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R

rom 990

Return of Organization Exempt From Income Tax

Under section §01(c), 527, or 4947({a)(1) of the Internal Revenue Coda {(except private foundations)

OMB No 1545-0047

Opento Public

P Do not enter soclal security numbers on this form as it may be made public.
» information about Form 980 and its instructions is at www.irs.gov/form990.,
A For the 2015 calendar year, or tax year beglnnlng 07/01, 2015, and ending

Oepariment of the Treasury
Intemal Revenue Servce

nspection

06/30,2016

-

3 20

!
!

B creck it appicatio

C Name of organizaton FRANCISCAN MISSIONARIES OF OUR LADY

UNIVERSITY

72-1173156

O Employer identification number

change
Name crange | Number and straet (or P O box f mail is ot delivered to street ) Room/suite € Telephone number
108w 18uIn 5000 HENNESY BOULEVARD (225) 768-1700
IF:;:\'. "‘:::"n' City or town, state or province, country, and ZIP or foreign postal code
Amended BATON ROUGE, LA 70808 G Gross receipts $ 23,188,232.

Addrets

Agphcation
pending

Doing business as

F Nama and address of pnncipal officer

TINA HOLLAND

5000 HERNESY BOULEVARD BATON ROUGE, LA 70808

{ Tax-exempt status

[% [sovexay [ [soteeg

) 4 {(insertno.) I

{ssari@xtyor |

|'s27

J  Website' » OLOLCOLLEGE.EDU

H(c) Group exemption numbec  P»

H(a) 1s this & group retum for vos | X | No
subordinates?
H(D) Are 2 suboroinsies achaea” Yes - No

1t "No,” attach o list (see 1nstruchons)

0928

K Form of

{ organkzation | X | Corporatron ]

[tuet] | Associavon | | other B

| L Yearof formavon 1990 M Siate of tegal domicle LA

Summary

AT

=
J
%

SCANNE!

1 Briefly describe the organization's mission or most significant ackvities THE COLLEGE IS A 4 YEAR_PRIVATE CATHOLIC
8 INSTITUTION, OFFERING DEGREES IN NURSING, HEALTH/BEHAVIORAL _S;‘ZI_EEC.ES.:__ I
s LHUMANITIES. THE COLLEGE IS AN INTEGRAL PART|OF THE CFMOL- fibAh F‘(’{}E‘ﬂ __________________
8| 2 Chackthisbox W [__] i the organization discontinued its operations o [disp squ mors than 25 of ils net as
G| 3 Number of voting members of the governing body (Part V1, ling 1a) R £+ % 3 22.
; 4 Number of independent voting members of the governing body (Part VI, I % MAV 2 2 zei? E—g 4 19.
2 5§ Totsl number of individuals employed in catendar year 2015 (Pantv,ne2p) .. T L L L) ‘x 5 347.
3! 6 Total number of volunteers (estimatefnecessary} , , . ... .....L. . | S 8 6C.
< 7a Total unrelated business revenye fram Part Vill, column (C), ine 12 | |, | r .. %DFN UT Ta 723.
b Net unrelated business taxable income from Form 990-T, @34 . . . . . . v et o 2 e 2 e e v s 7b -19,502.
Prior Year Current Year
o| 8 Contributions and grants (PaAAVIIL N 1R) | . . . . . . . . s e e e e e e 3,008,402. 2,561,598.
2| 9 Program service revenue (Part VIll, ine 2g) , , , , , e e . 22,314,553. 20,380, 563,
5 10 Investment income (Part VIII, column (A}, iines 3,4, and 7d}, . . . . . ... .. ... ... 324,921, 160,770,
11 Other revenue (Part Vill, column (A), lines 5, 6d. 8¢, 9¢c, 10c,and 11e), | . . . ... e -15,489. -14,254.
12 Total revenue - add lines 8 through 11 {(must equal Part Vill, column {A), lne 12}, . . . . . . 25,632,387. 23,088,677,
13 Grants and similar amounts pard (Part IX, column (A),tnes 1-3) _ . . . ... ... ... 424,210. 281,183.
14 Benefus pad to of for members (Part IX, column (A, ned} . _ . . . . ... ....... 0. 0.
2|15 Salanes, other compensation. empioyee benefits (Part IX, column (A), tnes 5-10, , , , . ., . 14,865, 647. 14,772,233.
§ 16a Professional fundralsing fees (Part IX, column (A), in@ 11}, . . . . . . v v v o v v e nu 0. 0.
2| b Total fundraising expenses (Part IX, column (D), ine25)p» ____________ 0.
“147  Other expenses (Part iX, column (A), nes 118-11d, 111-248) , . , . . . . . 0o s o . ... 6,876,968, 7,880,531
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne 2S) ., ., . . . 22,166,825, 22,933,947,
19 Revenue less expenses Subtractlne 18fromlne 12, . . . . . . . . . .., St s s s e s 3,465,562. 154, 730.
5 Beginning of Current Year End of Year
§§ 20 Total assels (PAMX, W08 16) . . . . o+ s oo e 26,893,329.| 29,044, 955.
5"!5’ 21 Total hiabilties (Part X, HNE 2B). . . . v v e h e o 8,440, 605. 10, 699, 062.
27122 Net assets or fund balances Subtracuiam fromhne20. . . . ... ... .., e 18,452,724, 18,345,893.

Signature Block

Under penalugs of perury, ) declare that | have sxamlne tumn, including accompanying schedules and siatements, and 10 the best of my knowledge and belief, il 1s
trus, correct, and completeqDeclaration of preparer (other Jian ﬁ cer) 13 based on all information of which preparer has any knowledge

D5 12201 7
Sign Date
Here Kecporold  (CFD
Type or print naméd and title et

PrinyType preparer's name Preparers sigrature ﬁ Date Check L_J i | PTN

::mare Ryan Hooks m"’ i ”: I 5/11/2017 sell-employed PO0746825
SR I raname _WKPMG LLP - Firs £ b 13-5565207

Use Only

Firat's address P>301 MAIN STREFT, SUITE 2150 BATON ROUGE, LA 70861 Phonens  225-344-4000

May the IRS discuss this return with the preparer shown above? {see instructions)
For Paperwork Reduction Act Notice, see the separate instructions.

......................... J_Z_lYes L lNo

Form 990 (2015)

LO PAGE 1

JSA
5E1010 1.000
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M FRANCISCAN MISSIONARIES OF OUR LADY 72-1173156

L] »
* Form 990 (2015) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanylinethisPart 10 . . . ... .. . ....... ....

Briefly describe the organization's mission’
SEE SCHEDULE O

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ7 L e e e [ 1ves No
If "Yes,"” describe these new services on Schedule O

Did the orgamzation cease conducting, or make significant changes in how it conducts, any program

SBIVIGES?, | | . L L L e e e e e e e e [ 1ves [x]No

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

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 $ 14,202,708, including grants of § 281,183 ) (Revenue § 20,380,563 )
TO PROVIDE FOR THE OPERATION OF A SCHOOL OF NURSING, SCHOOL OF

HEALTH PROFESSION, AND SCHOOL OF ARTS AND SCIENCES TO SUPPORT THE

HEALTH OF THE COMMUNITY AND STATE OF LOUISIANA BY OFFERING HIGHER

EDUCATIONAL DEGREES TO PREPARE STUDENTS IN HEALTH AND OTHER

PROFESSIONS. THE NUMBER OF STUDENTS ENROLLED ARE 1,588 DURING THE

SPRING, 626 DURING THE SUMMER, AND 1,687 DURING THE FALL.

4hb (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 P 14,202,708.

JSA
5E1020 1 000

Form 990 (2015)
OH5473 K443 5/9/2017 4:51:01 PM vV 15-7.18 634376 PAGE 2
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' Form 990 {2015)
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12a

13
14a

15

16

17

18

19

FRANCISCAN MISSIONARIES OF OUR LADY 72-1173156

Page 3

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"
complate Schedule A. . . . . . . . .. e e e e e e e e e e e e ettt e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . .. ..
Did the orgamization engage in direct or indirect political campaign activities on behalf of or in opposttion to
candidates for public office? If "Yes,”" complete Schedule C,Part! . . . . . . . .« i v i i i v i e et e e e
Section 501(c)(3) organizations. Did the orgamization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partll. . . . . . . . . . it i,
Is the orgamzation a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recewes membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
L T 1
Did the organization maintain any donor adwvised funds or any simiar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part [, . . . . . .« i i v e e e e e e e e e e e e e e e e s e e e
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 Schedulie D, Partl. . . . ... ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part llil . . . . . . . . i i i i i i i s e e s e e e e e et e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not hsted in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . . . i @ i i i i it i e e,
Did the organization, directly or through a related orgamization, hold assets in temporanly restricted

endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, Part V. . . ... .. -

If the organization's answer to any of the following questions i1s “Yes," then complete Schedule D, Parts Vi,

Vi, VI, 1X, or X as applicable.
Did the orgamization report an amount for land, buidings, and equipment in Part X, line 10?7 If "Yes,"

complete Schedule D, Part VI . . . . . . @ i i i i i e s e e e e e e e s e e e et e e e e e
Did the organization report an amount for investments-other securities in Part X, line 12 that i1s 5% or more
of its total assets reported in Part X, hne 167 If "Yes," complete Schedule D, Part VIl , . . . .. ... ........
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, hne 16? If "Yes,” complete Schedule D, Part Vil . . . .. .. ... ... ...
Did the organization report an amount for other assets in Part X, hine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes," complete Schedule D, Part IX, | . . . . . . . . v i i e s e,

Did the organization report an amount for other habilities in Part X, line 257 If “Yes," complete Schedule D, Part X
Did the orgamization'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)7 If "Yes,” complete Schedule D, Part X . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1 and Xl . . . . . . v o v v i e e e e v v et o o st st o s et e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes," and if the orgarization answered "No" to line 12a, then complelin{; Schedule D, Parts Xl and X1l is optional .
Is the organization a schooi described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E. . . . . ... ...
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... .. ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, busmness, investment, and program service activities outside the Unmited States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land V. . . . . ... ...
Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland IV . . . . . . ... .. ... .. .....
Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partslifand IV . . . . . .. ... ......
Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (seeinstructions). . . . . .. .. ....
Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, knes 1¢ and 8a? If "Yes,"complete Schedule G, Partll . . . ., . . . . @ ¢ i i i i it ittt e
Did the organization report more than $15,000 of gross income from gaming actities on Part Vi, hne 9a?
If "Yes," complete Schedule G, Part Iff . . . . . « o v v v i i i e e s e e e e e s s e e e e e e e e

Yes | No

11b X
11c X
11d| X
11e X
111 X
12a X
12b] X
13 X
14a X
14b| X
15 X
16 X
17 X
18 X
19 X

JSA
5E1021 1 000

OHS5473 K443 5/9/2017 4:51:01 PM VvV 15-7.18 634376

Form 990 (2015)

PAGE 3



. .o FRANCISCAN MISSIONARIES OF OUR LADY 72-1173156
 Form 990 %2015) Page 4
Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospttal facilites? If “Yes," complete Schedule H, . . . . ... ... .. 20a X
b Iif "Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? _ , , . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Partslandil. . . ... .. .. 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), line 27 If "Yes,"complete Schedule |, Partsland lll. . . . . . . . . . i c v i i v v u .. 22 X

23 Did the organization answer "Yes" to Part Vil, 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 L e e e e e e 23 X

24a Did the orgamzation 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 issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No,"gotolne 25a . . . . . .. . . i i it imn e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the orgamzation maintain an escrow account other than a refunding escrow at any time duning the year
to defease any tax-eXempt DONGS? . . . . L . . L i et s 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 time durning theyear? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage n an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . .. .. .... .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes,"complete Schedule L, Part | . . . . . . i o i i i e e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disquaiified persons? If "Yes," complete Schedule L, Part il _ . . . . . . ... ... 26 X

27 Did the orgamzation 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% controlied

entity or family member of any of these persons? /f "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 apphlicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartlV . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . @ o i i i it e e e e e e e ekt e e e e e e n e e et 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. . . . ... .. 28¢c 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? /f "Yes," complete Schedule M . . . . . . . . . . i i e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 0 e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il . . . . .« i @ i i i e e i e e e s e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part! . . . . . . . . . ¢ i v v v v v v v . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, ill,
orlV,and Part V, line 1 . . & v i i i i et e et et e e i e e r e e e e et 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-chantable
related organization? If "Yes,” complete Schedule R, Part V,line 2 . . . . . . . . . . . . v i 36 X

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

e T B P 14 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 38 X

Form 990 (2015)

JSA

5E1030 1 000
OH5473 K443 5/9/2017 4:51:01 PM VvV 15-7.18 634376 PAGE 4



' FRANCISCAN MISSIONARIES OF OUR LADY 72-1173156

2a

' Form 990‘(201‘5) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. ... ... ... . ... ....... D
Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable. . . . . ... .. 1a
Enter the number of Forms W-2G included in ine 1a Enter -0- f not applicable. . . . ... .. 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to Prize WINNErs? . . . . . . v v v v v v v v et et e e n e v ew e .16
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 l 347
If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?

3a

4a

5a

b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?

6a

Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during theyear? . .. . ... ...
If "Yes," has 1t filed a Form 990-T for this year? If "No" to Iine 3b, provide an explanation in Schedule O. . . . .. .. 3b X
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
E= T oo U 1 1 1

If “Yes,” enter the name of the foreign country »

See instructions for filing requirements for FNCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

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 charntable contributions? . . . . .. ... ..
if "Yes," did the organization include with every solicitation an express statement that such contributions or

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 it i i L e e e e e e e e e e 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 . . . ¢ i v v i vttt e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ... .. .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization recetved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . ... .......... I
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966?. . . . . .. ... ... ....
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . ... ...
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part.VIll, ine12 . . . . . . ... .. ... 10a
b Gross recepts, included on Form 990, Part VIII, ine 12, for public use of club facilities. . . . . 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . . « . . ¢ L c it e e h e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceivedfromthem.). . . . . . . . ... Lo oo oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041?
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 1ssue qualified health plans in more thanonestate?. . . . . ... .......... I
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to issue qualfied healthplans . . . . . ... ............ 13b
¢ Enterthe amountofreservesonhand. . . . . . . . . . o o o i i i ittt i e e e 13c
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . . ... ... .....
b_If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . ... . 14b
gséﬁoao 1000 Form 990 (2015)

OH5473 K443 5/9/2017 4:51:01 PM V 15-7.18 634376

PAGE 5
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JForm 990 {2015) FRANCISCAN MISSIONARIES OF OUR LADY 72-1173156 Page 6
m Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions
Check if Schedule O contains a response or notetoanyhneinthisPartVl . . . . ... ................. @

Section A. Governing Body and Management

1a 27

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . .
if there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simitar committee, explain in Scheduie O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . i i i it e e e e e s e e e e
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?. . . . 5 X
6 Did the orgamization have members orstockholders? . . . . . . . .. ... L o i oo d e o 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more membersof the governingbody? . . . < .« . L L L oL L L L L e e s e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governing body? « . . . . v v v v o v i i i it e e e e e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following. ;
a8 The QOVEINING DOAY?. « « o v v v i e e e et e ot ettt e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? . . - . . ¢t i ittt v v v v v v 8b i X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mathng 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 X

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, oraffiiates? . . . . ... ... .. ... .. ... ..
if "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organmization's exempt purposes? . . 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . r 1a _
Describe in Schedule O the process, If any, used by the organization to review this Form 990 ! ﬁlr jr

Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . .. ... .. ... 12a] X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
[ISE 0 CONFUCES? « « v v o e e e e e e e e e e et et s e e e e e e e e e e e e e 12bj X
Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”

12¢| X

describe in Schedule QOhowthiISWaS dONE . « & & ¢« ¢ it vt i it i e et st et s ot v ae oo aasenn
Did the organization have a written whistleblower policy?. . . . . . . . . . . . . . o i e
Did the organization have a wntten document retention and destruction policy?. . . . . . .. .. .. ... ...
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top managementofficial . . . . ... .. .... .. .......
Other officers or key employees oftheorganization . . . . . . . . v i i i it i i b it i et e e,
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringtheyear?. . . . . . . . . . o o i i i i i e e e e e
If "Yes," did the organization follow a wntten 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? . . . . . . . . . i v v i v bt u s 0. ..,

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed >
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 avatlable. Check all that apply.
Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financtal statements available to the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records' p
AMANDA HYMEL 5000 HENNESSY BOULEVARD BATON ROUGE, LA 70808 225-765-5496
JSA Form 990 (2015)
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Form 990 (2013) FRANCISCAN MISSIONARIES OF OUR LADY 72-1173156 Page 7
' Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response ornote to anylineinthisPart Vi, . . ... ... .............
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. 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), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See mnstructions for definition of "key employee.”

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

organization and any related organizations.

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

e List all of the organization's former directors or trustees that recewved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors, nstitutional trustees, officers, key employees, highest
compensated employees; and former such persons

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

©)
(A) (8) Position (D) €) (F)
Name and Title Average {do not check more than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation {compensation from amount of
week (Iist any] officer and a director/trustee) from related other
hours for | o sislolxliexln the organizations compensation
rolated [a 221213418 organization | (W-2/1099-MISC) from the
organzatons| 8 2 [ £ 121 5123 | & | (W-2/1099-MISC) organization
below dotted| 8 2 | 2 2% and related
fine) g‘ 5 3 é organizations
a8
_(DALDEN ANDRE | _2.00]
CHAIR 2.00; X X 0 0 0
_{WILLIAM BALHOFF _ | _2.00]
BOARD MEMBER 2.00f X ¢} 0 0
_(3DR. REDFIELD BRYAN | 2.00]
VICE-CHAIR 20.00} X X 0. 120,000. 0.
{4STEVE CARVILLE [ _2.00]
BOARD MEMBER 0 X 0. 0 0
_{§)PR. JOHN CLIFFORD __ | _2.00]
BOARD MEMBER 0 X 0. 0 0
_(PR. THOMAS FLYNN ______________|_ _2:00]
BOARD MEMBER 0 X 0 0. 0
_{7)CHARLES FREEBURGH _______ | _2.00]
BOARD MEMBER 0 X X 0 0. 0
_{8LEO HAMILTON | _2.00]
BOARD MEMBER 0 X 0 0. 0
_{9)TINA HOLLAND, PHD _________ | 50.00]
PRESIDENT 0. X X 295,100. 0. 20,181.
{(1QWILLIAM KNOBLES | 2.00]
BOARD MEMBER 0. X 0. 0. 0.
(1)JUDGE_LUKE LAVERGNE ___ _______[__2:00]
BOARD MEMBER 0 X 0. 0 0
{12)DOLORES LEJEUNE | _2.00]
BOARD MEMBER 2.00} X 0 15,249 1
{13)REV. MATTHEW LORRAIN | 2.00]
BOARD MEMBER 0 X 0 0. 0
{14)JOSEPH MELANCON | _2.00]
BOARD MEMBER 0. X 0. 0. 0.

JsA Fom 990 (2015)
S5E1041 1000
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FRANCISCAN MISSIONARIES OF OUR LADY 72-1173156

* 4 . 1
Folm 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any | bOx, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
telated i ala E;Z § § ‘:s;: g organization (W-2/1099-MISC) from the
orgamzations 3 (SS. E § g :<O- 3 % (W-2/1099-MISC) organization
below dotted g. 513 3 (85 = and related
ne) S8 ] e organizations
e { = S 3
2|3 21 B
|2 2
3 8
° g
15) QUENTIN MESSER, JR. _______ | _: 2.00]
BOARD MEMBER 0.1 X 0. 0. 0.
16) GINGER MILLER | _: 2:00]
BOARD MEMBER 0.] X 0 0. 0
17) DONNA SAURAGE | : 200}
BOARD MEMBER 0.] X 0. 0. 0.
18) CAROL SEAVOR __ | . : 2.00)
BOARD MEMBER 0. X 0. 0. 0.
19) EDGAR SILVEY ] __=* 2.00]
BOARD MEMBER 0 X 0 0. 0
20) CHRISTEL SLAUGHTER, PHD | = 2-00]
BOARD MEMBER 0.] X 0 0. 0
21) DALE SONGY | _* 2.00
BOARD MEMBER 0. X 0 0. 0
22) SR. MARGARIDA VASQUES | = 2-00]
BOARD MEMBER 3.00] X 0 0. 0
23) MELANIE VERGES | = 2.00]
BOARD MEMBER 0.] X 0 0. 0
24) DEACON DAN BORNE' | _: 2.00]
BOARD MEMBER 0.f{ X 0. 0 0
| 25) BEVERLY SONNIER-PLAISANCE ____| 50.00
VP OF OPERATIONS AND FINANCE 0. X 118,533. 0. 23,962,
1b SUb.tOta’ -------------------------------------- > 295[100. 135’249- 20'182.
¢ Total from continuation sheets to Part VIi, SectionA _ . . . .. ... .... » 965,327. 0. 143,916.
d Total (addlinestband1c) . . . . . . . . . o o s it i v o v v v s u s > 1,260,427. 135,249. 164,098.
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 » 10

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 . . . . . ... ... ... ... ...

4 For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related orgamzations greater than $150,000? /f “Yes,” complete Schedule J for such
72 e 12/ L {7
5 Did any person hsted on line 1a recewve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . ., . .. .. ...
Section B. independent Contractors

1 Compilete 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

ATTACHMENT 1

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 p 7 ) e
gg’:oss 1000 Form 990 (2015)
OHS5473 K443 5/9/2017 4:51:01 PM VvV 15-7.18 634376 PAGE 8
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FRANCISCAN MISSIONARIES OF OUR LADY 72-1173156

. \ -
Folm 990 (2015)

Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ® <) {D) (€) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (Iist any | bOX, unless person ts both an from related other
hours for offfzer and a director/trustee) the organizations compensation
related i 21282 é% gn organization (W-2/1099-MISC) from the
organizations 3 g E E g § 313 (W-2/1099-M|SC) orgamzation
below dotted 8 S |8 R E Ry = and related
hne) sz S_ ] S organizations
el = @ 3
a2 @ ®
|2 7
8 -]
2
26) PHYLLIS C. PEDERSON | 40.00
DEAN OF NURSING 0. X 175,784. 26,291,
27) AIMEE L. BADEAUX ____________|_ 40.00]
ASST DIRECTOR CRNA PROGRAM 0. X 151,810. 26,589,
28) MANDY L. BROUSSARD 40.00
__________________________________ A
ASST PROF OF NURSING 0. X 137,471. 13,477.
29) KATHERINE H. KRIEG ___________|_ 40.00,
DEAN OF HEALTH PROFESSIONS 0. X 120,855. 34,963.
30) DUSTY C. POURCIAU | 40.00]
INSTRUCTOR CRNA Q. X 134,404. 13,120.
31) REBECCA C. CANNON | 40.00]
VP STUDENT SERVICES 0. X 126,470. 5,514.
1b Sub-total | L e >
¢ Total from continuation sheets to Part VI, SectionA | , ., . ... .. .. .. »
dTotal(addlinestband1c) . . . . . ¢ . . ¢ i v i i v i v e it oo v o i e e >
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 » 10

3 Diud the orgamzation list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for suchindividual |, . . . . . . . @ i i i it

4 For any individual histed 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
INAIVITUAT . . . . . . L L L L e e e e e e e e e e e e e e e e e et e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jd for suchperson . . .. ... .........

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 himited to those histed above) who received
more than $100,000 in compensation from the organization »

JSA
S5E1055 1 000
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»Form 980 {2015) FRANCISCAN MISSIONARIES QF OQOUR LADY 72-1173156 Page 9
Statement of Revenue
Check If Schedule O contains aresponseornoteto anylineinthisPart VIIL. | . . . ... ... ... . ... ..., .
(A) (B) (©) D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
28] 1a Federated campaigns . . . . . . . . ia
83
{58 b Membershipdues. . . ... ....[1b
g<| c Fundrasingevents . . . ... ... ic 15,680
5‘—§° d Related organizatons . . . . . . . - 1d 1,755,805
g;,—, e Government grants (contnbutions) . . |_1€ 691,637
"EE f Al other contnbutions, gifts, grants,
gs and similar amounts not included above . [ 1f 98,476
§E g Noncash contributions included in hines 1a-1f $ .
° h Total. Addlines 1a-1f . . o o & o o v ¢ & o v o o o a o & » 2,561,598
g Business Code
:>: 2a TUITION AND FEES 900099 20,281,830. 20,281,830
f b LIBRARY REVENUE 900099 50,000. 50,000
g ¢ MISCELLANEOUS REVENUE 900099 41,399 41,399
& d COPY REVENUE 900099 4,920 4,920
E e VENDING REVENUE 900099 2,414. 2,414
2 f All other program service revenue . . . . .
o g Total. Addlnes2a-2f . . . . . . . .. e e .. ... > 20,380,563
3 Investment income  (including dividends, interest,
and other similar amounts). . . . . c e e e e A & 31,026 -175 31,201
4 Income from investment of tax-exempt bond proceeds . > 0
5 Royalbes . . ... ... e e e e e e . e e e e e | 0.
(1) Real (i) Personal
6a Grossrents . . . . . . . . 1,200.
Less rental expenses . . .
¢ Rental mcome or (loss) 1,200
d Netrental ncomeor(loss). « « . + « . . e e aee. » 1,200 1,200
7a Gross amount from sales of (1) Secunties (1) Other
assets other than nventory 209,745
b Less cost or other basis
and sales expenses . . . . 75,969 4,032
c Ganor(loss) . . « « « .. 133,776 -4,032
d Netganor(oss) . . « « « . . e e e e e | 129,744 898 128,846
g 8a Gross income from fundraising
S events (not includng $ _______ 15,680, ATCH 2
>
g of contributions reported on line 1c)
s See PartlV,lne18 . . . « « - + « . « . a 4,100.
£
o b Less directexpenses « « . » + . . ... b 19,554.
¢ Net income or (loss) from fundraising events ALTCH .3 » -1s,454 L -15,454
9a Gross income from gaming activities
SeePartV,line19 . . . .. .. . a
b Less directexpenses . . . . . . .... b
¢ Net income or (loss) from gaming activities. . .. > 0.
10a Gross sales of nventory, less
returnsandallowances . , .., . ... . a
b Less costofgoodssold. . . ...... b
¢ Net income or (loss) from salesof inventory, , , , . ... P 0
Miscellaneous Revenue Business Code ]
11a
c
d Allotherrevenue . . . . ... .. ... .
e Total. AddINes 11a-11d « = « v s e v o s v v e e . P o\ ]
12 Total revenue. Seenstructions_ . . . . . . . . . . . .. » 23,088,677 20,380,563 723, 145,793
JSA
SE1051 1 000 Form 990 (2015)
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sForm 990 £2015)

FRANCISCAN MISSIONARIES OF QUR LADY

72-1173156

Page 10

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, Total g(\r))enses Progra(r?\)servlce Mana t(a?n)ent and Funt(i?a)nsm
8b, 9b, and 10b of Part VII. expenses genergl expenses expensesg
1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, ine 21 . . . . 13,478. 13,478.
2 Grants and other assistance to domestic
indwiduals See Part IV, line22 , . . ... ... 267,705. 267,705.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15and 16 , | . , . 0.
4 Benefitspadtoorformembers, | ., . . ... Q.
5 Compensation of current officers, directors,
trustees, and keyemployees ., . . ., ... .. 577,098. 437,164. 139,934.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnibed 1 section 4958(c)(3)(B) . . ., . . . 0.
Other salanesandwages , _ _ . . ... .... 10,788,260. 8,172,337, 2,615,923,
Penston plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,332,984. 1,009,764. 323,220,
8 Other employeebenefits . . . . . .« - . . . . 1,269,007. 839,785. 429,212,
10 Payroltaxes . - « « « o = o s+ + o 0 4w w s 804,884. 612,664. 192,220.
11 Fees for services (non-employees)
a Management | ., .. .......... 2,981,056, 2,981,056
blegal ... ... .....0vuuenennn. 14,224. 3,556. 10,668.
CACCOUNtG . . L . ... 129,139. 32,285, 96,854.
dlobbying | . .. ............... 0.
e Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees . . . . .. ... 13,072. 13,072,
g Other (i ine 11g amount exceeds 10% of line 25, column
(A) amount, Iist line 11g expenses on Schedulte 0). . . . .+ . 0.
12 Advertising and promotion _ , . . . . .. ... 16,913. 16,913.
13 OffiCeexpenses . . . v v v v v v v o v v v o 1,346,127, 713,447. 632,680.
14 Information technology. . + + v « v v ¢ « « « « 48,849, 48,849.
15 ROYalIES, . . . . . v v i e e e e e n e n e 0.
16 OCCUPANCY . . . v v v v e e e e e i 2,295,571, 1,606,900. 688,671.
17 Travel . . ..o 230,393. 117,423. 112,970,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . 0.
20 Interest , . . . . ... i e e e 934. 934.
21 Paymentstoaffliates. . . . . . v v o v v o o . 0.
22 Depreciation, depletion, and amortization , . 666,096 315,014. 351,082,
23 INSURANCE . . . i it i e e e e e 114,254. 114,254.
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e If
hne 24e amount exceeds 10% of hne 25, column
(A) amount, list ine 24e expenses on Schedule O)
aMEDICAL, SUPPLIES _ __ _ _ _ ______ 23,903. 12,327. 11,576.
b
R
d
e All otherexpenses _ _ _ _ _ _ _ _ _ _ _______
25 Total functional expenses. Add lines 1 through 24e 22,933,947. 14,202,708. 8,731,239.
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 [g:l if
following SOP 98-2 (ASC 958-720) . . . .. . . 0.
51052 1 000 Form 990 (2015)
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« o, ., FRANCISCAN MISSIONARIES OF OUR LADY 72-1173156
* Form 990 {2015) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X, . . . . .. ... .. ... ...... 1]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing _ . . . . . . ... . ... 8,933,357.] 1 7,776,886.
2 Savings and temporary cashinvestments, . . . .. .. ... ... .. 0.] 2 0.
3 Pledges and grants recewvable, net | . ... ... ... ... .. ... 0. 3 0.
4 Accountsrecewvable, net 1,379,917.| 4 2,212,760.
5 Loans and other recevables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part It of ScheduleL _ ., . ... .. ... ... . .. ..... .0.0 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers
and sponsoring organizations of section 501(c)9) voluntary employees’' beneficiary
@ organizations (see instructions) Complete Part ll of SchedulelL | . 0.1 6 0.
‘3"; 7 Notes and loans recewable,net . . . ... ... ... 0. 7 0.
&| 8 Inventories forsaleoruse . _ | . L 0. 8 0.
9 Prepaid expenses and deferredcharges ., . . .. ... ... ... ..., 337,728.] 9 416,537.
10a Land, bulldings, and equipment: cost or
other basis Complete Part VI of Schedule D 10a 7,604,215,
b Less accumulated depreciaton. . . . . . .. .. 10b 4,900,804. 2,475,135./10¢ 2,703,411.
11 Investments - publicly traded securittes , . . .. ... ... .. ... .... 2,042,481.) 11 1,948,407.
12 Investments - other securities See Part IV, ine 11 , . . . . . ... ..... 2,713,587.{ 12 2,820,771.
13 Investments - program-related. See Part IV, ne 11, _ . . . .. .. ..... 0.[13 0.
14 Intangbleassets . ., . . . . .. .. ... ... . .. e 0. 14 0.
15 Otherassets SeePart IV, Ine 11 _ . . .. .. . i i i s i 9,011,124.| 15 11,166,183,
16  Total assets. Add hnes 1 through 15 (mustequallne34) . . ... ... .. 26,893,329.116 29,044,955,
17 Accounts payable and accrued expenses . | . . . . . .. .. . . ... 1,351,243.[17 1,671,572.
18 Grantspayable , | | . . ... ... e e e e e 0. 18 0.
19 Deferred revenue . . . . . . . . ...\ 1,515,856.] 19 1,359,472,
20 Tax-exemptbond habittes _ . . . . L L. L. e e e 0.| 20 0.
21 Escrow or custodial account liabiity Complete Part IV of Schedule D | | | | 0.0 21 0.
$|22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
'43 disqualified persons. Complete Part Il of SchedulelL , | . . . . ... ..... 0.] 22 0.
=23  secured mortgages and notes payable to unrelated third parties | | . | | . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties, , | _ . . . .. 0. 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D | . . . . . . ... .. i e e e e 5,573,506.) 25 7,668,018.
26 Total liabilities. Add hnes 17 through 25, _ , ., . . ... ... ........ 8,440,605.! 26 10,699,062.
Organizations that follow SFAS 117 (ASC 958), check here » m and
4 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets | . . . . . . .. 8,113,129.] 27 7,658,788.
g 28 Temporarly restricted netassets .. L. 5,039,595.| 28 5,287,105.
V(29 Permanently restrictednetassets, . . ... ......... ... ... 5,300,000.( 29 5,400,000.
z Organizations that do not follow SFAS 117 (ASC 958), check here P [:l and
° complete lines 30 through 34.
,g 30 Capital stock or trust prnincipal, or currentfunds .. .. ... ... 30
#131 Paid-in or capital surplus, or land, bullding, or equpmentfund = = . 31
ft_ 32 Retained earnings, endowment, accumulated income, or other funds = | 32
2|33 Totalnetassetsorfundbalances . . . . . . .. .. ... ... .. ..., 18,452,724.] 33 18,345,893
34 Total habihities and net assetsffund balances, ., ... ... ... ... . ... 26,893,329.] 34 29,044,955,

Form 990 (2015)
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* Form 990 (2015)

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI
Total revenue (must equal Part VIIl, column (A), line 12)
Total expenses (must equal Part IX, column (A), ine 25)
Revenue less expenses. Subtractine2 frominet | . . . . ... ...,
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A}))
Net unrealized gains (losses) on investments
Donated services and use of facilities

FRANCISCAN MISSIONARIES OF OUR LADY 72-1173156

23,088,677.
22,933,947.
154,730.
18,452,724.
-261,561.

0.

© (00 |~ | O {8 1IN (=

0.
0.
---------------- 0
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ne
33, column (B)) . . . . i e i e e e e e e e e e e e e e e a4 e et w e e e e e aaaeeeaes 10 18,345,893.

Financial Statements and Reporting

Check if Schedule O contains a response or noteto anylineinthisPart XIl . . ... ... ........... D
Yes | No

C W O ~-NOUTDEWN -

-

1 Accounting method used to prepare the Form 990° l__—l Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both-
Separate basis Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independentaccountant? . . . . ... ....... 2b | X |
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis Consolidated basis D Both consolidated and separate basis

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

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A=1337 &+ & o« v v v v i e et e e et e e e e e e e e 3a | X

b 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 3b | X
Form 990 (2015)

JSA
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SCHEDULE A Public Charity Status and Public Support | oms o _1545-0047

(Fo!'m 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Iintemal Revenue Service P Information about Schedule A (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization FRANCISCAN MISSIONARIES OF OUR LADY Employer identification number

UNIVERSITY 72-1173156
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The orgamzation i1s not a private foundation because 1t 1s: (For hines 1 through 11, check only one box )

- 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 (Form 990 or 990-EZ) )

. 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-

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

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

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 Il )

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

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

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

1 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 section509(a)(3). Check
the box in ines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a D Type 1. 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 majonty 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 D 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 Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distrnibution 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 is a Type |, Type ll, Type Ill
functionally integrated, or Type il non-functionally integrated supporting organization.

f Enter the number of supported organizations | . . . . . . . . . i i i i e e e e e e e e e e e [:

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

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-9  [usted « your governing support (see other support (see
above (see nstructions)) document? instructions) instructions)
Yes No

(A)

(B)

(C)

(D)

(&)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 930-EZ) 2015

Form 990 or 990-EZ.
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' Schedule A (Form 990 or 990-EZ) 2015

FRANCISCAN MISSIONARIES OF OUR LADY 72-117315¢

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 () Total

1

Gifts, grants, contributions, and
membership fees receved (Do not
include any “unusual grants ")

2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf , | , . . . .
3 The value of services or facilities
furmished by a governmental umit to the
organization without charge , ., . , , . .
Total. Add lines 1 through 3, , . | . ..
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
hine 1 that exceeds 2% of the amount
shownon line 11, column (f), . . .. ..
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 {d) 2014 {e) 2015 {f) Total
7 Amountsfrombhned . . . ... ....
8 Gross Income from interest, dividends,

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

SOUMCeS , | . . . . .. v & o s o o v o
9 Net income from unrelated business
activities, whether or not the business
s regularlycarnedon , _ . . .. .. ..
10 Other income Do not include gain or
loss from the sale of capital assets
(Explanw Partvi) . . ... ..
11 Total support. Add lines 7 through 10 _ |
12 Gross receipts from related activities, etc (see instructions) | . . . . . L . L L L L. 12T
13  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 . . . . . . o o o o o v v v 4 o ot v o e s e a e s e s s e s w s e e s e e e . » ':I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by hne 11, column (f)) . . ... . .. 14 %
15 Public support percentage from 2014 Schedule A, Partil,ne14 _ . . . . . . ... ... ...... 15 %
16a 331/3% support test - 2015, If the organization did not check the box on line 13, and line 14 s 331/3 % or more, check
this box and stop here. The organization quailfies as a publicly supported organization . . . .. . .. ... ....... >
b 331/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , ., . .. ... ...... > D
17a 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 1s .,
10% or more, and If the organization meets the "facts-and-crcumstances” 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
OFQANIZAtION . L\ L i i s s i e a s e e st e e e et e e e e e » ]
b 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the orgamzation meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOMEd OfgaNIZAtON . . . . . .t it it 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 >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
e o I I T » [ ]
Schedule A (Form 990 or 990-EZ) 2015
JSA
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L. FRANCISCAN MISSIONARIES OF OUR LADY 72-1173156

* Schedule A (Form 990 or 990-E2) 2015 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

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

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Totat

1  Gits, grants, contnibutions, and membership fees

received (Do not include any "unusuat grants 7}

2 Gross receipts from admussions, merchandise
sold or services performed, or faciities
furnished in any activity that 1s related to the

organization's tax-exempt purpose

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

4 Tax revenues levied for the
organization’s benefit and either paid

to orexpended onts behaif , | |, | . , .

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

6 Total. Add lines 1 through5_ , . . . . .
7a Amounts included on hnes 1, 2, and 3
received from disqualified persons . . . .

b Amounts included on Ines 2 and 3
recetved 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 hne 7¢c from
neb ) o v v v o i e e e e e e ..

Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2011 {(b) 2012 {c)2013 (d) 2014 (e} 2015 {f) Total

9 Amountsfromine6, . ... ......
10a Gross income from mnterest, dividends,
payments received on secunties loans,
rents, royaittles and income from similar
SOUMCES . , & v 4 o s o v o v o o v » n o

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

¢ Add hnes 10aand10b _ . . . . ...

11 Net wmncome from unrelated business
activittes not included in lne 10b,
whether or not the business is regularly
carned On + + + = = v s 4 e 4 8 e .o

12 Other income Do not include gamn or

loss from the sale of capital assets

(ExplanmPartVl) , ., ., .......
13 Total support. (Add hnes 9, 10c, 11,
and12) L.
14 First five years. if the Form 990 is for the organization's fuwst, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisbox and StOP Mere . . . . . v o« v v o v v u ot u s e 4 nw e ek e s s e e e e s m s e e e e e e s e e s »
Section C. Computation of Public Support Percentage
15 Publc support percentage for 2015 (hine 8, column (f)divided by ine 13, column ()} . . . . . . .. .. .. 15 %
16 Public support percentage from 2014 Schedule A, Partili, hne15. . . . . . o . o v v v v h v v v v 0 s 16 S
Section D. Computation of Investment iIncome Percentage
17 Investment income percentage for 2015 (hine 10c, column (f) divided by me 13, column (f)) , _ . . . . .. .. 17 %
18 Investment income percentage from 2014 Schedule A, Part il  linet7 _ . . . ... ... ... .. 18 %

19a 331/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The orgamzation qualifies as a pubhcly supported orgamization »

b 331/3% support tests - 2014. If the organization did not check a box on hne 14 or ine 19a, and line 16 is more than 331/3 %, and
ine 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P

20 Private foundation. If the orgamization did not check a box on hne 14, 19a, or 19b, check this box and see instructions P

;211\221 1 000 Schedule A (Form 990 or 990-EZ) 2015
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oL, FRANCISCAN MISSIONARIES OF OUR LADY 72-1173156
" Schedule A {(Form 990 or 990-EZ) 2015 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 11 of Part 1. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part I, 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 hsted 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, explan. 1

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

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

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
orgamization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," 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

b Did the organization have ultimate control and discretion \n deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the orgamization had such control and discretion
despite being controlled or supervised by or in connection with 1ts supported organizations. 4b

¢ Did the orgamization 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 applcable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action,
(m) the authority under the organization’s organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). Sa

b Type | or Type I only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 7

8 Did 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 or 990-EZ) 8

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

b Did one or more disqualified persons (as defined in hne 9a) hold a controliing interest in any entity in which
the supporting organization had an interest? If "Yes," provide detad in Part VI. b

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

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

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-E2) 2015
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. . ' . FRANCISCAN MISSIONARIES OF OUR LADY 72-1173156
* Schedule A (Form 990 or 990-E2) 2015 page 5
Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c__A 35% controlled entity of a person described in (a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
reguiarly appoint or elect at least a majority of the organization’s directors or trustees at all tmes 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 organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year. 1
2 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 2
Section C. Type It Supporting Organizations
Yes| No
1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? If "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) 1
Section D. All Type lll Supporting Organizations
. Yes| No
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, (1i) a copy of the Form 990 that was most recently filed as of the date of notification, and (m) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? ’ 1
2  Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (n) serving on the governing body of a supported organization? If "No," explain in Part VI how
the orgamization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment polictes 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 3

Section E. Type lll Functionally-integrated Supporting Organizations
1 Check the box next to the method that the orgamzation used to satisfy the Integral Part Test during the year (see instructions)

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization i1s the parent of each of its supported organizations Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

Yes| No

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. | 2a

b D the activities described in (a) constitute activities that, but for the organization’'s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes,"” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged n these
activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations Answer (a) and (b) below.
a 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 V. 3a
b 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 VI the role played by the organization in this regard. 3b

JSA Schedule A (Form 990 or 990-E2) 2015
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FRANCISCAN MISSIONARIES OF OUR LADY 72-1173156

* Schedule'A (Form 990 or 990-E2) 2015 Page 6
Type If 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 Iines 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 (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract hine 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of iine 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 035 6
7 Recoveries of prior-year distnibutions 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, lne 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 ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 I l Check here if the current year i1s the organization's first as a non-functionally-integrated Type lll supporting organization (see

instructions)

Schedule A (Form 990 or 990-E2) 2015
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FRANCISCAN MISSIONARIES OF OUR LADY

* Schedule A (Form 990 or 990-EZ) 2015

72-1173156

Page 7

Type il Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 ___Administrative expenses pald to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported orgamizations to which the organization 1s responsive
(provide details in Part VI) See instructions.

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(ii)
Underdistributions
Pre-2015

(i)
Distributable
Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015.

a

b

c

d From2013 . .......

e From2014 . .......

f Total of lines 3a through e

g Apphed to underdistributions of prior years

h Applied to 2015 distributable amount

i Carryover from 2010 not applied (see instructions)
i Remainder. Subtract ines 3g, 3h, and 31 from 3f

4 Distributions for 2015 from Section

D, line 7 $
a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ Remainder. Subtract ines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, i
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

7 Excess distributions carryover to 2016 Add lines 3
and 4c

8 Breakdown of line 7-

a
b
¢ Excessfrom?2013...... ..
d Excessfrom2014........
e Excessfrom2015,..... ..
Schedule A (Form 990 or 990-E2) 2015
JSA
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Co FRANCISCAN MISSYONARIES OF OUR LADY 72-1173156

* Schedule ‘A (Form 990 or 990-EZ) 2015 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, Iine 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

ISA Schedule A (Form 990 or 990-E2Z) 2015
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' SCHEDULE D

. . OMB No 1545-0047
Form 990) Supplemental Financial Statements l 0
( or » Complete if the organization answered "Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » 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 FRANCI SCAN MISSIONARIES OF OUR LADY Employer identification number
UNIVERSITY 72-1173156
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear . ... .......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear, . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? ., . . ., .. ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . ¢ . . i i .t i i i i s e e e e e e e e e e e e e e e . D Yes D No
Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contrnibution 1n the form of a conservation

N b WN =

easement on the last day of the tax year :1 Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . ¢ i i i i it e s e 2a

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

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2¢

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure hsted in the National Register. . . . . . . e e e e e e e e e e e 2d

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

tax year p

4 Number of states where property subject to conservation easement 1s located p
5 Does the organization have a written policy regarding the periodic monitoring, mmspection, handiing of

violations, and enforcement of the conservationeasementsitholds? . . ... .. ... 0 i it v v v v v.. D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, nspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on ine 2(d) above satisfy the requirements of section 170(h){4)(B)(1)
and section 170(h)(A) BXi)? . . L . i v i it e e e e e e e e e e e e e e e ] Yes [ No

9 In Part Xlll, 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 orgamization’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" on Form 990, Part IV, line 8.
1a If the or?amzatlon elected, as permitted under SFAS 116 (#SC 958), not to report In its revenue statement and balance sheet

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

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

(i) Revenueincluded in Form 990, Part Vil lne1 . . . . . . . . . . . .o oot i i i i e >3
(ii) Assets iIncluded iIN FOorm 990, Part X. . - v v o vt v v i v it e e e s e e e e e e e >3

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

a Revenueincluded in Form 990, Part VIlL iIne 1 . & . . . . & L i i i it e e s s e e e e e e e e e e e e >3

b Assets included N Form 990, Part X. .« « v v s o v ot ¢ & 4 e s v v o o a s st e e e s s e e n . >3
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2015
JSA
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.

FRANCISCAN MISSIONARIES OF OUR LADY 72-1173156

' Schedule D {Form 990) 2015 Page 2

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

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check alt that apply):
a Public extubition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the orgamization’s collections and explain how they further the organization's exempt purpose in Part
XHl.
5 Dunng the year, did the organization solicit or receive donations of art, hustorical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's coltection? , . . . . . D Yes ]:] No
Escrow and Custodial Arrangements.
Complete If the organization answered “Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . | . . . . . . i i i it e i e e e e e e D Yes D No
b If "Yes,” explain the arrangement in Part Xlif and complete the following table:
Amount
¢ Beginmingbalance . ... ... ... ... ... e 1c
d Additlonsdunngtheyear .. . .. ... ... ... ...ttt 1d
e Distnbutionsduningtheyear. ., . . ., . ... ... ... ... 1e
f Endingbalance . | . . .. ... ... .. e e e if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habilty? | | Yes | No
b If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been providedonPart Xt |, . . . . ... ..
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back (d) Three years back | {e) Four years back
1a Beginning of year balance . 8,027,247. 7,656,288, 6,829,989, 6,270,173. 5,914,594,
b Contributions . . . ... ..... 100,000. 300,000.
¢ Net investment earnings, gans,
and OSSES . » » v v v e e 299,537. 773,325. 810, 757. 689,800. 438,645,
d Grants or scholarships . . . . . . 402,367. 402,366. 284,458. 129,984. 83,066.
e Other expenditures for facilities
and programs « « « .« < v .0 ...
f Admunistrative expenses . . . . .
g End of year balance. . . . . . . . 8,024,417. 8,027,247. 7,656,288, 6,829,989, 6,270,173.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quas-endowment » %
b Permanent endowment p 100.0000 %
c Temporarily restricted endowment p Y%
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganIZAtONS . . . v . v v v v e e 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 e 3a(i) X
(i related Organizations . . . . . . . . h i it e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?, . . . ., . ... .. .. ... 3b | X
4  Describe i Part Xlif the intended uses of the organization's endowment funds.

Ic.:and Bulldmgs and Equipment.

omplete if the orgamzatlon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {b) Cost or other basis (¢} Accumulated (d) Book value
(investment) {other) depreciation
ta Land, , .. ... ... ... ..
b Buildings , ., . . .............
¢ Leasehold improvements, . ... ... 1,107,490. 579,879. 527,611.
d Equpment | . . ... .. ..., 6,496,725.] 4,320,925, 2,175,800.
e Other . . . . . . . . . e,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10c ), , . . . .. » 2,703,411,
Schedute D (Form 980) 2015
JSA
5E1269 1 000

OH5473 K443 5/9/2017 4:51:01 PM vV 15-7.18 634376 PAGE 27



FRANCISCAN MISSIONARIES OF OQUR LADY 7

* Schedule’D (Form 990) 2015

2-1173156
Page 3

Investments - Other Securities.

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

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

(1) Financial derivatives |, , . ., ... ... ......

(2) Closely-held equity interests , . , . ... ......

(3) Other _ _ _

__(A)FIXED INCOME SECURITIES _______ __ 1,191,508. FMV
__(B)ALTERNATIVE INVESTMENTS _________ 1,629,263, FMV

o .

N (2

.

B

S

S ()

Total. (Column (b) must equal Form 990, Part X, col (B) Ine 12) P 2,820,771,

AR Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b) Book vaiue {c) Method of valuation

Cost or end-of-year market value

1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

Part IX Other Assets.

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

(a) Descnption {b) Book value
{1 INT. IN NET ASSETS OF OLOL FDN 9,704,180.
(2) REFUNDABLE ADVANCE - OLOL FDN. 1,196,938,
(3) DUE TO/FROM AFFILIATES 265,065,
{4)
{(5)
(6)
{7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)ne 15.). . . . . . . . . . i v i i v v s i v tn v un » 11,166,183.
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of liability {b) Book value
(1) Federal income taxes
(2)ACCRUED PENSION COSTS 5,672,784.
(3)DUE TO AFFILIATES 1,995,234.
(4)
(5)
(6)
(7)
(8)
(%)
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25) P 7,668,018. L B e o

2. Liability for uncertain tax positions In Part Xili, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xiil

SA
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FRANCISCAN MISSIONARIES OF OUR LADY

72-1173156

Page 4

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

o QO T e

3

4
a
b

c
5

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

Net unrealized gains (losses)oninvestments . . . . . .« . . v vt ha .. 2a

Donated services and use of facilities - . . « « « v v o o @ i a e e e e . 2b

Recoveriesof prioryeargrants. . . . . .« . . v v 0 i o i d L e . 2c

Other (Describe nPart Xl ) . . . v v v v i e e e e e e e e e et e e n 2d

Addines 2athrough 2d . . . . . v c v v et e e e e e e e e e e e e e e e e 2e
Subtract ine2e from NE 1 . . . . . ¢ i v i ettt e et e e e e e e e e e e 3
Amounts included on Form 990, Part VIll, ine 12, but not on line 1.

Investment expenses not included on Form 990, Part Vil kine7b. . . . . . . 4a

Other (DescribeinPart X ) « <« v v v i v e e i e e e e e et i e e e e e Ab

AddliNes 4a anddb . . . . . . o i it et it e e e e e e e e e e e e e e e 4c
Total revenue Add hnes 3 and 4¢. (This must equal Form 990, Partl,lne 12) . . . . . v v v v v v v . . 5

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

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

1
2

e Q0 T

3

4
a
b

c
5

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

‘Donated services and useoffaciites . . . . . . . . .« ¢ v i 00 n e 2a

Prior year adjiustmentS « « « « ¢ « « o v s v v e e ek e e e e e e 2b

O hErIOSSES. + « « v v ot e et e et e e et e et e e e e 2c

Other (Describe inPart XIH) =« v v v i v v et e e e e e e e e e e e e e 2d

Add IINEsS 2a through 2d .« =« « v o o v e e e e e e e e s et e e e e e e e e e e e 2e
Subtract lNe2e from INE T v v v v v v i v e e v v e et et e e e e e e e e e e 3
Amounts included on Form 990, Part IX, line 25, but not on line 1

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

Other (Describe NPart XUI) =« v« v @ v v vt e e e s e m e e e teaea e 4b

ADDINES 42 and 4B - . . v v v v v et e e e e e e e e e e e e e e e e e e e 4c
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Parti, lne 18) . . . . . . v o« v v . .. 5

Yl Supplemental Information.

Provide the descriptions required for Part Il, hnes 3, 5, and 9, Part lll, lines 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 Xll, ines 2d and 4b Also complete this part to provide any additional information.

SEE PAGE 5
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«Schedule D (Fofm 990) 2015 FRANCISCAN MISSIONARIES OF OUR LADY 72-1173156 Page §
‘ Supplemental Information (continued)

ASE 740 (FIN 48) FOOTNOTE

SCHEDULE D

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.

ENDOWMENT FUNDS

THE ENDOWMENT FUNDS ARE FOR ENDOWED PROFESSORSHIPS, AN ENDOWED CHAIR, AND
ENDOWED SCHOLARSHIPS AT OUR LADY OF THE LAKE COLLEGE, INC. THE ENDOWMENT
FUNDS ARE HELD BY OUR LADY OF THE LAKE FOUNDATION AND ARE ADMINISTERED BY

OUR LADY OF THE LAKE COLLEGE, INC.

Schedule D (Form 990) 2015
JSA
5E1226 1 000

OHS473 K443 5/9/2017 4:51:01 PM vV 15-7.18 634376 PAGE 30



’ »

*SCHEDYLE.E Schools |__oms o 1545-0047

{Form 990 or 990-EZ) » Complete if the organization answered "Yes" on Form 990, 2@1 5
. Part IV, line 13, or Form 990-EZ, Part Vi, line 48.
P Attach to Form 990 or Form 990-EZ. Open to Public
a?g;r;TRnge%fJg %Z:S,zseuw P Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www irs.gov/form$90, Ins pection
Name of the organization FRANCISCAN MISSIONARIES OF OUR LADY Employer identification number
UNIVERSITY 72-1173156
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in aresolution of ts governing body? , . . . . . .. .. .. ... .. .... 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? | . . . . . . . L L L e e e e e e e e e e e e e e e e e 2 | X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
describe If “No,” please explain If you need morespace,usePartl . . . . ... ... .. ... ... ....... 3 | X
SEE SUPPLEMENTAL PAGE
4 Does the organization maintain the following?
a Records indicating the ractal composition of the student body, faculty, and administrative staff?, . ., . . ... ... 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racatly
noNdISCrMINAtOrY BasIs? | | . L . . L L L i i i e e ittt e e e 4b | X
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . . . . . . . . . i i i i e e e e e e e e e e e 4c | X
d Copies of all material used by the organization or on its behalf to solicit contnbutions?, . . ., . ... .. ... .. 4d | X
If you answered “No” to any of the above, please explain If you need more space, use Part I}
5 Does the organization discrimiate by race in any way with respect to:
a Students’ nghts or PrIvIIEgES? | | | . L . L . L L s 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 5a X
b AdMISSIONS POlCIES? | | L L L L i e e e e e e e e e e e e e e 5b X
¢ Employment of faculty or administrative staff?, ., . . . . . L L L e e e e e e e e e e e 5c X
d Scholarships or other financial assIStance? |, . . . . . @ . i i i i i it e e e e e e e e e e e 5d X
e Educational policies? . . . . . L. L L e e e e e e e e e e e e e e e e e e 5e X
FoUse of facllies?, | | . . L . i et ettt e ettt e e e 5f X
@ Athletic Programs? | | | . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e Sg X
h Other extracurnicular @aCtVIIBS?, . . . L L . . . L . . it e i i e e e e e e 5h X
If you answered “Yes" to any of the above, please explan. If you need more space, use Part Il
6a Does the organization receive any financial aid or assistance from a governmentalagency? . . . ... ... .... 6a | X
b Has the organization’s right to such aid ever been revoked orsuspended? . . . . . . .. ¢« v v o v o v oo 6b X
If you answered “Yes” to either line 6a or line 6b, explain on Part Ii.
7 Does the orgamzation certify that it has comphed with the applicable requirements of sections 4.01 through
4 05 of Rev Proc. 75-50, 1975-2 C.B 587, covering racial nondiscrimmation? If "No,” explain on Partil | . . . . | 7 | X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 930-EZ. Schedule E (Form 990 or 990-EZ) 2015
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. . FRANCISCAN MISSIONARIES OF OUR LADY 72-1173156

Schedule E (Form 990 or 990-E2) (2015)

Page 2

Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as applicable.

Also provide any other additional information (see instructions).

FORM SCH E PART I LINE 3

PUBLISHED THROUGH THE COLLEGE WEBSITE, THE STUDENT HANDBOOK AND IN

CATALOGUE.

GOVERNMENT AID OR ASSISTANCE

SCHEDULE E, LINE 6A THE TAXPAYER RECEIVED THE FOLLOWING GRANTS DURING THE

YEAR ENDING JUNE 30, 2016:

US DEPARTMENT OF EDUCATION:

FEDERAL WORK STUDY 58,840
FEDERAIL SUPPLEMENTAL EDUCATION OPPORTUNITY GRANT 102,952
FEDERAL PELL GRANT PROGRAM 1,867,981
FEDERAL DIRECT STUDENT LOANS 16,840,187
STRENGTHENING INSTITUTIONS PROGRAM (TITLE III) 489,808
US DEPARTMENT OF HEALTH & HUMAN SERVICES:
HRSA GRANTS AWARDED TO STUDENTS 41,211
JSA Schedule E (Form 990 or 990-EZ) (2015)
SE1501 1 000
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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.

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

» Attach to Form 990.

OMB No 1545-0047

2015

QOpen to Public
Inspection

Name of the organization
UNIVERSITY

FRANCISCAN MISSIONARIES OF OUR LADY

Employer identification number
72-1173156

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part 1V, hne 14b

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

grants or assistance?

I:_]Yes D No

2 For grantmakers. Descnbe 1n Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Actvities per Region. (The following Part |, ine 3 table can be duplicated if additional space is needed )

{a) Region

{b) Number of
offices in the
region

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

in regron

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

{(e) If activity hsted w (d)1s
a program service,
describe specific type of
service(s) In region

(f) Total
expenditures for
and investments

In regton

(1) CENTRAL AMERICA/CARIBBEAN

INVESTMENTS

1,451,071

(2)

_(3)

{4)

(5)

(6)

(1)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

{s5)

(16)

a7

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

continuation

c__Totals (add lines 3a_and 3b)

1,451,071

1,451,071

For Paperwork Reduction Act Notice, see the lnstructions for Form 990.
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FRANCISCAN MISSIONARIES OF OUR LADY

' Schedule'F (Form 990) 2015

72-1173156

Page 4

Foreign Forms

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

Did the organization have an interest 1n a foreign trust duning the tax year? If "Yes,"” the organization
may be required to separately file Form 3520, Annual Refurn To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust Witha US Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990)

Dd the organization have an ownership interest 1n a foreign corporation during the tax year? If “Yes,"
the orgamization may be required to file Form 5471, Information Return of US Persons With Respect to
Certamn Foreign Corporations (see Instructions for Form 5471) | . . . . . v v v v v e e e e e o

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 orgamization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the orgamizakion may be required to file Form 8865, Return of US Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) | . . . . . v i i i e e e e e e e e e

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes," the orgamization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, donot file with Form 990) | . . . . . v i v i e e e e e e e e

Yes

Yes

Yes

Yes

Yes

Yes

l___JNo

DNO

No

JSA
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. ., FRANCISCAN MISSIONARIES OF OUR LADY 72-1173156
' Schedule'F (Form 990) 2015 Page 5

Supplemental Information

Complete this part to provide the information required by Part |, ine 2 (monitoring of funds), Part 1, ine 3, column (f)

(accounting method; amounts of investments vs expenditures per region); Part Il, line 1 (accounting method), Part il

(accounting method), and Part ilf, column (c) (estimated number of recipients), as applicable Also complete this part to
_provide any additional information (see instructions)

isA Schedule F (Form 890) 2015

5E1502 1 000
OH5473 K443 5/9/2017 4:51:01 PM VvV 15-7.18 634376 PAGE 37



Supplemental Information Regarding Fundraising or Gaming Activities l OMB No 1545-0047

‘ SCHEDULE G . .
Complete if the organization answered "Yes” on Form 390, Part IV, lines 17, 18, or 19, or if the 2@1
(For.m 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, hine 6a.
> Attach t 990-E2. i
Department of the Treasury > . tach to Form 990 or F°"".‘ ) o . Open to Public
Intemal Revenue Service Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs gov/form990. Inspection
Name of the organization FRANCISCAN MISSIONARIES OF OUR LADY Employer 1dentification number
UNIVERSITY 72~1173156

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete thus part.
1 Indicate whether the organization raised funds through any of the following activittes Check all that apply
Mail solicitations e Solicitation of non-government grants

a
b - Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d - In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes D No
b If "Yes," list the ten highest paid individuals or entittes (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

" {v) Amount paid to
. (ih) Did fundraiser have {v1) Amount paid to
(i) Name and address of individual " (v} Gross receipts (or retained by)
or entity (fundraiser) (1) Activity custody or control of from actvity fundrarser Iisted n {or retaned by)
contnbutions? col (i) organization
Yes No
1 TELECOMM
HARRIS CONNECT, LLC PROGRAM X 2,328. 56,195, -53,867.
2
3
4
5
6
7
8
9
10
L G P R S T T > 2,328, 56,195, -53,867.

3 List ail states in which the organization is registered or licensed to solictt contributions or has been notified it 1s exempt from
registration or hcensing

LA,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
JSA
5E1281 1 000

OH5473 K443 5/9/2017 4:51:01 PM V 15-7.18 634376 PAGE 38



" Schedufe G (Form 990 or 990-EZ) 2015

FRANCISCAN MISSIONARIES OF OUR LADY

72~

1173156
Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b List events with
gross receipts greater than $5,000

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
LUNCHEON (add col (a) through
{event type) {event type) (total number) col (c))
3
©1 1 Grossrecepts , , ... ... 19,780. 19,780.
@
2 Less' Contrbutions |, . . . . ... 15,680. 15,680.
3 Gross income (line 1 minus
N N 4,100. 4,100,
4 Cashprizes, ., . .........
5 Noncashprizes, ., .. ....... 1,426. 1,426.
w
21 6 Rentffacilitycosts . _ . ., .. ... 5,980. 5,980.
@
o
4| 7 Foodandbeverages . . . . ... ..
g
518 Entertamment . .. ... .. 570. 570.
9 Other direct expenses _ | . . . ., . 11,578, 11,578.
10 Direct expense summary Add lines 4 throughQincolumn(d) ., . . .. ... .. . ... .. > 19,554.
11 Net income summary Subtractlne 10fromlne 3, column(d) ., . . ... ... ... ... ...... > -15,454.
Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
© b} Pull tabs/instant {d) Total gaming (add
2 (a) Bingo bxr(lg?)/progresswe bingo (c) Other gaming col {a) through gog {c))
g
b
1 Grossrevenue , , , ... ......
91 2 Cashprizes, .. . . ..
(72}
]
2| 3 Noncashprizes ...........
w
é 4 Rent/faciitycosts =, . . . ..
[m)
5 Other directexpenses ., . . .....
|| Yes Yol |__|Yes % |i__|Yes %
6 Volunteerlabor, = .. .. .. No No No

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract ine 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming actvities-
a lIs the organization hicensed to conduct gaming activities in each of these states?

b If "No," explain

10a
b If "Yes,” explain.

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

JSA

5E1282 1 000

QHS5473 K443 5/9/2017

4:51:01 PM

V 15-7.18

Schedule G (Form 990 or 990-E2) 2015

634376
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FRANCISCAN MISSIONARIES OF OUR LADY 72-117315%6

Schedule G (Form 990 or 990-E2Z) 2015 . Page 3
11 . Does the organization conduct gaming activities with nonmembers? . _ . . . . . . . . . . . v v o v v v v e .. L_J Yes L_] No
12 Is the organmization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . L i L i L i e e e e e e e et et D Yes D No

13 Indicate the percentage of gaming activity conducted in.

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

b Anoutsidefacility . . . . . .. .. e e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and

15a

16

17
a

b

records"

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 D Employee ’:l independent contractor

Mandatory distributions:
Is the organization required under state law to make chartable distributions from the gaming proceeds to
retain the state gamiInNg ICeNSE? . . , . . . . 4 i i i it i et e it e et r e e e e e et e e D 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 $
W4 Supplemental Information. Provide the explanation required by Part I, 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
SE1503 1 000

Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE J Compensation Information | oM No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. N
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization FRANCISCAN MISSIONARIES OF OUR LADY Employer identification number
UNIVERSITY 72-1173156

Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part ill 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 inttiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)

b If any of the boxes on Iine 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to
2 ] 1b

2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all
drrectors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
L I 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explam in Part Il
Compensation committee . Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vil, Section A, Iine 1a, with respect to the filing
organization or a refated organization:

-3
>

Participate in, or receive payment from, a supplemental nonqualffied retrementplan?, . . . ... ... ... .. 4b
¢ 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 1l

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? . . . . . . .t i i i i i et e e e e e e e e e e e e et e e e e e e e e e e 5a X
b Anyrelated organizalion? . . . . . . . . i i e e e e e e ek e e e e e e e e e e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.
A The organiZatioN? . . . . i i i v o i e e i e e a et i e e e et ettt e et e 6a X
b Anyrelated organization? . . . . . L L. L i i i et e e et e e e e e e e et e e e 6b X
If "Yes" on line 6a or 6b, describe in Part lll
7 For persons hsted on Form 990, Part Vii, Section A, hne 1a, did the organization provide any non-fixed
payments not described on lines 5 and 6?7 if "Yes,"descrbemPartih, . . . ... .. ... ... ... ... 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the nihal contract exception described in Regulations section 53.4958-4(a)(3)? f "Yes,” describe

1 T o o O {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)? . . . . v . i vttt 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) 2015

JSA
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SCHEDULE O .
(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ

| omBNo 1545-0047

2015

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
D
Intamal Revenus Servce. P Attach to Form 990 or 990-EZ. Inspection
Name of the organization FRANCISCAN MISSIONARIES OF OUR LADY Employer identification number
UNIVERSITY 72-1173156

PART III, LINE 1 - ORGANIZATION'S MISSION

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

SERVE.

PART VI, SECTION A, QUESTION 6

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

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

PART VI, SECTION A, QUESTION 7A

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

WITH CAUSE.

PART VI, SECTION A, QUESTION 7B

OUR LADY OF THE LAKE HOSPITAL, INC., AS MEMBER OF OUR LADY OF THE LAKE

COLLEGE, INC., RESERVES THE FOLLOWING POWERS:

[~

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
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Name of the organization FRANCISCAN MISSIONARIES OF OUR LADY Employer identification number
UNIVERSITY 72-1173156

1. THE ACQUISITION, SALE, LEASE, TRANSFER OR ENCUMBRANCE OF ANY REAIL
ESTATE, EXCEPT WITH RESPECT TQO SUCH TRANSACTIONS AS ARE THE SUBJECT OF
EXPRESS CONTRACTUAL AGREEMENTS BETWEEN THE COLLEGE AND OUR LADY OF THE
LAKE HOSPITAL, INC., OR OUR LADY OF THE LAKE FOUNDATION

2. ANY INCREMENT OF ADDITIONS TO THE CAPITAL DEBT OR EFFORTS TO
RENEGOTIATE, MODIFY OR OTHERWISE CHANGE THE EXISTING CAPITAL DEBT
OBLIGATIONS OF THE COLLEGE

3. ANY LONG-TERM BORROWING

4. THE ADOPTION OF A STRATEGIC BUSINESS PLAN AND/OR THE PARTICIPATION IN
ANY PARTNERSHIP OR JOINT VENTURE AND/OR THE SELECTION OF ANY OQOUTSIDE
ORGANIZATION TO PROVIDE SPECIAL SERVICES RELATED TO SUCH PLAN,

PARTNERSHIP, OR JOINT VENTURE

PART VI, SECTION A, QUESTION 11

AFTER PREPARATION OF THE FORM 990 BY KPMG LLP, MANAGEMENT REVIEWED THE
FORM 990. A COPY OF THE FORM 9S50 WAS PROVIDED TO THE ORGANIZATION'S

GOVERNING BODY BEFORE IT WAS FILED WITH THE IRS.

PART VI, SECTION B, QUESTION 12C

OUR LADY OF THE LAKE COLLEGE, INC. HAS A COMPREHENSIVE CONFLICT OF
INTEREST POLICY THAT REQUIRES EACH OFFICER, TRUSTEE, BOARD COMMITTEE
MEMBER AND EMPLOYEE TO COMPLETE A CONFLICT OF INTEREST DISCLOSURE
STATEMENT ANNUALLY. COMPLETED DISCLOSURE FORMS ARE REVIEWED AND
MAINTAINED BY THE CHIEF COMPLIANCE OFFICER. IF ANY TRUSTEE, BOARD
COMMITTEE MEMBER OR SENIOR MANAGER HAS A POTENTIAIL CONFLICT, THE

EXECUTIVE COMMITTEE OF THE BOARD DETERMINES WHETHER ACTION NEEDS TO BE

JsA Schedule O (Form 990 or 990-E2) 2015
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Name of the organization FRANCISCAN MISSIONARIES OF OUR LADY Employer identification number
UNIVERSITY 72-1173156

TAKEN AND COMMUNICATES ANY SUCH ACTION TO THE INDIVIDUAL. A POTENTIAL
CONFLICT OF ANY OTHER EMPLOYEE Ié 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 OLOL COLLEGE IS A

CHARITABLE ORGANIZATION AND THAT, IN ORDER TO MAINTAIN ITS FEDERAL TAX

EXEMPTION, IT MUST ENGAGE PRIMARILY IN ACTIVITIES WHICH ACCOMPLISH ONE OR

MORE OF ITS TAX-EXEMPT PURPOSES.

IN ADDITION TO THE ABOVE, OLOL COLLEGE PROVIDES MECHANISMS FOR

CONFIDENTIAL REPORTING OF COMPLIANCE ISSUES. THESE MECHANISMS INCLUDE AN

ANONYMOUS HOTLINE AND WEB SITE WHERE INDIVIDUALS MAY RAISE ISSUES, SEEK

CLARIFICATION, AND REPORT POSSIBLE CONFLICTS OF INTEREST OR OTHER

CONCERNS. THESE REPORTS OF POSSIBLE CONFLICTS OF INTEREST ARE REVIEWED

AND INVESTIGATED BY THE CORPORATE COMPLIANCE DEPARTMENT AND APPROPRIATE

ACTION IS TAKEN.

PART VI, SECTION B QUESTION 15A & 15B

THE BOARD OF TRUSTEES DESIGNATES THE EXECUTIVE COMMITTEE, MADE UP OF

JSA
SE1228 1 000
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Name of the organization FRANCISCAN MISSIONARIES OF OUR LADY Employer identification number
UNIVERSITY 72-1173156

INDEPENDENT BOARD MEMBERS TO REVIEW AND SET THE COMPENSATION ANNUALLY OF
THE PRESIDENT. THE EXECUTIVE COMMITTEE OBTAINS AND REVIEWS THE
COMPENSATION OF OTHER COLLEGE PRESIDENTS OF SIMILARLY SIZED COLLEGES IN
THE SOUTHERN REGION. AFTER SOLICITING INPUT FROM THE ENTIRE BOARD OF
TRUSTEES, THE EXECUTIVE COMMITTEE REVIEWS THE COMPENSATION PACKAGE, THE
PRESIDENT'S ANNUAL PERFORMANCE REVIEW, AND THE COMPARABLE DATA.
APPROPRIATE COMPENSATION IS THEN DETERMINED AND APPROVED. THE BASIS FOR

DETERMINATION IS CONTEMPORANEQUSLY DOCUMENTED BY THE EXECUTIVE COMMITTEE

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

OUR LADY OF THE LAKE COLLEGE, 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) (II).

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

OUR LADY OF THE LAKE COLLEGE, 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

JSA Schedule O (Form 990 or 990-EZ) 2015

5E 1228 1 000
OH5473 K443 5/9/2017 4:51:01 PM VvV 15-7.18 634376

PAGE 49



Schedule O (Form 990 or 990-E2Z) 2015

Page 2

Name of the organization FRANCISCAN MISSIONARIES OF OUR LADY Employer identification number
UNIVERSITY 72-1173156

TAX YEAR ENDED JUNE 30, 201e6.

ATTACHMENT 1

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

NAME AND ADDRESS DESCRIPTION OF SERVICES

COMPENSATION

KANN COMMUNICATIONS ONLINE SERVICES
3111 SOUTH DIXIE HIGHWAY
WEST PALM BEACH, FL 33405

ELLUCIAN INC. IT SYSTEMS
4375 FAIR LAKES CT.
FAIRFAX, VA 22033

CAMPUS CONSORTIUM IT PROVIDER
1111 SUPERIOR AVE SUITE 310
CLEVELAND, OH 44114

MILTON J. WOMACK, INC. CONSTRUCTION
8400 JEFFERSON HWY
BATON ROUGE, LA 70809 '

OUR LADY OF THE LAKE HOSPITAL, INC. MANAGEMENT SERVICES
5000 HENNESSY BOULEVARD
BATON ROUGE, LA 70808

557,233.

400,81s6.

173,948.

168,839.

764,497.

ATTACHMENT

FORM 990, PART VIITI - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
LUNCHEON 15,680.
TOTAL 15,680.

ATTACHMENT 3

FORM 990, PART VIITI - FUNDRAISING EVENTS

GROSS DIRECT
DESCRIPTION INCOME EXPENSES
LUNCHEON 4,100. 19,554,

NET

INCOME

-15,454.

JSA
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Namg of the organization FRANCISCAN MISSIONARIES OF OUR LADY
UNIVERSITY

Employer identification number
72-1173156

FORM 990, PART VIITI - FUNDRAISING EVENTS

ATTACHMENT 3_(CONT'D)

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
TOTALS 4,100. 19,554. -15,454.
JSA Schedule O (Form 990 or 990-EZ) 2015
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Supplemental Information

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

instructions)
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