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..990

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

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

OMB No 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning OCT 1, 2011 andending SEP 30, 2012
B Check if C Name of organization D Employer identification number
applicable

ownge | LAFAYETTE HEALTH VENTURES, INC

&Tn%e Doing Business As 72-1006966

Rk Number and street (or P.0. box 1f mail 1s not delivered to street address) Room/suite | E Telephone number

Teemun- PO BOX 53092 337-289-8951

raendedl  City or town, state or country, and ZIP + 4 G Gross receipts $ 49,822,233.
[Xogetes | LAFAYETTE, LA 70505-3092 H(a) Is this a group return

pending F Name and address of pnncipal officer. BRIAN KIRK for affilates? L Ives [Z] No

1211 COOLIDGE STREET, STE 101, LAFAYETTE, LA|Hpb)Are alaffiiates included?_Jves [_INo

| Taxexempt status. [X] 501(c)3) [ 501(c)(

)< (nsertno.) [ ] 4947a)1) or [ 527

J Website: > HTTP: / /LAFAYETTEGENERAL . COM/LGMDPHYSICIANS

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

K Form of organization: L X | Corporation [ | Trust [ | Association [ 1 Otherp»>

{ L Year of formation: 198 t}_bll State of legal domicile: LA

[Part]| Summary

o | 1 Bnefly descnbe the organization’s mission or most significant activites OPERATE BUSINESSES (PHYSICIAN
g PRACTICES) THAT RETURN VALUE IN SUPPORT OF THE MISSION OF LAFAYETTE
§ 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
:': 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 2
@ | & Total number of Individuals employed in calendar year 2011 (Part V, line 2a) 5 190
:‘;' 6 Total number of volunteers (estimate if necessary) . 6 2
:3 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 526 L 574.
b Net unrelated business taxable income from Form 990-T, line 34 . 7b <71,642.>
Prior Year Current Year
o | 8 Contrbutions and grants (Part VI, ine 1h) 0.l 36,758,339,
g 9 Program service revenue (Part VllI, line 2g) 8 ‘ 41 2J 720. 9 P 378 . 679.
2 | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) <5,615,882.pb 917,421.
& | 41 Other revenue (Part Viil, column (A), lines 5, 6d, 8¢, Sc, 10¢, and 11e) 3,994,328. 1,886,127.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 6,791,166.] 48,940,566.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 12,500. 12,500.
14 Benefits paid to or ils X, PP P(A) lthe 4) 0. 0.
F 16 Salanes, other co e IX, column (A), Iines 5-10) 14,513,386. 141513,906.
2 | 16a Professional fundr: S| fees (Part IX, column (A), lige {l 1e) . 0. 0.
:é- b Total fundraising e es sf gl c@lu@-{m@) I x-" > 0.
W 47 Other expenses (P column()g hnes11a11d% .246) 7.,106,568. 5,965,743.
18 Total expenses. Ad hn , célumn (A), line 25) 21,732,454. 20,492,149,
19 Revenuelessej;enses ragt))ln <14,941,288.p> 28,448,417.
@Eg Beginning of Current Year End of Year
€S| 20 Total assets (Part X, line 16) 4,739,440. 4,019,570.
%&; 21 Total liabilities (Part X, ine 26) 29,766,288, 598,001.
=Z&T| 22 Net assets or fund balances Subtract line 21 from ine 20 <25,026,848.> 3,421,569.

iPart Il | Signature Block

&Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
ﬁﬁe correct, and complete. DeclaPatign of preparer (otrlerfﬁan offtcer) 1s based on all information of which preparer has any knowledge.

N

Silﬂu Y

’ Signature of officer

tSign d’ Date

Were ROGER MATTKE, CFO

i\:" Type or print name and title , ., R

& Print/Type preparer's name Preparer's sngW “ D)y ¢ } PTIN

Paid MARSHA H. DIECKMAN, CPA SHA H. DIECKMAN, [0 4/1 3] senempioyes P00246741
Preparer |[Frm'sname p HORNE LLP Frm'sENy 20-1941244
Use Only |Firm'saddressy, 1020 HIGHLAND COLONY PKWY, STE. 400

RIDGELAND, MS 39157 Phoneno. 601-326-1000

May the IRS discuss this return with the preparer shown above? (see instructions) [E Yes [:' No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201 1)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION (5\




Form 990 (2011) LAFAYETTE HEALTH VENTURES, INC 72-1006966 Page2

| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lli .. .. . ... i .. IKI

1 Brefly descnbe the organization’s mission.

LHVI'S MISSION IS THAT WE "SHALL OPERATE BUSINESSES THAT RETURN VALUE

IN SUPPORT OF THE MISSION OF LAFAYETTE GENERAL MEDICAL CENTER."

2 D the organization undertake any significant program services during the year which were not Iisted on

the prior Form 990 or 990-E27 o . o Eves Xdno
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? X I:]Yes IK] No

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

4 Descnbe 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.

4a (Code ) (Expenses $ 17,353,353. including grants of $ ) (Revenue $ 10,745,277-)
LHVI'S PROGRAM SERVICE IS AS A COMMUNITY MEDICAL CARE PROVIDER. LHVI

OPERATES BUSINESSES THAT RETURN VALUE IN SUPPORT OF THE MISSION OF

LAFAYETTE GENERAL MEDICAL CENTER, A NON-PROFIT HOSPITAL. LHVI HAS THE

FOLLOWING SERVICE LINES: FAMILY MEDICINE, HEMATOLOGY/ONCOLOGY,

HOSPITALISTS, INTERNAL MEDICINE, INTERVENTIONAL CARDIOLOGY,

NEUROSURGERY, OBSTETRICS/GYNECOLOGY, PEDIATRIC INTENSIVISTS, RADIATION

ONCOLOGY AND URGENT CARE CLINICS. THROQUGH THE PRACTICE OF THESE SERVICE

LINES WE HELP TO RESTORE, MAINTAIN AND IMPROVE THE HEALTH OF THE PEOPLE

IN THE COMMUNITIES THAT WE SERVE; THIS IS THE LGMC'S MISSION WHICH WE

FULLY SUPPORT.

THE REVENUE FROM THESE SERVICES IS $17,111,902. SOME OF THESE SERVICES

4b  (code ) (Expenses $ 1 2 ) 5 0 O e Including grants of $ 1 2 1 5 0 0 . ) (Revenue $ )
FINANCIAL & COMMUNITY OUTREACH CONTRIBUTIONS:

IN 2011, WE DONATED $12500 TO THE MILES PERRET CANCER CENTER OF

ACADIANA. THIS IS AN ORGANIZATION THAT HELPS ANYONE IN THE ACADIANA

AREA THAT IS DIAGNOSED WITH CANCER. THEY PROVIDE PATIENTS WITH A CANCER

RESOURCE LIBRARY, NON-MEDICAL SUPPLIES, SUPPORT GROUPS, ETC.

LHVI MAINTAINS A PROACTIVE APPROACH TO EDUCATION AND WELLNESS IN OUR

COMMUNITY. ANNUALLY, LHVI PROVIDES SEVERAL EDUCATIONAL SEMINARS AIMED

AT EDUCATING THE PUBLIC ON PREVENTATIVE CARE AND MAINTAINING A HEALTHY

LIFESTYLE. SOME OF THESE ACTIVITIES INCLUDE:

CANCER CENTER OF ACADIANA, PART OF LHVI, PRESENTED A FREE SEMINAR ON

4c  (code ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )

4e _Total program service expenses P> 17,365,853.

Form 990 (2011)
132002

02-00-12 SEE SCHEDULE O FOR CONTINUATION(S)




Form 990 (2011) LAFAYETTE HEALTH VENTURES, INC 72-1006966  Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If “Yes," complete Schedule A L L. . 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutor:ﬂ L. L. . . 2 X
3 Dud 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 | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng activities, or have a sectlon 501(h) electlon in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il . L4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If “Yes, ® complete Schedule C, Part Il . 5 X
6 Drd the organization maintain any donor advised funds or any similar funds or accounts for which 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 | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes, " complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part lil 8 X
9 Did the organization report an amount In Part X, hine 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 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V .10 X
11 Ifthe organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, Vll VI, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part VI . . . . . 11a | X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil .| 11b X
¢ Dud 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 167 If "Yes," complete Schedule D, Part Viil 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X i 11e X
f Did the organization’s separate or consohlidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, Xil, and Xill . . . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts X1, Xli, and Xill i1s optional _ 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? i .. [14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), 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, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts ill and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundransnng services on Part IX
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII lines
1c and 8a? If "Yes, " complete Schedule G, Part Ii . 18 X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VIIl line 9a? If “Yes,"
complete Schedule G, Part Il ) . 19 X
20a Did the orgamization operate one or more hosprtal facities? if Yes complete Schedule H i X i .. | 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)

132003
01-23-12




Form 9380 (2011) LAFAYETTE HEALTH VENTURES, INC 72-1006966 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to any government or organization in the
Unrted States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts land Il 1211 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX
column (A), ine 27 If *Yes, " complete Schedule |, Parts land Il 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J . L L L . 23 | X

24a Did the organization have a tax-exempt bond i1ssue with an outstanding pnncipal 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 line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptnon" 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behatf of" issuer for bonds outstanding at any time during the year? . X 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? /f "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquahﬁed 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 | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes, " complete Schedule L, Part lll 27 X
: 28 Was the organization a party to a business transaction with one of the following parties (see Schedule L Part IV
‘ instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV X 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If *Yes," complete Schedule M X
| 30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M R X
31 D the organization liquidate, terminate, or dissolve and cease operatlons'7
If "Yes," complete Schedule N, Part | L. 31 X
32 Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes complete
Schedule N, Part II 32 X
33 Did the organization own 100% of an entrty disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts ll, Ill, IV, and V, line 1 X 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? . . 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, ine 2 . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes, " complete Schedule R, Part V, iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon
and that i1s treated as a partnership for federal income tax purposes? /f “Yes, " complete Schedule R, Part VI 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . 38 [ X
Form 990 (2011)

132004
01-23-12




Form 990 (2011) LAFAYETTE HEALTH VENTURES, INC 72-1006966 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V. B ) ) ) ) ) [:]
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable X 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? .. . 1c | X
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 190
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? . . 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a D the organization have unrelated business gross income of $1,000 or more dunng the year? X 3a | X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O i 3b | X
4a At any time durning 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, securities account, or other financial account)? L. 4a X
b If "Yes," enter the name of the foreign country: P>
: 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 prohibrted tax shelter transaction at any time dunng the tax year? . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? L. 5b X
c If "Yes," to line 5a or Sb, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutnons or gifts
were not tax deductible? . . .. 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? { 7a X
b If "Yes," did the organization notrfy the donor of the value of the goods or services provided? 7b
. ¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
| to file Form 82827 . ) . .. 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization recetved a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arplanes, 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 4966? L. . 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 Inthation fees and capital contrnibutions included on Part Vill, hne 12 . 10a
b Gross receipts, included on Form 990, Part VIli, ine 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders . . i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue 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 i1s licensed to issue qualified health plans . 13b
¢ Enter the amount of reserves on hand . . i 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? . L. 14a X
b _If "Yes," has 1t filed a Form 720 to report these payments? If “No,® provide an explanation in Schedule O . i 14b
Form 990 (2011)

132005
01-23-12




Form 990 (2011) LAFAYETTE HEALTH VENTURES, INC 72-1006966  pPage6

I Part VI | Govermnance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a “No® response
to lise 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response to any question in this Part Vi . IX]

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 5
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explan in Schedule O.

b Enter the number of voting members inciuded in ine 1a, above, who are independent 1b 2

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management dutnes customanly performed by or under the direct supervnsnon
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f led?

o
el ol Lo T

Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?

» |0 (b

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a

»

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the governing body? | 7| X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followmg
a The governing body? . . i 8a

D[

b Each committee with authority to act on behalf of the governlng body" 8b

g Is there any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes [ No

10a Did the organization have local chapters, branches, or affihates? . 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are conststent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a

b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 | 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rnise to conflicts? 12b

¢ Did the organization regularly and consistently monrtor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this was done . 12¢

13 Did the organization have a written whistleblower policy? 13

balbalpe  Ibalba [pe

14 D the organization have a written document retention and destruction policy? 14

15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official R 15a

Pe|Pe,

b Other officers or key employees of the organization . L. 15b

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a N
taxable entity during the year? . 16a X

b If "Yes," did the organization follow a written pollcy or procedure requinng the organlzatlon to evaluate rts 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? X . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply
,:] Own website [:] Another’'s website III Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements avallable to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p

THE ORGANIZATION - 337-289-8125

1214 COOLIDGE BLVD, LAFAYETTE, LA 70503-2621

132000

01-23-12 Form 990 (2011)




Form 990 (2011) LAFAYETTE HEALTH VENTURES, INC 72-1006966 Page?
|Part VI|| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . X1

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.

® 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 all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® st 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 organizatton 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.

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

List persons in the following order' individual trustees or directors; institutional trustees, officers, key employees; highest compensated employees, ‘
and former such persons.

D Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) ©) (D) (E) (F)
Name and Title Average | . cfe‘;fﬁ'gg tham one Reportable Reportable Estimated
hours per box, unless person i1s both an compensatlon compensatlon amount of
week ‘:mce' and a drector/trustee) from from related other
(descnbe 2 the organizations compensation
hours for | = - E organization (W-2/1099-MISC) from the
related _§ g ) g (W-2/1099-MISC) organization
organizations| = | 5 RN and related
inSchedule | 5 | E | 5 | B |88 = organizations
0) HEHEHBEEE
(1) MICHAEL ALEXANDER, MD
BOARD MEMBER/LHVI EMPLOYED 40.001X 276,030. 0.l 10,895.
(2) MICHAEL CAIN, MD
BOARD MEMBER/LHVI EMPLOYED 40.00 X 418,822. 0. 6,178. ‘
(3) BRADEN DESPOT
CHAIRMAN 1.00|X 0. 0. 0.
(4) DAVID CALLECOD
PRESIDENT/CEO 1.001X X 0. 720,606./ 110,070.
(5) JOBY JOHN, MD
VICE CHAIRMAN & SECRETARY/ 1.00 (X 0. 0. 0.
(6) ROGER MATTKE
CFO 1.00 X 0. 334,555.| 52,355.
(7) BRIAN KIRK
VP _OF PHYSICIAN PRACTICES 40.00 X 164,719. 0. 4,001.
(8) CRAIG ORTEGO
VP _OF CANCER CENTER OF ACA 40.00 X 195,473. 0. 6,162.
(9) MIKE MOUNIR, MD
EMPLOYED PHYSICIAN 40.00 X 1,121,971. 0. ' 3,819.
(10) BRENT MAHONEY, MD
EMPLOYED PHYSICIAN 40.00 X 800,601. 0. 1,703.
(11) REYNALDO DELAROSA, MD
EMPLOYED PHYSICIAN 40.00 X 516,801. 0.l 16,335.
(12) DARLEY EMENIM, MD
EMPLOYED PHYSICIAN 40.00 X 467,245. 0. 9,679.
(13) DR. DEBORAH JOHNSON
EMPLOYED PHYSICIAN 40.00 X 398,430. 0. 3,425.

132007 01-23-12 Form 990 (2011)




Form 990 (2011) LAFAYETTE HEALTH VENTURES, INC 72-1006966 Page8
[Part \ﬂl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) ) © (D) (E) (F)
Name and title Average o not cfwofr'?g:man one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a drrector/trustee) from from related other
(descnbe | 2 the organizations compensation
hoursfor | = £ organization (W-2/1099-MISC) from the
related é g z (W-2/1099-MISC) organization
organizations| 2 = g g and related
nSchedule | 31 5| | £ g5 5 organizations
O) HHEHESE
1b Sub-total . ) > 4,360,092.] 1,055,161.] 224,622,
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total {(add lines 1b and 1c) > 4,360,092.] 1,055,161.] 224,622.
2 Total number of Individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 33
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on A
line 1a? If "Yes, " complete Schedule J for such individual . X 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services o -
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) (B) ©)
Name and business address Description of services Compensation
ACADIANA COMPUTER SYSTEMS INC
324 DULLES DR., LAFAYETTE, LA 70506 BILLING SERVICES 624,998.
STAFF CARE, INC.
5001 STATESMAN DRIVE, IRVING, TX 75063 CONTRACT PHYSICIANS 167,913.
SUGAR MILL MANAGEMENT COMPANY, LLC, 220
PRESCOTT BLVD, #101, YOUNGSVILLE, LA 70592 PROPERTY MANAGEMENT 104,226.
2 Total number of independent contractors (including but not imrted to those listed above) who received more than
$100,000 of compensation from the organization P 3
Form 990 (2011)
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Form 990 (2011) LAFAYETTE HEALTH VENTURES, INC 72-1006966  Page9
[Part VIl | Statement of Revenue
: A B C (D)
Total (rezlenue Reléte)d or Unr(ela)lted exggéggﬂfom
exempt function business tax under
revenue revenue Sg%'?g? 5‘31142,
gg 1 a Federated campaigns 1a
g 3 b Membership dues 1b
‘,;E ¢ Fundraising events ic
55  d Related organizations 1d| 36,758,339,
g,g e Government grants (contributions) 1e
-2(2 f All other contributions, gifts, grants, and
_3.%’ similar amounts not included above 1f
%‘8 g Noncash conirnbutions included in lines 1a-1f §
O __h Total Add lines 1a-1f [ 36 758 339,
Business Code . o
8 | 2a MEDICAL PATIENT SERVIC | 621990 9378679. 9378679.
a f All other program service revenue
g Total. Add lines 2a-2f > 9378679.
3 Investment income (including dividends, interest, and
other similar amounts) . 84. 84.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties >
(1) Real (n) Personal 4
6 a Gross rents 70,993. i
b Less: rental expenses 81,186. ’
¢ Rental income or (loss) <10193. L . ,
d Net rental income or (loss) > <10,193.p <10,193.p
7 a Gross amount from sales of (1) Securities (i Other . -
assets other than inventory 1,159,501, . .
b Less’ cost or other basis . . @ . iy
and sales expenses 242164. . ,
¢ Gain or (loss) 917337.| . . SER i
d Net gain or (loss) . [ 917,337. 7,045.] 910,292.
o | 8 a Grossincome from fundraising events (not ’ .
g including $ of
é contnbutions reported on line 1¢c) See
5 Part IV, ine 18 . a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activites See
Part IV, ine 19 a
b Less: direct expenses X b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less retums
and allowances . al 1,083,386,
b Less: cost of goods sold b| 558317.
¢ _Net income or (loss) from sales of inventory > 525,069. 525,069.
Miscellaneous Revenue Business Code
11a OTHER REVENUE 900099 1091532.] 1091532,
b INTERCOMPANY REVENUE 561000 279,719.] 275,066. 4,653.
c
d All other revenue
e Total. Add lines 11a-11d > 1371251.
12 Total revenue. See instructions. > 48 940 566, 10,745 277.| 526,574.1 910,376.
o35 Form 990 (2011)




Form 990 (2011)

LAFAYETTE HEALTH VENTURES,

INC

72-1006966 Page 10

[ Part IX | 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).

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

L]

Do not include amounts reported on lines 6b, (A) (8) () D)
75, 8b, 9b, and 10b of Part V. Total expenses P panses -~ | ganerst expenses Fé’;‘ééﬁ'ssé'ég
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 12,500. 12,500.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,082,280. 783,925, 298,355,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanies and wages ) 12,018,437. 11,317,014. 701,423.
g8 Pension plan accruals and contributions gnelude
section 401(k) and sectton 403(b) employer contributions) 8 4 7 4 0 1 . 6 9 z O 3 6 . 1 5 7 3 6 5 )
9 Other employee benefits 662,403. 558,296. 104,107.
10 Payroll taxes 666,385. 596,317. 70,068.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 5,282. 5,282.
d Lobbying X X
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 1,220,583.] 1,164,949. 55,634.
12  Advertising and promotion 57,118. 47,231. 9,887.
13 Office expenses 1,376,491. 624,285. 752,206.
14 Information technology 19 1 293. 19,293.
15 Royalties
16 Occupancy 370,209. 328,209. 42,000.
17 Travel 101,195. 67,869. 33,326.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 115. 115.
21 Payments to affilates 1,534,532. 614,018. 920,514.
22 Depreciation, depletion, and amortization 103,511. 78,117. 25,394.
23 Insurance 662,144. 662,144.
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, ist ine 24e expenses on Schedule 0.)
a EQUIPMENT RENTAL & MAIN 305,439. 257,976. 47,463.
b UTILITIES 71,670. 66,537, 5,133.
¢ DUES 43 ,446. 18,685. 24,761,
d LICENSES 39,979. 39,198. 781.
e All other expenses 54,736. 40,139. 14,597.
Total functional expenses. Add lines 1through24e | 20,492,149.] 17,365,853.[ 3,126,296. 0.

3R

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educationat campaign and fundraising solicitation.
Check here P [:l if following SOP 98-2 (ASC 958-720)

132010 01-23-12
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Form 990 (2011) LAFAYETTE HEALTH VENTURES, INC 72-1006966 _ Page 11
| Part X | Balance Sheet
. (A) (8)
X Beginning of year End of year
1 Cash - non-interest-beanng U 1,875.] 1 1,876.
2 Savings and temporary cash investments 1,075,776.] 2 900,876.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net ) 1,915,857.] 4 1,629,035.
5 Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part 1|
of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 439 7 496.] 7 160 7 300.
2 8 Inventones for sale or use 199 7 029.] 8 190, 311.
9 Prepaid expenses and deferred charges 512,287.] 9 538,621.
10a Land, builldings, and equipment cost or other
basis. Complete Part Vi of Schedule D . [ 10a 1,822,279.
b Less accumulated depreciation 10b 1,272,977. 586,094.!] 10¢ 549,302.
11 Investments - publicly traded secunties . 11
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets i 14
15 Other assets. See Part IV, line 11 9 7 026.] 15 49 ; 249.
16__ Total assets. Add lines 1 through 15 (must equal line 34) 4,739,440.] 16 4,019,570.
17 Accounts payable and accrued expenses 1 ’ 608 7 026.] 17 598 7 001.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities L. 20
@ | 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part I}
- of Schedule L L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other liabilities not included on hnes 17-24) Complete Part X of
Schedule D 28,158,262.] 25 0.
26 Total liabilities. Add lines 17 through 25 29,766,288.] 26 598,001,
Organizations that follow SFAS 117, check here P> IKI and complete
@ lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets <25,026,848.pb27 3,421,569.
g 28 Temporarly restrnicted net assets 28
T 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117, check here P E' and
& complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
:tw" 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retanned earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances B <25,026,848.p33 3,421,569.
34 _ Total labilies and net assets/fund batances 4,739,440.] 34 4,019,570.
. Form 990 (2011)

132011 01-23-12




Form 990 (2011) LAFAYETTE HEALTH VENTURES, INC 72-1006966 Page12

] Part Xl | Reconciliation of Net Assets

Check f Schedule O contains a response to any question in this Part XI .

]

1
2
3
4
5
6

Total revenue (must equal Part VIil, column (A), ine 12)

48,940,566.

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

20,492,1489.

Revenue less expenses Subtract line 2 from line 1

28,448,417.

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

<25,026,848.>

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

0.

O (b (W(N|=

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

3,421,569.

| Part XIl| Financial Statements and Reporting

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

[x]

2a

3a

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

Yes | No

If the organization changed ts method of accounting from a pnor 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 ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the aud,
review, or compilation of its financial statements and selection of an iIndependent accountant? _

If the organmization changed erther 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 1ssued on a
separate basis, consolidated basis, or both:

[:] Separate basis m Consolidated basis [:l 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 Audrt
Act and OMB Circular A-1337? X . X

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.

B
>

2c| X

3a X

3b

132012

01-23-12

Form 990 (2011)




SCHEDULE A OMB No 1545-0047

(Form 990 or 990-E) Public Charity Status and Public Support 201 1
' Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a){1) nonexempt charitable trust. Open to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
LAFAYETTE HEALTH VENTURES, INC 72-1006966

I Part | [ Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box.)

: O3
3 []

H

(4]

0 00 O

10
11

bl ]

e[X]

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

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

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A communrty trust descnbed in section 170(b){(1){(A)(vi). (Complete Part II.)

An organization that normally receives (1) more than 33 1/3% 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 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Il1.)

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

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

a m Type | b EI Type ll c D Type Il - Functionally integrated d |:| Type tll - Other

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

f If the organization received a written determination from the IRS that it i1s a Type |, Type Il, or Type lli
supporting organization, check this box . D
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 descnbed in (i) and (i) below, Yes | No
the governing body of the supported organization? L. i 11g(i) X
(ii) A family member of a person descnbed In (i) above? . . 11g(ii) X
(iii) A 35% controlled entity of a person descnbed in (i) or (i) above? L. X . oo 11g(iii) X
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (()'r'g']m;‘;‘t’l o )15 t(f;)elgrtgzr:ﬁatlon (v) D you noiy the orgadisine | (vil) Amount of
organization (described on lines 1-9 - your organization In €0l 1 (jy’organized in the support
above or IRC section govermng document?| (i) of your support? U.s.?
(see instructions)) Yes No Yes No Yes No
LAFAYETTE
GENERAL MEDI72-0535375 3 X X X 0.
Total 1 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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Schedule A (Form 980 or 990-E2Z) 2011 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 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 |1l )
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.")

2 Taxrevenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6 _Public support. subtract ine 5 from Ine 4
Section B. Total Support
Calendar year {or fiscal year beginning in) p> {a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business 1s regularly carried on

10 Otherincome Do not include gain
or loss from the sale of capita!
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . 12 I
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . | < |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) i . 14 %
15 Public support percentage from 2010 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on I|ne 13, and line 1415 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 15 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . B |:]

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on l|ne 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 organization qualifies as a publicly supported organization o I:]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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 A D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D
Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or S90-EZ) 2011 Page 3
| Part Ill | 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 falled to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants "}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished 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 bus-
iness under section 513

4 Taxrevenues levied for the organ-
1zation's benefit and erther pard 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 lines 2 and 3 received
from other than disqualfied persons that
exceed the greater of $5,000 or 1% of the
amount on hine 13 for the year

c Add lines 7a and 7b

8 Public support (Subtract ine 7¢ from ling 6 )
Section B. Total Support

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

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
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 caprtal
assets (Explain in Part IV)

13 Total support (add lines 8, 10c, 11, and 12)

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

check this box and stop here . . . p[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column (f)) L 15 %
16 Public support percentage from 2010 Schedule A, Part I, line 15 X 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 . L 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization . > I:]

b 33 1/3% support tests - 2010. If the organization did not check a box on hne 14 or line 193, and hne 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualrfies as a publicly supported organization > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . [:I

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-€7) 2011 LAFAYETTE HEALTH VENTURES, INC 72-1006966 Pageas

I Part IV I Supplemental Information. Complete this part to provide the explanations required by Part II, ine 10, Part II, line 17a or 17b;
and Part |Il, ine 12. Also complete this part for any additional infformation (See instructions)

LAFAYETTE HEALTH VENTURES, INC SUPPORTS LAFAYETTE GENERAL MEDICAL CENTER

INC MONETARILY BUT ALSO SUPPORTS THEM THROUGH PATIENT REFERRALS. LAFAYETTE

HEALTH VENTURES OPERATES PHYSICIAN PRACTICES THAT RETURN VALUE IN SUPPORT

OF LAFAYETTE GENERAL'S MISSION, WHICH IS TO PROVIDE MEDICAL CARE TO

RESTORE, MAINTAIN AND IMPROVE THE HEALTH OF THE PEOPLE IN THE COMMUNITY WE

SERVE, REGARDLESS OF THE PATIENTS' ABILITY TO PAY.

132024 01-24-12 Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE D Supplemental Financial Statements Y Y v

(Form 990) » Complete if the organization answered “Yes," to Form 990, 20 1 1
: Part Vv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
ﬁf:ﬂr;::;;:%::fsw P> Attach to Form 990. B> See separate instructions. Inspection
Name of the organization Employer identification number
LAFAYETTE HEALTH VENTURES, INC 72-1006966

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

A L ON

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

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the orgarnization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? D Yes |:] No
Did the orgamzation inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? D Yes [:l No

LPart Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
[: Protection of natural habrtat [:l Preservation of a certified historic structure
[:] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

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

Number of conservation easements modified, transferred released, extlngurshed or termlnated by the organlzatlon dunng the tax

year p»

Number of states where property subject to conservation easement 1s located p»

Does the organization have a wntten policy regarding the penodic monitoring, inspection, handlng of

violations, and enforcement of the conservation easements it holds? R . |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $

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

and section 170(h)(4)(B)(1)? o [ves [Tlne
In Part XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

Part lll | 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,
tustonical 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 descrnbes these items

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

(i) Revenues included in Form 990, Part VIll, line 1 L U ]
(i) Assets included in Form 990, Part X . > 3
2 If the organization received or held works of art, histoncal treasures or other srmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:
a Revenues included in Form 990, Part VI, line 1 . R . . . > 3
b Assets included in Form 990, Part X . . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 LAFAYETTE HEALTH VENTURES, INC 72-1006966 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 tems
(check all that apply):
a |:] Public exhibition d [__—I Loan or exchange programs
b l:] Scholarly research e [—_—] Other

c l:] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . R I:] Yes |:| No

| Part IV 1 Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 980, Part X, fine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contrnibutions or other assets not included
on Form 990, Part X? . L . [Cdves [ Ino
b If “Yes," explain the arrangement in Part XIV and complete the foIIowmg table:

Amount

Beginning balance . . A . ic

Additions dunng the year . . . . .. |Ld

Distnbutions during the year | B . ie

Ending balance . ) . i1

E? “ 0o Q0

Did the organization include an amount on Form 990, F’art X, ine 21? L i . D Yes I___' No
If "Yes," explain the arrangement in Part XIV.

l Part V | Endowment Funds. Complete If the 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

Contnbutions

Net investment earnings, gains, and losses

Grants or scholarships

o 0 0O

Other expendrtures for facilities
and programs

-

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 P %
b Permanent endowment p> %
¢ Temporanly restncted endowment p %
The percentages in lines 2a, 2b, and 2c should equal 100% .
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(i) unrelated organizations . L. . 3a(i)

(i} related organizations . . . . 3afii)

b If “Yes" to 3a(u), are the related orgamzatlons listed as required on Schedule R? i 3b

Descnbe in Part XIV the intended uses of the organization’s endowment funds.

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

Descniption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation

1a Land

b Buildings

¢ Leasehold improvements 238,364. 232,639. 5,725.

d Equipment ) 1,583,915, 1,040,338. 543,577.

e Other

Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) > 549,302.
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 LAFAYETTE HEALTH VENTURES, INC

72-1006966 Page3

[Part Vil| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of security or category
(including name of securty)

(b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A

(B)

©

D)

— B

(7

Q)

H)

‘ 0]
; Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p>
Part

VHI| Investments - Program Related. See Form 990, Part X, fine 13.

(a) Description of investment type

(b) Book value

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

0]

: (2

3)

4

{5)

(6)

(U]

8

©9)

(19

Total. (Col (b) must equal Form 990, Part X, col (B) ine 13.) p»>

Part IX | Other Assets. See Form 990, Part X, Iine 15.

(a) Descnption

(b) Book value

U]

{2

_3

(4)

(©)]

(6)

(U]

8

(2]

(10)

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

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

1. (a) Descniption of hability

{b) Book value

(1) Federal Income taxes

(3]

3

4

()]

(6)

U]

(8)

©

(19

(11)

Total. (Column g?) must equal Form 990, Part X, col (B) ine 25 ) »
oolnote In . provide the text of the footnole To the organization's financial statements thal reports the organizalion's iability Tof unceriain tax positions under

2. FIN 48 (ASC 740)

132053
01-23-12
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Schedule D (Form 990) 2011 LAFAYETTE HEALTH VENTURES, INC 72-1006966 Paged
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIil, column (A), line 12) . L. . 1
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Descnibe in Part XIV)
Total adjustments (net). Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements. Combine Ilnes 3and 9 . 10
[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . L. 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
Net unrealized gains on investments L. X 2a
Donated services and use of facilities 2b
Recovenes of prior year grants . 2c
Other (Describe in Part XIV.) X . . 2d
Add lines 2a through 2d i X i L. i 2e
3 Subtract line 2e from line 1 . i . L. 3
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIil, ine 7b 4a
b Other (Describe in Part XIV.) i 4b
¢ Add lines 4a and 4b . 4c
5 Total revenue. Add lines 3 and 4c. (ThlS must equal Form 990, Part |, ine 12.) 5
| Part Xill| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities . 2a
Pnor year adjustments 2b
Other losses 2c
Other (Describe in Part XIV) i 2d i
Add lines 2a through 2d . X 2e
3 Subtract line 2e from line 1 . . 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1.
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIV.) o 4b
c Add lines 4a and 4b Lo X 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) . 5
I&rt XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part
X, ine 2; Part XI, ine 8, Part XIl, ines 2d and 4b; and Part XIll, ines 2d and 4b. Also complete this part to provide any additional information
PART X, LINE 2: FROM CONSOLIDATED AUDIT OF LAFAYETTE HEALTH SYSTEMS,

©C O NOOOLbLWON
©® (N[ |0 (d | ]|N

o a o oo

® a o o o

INC.:

THE ORGANIZATION ACCOUNTS FOR UNCERTAIN TAX POSITIONS IN ACCORDANCE WITH

FINANCIAL ACCOUNTING STANDARDS BOARD (FASB) ACS 740. FASB ACS 740

PRESCRIBES A RECOGNITION THRESHOLD AND MEASUREMENT PROCESS FOR FINANCIAL

STATEMENT RECOGNITION OF UNCERTAIN TAX POSITIONS TAKEN OR EXPECTED TO BE

TAKEN IN A TAX RETURN. THE INTERPRETATION ALSO PROVIDES GUIDANCE ON
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 LAFAYETTE HEALTH VENTURES, INC 72-1006966 Pages

[ Part XIV| Supplemental Information (continued)

RECOGNITION, DERECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES,

ACCOUNTING IN INTERIM PERIODS, DISCLOSURE AND TRANSITION.

THE ORGANIZATION'S VARIOUS FEDERAL INCOME TAX AND EXEMPT ORGANIZATION

INCOME TAX RETURNS (IRS FORMS 1065, 1120, AND 990), WHETHER FILED ON A

CALENDAR OR FISCAL YEAR BASIS, ARE SUBJECT TO EXAMINATION BY THE IRS,

GENERALLY FOR THREE YEARS AFTER THEY ARE FILED.

Schedule D (Form 990) 2011
132055
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2011

132111
01-23-12

Department bf the Treasury Part IV, line 23. Open to P_ublic
Internal Revenue Service p> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
LAFAYETTE HEALTH VENTURES, INC 72-1006966
[Part| | 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 VII, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel !:I Housing allowance or residence for personal use
Bﬂ Travel for companions D Payments for business use of personal residence
[_T{] Tax indemnification and gross-up payments Health or social club dues or inttiation fees
D Discretionary spending account [:| Personal services (e g , maid, chauffeur, chef)
If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain 1 [ X
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 2 X
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 Il1.
[X] Compensation committee [Kl Wntten employment contract
@ Independent compensation consultant [X] Compensation survey or study
|____| Form 990 of other organizations @ Approval by the board or compensation committee
Dunng the year, did any person histed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization-
Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? a4 | X
Participate in, or receive payment from, an equity-based compensation arrangement? X . 4c X
If “Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each tem in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
The organization? 5a X
Any related organization? 5b X
If "Yes" to ine 5a or 5b, descnbe in Part Ill.
For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
The organization? 6a | X
Any related organization? 6b | X
If "Yes" to ine 6a or 6b, descnbe In Part Ill.
For persons isted in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descrnibed in nes 5 and 67 If "Yes," descnbe in Part IlI X i 7 X
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
inthial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," descrnbe in Part 1] 8 X
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”(°)‘f’.is':i”

(Form 990 or 999—EZ) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 99»0-:2 or to provide any additional information. Open to Public

Internal Revenue Service ttach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
LAFAYETTE HEALTH VENTURES, INC 72-1006966

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

GENERAL MEDICAL CENTER. LGMC'S MISSION IS TO PROVIDE MEDICAL CARE TO

RESTORE, MAINTAIN & IMPROVE THE HEALTH OF THE PEOPLE IN THE COMMUNITY

WE SERVE, REGARDLESS OF THE PATIENTS' ABILITY TO PAY.

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

WERE NOT FULLY COMPENSATED. THESE INCLUDED MEDICAID/MEDICARE

CONTRACTUALS WITH $3,769,258 OF UNCOMPENSATED SERVICES, OTHER

CONTRACTUALS WITH $3,601,494 OF UNCOMPENSATED SERVICES AND BAD DEBTS OF

$§362,471. THE NET REVENUES OF THE SERVICES PROVIDED WERE $9,378,679.

LHVI, BY SUPPORTING LGMC, SERVES THE NINE PARISHES IN LOUISIANA

DESIGNATED ACADIANA.

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

PROSTATE CANCER SCREENING AND TREATMENT OPTIONS. THEY ALSO HOSTED A

CELEBRATION OF LIFE FOR CANCER SURVIVORS, WHICH INCLUDED INFORMATION

ABOUT THE MOST UP-TO-DATE_ CANCER SERVICES AVAILABLE.

HEALTH FATRS WERE ALSO HELD AT OUR URGENT CARE CLINICS. THESE FAIRS

INCLUDED FREE NUTRITION COUNSELING, FREE BLOOD PRESSURE CHECKS, ETC.

SEVERAL LHVI EMPLOYED PHYSICIANS WRITING ARTICLES IN A FREE PATIENT

MAGAZINE CALLED, "HEALTH IN GENERAL." ARTICLES INCLUDED INFORMATION ON

FLU SHOTS, SUMMER SAFETY, ETC.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12




Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

LAFAYETTE HEALTH VENTURES, INC 72-1006966

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION IS A

NOT-FOR-PROFIT CORPORATION WITH ONE CLASS OF MEMBERSHIP.

FORM 990, PART VI, SECTION A, LINE 7B: THE INDIVIDUALS OF THE TRUSTEES

(GOVERNING BODY) AND THE MEMBERS MUST BE APPROVED BY THE MEMBERSHIP BODY.

FORM 990, PART VI, SECTION B, LINE 1l1: THE FORM 990 IS PREPARED AND

REVIEWED BY THE ORGANIZATION'S ACCOUNTING STAFF. THE RETURN IS FURTHER

REVIEWED INDEPENDENTLY BY AN QUTSIDE ACCOUNTING FIRM. THE COMPLETED FORMS

ARE ALSO REVIEWED BY THE OFFICERS AND THEN PRESENTED TO THE BOARD FOR

REVIEW, COMMENT AND CORRECTIONS IF NEEDED BEFORE FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: AN ANNUAL SURVEY IS SENT TO THE

BOARD MEMBERS AND OFFICERS REQUIRING THEM TO DISCLOSE CONFLICTS OF

INTEREST. AFTER RECEIPT OF THESE SURVEYS, THE GOVERENCE COMMITTEE AND ITS

CHAIRPERSON REVIEW ALL CONFLICTS AND REPORT ON SAME TO THE GOVERNANCE

COMMITTEE. THEREAFTER THE CHATRPERSON OF THE GOVERNANCE COMMITTEE AND THE

ORGANIZATION'S GENERAL COUNCIL (WHO ATTENDS ALL BOARD MEETINGS) INSURES

THAT ALL CONFLICTS ARE TIMELY DISCLOSED AND APPROPRIATE RECUSALS ARE MADE

ON BUSINESS MATTERS THAT MAY BE RELATED TO THE CONFLICT.

FORM 990, PART VI, SECTION B, LINE 15: AN INDEPENDENT EXTERNAL CONSULTANT

FIRM, SULLIVAN COTTER AND ASSOCIATES, IS ENGAGED BY THE COMPENSATION

COMMITTEE OF THE BOARD OF TRUSTEES, WHICH IS COMPRISED OF DISINTERESTED

DIRECTORS, TO PREPARE COMPENSATION SURVEY AND FAIR MARKET VALUE REPORT.

THE COMPENSATION COMMITTEE ANNUALLY REVIEWS THE MARKET COMPARABLES AND

MAKES ADJUSTMENTS TO THE PRESIDENT/CEO'S COMPENSATION THEREAFTER. THIS

SAME PROCESS IS FOLLOWED FOR ALL THE KEY EMPLOYEES OF THE ORGANIZATION,
a2z, Schedule O (Form 990 or 990-EZ) (2011)




Schedule O (Form 990 or 990-E2) (2011) Page 2
Name of the organization Employer identification number

LAFAYETTE HEALTH VENTURES, INC 72-1006966

INCLUDING THE CHIEF FINANCIAL OFFICER.

THE PROCESS FOR DETERMINING COMPENSATION OF LHVI'S REMAINING EMPLOYEES AND

PHYSICIANS IS DONE BY A REVIEW CONDUCTED BY LAFAYETTE GENERAL MEDICAL

CENTER'S HUMAN RESOURCES DEPARTMENT. LOCAL, REGIONAL AND STATE MARKET

COMPENSATION SURVEYS ARE USED. PHYSICIAN COMPENSATION IS DETERMINED THROUGH

THE USE OF NATIONAL AND REGIONAL SURVEYS AND INDEPENDENT FAIR MARKET VALUE

REVIEWS, IF NECESSARY.

FORM 990, PART VI, SECTION C, LINE 19: BASIC FINANCIAL INFORMATION IS MADE

AVAILABLE AND SENT OUT TO THE COMMUNITY BY MEANS OF THE ORGANIZATION'S

ANNUAIL: REPORT. OTHER DOCUMENTS AND MORE DETAILED FINANCIAL INFORMATION

ARE AVAILABLE TO THE PUBLIC UPON REQUEST WITHIN THE PARAMETERS OF

REGULATORY / LEGAL AUTHORITIES.

FORM 990, PART VII, SECTION A, LINE A

BOARD MEMBERS COMPENSATION

DRS. MICHAEL ALEXANDER AND MICHAEL CAIN ARE EMPLOYED PHYSICIANS OF

LHVI. THEY ARE ALSO ON THE BOARD OF DIRECTORS FOR LHVI. THE

COMPENSATION THAT THEY RECEIVE IS SOLELY BASED ON THEM BEING EMPLOYED

PHYSICIANS. THEY DO NOT RECEIVE ANY FORM OF COMPENSATION FOR BEING

BOARD MEMBERS.

FORM 990, PART VII, SECTION B

CONTRACTORS AND 1099S

THE INDEPENDENT CONTRACTORS LISTED IN SECTION B PERFORM SERVICES SOLELY

FOR LHVI IN THE AMOUNTS LISTED. HOWEVER, ALL INVOICES ARE PAID ON

BEHALF OF LHVI BY LGMC. THEREFORE, THE 1099'S ISSUED TO THESE
035042 Schedule O (Form 990 or 990-EZ) (2011)




Schedule O (Form 990 or 990-E2Z) (2011) Page 2
Name of the orgamization Employer identification number

LAFAYETTE HEALTH VENTURES, INC 72-1006966

INDEPENDENT CONTRACTORS WERE ISSUED BY LGMC AND REPORTED BY LGMC.

FORM 990, PART XII, LINE 2C

INDEPENDENT AUDITOR

EVERY 3-4 YEARS, LHVI SOLICITS RFP'S AND THE BIDS ARE REVIEWED AND

SELECTED BY LGMC'S AUDIT COMMITTEE BASED ON THE BEST VALUE AVAILABLE.

THIS PROCESS HASN'T CHANGED SINCE PRIOR YEAR.

a2, Schedule O (Form 990 or 990-EZ) (2011)
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Schedule R (Form 990) 2011 LAFAYETTE HEALTH VENTURES, INC 72-1006966 Pages
[ Part VIl | Supplemental Information

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

PART III, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS PARTNERSHIP:

NAME OF RELATED ORGANIZATION:

LAFAYETTE INVESTMENT GROUP

DIRECT CONTROLLING ENTITY: LAFAYETTE GENERAL MEDICAL CENTER, INC.

NAME OF RELATED ORGANIZATION:

LAFAYETTE GENERAL SURGICAL HOSPITAL, LLC

DIRECT CONTROLLING ENTITY: LAFAYETTE GENERAL MEDICAL CENTER, INC.

R Schedule R (Form 990) 2011




Form 8868 (Rev.

1-2013)

Page 2

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . » (O
Note. Only complele Part Il if you have already been granted an automatic 3-month extenslon on a previously filed Form B868.
¢ If you are filing for an Automatic 3-Month Extenslion, complate only Part | (on page 1).

ZMAI] Additional {Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see Instructions

Type or Name of exempt organization or other fller, see instructions. Employer identification number (EIN) or

print LAFAYETTE HEALTH VENTURES, INC 72-1006966

Flle by the Number, street, and rcom or suite no. If a P.O. box, see instructlons. Soclal secunty number (SSN)

duedatefor 11214 COOLIDGE BLVD

f;'l’:gn’:"s“e'e City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

instructions.  JLAFAYETTE, LA 70503

Enter the Return code for the return that this application Is for (file a separate application for each return) . . . . . .
Application Return | Application Return
Is For Code {lIsFor Code
Form 990 or Form 990-EZ 01 - )
Form 990-BL 02 Form 1041-A 08
Form 4720 (individuai) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408{a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a prevlously filed Form 8868.

¢ The books are In the care of » LAFAYETTE HEALTH VENTURES, INC
Telephone No. » 337-289-8125 FAX No. »

337-289-8136

¢ If the organizatlon does not have an office or place of business In the United States, check this box . ... .. kQd
¢ If this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .Hthisis
for the whole group, checkthisbox . . . » [J.titls for part of the group, check thisbox . . . . » [Jandatlacha

lst with the names and EINs of all members the extension is for.
4  Irequest an additional 3-month extension of time until AUGUST 15
6  For calendar year _ , or other tax year beginning OCTOBERO1 ,20

,20 13

.and ending __SEPTEMBER30 ,20 12 .

6 If the tax year entered in line 5 Is for less than 12 months, check reason:
[ Change in accounting period

7  State in detall why you need the extension

O initial return [ Final return

INFORMATION IS NOT AVAILABLE TO COMPLETE THE RETURN

8a If this application is for Form 890-BL, 990-PF, 990-T, 4720, or 60869, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a {3 0
b It this application is for Form 990-PF, 890-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 8868, 8b [$ 0
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See Instructions. 8c |$ 0

Signature and Verification must be completed for Part 1l only.

Under penaltles of perjury, ! declare that | have examinad this form, including accompanying schedules and statements, and to the best of my

knowledge and beliel, it is Im?kﬁd complete, and that | am authorized to prepare this form.

Signature » '\ [\/

Tile» CFO

oate» S5~ 14.20,;3

/

Form 8868 (Rev. 1-2013)
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o 8868 Application for Extension of Time To Flle an

o, Jamaary 2013 Exempt Organization Return OMB No. 1545.1705
gg:l'a',m;:: ::u";‘ﬂs ::(?:S:'Y b File a separate application for each return,

¢ If you ars filing for an Automatlc 3-Month Extenslon, complete only Part! and check thisbox . . . . ... ..k 0O

¢ if you are fliing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il {on page 2 of thls form).
Do not complete Part Il unless you have already bsen granted an automatic 3-month extenslon on a previously filed Form 8868,

Electronic filing {e-flle). You can electronically file Form 8868 If you need a 3-month automatic extension of time to fils (6 months for
a corporation required to file Form 980-T), or an additional (not automatic) 3-month extension of time. You can eleclronically file Form
8868 to request an extension of time to file any of the forms lisied in Part | or Part 1l with the exception of Form 8870, information
Relurn for Transfers Associated With Certain Personal Bensfit Contracts, which must be sent to the IRS in paper format (see
Instructions). For more details on the electronic filing of this form, visit wwwr.lrs.gov/efile and click on e-file for Charitles & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to fite Form 990-T and requestlng an automatic 6-month extension—check thls box and complete

Partlonly . . . . .. > O
All other corporations (Includlng 1 120-C fi lers), partnershlps REMICs and frusts must use Form 7004 lo requesl an extension of lime

to file income tax raturns.

Enter filer’s Identifying num”ar, see Instructions

Type or Name of exempt organization or other filer, ses instructions. Employer Tdentiflcation numbser (EIN) or
rint

:le by the Numbaer, strest, and rcom or suite no. If a P.O. box, see instructions. Social security number {(SSN)

dua date lor

filing your City, town or post offlcs, state, and ZIP code. For a foreign address, see Instructions.

raturn. See

Instructions.

Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . . [:!:]
Application Return | Application Return
Is For Code |]lIs For Code
Form 980 or Form 990-EZ 01 Form 990-T (corporation) 07
Form S90-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of »

Telephone No. » . FAX No. »

* If the organization does not have an office or place of business in the United States, check thls BoX. . . . . . . . . p0O

» [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .Ifthisis

for the whole group, check thisbox . . . » [].Ifitis for part of the group, check thisbox . . . . » [Jandattach

a list with the names and EINs of all members the extension is for.

1 I request an automatic 3-month (6 months for a corporation required to fila Form 890-T) extension of time
until ,20 , to tile the exempt organlzation return for the organization named above. The extension is
for the organization’s return for:
» [Jcalendaryear20 __ or
» [Jtax year bsginning ,20 , and ending , 20

2  |f the tax year entered In line 1 is for less than 12 months, check reason: [Jinitial return [ Final return
(0 Change in accounting perlod

3a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See Instructions. 3a |8

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. ab [S

¢ Balance due. Subtract line 3b from fine 3a. Include your payment with this form, If required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. 3c IS

Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-E0 for payment instructions.

For Privacy Act and Papsrwork Reduction Act Notice, see instructions. Cat. No. 279180 Form 8868 (Rev. 1-2013)
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3368 Appllcatét;(n for Extenslon of Time To Flle an

(Rev, January 2013) em pt organlzatlon Retu m OM8 No. 1645-1709
ﬂ::i’:lm;::e‘;’u‘:‘sg“ﬁ”” » File a separate application for each return.

o |f you are flling for an Automatic 3-Month Extenslon, complete only Part | and check thisbox . . . . . . P B

o If you are filing for an Additional (Not Automatlc) 3-Month Extenslon, complete only Part l {on page 2 of thls form)
Do not complete Part Il unless you have already baen granted an automatic 3-month extension on a previously flled Form 8868.

Electronic flling (e-file). You can electronlcally file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 890-T), or an additlonal {not automatic) 3-month extension of time. You can electronically flle Form
8868 to request an extenslon of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Assoclated With Cerlain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
Instructions). For more detalls on the electronic fililng of this form, visit www.irs.gov/efile and click on e-file for Charitles & Nonprofils.

14d| Automatic 3-Month Extension of Time. Only submit original (no coples needed).

A corporatlon required to file Form 990-T and requastlng an automatic 6-month extenslon—check this box and complste
Partionly . . . . N &
All other corporations (includlng 1120 C filers), pannarshlps, REMle, and trusts must use Form 7004 lo request an extenslon of time
to file income tax returns.

Enter fller's {dentifying numbear, see Instructlons

Type ar Name of exempt organlzation or other filer, sea Instructlons. Employer Idenlification number {EIN) or

print LAFAYETTE HEALTH VENTURES, INC 72-1006966

Fila by the Numbaer, street, and room or suite no. If a P.O. box, sea Instructions. Soclal sacurity number (SSN)

dusdatafor ]|1214 COOLIDGE ST

f‘;‘::ﬂré‘; . City, town or post office, state, and ZIP code. For a foreign address, sae Instructions.

instructions.  |LAFAYETTE LA 70503

Enter the Return code for the return that this application Is for (file a separate application foreachreturn) . . . . . .
Application Return | Application Return
Is For Code |lisFor Code
Form 980 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 4720 {Individual) 03 Form 4720 09
Form 980-PF 04 Faorm 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

* The books are In the care of > LAFAYETTE HEALTH VENTURES, INC

Telephone No. b 337-289-8125 FAX No. > 337-289-8136
= If the organization does not have an office or place of business in the Unlted States, checkthisbox. . . . . . ., . . p
o |f this Is for a Group Return, enter the organizatlon's four digit Group Exemption Number (GEN}) fthisIs

for the whole group, check thisbox . . . B [J.Ifitis for part of the group, check thishox . . . . P [Jandattach

a list with the names and ElNs of all members the extenslon |s for.
1 [request an automatic 3-month (8 months for a corporation required to file Form 990-T) extension of time
untif MAY 15 , 20 13 , to flle the exempt organization return for the organization named above. The extension Is
for the organizatlon's return for:
» [Jcalendaryear20 __ or

» [¥] tax year beginning OCTOBER 01 ,20 11 ,andending SEPTEMBER 30 ,20 12
2 |f the tax year entered in line 1 s for less than 12 months, check reason: [Initiaf return [ Final return
(] Change In accounting period

3a if this application Is for Form 980-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$

b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prlor year overpayment allowed as a credit, a3 [$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS {Electronlc Federal Tax Paymaent System). See instructions. 3c (S

Cautlon., If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment instruclions.
For Privacy Act and Papsrwork Reduction Act Notice, see instructions. Cat. No. 27916D Form 8868 (Rev. 1-2013)




Form 8868 (Rav. 1-2013) Page 2
* If you are fillng for an Additianal (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . , . . »[]
Note. Only complete Part ll if you have already been granted an automatlc 3-month extenslon on a previously filed Form 8868.

» i you are filing for an Automatic 3-Month Extenslon, comp!ste only Part | (on page 1).

QI Additional (Not Automatic) 3-Month Extenslon of Time. Only file the orlginal (no coples needed).

Enter filer's ldentifying number, see Instructions

Type or Name of exempt arganization or other filer, see Instructions. Employer Identificatton number (EIN) or

prl':\t

Filo by the Number, street, and room or suite no. If a P.O. box, see instructions. Soclal security number (SSN)

due date for

:'m%mgg o City, town or post office, stata, and ZIP code. For a forelgn address, see instructlons.

lnalnu.:tlons.

Enter the Return cade for the return that this application is for {lile a separate application for eachreturn) . . . . . . D:l
Application Return | Application Return
Is For Code |}IsFor Cade
Form 930 or Form 890-EZ 01 I T EE |
Form 980-BL 02 Form 1041-A 08
Form 4720 (indlvidual) 03 Form 4720 09
Form 880-PF 04 Form 5227 10
Form 880-T (sec. 401(a) or 408(a) trust) 05 Form 6069 . 11
Form 990-T (trust other than above) 06 Form 8870 12

STOPI Do not complete Part Il if you were not already granted an automatic 3-month extension on a prevlously filed Form 8868.

¢ The books are In the care of >

Telephone No. » FAX No. b
e |f the organization doss not have an office or place of business In the United States, check this box . .
« If this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) fthisls
for the whole group, check thisbox . . . ¥ [J.Iiflt s for part of the group, check thisbox . . . . B [Jandattacha
list with the names and EINs of all members the extension Is for.

» 0

4 Irequest an additional 3-month extension of time until , 20 .
6 Forcalendar year , or other tax year beglnning , 20 , and ending , 20
6 If the tax year entered in line 5 Is for less than 12 months, chack reason:  []Initlal return O Final return
[ Change In accounting perlod
7  State In detall why you need the extension

8a If this application is for Farm 990-BL, 890-PF, 980-T, 4720, or 6069, enter the tentative lax, less any
nonrefundable credits. Ses Instructions. ga |$

b If this application Is for Form 980-PF, 890-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 pald previously with Form 8868. 8b
¢ Balance due. Subtractline 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See Instructions. gc |$

o0

Signature and Verification must be completed for Part 1l only.

Under penaltles of parjury, | lare that | have examined this form, Including accompanying schedules and statements, and to ths best of my
knowledge and bellef, It is tpd, obrrect, and complete, and that | am authorized to prepare this form.

Tite > Ced Date 'L./ f ‘//}

Form 8868 (Rev. 1-2013)




