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Department of the Treasury
Internal Revenue Service

J

—

2949132805105 g

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation

» Do not enter social security numbers on this form as it may be made public.
»Go to www.irs.gov/Form990PF for instructions and the latest information.

OMB No 1545-0052

2017

gnrmmr:rrﬂrn: TETY
pen to Public Inspection

For calendar year 2017 or tax year beginning

, and ending

Name of foundation
BLUE_CROSS & BLUE SHIELD OF
LOUISIANA FOUNDATION

A Employer identification number

72-1232379

Number and street (or P O box number if mail 1s not delivered to sireet address)

P.O.

BOX 98022

Room/suite

Telephone number (see instructions)

225-295-3307

City or town, state or province, country, and ZIP or foreign postal code

BATON ROUGE LA 70898-9022 ¢
G Check all that apply Initial return Initial return of a former public charity D 1
Final return Amended return

Address change

Name change

f

H Check type of organization Section 501(c)(3) exempt private foundation

[—l Section 4947(a)(1) nonexempt charitable trust[—l Other taxable private foundation

72

| Fair market value of all assets at
end of year (from Part Il, col (c),
line 16) > §

D Other (specify)

50,235,188

J Accounting method D Cash [ZI Accrual

(Part I_column (d) must be on cash basis )

If exemption application i1s pending, check here

Foreign organizations, check here

2 Foreign organizations meeting the
85% test, check here and attach computation

it private foundation status was terminated under
section 507(b){1)(A). check here

If the foundation 1s 1n a 60-month termination
under section 507(b)(1)(B), check here

DDDD&]\

§Part L_ig! Analysis of Revenue and Expenses (The total of

amounts in columns (b}, (c), and (d) may not necessarily equal

{a) Revenue and
expenses per

{b) Net Investment

{¢) Adjusted net

{d) Disbursements
for charitable

For Paperwork Reduction Act Notice, see instructions.

DAA

the amounts in column (a) (see nstructions) ) books incoma income (casiug;c:seany)
1 Contributions, gifts, grants, etc, received (attach schedule) 10,133, 911} Hebdil Hoged el BT 10317 PAdliii i atastiubinlebouinm o e et
2 Check » [ ] ifthe foundation s not required to attach Sch 8 FHE SRS TR sz ity 27 0k ] Sl
3 Interest on savings and temporary cash investments 2,039 2,039 T3 it e 3R
4  Dwvidends and interest from securities 1,129,434 1,129,434 C NV 8.1
5a Gross rents ; i 1
@ | b Netrentalincome or (loss) IR SRS e ) FE N0 e S M | T TS M B
© | 6a Netgain or (loss) from sale of assets not on line 10 1,388,307 |38 i3k ad a1 ] Dot a4
% b  Gross sales price for all assets on line 6a 16,942,154« ENEITRISIRE [CF TN EIJI25 73 28 A0} . 4
¢ | 7 Capital gain net income (from Part IV, ine 2) LI D TS 1,092, 875|LEATIEEIL i
8  Net short-term capital gain HHUR e AR T T TR o
9  Income modifications BT e | SO T T )
10a  Gross sales less returns and allowances Elﬂjl}glﬂpﬂ?r l; lf_l'_ ‘:!.Ez_"BJ EZ'_{!&_’ ¥ _f‘ i1 i; = .:L B L nE ] !
b Less Cost of goods sold SRR B DR RS T R T L PR T ) [ e Tvae 19 TR A F I P ip i
¢ Gross profit or (loss) (attach schedule) {HE I EHI HHEM) [N
g 11 Other income (attach schedule) Hitnens.
~N_ 12__ Total. Add lines 1 through 11 12,653,691 2,224,348 LAY
eo o 13 Compensation of officers, directors, trustees, etc 102,267 102,267
(4 5 14  Other employee salaries and wages 236,118 236,118
ITI % 15 Pension plans, employee benefits 2,637 2,637
LW | 16a Legal fees (attach schedule)
O @ | b Accounting fees (attach schedule) STMT 1 49,250 9,900 39,350
i - ¢ Other professional fees (attach schedule) STMT 2 192,457 107,350 85,107
-t ﬁ 17 Interest
% £ |18  Taxes (attach schedule) (see nstructions) STMT 3 155,209 41,621
E 19 Depreciation (attach schedule) and depletion TR e T i AL TY
%& 20 Occupancy
© |21 Travel, conferences, and meetings 13,097 13,097
5 22 Printing and publications
g’ 23 Other expenses (att sch) STMT 4 35,656 35,656
'ﬁ 24 Total operating and administrative expenses.
b Add lines 13 through 23 786,691 158,871 0 514,232
8— 25 Contributions, gms, grants pad 1 ’ 010 ’ 199 :7_;;}5;}_%!5;;};_1;5;;;' I-:n :*.j;‘?::;:!::"-*ﬂ '25"5 1 ’ 098 ’ 532
26 _ Total expenses and disbursements. Add lines 24 and 25 1,796,890 158,871 0 1,612,764
27 Sublract line 26 from ine 12 B e e e
a Excess of revenue over expenses and disbursements 10,856,801 g;iﬂ;&hﬁﬁ&?ﬁﬁwﬁ .’-‘.i'itbi_savi’s?‘.&éﬁiil Pl
b Net investment income (If negative, enter -0-) Pbaapas 12 d lagnd S 2,065,477 g T LETY
¢ Adjusted net income (if negative, enter -0-) IR R BT R L 0l? pei 21
orm 990-PF (2017)

A
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Form 990-PF (2017) BLUE CROSS & BLUE SHIELD OF 72-1232379 Page 2
TS Beginning of year End of year
HESMIIE  Balance Sheets s setues s mauns e spsrpien oo P e—— e
1 Cash - non-interest-bearing 1,302,148 3,069,689 3,069,689
2 Savings and temporary cash investments
3 Accounts recewvable b N T I R i
Less allowance for doubtful accounts P
4 Pledges receivable » T
Less allowance for doubtful accounts P .
5 Grants receivable
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see
Instructions) L
7 Other notes and loans recewable (att schedule) P> {_ﬁgﬁ‘ﬁ%’ﬁiﬂiﬁf{ﬁﬁﬁ;} Eﬁﬁ:?ﬁﬁﬁiﬁﬁﬁjﬁj ﬁé?:ﬁgﬂ{ﬁéﬁifﬁﬁgﬂfﬁﬁ
Less allowance for doubtful accounts P
Wl 8 Inventores for sale or use
al 9 Prepaid expenses and deferred charges 7,486 3,493 3,493
2 10a Investments - U S and state government obligations (attach schedule)
b Investments — corporate stock (attach schedule) SEE STMT 5 34,370,395 47,061,589 47,061,589
c Investments — corporate bonds (attach schedule)
11 Investments - land, buidings, and equipment basis P> Eﬁﬁﬁﬁﬁ i
Less accumulated depreciation (attach sch ) P>
12  Investments — mortgage loans
13 Investments — other (attach schedule) SEE STATEMENT 6 161,730
4] 14 Land, buldngs, and equpment basis B> R L e SR R B e e,
Less accumulated depreciation (attach sch ) P>
15  Other assets (describe » SEE STATEMENT 7 ) 21,770 100,417 100,417
16 Total assets (to be completed by all filers — see the
instructions Also, see page 1, item |) 35,863,529 50,235,188 50,235,188
17 Accounts payable and accrued expenses 118,409 309, 165 TE
.L| 18  Grants payable ' i
2| 19 Deferred revenue g
% 20 Loans from officers, directors, trustees, and other disqualfied persons .
1@ 21 Mortgages and other notes payable (attach schedule)
=l 22 Other liabilities (describe P SEE STATEMENT 8 ) 13,148
1| 23 Total liabilties (add lines 17 through 22) 131,557
" Foundations that follow SFAS 117, check here » @
g and complete lines 24 through 26 and lines 30 and 31.
S| 24  Unrestricted 26,166,034
g 25 Temporarly restricted 9,565,938
©| 26 Permanently restricted
g Foundations that do not follow SFAS 117, check here > D
t and complete lines 27 through 31.
; 27 Capital stock, trust principal, or current funds
o] 28 Paid-in or capital surplus, or land, bldg , and equipment fund
2 29 Retamned earnings, accumulated income, endowment, or other funds ‘ ; :
wl 30 Total net assets or fund balances (see instructions) 35,731,972 49,904,806/ EE#%?E gﬁgﬁ! f
Zi 31 Total liabilities and net assets/fund balances (see ?- ‘,Eé ?,ag yiz B [igsi
[ ﬁfﬁﬁgg;ﬁhg

instructions)

35,863,529

50,235,188

i

b
e

D bW N

EPalllE _ Analysis of Changes in Net Assets or Fund Balances
p

Total net assets or fund balances at beginning of year — Part Il, column (a), line 30 (must agree with

end-of-year figure reported on prior year's return)

Enter amount from Part |, line 27a

Other increases not included in ine 2 (itemize) PSEE STATEMENT 9
Add lines 1,2, and 3

Decreases not included In line 2 (itemize) »

Total net assets or fund balances at end of year (Iine 4 minus line 5) — Part Il, column (b), ine 30

35,731,972

10,856,801

3,316,033

49,904,806

Do |A Wi |

49,904,806

DAA

Form 990-PF (2017)
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Form 990-PF (2017) BLUE _CROSS & BLUE SHIELD OF 72-1232379 Page 3
BPArEIV]  Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (for example, real estate, (b) How acquired (c) Date acquired (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) B:%‘gﬁ;ﬂ:g (mo , day, yr ) (mo , day, yr)
ia_PUBLICLY TRADED SECURITIES P VARIOQUS VARIOQOUS
b LAZARD LTD SHS P VARIQUS 05/02/17
C
d
e
(e} Gross sales price “ Disrreaill:u:r;lael)low“ (i:ucsO:::ernTZ er 2:: ((e()h ;!S: '(T)?;[(nlﬂis()gn
a 16,771,322 15,706,572 1,064,750
b 170,832 142,707 28,125
C
d
e

Complete only for assets showing gain in column (h) and owned by th

e foundation on 12/31/69

(1) FMV as of 12/31/69

(J) Adjusted basis
as of 12/31/69

(k) Excess of col (1)
over col (), If any

{1} Gans (Col (h) gain minus
col {k), but not less than -0-) or
Losses (from col (h))

a 1,064,750
b 28,125
c
d
e
2 Capital gain net income or (net capital loss) { Ifgain, also enter in Part |, line 7}

If (loss), enter -0-in Part I, hne 7 2 1,092,875

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)

If gain, also enter in Part |, ine 8, column (¢) See instructions If (loss), enter -0- 1n }

Part |, hne 8

3

EPAMNVE  Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) applies, leave this part blank

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period?
If “Yes," the foundation does not qualify under section 4340(e) Do not complete this part

D Yes No

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries

(a) (b) ) (d)
Calendar ;g:?gig:iz:;gmnmg in) Adjusted qualifying distributions Net value of noncharitable-use assets (col g;g;s;t;%ngfggl (c))

2016 1,406,148 34,555,230 0.040693

2015 2,596,224 35,783,499 0.072554

2014 3,257,306 36,118,779 0.090183

2013 3,729,174 28,970,192 0.128725

2012 7,136,056 32,282,324 0.221051

2 Total of ine 1, column (d) 2 0.553206
3 Average distrnibution ratio for the 5-year base period — divide the total on line 2 by 5 0, or by the

number of years the foundation has been in existence If less than 5 years 3 0.110641

4 Enter the net value of noncharitable-use assets for 2017 from Part X, line 5 4 38,175,789

5 Multiply ine 4 by line 3 5 4,223,807

6 Enter 1% of net investment income (1% of Part I, ine 27b) 6 20,655

7 Addlines 5 and 6 / 7 4,244,462

8 Enter qualifying distributions from Part X1, line 4 8 1,612,764

If ine 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate See the

Part VI instructions

DAA

Form 990-PF (2017)
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Form 990-PF (2017) BLUE CROSS & BLUE SHIELD OF

72-1232379

Page 4

BRIV

Excise Tax Based on Investment Income (Section 4940({a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here [:l and enter “N/A" on hne 1

Iﬁé&ﬁzﬁg kﬁ‘!;!@; E{EEWF?ES?WE‘ ;gflsm?ay
Date of ruling or determination letter (attach copy of letter if necessary—see instructions ,;%]gi u§§§§?§;§§f§§§§§§§§é
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 41,310
here » [_] and enter 1% of Part I, line 27b ?’53 = %ﬁ?ﬁgﬁﬁ?ﬁfﬂ%ﬁ?ﬁ
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations, enter 4% of ,Ej E,% Féﬁggﬁfﬁﬁﬁu&uﬁggﬁ;ﬂju;ggg
Part |, ine 12, col (b)
2 Tax under section 511 (domestic section 4847(a)(1) trusts and taxable foundations only, others, enter -0-)
3 Addhnes 1and2
4  Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-)
§ Tax based on investment income. Subtract ine 4 from line 3 If zero or less, enter -0-
6 Credits/Payments
a 2017 estimated tax payments and 2016 overpayment credited to 2017 6a 45
b Exempt foreign organizations — tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6¢ 5
d Backup withholding erroneously withheld 6d
7  Total credits and payments Add lines 6a through 6d
8 Enter any penalty for underpayment of estimated tax Check he If Form 2220 1s attached
9  Tax due. If the total of hnes 5 and 8 1s more than line 7, enter amount owed > 9
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid » [ 10 8,677
11 Enter the amount of ine 10 to be Credited to 2018 estimated tax » 8,677 Refunded » | 11
BPETtVIIIA]  Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it %@%I Yes | No
participate or intervene in any political campaign? 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See the
Instructions for the definition
If the answer Is “Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials
published or distributed by the foundation in connection with the activities
'c  Did the foundation file Form 1120-POL for this year?
d Enter the amount (if any) of tax on political expenditures (section 4355) imposed during the year
(1) On the foundation P $ (2) On foundation managers P $
' e Enter the rembursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? | 2 |
. If “Yes," attach a detailed description of the activities E%g i ﬁéﬁ i1 i
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of B Bk PR HEh e
incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes
4a Did the foundation have unrelated business gross income of $1,000 or more during the year?
b If“Yes,” has it filed a tax return on Form 990-T for this year?
5  Was there a hquidation, termination, dissolution, or substantial contraction during the year?
If*Yes,” attach the statement required by General Instruction T
6  Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
o By language in the governing instrument, or
o By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law rematn in the governing instrument?
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,"” complete Part il, col (c), and Part XV
8a Enter the states to which the foundation reports or with which it 1s registered See instructions P
NONE
b Ifthe answer Is “Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If “No,” attach explanation
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or %’,I,“gm.%.% ”Eﬁ%ﬁﬁ éﬂjggb
4942(j)(5) for calendar year 2017 or the taxable year beginning in 20177 See instructions for Part XIV If "Yes,"
complete Part XIV 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes,” attach a schedule listing their
names and addresses 10 X

DAA

Form 990-PF (2017)
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Form 990-PF (2017) BLUE CROSS & BLUE SHIELD OF 72-1232379 Page 5
BPAFIVIIEA]  Statements Regarding Activities (continued)
s EI Yes| No_

11 Atany time durning the year, did the foundation, directly or indirectly, own a controlled entity within the

meaning of section 512(b)(13)? if “Yes," attach schedule. See instructions 11 X
12 D the foundation make a distribution to a donor advised fund over which the foundation or a disqualified

person had advisory privileges? If “Yes,"” attach statement See instructions 12 X
13 D the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 | X

Website address » WWW .BCBSLAFOUNDATION.ORG

14 The books are ncareof » ADAM SHORT, VP FINANCE, CONTROLLERTelephoneno » 225-295-3307

5525 REITZ AVENUE

Located at » BATON ROUGE LA ZIP+4» 70809

15  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 — check here

> L]

and enter the amount of tax-exempt interest received or accrued during the year > | 15 |

16 At any time during calendar year 2017, did the foundation have an interest in or a signature or other authority
over a bank, securities, or other financial account in a foreign country?
See the instructions for exceptions and fiing requirements for FINCEN Form 114 If "Yes," enter the name of

the foreign country P

Yes| No

iHRArtVIEBE  Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 /f any item is checked in the “Yes” column, unless an exception applies.
1a During the year, did the foundation (either directly or indirectly)

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? D Yes
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified person? . Yes
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? Yes
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? EE Yes
(5) Transfer any iIncome or assets to a disqualified person (or make any of either avaitable for

the benefit or use of a disqualified person)? D Yes

(6) Agree to pay money or property to a government official? (Exception. Check “No” If the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminating within 90 days ) I___] Yes
b If any answer I1s “Yes" to 1a(1)-(6), did any of the acts fail to qualfy under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance? See instructions
Organizations relying on a current notice regarding disaster assistance, check here
" ¢ Did the foundation engage In a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20177
2 Taxes on fallure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942())(3) or 4942())(5))
a Atthe end of tax year 2017, did the foundation have any undistributed income (Iines 6d and
6e, Part X1ll) for tax year(s) beginning before 20177 D Yes
If “Yes,” list the years »» 20 , 20 , 20 , 20
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a){(2) to
all years listed, answer “No” and attach statement — see instructions )
c Ifthe provisions of section 4942(a)(2) are being apphed to any of the years listed in 2a, list the years here

> 20 , 20 , 20 , 20
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
at any time during the year? D Yes

b If“Yes,” did it have excess business holdings in 2017 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year penod (or longer period approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine If the
foundation had excess business holdings in 2017 )

4a Dud the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its

charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 201772

IZINO

No

N/A

N/A

4a X
L T e
I 4b X

DAA

Form 990-PF (2017)
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F‘orm990-PFg2017) BLUE CROSS & BLUE SHIELD OF

72-1232379

BPATIVIEBY

Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,

directly or indirectly, any voter registration drive?

(3) Provide a grant to an indvidual for travel, study, or other similar purposes?
(4) Provide a grant to an organization other than a chantable, etc , organization described In

section 4945(d)(4)(A)? See Instructions
(5) Provide for any purpose other than religious, charitable, scientific, terary
purposes, or for the prevention of cruelty to children or animals?

b If any answer 1s "Yes" to 5a(1)—(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53 4945 orin a current notice regarding disaster assistance? See instructions
Organizations relying on a current notice regarding disaster assistance, check here

¢ Ifthe answer 1s “Yes” to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? N/A [:] Yes
If “Yes,” attach the statement required by Regulations section 53 4945-5(d)

6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

on a personal benefit contract?

b Did the foundation, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?

If “Yes" to 6b, file Form 8870

7a At any time during the tax year, was the foundation a party to a prohibited tax sheiter transaction?
If “Yes," did the foundation receiwve any proceeds or have any net income attributable to the transaction?

b

, or educational

D Yes

]

D Yes
D Yes

D Yes

Yes
Yes

D Yes

No
]
No

No
N/A

No
No

» [ [@

DNO
|Z|No

No
N/A

B ATEVIIT
and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.

{b) Title, and average

(c) Compensation

(d) Contributions to
employee benefit

(e) Expense account,

(a) Name and address hours per week (If not paid,
0. plans and deferred | other allowances
devoted to position enter -0-) compensalion
SEE STATEMENT 10
102,267 2,637 8,659

2 Compensation of five highest-paid employees (other than those include
“NONE.”

don line 1 -see

instructions). If none, enter

(a) Name and address of each employee paid more than $50,000

(b) Tile, and average
hours per week
devoted to position

(c) Compensation

(d) Contributions to

employee benefit

plans and deferred
compensation

{e) Expense account,
other allowances

NONE

Total number of other employees paid over $50,000

>

0

DAA

Form 990-PF (2017)
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Form 990-PF (2017) BLUE CROSS & BLUE SHIELD OF 72-1232379 Page 7
ZpartiVillf Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

ot P te Al
and Contractors (continued)
3 Five highest-paid independent contractors for professional services. See instructions. If none, enter “NONE.”

{a) Name and address of each person paid more than $50,000 (b) Type of service {c) Compensation
EQUITAS NEW ORLEANS
365 CANAL STREET, SUITE 3050 LA 70130 BANK/INVESTMENT 93,528
Total number of others receiving over $50,000 for professional services P 0

grewm| =

HPATCIX:AT Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year Include relevant statistical information such as the number of

organizations and other beneficianes served, conferences convened, research papers produced, et¢ Expenses
1 N/A
2
3
4
HPArtIXiBE  Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on linas 1 and 2 Amount
1 N/A
2

All other program—elated investments See instructions

3

Total. Add hines 1 through 3 >

Form 990-PF (2017)

DAA
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Form 990-PF (2017) BLUE CROSS & BLUE SHIELD OF 72-1232379 Page 8
WRATXS  Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
see Instructions )
1 Fair market value of assets not used (or held for use) directly in carrying out chartable, etc , gﬁgﬁg}gﬁ
purposes 2t
a Average monthly fair market value of securities 1a 38,323,156
b Average of monthly cash balances 1b 433,990
c Fair market value of all other assets (see instructions) 1c 0
d Total (add lines 1a, b, and c) 1d 38,757,146
e Reduction claimed for blockage or other factors reported on lines 1a and ﬁiﬁgﬂ
1c (attach detailed explanation) | 1e | 0 ;‘.ﬁt.g‘
2 Acquisition indebtedness applicable to line 1 assets 2 0
3 Subtract ne 2 from line 1d 3 38,757,146
4 Cash deemed held for chantable activities Enter 1%2% of line 3 (for greater amount, see
Instructions) 4 581,357
5  Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 38,175,789
6  Minimum investment return. Enter 5% of line 5 6 1,908,789
BPAFIXE Distributable Amount (see instructions) (Section 4942())(3) and ())(5) private operating foundations
and certain foreign organizations check here ¥ | and do not complete this part.)
1 Mmmum investment return from Part X, line 6 1| 1,908,789
2a Tax on investment income for 2017 from Part VI, ine 5 2a 41,310 :
b Income tax for 2017 (This does not include the tax from Part VI ) 2b ‘ i
¢ Add lines 2a and 2b 2c 41,310
3 Dsstributable amount before adjustments Subtract ine 2¢ from line 1 3 1,867,479
4  Recoveries of amounts treated as qualifying distributions 4
5 Addlines 3 and 4 5 1,867,479
6  Deduction from distributable amount (see instructions) 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIII,
line 1 7 1,867,479
EESHIE Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc , purposes ng}j
a Expenses, contributions, gifts, etc — total from Part |, column (d), line 26 1a 1,612,764
b Program-related investments - total from Part IX-B ib
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc,
purposes | 2
3 Amounts set aside for specific chartable projects that satisfy the L]
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, ine 8, and Part XIll, line 4 4 1,612,764
5 Foundations that qualify under section 4340(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, hne 27b See Iinstructions 5 0
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 1,612,764

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years

DAA

Form 990-PF (2017)
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Form990 PF (2017) BLUE CROSS & BLUE SHIELD OF

’

72-1232379 Page 9
TRartXil  Undistributed Income (see instructions)
(a) b) {d)
1 Distributable amount for 2017 from Part XI, Corpus Years prior 10 2016 2017
line 7 Wﬂ%ﬁg&ﬁﬁﬁiﬁm msﬁﬁmmwma 1,867,479
2 Undistnbuted income, If any, as of the end of 2017 84 AR
a Enter amount for 2016 only
b Totalforprioryears 20 15 ,20 14 ,20 13
3 Excess distributions carryover, it any, to 2017
a From 2012 5,542,242 .
b From 2013 2,307,538} l_?ag 'E,— Tl |
c From 2014 1,500, 632)gmas : g&%% ﬁﬁ
d From 2015 829,812:;;‘%E ‘yi §ﬁ§§§§§§
e From 2016 f?‘ﬁimﬂm& Lw o
f Total of ines 3a through e iy P‘Ii“ %m iy
4 Qualifying distributions for 2017 from Part XII, T
line4 » $ 1,612,764
a Applied to 2016, but not more than hne 2a
b Applied to undistributed income of prior years wﬁfﬁff FHr gg@ﬁaﬁ- Hms ﬂwn?ﬁ? ‘M o
(Election required — see Iinstructions) E%E gg; I£§§;§gw zaé gz;éf‘ ;@gmm
¢ Treated as distributions out of corpus (Election mﬁg ‘wﬂ

required — see Instructions)

d Applied to 2017 distributable amount
e Remaining amount distributed out of corpus

i, P
PHES

4 - L
-~ s,
Eol SN i g s

:\" 3
e 2
(2]

- 2T

10

c a - oo

Excess distributions carryover applied to 2017
(If an amount appears in column (d), the same
amount must be shown in column (a) )

Enter the net total of each column as
indicated below:

Corpus Add lines 3f, 4c, and 4e Subtract line 5
Prior years' undistributed income Subtract
line 4b from line 2b

Enter the amount of prior years' undistributed
income for which a notice of defictency has
been issued, or on which the section 4942(a)
tax has been previously assessed

Subtract line 6¢ from ine 6b Taxable

amount — see nstructions

Undistributed income for 2016 Subtract hine
4a from line 2a Taxable amount ~ see
Iinstructions

Undistributed income for 2017 Subtract lines
4d and 5 from hne 1 This amount must be
distributed in 2018

Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Election may be
required-—see instructions)

Excess distributions carryover from 2012 not

3] e aas;ﬁ# [‘“ﬁ!‘dm!{*
; 1,612,764

R

5 E;ﬁiﬁé%&iéﬁiéﬁ;%ﬁig %ﬁé%?é??;?ﬁi%ﬁi"é
ﬁzg &gli"\-"'ﬁ

%‘Eé
L il

254,715

e

] E
E! E
! rgr mr;ngn W'l !mgr iz

?}Lg‘«% M;Ei?ﬁ}?ﬁ
A

254 7

WL
R

lﬁﬁﬁﬁf

3
Ene

9, 925 509

gs'g@sgﬁ i _~|

%
|

Hhens
mé
hfir SR s;

Qﬁ%& ;

nﬁ’*?

FRiE e
E} R EAHE) HI'EF;L% |

i
EREEFERRRINEE
7 'd'a.y T
e g%ﬁ
S :59’;5&“
E«& Eﬁlﬁ&‘m’@ﬂsﬁ’ﬁ;! .

3! ¥
lﬂfEE EEERSELRY

0
e

5 o iuﬁt
W ﬁs*s%f’

Eﬁ%; ot
i %ﬁ‘iﬁ;q‘ 1:% ::sj t

ﬁj@%’m

EES
o ng

applied on line 5 or line 7 (see instructions) 5,287,527 i , i ., ; g ﬁlhﬁ
Excess distributions carryover to 2018. E@’IM f%éﬁ 5@5%% ’ﬁ;g j gigmgg V%@‘ ?iféémﬁgggﬂ?ﬁﬁ
Subtract ines 7 and 8 from fine 6a 4,637,982[ EF =i m,,m,ﬂ i1k Eswmmnw é .j,

Analysis of ine 9 RERES (R '- ! fﬁﬁﬁ?ﬂﬁﬁﬁ?gﬁ E‘E’}P‘a"@? En‘i}ﬁ E-l
Excess from 2013 2,307,538 %@ ‘%;H {q?i 4 i Cit

Excess from 2014 1,500,632 fri

[ xcess from 2015
Excess from 2016

..829,812 5’

e L
e e

mm;;

Excess from 2017

R f??

DAA

Form 990 PF (2017)
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Form 990-PF (2017) BLUE CROSS & BLUE SHIELD OF 72-1232379 Page 10
LPavtiXIV  Private Operating Foundations (see instructions and Part VII-A, guestion 9)
1a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2017, enter the date of the ruling 4 /
b Check box to indicate whether the foundation Is a private operating foundation described in sectlm 4942())(3) or I_L4942(J)(5) /
2a Enter the lesser of the adjusted net Tax year Prior 3 years e) Total
income from Part | or the minimum (a) 2017 (b) 2016 (c) 2015 (d) 2014
investment return from Part X for /
each year listed
85% of ine 2a /
Qualifying distributions from Part XII, /
line 4 for each year listed
d  Amounts included in line 2¢ not used directly /
for active conduct of exempt activities

e Qualifying distributions made directly
for active conduct of exempt activities
Subtract ine 2d from line 2¢

3 Complete 3a, b, or c for the
alternative test relied upon

a ‘“Assets” alternative test - enter
(1) Value of all assets
(2) Value of assets qualifying under /

section 4942())(3)(B)(1)

b “Endowment” alternative test — enter 243
of minimum investment return shown i
Part X, line 6 for each year listed

¢ “Support” alternative test — enter

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942())(3)(B)(m1)

(3) Largest amount of support from Z
an exempt organization
(4) Gross investment income
BPartxVil  Supplementary information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year — see instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2) )
N/A
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest
N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here D if the foundation only makes contributions to preselected chantable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc, to individuals or organizations under other conditions,
complete tems 2a, b, ¢, and d See instructions
a The name, address, and telephone number or emall address of the person to whom applications should be addressed
SEE STATEMENT 11

b The form in which applications should be submitted and information and matenals they should include
SEE STATEMENT 11

¢ Any submission deadhnes
SEE STATEMENT 11

d Any restrictions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors

SEE STATEMENT 11
DAA Form 990-PF 2017)
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Form 990-PF (2017) BLUE CROSS & BLUE SHIELD OF

72-1232379 Page 11
HMPAFIXVE  Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
If recipient 1s an individual, Foundation
ReCIplent show any relationship to Purpose of grant or
status of Amount
any foundation manager reciprent contnbution
Name and address (home or business) or substantial contributor
a Paid duning the year
SEE STATEMENT 12
1,098,532
Total » 3a 1,098,532
b Approved for future payment
N/A
Total » 3b

DAA

Form 990-PF (2017)
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.

Form 990-PF (2017) BLUE CROSS & BLUE SHIELD OF

=R

72-1232379

Page 12

eEw

art’XVIZA#  Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

N b w N

- 0 O 00 N O

-

12
13

Unrelated business income

Excluded by section 512, 513, or 514

(e)
Related or exempt

(a) (b} {e} {d)
Business code Amount Exclusion Amount function income
code (See instructions )
Program service revenue
a
b
c
d
e
f
g Fees and contracts from government agencies
Membership dues and assessments
Interest on savings and temporary cash investments 14 2,039
Dividends and interest from secunties 14 1,129,434
Net rental iIncome or (loss) from real estate Hﬁ@i‘iiﬁiﬂﬁ shibt bt ETEIRIR TG [ FiE ] | Dnr BT R ;ﬁiﬂﬁﬁﬁﬁﬁi&ﬁléﬂi
a Debt-financed property
b Not debt-financed property
Net rental income or (loss) from personal property
Other investment income
Gain or (loss) from sales of assets other than inventory 18 1,388,307
Net income or (loss) from special events
Gross profit or (loss) from sales of inventory
Other revenue a
b
c
d
e
Subtotal Add columns (b), (d), and (e) FHEHLEE) o[igHity] 2,519,780 0
Total. Add line 12, columns (b), (d), and (e) 13 2,519,780

See worksheet in ine 13 instructions to venfy calculations )

IPArtIXVIEBI] Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See Iinstructions )
N/A

DAA

Form 990-PF (2017
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Form 990-PF (2017) BLUE CROSS & BLUE SHIELD OF 72-1232379

Page 13
BIPAFXVIl  Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

Did the organization directly or indirectly engage in any of the following with any other organization described iﬂﬂﬂ Yes | No
In section 501(c) (other than section 501(c)(3) organizations) or in section 527, relating to pohtical #g!l’i fm‘} i}éﬁﬁgﬂ
organizations? ﬂgﬂ E‘!‘gf E’gﬁ
a Transfers from the reporting foundation to a noncharitable exempt organization of Lhthi ,,'!i. e et
(1) Cash 1a(1) X
(2) Other assets 1a(2)
b Other transactions [RETH TR ﬂﬁ,ﬂi '
(1) Sales of assets to a noncharitable exempt organization 1b{1)
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
{3) Rental of facilities, equipment, or other assets 1b(3) X
{4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6) X
c Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1¢c X
d If the answer to any of the above 1s "Yes,” complete the following schedule Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received
(a) Line no {b) Amount involved {c) Name of noncharitable exempt organization {d) Description of transfers, transactions, and sharnng arrangements

N/A

2a Is the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations
described in section 501(c) (other than section 501(c¢)(3)) or in section 5277
b If"Yes," complete the following schedule

D Yes No

{a) Name of orgamzation (b) Type of organization {c) Description of relationship

N/A

correct, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge

Sign

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true,

May the IRS discuss this return
with the preparer shown below?
See instructions IE Yes D No

nere V/ ,m\ |\ 14/18 PRESIDENT

ignature of officer or trusiee"" vhte  * Titte
Print/Type preparer's name Preparer's signature Date Check D it
Paid - sel-employed
Preparer TENE THOMAS n1/14/18
Use Ony—fmename > MCCONNELL & JONES, LLP PTIN P00849229

Firm's address P 4828 LOOP CENTRAL DR STE 1000

Fmsemn > 76-0488832

HOUSTON, TX 77081-2222

Phone no 713-968-1600

DAA

Form 990-PF (2017)
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Schedule B : OMB No_1545-0047
(Form 990, 990-EZ, Schedule of Contributors
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 7
Department of the Treasury . B
Internal Revenus Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
BLUE CROSS & BLUE SHIELD OF
LOUISIANA FOUNDATION 72-1232379
Organization type (check one)
Filers of: Section:
Form 990 or 990-EZ D 501(c)( ) (enter number) organization

G 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF @‘ 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable pnivate foundation

Check If your organization 1s covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See
instructions

General Rule

For an organization filng Form 990, 990-EZ, or 990-PF that receiwved, during the year, contnbutions totaling $5,000
or more (In money or property) from any one contributor Complete Parts | and Il See instructions for determining a
contributor's total contributions

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(v1), that checked Schedule A (Form 990 or 990-EZ), Part II, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000, or (2) 2% of the amount on (1) Form 990, Part VIII, ine 1h, or (n) Form 990-EZ, line 1 Complete Parts | and Il

I:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals Complete Parts |, i, and Ill

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc , purposes, but no such
contributions totaled more than $1,000. If this box 1s checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc , purpose Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, chantable, etc , contributions
totaling $5,000 or more during the year > 3

Caution: An organization that i1sn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 890-EZ, or 990-PF) (2017)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) PAGE 1 OF 1 Page 2
Name of organization Employer identification number
BLUE CROSS & BLUE SHIELD OF 72-1232379

HPAMIE  Contributors (see instructions). Use duplicate copies of Part | if additional space Is needed

(a) (b) (c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
LOUISIANA HEALTH SERVICE & INDEMNITY
1 COMPANY D.B.A. BCBS OF LOUSIANA Person D

5525 REITZ AVENUE Payroll [ ]
$ 10,133,911 Noncash

(Complete Part Il for

BATON ROUGE LA 70809

noncash contributions )

(a)
No.

{b)

Name, address, and ZIP + 4

(¢}
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash D

(Complete Part Il for
noncash contributions )

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part il for
noncash contnibutions )

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person
Payroll
Noncash D

(Complete Part Il for
noncash contributions )

; (a)
| No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions )

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-E2, or 990-PF) (2017) PAGE 1 OF 1 Page 3
Name of organization Employer identification number
BLUE CROSS & BLUE SHIELD OF 72-1232379
g‘:ﬁéﬁﬁﬁé Noncash Property (see instructions) Use duplicate copies of Part Il if additional space 1s needed
{a) No. {c)
from D ot ¢ (b) h ven FMV (or estimate) Dat (d ved
Part | escription of noncash property give (See instructions.) ate receive
IN-KIND CONTRIBUTIONS OF SERVICE
1
$ 133,911 VARIOUS
(a) No. (c)
from Description of no(:t):ash rope iven FMV (or estimate) Date ::t):elved
Part | P property g (See instructions.)
INVESTMENT ASSET DONATION
1
$ 10,000,000 12/31/17
{a) No. (c)
from D ription of no(:lash T iven FMV (or estimate) Dat “ d
Part | escriptio property give (See instructions.) ate recewve
$
{a) No. (c)
from D iotion of (b) h iven FMV (or estimate) Dat td) d
Part | escription of noncash property give (See instructions.) ate receive
$
(a) No. (c)
from D ition of n (:) h FMV (or estimate) Dat (d) ved
Part | escription of noncash property given (See Instructions.) ate receive
$
{a) No. (c)
from Description of no(:::ash rope iven FMV (or estimate) Dat ::t):elved
Part | P property give (See instructions.) €
$

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
DAA
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BLUECROSS01 Blue Cross & Blue Shield of
72-1232379
FYE- 12/31/2017

11/14/2018 9:20 AM

Federal Statements

Statement 7 - Form 990-PF, Part ll, Line 15 - Other Assets

Beginning End of Fair Market
Description of Year Year Value
DUE TO BCBS OF LOUISIANA $ $ $
REIMBURSEMENT UNDER MGMT AGREEMENT 21,770
INVESTMENT INCOME REC- S/T 1,249 1,249
RECEIVABLE FOR SECURITIES 96,251 96,251
OTHER EXPENSES 2,917 2,917
TOTAL $ 21,770 $ 100,417 S 100,417
Statement 8 - Form 990-PF, Part I, Line 22 - Other Liabilities
Beginning End of
Description of Year Year
DUE TO BCBS OF LOUISIANA $ $
REIMBURSEMENT UNDER MGMT AGREEMENT 21,217
EXCISE TAX PAYABLE 13,148
TOTAL $ 13,148 $ 21,217
Statement 8 - Form 990-PF, Part lil, Line 3 - Other Increases
Description Amount
UNREALIZED GAIN ON INVESTMENTS $ 3,316,033
TOTAL $ 3,316,033




Blue Cross and Blue Shield of Louisiana Foundation
December 31,2017
Statement 10 - Form 990-PF, Part VIII, Line 1 - List of Officers, Directors, Trustees, Etc.

Average Contributions Aclzzzf:s:nd
Name and address Title Weekly | Compensation | to Employee
Other
Hours Benefit Plan
Allowances
C Richard Atkins Director 1 - - -
PO Box 98022, Baton Rouge, LA 70898
Peggy Scott Director 1 - - -
PO Box 98022, Baton Rouge, LA 70898
Dan Borne Chairman 1 - - -
PO Box 98022, Baton Rouge, LA 70898
Jerome "Jerry" Greig Director 1 - - -
PO Box 98022, Baton Rouge, LA 70898
Secretary and |
Kevin McCotter Treasurer - - -
PO Box 98022, Baton Rouge, LA 70898
Frances Turner Henry Director 1 - - -
PO Box 98022, Baton Rouge, LA 70898
Judy Muiller Director I - - -
PO Box 98022, Baton Rouge, LA 70898
Michael Bruno Director 1 - - -
PO Box 98022, Baton Rouge, LA 70898
Michael Tipton President 28 - - 7,921
PO Box 98022, Baton Rouge, LA 70898 -
Lauren Cathey Manager 40 - - 738
PO Box 98022, Baton Rouge, LA 70898
Louisiana Health Service & Indemnity Company 102,267 2,637 -
dba Blue Cross Blue Shield of Louisiana**
102,267 2,637 8,659

**The amount above paid in 2017 by the Foundation to Louisiana Health Service & Indemnity Company, DBA Blue Cross Blue
Shield of Lowisiana (BCBS), 1s in accordance with the management contract the Foundation has with BCBS for services BCBS
employees provide to the Foundation All payments are proportionate to the direct compensation of BCBS employees

53 4941(d)-3, no amounts are charge to the foundation to reimburse BCBS for BCBS's overheard. The amount reported is for
services performed during 2017



BLUECROSS01 Blue Cross & Blue Shield of 11/14/2018 9:30 AM
72-1232379 Federal Statements

FYE: 12/31/2017

Statement 11 - Form 990-PF, Part XV, Line 2a - Name, Address and Email for Applications

Description

MICHAEL TIPTON 225-297-2849
5525 REITZ AVENUE BATON ROUGE LA 70809
WWW . BCBSLAFOUNDATION.ORG
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Blue Cross and Blue Shield of Louisiana Foundation

1of 2

December 31, 2017

Statement 11 Form 990-PF, Part XV, Line 2b- 2d

The mission of the Blue Cioss and Blue Shield of Louisiana Foundation is to promote the wellness and well-being
of Loutsianans by supporting projects and programs for health- or education-related causes Potential areas of
interest for the Foundation's grant making programs are listed below

Healthy eating -Programs that increase access to, knowledge about and use of healthy food and
healthy eating

Physical activity -Programs that increase access to, knowledge about and engagement with daily
natural physical activity
-Incentive and reward-based programs (virtuous cycles)

Community health -Community level commitments to tackling health and quality of life 1ssues
Early childhood intervention -Early childhood interventions that help set childien, particularly low-income

and high-needs children, on a good path educationally, socially-emotionally,
health-wise etc

School-based health -Having schools or educational institutions make improving health outcomes a
top priority
Family stability -Programs that support stronger families and family units, providing particularly

for low-income children stability and support

The Foundation currently funds programs through the following grant programs-

New Horizons Grant Program

Purpose - Grants help pilot innovative, proof of concept projects aimed at improving the health and wellbeing of
Louisianans

Amount - Grants up to $10,000 are made 1n support of projects that take less than one year to complete
Eligibility - Only Louisiana-based 501(c)(3) nonprofit organizations may apply

Applying - Letters of Intent must be submitted online at bebslafoundation org on or before the below deadlines
Letter of Intent Deadlines - March 15, June 15, September 15, December 15

Special Projects Grant program

Purpose - Grants are intended to help expand or complete projects previously funded by the Foundation - further
improving the health and wellbeing of Louisianians

Amount - Grants up to $100,000 are made 1n support of projects that take less than one year to complete

Eligibility - Grants are only made to Louisiana-based, 501(c)(3) nonprofit organizations with whom the Foundation
has a past granting history

Applying - Letters of Intent must be submitted online at bebslafoundation org on or before the below deadlines
Letter of Intent Deadlines - March 15 and September 15

Collective Impact Grant Program
Purpose - Collective Impact grants are made to community coalitions working together to address major public

health concerns

Amount - Grants ranging from $250,000 to $1 million over an average of three years

Matching -Collective Impact grants require a minimum one-to-one match (may come from multiple sources, up to
one-half may be in-kind)

Eligibility -Only Lowisiana-based, 501(c)(3) nonprofit organizations may apply

Applying - Letters of Intent must be submitted online at bebslafoundation org on or before the below deadlines
Letter of Intent Deadlines - June 15 and December 15



Blue Cross and Blue Shield of Louisiana Foundation

20f2

December 31, 2017

Statement 11 Form 990-PF, Part XV, Line 2b- 2d

Additionally, the Foundation currently operates one signature program, the Angel Awards, which highlights and
supports Louisiana leaders whose work goes above and beyond to meet the needs of Loutsiana children The
Foundation annually highlights these individuals and makes grants in support of their efforts

The Angel Award ® -

Purpose - The Angel Award ®honors everyday people doing extraordinary good to meet the physical, emotional,
creative or spiritual needs of Louisiana's children Since 1995, the Foundation has recognized more the 160 of these
outstanding individuals. Each Angel Award also provides much-needed resources $20,000 directed to the one Blue
Angels non-profit choice

Eligibility -Louisiana individuals who are doing work that goes above and beyond in support of Louisiana's
children, grant designations are made by each of the selected Angels - the organizations must be Louistana-based
501(c)(3) nonprofit organizations

Applying - Nominations can be submitted online at bebslafoundation org or by requesting a paper application by e-mailing
angel award@bcbsla com or calling 1-888-219-2583 during the following nomination window

Nomination Window - Exact dates vary year to year but generally begin in late January/ early February and close

in mid-April of each year
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