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MAILTHIS ORIGINAL

SCANNED JuN 22 2011

rem 990 - Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury

OMB No 1545-0047

Open to Public

Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 07/01 , 2009, and ending 06/30,20 10
B Checkdappicaie | Please [C Name of organization OUR _LADY OF THE LAKE COLLEGE, INC. D Employer identification number

:f:;;:‘ :'::ellnosr Doing Business As 72-1173156

Name change | PPRtOF|  Number and street (or P O box if mail is not delivered to street address)

ndal returm see | 5000 HENNESSY BOULEVARD

Room/surte

E Telephone number

(225) 765-7709

Termunated Instruc. Crty or town, state or country, and ZIP + 4
Amended wons | BATON ROUGE, 1A 70808

G Gross receipts $ 21,364,652.

Application F Name and address of principal officer SCOTT WESTER
5000 HENNESSY BLVD. BATON ROUGE, LA 70808

H(a) 1s tus a group retum for Yes | X | No
affihates?
H(b) Are all affiiates included? Yes No

| Taxexemptstatus | X [501(c)( 03) 4 (nsenno) | |asar@myor | [s27 1 "No," attach a hst. (see mstruchons)
J Website: p N/A H{c) Group exemption number P> 0928
K Form of organization I X I Corporation | I Trust | I Association | I Other B> L Yearof fomation 19 90] M State of legal domicile LA
Summary
1 Bnefly descnbe the organization's mission or most significant actvites _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o _ o o
o OUR_LADY OF THE LAKE COLLEGE_OPERATES A_SCHOOL OF NURSING AND ALLIED _________________
g HEALTH. THE COLLEGE WAS ESTABLISHED AS AN INTEGRAL PART OF THE ____ _ _______________
| PROGRAM OF SERVICE OF OUR LADY OF THE LAKE REGIONAL MEDICAL CENTER. "~
% 2 Check this box P D If the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, lne 1a) . . .. .. ... ... ... ..., 3 18
?!? 4  Number of Independent voting members of the governing body (PartVI,imeb) 4 14
5|5 Total numberof employees (PartV, e 2a) | ... ... ... ... ... 5 376
2| 6 Total number of volunteers (estmate ifnecessary) 6 17
7a Total gross unrelated business revenue from Part VIl column (C), bne 12~~~ 7a
b Net unrelated business taxable income from Form 990-T, hne 34 . . . . . . . 4 ot i v e v v v s v v s a a0 as 7b
Prior Year Current Year
o| 8 Contnbutions and grants (Part VIl bne 1h) | _ TN IS e e—— . 6,477,754. 4,935,223.
g 9  Program service revenue (Part VIl line 2g) | | _,g) ____________ <id .o 16,553,740. 16,370,780.
E 10 Investment income (Part Vill, column (A), ines 3{ gya’nd 7I/I24‘,/ __________ Y 30,043. 31,720.
11 Other revenue (Part VIIi, column (A), lines 5, 6d, B'c'/gc, 10 ,andz"l’te“) 2 /1 . /(/)/ L. 4,286. 18, 068.
12 Total revenue - add lines 8 through 11 (mustg{ual Part-VIil, column (A), me12y (). ... 23,065,823. 21,355,791.
13 Grants and similar amounts paid (Part IX, colut A",JTr@éli‘?)ﬁ_; A A— /E _____ 90,110. 212,820.
14 Benefits paid to or for members (Part IX, colum%)#. . j 7]"_\_ _‘ _______ 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), messaa ) 13,244,49¢6. 14,852,267.
g 16 a Professional fundraising fees (Part IX, column (A), ine 11¢) 0. 0.
3 b Total fundraising expenses, Part IX, column (D), ine 25) p» 9_. _________
Wiar Other expenses (Part IX, column (A), lines 11a-11d, 11£24f) 9,281,888. 7,119,150.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) | 22,616,494. 22,184,237.
19 Revenue less expenses Subtractline 18fromhne 12 | . . . . . . . . . . . . i v 449,329, -828,446.
H § Beginning of Year End of Year
gé 20 Totalassets (PartX,ne 16) . 15,688,915. 15,484,197.
23|21 Totallabites (PartX,ine 26) | 5,234, 665. 6,244,764.
£5]22 Net assets or fund balances Subtractline 21 from INe20 . . . . . . . ... ......... 10,454,250. 9,239,433.
Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, commect, 3d completqy Declgration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign ‘" Z,;
Here g7 ST Date
} Type or pnnt name and title
paid ;rgen"; atL er; s ' Date (s::;:ck t gr:glar::{’ni ézggtsli;ylng number
Preparer's - 5/11/11 |employed p D P00746825
Use Only | 1 seltempioysd) }KPMG LLP EN >  13-5565207
address, and ZIP +4 ¥ 450 1AUREL STREET, SUITE 1700 BATON ROUGE, LA 70801 Phoneno - 225-344-4000

May the IRS discuss this return with the preparer shown above? (see instructions)

........................ JX_' Yes l_] No

For Prnivacy Act and Paperwork Reduction Act Notice, see the separate instructions. *
JSA

9E1010 3 000

OH5473 K443 5/9/2011 4:52:08 PM V 09-9.3

634376

Form 990 (2009)
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Form 990 (2009) 72-1173156 Page 2
Part Il Statement of Program Service Accomplishments

1 Brefly descnbe the organization’s mission
ATTACHMENT 2

2 Dd the organization undertake any significant program services dunng the year which were not histed on
the prior Form 990 0 990-EZ2 . . . . . ... ... [dves [xIno
If "Yes," descnbe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program
SBIVICRS ? e e [ Jves No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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$ 13,980,162 _INCluding grants of $ 212,820 ) (Revenue $ 16,370,780. )
TO PROVIDE FOR THE OPERATION OF A SCHOOL OF NURSING AND ALLIED

HEALTH. THE NUMBER OF STUDENTS BENEFITTED ARE 1,836 DURING THE
SPRING, 991 DURING THE SUMMER AND 1,872 DURING THE FALL.

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

4c (Code ) (Expenses $ including grants of $ . ) (Revenue $ )

4d Other program services (Descrbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 13,980,162.
Form 990 (2009)
Jsa
9E1020 2 000
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Form 990 (2009) 72-1173156 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A . . . . . o o i i i e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . .. .. ... ....... 2 X
3 Dud the organization engage in direct or indirect poliical campaign activittes on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . . . i i i i i i i e it nn . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete
Schedule C,Partll . . . . . . i i it e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Sections 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,"complete Schedule C,Part!ll . . . . ... ... ..... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes,”
complete Schedule D, Part]. . . . . . i i i i i i i i e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Part!il. . . . . .. ... 7 X
8 Did the organization mamtain collections of works of art, histornical treasures, or other similar assets?/f "Yes,”
complete Schedule D, Partlll . . . . . . .« o i i i i i i i e e e e e e e e e e e e 8 X
9 Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiaton services? If "Yes,”
complete Schedule D, Part1V . . . . . & i i o i i i i e e e e e e e e e e e s e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If' Yes,"complete Schedule D, Part V. . . . . . . . . . @ i i i i e it e et e e e 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX, or X asapplicable . . . . . . . o o i i i e e e i e i s s e e e e e e e e e e e 1 X
e Did the organization report an amount for land, builldings, and equipment In Part X, ine 10? If "Yes,"complete - T %
Schedule D, Part VI i ’
e Did the organization report an amount for investments—other-secuntiesin Part X, line 12 that 1s 5% or more 3
of its total assets reported in Part X, ine 167 If "Yes, "complete Schedule D, Part VI *‘j : ‘“”
e 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, ine 16? If "Yes, "complete Schedule D, Part Viii ‘g_fé’

e Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, hne 167 /f "Yes, "complete Schedule D, Part IX

e Did the organization report an amount for other lrabilities in Part X, line 25? If "Yes,"complete Schedule D, Part X

e Did the orgamization’s separate or consolidated financial statements for the tax year include a footnote that addresses kS :
the organization's liability for uncertain tax positions under FIN 482 If "Yes, "complete Schedule D, Part X

12 D the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”

complete Schedule D, Parts XI, Xll, and XIll. . . . . o« o o v i i i i i e e e e e e e e e e e e e e e 12 X
12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No

If “Yes,” completing Schedule D, Parts XI, Xll, and Xill isoptional . . . . « « v v v v o v v o o v i v e e e |1 2A | X
13 Is the organization a school described in section 170(b)(1)(A)(u)? If "Yes,” complete Schedule E. . . . . . .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . ... ... .... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes, "complete Schedule F,Part!. . . . . . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes, "complete Schedule F,Part!l . . ... ... ... 15 X
16 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes, "complete Schedule F,Partill . . . . . .. ... ... .. 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), hnes 6 and 11e? If "Yes,"complete Schedule G,Part! . . . ... ... . ... 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIll, ines 1c and 8a? If "Yes,"complete Schedule G,Partil . . . . . . . .« i i i i i i ittt it e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, hine 9a?

If "Yes,"complete Schedule G,Part Il . . . . . . .« o i i i i i e e it e e e e e e e e e e e e e e, 19 X
20 Did the organization operate one or more hospttals? If "Yes,"complete Schedule H . . . . . . . .. ... ..... 20 X

Form 990 (2009)
JSA
9E1021 2000
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Form 990 (2009) 72-1173156 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,"complete Schedule !, Partslandll. . . ... ... ...
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes,"” complete Schedule |, Partslandli. . . . ... ........ 22 X
23 Did the organization answer "Yes" to Part VI, Section A, hne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated

21 X

employees? If "Yes,"complete Scheduled . . . . . . . . .. i e e e e e e e e 23 X
24 a Did the orgamization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes,” answer lines
24b through 24d and complete Schedule K If “No,”go to question 25 . . . . . . . . . . . . @ . v v urun. 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b
¢ Diud the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . .. ... L L. e e e e e e e e 24c
d Dud the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? ., ., .. .. 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? Iif "Yes,"complete ScheduleL,Part! . . ... ... ... ... v'... 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 1. . . . . . . . v v i v i it it e et e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partill . . . . . . . . . . . . i it i ittt e e e e e e 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)

‘ disqualified person outstanding as of the end of the organization's tax year?If "Yes,"complete Schedule L, Partll . | 26 X
|

‘ a A current or former officer, director, trustee, or key employee? /f "Yes,” complete Schedule L, PartIV. . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complefe
Schedule L, Part IV . . L . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X

¢ An entty of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,

e T 28¢ X

29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,"complete ScheduleM . . . . . .. . . . ... ... e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N,
e T 31 X
| 32 Did the organizahion sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partll . . . . . o o i i i i e e e e e e e e e e e e e s s s e e e e e e e e e e 32 X
| 33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . ... ... .o ... 33 X
| 34 Was the organization related to any tax-exempt or taxable entity? I/f "Yes,” complete Schedule R, Parts |,
| HLIV,and V,IIne 1 . . o o o o e e e e e e e e e e e e e 3 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
‘ Schedule R,Part V,lIne 2 . . . . . . . . i i e e e e e e e e e e e e e e e e e e 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related
organization? If "Yes,"complete Schedule R,Part V,ine 2 . . . . . . . . . . . . i i i i i i ittt 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related orgamzation
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
L T T e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . .. ... .. .'uueoa. 38 X
Form 990 (2009)
JSA
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Form 990 (2009) 72-1173156 Page §
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-O-if not applicable . ., , . . . ... . ... ........... 1a 35
b Enter the number of Forms W-2G included in line 1a Enter-0-if notapplicable ., ., . ... ... 1b 0
¢ D the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnIngs 0 Prize WINNEIS? | | . . . . . . . . . . . it ittt et e e e e 1c | 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 | 376
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lnes 1a and 2a s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
LA (T 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O , . . . ... ... ... 3b
4a At any time durning the calendar year, did the organization have an interest In, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securnties account, or other financial
BCCOUNYY? L L L L L L e i e e e e e e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank t
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear?  _ _ ., . .. 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax sheiter transaction? | 5b X
c If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited TaxShelter Transaction? _ . . . . . . . . . ... . . e e 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? | |, . . . . .. ... ... ... . .. .c.... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductble? |, | . L L. e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). ..
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 1o the payor? | . . . L L L e e e 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
¢ Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM 82827 . . . . . . . i i e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . . . . ... ....... I 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . L L L e e e e e Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7§ X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired?, . . . . . . 79
h For contrnibutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
eQUITEA? | L i it e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme dunng theyear?, . . . . . .. . .. ... .. ....... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under sectton 49662 . . . . .. ... .. .. .. e 9a
b Did the orgamization make a distribution to a donor, donor advisor, or related person? . . . . . ... .. ... ... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on PartVill, ine 12 . . . . .. . ... .... 10a
b Gross receipts, tncluded 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 or shareholders |, . . . . . . . . .. . e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem) . . . . . .. ... .. L. L . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lLeu of Form 10417 {12a
b I "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . | 12b | |

Form 990 (2009)
JSA
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Form 990 (2009) 72-1173156 Page 6

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . . . . . . . .. ..o 0oL 1a 18
b Enter the number of voting members that are independent . . . . . . . ... v et 1b 14
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . ... e 2 X
3 Dud 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 organizational documents since the pnor Form 990 was filed? . . . . . 4 X
5§ Did the organization become aware during the year of a matenal diversion of the organization's assets? . .. ... 5 X
6 Does the organization have members or stockholders? . . . . . . . . . i i i it i i i e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . . . . . . L i L e e e e e e e e e e s e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? R I - 1 RS
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following .
A The govermiNg bOAY?. « o o v o o c i vt o et e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . ... ... ... ... ... ..... 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 addresses in Schedule O . . . . . . ... ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, or affilates? . .. ... ... ... ... ... .. ... ... 10a X
b If "Yes," does the organization have wnitten policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the orgamzation? . . ... ... .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
o) 131 1 | X
11A Describe 1n Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? /f "No,"gotohne 13 . . . . . . . . .. . .. ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSe 10 CONMlICES? & & o o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”
describe in Schedule O how thISISAONE . . . . v v i i i i i e e i e e e e e et e e e s et e e e 12¢ | X
13 Does the organization have a wntten whistleblowerpolicy? . . . . . . .. .. ... ... ... ..., 13 X
14 Does the organization have a wntten document retention and destructonpolicy? . ... ... ........... 14 | X
15 Did the process for determining compensation of the following persons include a review and approva! by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementoffictal . . . ... ... .. ... ... ... ... 16a | X
b Other officers or key employees of the organization . . . . . . . . . . . . .. .. ... ittt nnnnan. 15b X
If "Yes" to hine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity UG thE YEAI? . . . . . . . ittt e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . .. ... ... ... . ..., 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed | 4

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make _these available Check ali that apply
Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

225-765-6565
9510-:282000 Form 990 (2009)
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Form 990 (2009) 72-1173156 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space 1s needed

® 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
® List afl of the organization's current key employees See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received 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

® 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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box if the organization did not compensate any current officer, director, or trustee

(A) (8) (©) (D) 5] (F)
Name and Title Average | Position {check all that apply) Reportable Reportable Estimated
hours per | 2 zlz g ] % a compensation compensation amount of
week gzl z|(3d|s|l2sl3 from from related other
ag % &[5 ~‘<‘: &lea the organizations compensation
el 2 E‘ ® 8 organization (W-2/1099-MISC) from the
53| |8 8| |w-21099-msC) organization
3|8 2 and related
® 5 organizations
_VERY REV PAUL D COUNCE _______ _ |
BOARD MEMBER 1.00] X 0. 0 0.
_HERMANN MOYSE __________________]
BOARD MEMBER 1.00] X 0 J 0 0.
_SANDRA S HARPER __ _______________|
EX-OFFICIO/PRESIDENT 60.00| X X 269,002. 0 42,469.
_SR _PENNY PROPHIT _____ ______ |
CHAIRMAN 1.00| X X 0 0 0
_ALDEN L. ANDRE ]
BOARD MEMBER 1.00] X 0] 0 0.
MARGO M ABADIE |
BOARD MEMBER 1.00| X 0. 0 0.
_ERANK R CAMPBELL _______ _________ |
BOARD MEMBER 1.00|] X 0 0 0.
SR BETTY LYONS _________________]
BOARD MEMBER 1.00| X 0/ 0 0.
_GINGER MILLER __________________|
BOARD MEMBER 1.00] X 0 0 0.
_KAREN WILLIAMS M D _____________|
BOARD MEMBER 1.00] X 0. 0 0.
_CHARLES FREEBURGH _______________|
SECRETARY 1.00{ X X 0 0 0.
_JUDGE LUKE A LAVERGNE ___________|
BOARD MEMBER 1.00] X 0 0 0.
WILLIAM E. BALHOFF __ ____________|
BOARD MEMBER 1.00] X 0 0 0.
MICHAEL L. ROLFSEN, M.D. |
BOARD MEMBER 1.00] X 0. 0 0.
_STEVE NATHANSON ________________|
VICE-CHAIR 1.00] X X 0 0 0.
_WILLIAM M KNOBLES _______________|
BOARD MEMBER 1.00| X 0 0 0.
JSA Form 990 (2009)
9E1041 3 000
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Form 990 (2009)

72-1173156

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Hi

hest Compensated Employeesgcontinued)

(A) (B} ©) (D) (E) (F)
Name and title Average | Posttion (check all that apply) Reportable Reportable Estimated
hours per | 8 3z g Py gé_t py compensation compensation amount of
week 2z lzls(ss|27]3 from from related other
gs % %5 ',% ale the organizations compensation
3 H 3l°g organizaton | (W-2/1099-MISC) from the
sz 8] 8| |w-21009-ms0) organization
3|2 2 and related
® g organizations
REV MATTHEW P. LORRAIN __________|
BOARD MEMBER 1.00] X 0. 0.
LANI W. SMITH ___________________]
BOARD MEMBER 1.00 | X 0. 89,756. 0.
MELANIE B. VERGES _______________|
BOARD MEMBER 1.00}| X 0. 0.
X. SCOTT WESTER _________________|]
BOARD MEMBER 1.00| X 0. 512,217. 44,933.
DAVID A. ENGLAND ________________|
EXEC VP ACAD & STUDENT AFFAIRS 60.00 X 170,983. 12,262.
PHYLLIS PEDERSEN ________________|
DIRECTOR CRNA PROGRAM 60.00 X 141,202. 12,395.
YVONNE M. BAHLINGER _____________|
INSTRUCTOR CRNA PROGRAM 60.00 X 132,017. 7,186.
MARIE N. KELLEY ________________|
VP FOR CAREER TRAINING 60.00 X 129,903. 28,467.
b Total . . . . . ... e e e e e e e e e e e e e > 843,107. 601,973. 147,712.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton P 5
Yes | No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated |
employee on line 1a? /f "Yes,"complete Schedule J for suchindividual . . . . . .. ... . ' e iunnn 3 X
4 For any individual listed on lne 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
Lo 4o - T 4 X
5 D any person hsted on lne 1a receive or accrue compensation from any unrelated organization for |
services rendered to the organization? /f "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

(A) (8)

Name and business address Description of services

©

Compensation

ATTACHMENT 3

2 Tofal number of independent contractors (including but not hmited to those listed above) who received
more than $100,000 in compensation from the organization » 5

JSA

9E1050 2 000

OH5473 K443 5/9/2011 4:52:08 PM V 09-9.3 634376
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Form 990 (2009) N R Page 9
Statement of Revenue 72-1173156
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
g a| ta Federatedcampagns . . . . . . .. 1a
g :=°: b Membershipdues . ........ 1b
3.,:,' E ¢ Fundrasingevents . . ... .. .. ic
Y d Related organizations . . . . . . .. 1d 3,555,638.
g’E e Govemment grants (contributions) . . | _1e 1,287,100.
'og g f Al other contnbutions, gifts, grants,
g % and similar amounts not included above . L1f 92,485.
§ E g Noncash contnbutions included in ines 1a-1f ~ $ R—
h _Total. Add hnes 1a-1f . . ATTACHMENT. 7. . ... » 4,935,223
g Business Code
§ 2a TUITION AND FEES 900099 16,211,440 16,211,440
ﬂé b MISCELLANEOUS REVENUE 900099 102,663 102,663
:;_’ ¢ VENDING 900099 1,423 1,423
3 d LIBRARY MANAGEMENT FEES 900099 50,000 50,000
E e COPY REVENUE 900099 5,254 5,254
'g'; f All other program service revenue . . . . .
o g Total. AddINes2a-2f . . . . v v v v e it oo e e > 16,370,780 :
3 Investment iIncome (including dividends, interest, and
othersmilaramounts) . - . « + « v v v v 0 v s o0 s e . > 40,581 40,581
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalies « = » = = + + » ¢ fa s e aasaaiaae.. » 0
() Real (n) Personal
6a GrossRents. . . . . . .. %& 2 W #
b Less rental expenses . . . N s ) . . .
¢ Rental income or (loss) - :
d Netrental incomeor (I0SS) « « + « o + o v o o o s o 2o .. » 0
(1) Secunties (n) Other * L N ]
7a Gross amount from sales of
assets other than inventory 0 .
b Less costor other basis
and sales expenses . . . . 8,861
¢ Ganor(loss) . « . « . - . -8,861
d Netgamor(loss) - - - « « v v o o v o v v o o o o o . | ] -8,861 -8,861
g 8a Gross income from fundraising
5 events (not including $
3 of contnbutions reported on line 1c)
f SeePartIlV,lne18 . . . .. ... ... a
8 b Less directexpenses - - - - « - - . . . b
6 ¢ Netincome or (loss) from fundraisingevents . . . . . ... - 0
9a Gross income from gaming activittes
SeePartIV,ine19 _ . . . ... ... a
b Less drectexpenses . . . . . . .. .. b
¢ Netincome or (loss) from gaming actvittes . . . . . . . . . | 0
10a Gross sales of nventory, less
returns and allowances | |, . ... ... a
b Less costofgoodssold . . . . . .. .. b
¢ Netincome or (loss) from salesofinventory . ., . . . .. .. » 0
Miscellaneous Revenue Business Code
11a CONSULTING SERVICES 900099 18,068 18,068
b
c
d Allotherrevenue . . . . . ¢+ s ..
e Totah AddINES312-11d + « « = + = = « e v o v v v . > 18,068 |
12 Total Revenue. Seeinstructions . . . « . < . . . .. ... » 21,355,791. 16,370,780 49,788
Form 990 (2009)
JSA
9E1051 1 000
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Form 990 (2009) 72-1173156 page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on fines 6b, Total éﬁgenses Prograir?)s.emce Manage(rcli)em and Funcg?a)lslng
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US SeePart IV, ine 21, . 0.
2 Grants and other assistance to indwiduals In
the US SeePartlV.line22 , ......... 212,820. 212,820.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and 16 , . . .. 0.
Benefits padtoor formembers , , ., . ... .. 0.
5 Compensation of current officers, directors,
trustees, and key employees , , . . ... ... 269,002. 269,002.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0.
7 Othersalanesandwages , . . . . . . . . ... 11,209,615. 8,736,321. 2,473,294.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) . . . 1,121,299, 853,415. 267,884.
9 Otheremployeebenefits . . . o v v v v v . . . 1,440,520. 980,158. 460,362.
10 Payrolitaxes . « - v v v v v o v v v v v 0w b 811,831. 629,803. 182,028.
11 Fees for services (non-employees)
a Management . . . . ... .. 2,204,082. 272,044. 1,932,038.
bLegal v .o v ittt e e 0.
C ACCOUNING « v v v v v v e v s e v v o v as 241,508. 241,508.
dlobbying .« « o v vt vttt ) 0.
e Professional fundraising services See Part IV, line 17 0. "
f Investment managementfees , ., . ... ... 0.
g oOther . . . . v v i v it et s e e e 0.
12  Advertisingand promotion . . . < . . . . o - . 373,109. 31,106. 342,003.
13 Officeexpenses . . . . . . v v v v v v v v 1,899,255. 800,219. 1,099,036.
14 Informationtechnology . . . . ... .. .. .. 0.
15 Royalles. . . .. ..........0..0... 0.
16 OCCUPANCY « v v v v v v e s e e e e mnn e 1,337,805. 1,018,197. 319,608.
17 Travel o v o i e e e e e e e e 15,163. 11,787. 3,376.
18 Payments of travel or entertainment expenses
for any federal, state, or local pubhc officials 0.
19 Conferences, conventions, and meetings . . . . 246,416. 141,826. 104,590.
20 Interest . . . . . . . i i e et e e e 0.
21 Paymentstoaffilates . ... ......... 0.
22 Depreciation, depletion, and amortizaton . . . . 503,585. 210,760. 292,835.
23 INSUMANCE L . L, .. e e 89,966. 3,500. 86,466.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a OTHER MISCELLANEQUS __________ 208,251. 78,206. 130,045.
b e
€ e ————————
-
€ e e e
f All other expenses _ _ _ _ . _________
25  Total functional expenses Add lines 1 through 24f 22,184,237. 13,980,162. 8,204,075. 0.
26 Joint Costs. Check here p u If following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitaton |, . . . ... ... ..

95105?1\ 000 Form 990 (2009)
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Form 990 (2009) 72-1173156 Page 11
Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing _ . . . . . .. ... 88,759.] 1 1,163,277.
2 Savings and temporary cash investments | _ . . . ... ... ... ..., 1,812,173.] 2 471,747.
3 Pledges and grants receivable, net _ . . . ... ... ... 485,815.| 3 0.
4 Accountsrecewvable, net L L L L, 1,155,769.] 4 856,455.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . . . . 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)}(3)(B) Complete
o Partllof Schedule L . . . . . .\ttt 6
‘3‘: 7 Notesandloansrecewable,net | . ... ... ...... . ... ..... 7
2| 8 Inventoriesforsaleoruse . . .. ... ..................... 8
9 Prepaid expenses and deferredcharges |, . . . ... ... ... ...... 127,910.] 9 123,786.
10a Land, buldings, and equipment cost or |10a 4,543,299.
other basis Complete Part VI of Schedule D
b Less accumulated depreciaton . . . . . .. ... 10b 1,977,370. 2,826,151.{10¢ 2,565,929.
11 Investments - publicly traded securites . . . . .. ....... ATCH .4 .. 2,537,680.| 11 2,966,799.
12  Investments - other secunties See PartIV,lme 11 ., . ... ... ....... 12
13  Investments - program-related See PartiV,lmne 11 ., ... ... ....... 13
14 Infangibleassets . . . . . . . ...t i i e e e e e e e e 14
15 Otherassets SeePartiV,lne11 . . . ... ... ... ...t uunu... 6,654,658.115 7,336,204,
16  Total assets. Add lines 1 through 15 (mustequallne34) . ... ... ... 15,688,915.( 16 15,484,197.
17  Accounts payable and accrued €Xpenses . . . . . . . . . . e e e e e e 2,156,594.| 17 2,614,564.
18 Grantspayable, ., . . ... ... ... ... ... e 18
19 Deferredrevenue ., . . . . . .. ... . . ATCH. 5. . 906,150.( 19 1,243,884.
20 Tax-exemptbond habities | . . . . .. L. L. e e e e e 20
@|21 Escrow or custodial account hability Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
£ employees, highest compensated employees, and disqualfied
= persons Complete Partllof ScheduleL , ., . . ... ............. 22
23  Secured mortgages and notes payable to unrelated third partes ., , . . . 23
24 Unsecured notes and loans payable to unrelated third partes | , . . .. ... 24
25 Other habiliies Complete Part X of ScheduleD . . . . . ... ........ 2,171,921.| 25 2,386,316.
26  Total liabilities. Add lines 17 through 25 5,234,665.| 26 6,244,764.
Organizations that follow SFAS 117, check here » m and
@ complete lines 27 through 29, and lines 33 and 34.
£[27 Unrestncted netassets . . .. .. .. ... ... ..., 4,448,788.| 27 2,696,734.
n—“; 28 Temporanly restricted netassets | . . . . ... ... ... . e e e 1,105,462.] 28 1,242,699.
o129 Permanentlyrestrictednetassets , ., . . .. ... ... ... . e 4,900,000.] 29 5,300, 000.
E Organizations ghat do not follow SFAS 117, check here P D
5 and complete lines 30 through 34.
»{30 Capttal stock or trust principal, or currentfunds . . . . . ... ... ... .. 30
§ 31 Paid-in or capital surplus, or land, bullding, or equipment fund | . . _ . . . 31
ﬁ 32 Retaned earnings, endowment, accumulated income, or other funds | | _ | 32
2133 Totalnetassetsorfundbalances _ . . . . . . . . . . . 10,454,250.1 33 9,239,433.
34 Total habilities and net assets/fund balances |, , . . .. ... ........ 15,688,915.| 34 15,484,197.

Form 990 (2009)

JSA

9E1053 1000
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Form 990 (2009)
Part Xi Financial Statements and Reporting

2a

3a

Page 12

Accounting method used to prepare the Form 990 D Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? _ _ . . . . .. . ..
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process durng the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
i1ssued on a consolidated basis, separate basis, or both

D Separate basis Consolidated basis D Both consolidated and separate basis

As a result 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 | . . . . . . . . . . i e s e e e e e e e e e e e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2c

3a

3b

JSA

9E1054 2 000
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o A e, Public Charity Status and Public Support ST T

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public
E,?é’;’;’.“;:},g,',ﬂestﬁ?ég v P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
OUR LADY OF THE LAKE COLLEGE, INC. 72-1173156

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

The organization I1s not a private foundation because it1s (For lines 1 through 11, check only one box )

10
1

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

A medical research organization operated in comjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospttal's name, ctty, and state ___
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A){iv). (Complete Part Il )

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

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

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

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described n section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a \:l Type | b I:l Type Il c \:] Type Ill - Functionally integrated d |:’ Type Il - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described In section
509(a)(1) or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type I, or Type lll supporting
organization, check this box L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes [ No
and () below, the governing body of the supported organization? . . 11g(i)
(i) Afamily member of a person described in () above? L. Hg(n)
(iii) A 35% controlled entity of a person described in ()) or (n) above?® ... 11g(m)
h Provide the following information about the supported organization(s)
(i} Name of supported (W) EIN (ni) Type of organization | (iv) Is the organization | (v} Did you notfy (vi) Is the (vi1) Amount of
organization (described on lines 1-9 | incol (1) hsted in your | the organization In | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? Uus?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ

JSA
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Schedule A (Form 990 or 990-EZ) 2009 72-1173156 Page 2
Part Il 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 Partl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants”) . . . . . .
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehaf . . . . .. ... .......
3 The value of services or faciliies
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3 . . . . . ..
5 The portion of total contributions by each .
person (other than a governmental unit or -
publicly supported organization) included .
on line 1 that exceeds 2% of the amount )
shown online 11, column (f), . . ., . ..
6  Public support. Subtract ine 5 from line 4 ‘o ) . . A h ¥
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e} 2009 (f) Total
7 Amountsfromhned4 ... ... ....
8 Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalbtes and income from similar
SOUrCeS , | |, , . . . . ..t
9 Net income from unrelated business
activities, whether or not the business is
regularly camedon . . . . . .. ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartivV) . . .. ....... 5 - _ — — :
11 Total support. Add lines 7 through 10 ) . - |
12  Gross receipts from related activities, etc (seeinstruchons) . . . . . ¢ o v i b s s e e e e e e e s 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 this box and stop here

S

Section C. Computation of Public Support Percentage

14  Pubhc support percentage for 2009 (line 6, column (f) divided by ine 11, column (f)} . . . ... .. 14 %
15 Public support percentage from 2008 Schedule A, Partll, hne14 . . . . . ... .. .. ... ... 15 %
16a 3313 % support test - 2009. If the orgamzation did not check the box on line 13, and hne 14 1s 3313 % or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton , . . ... ... ........... | 4
b 3313 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 113 % or more,
check this box and stop here. The organization qualifies as a publicly supported orgamzation . _ . . . .. .. ........ >
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the orgamzation meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualfies as a publicly supported
OFGANIZAtION | . . L . . s s it e e e e e e e e e e e e e e e e e e e e > D
b 10%-facts-and-circumstances test - 2008. If the orgamization 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 IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported OFganIZation . . . L L L L L L e i e e e e e e e e e e e e e e e e e e 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
INSIIUICHONS . . . L . . . o i it i it et et e e e e e e e e e e e e e e e e e e e e e e e e e e e »
Schedule A (Form 890 or 990-E2) 2009
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Schedule A (Form 990 or 990-EZ) 2009

72-1173156

Page 3

L4l Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009

{f) Total

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

2  Gross receipts from admissions, merchandise
sold or services performed, or facities
fumished In any activity that 1s related to the

organization’s tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf

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

6 Total. Add ines 1 through §

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 disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear. . . . . v ¢ v v v v v v v

¢ Addlines7aand7b . . . . . . . . . ..

8 Public support (Subtract line 7c from
neb) . o o v v v i v v

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007

(d) 2008

{e) 2009

(f) Total

9 Amountsfromhne6 ... .. ......

10a Gross income from nterest, dividends,
payments receved on secunties loans,
rents, royalties and income from similar
SOUMCES. v v v v s o s o s o o s o = » »

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

¢ Addlines 10a and 10b

11 Net income from unrelated business
activites not included in hne 10b,
whether or not the business i1s regularly
camed ON + ¢ ¢+ v ¢ s s s s e s s e s

12 Other income Do not include gan or
loss from the sale of capital assets
(ExplanmnPartIlV) , . ... ......

13 Total support. (Add hnes 9, 10c, 11,
and 12)

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))

16  Public support percentage from 2008 Schedule A, Part!ll,lne15 . . . . . . ... .. ..

---------- 15

%

.......... 16

%

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (line 10c, column (f} divided by ine 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part {li, ine 17

19a 33 13 % support tests - 2009. If the organization did not check the box on lne 14,

17

%

18

%

and hne 15 1s more than 33173 %, and line
17 1s not more than 33 /3 %, check this box and stop here The orgamization qualfies as a publicly supported organizaton P>

b 33 1/3 % support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here The organization qualfies as a pubhcly supported orgamization P
20 Private foundation. If the organmization did not check a box on line 14, 19a, or 19b, check this box and see instructions M

JSA
9E1221 1000
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Schedule A (Form 930 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part il, line 10,
Partll, ine 17a or 17b; or Part i, line 12. Provide any other additional information See instructions

JSA Schedule A (Form 990 or 990-EZ) 2009
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| OMB No 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7,8,9,10, 11, or 12. ;
Department of the Treasury . . Ovpen to PUbI'c
Intemal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
OUR LADY OF THE LAKE COLLEGE, INC. 72-1173156
Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if
the organization answered "Yes" to Form 990, Part IV, line 6
(a) Donor advised funds (b} Funds and other accounts
1 Total number atendofyear ...........
2 Aggregate contributions to (during year)
3  Aggregate grants from {(duringyear) ......
4  Aggregate value atendofyear .........
5 Did the organization inform all donors and donor advisors 1n wniting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal contro}? . . ... ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other

purpose conferring impermissible private beneft? . . . . . . . . . . ... ... ... D Yes D No

Part Il Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that arply)

Preservation of land for public use (e g, recreation or pleasure)
Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualfied conservation contribution in the form of a conservation
easement on the last day of the tax year

Preservation of an historically important land area
Preservation of a certified historic structure

B Held at the End of the Year
a Total number of conservationeasements . . . . . .. .. ... ... ... ... 2a
b Total acreage restricted by conservationeasements . . . .. ... .............. 2b
¢ Number of conservation easements on a certified historic structure included in(a) . ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . ... ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »
Number of states where property subject to conservation easement s located »
Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . ... ................. D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durning the year

£

(3]

»
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section
170(h)(A)(B)0) and 170(R)(ANB)N)? & . o o s e e e i e e e e e e e e e e e e e e e e e e e I:] Yes D No

9 In Part XIV, describe how the organization reports conservation easements 1n 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_go_rganizaﬁons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8

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

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

(i) Revenues included in Form 990, Part VIl lne1 . . . . . . . . ¢ . . i L i i i i i e e e e, >3
(ii) Assets included In Form 990, Part X . . . . . . ¢ L L L s i e e e e e e e e e e e e e >3

2 If the organization recewved 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 relating to these items

a Revenuesincluded in Form 890, Part VI, Ine 1 . . . . . . ¢ i i i i i i i e e e e e e e e e e e e >3
b Assetsincluded in Form 990, Part X . . . . . . . o i L e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
Jsa
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Schedule D (Form-990) 2009' 72-1173156 Page 2
Part I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’'s acquisition, acces sion, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d Loan or exchange programs
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 XIV
5 Durning the year, did the organization solici t 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? . . . . . . |—_—| Yes |:| No

Ul Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, ine 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
includedon Form 990, Part X? . . . . . . . . . it i e e e i e e e . D Yes D No
b If "Yes," explain the arrangement in Part XI V and complete the following table

Amount
c Beginningbalance . ... ... .. ... e e e e 1c
d Additionsduningtheyear . ... ... .. ..ttt 1d
e Distributionsduringtheyear . . ... ... it i e e 1e
f Endingbalance . . . . .« i i e e e e e e e e e e e e e e 1f
2a Dud the organization include an amounton Form 990, Part X, lne 21?7 | _ . . . . . . . ... .. ... ]_] Yes |_] No

b If "Yes," explain the arrangement in Part XI V
Endowment Funds. Complete if organization answered "Yes" to 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 . . . . 4,781,914 5,349,181,
b Contributions . . ... ......
¢ Net investment earnings, gains,
andlosses. . . .. ........
d Grants or scholarships . . .. ..
e Other expenditures for facilities
angprograms . . . . ... ...
f Administrative expenses . . . . .
g Endofyearbalance. .. ..... 5,727,955 4,781,914
2 Provide the estimated percentage of the y ear end balance held as
a Board designated or quasi-endowment p %
b Permanent endowment B 100.0000 %
¢ Term endowment » %
3a Are there endowment funds not In the pos session of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OFrganIZatioNS . . & . & v L L L i e e e e e e e e e e s e e e e e e e 3a(i) X
(i) related organizations . . . .. ... ........ e e e e e e e e e e e e e e e e e e e e, 3a(ii)] X
b If "Yes" to 3a(n), are the related organizati ons listed as required on ScheduleR? . . . . . ... ... ....... 3b | X
4 Describe in Part XIV the intended uses of t he organization's endowment funds
Investments - Land, Buildings, and EquipmentSee Form 990, Part X, ine 10

946,041 -567,267

Descnption of nvestment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

1a Land. . .« v v i e s e s e e e e e e
b Buldngs . ... ..o,

¢ Leasehold improvements . . . . ... ... 651,667. 290,602 361,065.

d Equipment ................. 3,891,632.| 1,686,768 2,204,864.
e Other . . . ¢ v i vt i i i i i oo v v

Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c)) . . . . . . » 2,565,929.

Schedule D (Form 990) 2009
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Schedule D (Form 890) 2009 72-1173156 Page 3
FL /Il  Investments - Other Securities. See Form 990, Part X, line 12

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

Financialdenvatives , . . ... ... ..........
Closely-held equity interests
Other

Total (Column (b} must equal Form 990, Part X, col (B) Iine 12) »
ELAIIE Investments - Program Related. See Form 990, Part X, line 13

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

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »
el 4P g Other Assets. See Form 990, Part X, ine 15
(a) Description (b) Book value

INTEREST IN NET ASSETS OF OUR
LADY OF THE LAKE FOUNDATION 6,313,527.
REFUNDABLE ADVANCE TO OUR LADY
OF THE LAKE FOUNDATION 967,483.
DUE FROM OUR LADY OF THE LAKE
FOUNDATION 55,194.

Total (Column (b) must equal Form 990, PartX, €of (BYIN€ 15) . . . . . v v v v v v i e e e e e e e e e e e s e » 7,336,204.
Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of hability (b) Amount
Federal income taxes
ACCRUED PENSION COSTS 2,386,316.

Total (Cofumn (b) must equal Form 990, Part X, col (B) ine 25) » 2,386,316.

2. FIN 48 Footnote In Part X1V, 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

95127J§I1\ 000 Schedule D (Form 930) 2009
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ScheduleD(Fonn'sem) 2009l 72-1173156
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Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12) 1

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract ine 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

O[NP | |&[w]N

Total adjustments (net) Add ines 4through 8 . . . . . .. ..

Excess or (deficit) for the year per audited financial statements Combinelines3and9 . ... ... 10

118l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

®© Q0 T o

5

1
2

© Qa0 oo

o g ]

c

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part VI, ine 12
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prioryeargrants . . . ., .. .. ..... .. .. .0 .0... 2c

Other(Descrbe inPartXIV) | . . ... .. ... ... .......... 2d
Addlimes 2athrough 2d | . . . ... .. ... ..

2e

Subtractline 2e fromline 1 . . . . . . . .. . . i e e e ..

Amounts included on Form 990, Part VIil, line 12, but noton line  1-
Investment expenses not included on Form 990, Part VIII, ne 7b 4a

Other (Descrbe I1n Part XIV ) 4b

Add hines 4a and 4b 4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12)

5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part X1V ) 2d

Add lines 2a through 2d 2e

Amounts included on Form 990, Part IX, ine 25, but noton ine 1
Investment expenses not included on Form 990, Part VIII, ine 7b 4a

Other (Describe in Part XIV ) 4b

Add lines 4a and 4b 4c

Total expenses Add ines 3 and 4c. (This must equal Form 990, Part!l, lne 18) . . . . . . . . . . . ...

Part b "A Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9, Part ili, ines 1a and 4, Part IV, hnes 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, ine 8, Part XIl, ines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete

this part to provide any additional information

SEE PAGE o e
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 72-1173156 Page 5
L@ U  Supplemental Information (continued)

FIN 48

SCHEDULE D

"THE MEDICAL CENTER 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 JUDGMENT OCCURS."

THERE WAS NO IMPACT OF THE FINANCIAL STATEMENTS AS A RESULT OF FIN 48.

ENDOWMENT FUNDS

THE ENDOWMENT FUNDS ARE FOR ENDOWED PROFESSORSHIPS AT OUR LADY OF THE

LAKE COLLEGE, INC.

Schedule D (Form 990) 2009
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SCHEDULE E .
(Form 990 or 990-EZ)

Department of the Treasury p Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service

| OMB No 1545-0047

Schools

p Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
or Form 990-EZ, Part Vi, line 48.

Name of the organization

Open to Public
Inspection
Employer identification number

OUR LADY OF THE LAKE COLLEGE, INC. 72-1173156
YES{ NO
1 Does the organization have a ractally nondiscnminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in aresolution of its governing body? . . . . . . ... . . ... ..... 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other wntten communications with the public dealing with student admissions,
programs, and scholarships? L e 2 | X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the penod of solicitation for students, or duning the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If "Yes," please
describe If "No," please explain If you need more space, use Schedule O(Form990) . .. ... .......... 3 X
PUBLISHED THROUGH THE NEWSPAPER, THE STUDENT HANDBOOK AND IN CATALOGUE _____
4 Doesthe organization maintam the followmng? T
a Records indicating the racial composition of the student body, faculty, and administrative staff? = = . 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondisciminatory basis? L e e 4 | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . 4 | X
d Copies of all material used by the organization or on its behalf to solicit contrbutions? .~~~ . 4d | X
If you answered "No" to any of the above, please explan If you need more space, use Schedule O
(Form 990)
5§ Does the organization discriminate by race in any way with respect to
a Students'nghts orprivileges? | L Sa X
b AdmIsSIOns policies? e 5b X
¢ Employment of faculty or administrate staff? o L, 5¢ X
d Scholarships or other financial assistance? | L e 5d X
e Educational policies? . L L e e e 5e X
f Use Of fac'lltles'7 ------------------------------------------------------ 5f X
9 Athleticprograms? e e | 59 X
h Otherextracurncular actvities? | L e 5h X
If you answered "Yes" to any of the above, please explain If you need more space, use Schedule O
(fPomo90) .,
6a Does the organization receive any financial ad or assistance from a governmental agency? . . . ATCH 6 . . . | 6a | X
b Has the organization’s right to such aid ever been revoked or suspended? . . . . ... . .. ... ...... 6b X
If you answered "Yes" to either line 6a or line 6b, explain on Schedule O (Form 990)
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiscrimination? If "No," explamn on Schedule O
Form (890) . . o . i i i i e e e e e e e e e e e e e e e e e e e e e e e e .. 7 | X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ
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SCHEDULEJ | Compensation Information | omBNo 15450047

(Form 990) For certain Officers, Dléectors, Trustees, Key Employees, and Highest
ompensated Employees
p Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service P Attach to Form 990. PSee separate instructions. Inspection
Name of the organization Employer identification number
OUR LADY OF THE LAKE COLLEGE, INC. 72-1173156
Questions Regarding Compensation
Yes | No
1a Check the approprate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part Vil, Section A, line 1a Complete Part il to provide any relevant information regarding these items. '
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a 1s checked, did the organization follow a wntten policy regarding payment
g; r?almbursement or provision of all of the expenses described above? If "No,"” complete Part il to 1b -
2 Dlg the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line ta? | . 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the !
organization's CEO/Executive Director. Check all that apply
Compensation committee - Wnitten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee .
4  Dunng the year, did any person histed in Form 990, Part VI, Section A, line 1a, with respect to the filing i
organization or a related organization . ol
a Recelve a severance payment or change-of-control payment? _ . . . . ... . L L. . 4a X
b Participate In, or receive payment from, a supplemental nonqualified retrementptan? ... .. ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? | . ... ... .. .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganization?, | | . . . .. .. 52 X
b Anyrelated OFganiZation? | . L L 5b X
If "Yes" to ine 5a or 5b, describe in Part Ili
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of )
a Theorganization?, . . . . . . . ... e e 6a X
b Any related Organization? | | . . . ... ... e e 6b X
If "Yes" to line 6a or 6b, describe in Part 1l ‘
7  For persons histed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descnbe m Part il . .. .. ... ... ... ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
10T = 81 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4058-6(C) 7 . . . . . . . . i i i i e e e e e e e e e e e e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

JSA
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| omBNo 1545-0047

SCHEDULE O

Supplemental Information to Form 990
(Form 990)
Complete to provide information for responses to specific questions on
Department o the Treasry Form 990 or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
OUR LADY OF THE LAKE COLLEGE, INC. 72-1173156

ATTACHMENT 1

PART VI, SECTION C, QUESTION 19
THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST.

PART VI, SECTION A, QUESTION 6
OUR LADY OF THE LAKE REGIONAL MEDICAL CENTER (AN IRC SECTION 501 (C) (3)

ORGANIZATION) IS THE SOLE MEMBER OF OUR LADY OF THE LAKE COLLEGE, INC.

PART VI, SECTION A, QUESTION 7A

OUR LADY OF THE LAKE HOSPITAL, INC., AS THE SOLE MEMBER OF OUR LADY OF
THE LAKE COLLEGE, INC. RETAINS THE POWER TO APPOINT AND REMOVE THE
MEMBERS OF THE BOARD OF TRUSTEES AND OFFICERS OF OUR LADY OF THE LAKE

COLLEGE, INC.

PART VI, SECTION A, QUESTION 7B

FMOL HEALTH SYSTEM AS THE SOLE MEMBER OF OUR LADY OF THE LAKE HOSPITAL
CAN MAKE THE DECISIONS AS FOLLOWS:

1. TO CHANGE PHILOSOPHY, OBJECTIVES, PURPOSES OF CORPORATION

2. TO AMEND , ALTER, MODIFY OR REPEAL ARTICLES OF INCORPORATION AND
BYLAWS OF CORPORATION

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

4. TO DISSOLVE AND DISTRIBUTE ASSETS OF THE CORPORATION

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Schedule O (Fonn-990) 2009' Page 2
Name of the organization Employer ldentification number
OUR LADY OF THE LAKE COLLEGE, INC. 72-1173156

ATTACHMENT 1 (CONT'D)

OFFICER OF THE CORPORATION

6. TO ACQUIRE, PURCHASE, SELL, LEASE, TRANSFER, OR ENCUMBER IMMOVABLE
PROPERTY ON BEHALF OF CORPORATION

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

8. TO APPOINT FISCAL AUDITOR OF 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

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

1. TO APPOINT OR REMOVE THE MEMBERS OF THE BOARD OF THE CORPORATION

PART VI, SECTION B, QUESTION 12C

OUR LADY OF THE LAKE COLLEGE, INC. 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, AS

JSA Schedule O (Form 990) 2009
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Schedule O (Form.990) 2009. Page 2
Name of the organization Employer Identification number
OUR LADY OF THE LAKE COLLEGE, INC. 72-1173156

ATTACHMENT 1 (CONT'D)
APPLICABLE, AND 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
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 OUR LADY OF THE LAKE
COLLEGE, INC. 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, OUR LADY OF THE LAKE COLLEGE, INC. 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, INCLUDING REPORTS OF POSSIBLE
CONFLICTS OF INTEREST, ARE REVIEWED AND INVESTIGATED BY THE CORPORATE

COMPLIANCE DEPARTMENT AND APPROPRIATE ACTION IS TAKEN.

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.

PART VI, SECTION B QUESTION 15A

THE BOARD OF DIRECTORS DESIGNATES THE EXECUTIVE COMMITTEE, MADE UP OF
JSA Schedule O (Form 990) 2009
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Schedule O (Fonn.990) 2009' Page 2
Name of the organization Employer identification number
OUR LADY OF THE LAKE COLLEGE, INC. 72-1173156
ATTACHMENT 1 (CONT'D)
INDEPENDENT BOARD MEMBERS TO REVIEW AND SET THE COMPENSATION ANNUALLY OF

THE PRESIDENT. THE EXECUTIVE COMMITTEE OBTAINS AND REVIEWS THE

COMPENSATION OF OTHER COLLEGE PRESIDENTS OF SIMILARLY SIZED COLLEGES IN

THE SOUTHERN REGION. AFTER SOLICITING INPUT FROM THE ENTIRE BOARD OF

DIRECTORS, THE EXECUTIVE COMMITTEE REVIEWS THE COMPENSATION PACKAGE, THE

PRESIDENT'S ANNUAL PERFORMANCE REVIEW, AND THE COMPARABLE DATA.

APPROPRIATE COMPENSATION IS THEN DETERMINED AND APPROVED. THE BASIS FOR

DETERMINATION IS CONTEMPORANEOUSLY DOCUMENTED BY THE EXECUTIVE

COMMITTEE.

ATTACHMENT 2

FORM 990, PART IJII, 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.

ATTACHMENT 3
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
DATA-TEL CONSULTING 170,444.
JSA Schedute O (Form 990) 2009
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Schedule O (Form 990) 2009

Page 2
Name of the organization Employer identification number
OUR LADY OF THE LAKE COLLEGE, INC. 72-1173156
ATTACHMENT 3 (CONT'D)

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
2825 MILLERVILLE ROAD
BATON ROUGE, LA 70816
EBSCO PROFESSIONALS PARTNERS CONSULTING 238,190.
5724 HIGHWAY 280 EAST
BIRMINGHAM, AL 35242
ROSE & TUCK SOFTWARE CONSULTING 230,580.
5325 ELKHORN BLVD, SUITE 8072
SACRAMENTO, CA 95842
OUR LADY OF THE LAKE RMC MANAGEMENT & SERVICE 4,540,550.
5000 HENNESSY BOULEVARD
BATON ROUGE, LA 70808
FMOL HEALTH SYSTEM MANAGEMENT 2,122,464,
4200 ESSEN LANE
BATON ROUGE, LA 70809

TOTAL COMPENSATION 7,302,228.

ATTACHMENT 4
FORM_ 890, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
ENDING COoST

DESCRIPTION BOOK VALUE OR FMV
MORTGAGE-BACKED OBLIGATIONS 2,966,799. FMV

TOTALS 2,966,799,

ATTACHMENT 5
FORM 990, PART X - DEFERRED REVENUE
ENDING

DESCRIPTION BOOK VALUE
ISA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer Identification number

OUR LADY OF THE LAKE COLLEGE, INC. 72-1173156
ATTACHMENT 5 (CONT'D)

FORM 990, PART X - DEFERRED REVENUE

ENDING
DESCRIPTION BOOK_VALUE
STUDENT TUITION AND FEES REC. 1,243,884.
TOTALS 1,243,884.

ATTACHMENT 6

SCHEDULE E - EXPLANATION FOR LINE 6A

THE TAXPAYER RECEIVED THE LAICU GRANT FROM THE STATE BOARD OF LOUISIANA

BOARD OF REGENTS IN THE AMOUNT OF $1,287,100.

JSA Schedule O (Form 990) 2009
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rom 8868, . Application for Extension of Time To File an

(Rev Apri 2009) Exempt Organization Return OMB No 1545.1709
33.,";';'"5:;‘,’,'3212\,.“’;“” P> File a separate application for each return.
e |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » | X

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

m Automatic 3-Month Extension of Time. Only subm1t original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part lOMly . + v v e e e et e e e e e e e e e e e e e e e e e e e e > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retumns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (8 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 980-BL, 6069, or 8870, group
returns, or a composite or consolidated From 980-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more detalls on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print OUR LADY OF THE LAKE COLLEGE, INC. 72-1173156
File by the Number, street, and room or suite no. If a P O box, see instructions.
gl\::gd:;:rfor 5000 HENNESSY BOULEVARD
retumn See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
nstructions BATON ROUGE, LA 70808
Check type of return to be filed (file a separate application for each return)’

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe care of » JEFEF LIMBOCKER

Telephone No » _225 765-6565 FAXNo »
e If the organization does not have an office or place of business in the United States, checkthisbox . . . ... ...... > D
e If this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 0928 If this 15
for the whole group, check this box . > If it 1s for part of the group, check this box. . » U and attach a st with the
names and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 880-T) extension of time
until 02/15 , . to file the exempt organization return for the organization named above. The extension I1s
for the organization’s return for:
» | | calendar year or
> tax year beginning 07/01, 2009 , and ending 06/30, 2010

2 If this tax year is for less than 12 months, check reason D Initial return I:] Final return D Change In accounting period

3a If this application is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3al$

b If this application Is for Form 980-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit. 3b|$

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions. ) 3c|$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
9F8054 2 000

OH5473 K443 11/15/2010 2:52:55 PM V 09-8.5 634376 PAGE 1




Form 5868 (Rew, 4-2000)

¢ [f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box

Note. Only complete Part Il ¥ you have already besn granted an automatic 3-month extansion on a previously filed Form 8868,

o (f are filing for an Automatic 3-Month Extension, complets only Part I {on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the

Typeor Name of Exempt Organizafion

print OUR LADY OF THE LAKE ﬁCﬁOLLEGE » INC.

Flaby e Numbes, street, and room or sulte no. if a P.O. box, ace instructions.

:m” 5000 HENNESSY BODLEVARD

CHty, town or post office, state, and ZIP code. For a fore:gn address, see Instructions.

BATON ROUGE, LA 70808

Check type of retum to be filed (File a separate applicabon for each return):

ina) (no coplas needed).
Employsr identification number
72-1173156

ffing the
o, See
instructions.

Form 690 Form 880-PF Form 1041-A Form 6069
Form 980-8BL Form £90-T {cec. 401(a) or 408(a) tusl) Form 4720 Form 8870
t | Form 880-E2 Form 980-T (trust other than above) Form 5227
8TOP! Do not complete Part Il If you were not already granted an automatic 3-month axtansion on a previously filed Fonm 8868.
o The books are inthe care of » JEFF LIMBOCKER
Telephone No. B _225 _ 765-6565 FAX No. b
* i the organization does not have an office or place of business in the Uritsd States, check tis box . . . .. . ... ... ... »[]

& If this is for a Group Retumn, enter the organization's four digit Group Exempton Number (BEN) __ 0928 Hthisis

for the whote group, check thisbox _ _ | bD.Iﬁtisforputotthegmup.mmisbox, .. >| |andauacha
list with the names and EINs of el members the extension is for.

4 | request an additional 3-month extension of time untl _ 05/15/2011 )
§ For calendar year , oF other tax year beginning  07/01/2009 and ending __ 06/30/2010

6 If this tax year is for less than 12 months, check reasort || Initiedretum |__| Finalretum || Change in accounting period
7 State in detail why you need the extension INFORMATION NECESSARY TO PREPARE A COMPLETE AND
ACCURATE RETURN IS NOT YET AVAILILABLE.

8a W this application is for Form 880-BL, 980-PF, 880-T, 4720, or 6069. enter the tentative tax, less any
nonrefundable credits. See instructions.

8al$
b f this application 1s for Form 900-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8888. 8bi$ 0.

¢ Balance Due. Subtract line 8b from line 8a. include your payment with this form, o, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Feders! Tax Payment System). See instructions.  [8¢| $

Signature and Verification

Under penadlitiss of perjusy, | deciare that | have examinad this form, intiudmg socompanying schedules and stalemants, and 1 the best of my Kknowledgo and bellsd,
it ia frus, comect, and compiets, snd thet | am authorized to propare this form.

Signaturs P> @*m@{-{wb Tise p CPA pwe p 1/20/2011

KPMG LLP'
450 LADREL STREET, SUITE 1700
BATON ROUGE, LA 70801

Fom 886B (Rev. 4-2009)

JSA
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SECRETARY OF STATE
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a ctopy of an Amendment to the Articles of Incorporation of
OUR LADY OF THE LAKE COLLEGE OF NURSING AND ALLIED HEALTH

A Louisiana corporation domiciled at Baton Rouge, changing
the corporate name to

OUR LADY OF THE LAKE COLLEGE, INC.

Said Amendment being by Act before a Notary Public in and
for the Parish of East Baton Rouge, on June 27, 1995, the
date Amendment became effective,

Was filed and recorded in this Office on June 29, 1995, in
the Record of Non-Profit Corporations Book 344,

ﬁz &J&'mony wﬂerecﬁ S have hexewnto sel

my hand and caused the .Spealc}/my ﬁ//i'm
lo be #md al lthe %[y 9/ .@alon .@ou;e on,
June 29, 1995

.




STATE OF LOUISIANA
Uiffice of the Secretary of State

1 hereby ccrtify that this is a fruc
and corzer copy, as taken from the
origimal on me in this office.

AMENDMENT A ﬂ@;@w
TO THE 7°

ARTICLES OF INCORPORATION Fox McKeithen
OF Secretary of State
OUR LADY OF THE LAKE COLLEGE OF NURSING AND ALLIED HEALTH
Ji 2 9'95

STATE OF LOUISIANA
PARISH OF EAST BATON ROUGE

BE IT KNOWN, that on the date and before the undersigned Notary, in and for the
State and Parish and in the presence of the witnesses hereinafter named and-
undersigned,

PERSONALLY CAME AND APPEARED: James W. Firnberg, Ed. D., President’
of Our Lady of the Lake College of Nursing and Allied Health, and Leon Kraft, M.D.,
Secretary of Our Lady of the Lake College of Nursing and Allied Health, a non-profit
corporation domiciled in East Baton Rouge Parish, Louisiana, and organized under the
laws of the State of Louisiana by act before H. Evans Scobee, under date of April 16,
1990, who declared that acting herein pursuant to the resolution of the Members of Our
Lady of the Lake College of Nursing and Allied Health, which resolution was adopted by
unanimous vote at a validly called and held meeting of the Members on the 2nd day of
June, 1995, they do now appear for the purpose of executing this Act of Amendment and
putting into authentic form the amendments so agreed to by the unanimous vote of the
Members of this corporation, by amending the Articles to read as follows:

ARTICLE ONE
NAME

The name of the corporation is "Our Lady of the Lake College, Inc."

AND SAID APPEARERS having requested me, Notary, to note said amendment
in authentic form, | do by these presents receive said amendments in the form of this
public act to the end that said amendment may be promulgated and recorded and thus
be read into the Articles of Incorporation of Our Lady Of The Lake College of Nursing
and Allied Health, as hereinabove set forth.

-




THUS DONE AND SIGNED, in d\l/JPlicate originals in the Parish of East Baton
Rouge, Louisiana, !'n the presence of

and __ Fx { , competent and attesting witnesses,
on the __ 271 day of __ Juma , 1995,
WITNESSES:

ames W. Firn ~Ed. D_/President
Our Lady of Lakg College0f Nursing and
Allied Health

%% [t A Heca

! Leon Kraft, M.D., Secretary
Our Lady of the Lake College of Nursing

and Allied Health

7«/”4 cZ)U—Mfd/é M/mmk .

' T. MacDougall Worhack - Notary Public
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Tom Schedler
Secretary of State

OLOL ACCOUNTING

State of Louisiana

225 767 1159 P.B6
rage 1 ULy

225.925.4704

fax Numbers
225.932,5317 (Admin. Services)
225.932.5314 (Corporations)
225.932,5318 (UCC)

Name
OUR LADY OF THE LAKE COLLEGE, INC.

Previous Names

Non-Profit Corporation

OUR LADY OF THE LAKE COLLEGE OF NURSING AND ALLIED HEALTH (Changed: 6/25/1995)

City Status
BATON ROUGE Active

Businass: OUR LADY OF THE LAKE COLLEGE, INC.
Charter Number: 34353895 N
Reglstration Date: 4/17/1990
State Of Origin:
Domicile Address
7434 PERKINS RD.
BATON ROUGE, LA 70808
Malling Address
7434 PERKINS RD.
BATON ROUGE, LA 70808
Status
Status: Active
Annual Report Status: In Good Standing
flla Data: 4/17/1990
Last Report Filed: 5/2/2011
Type: Non-Prafit Corporation
Registered Agent(s)
Agent: K. SCOTY WESTER
Address 1¢ 7777 HENNESSY BLVD,, STE, 6002
City, State, Zip: BATON ROUGE, LA 70808

Appointment Date: 4/15/2008

Officer(s) Additional Officers: No
Officer: SANDRA 5. HARPER, PH.D.

Tites President

Address 1: 7434 PERKINS RD.

|City, State, Zip:  BATON ROUGE, LA 70808
Officer: JUDGE LUKE A, LAVERGNE, 1D
Titla: Director

Address 1: 5956 VALLEY FORGE AVE

City, State, Zip: __ BATON ROUGE, LA 70808
Officer: STEVE NATHANSON, M.S.
Titles Officer

Address 1; 919 MILAM ST, 21ST FLOOR
Address 2: GENESIS ENERGY

Clty, State, 2ip:  HOUSTON, TX 77002

Amendments on File (1)

Description

Date

Name Change

6/29/1995
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