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9107 ¥ & NAf A3NNYOS

rm 990

Depariment of e Treasury
Intamal Revenue Bervice

Return of Organization Exempt From Income Tax

Under soction 8501(c), 627, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter soclal security humbers on this form as it may be made public.
P information about Form 990 and Its Instructions Is at www.irs.gov/form#90.

OMB No_1545-0047

2014

A For the 2014 calendar year, or tax year beginning

07/01, 2014, and ending

06/30, 20 15

C Name of ergenization O Employer [denUfication number
B chcibomins | 1 OURDES FOUNDATION, INC. 72-1494532
praver Dolng business as
Heme change Number snd sirest (or P.O. box I mafl i3 not delvered to slreet eddress) Room/sulte E Telephone numbar
Uyl rem 4801 AMBASSADOR CAFFERY PKWY (337) 470-2000
wl:-' City or lown, stale or province, country, and ZIP or forelgn postel code
Amared LAFAYETTE, LA 70508 G Gross receipls $ 1, 594, 264.
ﬁﬂu F Name and address of principa] officer WILLIAM F. BARROW Hix) : s sawp ot for X | o
4801 AMBASSADOR CAFFERY PKWY LAFAYETTE, LA 70508 H{D} Ase o0 edoromeion hAsies? No

| Tax-exempl siatua:

l 501(c) (

[x Jeorwm |

)« (nsertno) | | 4947(a)(1) or

| lez

# "No.” attach a llsL. (,l..hﬂmﬂml)

J  Website: p» N/A

H{c) Group exemption number P 928

K Fomofmubn'meorponﬂml JTmﬂl

fassociaion |  Jowmer

[ L Yer of formation: 2001] M State of tegel domicse: LA

Summary

o > s v > v v At o= e e o T o 8 e = (= 3 WY " o o e e e S o e by

g 2 Check this box PD if lheofganlznuon discontinued usoperallonsordisposedol momthan25%oflunelusea.
3 Number of voting members of the governing body (Pad VI, Ina1a) . . . .. . ... ... e evvevvuseraa |3 21.
‘; 4 Number of Independent voting members of the governing body (Part 1, line 1b) e e e 4 19,
8| 6 Tota! number of individuals employed in calender ysar 2014 (PartV,lna28), . . . . .. ... . . . [ 0
i6Totalnumberolvolunteefs(esllmamllnecessary)_._.___ J R I - 50.
7a Total unrelated business revenus from Part VIl column (C). N 12 | , , . . . .\ v v v e venrsowas |78 1,341.
b Net unrelated businass taxable Income from Form 890-T, 834 . . . . . . o oo . o e s e e e 7b 0
PrlorYoar Current Year
8 Contilbutions and grants (Part VI e Th) , . . v e s o e s e v e o s annes s as 1,893,860. 1,362,370.
2 8 Program service revenue (Part VIIL I8 20) . . . . v v v v vt o ot s e e e nee s 0 0
E[10 Investment ncome (Part VIll, column (A), lines 3,4, and78), , ., . ., ... .0 ... 106, 514. 145,905,
11 Other revenue (Part Viil, colu 6d, 8¢, 8¢, 10c, ond 1160), , , . . e e -149,708. -41,395.
12 Total revenye - add lines 8 thrgugh 41 {MuECemdal Parl Villcolum (A ine 12). . . . |, 1,850, 666. 1,466,880.
13 Grants and simllar amounts paki (Pget IX, dlumn (A), lines - 3} e 460,274, 711,216.
14 Benefits paid to or for memberg {Paft IX, column (A), ine 4) l e 0 0
16 Salarigs, other compensatlon,fer oyeepf fts Pty 1%, umn( A dnes5-10), L L L 0 0
16a Professionsl fundrelsing fees oolumn A, llne‘no A 0 0
S b Total fundralsing expenses (Pgrt lX‘mmn (D). line 28) p _ _ ’5 _8__ _4_9_§_. ______
17 Other expanses (Part IX, colufun (A) Ilgao-‘lza-ﬁa !f24 )1~3~, N 296, 324. 363,506,
18 Tolal expenses. Add lines 13- (ﬁfusr'equaFPm;(-cdumrﬂA} tne2dy . . ....... . 756,598, 1,074,722,
18 Revenue less expenses. Subtractline 18 fromiin8 12, . . . o o v o v e o« o o s v oo o 1,094, 068. 392,158.
35 Beginning of Current Year End of Year
§= 20 Total assets(PartX,line16) , , . , ... ... . Cr e et aer e 4,384,325, 4,848,932,
28121 Totat uebiitis PartX, ne26). . .. ... o 666,354 805, 963.
23|22 e 3,717,971, 4,042,969,

Nel assats or fund balances. Sublrad hne 21 from Ilne20 ............ PP
Im‘ll Signature Block

Undes penalties of perjury, | deciare [hat | have axamined this etum, Including accompanying schedulss and stataments, and to the besl of my knowledge and dellef, it Is

true, corract, snd complete. Declaration of prepsrer {other than officer) is based on all information of which prepater haa any knowledge.

f7r/?’eéééff

s Lo

Sign Signature of oficer Date’
Here

’ Type of peint name and Uls N

Print/Type preparers name Prepar’s/ggoal Date PTIN
Pald %A‘, g MA) check i
Praparer RYAN HOOKS 5/11/2016 |seltemploysd | P00746825
Use Only | FRmsnsme PKPMG LLP P £IN P> 13-5565207

Fimm's address D303 MATH STREET, SUITE 2150 BATON ROUGE, LA_70801 Phonano  225-344-4000
May the IRS discuss this return with the preparer shown above? (see instructions) |, , | . | | kit e e e etaeasas ee.. dX1ves | [No
For Paperwork Reduction Act Notlice, see tho separata instructions. Form 990 (2014)

J4.
J8A
4E1010 1.000
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’ 1 LOURDES FOUNDATION, INC. 72-1494532

Form 990 (2014) : Page 2
* Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto anylinemnthsPart Il _ , . . . . .. .. ... ........... D

1 Briefly describe the organization's mission
WE SEEK AND FACILITATE GIFTS TO PROVIDE CHARITABLE HEALTHCARE
PROGRAMS AND SERVICES THAT SUPPORT THE MISSION OF OUR LADY OF LOURDES
REGIONAL MEDICAL CENTER, INC. AND ARE NOT FUNDED BY TRADITIONAL
RESOURCES.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-EZ7 L e e e e e e e e e e [ ves No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES L L i e e e e e e e e e e e e e e e e e e e e e e l:' Yes No
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 711,216 ncluding grants of $ 711,216 ) (Revenue $ 0 )
GRANTS ARE MADE TO OR ON BEHALF OF OUR LADY OF THE LOURDES
REGIONAL MEDICAL, CENTER TO PROMOTE THE WELFARE OF THE HOSPITAL AND
INCREASE ITS USEFULNESS TO THE CITIZENS OF LAFAYETTE PARISH,
LOUISIANA AND THE USA.

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

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

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses b 711,216.
4E1020 3 000 Form 990 (2014)
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) 1 LOURDES FOUNDATION, INC. 72-1494532

_ Form 990 (2014) Page 3
* Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedule A, . . . . . @ o i i i e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? _ . , . . .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part], . . . . . . ... .. ... 0. eeean. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect during the tax year? If "Yes,” complete Schedule C,Partll, . . . . ... ... ........... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
T 1 5 X
6 Did the organization mamntain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Partl, . . . . . . . . . . . e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il , , . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll | . . . . . . . . . i i e i e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV | | . . . . .. . ... . .. .0 en 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV, . . . . . ..
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable
a Did the organization report an amount for land, buldings, and equipment in Part X, line 107 /f "Yes,”
complete Schedule D, Part VI | | . . . . . . . i i e e e e e e e 11a| X
b Did the organization report an amount for investments-other secunties in Part X, line 12 that i1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl , . . . . . .. ......... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vill, , . . . . ... ........ 11¢ 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, line 16? If "Yes,"complete Schedule D, Part IX , . . . . . . . . .. . ... nueenn. 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated 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 , . . . , , 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts Xland Xl . ., . . . . . . . . .. i i e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xilisoptional _ ., . . . . . .. .. ... 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? , , , . ., ... ... 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, Partsland IV, . . . ... ... 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts lland IV | | . . ., .. ... ... .c...c... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign indwiduals? If "Yes,” complete Schedule F, Parts lliland vV _ , . . . ... ........ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions), . . . .. ....... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,”" complete Schedule G, Part Il | . . . . . . . . . . i i i i it et o s e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,” complete Schedule G, Part lll , . , . . . . . . . .. i i e e 19 X
20a Did the organization operate one or more hospttal facilities? If "Yes,” complete Schedule H . . . . . ., ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . .. ... 20b
JSA Form 990 (2014)
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) ‘ LOURDES FOUNDATION, INC. 72-1494532

Form 990 (2014) Page 4
. Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsland Il . . . .. ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule |, PartsTand lll . . . . . . . . . . . i v i uwneuens 22 X
23 Did the organization answer “Yes” to Part Vii, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,”complete Schedule J . . . . . . . . @ i i i i i i it e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes,"” answer lines 24b
through 24d and complete Schedule K. If “No,”gotolne 25a. . . . . . . . . . . i i i v i i i e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . .. 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds? . . . . . . L L L L L e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during theyear? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L,Part! . . ., .. ... .... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If"Yes," complete Schedule L, Part | . . . . . . . i i v i i i i i e e et e e e e e e e e e e e e e e e e, 25b X
26 Did the orgamization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . . . . . . . . . . . . 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, Partill. . . . ... .. ...... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . i i i it e i i e e e e e e e e e e e e e e e e e e et e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"” complete Schedule L, PartiV, . . . ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,"” complete Schedule M. . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . v i i i i i e e e e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il . . . . @ @ ¢ i i i i i i e e i i e s it et e et et e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . . . . . . ... eeu.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, I,
orlV,and Part V, lIne 1 . . . . @ i i i i i i e i e e e e h e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}13)? ., . . . ... ... .. .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 _ , , . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,”" complete Schedule R, Part V,Iine 2 . . . . . . . . . . . @ ' v e v, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part VI. . . . o i e e e e e e e e e e e e e e e - 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
1972 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . & . .t o v v v i v v v v o 38 X

JSA
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Form 990 (2014)

' ' LOURDES FOUNDATION, INC. 72-1494532

- Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anylineinthisPartV . . . . . .. ... ... ... .....

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

b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable 1ib

c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to Prize WINNErs? . . . . . . . . . i i i i e e e e e e e e e e e e e

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 '

b Iif at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? _ . , ., .. ...
b If "Yes,” has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O _, , . . . ..
4a At any time during the calendar year, did the orgamization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
Lo TV 1
b If “Yes,” enter the name of the foregn country: » _ _ o ___
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , _ . . .. ..
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . . .. . . ... v i,
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? |, | | . ., ., ...
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . L . L L L L L e e e e e e e e e e
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? | . . . . . L L L e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . , . ... .. ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . v & i i i i e e e e e e e e e e e e e e e e e e e e e e
If "Yes," iIndicate the number of Forms 8282 filed duringtheyear . . . . ... .........

0

5b X
5¢
6a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | | , | |,
If the organization received a contribution of qualified intellectual property, did the orgamization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667

TGQa o Q

10 Section 501(c)(7) organizations. Enter:

a Intiation fees and capital contributions included on Part Vill, line 12 |, , ., . .. .. ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities , . , . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders |, . . . . . . . . 0 i it i i e e e e e e, 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources
against amounts due orreceivedfromthem ). . . . . . ... ... ... ... . ... ... 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 n lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . , _ , . . ... .........
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue qualified healthplans | _ . . . . .. .. .......... 13b

¢ Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning services during the taxyear? , , , . . .. ... ...
b If "Yes," has it filed a Form 720 to report these payments? /If "No," provide an explanation in Schedule O

14a

14b

4E1O:l1%A1000
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Form 990 (2014) , + LOURDES FOUNDATION, INC. 72-1494532 Page 6

Part Vi Governance, Management, and Disclosure For each "Yes" response to lnes 2 through 7b below, and for a "No"
. response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See nstructions.

Check if Schedule O contains a response ornotetoanylineinthisPartVl . . . . . o v v v v v i v v it v v o oo n s
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 21
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 committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 19
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . o L L L i e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . ) X
6 Did the organization have members or stockholders? . . . . . . . . . . . 0 i i it i e e e, 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . . L L L L e e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . o i it i it v it e e e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a3 The goVErNING DOTY?. « v v v v e v et e e et e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . .. ... .. .. ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . ... .. 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 affllates? . . . . . . ... ... .............. 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . .. . . .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSE 0 CONTICIS? & v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce complance with the policy? If "Yes,”
describe 1n Schedule ONOW RIS WS AONE v « « v v v v 4 v v ot vttt e s e sttt e e s m s e e e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . . o o 0t ittt i i i e e . 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . . ... . .0 0. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . ... ... ... ... ...... 15a X
b Other officers or key employees of theorganization . . . . . . v . v i i i it i ottt t et h e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the YEar? . .« . & v v i i i o i v e e et m e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? _ _ . . . . . . L L L L0 .. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 i1s required to be filed P

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

Own website D Another's website Upon request |:| Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records p»
RONALD HOGAN 4801 AMBASSADOR CAFFERY PKWY LAFAYETTE, LA 70508 337-470-2000

JSA Form 990 (2014)
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Form 990 (2014) . ] LOURDES FOUNDATION, INC. 72-1494532 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to anylineinthisPart VIl. . . . ... ... ............ D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

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

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

I:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(c)
(A) (B) Position (D) (E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (st any] officer and a director/trustee) from related other
hoursfor [o 5| 5| o] xlo2x| = the organizations compensation
eated |2 2| 2| F|2(35| 3 organization (W-2/1099-MISC) from the
organzatons | 8 8 | £ €| 312 & | @ | (W-2/1099-MISC) organization
below dotted | © 2 % ALK and related
\ 21 = 3 3 organizations
ne) & é‘ ® D
3|8 S
o a‘ »
o -3
2
_(PBRYAN HANKS ___ ________________|_ ___-50]
CHAIRMAN o X X 0 0 0
_{2)BJ_KRAMPE______________________|____-50]
SECRETARY 0 X X 0 0 0
_{3)gCE_GIGLIO_ ____________________|____.50}
VICE CHAIRMAN X X 0 0 0
_(4MIKE MONCLA_ __ ________________|____-50]
TREASURER ol X X 0 0 0
_{5WILLIAM F. BARROW _____________|_ __ 50
CEO 50.50 X X 0 514, 365. 73,214.
_{eCLAY PLAISANCE _ ______________|____-59]
BOARD MEMBER 50 X 0 0 0
_(DHUNTER TRAHAN | __.50]
BOARD MEMBER X 0 0 0
_{8)IAN MACDONALD _________________|____-590]
IMMEDIATE PAST CHAIRMAN 50 X 0 0 0
_{9JEFF_ELMORE ___________________|____-50]
BOARD MEMBER o] X 0 0 0
(19)JIMMY MALLIA | ____-50]
BOARD MEMBER 0 X 0 0 0
(11)JOEN MENDELL __ | ____-30]
BOARD MEMBER o X 0 0 0
(12)JULIE DRONET _ _________________|____-50]
COMMUNITY & MISSION CHAIR 0 X 0 0 0
(13)KELLY GAUTHREAUX | ___-50]
BOARD MEMBER ol X 0 0 0
(14)LENNY LEMOINE _ | ____-50
BOARD MEMBER 0| X 0 0 0
JSA Form 990 (2014)
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. ' LOURDES FOUNDATION, INC. 72-1494532
Form 990 (2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) © F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (st any | DOX, unless person i1s both an from related other
hours for officer and a director/trustee) the organizations compensation
reisted |23 | 21218538 |S| organizaton | (W-2/1099-MISC) from the
organzatons | £ 2 | £ | § |'e |22 | 3 | (w-2/1099-MISC) organization
below dotted g. g_, g -% 8 "8' and related
ling) = 5 % 2 3 organizations
2|2 1 B
8|2 2
8 o
2
15) MIKE HAMNER | ___._-* 50!
BOARD MEMBER o] X 0 0 0
16) MIKE MICHOT __ _________________|____ -50]
BOARD MEMBER o] X 0 0 0
17) MSR. KEITH DEROUEN | __ .= 50]
BOARD MEMBER 0] X 0 0 0
18) NANCY PRINCE | ____-° 50]
BOARD MEMBER o] X 0 0 0
19) ROBERT FOARD | ___-° 50]
BOARD MEMBER 0] X 0 0 0
20) TIGER PHARR | ___ .- 50
" "BOARD MEMBER o] x 0 0 0
21) TRACEY GUNDERSON | ___ - 50
- BOARD MEMBER 2.50] X 0 48,151. 31,458.
22) KIM BISHOP __ | ___ -50]
BOARD MEMBER o X 0 0 0
23) BONNIE BROWN | ____ -50
""" BOARD MEMBER o] x 0 0 0
24) S. CRAIG HENRY | ___° 50]
" BOARD MEMBER o| x 0 0 0
25) GARY KELLER __________________l____ -50
BOARD MEMBER 01 X 0 0 0
1b Sub-total e > 0 214,365, 73,214.
c Total from continuation sheets to Part VII, SectionA , _ ., . ... ...... > 0 429,321. 83,685.
dTotal(addlines1band1€) . . . . « . « . . i i o i it v e et a e > 0 943,686. 156,899.
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 b 0
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . .. .. .. .. . i eeeeeoe.
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
T Te 11V o 7 - T
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuai

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

(A) (B) ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not Iimited to those listed above) who received

more than $100,000 in compensation from the organization p» 0

JSA
4E1055 1 000
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. : LOURDES FOUNDATION, INC. 72-1494532

Form 990 (2014) Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (st any | DOX, unless person 1s both an from related other
hours for officer a_nd a director/trustee) the organizations compensation
reiated |2 F | 2128 |3& || organization | (W-2/1099-MISC) from the
organizations | 5 § go e %’ 3 ?D (W-2/1099-MISC) organization
below dotted | & clg|l |38 2= and related
Iine) i -] g(®s organizations
e | = ® é
2 =] ® ®
8|2 2
[
26) STEPHAN MARK MD. ______________|_ ___ -50]
BOARD MEMBER 0o} X 0 0 0
27) KILLEEN PATRICK ______________|____ -50]
BOARD MEMBER 0] X 0 0 0
28) JEIGH STIPE _ ____ _____________|_____( 0]
EXECUTIVE DIRECTOR 0] X 0 0 0
29) PAUL BREAUX | ___ -50]
BOARD MEMBER 0] X 0 0 0
30) RONALD HOGAN __________________|____ -50]
REGIONAL CFO 51.50 X 0 381,170. 52,227.
1b Sub-total e >
¢ Total from continuation sheets to Part VIl, SectionA | | . . .. ... .... >
d Total (addlines1band1c) . . . . . . . . ¢ v ¢ v o ot v v o o s e v o n o o s »
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . ... ... enn.

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
7 e [ 177 o 7
5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . ... ............
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) (8) )
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization »
34 Form 990 (2014)
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Form 990 (2014) , )

LOURDES FOUNDATION, INC. 72-1494532 Page 9
ISRl  Statement of Revenue
’ Check if Schedule O contains aresponse ornoteto anylineinthisPartVIll, . . . . .. .. ... ........... .
(A) (8) (c) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
g g 1a Federatedcampaigns . . . « . . . . 1a
o g b Membershipdues. . . . . .. ... 1b
gf ¢ Fundraisingevents . . . ... ... ic 176,680
©2] d Related organizations . . - . . . . . 1d 162,141
g(,g, e Government grants (contributions). . | 1€
"g-q:a f All other contributions, gifts, grants,
ES and similar amounts not included above . |_1f 1,023,549
S E g Noncash contributions included in lines 1a-1f $
s h Total. Addlines 1a-1f . . + . + « v v v o o o o« & ... P 1,362,370,
§ Business Code
s 2a
3
g b
E c
7] d
S| e
4 f All other program servicerevenue . . . . .
a g Total.Addhnes2a-2f . . . . . .« v o v o v oo ... P 0
3 Investment income (including dividends, nterest,
and other similar amounts). ATTACHMENT 1 » 77,874. 576 77,298
4 Income from investment of tax-exempt bond proceeds . > 0
5 Rovalies . . v v v v v v v e e e e e e e e aee.a » 0
(1} Real (n) Personat
6a Grossrents . . . . .. ..
Less rental expenses . . .
¢ Rental incomeor (loss) . .
d Netrentalincomeor(loss) . . . . . . . ¢« o o ... . > 0
7a  Gross amount from sales of | (1) Securities (1) Othe
assets other than inventory 117,280
b Less cost or other basis
and sales expenses . . . . 49,249.
¢ Ganor(loss) . - . . ... 68,031
d Netgamor(loss) - « « = « « + o o 2 o « + + o o s s . > 68,031 765. 67,266
g 8a Gross income from fundraising
S events (notincluding$ 176,680 ATCH 2
5 of contributions reported on line 1c)
f See PartiV,lne18 . . . . . ... ... a 36,740.
2 b Less directexpenses . « . . + « . . . . b 78,135
6 ¢ Net income or (loss) from fundraising events ATCH 3 » -41,395 -41,395
9a Gross Income from gaming activities
SeePartV,lne19 _ ., . . .. ..... a
b Less drectexpenses . . . . ... ... b
¢ Net income or (loss) from gaming activities. . . . . . . | 0
10a Gross sales of inventory, less
returnsand aliowances , , . ... ... a
b Less costofgoodssold. . . . ... .. b
c Net income or (loss) from salesof inventory, . . . ... . P 0
Miscellaneous Revenue Business Code
11a
b
c
d Alliotherrevenue . . . . . . .. .. ...
e Total. Add ines 11a-11d - « . . . e N 0 I R ]
12 Total revenue. See instructonNs . . . . + o . o . 4 o . . » 1,466,880, 1,341 103,169
1SA Form 990 (2014)
4E1051 1 000
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Form 990 (2014) . LOURDES FOUNDATION, INC. 72-1494532 Page 10
ERd) @ Statement of Functional Expenses
* Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns. All other organizations must complete column (A)

Check If Schedule O contains a response or noteto any neinthis Part IX | _ ., . ... ... .......... | X
Do not include amounts repo. rted on lines 6b, 7b, Total t(a:genses Prog ra(:)serwce Managc(-z(r;n)ent and FunéD)
ra
8b, 9b, and 10b of Part VIl expenses general expenses expenlsségg

1 Grants and other assistance to domestic organizations
and domestic govemments See Part1V, line21 . . . . 710,216. 710,216.

2 Grants and other assistance to domestic
individuals See Part IV, ne22 . . . ... ... 1,000. 1,000.

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 0

Benefits paid to or for members 0

Compensation of current officers, directors,
trustees, and key employees 0

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)}(B) ¢

7 Other salanes and wages 0

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0

(@]

9 Other employee benefits . . . . . . ... ...

10 Payrolltaxes . « « v ¢ ¢« ¢ ¢ v 0 i a0
11 Fees for services (non-employees)
Management
Legal
Accounting
Lobbying

o

[ellel ol feolle]

Professional fundraising services See Part IV, line 17,
investment management fees 5,008. 5,008.

Q -~ ® O o T 0

Other (if ine 11g amount exceeds 10% of line 25, column
ATCH 4 155,567. 155,567.

(A) amount, list Ine 119 expenses on Schedule O )5 7 .=,
12 Advertising and promotion _ , . . . ... ... 0
13 Officeexpenses . . . . v v v v v o v v a v s 202,766. 202,766,
14 Informationtechnology. . . . ... ... ... 0

15 Royalties 0

16 Occupancy 73. 73.

17 Travel 92. 92.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings , . . .
20 Interest , . . . .. ... ...ttt
21 Paymentstoaffiiates, . .. ... ... ....
22 Depreciation, depletion, and amortization , | | ,
23 Insurance

ololololo|O

24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)

e All otherexpenses _ _ _ __ _ _ _ _ _ _ _ __ ____

25 Total functional expenses. Add lines 1 through 24e 1,074,722. 711,216. 5,008. 358,498.
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p i
following SOP 98-2 (ASC 958-720) . . . .. .. 0

JSA
4E1052 1 000

Form 990 (2014)
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63701E K443 5/11/2016

. , LOURDES FOUNDATION, INC. 72-1494532
Form 990 (2014) Page 11
. Balance Sheet
Check if Schedule O contains a response or noteto anylnemthisPart X . . . . ... ... ........... 1x]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . ... ................. 1,151,672.| 1 1,621,922,
2 Savings and temporary cash investments_ _ . . . . .. ... .. ....... 137,498.| 2 138,450.
3 Pledges and grants recevable,net = ... 153,674. 3 71,792.
4 Accountsrecewvable,net | . ... ... ..., q 4 0
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L ., . . . . . ... ... ... .. ... 95 0
6 Loans and other recewvables from other disqualifted persons (as defined under section
4958(f)(1)). persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)9) voluntary employees' beneficiary
. organizations (see instructions) Complete Part It of Schedule L, = . . . .. .. g 6 0
‘3‘ 7 Notes and loans recewvable,net | . _ . . .. ... Q7 0
2| 8 Inventoriesforsaleoruse ., . ... .. ................... o 8 0
9 Prepaid expenses anddeferredcharges . . . . ... ... ..., q 9 0
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 13,140.
Less. accumulated depreciation, _ _ . . ... .. 10b 13,140. 010c¢ 0
11  Investments - publicly traded securities | . . .. ... ... . ATCH 5 . 1,550,324.| 11 1,596,133.
12 Investments - other securities See Part\V,lne 11, _ . . . . ... ... .. 1,391,157.| 12 1,420,635.
13 Investments - program-related See PartIV,lne11 ., ... ..... 0 13 0
14 Intangible assels | | | . . .. ... ... .. e e g 14 0
15 Other assets. SeePart IV, Ine 11 |, _ . . . . . . . v v v v v e i i i i i g 15 0
16 Total assets. Add lines 1 through 15 (mustequallne 34) ... ... ... . 4,384,325.( 16 4,848,932.
17 Accounts payable and accruedexpenses . . . . . .. . . .. . . 3,826.| 17 19,212.
18 Grantspayable . | ... ... ... e q 18 0
19 Deferredrevenue . . . . . . ... ... ... o 19 0
20 Tax-exemptbondlabites , . .. . ... ................ g 20 0
@|21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | . Q21 0
£|22 Loans and other payables to current and former officers, directors,
:E trustees, key employees, highest compensated employees, and
- disqualfied persons Complete Part Il of Schedule L _ | = . . ... ... q 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | . . | . a 23 0
24 Unsecured notes and loans payable to unrelated third parties, | | _ . . . . . Qq 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other liabiities not included on lines 17-24). Complete Part X
of Schedule D | . . .. . ... ..ttt ittt 662,528.| 25 786,751.
26 Total liabilities. Add lines 17through25. . . . . ... ............ 666,354.; 26 805,963.
Organizations that follow SFAS 117 (ASC 958), check here » m and
2 complete lines 27 through 29, and lines 33 and 34.
€l27 Unrestricted netassets . . . . . ... 2,264,469.| 27 4,042,969.
&|28 Temporarily restricted netassets . ., .. ..., ... ... 1,453,502.| 28 0
2 29 Permanently restrictednetassets. . . . . . . . . . . 0t it e e e g 29 0
2 Organizations that do not follow SFAS 117 (ASC 958), check here P D and
s complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ... .. 30
© (31 Paid-in or capital surplus, or land, building, or equipmentfund _ = . 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2(33 Totalnetassetsorfundbalances . .. . .. ... ... . ... ... .. 3,717,971.| 33 4,042,969.
34 Total habilities and net assets/fundbalances. . . ... ............ 4,384,325.| 34 4,848,932,
Form 990 (2014)
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. LOURDES FOUNDATION, INC. 72-1494532

Form 990 (2014)
: Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart XI . .. ... ... .......... D

©C WO ~NOOMEWN=

-t

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

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

11

074,722.

Revenue less expenses Subtract line 2 from line 1

392,158.

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

3r

717,971.

-67,160.

Donated services and use of facilities

INVEStMENt EXPENSES , . . . . i i i i it e s e e e e e e e e e e e e e e e e .

Priorperiod adjustments | . . . . . . . . . . . i it e e e e e e e e e e e e e

1
2
3
4
Net unrealized gains (losses)on INvestments |, . . . . . . . . . . i it v v vt e e 5
6
7
8
9

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

o|ojolo

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, c0lumn(B)) . . .. . L e e e e e e e e e e e e e e e e e e e e e e a e e e e 10

4,

042,969.

14PN  Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: [_—_l Cash Accrual D Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant? | = = |
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.

D Separate basis D Consolidated basis r__] Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . . . ... .. .. ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

[:] Separate basis Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337 . . . & o ¢ o i i o i i i et e s s vt s i s,

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a

2b

2c

3a

3b

JSA
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* (Form 990 or 990-E2)

SCHEDULE A Public Charity Status and Public Support

| oMB No 1545.0047

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
p Attach to Form 990 or Form 990-EZ.
P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number

LOURDES FOUNDATION, INC. 72-1494532

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

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

hwwn

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

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

7 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 Il )

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

9 An organization that normally recewves: (1) more than 331/3 % of its support from contributions, membership fees, and gross

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

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

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

a Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b Type Il A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c Type lll functionally integrated A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E
d Type Ill non-functionally integrated A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V

e Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type Ili
functionally integrated, or Type Il non-functionally integrated supporting organization
f Enter the number of SUPPOrted OrganZatoNS . . . . . . v v v v e e e e e e e e e e e e L ]
g Provide the following information about the supported organization(s)
(i) Name of supported organization {(ii) EIN (iii) Type of organization | (iv) Is the organization [ (v) Amount of monetary {vi) Amount of
(described on lines 1-9  |listed n your governing support (see other support (see
above or IRC section document? instructions) Instructions)
(see instructions))
ATTACHMENT 1 Yes No
(A)
(B)
(€)
(D)
(E)
Total 711,216.
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
JSA Form 990 or 990-EZ.
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, R LOURDES FOUNDATION, INC. 72-1494532

Schedule A (Form 990 or 990-EZ) 2014

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants ") . . . . . .
2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . . ..
3 The value of services or facihties
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add ines 1 through3. . . . . . .
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownon line11,column(f. . . . ...
6 Public support. Subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 {d) 2013 (e) 2014 (f) Total
7 Amountsfrombned ... ... ....
8 Gross Income from interest, dividends,

10

1
12
13

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

Net income from unrelated business
activities, whether or not the business
isregularlycarnedon . . . . . . . ...

Other income Do not include gain or
loss from the sale of capital assets
(ExplanimPartVI) . « .« v o 000 .

Total support. Add lines 7 through 10 . .

Gross receipts from related activities, etc (SEEINSIUCHIONS) « « & v + v @ v v o v 0 o 0 v v e e e e a e 12

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . it i v i v i i e e it i s et e e e e e e

» [ ]

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14

%

Public support percentage from 2013 Schedule A, Partil,ine14 ., , . . . . ... ... ....... 15

331/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supportedorganizaton , . . . ... ... ........
331/13% support test - 2013. If the organization did not check a box on fine 13 or 16a, and line 15 s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . . .. .. .......
10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explan in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFQANIZALION. | L . i v v s v v v v e e e e e e e e e e e e e e e e e e e e e e e e >

10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 10% or more, and If the organization meets the "facts-and-crcumstances” test, check this box and stop here.
Exptain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

SUPPOMEd OFgaNIZALION . . . . . . i i e i i e et e e e e e e e e e e e e e e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS . L 4 v w v u v w e e e e e e e e e e e et e o e e e e e e e e e e e e e a e e e e e e e e >

%
L]
L]

L]

]
L]

JSA
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. . LOURDES FOUNDATION, INC. 72-1494532
Schedule A (Form 990 or 990-EZ) 2014 Page 3
. Support Schedule for Organizations Described in Section 509(a)(2)
{(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
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) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1  Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants 7)
2 Gross receipts from admissions, merchandise
sold or semces performed, or facilities
furmished in any activity that is related to the
organization’s tax-exempt purpose | | |
3 Gross receipts from activibes that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and erther paid
to or expended onitsbehalf |, | . . .
5 The value of services or facilites
furnished by a governmental unit to the
organization without charge _ | |, . . . .
6 Total. Add nes 1 throughS_ . . . .
7a Amounts included on lines 1, 2, and 3
- received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . . ... ...
8 Public support (Subtract line 7c from
neb ) . . v v v v v v v v v v veeu
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e)2014 (f) Total
9 Amountsfromlne6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES . v + = v v = & v = = =«
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1976 _ . . . .
¢ Addlines10aand10b _ _ , .., . ...
11 Net income from unrelated business !
activites not included in line 10b,
whether or not the business 1s regularly
carriedon « ¢ « = e e s . . “ e e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl) , ., .., ......
13 Total support. (Add lnes 9, 10¢, 11,
and12) ... ... ...,
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 thisbox andstophere. . . . . . .. .. ... . R N A A I S AT AT ST e e e e e S .
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by ine 13, column (f)) . . . . 15 %
16 Public support percentage from 2013 Schedule A, Partlll, line15. . . . . .. ... e e e e e e . 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2014 (line 10c, column (f) divided by line 13, column(f)) . . . . . .. .. L7 %
18 Investment iIncome percentage from 2013 Schedule A, Partlil,ne 17 _ . . . . . .. ... . ... ... 18 %
19a 331/3% support tests - 2014. If the organization did not check the box on hine 14, and line 15 1s more than 331/3 %, and lne
17 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P D
b 331/3% support tests - 2013. If the organization did not check a box on line 14 or ne 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
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. . LOURDES FOUNDATION, INC. 72-1494532
Schedule A (Form 990 or 990-EZ) 2014 Page 4
. Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the orgamization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below 4a X

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if appiicable). Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action,
(m) the authority under the organization's organizing document authonizing such action, and (v} how the action
was accomplhished (such as by amendment to the organizing document). 5a X

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charntable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6 X

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantal
contributor (defined In IRC 4958(c)3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f "Yes,” complete Part | of Schedule L (Form 990). 7 X

8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8 X

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1. 9a X

b Did one or more disqualfied persons (as defined in line 9(a)) hold a controling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b X

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1. 9c X

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type 1l non-functionally integrated supporting
organizations)? If "Yes," answer (b) below. 10a X

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

JSA Schedule A (Form 990 or 990-EZ) 2014
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Sthedule A (Form 990 or 990-EZ) 2014

LOURDES FOUNDATION, INC. 72-1494532

Page S

. Supporting Organizations (continued)

1

b
<

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

A person who directly or indirectly controls, either alone or together with persons described n (b) and (c)
below, the governing body of a supported organization?

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

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

Yes| No

11a

11b

11c

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonity of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the orgamzation had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
orgamizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes| No

Section C. Type Il Supporting Organizations

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

Yes| No

Section D. All Type Ill Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided?

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

By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes| No

Section E. Type lll Functionally-Integrated Supporting Organizations

1

a
b
c

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

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

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

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

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organtzation(s) to which the orgamization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the orgamzation’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these

activities but for the organization’s involvement.

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

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

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part V1 the role played by the organization in this regard.

Yes|{ No

2a

2b

3a

3b

JSA
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. . LOURDES FOUNDATION, INC. 72-1494532
Schedule A (Form 990 or 990-EZ) 2014 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capttal gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see nstructions) 3
4 Add lines 1 through 3 4
5§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (8) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1c
d Total (add Iines 13, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detaill in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from hne 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract ine 4 from line 3) 5
6 Multiply hne 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 |__] Check here if the current year i1s the organization's first as a non-functionally-integrated Type lll supporting organization (see

instructions).

JSA
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Schedule A (Form 990 or 990-EZ) 2014

:

INC.

72-1494532

Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported orgamzations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

(N[ | |

Distributions to attentive supported organizations to which the organization 1s responsive

(provide details in Part V1) See instructions

7]

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(ii)
Underdistributions

(i)
Distributable

Pre-2014 Amount for 2014

1 Distnbutable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, If any, to 2014

a

b

c

d

e From2013 ,.......

f Total of lines 3a through e

g Appled to underdistributions of prior years

h Applied to 2014 distnbutable amount

i Carryover from 2009 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f

4 Distrnibutions for 2014 from Section

D, line 7: $
a Applied to underdistributions of prior years
b Appled to 2014 distributable amount
¢ Remainder. Subtract ines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2014, if
any Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

6 Remaining underdistributions for 2014 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015 Add lines 3)
and 4c

8 Breakdown of ine 7

a
b
c
d Excessfrom?2013...... ..
e Excessfrom?2014.,..... ..
Schedule A (Form 990 or 990-EZ) 2014
JSA

4E1232 3 000
63701E K443 5/11/2016 11:29:10 AM V 14-7.16

1611084

PAGE 21




. . LOURDES FOUNDATION, INC. 72-1494532

Schedule A (Form 990 or 990-EZ) 2014 Page 8
* LIElidl Supplemental Information. Provide the explanations required by Part I, line 10; Part I, ine 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).
ATTACHMENT 1
SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS
(III) TYPE OF (IV) (V) AMOUNT OF {VI) OTHER
(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO SUPPORT SUPPORT AMOUNT
OUR LADY OF LOURDES REGIONAL MEDICAL CENTER 72-0423635 03 X 711,216 0
TOTAL AMOUNT OF SUPPORT 7311 216 0
1SA Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULED

= H OMB No 1545-
(Form 990) Supplemental Financial Statements ' 0_1945:0047
» Complete if the organization answered "Yes" to Form 990, 2@ 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LOURDES FOUNDATION, INC. 72-1494532

m 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) Donor advised funds (b} Funds and other accounts
1 Total numberatendofyear . . .........
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . .
4 Aggregate value atendofyear. . . ... .. ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the orgamzation’s property, subject to the organization’s exclusive legalcontrol? . . . .. ... ... Yes I:l No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . .. e e e e e e e e e D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Er“e'd at the End of the Tax Year

a Total number of conservationeasements . . . . . .. ... ... ... ... 2a

b Total acreage restricted by conservationeasements . . . . .. ... ............ 2b

¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . . . . . .. i i i v v v 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear » __ __ _ __ __ ________

4 Number of states where property subject to conservation easementis located » _ _ ________ _______
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

> _ o _____
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

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

and section 170(NAXBXI? . . . . o o vttt e e e e e ves [ No

9 In Par@ XIlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements
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 or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to regort In its revenue statement and balance sheet

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

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

(i) Revenue included in Form 990, Part VIllLlIne 1. . . . . . . . o o o i L i Lt it i i it e e e e e e >3
(ii) Assets included In Form 990, Part X. . . . .« ¢ o v v v v i i e et e e e e e e e e e e e »s___

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

a Revenueincluded n Form 990, Part VIIlLIne 1. . . . . . . . . . i i it it s e e e e e e s _
b _Assets included in Form 990, Part X. . . . . . . . . . . . e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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_ , LOURDES FOUNDATION, INC. 72-1494532
Schedule D (Form 990) 2014 Page 2
 [EIAI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check ali that apply).

a Public exhibition d B Loan or exchange programs
b Scholarly research e oter__
c Preservation for future generatons . oTTmmmmTTm
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets o be sold to raise funds rather than to be maintained as part of the organization's collection? _ . | _ . . D Yes D No

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

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

b If "Yes," explain the arrangement in Part XIH and complete the following table

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

b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided nPart Xill, _ . . . .. ..
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 , | , . 950,294. 326,646.
b Contributions . | _ . . ... ... 37,500. 623,648, 326,646.

c Net investment earnings, gains,
and losses

________ 987,794. 950,294. 326,646.
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 %

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
............................................... 3a(i) X
................................................ 3a(ii) X
b If "Yes" to 3a(u), are the related organizations isted as requred on Schedule R? . . . .. ... .. ... ... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

ETAY/l Land, Buildings, and Equipment. _
Complete If the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land, , . . ... ... ...........
b Buldngs .. .. .. ... ........
¢ Leasehold mprovements, . _ . . . . ..
d Equpment .. .......... 13,140. 13,140
e Other . . . .. .. ... @ %%,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ne 10(c).) . . . . . . »

Schedule D (Form 990) 2014

JSA

4E1269 1 000
63701E K443 5/11/2016 11:29:10 AM V 14-7.16 1611084 PAGE 32




Schedule D (Form 990) 2014

LOURDES FOUNDATION, INC.

72-1494532
Page 3

ETa @Il Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

{b) Book value

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

(1)Financialderivatives . . . ... ...........

(2) Closely-held equity interests

(3)Other_ _ _ _ _ _ _ _ _
(A) ALTERNATIVE INVESTMENTS

759,199.

FMV

661,436.

FMV

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

1,420,635.

- 1sA"[R Investments - Program Related.

Complete if the organization answered "Yes" to Form 990,

Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

)

(2)

(3)

(4)

(5)

(6)

()

(8)

(9)

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

Part 1X Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

()

(2)

(3)

(4)

(5)

(6)

)

(8)

(9)

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

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Descniption of liability (b) Book value
(1) Federal income taxes
(2)DUE TO/FROM LOURDES 814,214.
(3)DUE TO/FROM LOURDES IMAGIN DE -17,438.
(4)DUE TO/FROM FMOLHS -10,025.
()
(6)
(7
(8
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) P 786,751.|

2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization's habihity for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XlI| I xl

JSA
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, LOURDES FOUNDATION, INC. 72-1494532

Schedule D (Form 990) 2014

. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Page 4

1  Totalrevenue, gains, and other support per audited financial statements | . . . ... .. ... 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments .~~~ 2a
b Donated services and useoffacltes . ... ... ... ... ... 2b
¢ Recoveriesof prioryeargrants ... ................ 2¢
d Other (Descrbe mPartXU) | . .. .. ... ... . ... ... ... 2d
e Addlnes 2athrough2d . . ... ................. e 2e
3 Subtractline2e fromline 1 | . . . . . .. .. ... .. i e 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1-
a Investment expenses not included on Form 990, Part Vill, ine7b = | 4a
b Other (Describe mPartXIL) . . ... .. ... ... . ab
c Addlinesdaanddb L 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line 12)) . . . . . . ... ... .. 5

Part )l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:

a Donated services and use of facilities 2a

b Proryearadustments Tttt 26

e Ofherlosses Tt 2e

4 Other (Descﬁb'e'ln.P'ar:t 5(Iil5 ........................... 2a

o Add lnes 2a through2d =~ Tt 20
3 Subtractline2e fromline . . . . . ... .S
4  Amounts included on Form 990, Part I1X, hne 25, but not on line 1.

a Investment expenses not included on Form 990, Part VI, ine 7b 4a

b Other (Descrbe mPartXty 20 0S 4b

c Add lnes 4a and db T 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I ine 18.). . . . . . . .. . 7 "I'§

Z1sPdlll Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additional information

SEE PAGE 5
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Schedule D (Form 990) 2014 LOURDES FOUNDATION, INC. 72-1494532 Page §
1Rl Supplemental Information (continued)

ASC 740 (FIN 48) FOOTNOTE

SCHEDULE D, PART X

"FMOLHS RECOGNIZES THE EFFECT OF INCOME TAX POSITIONS ONLY IF THOSE
POSITIONS ARE MORE LIKELY THAN NOT OF BEING SUSTAINED. RECOGNIZED INCOME
TAX POSITIONS ARE MEASURED AT THE LARGEST AMOUNT THAT IS GREATER THAN 50%
LIKELY OF BEING REALIZED. CHANGES IN RECOGNITION OR MEASUREMENT ARE
REFLECTED IN THE PERIOD IN WHICH THE CHANGE IN JUDGMENT OCCURS. NO

RESERVES FOR UNCERTAIN TAX POSITIONS HAVE BEEN RECORDED."

SCHEDULE D, PART V
ENDOWMENT FUNDS
THE ENDOWMENT FUND WAS CREATED FOR THE BENEFIT OF ST. BERNADETTE

COMMUNITY CLINIC.

Schedule D (Form 990) 2014
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~ SCHEDULE F
* (Form 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

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

» Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

P Attach to Form 990.

OMB No 1545-0047

2014

Open to Public
Inspection

Name of the organization

LOURDES FOUNDATION,

INC.

Employer identificatton number
72-1494532

General Information on Activities Outside the United States. Complete If the organization answered "Yes" on
Form 990, Part IV, ine 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criternia used to award the

grants or assistance?

D Yes D No

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

3 Activities per Region (The following Part |, ine 3 table can be duplicated f additional space 1s needed )

{a) Region

{b) Number of
offices in the
region

(c) Number of
employees,
agents, and
independent
contractors

In region

(d) Activities conducted in
region (by type) (e g ,
fundraising, program services,
investments,
grants to recipients
located in the region)

(e) If activity listed in (d) 1s
a program service,
describe specific type of
service(s) in region

(f) Total
expenditures for
and investments

In region

(1) CENTRAL AMERICA/CARIBBEAN

INVESTMENTS

565,088

(2)

(3)

(4)

(S)

(6)

n

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

3a Sub-total, . . .
b Total from
sheets to Part |

continuation

¢ __Totals (add hnes 3a and 3b)

565,088

565,088

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule F (Form 990) 2014

LOURDES FOUNDATION, INC. 72-1494532
Page 4
Foreign Forms
Was the organization a US transferor of property to a foreign corporation during the tax year? If “Yes,"
the organization may be required to file Form 926, Return by a US Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) , , . . . . e e e e e e e e e e e e e e e e e . Yes D No

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

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

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

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

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

Yes

Yes

Yes

Yes

Yes

I:]No

DNO

No

JSA
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. s LOURDES FOUNDATION, INC. 72-1494532
Schedule F (Form 990) 2014 Page 5

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

1sA Schedule F (Form 990) 2014
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. SCHEDULE G
* (Form 990 or 990-E2)

Department of the Treasury
Intemnal Revenue Service

organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ.

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes™ to Form 990, Part IV, lines 17, 18, or 19, or if the

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

| OMB No 1545-0047

Name of the organization

LOURDES FOUNDATION, INC.

2014

Open to Public
Inspection

Employer identification number

72-1494532

Fundraising Activities. Complete Iif the organization answered "Yes" to Form 990, Part [V, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
Solicitation of non-government grants

Mail solicitations

Internet and email solicitations

a
b

c Phone solicitations

d In-person solicitations
a

2

Solicitation of government grants

Special fundraising events

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services?

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

D Yes D No

(1) Name and address of indmdual
or entity (fundraiser)

(ii) Activity

(iin) Did fundraiser have
custody or control of
contnbutions?

(iv) Gross receipts
from activity

(v) Amount pad to
(or retained by)
fundraiser listed In
col (1)

(vi) Amount paid to
(or retained by)
organization

Yes No

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

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

JSA
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-

LOURDES FOUNDATION,

Schedule G (Form 990 or 990-EZ) 2014

-

INC.

72-1494532

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, ine 18, or reported more

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

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
GOLF TOURNAMENT |SOIREE AUCTION (add col (a) through
(event type) {event type) {total number) col (c))
2
©1 1 Grossrecepts | , ., ......... 152,520. 60,900. 213,420.
4
2 Less: Contrbutons , , . _ ., . .. 116, 780. 59,900. 176,680.
3 Gross income (line 1 minus
INe2). « v v v v vt o v v v v i 35,740. 1,000. 36,740.
4 Cashprizes, . . . ..........
5 Noncashprzes. . .. ........
(/23
21 6 Rentffaciitycosts , ., . .......
o
[=%
4§ | 7 Food and beverages , . . . ... ..
3
2
5|8 Entertanment | . .. ... ..
9 Other direct expenses _ _ . . . . .. 76,735. 1,400 78,135,
10 Direct expense summary. Add lines 4 through 9 incolumn(d) _ . . . ... .. ............ > 78,135.
11 Net income summary Subtract ine 10fromhne 3, column(d) . . . ... ... ... ... .... » -41,395.
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
b) Puli tabs/instant (d) Total gaming (add
g (a) Bingo blr(\gllpl:ogresswe bingo (c) Other gaming col (a) through gog {c)
2
Q
| 1 Grossrevenue , , . .. .......
¢| 2 Cashprizes . . . .....
(72}
]
2| 3 Noncashprizes ...........
w
® | 4 Rentfacilty costs ..
a]
5 Otherdirectexpenses , _ . . .. ..
| | Yes %{ | |Yes % |[__|Yes %
6 Volunteerlabor =~ . No No No
7 Drrect expense summary Add lines 2 through 5 in column(d) . >
8 Net gaming income summary. Subtract ine 7 from ine 1,column(d) . ... ... .......... »

9 Enter the state(s) in which the organization conducts gaming activities

a Is the organization licensed to conduct gaming activities in each of these states?

b If

"No," explain

10 a
b If

"Yes," explain

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

JSA
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LOURDES FOUNDATION, INC. 72-1494532

Schedule G (Form 990 or 990-EZ) 2014 Page 3

S 11
12

13
a
b

14

15a

16

17

b

Indicate the percentage of gaming activity conducted in:
The organization's facilty . . . . . . . . . it e e e e e e e 13a %
Anoutsidefacility . . . . . . . ... . e e 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

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

FEVENUE? | | L L L i it ittt e e e e e e e e e e e [ Jves [ Ino
If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the

amount of gaming revenue retained by the third party » $

If "Yes," enter name and address of the third party.

Description of services provided »

D Director/officer E] Employee D Independent contractor

Mandatory distnibutions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming ICeNSE? . | . . . . . . . . i i i it s it e e e e e e e e e e e e e e e e |:—_| Yes D No
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the taxyear p $

Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and

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

JSA
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. SCHEDULE J ~ Compensation Information | oM No 1545-0047
* (Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 4

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. open to Public
internal Revenue Service » information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LOURDES FOUNDATION, INC. 72-1494532
Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, ine 1a. Complete Part 11l to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
o] = 1 1b
2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1= 2 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lil.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment?. . . . . . . . . . . .. .. ... 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retrementplan?, . . . . . ... ...... 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement?. . . . . .. ... ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part Iil.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
a The organization? . . . . . . . o i v i i ittt e e e e e e e e e s s e e e e e e e e 5a X
b Anyrelated organization? . . . . . . . . .t i i i e e et e e e e e e e e e e e e et e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part lll
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
@ The organization? . . . . . . . i i v i i i i e e e e m e e e e e e et e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . . . L L L L L . e i e e e e e e e e e e e e e e e e e e e e e e 6b X
If "Yes" to line 6a or 6b, descnbe in Part I}
7 For persons listed in Form 990, Part VIl, Section A, Iine 1a, did the organization provide any non-fixed
payments not described In lines 5 and 67 If "Yes,"describemPartilt . . . . . ... ... ........ ..., 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,” describe
L T = 1 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . i 0 i i it et e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
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| omsNo 1545-0047

2014

Open to Public

Inspection
Employer identification number

LOURDES FOUNDATION, INC. 72-1494532

SCHEDULE O
* (Form 990 or 990-EZ)

Supplemental iInformation to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information.
Internal Revenue Service » Attach to Form 990 or 990-EZ.
Name of the organization

PART VI, SECTION A, QUESTION 6

OUR LADY OF LOURDES REGIONAL MEDICAL CENTER (AN IRC SECTION 501 (C) (3)

ORGANIZATION) IS THE SOLE MEMBER OF LOURDES FOUNDATION, INC.

PART VI, SECTION A, QUESTION 7A

OUR LADY OF LOURDES REGIONAL MEDICAL CENTER, AS THE SOLE MEMBER OF
LOURDES FOUNDATION, INC., RETAINS THE POWER TO APPOINT AND REMOVE THE

MEMBERS OF THE BOARD OF TRUSTEES AND OFFICERS OF LOURDES FOUNDATION, INC.

PART VI, SECTION A, QUESTION 7B

OUR LADY OF LOURDES REGIONAL MEDICAL CENTER, AS THE SOLE MEMBER OF

LOURDES FOUNDATION, RESERVES THE FOLLOWING POWERS:

1. TO CHANGE PHILOSOPHY, OBJECTIVES AND PURPOSES OF THE CORPORATION

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

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

4. TO DISSOLVE AND TO DISTRIBUTE ASSETS OF THE CORPORATION

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

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

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) 2014 Page 2

uwadmummmmn Employer identification number
LOURDES FOUNDATION, INC. 72-1494532
CORPORATION

8. TO APPOINT THE FISCAL AUDITOR FOR THE CORPORATION

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

RENEGOTIATE, MODIFY OR CHARGE THE EXISTING CAPITAL DEBT OBLIGATIONS OF

THE CORPORATION

10. TO APPROVE THE ANNUAL OPERATING AND CAPITAL BUDGETS OF THE

CORPORATION

11. TO APPROVE A STRATEGIC BUSINESS PLAN OF THE CORPORATION

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

OFFICERS OF THE CORPORATION.

PART VI, SECTION A, QUESTION 11

AFTER PREPARATION AND REVIEW OF FORM 990 BY KPMG LLP, THE ORGANIZATION'S

TAX ADVISORS, THE FORM 990 IS REVIEWED BY ONE OR MORE MEMBERS OF SENIOR

MANAGEMENT. A COPY OF THE RETURN IS THEN PROVIDED TO THE ORGANIZATION'S

GOVERNING BODY BEFORE IT IS FILED WITH THE IRS.

PART VI, SECTION B, QUESTION 12C

LOURDES FOUNDATION, INC. HAS A COMPREHENSIVE CONFLICT OF INTEREST POLICY

THAT REQUIRES EACH OFFICER, TRUSTEE, BOARD COMMITTEE MEMBER AND EMPLOYEE

TO COMPLETE A CONFLICT OF INTEREST DISCLOSURE STATEMENT ANNUALLY.

COMPLETED DISCLOSURE FORMS ARE REVIEWED AND MAINTAINED BY THE CHIEF

COMPLIANCE OFFICER. IF ANY TRUSTEE, BOARD COMMITTEE MEMBER OR SENIOR

MANAGER HAS A POTENTIAL CONFLICT, THE EXECUTIVE COMMITTEE OF THE BOARD

DETERMINES WHETHER ACTION NEEDS TO BE TAKEN AND COMMUNICATES ANY SUCH

ACTION TO THE INDIVIDUAL. A POTENTIAL CONFLICT OF ANY OTHER EMPLOYEE IS

JSA Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 990 or 990-EZ) 2014

3wa&mnmmRMn Employer identification number
LOURDES FOUNDATION, INC. 72-1494532

Page 2

REVIEWED BY THE CEO OR HIS DESIGNEE. THE EXECUTIVE COMMITTEE, CEO OR
DESIGNEE, AS APPLICABLE, DETERMINES IF A CONFLICT OF INTEREST EXISTS OR
CREATES THE APPEARANCE OF IMPROPRIETY. IF SUCH A DETERMINATION IS MADE,
THE INDIVIDUAL WILL BE EXCUSED FROM PARTICIPATING IN THE BUSINESS

DECISION.

DURING THE YEAR, ANY CHANGE TO THE INFORMATION IN THE DISCLOSURE
STATEMENT MUST BE DISCLOSED PROMPTLY TO THE CHIEF COMPLIANCE OFFICER, WHO
TAKES APPROPRIATE ACTION. THE PROCESS ALSO REQUIRES AFFIRMATION FROM EACH
INDIVIDUAL THAT HE OR SHE (A) HAS RECEIVED A COPY OF THE CONFLICT OF
INTEREST POLICY; (B) HAS READ AND UNDERSTANDS THE POLICY; (C) HAS AGREED
TO COMPLY WITH THE POLICY; AND (D) UNDERSTANDS THAT LOURDES FOUNDATION,
INC. IS A CHARITABLE ORGANIZATION AND THAT, IN ORDER TO MAINTAIN ITS
FEDERAL TAX EXEMPTION, IT MUST ENGAGE PRIMARILY IN ACTIVITIES WHICH

ACCOMPLISH ONE OR MORE OF ITS TAX-EXEMPT PURPOSES.

IN ADDITION TO THE ABOVE, LOURDES FOUNDATION, INC. PROVIDES MECHANISMS
FOR CONFIDENTIAL REPORTING OF COMPLIANCE ISSUES. THESE MECHANISMS INCLUDE
AN ANONYMOUS HOTLINE AND WEBSITE WHERE INDIVIDUALS MAY RAISE ISSUES, SEEK
CLARIFICATION, AND REPORT POSSIBLE CONFLICTS OF INTEREST OR OTHER
CONCERNS. THESE REPORTS OF POSSIBLE CONFLICTS OF INTEREST, ARE REVIEWED
AND INVESTIGATED BY THE CORPORATE COMPLIANCE DEPARTMENT AND APPROPRIATE

ACTION IS TAKEN.

PART VI, SECTION B, QUESTIONS 15A & 15B

OTHER RELATED ORGANIZATIONS SET THE COMPENSATION AND PAY THE EXECUTIVES.

JSA Schedule O (Form 990 or 990-EZ) 2014
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. Schedule O (Form 990 or 990-EZ) 2014 i Page 2

Name of the organization Employer identification number
LOURDES FOUNDATION, INC. 72-1494532

A

THE CEO AND CFO OF LOURDES FOUNDATION IS ALSO THE CEO AND CFO OF OUR LADY
OF LOURDES REGIONAL MEDICAL CENTER. THEY ARE EMPLOYEES OF FMOL HEALTH
SYSTEM (A RELATED TAX-EXEMPT ORGANIZATION) WHOSE SALARIES ARE DETERMINED
BY THE PAY PRACTICES OF THAT ORGANIZATION. SUCH PAY PRACTICES INCLUDE THE
USE OF AN INDEPENDENT BOARD COMMITTEE WHICH REVIEWS COMPENSATION ANNUALLY
AFTER OBTAINING AND RELYING UPON INDUSTRY WIDE COMPENSATION INFORMATION
FROM AN OUTSIDE CONSULTING FIRM. THE BOARD COMMITTEE APPROPRIATELY

DOCUMENTS ITS DECISIONS.

PART VI, SECTION C, QUESTION 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST.

SECTION 1.263(A)-1(F) - DE MINIMIS SAFE HARBOR ELECTION

LOURDES FOUNDATION, INC. DOES HAVE APPLICABLE FINANCIAL STATEMENTS FOR
THE YEAR OF THE ELECTION, AND INTEND TO APPLY THE DE MINIMIS SAFE HARBOR
ELECTION. THIS ELECTION PERMITS THE TAXPAYER TO DEDUCT FOR TAX PURPOSES
ANY ITEM DEDUCTED UNDER ITS BOOK POLICY THAT DOES NOT EXCEED $5,000 PER
INVOICE (OR PER ITEM AS SUBSTANTIATED BY THE INVOICE) OR ITEMS HAVING AN
ECONOMIC USEFUL LIFE OF TWELVE MONTHS OR LESS AS DESCRIBED IN SECTION

1.263(A)-1(F) (1) (I1).

SECTION 1.263(A)-3(N) ELECTION - BOOK CONFORMITY ELECTION

LOURDES FOUNDATION, INC. IS MAKING THE ELECTION UNDER TREAS. REG. §
1.263(A)-3(N) TO CAPITALIZE THOSE REPAIR AND MAINTENANCE COSTS THAT IT

TREATS AS CAPITAL IMPROVEMENTS ON ITS BOOKS AND RECORDS FOR THE TAX YEAR

' JSA Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 990 or 990-EZ) 2014

Page 2
* Name of the organization Employer identification number
LOURDES FOUNDATION, INC. 72-1494532
ENDED JUNE 30, 2015.
PART VI, SECTION A, QUESTION 2
WILLIAM BARROW AND PAUL BREAX HAVE A BUSINESS RELATIONSHIP SOLELY BECAUSE
THEY BOTH SERVE ON THE BOARD OF A RELATED JOINT VENTURE.
ATTACHMENT 1
FORM 990, PART VIII - INVESTMENT INCOME
(A) (c) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INVESTMENT INCOME 77,874. 576. 77,298.
TOTALS 77,874. 576. 77,298.
ATTACHMENT 2
FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS
DESCRIPTION AMOUNT
GOLF TOURNAMENT 116, 780.
SOIREE AUCTION 59,900.
TOTAL 176,680.
ATTACHMENT 3
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
GOLF TOURNAMENT 35,740. 76,735. -40,995.
SOIREE AUCTION 1,000. 1,400. -400.
TOTALS 36,740. 78,135. -41,395.
JSA Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 990 or 990-EZ) 2014

Page 2
‘. Name of the organization Employer identification number
LOURDES FOUNDATION, INC. 72-1494532
ATTACHMENT 4
FORM 990, PART IX - OTHER FEES
(A) (B) () (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
SERVICE CONTRACTS 155,567. 155,567.
TOTALS 155,567. 155,567.
ATTACHMENT 5
FORM 990, PART X - TINVESTMENTS - PUBLICLY TRADED SECURITIES
BEGINNING ENDING COST
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
MARKETABLE EQUITY SECURITIES 1,550,324. 1,596,133. FMV
TOTALS 1,550,324. 1,596,133.
I
|
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Schedule R (Form 990) 2014
CETRAYIl  Supplemental Information

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