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SCANNED JUN 18 2013

o 990

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code {exceptblack lung

» The organization may have to use a copy of this return to satisfy state reporting requirements.

benefit trust or private foundation)

| omsNo 1545-0047

Open to Public

For the 2011 cale

ndar year, or tax year beginning

07/01 42011, and ending

gooonade|»

Check if applicable

C Name of organzation LOURDES UNIVERSITY

Address change

Doing Business As

Inspection
06/30 ,20 12
D Employer identifi 1 b.
34-1226547

Name change
inttial return

6832 Convent Blvd

Number and street (or P O. box f mail 1s not delivered to street address)

Room/suite

E Telephone number
419-824-3726

Terminated
Amended retum
Application pending

Crty or town, state or country, and ZIP + 4

ISylvania, OH 43560

G Gross receipts $ 40,420,364

F Name and address of pnncipal officer Dr Robert Helmer
6832 Convent Blvd, Sylvania, OH 43560

Tax-exempt status:

501(c)(3) [ s01()¢

) 4 Ginsert no) ["] 4847@)(1) or [ 527

J

Websrte: > lourdes.edu

H(a) Is this a group retum for affilates? D Yes No

H(b) Are all affilates included? [ ] Yes [1No
if “No,” attach a list {see instructions)

H(c) Group exemption number P 0928

K Form of organization Corporation D Trust

P

D Association D Other >

l L Year of formation 1958 I M State of legal domicite OH

Summary

1 Brleﬂy descnbe the orgamzatnon's mission or most srgnlf icant activities:

Under penalties of penury, | declare that | have exa
true, comrect, and complete Declaﬁ)n of prepar?ﬂ
v i

Q| @ s T T T T S e e e Y e e T e T N
g _integration of the Ilb_eral_ans s and _p_ofe_ssnm_al stdies. _ 0 _ 0
E
% 2 C_heck this box » ] if the orgarEatlon 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, line 1a) . 3 31
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 29
£ | 5 Total number of ndividuals employed in calendar year 2011 (Part V, line 2a) 5 741
E 6 Total number of volunteers (estimate if necessary) .. . 6 450
7a Total unrelated business revenue from Part VIil, column (C), ine 12 7a 76,087
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 1]
Prior Year Curmrent Year
o| 8 Contnbutions and grants (Part VII, line 1h) . 3,101,971 7,789,175
§ 9  Program service revenue (Part VIIl, ine 2g) . 27,655,636 29,967,646
2 | 10 Investment income (Part VIll, column (A), ines 3, 4, and 7d) 328,789 288,468
{14 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . -165,976 -582,356
12 Total revenue—add lines 8 through 11 (must equal Part VIil, column (A}, line 12) 30,920,420 37,462,933
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,691,086 2,746,458
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
a 15  Salanes, other compensation, employee benefits (Part IX, column (A), ines 5—10) 17,748,427 19,381,622
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 128,369 34,075
g b Total fundraising expenses (Part IX, column (D), ine25) » 702,776 |
d 17  Other expenses (Part IX, colupn-{A}-Hres=}ta— f=24'e7—-‘a .o 10,013,382 11,420,826
18 Total expenses Add lines 13117 (m C aﬁv oolumn (A) line 25) 29,581,264 33,582,981
19  Revenue less expenses. Subtr act.hne.} é“ . 1,339,156 3,879,952
5 § Beginning of Current Year End of Year
25[20 Total assets (Part X, line 16) § MAY 2 @ ng § 44,136,417 49,405,508
§§ 21 Total habilities (Part X, ne 26){ gl A . oz 21,555,781 23,354,327
=i 22 Net assets or fund balances. SubtractTine 21 %’Fn"”‘,l"ﬁe—,zq? - 22,580,636 26,051,181

Signature Block

ying i schedules and statements, and to the best of my knowledge and belief, it1s
information of w%ﬁparer has any knowledge

Sy £ [/ v/ | /75 /13
Sign sgnaturdoi e v ( Date 4 7
Here Michael Killian, VP Finance
Type or pnnt name and title
. Pnnt/Type preparer's name Preparer’s signature Date PTIN
Paid p -ézg% Check [] if
Preparer | Kathleen Moseley % UNcre /L‘/} 051412013 | set-employed| P0O0116760
Use Only | frm's name _ » ERNST & YOUNG U.S. LLP Frm'sEIN » 34-6565596
Fim's address » 41 N HIGH ST., STE 1100, COLUMBUS, OH 43215 |Phoneno 614-224-5678
May the IRS discuss this return with the preparer shown above? (see instructions) [JYes [ANo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 980 (2011)
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Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartili . . . . . . . . . . . . . . 0O
1 Brnefly descnbe the organization’s mission

2 D the organization undertake any significant program services dunng the year which were not listed on the
pnor Form 990 or 990-EZ7? Lo . .
If “Yes,” describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . .o . . . . . OYes [INo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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

OYes No

4a (Code'_ _ )(Expenses$___ 13,436,918 Includinggrantsof$__ o )(Revenue$ __ _ 29,586,447 )

4d Other program services (Describe in Schedule O.)
(Expenses $ o including grants of $ o ) (Revenue $ o)
4e Total program service expenses P 25,031,257

Form 990 (2011)




Form 990 (2011)
[ Checkiist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a
b

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)? If “Yes,"”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contrnibutors (see mstructuons)” .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part il . .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part Il .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . . L. e R

Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il N A L. ... ...

Did the organization report an amount n Part X, line 21; serve as a custodian for amounts not listed In Part
X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV .. L. . .. ... L.
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part Vi e e .

Did the organization report an amount for investments— other securities In Part X, Ilne 12 that IS 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . ...
Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . .. .. ..

Did the organization report an amount for other habilities in Part X, iine 257 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posittons under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audrted financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xil, and Xill

Was the organization included in consohdated, |ndependent audlted f nancnal statements for the tax year” If "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xli, and Xlll 1s optional

Is the organization a school described in section 170(b){1)(A)(1)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the orgamzation report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the Umited States? If “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIil, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a'7

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facxhh&s" If “Yes complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum?

Yes | No
1|v
2|V
3 v
4 Y
5 v
6 v
7 v
8 v
9 v

11al| v

11b v
11c v
11d v
11e| v

11f v
12a v
12b Y
13|V

14a v
14b v
15 v
16 v
17 | v/

18 | v

19 v
20a v
20b

Form 990 (2011)



Form 890 (2011)
Checklist of Required Schedules (continued)

21

22

23

24a

26

27

g8

31

32

37

Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part IX, column (A), line 1? If “Yes, ” complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Parnt IX, column (A}, line 2? If “Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization’s cuirent and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the orgamization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year? .
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? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prnior
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 | . .o Ce e e . ... ..
Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee'7 If “Yes,” complete
Schedule L, Part IV .o . .. .o -

An entity of which a current or former offlcer d|rector trustee, or key employee (or a famnIy member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . .. ..
Did the organization I|qundate terminate, or dissolve and cease operatlons'7 If "Yes complete Schedule N,
Part | .

Did the organlzatlon seII exchange dlspose of, or transfer more than 25% of its net assets" lf "Yes
complete Schedule N, Part I

Did the organization own 100% of an entity dlsregarded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R, Parts i, ///
IV, and V, line 1

Did the organization have a controlled entlty within the meaning of section 512(b)(13)'7

Did the organization receive any payment from or engage in any transaction with a controlled entlty W|thm the
meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, ine 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charltable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .o Lo

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R,

Part VI .

Did the orgamzatlon complete Schedule (e] and provrde explanatlons n Schedule 0 for Part VI hnes 11 and
19? Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 v
22 | v
23| v
2da| ¥
24b v
24c v
24d v
25a v
25b v
26 v
v
B
= e
28b v
28¢c| v
2| v
30 v
31 v
32 v
33
34
35a v
35b Y
36 d
37 v
38|V

Form 990 (2011)




Form 980 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V ]
R Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . 1a 108 !
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . .o 1b 0 f
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and ’
reportable gaming {(gambling) winnings to prize winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 741 ~ J
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b |V
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) L
3a Duid the organization have unrelated business gross income of $1,000 or more during the year? 3a|v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b|V
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? .. . 4a v
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the orgamization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and did the
organization solicit any contnbutions that were not tax deductible? 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contn buhons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . . . . N . 7a | v
b If “Yes,” did the organizatton notify the donor of the value of the goods or services provnded” . . 7|V
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . e . 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . l 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds 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 time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distnbutions under section 49667 . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Ilnitiation fees and capital contnbutions included on Part VIl line 12 .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties 10b
11 Section 501(c)(12) organizations. Enter-
a Gross income from members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources ‘
against amounts due or recetved fromthem) . . . . . 11b _]
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fI|ng Form 990 in hieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue qualified health plans R L. .o 13b
c Enter the amount of reservesonhand . . . . 13¢c
14a Dud the organization receive any payments for mdoor tannlng services durmg the tax yeaﬂ 14a v
b If "Yes,® has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2011)



Form 990 (2011) Page 6
Is@"/] Govermance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

1a

w

~N O U N

a
b
9

10a
b

11a

12a

13
14
15

Check if Schedule O contains a response to any questioninthisPartVI . . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the govemning body at the end of the tax year. . 1a 31 ‘
If there are matenal differences in voting rights among members of the govemning body, or '
if the governing body delegated broad authonty to an executive committee or similar |
committee, explain in Schedule O. I
Enter the number of voting members included in ine 1a, above, who are independent . 1b 29 |
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with J
any other officer, director, trustee, or key employee? 2 v
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 |/
Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 v
Did the organization have members or stockholders? 6 |V
Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . 7a | v
Are any govemance decisions of the organization reserved to (or subject to approval by) members v
stockholders, or persons other than the goveming body? e 7b
Did the organization contemporaneously document the meetings held or wntten actions undertaken durrng |
the year by the following* __}
The governing body? e . e . 8a|v
Each committee with authortty to act on behalf of the governing body‘7 . 8b |V
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,"” provide the names and addresses in Schedule O . Lo 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

Did the organization have local chapters, branches, or affiiates? . . . 10a v
If “Yes,” did the organization have written policies and procedures governmg the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11al| v
Describe in Schedule O the process, If any, used by the organization to review this Form 990
Did the organization have a wntten conflict of interest policy? If “No,” go to line 13 . . 12a| v/
Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve nse to conﬂrcts” 12b| ¥
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done . . . C e e e e e e e 12¢| v
Did the organization have a wnitten whistleblower pohcy" . . Coe . 13|V
Did the organization have a wntten document retention and destructlon pollcy’7 .. 14 v
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organtzation's CEO, Executive Director, or top management official . . . . . . 15a| v
Other officers or key employees of the organization .o . Coe . 15b v

16a

If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . e e e . . .o 16a v
If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . .o . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed»
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply

[ Own website O Another’s website Upon request

Descnbe in Schedule O whether (and if so, how), the organization made ts goveming documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® pMelissa A Richberg, (419)824-3726

6832 Convent Blvd, Sylvania, OH 43560 Form 990 (2011)




Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl . . . . e e e e e

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

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

¢ 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.
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©)
Position
o ®) (do not check more than one ©) E AL
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week oslslol=xlexz] » from related other
{descnbe g_a ‘3 2|8} 3c| ¢ the organizations compensation
hours for 3 a E 8le %§ % organizabon (W-2/1099-MISC) from the
related 5.;:, 3l (282 |" |w-2r1008-MisC) organization
rganizations| € 5 | 8 CH I and related
in Schedule G 3 2 3 organizatons
0) s|a 2
[ o
8
Jack J Altenburger
Board Member 2 v 0 0 1]
Carol Howell Anderson__ __ _ _ __ __
Board Member 2 v 0 0 4]
PatriciaJAppold
Board Member 2 v 0 0 1
RchardLAmos
Board Member 2 v 0 0 0
JohnBachey
Treasurer & Board Member 2 v v 0 0 0
Wilham J CaroM
Board Member 2 v 0 0 0
BruceCCarver _ _  _  _ _ _  _
Board Member 2 v 0 0 0
LlamyBoilin__ __
Board Member 2 v 0 0 V]
EmestCEnrique ___ ___ __ __ _  _ __
Board Member 2 v 0 0 o
ThomasBGeigerJr
Vice Chair & Board Member 2 v v 0 0 0
MchaelCGibbons__
Board Member 2 v 0 0 0
John HayesHamswt
Board Member 2 v 0 o 0
JimAMaudan _ __
Board Member 2 v (] o 0
SandraMHylamt
Secretary & Board Member 2 v v 0 0 0

Form 990 (2011)




Form 990 (2011)

Page 7-2

LI} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

)
Posrttion

@) ®) (do not check more than one o) ® 2
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation |compensation from amount of
week oslslolxlex] o from related other
(descnbe aé_,’_ § 8|36 ¢ the organizations compensation
hourstor | X2 212 e %§ 3| organzation (W-2/1099-MISC) from the
related ég HIE §g = |(w-2/1099-MISC) organtzation
rganizations| = E'_: _§ g and related
in Schedule é 3 ] ] organuzations
(0] 218 2
[ =3
&
DemnisGJohnson _ __
Board Member 2 v 0 0 0
DeborahKnight __ __
Board Member 2 v 0 0 0
RobertWiaClair _
Board Member 2 v [\] 0 0
Richard GLaValleyJr ___
Board Member 2 v [\] 0 0
AmniMeer
Board Member 2 v 0 0 0
Russell JEbeid
Board Member 2 v 0 o 0
JamesMMurray
Board Member 2 v 0 0 0
Joseph TNachtrab
Chair & Board Member 2 v 4 [\] 0 0
Sister Rachel M Nijakowski __ __ __
Board Member 2 v 0 0 0
Muchael JFischer
Board Member 2 v o o 0
taryCPeterson
Board Member 2 v 0 o ()
WilliamDRudolph
Board Member 2 v 0 ()] 0
SisterJoanCJurski  __ __
Board Member 2 v o 0 0
LlamyDumnch
Board Member 2 v 0 0 0

Form 990 (2011)



Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
W {®) {do not cn::::;?e than one ©) ® "
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensaton | compensation from amount of
week es|slolxlez[ 1 from related other
{descnbe al al x|le ng—:.r =] the organizations compensation
housfor (22| 2|8 |e|&8 3| organzaton (W-2/1099-MISC) from the
retated g. i § a § é‘ = |(W-2/1099-MISC) organization
rganzations| = | B 2 3 and related
in Schedule S g 3 B organizations
0) g 2 E
2
_Sister Mary JonWagner
Board Member 2 v )] (] 0
David FWaterman__ __ _ _ __ _ __
Board Member 2 v/ ()] (] )
RobertCHelmer _ _  _ _  __ _  __
President 40 4 v 279,388 1) 70,090
Sister Ann CarmenBarone __ __ __ __ __
Vice President 40 v o 0 o
JanetHRobinson
Vice President 40 v 136,286 )] 19,125
MichaelPKilian
Vice President 40 v 118,142 0 32,564
Roseanne Gill-Jacebson _ __ _ __ __ __
Vice President 40 v 94,286 0 20,789
Mary M Arquette
Vice President 40 v 109,599 0 24,246
JilAnntiebnaw
Program Administrator 40 v 147,790 0 18,428
JudyADdion
Program Admunistrator 40 v 104,641 0 29,874
1b Sub-total . > 990,132 0 215,116
c Total from continuation sheets to Part VII Sectlon A >
d Total (add lines 1b and 1¢) » 990,132 0 215,116
2  Total number of individuals (including but not Ilmrted to those histed above) who received more than $100,000 of
reportable compensation from the organization » 7
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual e .. 3 v
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4| v
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organlzatlon or mdwndual |
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 5 v
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
©
Name and business address Descniption of services Compensation
Rudolph Libbe Inc, 6494 Latcha Road, Walbridge, OH 43465 Construction Services 1,948,483
Program Solutions Group, 1690 Woodlands Dr, Suite 216, Maumee, OH 43537 Construction Mgt Services 1,326,117
Thread Marketing Group, 1700 Woodlands Dr, Maumee, OH 43537 Marketing/Web Services 783,322
Lathrop Company, 460 W Dussell Drive, Maumee, OH 43537 Building Contractor 451,069
Willson Builders Inc, 5966 Heritage Ct, Toledo, OH 43612 Construction Mgt 162,121

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

received more than $100,000 of compensation from the organization »

5

Form 990 (2011)



Form 890 (2011) Page 9
Statement of Revenue
; Totat ‘rlgfenue Flela(tae)d or Unr(eclgted Rev(te’?'lue
i exempt business excluded from tax
i function revenue under sections
! revenue 512,513, or 514
2 2 1a Federated campaigns . . 1a 0 ’
g 3| b Membershipdues . . . . [ 1b 0 ,‘
f—}- 5 ¢ Fundrasingevents . . . . | 1c 269,416
b _§ d Related organwizations . 1d 259,337 .
g |3 e Government grants (contnbutions} | 1e 2,034,517
s ‘g f Al other contnbutions, gifts, grants,
_E g and similar amounts not included above | 1f 5,225,905
€ o| 9 MNoncashcontnbutionsincluded inlnesta-1$ _  2159s8]
8 &| h_Total Add lines 1a-1f > 7,789,175
S Business Code - R e ]
$ | 2aTuition/Fees/Room and Board__ 611310 29,586,447 29,586,447 0 )]
< | beeformingAnts 711110 91,240 91,240 0 0
£ C Nature Center & Other Fees 611710 185,003 185,003 o o
S d Conferences & Hospitality 532000 104,956 73,887 31,069 0
El e _ .
'g'a f All other program service revenue 0 0 0 0
a g Total. Add lines 2a-2f . . » 29,967,646 i
3 Investment income (including dividends, interest,
and other similar amounts) > 122,451 0 0 122,451
4  Income from investment of tax-exempt bond proceeds P 0 0 0 [1]
5 Royaltes . ... b 0 0 0 0
() Real (1) Personal !
6a Gross rents 754,839 0 [
b Less. rental expenses 1,372,068 0 i
c Rental income or (loss) -617,229 1] _ |
d Net rental Income or (loss) .. . -617,229 0 0 -617,229
7a  Gross amount from sales of () Securries (ii) Other i
assets other than inventory 1,689,933 0 X
b Less cost or other basis ;
and sales expenses . 1,523,916 0 ;
¢ Ganor (loss) . 166,017 [1] I !
d Net gain or (loss) » 166,017 0 0 166,017
§ 8a Gross income from fundraising
e events (not including $ 269,416
& of contnbutions reported on line 1c). ‘
5 SeePartV,lne18 . . . . . g 19,207 [
g b Less:directexpenses . . . b 61,447 |
¢ Net income or (loss) from fundraising events > -42,240 0 -42,240
9a Gross income from gaming activities.
SeePartlV,lne19 . . . . . g
b Less direct expenses .. . b L
¢ Net income or (loss) from gaming activities . > T T
10a Gross sales of inventory, less :
returns and allowances . . a '
b Less:costofgoodssold . . . b 1 .
¢ Net income or (loss) from sales of inventory . . » ) T T
Miscellaneous Revenue Business Code Jl
11acCatering & Beverage 722320 77,113 (] 45,018 32,095
b _________
c _________
d All other revenue 0 0 0 (1]
e Total. Add lines 11a-11d . > 71,113 i
12  Total revenue. See instructions > 37,462,933 29,936,577 76,087 -338,906

Form 990 (2011)



Form 980 (2011}

1sd) @ Statement of Functional Expenses

Page 1 0

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)

Check if Schedule O contains a response to any question in this Part IX - . O
Do not include amounts reported on lines 6b, 7b, Totat é’:) nses Proar a:(?semce " (<n:1) + and ¢ nd(D) \
8b, 9b, and 10b of Part Viil. pe Cexpenses geners) expensas oxponses
1 Grants and other assistance to governments and |
organizations in the United States. See Part [V, line 21 ) 0 ‘
2 Grants and other assistance to individuals In |
the United States. See Part |V, line 22 2,746,458 2,746,458 {
3 Grants and other assistance to govermments, !
organmizations, and individuals outside the
United States. See Part [V, lines 15 and 16 . 0 0
4 Benefits paid to or for members 0 0 |
5 Compensation of current officers, dnrectors
trustees, and key employees 1,003,583 292,284 612,187 99,112
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B}) 0 0 0 0
7  Other salaries and wages 13,959,367 11,767,187 1,881,297 310,883
8 Pension plan accruals and contnbutlons ( nclude
section 401 (k) and 403(b) employer contnbutlons) 802,718 649,899 123,625 29,194
9  Other employee benefits . 2,514,927 2,026,220 412,955 75,752
10 Payroll taxes . 1,101,027 916,712 154,405 29,910
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 121,247 0 121,247 0
¢ Accounting 57,004 12,000 45,004 0
d Lobbying . 0 0 0 0
e Professional fundralsmg services. See Pan IV Ime 17 34,075 . 34,075
f Investment management fees 42,439 0 42,439 0
g Other 930,353 841,898 85,380 3,075
12  Advertising and promotlon 785,539 779,044 6,464 31
13  Office expenses 1,396,041 843,093 488,807 64,141
14  Information technology 583,939 210,246 369,349 4,344
15 Royalties . 0 0 1] 1]
16  Occupancy 2,784,290 426,390 2,357,900 1]
17  Travel 483,800 439,515 39,692 4,593
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 188,490 127,298 53,801 7,391
20 Interest . . 97,791 0 97,791 0
21 Payments to afflllates . 1] 0 0 0
22  Depreciation, depletion, and amortlzatlon 1,541,048 1,541,048 0 0
23 Insurance . 178,939 3,705 175,234 0
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, list ine 24e expenses on Schedule O)
a BadDebtExpense 309,946 309,946 1 0
b Federal Grant Expenditures 231,654 231,654 [} o
¢ Auxiliary 88,021 80,510 7,511 0
d Recruitment Expenses_ _ 422,977 395,193 27,784 0
e Allotherexpenses 1,177,308 390,957 746,076 40,275
25  Total functional expenses. Add hnes 1 through 24e 33,582,981 25,031,257 7,848,948 702,776
26 Joint costs. Complete this line only If the

organization reported in column (B} joint costs
from a combined educational campaign and
fundraising soficitation. Check here » [] If
following SOP 98-2 {ASC 958-720) R

Form 990 (2011)




Form 990 (2011) Page 11
Part X Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 194f 1 809
2 Sawvings and temporary cash mvestments . 4,620,198| 2 3,218,864
3 Pledges and grants receivable, net 471,539 3 3,903,482
4  Accounts receivable, net 1,488,757 4 1,183,435
5 Recewvables from current and former off' icers, dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L . T Tels T T T,
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)). persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsornng organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instructions) ol 6 0
§ 7  Notes and loans receivable, net 545,186| 7 547,106
< | 8 Inventories for sale or use . o 8 0
9 Prepad expenses and deferred charg&e 31,744 9 153,947
10a Land, bulldings, and equipment cost or
other basis. Complete Part VI of Schedule D 10a 38,873,284
b Less: accumulated depreciation . 10b 8,697,595 26,737,159]| 10c 30,175,689
11 Investments—publicly traded secunties 10,078,553| 11 10,065,103
12  Investments—other secunties See Part IV, line 11 o| 12 0
13  Investments—program-related See Part IV, line 11 13
14 Intangible assets . 14
15  Other assets. See Part IV, Ilne 11 . 163,087| 15 157,073
16  Total assets. Add lines 1 through 15 {(must equal Ilne 34) 44,136,417 16 49,405,508
17  Accounts payable and accrued expenses . 2,703,356 17 1,586,739
18 Grants payable 0| 18 1]
19  Deferred revenue . 2,316,738| 19 2,053,281
20 Tax-exempt bond habilities . 6,505,000| 20 6,165,000
21  Escrow or custodial account liability Complete Part IV of Schedule D o| 21 0
@22 Payables to current and former officers, drectors, trustees, key i . 4 i
b= employees, highest compensated employees, and dnsquallfled persons. d ) E
"5“ Complete Part |l of Schedule L ol 22 0
J |23 Secured mortgages and notes payable to unrelated third partles 9,372,937| 23 12,999,300
24 Unsecured notes and loans payable to unrelated third parties o| 24 0
25 Other habiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 657,750 550,007
of Schedule D .. . . . 25
26 Total liabilities. Add nes 17 through 25 . . . 21,555,781 26 23,354,327
Organizations that follow SFAS 117, check here > . and complete
§ lines 27 through 29, and lines 33 and 34.
S 127  Unrestricted net assets . 17,932,032 27 16,827,599
E 28 Temporarly restncted net assets . 666,211| 28 3,068,820
° 29 Pemmnanently restncted net assets . 3,982,393] 29 6,154,762
& Organizations that do not follow SFAS 117, check here > O and
5 complete lines 30 through 34.
» |30 Capital stock or trust principal, or current funds . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds 32
2" 33 Total net assets or fund balances . . 22,580,636 33 26,051,181
34  Total habihties and net assets/fund balances . 44,136,417 34 49,405,508

Form 990 (2011)



Form 990 (2011)
F1«®{l Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part X|

DG L WN =

Financial Statements and Reportlng

Total revenue (must equal Part Viil, column (A), line 12)

37,462,933

Total expenses (must equal Part IX, column (A), line 25)

33,582,981

Revenue less expenses. Subtract line 2 from line 1

3,879,952

Net assets or fund balances at beginning of year (must equal Part X, Ime 33 column (A))

22,580,636

QoD |=

Other changes in net assets or fund balances (explain in Schedule O)

-409,407

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Pan X Ine 33,
column (B) .

-]

26,051,181

Check if Schedule O contains a response to any question in this Part XII .

]

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual [ Other

Yes | No

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 overS|ght
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 during 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
Issued on a separate basis, consolidated basis, or both:

{0 Separate basis Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization requwed to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

2a

2b

2c

3a

v

3b

v

Form 990 (2011)




SCHEDULE A | omBNo 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

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

2011

Open to Publi
Department of the Treasu .
Interna) ;:v;.ue s;w-,a 2 » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization ) Employer identifi r b
LOURDES UNIVERSITY 34-1226547

Ic

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

The organization 1s not a private foundation because 1t 1s: (For ines 1 through 11, check only one box.)
1 [J A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 [JAhospital or a cooperative hospital service organization described in section 170(b){(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hospital’'s name, city, and state:

3]

section 170(b)(1)(A)(iv). (Complete Part Il )
(] A federal, state, or local govemment or governmental unit described in section 170(b){1)(A)(v).

~ >

described in section 170(b)(1)(A)(vi). (Complete Part Il )
8 [JA community trust described in section 170{b)(1){A)(vi). (Complete Part II.)

[(J An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed n

[J An organization that normally receives a substantial part of its support from a governmental unit or from the general public

9 [dan organization that normally receives' (1) more than 33'/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax} from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll )

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a){4).
11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out

the

purposes of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [ Typel b O Typell ¢ [0 Type Il-Functionally integrated d [J Type lI-Other
e [J 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 descrnibed in section 509(a)(1)

or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type Il supporting

organization, check this box O
g  Since August 17, 2006, has the organlzatlon accepted any g|ft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descrnbed n (i) and Yes | No
(in) below, the govermning body of the supported organization? . . . . - . 11g6)
(i) A family member of a person descnbed in (i) above? . . . e e e .. . 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above” . .o . . . 11g(|ii)L
h Provide the following information about the supported organization(s).
() Name of supported (ii) EIN (i) Type of orgamization | (v} Is the organizaton (v) Did you notify {v) Is the {vi1) Amount of
organzation (descnbed on lines 1-9 | iIncol () Istedinyour | the organtzation in organization in col support
above or IRC section govermung document? col (i) of your () organized in the
(see nstructions)) support? us~?
Yes No Yes No Yes No
(A)
(B)
€
D)
€
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.




Schedule A (Form 980 or 990-E7) 2011

Version A, cycle 1

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ili. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Tota!

1

6

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

Tax revenues levied for the
organization's benefit and either pad
to or expended on its behalf

The value of services or facilities
fumished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3.

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

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total

7
8

10

1
12
13

Amounts from line 4

Gross income from interest, leldends
payments received on secunties loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
1s regularly carned on

Other income Do not include gain or
loss from the sale of capital assets
(Explanin Part IV.) .

Total support. Add lines 7 through 10 i 5

Gross receipts from related activities, etc. (see instructions) . . 12 I

First five years. If the Form 990 1s for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . e e .. .

0

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) .o 14

%

Public support percentage from 2010 Schedule A, Part Ii, ine 14 .. 15

%

33113% support test—2011. If the organization did not check the box on Ilne 13 and Ime 14 1s 33'5% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . »
33113% support test—2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33'3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . .. | 4

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization 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 orgamzatlon quahfles asa pubhcly supported
organization . >

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . . . |
Private foundation. If the organlzatlon d|d not check a box on Ilne 13 1Ga 16b, 17a, or 17b check thls box and see
instructons . . . . . . . . . . . . . . L. L ... N

d
a

a
d

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 930 or 990-EZ) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and membership fees
receved. (Do not include any “unusual grants. )
2  Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that 1s related to the
organization's tax-exempt purpose .
3 Gross receipts from actvities that are not an
unrelated trade or business under section 513

4 Tax revenues 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 lines 1 through 5.
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
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addiines 7aand 7b

8 Public support (Subtract line 7c from A . «
ne6) . . . .. . ) T
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Tota!

9 Amounts from line 6 ..
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalttes and income from similar sources .
b Unrelated business taxable income (less
secton 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated busmess
activities not included in ine 10b, whether
or not the business Is regularly carned on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
13 Total support. (Add lines 9, 10c 11,

and 12.) ..
14  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 . . . e e . N N
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (ine 8, column (f) dvided by line 13, column(f)) . . . . . 15 %
16 Public support percentage from 2010 Schedule A, Part lll, ine 15 e e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) dvided by line 13, column (f)) 117 %
18 Investment income percentage from 2010 Schedule A, Part Ill, ine 17 . 18 %
19a 33'1% support tests—2011. If the organization did not check the box on llne 14 and llne 15 1s more than 3312%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P []

b 33's% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
Iine 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton » []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 890 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, ine 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).
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SCHEDULE D | OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2011
» Complete if the organization answered “Yes,” to Form 990, .
De Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public
partment of the Treasury N . .
Internal Revenue Semice » Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number

LOURDES UNIVERSITY 34-1226547
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered “Yes” to Form 990, Part IV, line 6.

b WON =

-]

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

Total number at end of year .

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . O Yes [J No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for charnitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confernng impermissible private benefit? . . . - . [ Yes [J No

IEZZII _ Conservation Easements. Complete if the orgamzatlon answered “Yes” 1o Form 990, Part IV, line 7.

1

a0 oca

Purpose(s) of conservation easements held by the organization {(check all that apply).

(J Preservation of land for public use (e.g , recreation or education) [] Preservation of an histoncally important land area
[ Protection of natural habitat [J Preservation of a certified histonc structure

[ Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year.

4355 Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
Total acreage restricted by conservation easements . . . . Co . 2b
Number of conservation easements on a certified historic structure mcluded n (a) ... 2c
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

Number of conservation easements modified, transferred, released extmgmshed or termlnated by the organization during the
tax year b

Number of states where property subject to conservation easement is located P
Does the organization have a wntten policy regarding the penodic momtormg, mspectnon handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . O Yes [J No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

Am_ourTof;penses incurred in monitoning, nspecting, and enforcing conservation easements dunng the year

»>$

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

() and section 170(h)A)BY1)? . . . . . . . . . . . . o .o oo e O Yes [J No

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization’s accounting for conservation easements.

Il Organizations 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 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part Vil ine 1 . . . . . . . . . . . . . . . » s _
(i) Assets included in Form 990, PartX . . . A

2 |f the organization receved or held works of art hlstoncal treasures or other slmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vil linet . . . . . . . . . . . . . . .k,

b Assets included in Form 990, Part X . . . . P

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 52283D Schedule D (Form 990) 2011
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Page 2

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a [J Public exhibition
b [ Scholarly research

c [ Preservation for future generations

d [0 Loan or exchange programs

e [ Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part

XIV.

5 Durng the year, did the organization solicit or receive donations of art, histoncatl 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

Escrow and Custodial Arrangements. Complete If the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . e e . O Yes [J No
b If “Yes,” explain the arrangement 1n Part XIV and complete the followmg table:
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance . . 1f
2a Did the organization mclude an amount on Forrn 990 Part X Ilne 21’7 . [J Yes [J No

b If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete If the organization answered “Yes” to Form 990, Part IV, line 10.

1a Beginning of year balance

b Contributions .

¢ Net investment eamings, galns and
losses .

d Grants or scholarships .

e Other expenditures for facilities and
programs . .

f Administrative expenses .

g End of year balance

2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment »
95.3%

b Permanent endowment »
¢ Temporarily restncted endowment P

{a) Current year {b) Pror year {c) Two years back | (d) Three years back | {e) Four years back
4,170,843 3,381,225 3,157,069 3827508] = i
2,234,922 276,062 43,754 125,314

@ W > PR
269,156 686,263 356,114 609,825 T &z . .«
135,108 129,171 129,582 137,990
37,015 27,280 29,697 31e80f 8 vy 0 i
18,888 16,256 16,433 16,258 ¥ “*‘“W&”""W?’g
6,483,910 4,170,843 3,381,225 3,157,069 t

_41%

0%

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

organization by:

(i) unrelated organizations .
(i) related organizations .

b If “Yes” to 3a(u), are the related organlzatlons hsted as requnred on Schedule R'7
4  Describe in Part XIV the intended uses of the organization’s endowment funds.

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

Yes| No
3a(i)| v
3a(ii) v
3b

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost or other basts | (b) Cost or other basts {c) Accumulated (d) Book value
{nvestment} (other) depreciation

1a Land 4,761,504 [\ 4,761,504

b Buidings . . 19,763,625 0 1,879,234 17,884,391

¢ Leasehold lmprovements 6,828,985 0 2,635,359 4,193,626

d Equipment 6,748,585 0 4,028,229 2,720,356

e Other 770,585 0 154,773 615,812
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . > 30,175,689

Schedule D {Form 990) 2011
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Part VIl Investments —Other Securities. See Form 990, Part X, line 12.

(a) Descniption of security or category
{including name of security)

{b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

Total. (Column (b) must equal Form 990, Part X, col (B) e 12} P>

s @Y Investments—Program Related. See Form 990, Part X,

line 13.

{a) Descnption of nvestment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

o]

(]

8)

@)

(5)

(]

4]

{8)

9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13)

Other Assets. See Form 990, Part X, hine 15.

{a) Descnption

(b) Book value

(W]

)

(©)]

(4)

(5)

(6)

@

8)

9)

(19

Total. (Column (b) must equal Form 990, Part X, col (B) hne 15.)

Other Liabilities. See Form 990, Part X, line 25.

1 (a} Descnption of hability

{b) Book value

(1) Federal iIncome taxes

(2) Investment in annuity contract 54,854
(3) Advances from government for federal loans 356,171
(4) Derivative liability 138,982
(5)
(6)
7)
(8)
(9)

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 } » 550,007

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011
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Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1  Total revenue (Form 990, Part VIll, column (A), line 12) 1 37,462,933
2 Total expenses (Form 990, Part IX, column (A), ine 25) . 2 33,582,981
3  Excess or (deficit) for the year. Subtract line 2 from hne 1 3 3,879,952
4  Net unrealized gains (losses) on investments 4 -319,731
5 Donated services and use of facilities 5 0
6 Investment expenses . 6 0
7  Pror perniod adjustments . 7 0
8  Other (Descnbe in Part XIV.) . 8 95,047
9  Total adjustments (net). Add lines 4 through 8 . 9 -224,684
10 Excess or {deficit) for the year per audited financial statements Combme Ilnes 3 and 9 . 10 3,655,268
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . 1 36,205,476
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Netunrealizedgamnmsoninvestments . . . . . . . . . . . . |2a 0
b Donated services anduseoffaciities . . . . . . . . . . . |2b 0
c Recoveriesofprioryeargrants . . . . . . . . . . . . . . ]2¢ 0
d Other(DescnbemPartXiv). . . . . . . . . . . . . . . |ad -2,520,223
e Add lines 2a through 2d . 2e -2,520,223
3  Subtract ine 2e from ine 1 . 3 38,725,699
4  Amounts included on Form 990, Part VIII ||ne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a 0
b Other(DescnbenPartXiv). . . . . . . . . . . . . . . |l4b -1,262,766
c Addlnesd4aand4b . . . 4c -1,262,766
§  Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl I/ne 1 2. ) 5 37,462,933
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 32,230,476
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25: ’
a Donated services and use of facilties . . . . . . . . . . . 2a 0
b Prioryearadjustments . . . . . . . . . . . . . . . . |2b 0
¢ Otherlosses . . . e e e e e e e 2c 0
d Other (Descrbe mPartXIV) . . . . . . . . . . . . . . . [2d 1,167,718
e Add lines 2a through 2d . 2e 1,167,718
3 Subtract line 2e from line 1 . 3 31,062,758
4  Amounts included on Form 990, Part IX ||ne 25 but not on hne 1:
a Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a 0
b Other(DescnbemPartXiV). . . . . . . . . . . . . . . |4b 2,520,223
¢ Add lines 4a and 4b 4c 2,520,223
5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl lme 18 ) 5 33,582,981

1a® (" Supplemental Information

Complete this part to provide the descrniptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2, Part X, line 8; Part XlI, ines 2d and 4b; and Part Xlil, ines 2d and 4b. Also complete this part to provide

any additional information.

Schedule D, Part V, Line 4 - The intended use of the University endowment funds is to provide equitable scholarship and grant___

opportunities for students over time, as well as to provide some financial support to the University. All endowed funds are managed in

Schedule D, Part XiI, Line 2d - Institutionally funded student aid is netted against revenue for financial statement purposes, but included as

expense on the 990 ($2,520,223).

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Page 5
Part XIV - Supplemental Information (Continued)

$1,372,066 are netted against the rental income in Part Viil, but included as expense for financial statement purposes. The net of these
items 1s ($1,262,766).

of the derivative instrument. Both of these items are included as revenue on the 990. Finally, the actuarial adjustment to annuities payable
was $11,514 below the line on the financials. The net of these items is $1,167,718.

Schedule D (Form 990) 2011




SCHEDULE E Schools | omBNo 1545-0047

(Form 990 or 990-E2) » Complete if the organization answered “Yes” to Form 990, Part IV, line 13, or
Form 990-EZ, Part V|, line 48. f
Depart f the T ’ Open to Public
Intemal Fevenuo Service > Attach to Form 990 or Form 990-EZ. Inspection
Name of the organzation Employer identification number
LOURDES UNIVERSITY 34-1226547
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other goveming instrument, or in a resolution of its goveming body? e e e 1 4
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? 2 7
3 Has the organization publicized its racially nondiscniminatory policy through newspaper or broadcast media
dunng the pertod of solicitation for students, or during the registration penod 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 Part |l . . 3 v
LCurrently Lourdes does not explicitly state the non.discriminatory policy through newspaper or broadcast media.
However, the University does draw its students from local communities and does follow a racially __ -
_nondiscriminatory policy as to its students. Currently, the University's ratio for racial minority group enroliment__
_exceeds that of the local community, demonstrating meaningful non discriminatory enrollment numbers.
4 Does the organizaton maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? . da | v
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscnmmatory basis? . . . . . . . . L 0 o L L0 0 L L Lo 4b | 7
c Coptes of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . . . . . . . . . . . 4 | ¥
d Copies of all matenal used by the organization or on its behalf to solictt contributions? d| v
If you answered “No” to any of the above, please explain. If you need more space, use Part Il.
e e e  —— — et — e #
5 Does the organization discnminate by race in any way with respectto:
a Students’ nghts or privileges? 5a v
b Admissions policies? 5b v
¢ Employment of faculty or administrative staff? . 5¢ v
d Scholarships or other financial assistance? . 5d 4
e Educational policies? . 5e v
f Use of facilities? 5f 4
g Athletic programs? . 59 v
h Other extracumicular activities? e e e e e e e e e e 5h 4
If you answered “Yes” to any of the above, please explain. If you need more space, use Part Il
6a Does the organization receive any financial aid or assistance from a govemmental agency? . . . . . . |6a| ¢
b Has the organization’s nght to such aid ever been revoked or suspended? 6b 4
If you answered “Yes” to erther line 6a or line 6b, explain on Part Il. !
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, covering racial nondiscnmination? If “No,” explain on Part Il . 7 v

For Paperwork Reduction Act Notice, see the Instructi for Form 990 or Form 990-EZ. Cat. No. 50085D Schedule E (Form 990 or 990-EZ) (2011)
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Part 1l Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h,
6b, and 7, as applicable. Also complete this part to provide any other additional information (see instructions).
Schedule E, Part |, Line 6 - Federal Financial Aid is received for student grant/loan purposes.

Schedule E (Form 990 or 990-EZ) (2011)




SCHEDULE G Supplemental Information Regarding | omB No. 1545-0047

undraising or Gaming Activities 0
(Fonn 990 or QM-EZ) Compl if the organi. ed "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 2 1 1
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
LOURDES UNIVERSITY 34-1226547

Fundraising Activities. Complete if the organization answered “Yes” to Form 980, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Intemet and email solicitations f Solicitation of government grants

c Phone solicitations 9 Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? Yes [] No
b If “Yes,” hst the ten highest paid individuals or entties (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

Amount paid to
{ni) Did fundrasser have )
() Name and address of individual i) Actvity custody or control of {iv) Gross recepts (or retained by)

or entity (fundraisen) contributions? from activity fundmés;ler (Ig,ted mn

{vi) Amount pad to
(or retained by)
organization

Yes No

1 See Schedule G, Part IV, Statement
1

2

3

10

2,277,449 34,075 2,243,374

Total . . . . . . . e e e e e e e e e ..
3 Lst all states in which the organization 1s registered or licensed to solicit contributions or has been notified it i1s exempt from
registration or licensing.
All States

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 50083H Schedule G (Form 990 or 990-EZ) 2011
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Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, ine 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other events (d) Total events
Luminations Hit the Links 0 (add wéoga)(c;;‘m"'gh
{event type) {event type) (total numben)
2
2| 1 Grossrecepts . 240,683 47,940 288,623
&l 2 Less: Chantable
contributions 231,122 38,294 269,416
3 Gross income (line 1 minus
line 2) . 9,561 9,646 19,207
4 Cash prizes . 0 1.200 1.200
5 Noncash prizes 0 582 582
[72]
2| 6 Rent/facility costs . 0 8,572 8,572
8
5| 7 Food and beverages . 19,372 0 19,372
§
5 8 Entertanment 2,020 0 2,020
9  Other direct expenses 27,082 2,619 29,701
10 Drirect expense summary. Add lines 4 through 9 in column (d) | [ 61,447 )
11 Netincome summary. Combine iine 3, column (d), and line 10 .. 42,240
ldlll Gaming. Complete If the organization answered “Yes” to Form 990 Part IV line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o© (b) Pull tabs/instant {d) Total gaming (add
g {a) Bingo bingo/progressive bingo {e) Other gaming col. (a) through co! (c))
2
@
1 Gross revenue .
21 2 Cashpnzes .
i
2| 3 Noncash prizes
n
@ 4  Rent/facilty costs .
a
5 Other direct expenses
OYes ~ %|OYes_ ~ %[dYes %
6  Volunteer labor . ] No ] No [0 No
7 Direct expense summary Add lines 2 through 5 in column (d) > | )
8 Net gaming income summary. Combine ine 1, column d, and line 7 >
9  Enter the state(s) in which the organization operates gaming activittes:
a Is the organization licensed to operate gaming activities in each of these states? (J Yes (J No
b If“No,”explan: _
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . L] Yes (] No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2011
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11
12

13
a

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . . . O Yes [ No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entity

formed to administer chantable gaming? . . . . . . . . . . . . . . . . . . . . . . [OYes[Qd No
Indicate the percentage of gaming activity operated in:

The organization’'sfacity . . . . . . . . . . . . . . . . . . . . . . . . . |13 %
An outside facility . . 13b %

Enter the name and address of the person who prepares the orgamzatlon S gammg/specual events books and
records:

Address®»
Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . . . . . .. e e e e e . . . . . . . . . . OYes(Od No
If “Yes,” enter the amount of gaming revenue received by the organization®™ $ andthe

amount of gaming revenue retained by the third party» $

If “Yes,” enter name and address of the third party:

Gaming manager compensation »  $

Description of services provided »

[ Director/officer [J Employee ] Independent contractor

Mandatory distnbutions:

Is the organization required under state law to make chantable distnbutions from the gaming proceeds to

retain the state gaming license? . . . . e e O Yes [J No

Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent In the organization’s own exempt activities during the tax year »  §

Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b,

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

Schedule G (Form 990 or 890-EZ) 2011




Schedule G, Part [V, Statement 1
Form Schedule G

Page 1

Line Number Part | Line 2b

Fundraiser Activity Information

LOURDES UNIVERSITY

34-1226547

Name and Address

Activity

c1

Gross
Receipts

c2

c3

The Hodge Group

6724 Penmeter Loop Rd
Ste 200

Dublin, OH 43017

Capital campaign consultation

No

2,277,449

34,075

2,243,374

Total:
C1 = Fundraiser control of funds?

C2 = Amount paid to (or retained by) fundraiser
C3 = Amount paid to (or retained by) organzation

2,277,449

34,075

2,243,374
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Schedutle |, Part IV, Statement 1

LOURDES UNIVERSITY

Form Schedule | 34-1226547
Page. 2
Line Number Part il
Descnption of Grants and Other Assistance to Individuals in the United States
Number of recipients Amount of cash grant Amount of non-cash
assistance

Type of grant Donor funded scholarships 228 442,800 0
Method of valuation Fair Market Value (cash)
Descnption of non-cash
assistance
Type of grant Institutional scholarships 634 0 2,303,658

Method of valuation
Description of non-cash
assistance

Value of discounts given
Aggregate discounts on
tuitton benefiting students




- - M .
SCHEDULE J Compensation Information | _ome o 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 1
Compensated Employees
» Complete if the organization answered “Yes" to Form 990, .
Department of the Treasury Part IV, line 23. X . Open to P.Ubhc
Internal Revenue Service > Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employ d fi ] b
LOURDES UNIVERSITY 34-1226547
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VlI, Section A, line 1a. Complete Part |l to provide any relevant information regarding these tems.
[ First-class or charter travel Housing allowance or residence for personal use
[ Travel for companions [C] Payments for business use of personal residence
(J Tax ndemnification and gross-up payments Health or social club dues or initiation fees
O Discretionary spending account [ Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on Iine 1a are checked, did the organization follow a wntten policy regarding payment
or reimbursement or prowvision of all of the expenses described above? If “No,” complete Part Il to
explan. . . . . . . . . N R T 4
2 Did the organization require substantlatlon pror to renmbursmg or aIIowmg expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked inline1a? . . . . . 2 | v
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director Explain in Part iil.
Compensation committee {J Wntten employment contract S PR
Independent compensation consultant Compensation survey or study L P
[J Form 990 of other organizations Approval by the board or compensation committee e
L4025
T e s W,
4  Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing ¢ %’{} A3
organization or a related organization: K
a Recelve a severance payment or change-of-control payment? . . . e e e e 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? e e e 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c v
If “Yes” to any of ines 4a—c, list the persons and provide the applicable amounts for each item in Part III N ’
’éé 5
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. % e %%% %
5§  For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any % %352%
compensation contingent on the revenues of: -
a Theorganzation? . . . . . . . . . . . . . . . . ... = v
b Any related organization? . . . e e e e e e e e ey s 5b v
If “Yes” to line 5a or 5b, describe In Part III
6 Forpersons listed tn Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a Theorganzation? . . . . . . . . . . . . . . . . . . . . ... ... ... |ea v
b Any related organization? . . . e e e e s e 6b v

If “Yes” to line 6a or 6b, describe In Part III ]
7  For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed

payments not descnibed in ines 5 and 67 If “Yes,” desciben Part it . . . . . . . . . . . . . 7|V
8  Were any amounts reported in Form 990, Part Vil, pard or accrued pursuant to a contract that was subject

to the mihial contract exception descnbed In Regulatnons section 53.4958-4(a)(3)? If “Yes,” describe

nPartil . . . . v

8
9 If “Yes” to line 8, d|d the organlzatlon also foIIow the rebuttable presumptlon procedure descrlbed n
Regulations section 53.4958-6(c)? e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 50053T Schedule J (Form 990) 2011
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SCHEDULE L Transactions With Interested Persons |__OMB No 1545-0047

(Form 930 or 990-E2) > Complete if the organization answered 2@ 1 1
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c¢,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service | > Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer dentffication number
LOURDES UNIVERSITY 34-1226547
Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
{c) Corrected?
1 {a) Name of disqualified person (b) Descnption of transaction
Yes | No
‘ (1)
1 @
| )]
@
(5)
(6)
2 Enter the amount of tax mposed on the organization managers or disqualfied persons during the year
undersection4958. . . . . . . . . . . . . . . . . . . . ... s
3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization Coe e e > 3
Loans to and/or From Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose {b) Loan to or from {c) Ongmal ({d) Balance due {e) In default? (f) Approved (@) Wntten
the organzation? principal amount by board or | agreement?
committee?
To From Yes | No | Yes [ No | Yes | No
(1)
(2)
)
(4)
(5)
(6)
@
(8)
(9)
{10)
Total . . . . . . . . . . . ... ... » s |
X:ladll] Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 27.
(a) Name of interested person {b) Relationship between interested person and the {c) Amount and type of assistance
organizabon
(1)
2)
(3)
4
(5)
(6)
@
(8)
(9)
(10)

| For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 50056A Schedule L (Form 990 or 990-E2) 2011




Schedule L (Form 990 or 990-EZ) 2011

Page 2

Part IV Business Transactions involving Interested Persons.

Complete If the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between {c) Amount of {d) Descniption of transaction (e) Shanng of
interested person and the transaction organzation's
organization revenues?
Yes | No
(1) Rudolph Libbe Inc see Part V 1,948,483 Construction Services v
2)
(3)
@
(5)
(6)
@
8
(9
(10)

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L, Part IV - William Rudolph, board member of Lourdes University, is the CEO of Rudolph Libbe Inc.. Rudolph Libbe Inc.
_constructed the dining facility for Lourdes University.

Schedule L (Form 990 or 990-E2Z) 2011




(SF?J:E%;’:;)E M Noncash Contributions
» Comp if the ory;
990, Part IV, lines 29 or 30.

> Attach to Form 990.

Department of the Treasury
Internal Revenue Service

ed “Yes” on Form

| omBNo 1545-0047

2011

Open To Public
Inspection

Name of the organization
LOURDES UNIVERSITY

Employer dentification number
34-1226547

Types of Property

(a)
Check if | Number of contnbutions or
applicable items contnbuted

(c}
Noncash contnbution

amounts reported on
Form 990, Part VIll, line 1g noncash contnbution amounts

(d)
Method of determining

Art—Works of art

Art—Historical treasures .

Art—Fractional interests .

Books and publications

N WN =

Clothing and household
goods . .

Cars and other vehicles

Boats and planes

Intellectual property

Securities—Publicly traded . . v 4

215,958 FMV

Securities—Closely held stock .

-0 O EO~NO®

—h -

Securities —Partnership, LLC,
or trust interests

12 Secunties —Miscelianeous

13  Qualified conservation
contribution—Histonc
structures .

14  Qualified conservation
contribution—Other

15 Real estate—Residential .

16 Real estate— Commercial

17 Real estate—Other .

18 Collectibles

19 Food nventory . . . .

20 Drugs and medical supplies .

21 Taxidermy

22 Historical artifacts .

23 Scientific specimens

24  Archeological artifacts

25 Other» (__ ] )
26 Other» (| )
27 Other» (] )
28 Other» ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be

used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part Il.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions? .
b K “Yes,” describe in Part Il.

33  If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

descnbe in Part .

29 0
Yes| No

30a v
31| v
32a v

For Paperwork Reduction Act Notice, see the Instructions for Form 990,

Cat No 51227J

Schedule M (Form 990) {2011)



Schedule M (Form 990) (2011) Page 2

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

Schedule M (Form 990) (2011)




o 0% or000£z|  Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| omBno 1545-0047

2011

Open to Public

Department of the Treasury

Internal Revenus Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer dentification number
LOURDES UNIVERSITY 34-1226547

Form 990, Part VI, Section A, Line 4 - Lourdes College changed the organization's name to Lourdes University

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 980-EZ) (2011)
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Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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