsenno) | | 48a7@myor | |[827 I1"No * attach a bist (see mstructions)
J  Websiter p N/A A - H(c) Group exemption number P 0928
K Form of orgamzatmn] X l Corpumtloﬂ J Tmsll l AssomauonT lO(her » \‘ l L Year of farmation 19ﬂM State of legal domicile LA

3N sunmay

1 Briefly describe the organization's mission or most significant acivties AS A SUPPORTING ORGANIZATION
8 OUR LADY OF THE LAKE RMC, THE FOUNDATION PROMOTES AND SUPPORTS THE
§ RELIGIOUS, HEALTH, AND CHARITABLE ACTIVITIES OF THE MEDICAL CENTER.
§ 2 Check this box P D if the orgamization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of volting members of the goverming body (Part Vi, lne 1a) _ . . . . .. . .. e s 3 23.
':, 4 Number of independent voting members of the governing body (Part Vi, ine 1b) | | e e e e e 4 22.
.°3.' § Total number of individuals employed in calendar year 2016 (PartV,ine 2a), , . . . . ....... .. 5 18.
'% 6 Total number of volunteers (ESUMAtE f MBCESSEIY) |\, . . v v v v v o v v s oo o m o s oe v meenss 6 250.
<! 7a Totai unrelated business revenue from Part VI, column (C). N8 12 | . . . . . . 0 i e e e e 7a -5,127.
b Net unrelated business taxable income from Form 990-T. tne34 ., , . . .. . . PR . ... |Tb -45,423.
Prior Year Current Year
| 8 Contributions and grants (Part VIl line th), , . . ., . ... e, 5,281,758, 8,194, 618.
E 9 Program service revenue (PartVIIL e 2g) , . . . . . . . v et e ey e s .. 0. 0.
E 10 Investment mncome (Part VIIl, column (A), Ines 3,4, 800 7), , . . . v v v v v s nu e e ~326,930. 2,159,442,
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e), , ., ., . ... .. 888,038, 1,070,029.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . 5,842,866. 11,424,089,
13  Grants and similar amounts paid (Part X, column (A), nes 1-3) , . , . .. ... ...... 1,709,819. 2,171,230.
14 Benefits paid to or for members (Part IX, column (A),lned) , , . . ., ... ..." . ... 0. 0.
2|15 Salanes, other compensation, employes benefits (Part IX, column (A), lines 5-10), . . . , 1,168,498. 1,460,090.
g 16 a Professional fundraising fees (Part X, column (A), ne11e), . , ., . ... ... ... . C. Q.
e b Total fundraising expenses (Part I1X, column (D}, ine 25) p 1,817,326
“147  Other expenses (Part IX. column (A). ines 112-110, 116-24e) _ . . . . . . e 2,305, 563. 2,002,442,
18 Total expenses Add lines 13-17 (must equal Parg ED ; \ 5,183,880. 5,633,762,
19 Revenue less expenses Subtract ine 18 from ing 12. , NISWLIV L L. 658, 986. 5,790,327.
-5§ O Beginning of Current Year End of Year
?,5 20 Total assets (Part X, ine 16) , , . . . . .. .. g - MAY 2 12018 - 8 .. 36,437,932. 42,663,007,
?_‘5 21 Total habihties (Part X, ne 26), . . , . . el .. AT a4 eViv 1ol . 2,067,912. 2,492,654,
i’é 22 Net assets or fund balances. Subtract line 21 frof ting 20." R o 4 I 34,370,020. 40,170, 353.

Signature Block

OGNEN _UT

Under penailies of perjury, | declare that | have %

true, correct, and complete Qclaration gl praper

o=

pe1)

ned this re Qghlm:l I slatements, and Lo the best of my knowledge end belief, il is
otfer than otficer) Is based on all Information of which preparer has any knowledge

- | D 27 05-14-20/%
Sign Signat AL - _ Date
Here ey b Uinbocker Regjomgl (RO ps5.14-20/%
Type or pnnt name and ttle 7 v

Pnni/Type preparer's name Preparer's signature Date Check ¢ | PTIN
Paid - Wit eck] |

BRITTANY ELLISER 5/14/12018 sell-employed P01284594
l:,;eep;:ry Firm'sname BKPMG LLP 8] P EIN B 13-5565207

Firm's address 301 MAIN STREET, SUITE 2150 BATON ROUCE, LA 7080} Phone no 225-344-4000
May the IRS discuss this return with the preparer shown above? (See nSIUCHONS) | . . . . . . . . . . o v u e [XTves [ Ino
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2016)
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6E1010 1 000
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OUR LADY OF THE LAKE FOUNDATION 72-1014324

Form 990 (2016) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il

~

1

Y

Briefly describe the organization's mission
SEE ATTACHMENT 1

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? (] Yes No

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

SBIVICES 2, v v v i u e et e h e e m et e e e e e e e e e et e e D Yes No
If "Yes," describe these changes on Schedule O

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

4a (Code: )} (Expenses $ 2,171,230 Including grants of $ 2,171,230. ) (Revenue $ )
GRANTS ARE MADE TO OR ON BEHALF OF QOUR LADY OF THE LAKE HOSPITAL,

INC. TO PROMOTE THE WELFARE OF THE HOSPITAL AND INCREASE ITS
USEFULNESS TO THE COMMUNITIES IT SERVES.

4b (Code ) (Expenses $ including grants of $ } (Revenue $ )

4c¢ (Code } (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 2,171,230.
ég}ozomoo Form 990 (2016)

OH5474 K443 vV 16-7.17 634375 PAGE 4




Form 990 (2016)

-~

OUR LADY OF THE LAKE FOU}BD‘A&‘IO@ /\ﬂ S %@p E@Oéﬂc

Checkllst of Required Schedules

OH5474 K443 vV 16-7.17 634375

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
) complete SChedUlB A. . . . . v i i i e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?. . . . ... ... 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part!. . . . . . . . . @ i i i i ittt e it eens 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partll. . . . . . ... . ... o eeen. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C,
Partlll. . . e e e e e e e e e e e e e e e e e e e e e e 5 X
6 Did the organization maintain any donor adwvised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part!], . . . . . . .. v i v v e veenenen e e e e e e e e e . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic 1and areas, or historic structures? If "Yes," complete Schedule D, Part!l. . . .. ... .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part lll . . . . . . @ i i c it i it it i it ettt e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, 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 . . . . . . . . . i v i i i i it e e, 9 X
10 Did the organization, directly or through a related organization, hold assets In temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. . . ... .. 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi,
VII, VIII, X, or X as applicable
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI . . . . . @ v i i i i i i i et i o e n s it e et e e e e e 11a| X
b Did the organization report an amount for investments-other securities 1n Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part VIl . . . . . . ... .. ... ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vlll. . . . ... ... ....... 11¢ X
d Did the organization report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 /f "Yes,"complete Schedule D, Part IX . . . . . . v . v v v v v e e et m e s e e e n 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If "Yes," complete Schedule D, PartX . . ., .. . . 11e X
f Did the orgamzation’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's iability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"™ complete
Schedule D, Parts XIand Xll. . . . .« o v o i v i i e s e e b e e i a e m e et e s e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xil is optional . | 12b X
13 Is the organization a school described in section 170(b){(1)(A)(u)? /f "Yes,"” complete ScheduleE. . . ... ... .. 13 X
14a D 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? /f "Yes," complete Schedule F, Partsland IV, . . ... ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland IV . . . . . . . . ... ... eee.. 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, Partsllland IV . . . . ... ......... 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,”" complete Schedule G, Part | (see instructions). . . .. ........ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1c and 8a? If “Yes,"complete Schedufe G, Partll . . . . . v v o v v v i it e sttt s e a e e s 18 X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIl}, line 9a?
If "Yes," complete Schedule G, Part Il . v « . o v v v o v v v v v i e e e e e e e st e e e e e e e e 19 X
Form 990 (2016)
JSA
6E1021 1 000
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OUR LADY OF THE LAKE FOUNDATION 72-1014324
Form 990 (2016) Page 4
Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital faciities? /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 1? If "Yes," complete Schedule |, Partslandll. . .. ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes," complete Schedule |, Parts land Ill. . . . . . « v v v v i i i e e e e e e e n e 22 X

23 Did the organization answer "Yes" to Part VI, 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 . . . . . . .« i i i i i i e e e e e e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K If "No,"gotoline 25a. . . . . . . . ¢ i i i i i i i it i et et s aen 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bONAS? . . . . . . . . .. L. e e e e e e n e e e et e e 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunngtheyear? . . . . . . 24d
. 25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . .. ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part| . . . . . v i i e i e et et e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Schedule L, Part Il . . . . . . . . @ v i v i i v it ettt ee e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
w substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlil. . . ... ... ... ... 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, PartiV . . ... .. 28a X
b A famly member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L PartIV. . . o o v i i i i it e e et e e et et e e e e e e et 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . ... .. 28c 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 qualfied

conservation contributions? /f "Yes," complete Schedule M . . . . . . v« i i i i it e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

- T 3 31 X
32 Diud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,”

complete Schedule N, Part Il . . . . « c v v v i i i e e e e st s e e st ettt st e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? /f "Yes,"complete Schedule R Part! . . . . . . . . . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part Il, lll,

OriV,and Part V, N8 1. .« .« . v i i i e e i e e et e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . . .. .. 35a X

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

controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V,lne 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,liIne 2 . . . . . . . . . . i i it ittt i e e 36 X

| 37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

T 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
Form 990 (2016)
JSA
6E 1030 1 000

OH5474 K443 . vV 16-7.17 634375 PAGE 6




OUR LADY OF THE LAKE FOUNDATION 72-1014324
Form 990 (2016) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
) ‘Check if Schedule O contains aresponse ornote toany lineinthisPartV. . . . . . o v et i oo v o D

" 1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 26

b Enter the number of Forms W-2G included in ine 1a Enter -0- If not applicable 1b 6

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? , . . .. .. ... . 000, e e e e e ic X

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 18
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. |f the sum of lines 1a and 2a I1s 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 theyear? . . ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O, . . . .. .. 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
LYYt 1111 2 4a X
b If “Yes,” enter the name of the foreign country p
See instructions for fiing 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 taxyear?. . . . . .. .. Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organizationfile Form 8886-T2. . . . . . . . . . i o i i i i i it it e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . .. ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
giftswere nottaxdeductible?. . . . . . . . .. . i s e e e e e e e e i s 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
andservices providedtothe payor? . . . . . . . i i i i it i s e e e e i e s e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . v v v v v v v v v v w s D e e e e e e et e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . v o v 0 v v vt L7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . , . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
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 atany tme during theyear?. . . ... ........... 8 X
9 Sponsoring organizations maintaining donor advised funds. N
a Did the sponsoring organization make any taxable distributions under section 49662. . . . . . ... ... .. ... 9a
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, ine 12 . . . . . . .. .. .. . 10a
b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members orshareholders. . . « . .« v v v v v v v v o v v b e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). .« . v« o v vttt ittt e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued dunng the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?. . . . . ... ... .. ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualfied healthplans . . . . . . ... ... .. ...... 13b
¢ Enterthe amount of reserves ONhand . « o v ¢ v v v v m v v o e o s o nm m s n e e a e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . ... ........ 14a X
b If "Yes." has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
821040 1000 Form 990 (2016)
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Form 990 (2016) OUR LADY OF THE LAKE FOUNDATION 72-1014324 Page 6

CUdMl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
‘Check if Schedule O contains a response or noteto anyline MthisPartVl « « « v v v v v v v v v e e et e v nnnenn

Section A. Governing Body and Management

.~

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 23
If there are matenial differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 23
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . L. L L L L e s e e e e e e e e 2 X
3 D 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
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . § X
6 Did the organization have members or stockholders? . . . . . . . . . ¢ . i o i i i i it i e e e e e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthe governing body? . . . . . & . . L L L L i e e e e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governing body? . . . . . . .t i i i i it it st e e e 7b | X
8 Did the organization contemporaneously document the meetings held or wrnitten actions undertaken during
the year by the following
a2 The QOVEIMING DoAY ?. & v v o e v vt e e et et it et e e et ettt e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. ...t v v, 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin 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, oraffilates? . . . . . . . . .. oo v i it i i i i oL 10a X
b If "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 forn? . 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? /f "No,"gotolne 13 . . . . . . . . . . . . . ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSEH0 CONFICES? & v o v o e e e i e e et e e e e e e et e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
descnbe in Schedule Ohowthiswasdone . . . . v« o i i i i it i b ettt e o m s m s m st o mam e ne s 12c
13 Did the organization have a written whistleblower policy?. . . . . & . @ i i i i i i i i i et e e e e e, 13 X
14  Did the organization have a written document retention and destruction policy?. . . . .+ = v v v v v v v v u .. 14 X
15 Dd the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . ..ot i v i v v v e .. 15a X
b Other officers or key employees of the organization « « « v v v v o v o v c vt i ettt et et e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity durNg the YEar? . . « .« o v v i i i e i e e i e e e e e e e e e 16a X
b If "Yes,” did the organization follow a wnitten policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . ... .. ... i i v i v v et wun. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P

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

Own website |:] Another's website Upon request I:] Other (explan in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

20 State the name, address and tele Dphone number of the person who possesses the organization’s books and records
AMANDA HYMEL 5959 SHERWOOD FOREST BLVD BATON ROUGE, LA 25-923-2701

JSA Form 990 (2016)
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Form 990 (2016) OUR LADY OF THE LAKE FOUNDATION 72-1014324 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note toany lineinthisPartVIl. . . ... ................ D

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

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

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

e List all of the organization's current key employees, if any See instructions for definition of "key employee "

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

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

o List all of the organization's former directors or trustees that 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 foliowing order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons.

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

(C)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation Jcompensation from amount of
week (list any| officer and a director/trustee) from related other
hours for ‘HEEIBEEEE the organizations compensation
related a2l 213151853 organization (W-2/1099-MISC) from the
organizatons| 8 21 £ 2131221 8| (W-2/1099-MISC) orgamzation
below dotted| 8 £ | 3 :é 83 and related
iine) &= a 13 organizations
8|5 b3
® g
Q.
U)JEFFREY LTIMBOCKER .50
SECRETARY/TREASURER 59.50 X 0. 515, 326. 127,559.
(2)TOM ADAMEK .50
BOARD MEMBER 0. X 0. 0. 0.
(3)DENNIS AUCOIN, SR. .50
BOARD MEMBER 0. X 0. 0. 0.
(4)DANA BERNHARD .50
BOARD MEMBER 0. X 0. 0. 0.
(5)FR. GERALD BURNS .50
BOARD MEMBER 0.1 X 0. 0. 0.
(6)GLYNN FONTENOT .50
BOARD MEMBER 0.] X 0. 0. 0.
(7)STACEY GAUTREAU .50
BOARD MEMBER 0. X 0. 0. 0.
(8)DAVID GUERRY .50
BOARD MEMBER 0.|] X 0. 0. 0.
_(9)DR. FAITH HANSBROUGH .50
BOARD MEMBER 0.] X 0. 0. 0.
(10)KHANH HO .50
BOARD MEMBER 0. X 0. 0. 0.
(11)JEFF JAMES .50
BOARD MEMBER 0.] X 0. 0. 0.
(12)LEE JENKINS .50
BOARD MEMBER 0. X 0. 0. 0.
(13)SIDNEY JOFFRION .50
BOARD MEMBER 0.] X 0. 0. 0.
(14)DR. THERON MCCORMICK .50
BOARD MEMBER/PHYSICIAN 50.00| X 0. 317,389. 36,610.

ISA Form 990 (2016)
6E1041 1 000
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OUR LADY OF THE LAKE FOUNDATION 72-1014324
Form 990 (2016) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ' (A) (B) ) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (st any | DOX, unless person is both an from related other
hours for ofﬁ_cer a_nd a director/trustee) the organizations compensation
related ‘9; 212|8|8 é glg organization (W-2/1099-MISC) from the
organizations 3= E—: g g b g g (W-2/1099-MISC) organization
below dotted g, 5 g 5|3 § and related
line) = 5 % .‘2‘ g organizations
a g °l B
3lz @
® o
2
15) JULIO MELARA .50
"T""TBOARD MEMBER [ " 2.o0] 0. 0. 0.
16) MICKEY PARENTON .50
"TTTBOARD MEMBER T 0.] x 0. 0. 0.
17) CLAY PLAISANCE .50
“T"TBOARD MEMBER | 7 50| X 0. 0. 0.
18) SR. EILEEN ROWE .50
“""TBOARD MEMBER | ¢ 4.00| X 0. 0. 0.
19) ROLAND TOUPS .50
"TTTBOARD MEMBER [T 0.] x 0. 0. 0.
20) CHARLES VALLUZZO .50
"""TBOARD MEMBER |7 0.] x 0. 0. 0.
21) SR. UYEN VU .50
"""TBOARD MEMBER | 200l x 0. 0. 0.
22) DR. FAY WOO .50
"""TBOARD MEMBER | T 0.} X 0. 0. 0.
23) JACQUI VINES WYATT .50
"TTTBOARD MEMBER T 0.] x 0. 0. 0.
24) JOHN PAUL FUNES 60.00
“TTTPRESIDENT T[T 0.] X 283,402. 0. 67,679.
25) KENNETH SCOTT WESTER .50
.~ TT7TOLOL HOSPITAL CEG [ 57.00] X 0. 758,992. 197,955.
1b Sub-total L. > 0. 832,715. 164,165,
¢ Total from continuation sheets to Part VII, SectionA _ . . . ... ...... > 404,143. 758,992. 284,663,
dTotal(add lines1band1c) . . . . . . . . . ¢ 0. i i i i m i v it v n s an > 404,143.| 1,591,707. 448,832.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated J
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . .. .. ... i i eneenren. 3 X
4 For any individual histed on hne 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such _
7o 17«17 - | 4 | X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . . . . . v . oo .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
| year.
; (A) (B) (€)
Name and business address Description of services Compensation

ATTACHMENT 1

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 1in compensation from the organization » 3

JSA
6E1055 2 000
OH5474 K443
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OUR LADY OF THE

LAKE FOUNDATION

72-1014324

Form 990 (2016) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) €) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
) hoursper | (do not check more than one compensation |compensation from amount of
week (st any | POX, unless person i1s both an from related other
hours for officer and a director/trustee) the organizations compensation
eaed 123131218158 g organization | (W-2/1099-MISC) from the
organizations 3 g g g g ~C<T 23 (W-2/1099-M'SC) organization
below dotted | & & 3 slez|™ and related
Ine) Sz B ai® 8 organizations
] ® 3
a g ®( 3
8|2 @
e 8
2
26) KELLY HURTADO 40.00
HIGHEST COMP EMPLOYEE 0 X 120,741. 0. 19,029.
________________________________________ .
1b Sub-total e >
¢ Total from continuation sheets to Part VII, SectionA , . . ... ....... | 2
d Total (addlinestband1¢) . . . . . . . . .. v i i i i i ot et o an e a »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . . ittt 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such .
INAIVIAUAL . . . . e e e e e s e e e e e e e e e e et e e e e e e e e e e et e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual - J
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . .. . ... .. . ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) ()
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

JSA
6E1055 2 000
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Form 990 (2016)

OUR LADY OF THE LAKE FOUNDATION

72-1014324

Page 9

F1a"[[l Statement of Revenue

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

(A) (8) ) (D)

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

’3‘2 1a Federatedcampaigns « « + . . . .« . 1a
33 b Membershipdues. . « » . . . ... 1b
" E
g<| ¢ Fundrasingevents . ...... .. 1e 358,336
OSE| d Related organizations . . . . ... .| 1d 445,797
g;% e Government grants (contributions) . . | 1e
‘_5 o f All other contributions, gifts, grants,
gg and similar amounts not included above . |_1f 7,390,485.
SE g Noncash contributions included in lines 1a-1f $ 706,576
©%] h_ Total. Add lines 1a-1f . . . . . . . e e e > 8,194, 618.
% Business Code
s 2a
&
8 b
H ¢
o d
2 f All other program service revenue . . . .« .
| g TotaLAddlnes2a-2f . . . .. ... ..o .o... > 0
3 Investment ncome (including dividends, interest,
and other similar amounts). . . . . . . . . N 233,449, -9,065 242,514
4  Income from investment of tax-exempt bond proceeds . > 0.
5 Royaties ............ e e e s s e e e » 0
(1) Real (n) Personal
6a Grossrents . . .« ¢ 0 .«
Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor (IoSS) « « « + o o s o o & s o v o 4 & - 0
7a Gross amount from sales of (1) Secunties (11) Other
assets other than inventory 3,465,715
b Less cost or other basis
and sales expenses . . . . 1.533,722.
¢ Ganor(loss) - « « « « .+ & 1,925,993
d Netganor(loss) « « «+ - « - . .. I - 1,925,993. 3,938. 1,922,085,
o | 8a Gross income from fundraising
E events (not including $ 358,336, ATCH 2
E of contributions reported on line 1c)
5 See PartIV,Iine18 . . . . . R 123,233.
"S’ b Less directexpenses - . . « . .. ... b 100,168,
¢ Net income or (loss) from fundraising events ATCH 3 p 29,125 29,125.
9a Gross iIncome from gaming activities.
SeePartlV,line19 , .. ........ a 1,527,400.
b Less directexpenses . . . . ...... b 486,496, -
¢ Net income or (loss) from gaming activities.AT(.:I'.I 4> 1,040,904. 1,507,340
10a Gross sales of inventory, less
retumnsandallowances . . ....... a 0.
b Less costofgoodssold. . . ... ... b 9.
¢ Net income or (loss) from sales of inventory, . . ... .. » 0.
Miscellaneous Revenue Business Code J
11a
b —
c
d Allotherrevenue . . . . . .. s e e e
e Total AddINes 11a-11d « « « v o o o v v v v v v o™ . > 0. . |
12 Total revenue. See instructions . . . . . . . NP 11,424,089. -5,127. 3,701,034
221051 1000 Form 990 (2016)
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Form 990 (2016)

QUR LADY OF THE LAKE FOUNDATION

72-1014324 Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other arganizations must complete column (A)

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

Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Prog ra(:)servnce Managgr:rzent and Fumg[r)a)lsmg
‘8b, 9b, and 10b of Part VIll. expenses general expenses expenses
41 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, line21 ., . . . 2,171,230. 2,171,230.
2 Grants and other assistance to domestic
individuals SeePartiV,lne22 , . ....... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15and 16 _ , | _ . 0.
4 Benefits paidtoorformembers , . . ... ... 0.
Compensation of current officers, directors,
trustees, and keyemployees , ., . . ... ... 285,424. 28,542. 256,882.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(¢c)(3)B) , . , . ., . 0.
7 Othersalariesandwages . _ , . . ... .... 877,924. 87,792. 790,132.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 103,330. 10,333. 92,997.
9 Other employeebenefits « . . « . v v v v v\ . 119,584. 11,958. 107,626.
10 Payrolltaxes « « « « o <« « s s s o nan 73,828 7,383. 66,445.
11 Fees for services (non-employees)
aManagement | ... ........... 0.
blegal . . i it e 4,946. 4,946.
CACCOUNING |, | .\ . iitannnn.s 0.
dlobbyng . . ... ... 0.
e Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees ., . .. ... .. 58,603. 58,603.
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, listine 119 expenses on ScheduleO). = « + . & 559,160. 55,916. 503, 244.
12 Advertising and promotion _ , . . .. .. ... 0.
13 OFfiCeexpenseS + v v v v v v v o v v e n e e 525,816. 525,816.
14 Informationtechnology. . . . .. .. . .. .. 0.
16 ROYAIIES. . . o v v v v v e nnn e e 0.
16 OCCUPANCY . . o v v v v v e e e e ae e 148. 148.
17 Travel . o v v et e e e e 13,759. 19,799.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . , . . 0.
20 INErest . . . .. i e e e e 752,638. 752,638.
21 Paymentstoaffihates. . . ... ........ 0.
22 Depreciation, depletion, and amortization , , | 12,681. 12,681.
23 INSUMANCE . . o v v v e v v v e meeen s 68,651. 68,651.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
a
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 5,633,762. 2,171,230. 1,645,206. 1,817,326.
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p- h if
following SOP 98-2 (ASC 958-720), . . ... . 0.
;5'2'}052 1 000 Form 990 (2016)
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OUR LADY OF THE LAKE FOUNDATION 72-1014324
Form 990 (2016) Page 11
Balance Sheet
Check if Schedule O contains a response or noteto any lineinthisPart X. . . . . . v o v o o o o e o | Xf
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbeanng , . . . .. .. .................. 1,650,627.] 1 2,289,282.
2 Savings and temporary cashinvestments, . . . .. ... ... ... ... 3,823,310.| 2 7,455,170.
3 Pledges and grants recevable,net . .. ... ... ... ... ... 3,098,312.| 3 2,656,300.
4 Accountsrecewable,net ... ... ... ... ... ..., .| 4 0.
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L | . . . ... ........ ... ..... 0.| 5 0.
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 organtzations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part Il of Schedule L, . . ., . ... .. 0.] 6 0.
fg‘ 7 Notes andloansrecewvable,net . . . ... .. .. ... ... .. ..... 0.| 7 0.
2| 8 |Inventoriesforsaleoruse, . . ... ... .................. 0. 8 0.
9 Prepaid expenses anddeferredcharges . ... .. ... .. ... v.... 81,949.| 9 45,531.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 195,600
b Less accumulated depreciaton. . . .. ... .. 10b 100,413 107,866.|10c¢ 95,187.
11 Investments - publicly traded secunites . . . . . .. .. . - ATCH 5 11,542,201.] 11 12,597,380.
12 Investments - other securities See PartIV,ne 11, , _ . . . .. ... .... 16,133,667.[12 17,524,157.
13 Investments - program-related See PartIV,lne 11 , , . . . ... ...... 0.[13 0.
14 Intangibleassets, | . . . . . ... ... ... e e 0.114 0.
15 Otherassets SeePart IV, line 11 , . . . .. . . . . . @ v i .. 0.]15 0.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . . . . . ... 36,437,932.| 16 42,663,007.
17 Accounts payable and accruedexpenses, . . . . . ... .. .\ ... 230,472.] 17 177,255,
18 Grantspayable, ., . . ... ... .. ... 0.]18 0.
19 Deferredrevenue , . . ... ... ... .. 0.[19 0.
20 Tax-exemptbondlabites _ . . . . ... ................. 0.l20 0.
21 Escrow or custodial account hability Complete Part IV of Schedule D | | 0.f 21 0
@|22 Loans and other payables to current and former officers, directors,
2 trustees, key employees, highest compensated employees, and
:.-'?, disqualified persons Complete Part il of ScheduleL , | _ . ... ....... 0.l 22 0.
<123  Ssecured mortgages and notes payable to unrelated third parties | , . . . ., . 0.l 23 0.
24 Unsecured notes and loans payable to unrelated third partes, | |, , . . . . . 0./ 24 0.
25 Other liabiittes (including federal income tax, payables to related third
parties, and other habilittes not included on hines 17-24) Complete Part X
of Schedule D |, ., . . . .. ... ..t e e e 1,837,440.[25 2,315,399.
26 Total liabilities. Add lines 17 through25, . . . . .. ... .......... 2,067,912.| 26 2,492,654,
Organizations that follow SFAS 117 (ASC 958), check here » li] and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . .. L 1,824,987.| 27 273,548.
3|28 Temporarly restricted netassets _ _ ... 27,145,033.) 28 34,414,648.
T(29 Permanentlyrestrictednetassets, . .. .................... 5,400,000.| 29 5,482,157.
E Organizations that do not follow SFAS 117 (ASC 958), check here P D and
S complete lines 30 through 34.
.g 30 Capital stock or trust principal, or currentfunds . .. .. .. 30
@131 Paid-in or capital surplus, or land, building, or equipment fund = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances . . . . . . ... ... ... ... ... .. 34,370,020.] 33 40,170,353.
34 Total habilties and net assets/fund balances. . . ... ... ... . .... 36,437,932.| 34 42,663,007.
Form 990 (2016)
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OUR LADY OF THE LAKE FOUNDATION 72-1014324

Form 990 (2016)

Reconciliation of Net Assets
* Check if Schedule O contains a response or note to any line In this Part XI

1° Total revenue (must equal Part VI, column (A), INE12) . v v v v v v v vt e e e e e e e e e e e 1 11,424,089.
2 Total expenses (must equal Part IX, column (A), IN€25) . . o v v v v v vttt et e e 2 5,633,762.
3 Revenue less expenses Subtractlne2fromine1. . ... .. ... it i it 3 5,750,327.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn (A)) . . . . . 4 34,370,020.
5 Net unrealized gains (I0SSES) ONIMVESIMENES & . & v v v v v v v v o e o v e e e e e e e e e ene . 5 -1,134.
6 Donatedservicesanduseoffacilittes . . . . . . . . o i i ittt i it et e e e e e 6 11,140.
7 INVESIMENT EXPENSES - + & v v v e v e e o s e m e et e e e e 7 0.
8 Priorperiod BAJUSIMENTS . o . . v v v v v v et e e e e e e e e e e e e 8 0.
9 Other changes In net assets or fund balances (explaninSchedule Q) . . . ... .......... 9 0.
10 Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, line
33, COMUMN (B)) o o v v vt e sttt e e e e ks v e s aa s evv e s e esentseeseeees 10 40,170,353.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart Xl . . .. ... ............ |:|
Yes | No
1 Accounting method used to prepare the Form 990 l:l Cash Accrual [:| 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 financral 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 compiled or
reviewed on a separate basis, consolidated basts, or both
D Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . .. ... ... ... 2b | 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
Separate basis Consolidated basis [:I 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 compllation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or sefection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . & . v v i st e et et e i e i e s e s 3a X
b [f “Yes" did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (zo016)
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SCHEDULE A

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

(Form 980 or 980-E2) Complete if the organization is a section §01(c){3) organization or a section 4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.

P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

Name of the organization

OUR LADY OF THE LAKE FOUNDATION

Employer identification number
72-1014324

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

The organization Is not a private foundation because it 1s (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 890-EZ) ) 2 9\

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii)- ¢

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

hospital's name, city, and state

[___l 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 )

B 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 governmentai unit or from the general public

[3]

~N o

described in section 170(b)(1)(A)(vi). (Complete Part Il )

©w ®

A community trust described in section 170(b)(1)(A)(vi). (Complete Part If )
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

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

university

10 I:l An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33173 %of its
support from gross investment ncome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 5§09(a)(2). (Complete Part lll )

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described In section 509(a)(1) or section 509(a){(2). See section 509(a)(3).
Check the box in ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

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 [V, Sections A and B.

-3

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.

o

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

e Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type lI, Type Iil

functionally integrated, or Type Il non-functionally integrated supporting organization
Enter the number of supported organizations

-

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

(i) Name of supported organization (1) EIN (lil) Type of organization | (iv) Is the organization| (v) Amount of monetary {vl) Amount of
(described on lines 1-10 |iisted in your govemning support (see other support (see
above (see instructions)) document? instructions) instructions)

(A) b

(B)

©)

(D)

B

Total X 2,171,230.

For Paperwork Reduction Act No%ce, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
JSA
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OUR LADY OF THE LAKE FOUNDATION 72-1014324
Schedule A (Form 990 or 990-EZ) 2016 Page 2
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 lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016™ (f) Total

1 Gifts, grants, contributions, and //

membership fees received (Do not /

include any "unusual grants ™) , , . . .. e

7
/

2 Tax revenues levied for  the / 4

organization’s benefit and either paid /

to or expended onitsbehalf , . . ., .. i a

3 The value of serices or facilities /
furnished by a governmental unit to the J
organization without charge /

Total. Add lines 1 through 3 : /

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

6  Public support. Subtract line 5 from line 4

Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 5v"(c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amountsfromined4 . ......... /£
8 Gross income from interest, dividends, 7
payments received on securties loans, /
rents, royalties and income from similar )
sources ,

9 Net income from unrelated business
activities, whether or not the business /
s regularly carriedon . . . . ... ... ’

10 Other income Do not Include gann or
loss from the sale of capital assets
(ExplaninPartVi) [, .., ,.....

11 Total support. Add lines 7 through 10 |

12  Gross receipts from related activities, etc (See INStrUCtONS) | . ., . . . . . 0 v v vt e et e e e aeee e, 12
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 thisboxandstop here . . . . . . . ¢ c o o v v i i i e v v e e e aa s e e e x s s e e e e s e e s » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column(f)) . ... ... . 14 %
15 Public support percentage from 2015 Schedule A, Parttl,lne14 , . . . . .. ... ... .. .... 15 %
16a 331/3% support test - 2016. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , , . . . . ... ......... > |:|
b 331/3% support test - 2015, If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton, . , . .. ......... > D

17a 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s

10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OTGANIZAtION ., & L\t i e vt i e et e et et e e e e e e e e e e » [

b 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported OFganIZation . . . . . . . . i i i e e e e e e e e r e e e, e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHIONS |, L 4 L v w v v v v v e e v e v e oo e a s o e s st s e N e e e » []
\*\Schedule A (Form 990 or 990-E2) 2016
A
N\
gy AN
JSA
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OUR LADY OF THE LAKE FOUNDATION 72-1014324
Schedule A (Form 990 or 990-EZ) 2016 Page 3
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 II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support 7
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 / (f) Total
1 Gifts, grants, contributtons, and membership fees | 2
received (Do notinclude any "unusual grants ) //
2 Gross receipts from admissions, merchandise //
sold or services performed, or facilities //
furnished in any activity that 1s related to the ,'\ p /
organization’s tax-exempt purpose . . . . . . I /
3 Gross receipts from activites that are not an /
unrelated trade or business under section 513 . 1 /
4 Tax revenues levied for the ‘
orgamization’s benefit and either paid | /
to orexpended onitsbehalf . . . . ... '

§ The value of services or faciliies
furnished by a governmental unit to the
organization without charge . . . . . . .

6 Total. Add lines 1 through5, . . ... .

7a Amounts included on lines 1, 2, and 3 |

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

¢ Addlines7aand7b. . . « .« v v o .
8 Public support. (Subtract hne 7c from

ne6) v & v v v v i v e v e e e
Section B. Total Support !
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 | (c)2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromlne6. . . ... ..... / \

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . & v @ v o v o o o o s o s o o

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

¢ Addlines10aand10b ... ... ...

11 Net income from unrelated business
activities not Included in hne 10b,
whether or not the business 1s regularly
carredon .« - <« s« v s 0w a e e s .

12 Other income Do not include gain or /
loss from the sale of capital assets
(ExplaninPartM.) ., , .. .......

13 Total support (Add lines 9, 10c, 11, /
and12.)) . . . e e e

14 First flve 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 Nere . . . v v v v v v v v s v e v o v o 0 o v e e e e e e s e e s e s e e s s e e s e e »

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column(f)), , . . .. ... .. ... 15 %

16 Public support percentage from 2015 Sche&ule APartllLline15, . . v« v v i v v it et h e e e e 16 %

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2015 Schedule A, PartllLline17 , . . . . . . . . . . v v v v v a .. 18 | %

19a 331/3% support tests - 2016. if the organization did not check the box on line 14, and line 15 is more than 33173~%, and hne
17 is not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization P

b 331/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 i1s nat more than 331/3 %, check this box and stop here. The orgamization quatfies as a publicly supported organization W

20 Private foundation. If the organmization did not check a box on line 14, 19a, or 19b, check this box and see Instructions P>

JSA Schedule A (Form 930 or 930-E2) 201
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QUR LADY OF THE LAKE FOUNDATION 72-1014324
Schedule A (Form 990 or 990-EZ) 2016 Page 4
Supporting Organizations
"(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 compiete Part V)
Section A. All Supporting Organizations

Yes| No

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

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

organization was descnbed in section 509(a)(1) or (2) 2 X
3a Did the organization have a supported organization described tn section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a X

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under 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," explamn in Part VI what controls the organization put in place to ensure such use 3¢
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 X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the orgamzation support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "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

6a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes"
answer (b) and (c) below (if apphcable) Also, provide detail in Part VI including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(in) the authonty under the organization's organizing document authonzing such action, and (iv) how the action

was accomphished (such as by amendment to the organizing document) 5a X
b Type | or Type I only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (m) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f"Yes," provide detail in Part VI, 6 X

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f " Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 7 X
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-E2). 8 X

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 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? /If"Yes," provide detail in Part VI. 9a X
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 detail in Part V1. 9b X
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1. 9c X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? If "Yes," answer 10b below 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
JSA Schedule A (Form 990 or 990-EZ) 2016
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OUR LADY OF THE LAKE FOUNDATION 72-1014324

Schedule A (Form 990 or 990-EZ) 2016

11

b
c

Page 5

Supporting Organizations (continued)

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

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?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Yes| No

11a

11b

11c

Section B. Type | Supporting Organizations

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 tmes during the
tax year? If "No," descnibe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes| No

Section C. Type ll Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No," descrnibe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes| No

Section D. All Type lll Supporting Organizations

1

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

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (11) serving on the governing body of a supported organization? /f “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

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 organizations played in this regard

Yes| No

Section E. Type lll Functionally Integrated Supporting Organizations

1

a
b
c

Check the box next to the method that the orgamization used to satisfy the Integral Part Test during the year (see instructions)

The organization satisfied the Activities Test Complete line 2 below
The organization i1s the parent of each of its supported organizations Complete line 3 below

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

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

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

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "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 orgamization’s involvement

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

Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? i "Yes,” descrnibe in Part Vi the role played by the organization in this regard

Yes| No

2a

2b

3a

3b

JSA
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OUR LADY OF THE LAKE FOUNDATION 72-1014324
Schedule A (Form 990 or 990-E2Z) 2016 Page 6
Type Hl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
" instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distnibutions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
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)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount clamed for blockage or other
factors (explain in detail In Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from hne 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
§ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 [_I Check here if the current year I1s the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions)

JSA
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OUR LADY OF THE LAKE FOUNDATION

Schedule A (Form 990 or 990-EZ) 2016

Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)
Section D'- Distributions

72-1014324

Page 7

Current Year

1.

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

RiN|D|OV | W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI) See instructions

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(i)
Underdistributions
Pre-2016

(iii)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, If any, for years prior to 2016
(reasonable cause required-explain in Part VI) See
instructions

Excess distributions carryover, If any, to 2016

From2013........

From2014. . . ... ..

From2015. .......

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distnibutable amount

Carryover from 2011 not applied (see instructions)

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

Distributions for 2016 from
Section D, ine 7 $

Appled to underdistributions of prior years

Applied to 2016 distributable amount

Remainder Subtract ines 4a and 4b from 4

Remaining underdistributions for years prior to 2016, if

any. Subtract ines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions

Remarning underdistributions for 2016 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in

Part VI See instructions

Excess distributions carryover to 2017 Add lines 3)
and 4c

Breakdown of line 7

Excess from 2013, . . .

Excess from 2014. . .

o0 |[ojw

Excess from 2015, . .

Excess from 2016. .

JSA
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OUR LADY OF THE LAKE FOUNDATION 72-1014324

Schedule A (Form 990 or 990-EZ) 2016 Page 8
Supplemental Information. Provide the explanations required by Part ll, ine 10; Part I}, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b, Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions )
ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III) TYPE OF (IV) (V) AMOUNT OF (VI) OTHER
{I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO SUPPORT SUPPORT AMOUNT
OUR LADY OF THE LAKE HOSPITAL, INC 72-0423651 3 X 2,171,230, 0.
TCTAL AMOUNT OF SUPPCORT 2,171,230. 0.

-
2

JSA Schedule A (Form 990 or 990-EZ) 2016
6E1225 2 000
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(SF%':IE'ID;JS';S D Supplemental Financial Statements | oue no ts4s-00e7

P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury P> Attach to Form 990. Open to Public
* Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

OUR LADY OF THE LAKE FOUNDATION 72-1014324

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . .. .......
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear, . .. ......
5 Did the organization inform all donors and donor adwisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legatcontrol? . . . ... .. ... Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermisstble privatebeneft? . . . . . .. ... ... 0l e e e D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
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 (N[ Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . ... .0t r e s 2a
b Total acreage restricted by conservationeasements . . ... .. ...« c vt 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed inthe NationalRegister. . . . . .. ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . ... ... .. ... ... ... [___l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

4
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»s3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170MMANBNI? . . . . o . v v et et e e e e e e [Jves [no
9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.
m 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 or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

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

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

() Revenue included in Form 990, PartVillline1. . . . . . . . o v v v i e v v oot .
(ii) Assetsincluded INForm 990, Part X. . . . . . . ot i i i it i e e e i e e e e e >3

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

a Revenue included in Form 990, Part VIl ine 1 . . . . . & . v i it i v it s e e e e e ot e a s nens >3

b Assetsincluded INForm 990, Part X. . © v v v o v e v v v et v e e e s e e e s e e s s e e s u e e s > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990} 2016
JSA
6E1268 1 000
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OUR LADY OF THE LAKE FOUNDATION 72-1014324
Schedule D (Form 990) 2016 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 _ Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d H Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X1

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 maintained as part of the organization's collection?
Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PArtX? . . . . . o v v s et e e e e e e [ 1ves [ INo
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount
¢ Beginningbalance . . ... . ... ...ttt e e 1c
d Addtionsduringtheyear . . ... ......... ... .. 1d
e Distributionsduringtheyear. . ... ........ ..., 1e
f Endingbalance . . ... ... ... ... .. 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L |Yes No

b If "Yes," explain the arrangement in Part XIIl Check here If the explanation has been provided on Part XH|
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 8,956,188. 9,279,796. 9,193,670. 7,666,531. 7,020,755.
b Contributions . . .. .......
¢ Net investment earnings, gains,
ANA IOSSES e = « = v s v e e e 999,501. -323,608. 86,126. 1,527,139. 645,776.
Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms . . « + v« v v - .
f Administrative expenses . . . . .
g Endof yearbalance. . . . . . .. 9,955,689. 8,956,188. 9,279,796. 9,193,670. 7,666,531.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment p» %
Permanent endowment p 100.0000 9%
¢ Temporarily restricted endowment p %

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

organization by Yes | No

(i) UNrelated OrganIZAtIONS . . o v v o o v v e e v v s e e e e e e e 3a(i) X

(ii)related Organizations . . . . . . ottt i e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(i), are the related organizations listed as requredon ScheduleR?. . . . . ... ... .. ... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds
EY(AY) Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (¢) Accumulated {d) Book value
(investment) (other) depreciation
1a Land, ... ... ... e
b Buldings , , . .............
¢ Leasehold mprovements, , . . ... ...
d Equipment |, ... ............ 195,600. 100,413 95,187.
e Other , . . .. ... . .. 0 0u.. ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c.). . . . . . . » 95,187.
Schedule D (Form 990) 2016
JSA
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OUR LADY OF THE LAKE FOUNDATION 72-1014324
Schedule D (Form 990) 2016 Page 3
Investments - Other Securities.
. Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financialderivatives , , ., . ... ..........
(2) Closely-held equity interests
(3) Other
(A)FIXED INCOME SECURITIES 17,524,157.
B
©)
D)
(E)

(F)
©)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) P 17,524,157.
Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13

(a) Description of investment (b) Book value (¢) Method of valuation
Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) P
Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1)
(2)
(3)
4
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)lin@ 15). . . . . . . . . v . v v v v v v v v s v e »
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 liabilty {b) Book value
(1) Federal income taxes
(2)DUE TO AFFILIATES 749,085.
(3)DEFINED CONTRIBUTION RETIREMEN 16,2009.
(4)RETIREMENT PAYABLE LONG TERM 116,785.
(5) REFUNDABLE ADVANCES 1,433,320.
(6)
)
(8)
(9

Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 25) P 2,315,399.

2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been prowided in Part Xl

égﬁzm 1 000 Schedule D (Form 990) 2016
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OUR LADY OF THE LAKE FOUNDATION

Schedule D (Form 990) 2016

“

72-1014324

Page 4

+ Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

o oo TN

a
b

c
5

Total revenue, gains, and other support per audited financialstatements . . . . . . . ... ... .... 1
Amounts included on line 1 but not on Form 990, Part Vill, ine 12

Net unrealized gains (losses)oninvestments . . . . . . ... ... ... 2a

Donated services and uSe of facilities « « « = « o v v v v e v v n e e e 2b
Recoveriesofprioryeargrants. . . « « .« ¢ v b i i i b i d i e e e e e 2¢

Other (Describe NPart XI) - o & v v v i v e e e e e e et et aenenn o 2d

Addlines 2athrough 2d « & . v v vt e v v et e e e et e e e e e e e 2e
Subtract e 2e from N1 .« . v v v v i v e et e e e e e e e e e e e e e 3
Amounts included on Form 990, Part VIII, ine 12, but not on line 1

Investment expenses not included on Form 990, Part Vill, ine7b. . . . . . . 4a

Other (Describe INPart X)) . . v . v v it i e i e s e e et e e s e e s 4b

AddINES 42 aNd 4D . v o v v v i e e e e h e e e e ettt 4c
Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part{ ine 12) . . . . . v o o v v v v o « 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

w
[ T~ N I -

=2 -]

c
5

Total expenses and losses per audited financialstatements . . . . ... ... .. ... ... .. .... 1
Amounts included on line 1 but not on Form 990, Part IX, ine 25

Donated services and useoffacilites . . . . « . . . o o v v v e e . 2a

Prioryear adjustments « « v« v v v v v v v m e e e e e e e 2b

OB I0SSES . « v v & v v e e v et e et e e et e 2c

Other (Descrbe MPart Xlll) « v v v o v v e e et e e e n et e e e e 2d

AddIiNes 2a through 2d .+« v v v v v i e e e e e e et e e e s e e e e e e 2e
Subtract iNe2e froMm NE 1 v v @ v v v v v v vt e e e s m e aan e e s e e e e e 3
Amounts included on Form 990, Part IX, ine 25, but not on line 1

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

Other (Describe INPart XY « v v v o v v v i e e e e e e et e en s e e 4b

AddINES 4a and 4D .« v o v i v v e et e e e e e m e e e e e e e e e e 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part/, ine 18) . . . . v v v v v v o . . 5

Supplemental Information.

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

SEE PAGE 5
JSA Schedule D (Form 990) 2016
6E1271 1 000
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Schedule D (Form 990) 2016 OUR LADY OF THE LAKE FOUNDATION 72-1014324 Page 5
Z14@4lIR Supplemental Information (continued)

FIN 48 .(ASC 740) FOOTNOTE

. FMOLHS RECOGNIZES THE EFFECT OF INCOME TAX POSITIONS ONLY IF THOSE

POSITIONS ARE MORE LIKELY THAN NOT OF BEING SUSTAINED. RECOGNIZED INCOME

TAX POSITIONS ARE MEASURED AT THE LARGEST AMOUNT THAT IS GREATER THAN 50%

LIKELY OF BEING REALIZED. CHANGES IN RECOGNITION OR MEASUREMENT ARE

REFLECTED IN THE PERIOD IN WHICH THE CHANGE IN JUDGEMENT OCCURS. NO

RESERVES FOR UNCERTAIN TAX POSITIONS HAVE BEEN RECORDED.

ENDOWMENT FUNDS

THE ENDOWMENT FUNDS ARE FOR ENDOWED PROFESSORSHIPS, AN ENDOWED CHAIR, AND

ENDOWED SCHOLARSHIPS AT FRANCISCAN MISSIONARIES OF OUR LADY UNIVERSITY.

Schedule D (Form 990) 2016
JSA
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SCHEDULE F Statement of Activities Outside the United States
(Form 990)

OMB No 1545-0047

2016

" Open to Public
Inspection
Name of the organization Employer identification number
OUR LADY OF THE LAKE FOUNDATION 72-1014324
XMl General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, Iine 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection critenia used to award the

grants or assistance? | | . L L L L L e e e e [Jves [Ino

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

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

Department of the Treasury P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.
.Intemal Revenue Service

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

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

!1) CENTRAL AMERICA/CARIBBEAN INVESTMENTS 6,078,997.

_(2)

_3)

{4)

)]

_(6)

)

_(8)

{9

19

a1

12)

13)

(14

1%)

{16)

47

3a Sub-total, .......... 6,078,997.

b Total from continuation
sheetsto Partl , , .. ... '

¢ Totals (add lines 3a and 3b) * 6,078,997

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2016
JSA
6E1274 1 000
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OUR LADY OF THE LAKE FOUNDATION

Schedule F (Form 990) 2016

72-1014324
Page4

Foreign Forms

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

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

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

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

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

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, do not file with Form 990)

Yes D No

Yes No

Yes D No

Yes D No

Yes D No

Yes No

JSA

6E1277 1000

OH5474 K443 vV 16-7.17 634375
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‘ OUR LADY OF THE LAKE FOUNDATION 72-1014324
\ Schedule F (Form 990) 2016 Page 5

Supplemental Information
| . Provide the information required by Part |, line 2 (monitoring of funds), Part |, line 3, column (f) (accounting method,
: amounts of investments vs expenditures per region), Part II, fine 1 (accounting method), Part Ili (accounting method), and
Part I, column (c) (estimated number of recipients), as applicable Also complete this part to provide any additional
information (see instructions)

JSA Schedule F (Form 990) 2016

6E 1502 2 000
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| Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047
SCHEDULE G

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ.

Dep‘anment\of the Treasury Open to Public
Intemnal Revenue Sernvice P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form9890. Inspection
« Name of the organization Employer identification number
OUR LADY OF THE LAKE FOUNDATION 72-1014324
Fundraising Activities. Complete If the organization answered "Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part
1 Indicate whether the orgamzation raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," Iist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

o {v) Amount paid to ,
) (iii) Did fundraiser have . (vi) Amount pad to
(i) Name and address of indivdual (ii) Activity custody or control of (iv) Gross receipts (or retained by) (or retamed by)
or entity (fundraiser) from activity fundraiser listed In
contnbutions? col (i) organization
Yes No
1
2
‘ 3
|
‘ 4
5
\ 6
|
7
8
9
10
Total | . . . . . e e e e e e e e e e e 4 e e e e e >

3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
JSA
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OUR LADY OF THE LAKE FOUNDATION

Schedule G (Form 990 or 990-EZ) 2016

Partll Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

72-1014324

Page 2

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, Iines 1 and 6b List events with
gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
FIESTA DANCE {add col (a) through
(event type) {event type) (total number) col (c))
2
©| 1 Grossreceipts , |, .. ,....... 456,320. 31,310. 487,630.
&
2 Less Contrbutions _ , . . ..... 336,406. 21,930. 358,336.
3 Gross income (ine 1 minus
ne2). ..........c0.... 119,914. 9,380. 129,294,
4 Cashprizes, ., . ........... 6,916. 6,916.
§ Noncashprzes. . ... .......
[}
216 Rentffacilitycosts , _ . . .. .... 43,314. 162. 43,476.
g
g | 7 Food andbeverages, _ . ... ... 30,664. 817 31,481.
8
5|8 Entertanment ., ., .., .., 1,900 1,900.
9 Other direct expenses , . . . .. .. 15,137. 1,259 16,396.
10 Direct expense summary Add lines 4 through9incolumn(d) . . . ... .............. . > 100,169.
11 Netincome summary Subtractline 10fromlne 3, column(d) . ... ... .............. » 29,125.
Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
() b} Pull tabs/instant d) Total gaming (add
2 (a) Bingo bur(mgL/pt:ogresss:C: bingo (c) Other gaming c(ol (a) thr%ugh goi (c)
S
| 9 Grossrevenue , ... ........ 17,390. 1,510,010. 1,527,400.
o| 2 Cashprzes, . ......
(7]
3
2| 3 Noncashprzes ........... 486,496. 486,496.
w
é 4 Rentffaciitycosts . . .. . ...
a
5 Otherdirectexpenses . . ......
[ [ ves c:/cw | X {ves 20.00009 || X[yves 20.00009
6 Volunteerlabor, = .. . ... No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . ... ............... > 486,496.
8 Net gaming iIncome summary. Subtractliine 7 from line 1, column(d) . ... ............. » 1,040,904.
9 Enter the state(s) in which the organization conducts gaming actvities
a Is the organization licensed to conduct gaming activites in each of these states? . . . ... ... ... [X]ves L INo
b If "No,"” explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? | |Yes |_x_| No
b If "Yes," explain.
Schedule G (Form 990 'or 990-EZ) 2016
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OUR LADY OF THE LAKE FOUNDATION 72-1014324

Schedule G (Form 990 or 990-EZ) 2016 Page 3
11 Does the organization conduct gaming activittes with nonmembers? | _ . . . . . ... ... ... ... ..... LZ(_I Yes I_] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

_ formed to administer chantablegaming?. . . . . .. .. .. .. ... e e e e D Yes No

.13 Indicate the percentage of gaming activity conducted in

a Theorganization's facility . . . . . . . . . . . ... it e e e e 13a %

b Anoutside facility . . . ... .. e e e e e e e e 13b 100.0000 9
14  Enter the name and address of the person who prepares the organization's gaming/special events books and

records

15a Does the organization have a contract with a third party from whom the organization receives gaming

b If"Yes," enter the amount of gaming revenue received by the organizaton®» $ __ and the
amount of gaming revenue retained by the thedparty » $ _
¢ If"Yes," enter name and address of the third party

16  Gaming manager information

Description of services provided p

D Director/officer D Employee I:\ Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSE?, | - . . . . .. . .. .t e e e e e e [I¥es No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent Iin the organization's own exempt activities during the taxyear p» $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (m) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional information
(see instructions).

Schedule G (Form 990 or 990-EZ) 2016

JSA
6E1503 1 000

OH5474 K443 vV 16-7.17 634375 PAGE 70



TL 395¥d SLEYES LT L-9T A €¥¥I PLYSHO
000 ¢ 882139

vsr
(91.02) (066 wuo4) | oINpoYIS ‘066 W04 J0} SUORINAHSY] BY) 23S ‘@I)J0N 10V UORINPIY YJomiaded 104
.H A..-.--......-......-.-...-.....-...-....-w_ﬂﬁu—‘QC__wﬂuc_“vmum__WCOSNN_CN@._O-_QF:O&O._wnE:C_mﬁoﬁ._mucm ﬂ
S Tttt n e s n sttt BIqe) | SuUI| 8y} Wi pa)s)) suoneziueblio juawuianob pue (€£)()10G uoiaas 0 Jaquunu (e)o} Jeug g
(€43
an
(o1)
{6)
(8)
2y
(o)
I1¥0ddNs TYEANIH *000'ST (L) (D) TOS| ZBBSSZI-92 1Z80L V1 '¥ON0Y NOLvd TTIL X0d O 4
an1y) 3815008 ¥3IoIL (§)
1304dNS TYEANID *000'9 (€) (D)TOS| 9zZ652Tv-T8 9ZL0L Y1 'SONINAS WVYHNEA INVI Ovad 98TL
QNd INFWEOHOINE MYT VENY TVLIAYD ()
1¥0ddNS TVIINI T00'9SE (€) {D)10S| TS9€ZVO-TL 80BOL W1 ‘SONOY NOIWE 'AATH ASSINNHH 000G
“ONI ‘TYLI4SOH IAVT EHL 40 AAYT 3NO (E)
1¥OddNS TYYANZS *9LS'ST (£) (D) 10S] 9v6ZOLO-TZL 60BOL W1 ’IDONON NOLVE QUOY NIADIFA ‘N 6600T
TIONNOD ALIYS FONVITTY (&)
130ddNS TRAANZD 005’9 (€) {D)TOS| €B90PZE-SL SSO¥L O ‘OSSYMO IATEA IOIUIV¥d "N 008§
NOILYQNNOA ¥ONOH 40 $a704 (I)
9OUR]SISSE 0 9DUEBJSISSE YSB3Uou S— ncw._.:o yooq) QoUE)SISSE YSed jueib (sjqeondde p) juswuianoB Jo
juesb Jo asoding (u) Jo uonduosaq (6) :ﬁ_wmﬂ_m>ﬂo>“ﬁﬂ.u§ M‘b -uou jo junowy (8) | yses jo junowy (p) uonoas Oy (9) Ni3 (a) uonezuebio jo ssaippe pus sweN (e) |

‘papaau s| 9oeds |euonippe ji pajedlidnp ag ued || Led "000'G$ uey) aiow panladal jey) Juaididas Aue Joj ‘|z aull ‘Al Wed ‘066
W0 Uo ,SaA, palamsue uoleziuebio ay) Ji 9)3)dwon ‘sjUBWILIBA0Y dlsawioq pue suoljeziuebiQ 3sswoq 03 aJuessiIssy Jay30 pue mucm._GE
sa)e)S papun ay) u spuny Juesb jo asn ay) Bulioyuow 1oy sainpacosd suoneziuebio sy} Al Led ul 8quoseg 2
OZD W¢>............-.-.......-.-.....-....-.-.......-..Ogcmww_WWNLOWuCN._mmr—uDhm;m°~vwm3m_hwu_._oco_wow_mwau
pue ‘aoue)sisse Jo sjuelb sy} Joj Ayiqibiie saajur.b ay; ‘aoue)sisse 1o suelb sy} Jo JUNoWe ay) S)eUEISGNS 0} SP1023) UlBjuIRW UonEZIUEBIO By} S8oq |
90Ue]SISSY PUE SJURIS) UO UOIJEWIOJ| [BI3UID) E
¥ZEVTOT-2L NOILVYANNOd HNVT FHI J0 AQVT ¥N0O
Jaquinu uopesynuap) s9kojdwy uopeziuebio oY) Jo eWBN
‘066ULIOYACD SII"MMM IR S| SUORONJISUl S} pue (066 WI0) | 3NPaysg INOGE UOIJBWIOU| GOIAIBS BNUBAGY (BUIBIU|
Kinseau] oy} jo Juswuedsq
alqnd o3 uado "066 W04 03 yaeny
“ZZ 10 LZ 2ul] ‘Al MBd ‘066 W04 Uo ,S9A,, paiamsue uonjeziuebio ay)y y ajajdwon

9103 Sajelg Pajiun 3y Ul S[ENPIAIPU] PUE ‘SJUBLILIBACD (066 wio2)
o ovemo ] ‘suopeziuebiQ 0} 20UE)SISSY JaY)0 Pue Sjueso 1 3INQ3HOS

uonoadsu|




ZL dovd SLEVED LT L-9T A EPPI PLPSHO
000 Z ¥05139

vse

(9102) (066 uno4) | 8|jnpoydg .

*ONI ‘I¥IIdSOH

HAVT HHL 40 AQVT ¥d00 A0 ATVHIL NO HAVIW IYV SNOILVZINVOYO JTEVYIINYHD ¥IHLO
OL SINVYD HONS "TIV.IIASOH HHL OL 4dTIHSNOILVTIY IASOTD ¥ HLIM SNOIILYZINYOAO
ITIYLIYVHD ¥HHIO OL ¥O (NOILVZINUYDYO dILIOAdNS S.NOILVANNOA HHL) °“ONI
'TYLIdSOH MIVT HHI J0 AAUT N0 OL SNOILVNOA SHNYW ATINO NOIIVANAOL FHL

¢ ANIT ‘I 1¥¥d ‘I dTI0JdHDS

[euoiippe Jayo Aue pue ‘() uwnjod '|j] Hed 'z aul] '| Hed ul paanbal uohewWIoul Sy} SPIAOId ‘UOBWLIO| _Srcmo__—u_wp_ﬁ%mm_ E
L
9
S
v
€
4
}
(Jeuio "esiesdde ‘ANS QOUBISISSE YSEI-uoU juesb yseo sjuaidioa.
; sauessisse ysea-uou jo uonduasaq (§) '400q) ucen(ea o pouiew (8) J0 wnowy (p) Jo Junowy (2) jo Jaquinn (q) aouBysisse Jo yueub jo odf | (e)

‘papaau sl aoeds [euonippe J pajeaijdnp aq ued ||| Jed
"Z2 83Ul ‘Al WBd ‘066 W04 UO ,SBA, palamsue uoijeziuebio ay) §i 9)a|dwoy ‘s|enplAlpu| ojsawio 0} ddue)sissy JaylQ pue sjuesn E
(910Z) (066 wi0y) | BINPEYSS

NOILVYANNOd JAVYT JHL J0 AQYT ¥NO

Z 8bed
PZEYIOT-CL




SCHEDULE J Compensation Information |_ome No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@1 6

Compensated Employees

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23. n
Open to Public

Inspection

Department of the Treasury P Attach to Form 990. .
" Intemal Revenue Servuce P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
OUR LADY OF THE LAKE FOUNDATION 72-1014324

[N Questions Regarding Compensation

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 VII, Section A, ine 1a Complete Part lil to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such 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 rembursement or provision of all of the expenses described above? If "No,” complete Part Il to
=1 - 1 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
I 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 CEOQ/Executive Director, but explain in Part lli

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-controlpayment?., . . . . . . . . .. . i e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan?. . . . .. ... ...... 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 n Part llI

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 VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
2 The organZation? . . . v v v v v v v v o vt e e e e e e e e e e e e s 5a X
b Anyrelated organization? . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e 5b X
If "Yes" on line 5a or 5b, describe in Part 11l
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? . . . . v v v v v v o o v o m sttt et e e e e et 6a X
b Anyrelated organization? . . . . . . . . i . o . e e e e s e s e e e e e e e 6b X
If "Yes" on line 6a or 6b, describe in Part lll. ’J
7 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed e
payments not described on lines 5 and 67 If "Yes," describeinPartlll. . . . .. .................. 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the intial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes," describe
1T 2= 2 3 | 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)? . . . . .« v v c i e st e i e 4 e e et u e e e e e s e e e s e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule J (Form 990) 2016
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SCHEDULE M
(Form 990)

Dep;mment of the Treasury
* Internal Revenue Service

Noncash Contributions

P> Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

| OMB No 1545-0047

2016

~ Open To Public
1 Inspection

Name of the organization

Employer identification number

OUR LADY OF THE LAKE FOUNDATION 72-1014324
[ Types of Property
(c)
Chfeac)k if { Number of c(:r)nnbuttons or Noncash contribution Method of(zzztermmmg
applicable items contributed F amounts reported on noncash contribution amounts
orm 890, Part VIII, ine 1g
1 Art-Worksofart, . . .......
2 Art - Historical treasures , . . . ..
3 Art- Fractionalinterests . . . ...
4 Books and publications . ... ..
5 Clothing and household
goods. . . ...... Ve e e s
6 Cars and othervehicles , . . ...
7 Boatsandplanes, .........
8 Intellectualproperty . . ... ...
9 Securities - Publicly traded
10 Secunties - Closely held stock , . .
11 Secuntes - Partnership, LLC,
ortrustinterests . . . . ......
12 Securities - Miscellaneous . . . . . X 4. 154,676. |FMV
13 Qualfied conservation
contribution - Historic
structures . . ...........
14 Qualfied conservation
contribution - Other . . . .. ...
15 Realestate - Residental . . . . . . X 1 545,000. |FMV
16 Realestate - Commercial . .. ..
17 Realestate-Other. ... ... ..
18 Collectibles. . . ... .......
19 Foodinventory. .. ........
20 Drugs and medical supplles . . . .
29 Taxdermy . ............
22 Historicalartsfacts . ... .....
23 Scientificspecimens. . . ... ..
24 Archeological artifacts., . . . ...
25 Other B ( ATCH 1 ) 2. 6,900.
26 Other p( )
27 Other b ( )
28 Other b ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . .. .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through
28, that it must hold for at least three years from the date of the imtial contribution, and which i1sn't required
to be used for exempt purposes for the entire holding period? . . . . . . . . . . . it i ittt it en e 30a X
b If "Yes," describe the arrangement in Part ||
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
COMIIDULIONS 2. & o v v e v e e e et e e e e et e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIDULIONS 2. & . . v i e i st s e e e e e e e e e e e e e e e e e 32a X
b If “Yes,” describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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OUR LADY OF THE LAKE FOUNDATION 72-1014324
Schedule M (Form 990) (2016) Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
> the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
LOUIS VUITTON DUFFLE BAG X 1. 1,800. FMV
TOYS FOR PATIENTS X 1. 5,100. FMV
TOTALS 2. 6,900.
JSA Schedule M {(Form 990) (2016)

6E1508 2 000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _omB No 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
. . Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
. Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
OUR LADY OF THE LAKE FOUNDATION 72-1014324

PART III, LINE 1 - ORGANIZATION'S MISSION

INSPIRED BY THE VISION OF ST. FRANCIS OF ASSISI AND IN THE TRADITION OF
THE ROMAN CATHOLIC CHURCH, WE EXTEND THE HEALING MINISTRY OF JESUS CHRIST
TO GOD'S PEOPLE, ESPECIALLY THOSE MOST IN NEED. WE CALL FORTH ALL WHO
SERVE IN THIS HEALTHCARE MINISTRY, TO SHARE THEIR GIFTS AND TALENTS TO
CREATE A SPIRIT OF HEALING - WITH REVERENCE AND LOVE FOR ALL OF LIFE,
WITH JOYFULNESS OF SPIRIT, AND WITH HUMILITY AND JUSTICE FOR ALL THOSE
ENTRUSTED TO OUR CARE. WE ARE, WITH GOD'S HELP, A HEALING AND SPIRITUAL
PRESENCE FOR EACH OTHER AND FOR THE COMMUNITIES WE ARE PRIVILEGED TO

SERVE.

PART VI, SECTION A QUESTION 6

OUR LADY OF THE LAKE HOSPITAL, INC (AN IRC SECTION 501(C) (3)

ORGANIZATION) IS THE SOLE MEMBER OF OUR LADY OF THE LAKE FOUNDATION.

PART VI, SECTION A: QUESTION 7A

OUR LADY OF THE LAKE HOSPITAL, INC., AS THE SOLE MEMBER OF OUR LADY OF
THE LAKE FOUNDATION, RETAINS THE POWER TO APPOINT AND REMOVE THE MEMBERS

OF THE BOARD OF TRUSTEES AND OFFICERS OF OUR LADY OF THE LAKE FOUNDATION.

PART VI, SECTION A, QUESTION 7B

OUR LADY OF THE LAKE HOSPITAL, INC., AS THE SOLE MEMBER OF OUR LADY OF
THE LAKE FOUNDATION, RESERVES THE FOLLOWING POWERS:

1. TO CHANGE PHILOSOPHY, OBJECTIVES AND PURPOSES OF CORPORATION
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‘2. TO AMEND, ALTER, MODIFY OR REPEAL THE ARTICLES OF INCORPORATION

AND BYLAWS OF THE CORPORATION

3. TO AUTHORIZE MERGER, CONSOLIDATION, OR AFFILIATION, OR PARTICIPATE
IN JOINT VENTURES

4. TO DISSOLVE AND TO DISTRIBUTE ASSETS OF THE CORPORATION

5. TO APPOINT AND/OR TERMINATE WITH OR WITHOUT CAUSE THE CHIEF
EXECUTIVE OFFICER OF THE CORPORATION

6. TO ACQUIRE, PURCHASE, SELL, LEASE, TRANSFER, OR ENCUMBER ANY

IMMOVABLE PROPERTY ON BEHALF OF THE CORPORATION

7. TO ADD TO OR INCUR LONG-TERM DEBT IN EXCESS OF $5 MILLION BY THE
CORPORATION

8. TO APPOINT THE FISCAL AUDITOR FOR THE CORPORATION

9. TO APPROVE ANY INCREMENT OR ADDITION TO THE CAPITAL DEBT OR

EFFORTS TO RENEGOTIATE, MODIFY OR CHARGE THE EXISTING CAPITAL DEBT

OBLIGATIONS OF THE CORPORATION

10. TO APPROVE THE ANNUAL OPERATING AND CAPITAL BUDGETS OF THE
CORPORATION
11. TO APPROVE A STRATEGIC BUSINESS PLAN OF THE CORPORATION OFFICERS

OF THE CORPORATION

12. TO APPOINT OR REMOVE THE MEMBERS OF THE BOARD OF TRUSTEES AND

OFFICERS OF THE CORPORATION

PART VI, SECTION A, QUESTION 11

AFTER PREPARATION OF THE FORM 990 BY KPMG LLP, MANAGEMENT REVIEWED THE

FORM 990. A COPY OF THE FORM 990 WAS PROVIDED TO THE ORGANIZATION'S

GOVERNING BODY BEFORE IT WAS FILED WITH THE IRS.
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‘PART VI, SECTION B, QUESTION 12, 13 & 14

THROUGHOUT THE TAX YEAR, THE ORGANIZATION HAD A CONFLICT OF INTEREST
POLICY, WHISTLEBLOWER POLICY AND DOCUMENT RETENTION POLICY IN PLACE
ALTHOUGH THEY WERE NOT APPROVED BY THE ORGANIZATION'S BOARD OF DIRECTORS
BEFORE JUNE 30, 2017. THE CONFLICT OF INTEREST POLICY AND THE DOCUMENT
RETENTION POLICY HAVE, HOWEVER, BEEN APPROVED BY THE BOARD OF DIRECTORS

OF OUR LADY OF THE LAKE HOSPITAL, INC. (THE ORGANIZATION'S SOLE-MEMBER) .

PART VI, SECTION B, QUESTION 12C

OUR LADY OF THE LAKE FOUNDATION HAS A COMPREHENSIVE CONFLICT OF INTEREST
POLICY THAT REQUIRES EACH OFFICER, TRUSTEE, BOARD COMMITTEE MEMBER AND
EMPLOYEE TO COMPLETE A CONFLICT OF INTEREST DISCLOSURE STATEMENT
ANNUALLY. COMPLETED DISCLOSURE FORMS ARE REVIEWED AND MAINTAINED BY THE
CHIEF COMPLIANCE OFFICER. IF ANY TRUSTEE, BOARD COMMITTEE MEMBER OR
SENIOR MANAGER HAS A POTENTIAL CONFLICT, THE EXECUTIVE COMMITTEE OF THE
BOARD DETERMINES WHETHER ACTION NEEDS TO BE TAKEN AND COMMUNICATES ANY
SUCH ACTION TO THE INDIVIDUAL. A POTENTIAL CONFLICT OF ANY OTHER EMPLOYEE
IS REVIEWED BY THE CEO OR HIS DESIGNEE. THE EXECUTIVE COMMITTEE, CEO OR
DESIGNEE, AS APPLICABLE, DETERMINES IF A CONFLICT OF INTEREST EXISTS OR
CREATES THE APPEARANCE OF IMPROPRIETY. IF SUCH A DETERMINATION IS MADE,
THE INDIVIDUAL WILL BE EXCUSED FROM PARTICIPATING IN THE BUSINESS

DECISION.

DURING THE YEAR, ANY CHANGE TO THE INFORMATION IN THE DISCLOSURE
STATEMENT MUST BE DISCLOSED PROMPTLY TO THE CHIEF COMPLIANCE OFFICER, WHO

TAKES APPROPRIATE ACTION. THE PROCESS ALSO REQUIRES AFFIRMATION FROM EACH
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" INDIVIDUAL THAT HE OR SHE (A) HAS RECEIVED A COPY OF THE CONFLICT OF
INTEREST POLICY; (B) HAS READ AND UNDERSTANDS THE POLICY; (C) HAS AGREED
TO COMPLY WITH THE POLICY; AND (D) UNDERSTANDS THAT OLOL FOUNDATION IS A
CHARITABLE ORGANIZATION AND THAT, IN ORDER TO MAINTAIN ITS FEDERAL TAX
EXEMPTION, IT MUST ENGAGE PRIMARILY IN ACTIVITIES WHICH ACCOMPLISH ONE OR
MORE OF ITS TAX-EXEMPT PURPOSES.
IN ADDITION TO THE ABOVE, OLOL FOUNDATION PROVIDES MECHANISMS FOR
CONFIDENTIAL REPORTING OF COMPLIANCE ISSUES. THESE MECHANISMS INCLUDE AN
ANONYMOUS HOTLINE AND WEB SITE WHERE INDIVIDUALS MAY RAISE ISSUES, SEEK
CLARIFICATION, AND REPORT POSSIBLE CONFLICTS OF INTEREST OR OTHER
CONCERNS. THESE REPORTS OF POSSIBLE CONFLICTS OF INTEREST ARE REVIEWED
AND INVESTIGATED BY THE CORPORATE COMPLIANCE DEPARTMENT AND APPROPRIATE
ACTION IS TAKEN.
PART VI, SECTION B, QUESTION 15A
COMPENSATION OF THE PRESIDENT IS REVIEWED ANNUALLY BY THE CEO OF OUR LADY
OF THE LAKE HOSPITAL (A RELATED TAX-EXEMPT ORGANIZATION). OTHER OFFICERS
OF THIS ORGANIZATION ARE EMPLOYEES OF OTHER RELATED TAX-EXEMPT
ORGANIZATIONS WHOSE SALARY IS DETERMINED BY THE PAY PRACTICES OF THAT
ORGANIZATION. SUCH PAY PRACTICES INCLUDE THE USE OF AN INDEPENDENT BOARD
COMMITTEE WHICH REVIEWS COMPENSATION ANNUALLY AFTER OBTAINING AND RELYING
UPON INDUSTRY WIDE COMPENSATION INFORMATION FROM OUTSIDE SOURCES. THE
BOARD COMMITTEE APPROPRIATELY DOCUMENTS ITS DECISIONS.
PART VI, SECTION C, QUESTION 19
THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST
JSA Schedufe O (Form 990 or 990-EZ) 2016
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) POLICY AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST.
SECTION 1.263(A)-1(F) - DE MINIMIS SAFE HARBOR ELECTION
OUR LADY OF THE LAKE FOUNDATION HEREBY MAKES THE DE MINIMIS SAFE HARBOR
ELECTION UNDER SECTION 1.263(A)-1(F) OF THE TREASURY REGULATIONS,
EFFECTIVE ONLY FOR THE TAX YEAR ENDING JUNE 30, 2017. TAXPAYER HAS AN
APPLICABLE FINANCIAL STATEMENT FOR THE YEAR OF THE ELECTION. THIS
ELECTION PERMITS THE TAXPAYER TO DEDUCT FOR TAX PURPOSES ANY ITEM
DEDUCTED UNDER ITS BOOK POLICY THAT DOES NOT EXCEED $5,000 PER INVOICE
(OR PER ITEM, AS SUBSTANTIATED BY THE INVOICE) OR ITEMS HAVING AN
ECONOMIC USEFUL LIFE OF TWELVE MONTHS OR LESS AS DESCRIBED IN SECTION
1.263(A)-1(F) (1) (I).
SECTION 1.263(A)-3(N) ELECTION - BOOK CONFORMITY ELECTION
OUR LADY OF THE LAKE FOUNDATION IS MAKING THE ELECTION UNDER TREAS. REG.
§ 1.263(A)-3(N) TO CAPITALIZE THOSE REPAIR AND MAINTENANCE COSTS THAT IT
TREATS AS CAPITAL IMPROVEMENTS ON ITS BOOKS AND RECORDS FOR THE TAX YEAR
ENDED JUNE 30, 2017.
ATTACHMENT 1
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
DELAURO & ASSOCIATES CONSULTING 170,425.
2005 GALVESTON ST.
SAN DIEGO, CA 92110
THE PICARD GROUP CONSULTING 164,412.
1200 CAMELLIA BLVD.
LAFAYETTE, LA 70508
JONES SHELTON CONSULTING 102,961.
17925 PRESTWICK AVE
BATON ROUGE, LA 70810
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. ATTACHMENT 2
. FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS
DESCRIPTION AMOUNT
FIESTA 336,406.
MOTHER-SON DANCE 21,930.
TOTAL 358,336.
ATTACHMENT 3
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
FIESTA 119,913. 96,030. 23,883.
MOTHER-SON DANCE 9,380. 4,138. 5,242.
TOTALS 129,293. 100,168. 29,125,
ATTACHMENT 4
FORM 990, PART VIII - GAMING ACTIVITIES
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
RAFFLES AND PULLS 1,527,400. 486,496. 1,040,904.
TOTALS 1,527,400. 486,496. 1,040,804.

ATTACHMENT 5

.
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. ATTACHMENT 5 (CONT'D)
. FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
ENDING COST
DESCRIPTION BOOK VALUE OR FMV
ALTERNATIVE INVESTMENTS 12,597,380. FMV
TOTALS 12,597,380.
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