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. hg Return of Organization Exempt From Income Tax
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Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundation (5\

(Rev January 2020) P> Do not enter social security numbers on this form as it may be made publ
Department of the Treasury

Open to Public

Internal Revenus Service P> Go to www.irs.gov/Form990 for instructions and the latest mformahon Inspection
A For the 2019 calendar year, or tax year beginning OCT 1, 2019 andending SEP 30, 2020
B Checkt C Name of organization D-Emnﬁﬁcahon number
[ose® | LAFAYETTE GENERAL HEALTH SYSTEM, INC.
?::T:?e Doing business as 38-3646817
ranen Number and street (or P.0. box if mail 1 not delivered to street address) Roomysute | € Telephone number
final 920 w PINHOOK 337-289-7398
mod " City or town, state or province, country, and ZIP or foreign postal code G Grossrocaipts 156,820,245,
Ei&?‘ﬂd“ LAFAYETTE, LA 70503 H(a) Is this a group return
168"°* | E Name and address of principal officer for subordinates? DYes No
ponding SAME AS C ABOVE PATRICK GANDY P H{b) Are all subordinates Inctuded? [:] Yes D No
I _Tax-exempt status 501(c)(3 501(c <4 _(insert no. 4947(a)(1\or 527 If "No,” attach a list (see instructions)
J Website: pr WWW. LAFAYETTEGENERAL . COM H{c) Group exemption number P>

K_Form of organization: [ X ] Corporation [~ ] Trust [ ] Associaton [ ] Other® 1 |4 Year of formation; 200 2] m State of legal domicile; LA
Parti| Summary \

o| 1 Brisfly descnbe the organization’s mission or most significant activities THE ORGANIZATION WAS ORGANIZED
Q FOR THE BENEFIT AND SUPPORT OF ITS RELATED 501(C)(3) HEALTH CARE
g 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
% 3 Number of voting members of the goveming body (Part VI, line 1a) . 3 17
g 4 Number of Independent voting members of the goveming body (Part V1, line 1b) . o la 12
9| 5 Total number of individuals employed in calendaWé’@%Q (Part V, line 2a) . . . |s 5720
E| 6 Total number of volunteers (estimate if necessary) - ] . 6 106
4| 7a Total unrelated business revenue from Part Vill, column f’lm&zE E SERVICE 7a 169,392,
< b Net unrelated businaess taxable income from Form 990-T. Iune’éy ET 7b 0.
S E i Prior Year Current Year
o] 8 Contrbutions and grants {Part VIll, ine 1h) . P 1 6' P L 0. 41,593,
g 9 Program service revenue (Part VIII, line 02/ L 120,291,945.| 124,290, 256.
2| 10 Investment income (Part Vill, column fi;@ 2,384,474. 6,759,740.
! 11 Other revenue (Part Vill, column (A), Ilnes Q ,am 12,615,230. 9,593,750,
12 Total revenue - add lines 8 through 11 (must equal Pa ﬂ:col mn’(Ainer 135,291,649.| 140,685,339.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) Kﬁ 334,369. 200,152,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
g| 15 Salanes, other compensation, employes benefits (Part IX, column (A), ines 5-10) 31,566,012.} 39,096,143,
2| 16a Professional fundrassing fees (Part IX, column (A), Iine 11e) L 0. 0.
§. b Total fundraising expenses (Part IX, column (D), lne 25) P 0.
wi 47 Other expenses (Part IX, column (A), lines 11a-11d, 111-24¢) . ) 84,067,723. 98,387,119.
18 Total expenses Add Ines 13-17 (must equal Part IX, column (A), ine 25) . 115,968,104.| 137,683,414.
19 Revenue less expenses Subtract Iine 18 from line 12 . 19,323,545. 3,001,925.
=] Beginning of Current Year End of Year
‘é’ 20 Total assets (Part X, ine 16) . L L 1069391818. 1168339554.
<3 21 Total habilties (Part X, ine 26) . o 735,471,208.{ 828,818,706.
23 22 Net assets or fund balances Subtract line 21 fromllne20 L 333,920,610.} 339,520,848.
Part Il | Signature .,
Under penalties of perjupy; Bvg marffirn, including accompanying schedules and statements, and to the best ot my knowledga and belief, itis
true, correct, and conflete Decl 5 ah officer) is bas g all information of which preparer has any knowledge
Sign ,L’{ Date
Here PATRILK GANDY SYSTEMS o]
Type or pgint name and title / -
Print/Type preparer's name / Preparer's signature Date Check (J| PN \
Pgid RAMIE T. WHITTINGTON, CPA IE T. WHITTINGTON,{07/30/21 sellen o P01082167
Preparer | Frm's name _p HORNE LLP FrmsENp 20-1941244
Use Only | Firm's address p,, 661 SUNNYBROOK ROAD, STE. 100
RIDGELAND, MS 39157 Phone 10.601-326-1000
May the IRS discuss this retum wath the preparar shown above? (see instructions) s \ Yes E] No
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2019)
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Part I1l | Statement of Program Service Accomplishments

mewo?mg LAFAYETTE GENERAL HEALTH SYSTEM, INC. 38-3646817 page2

Check if Schedule O contains a response or note to any line in this Part [l ]

1

Briefly describe the organization’s mission

THE ORGANIZATION WAS ORGANIZED FOR THE BENEFIT AND SUPPORT OF ITS
RELATED 501(C)(3) HEALTH CARE ENTITIES WHICH PROVIDE MEDICAL CARE TO
RESTORE, MAINTAIN AND IMPROVE THE HEALTH OF THE COMMUNITY IN WHICH IT
SERVES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 |:|Yes @ No
If “Yes," descrnibe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes @ No
If "Yes," describe these changes on Schedule O

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

4a (Code ) {(Expenses $ 134,167,070- including grants of $ 200,152. } (Revenue s 133,714,614- )
LAFAYETTE GENERAL HEALTH SYSTEM, INC., THE PARENT ENTITY OF LAFAYETTE
GENERAL MEDICAL CENTER, INC., ST. MARTIN HOSPITAL INC., UNIVERSITY
HOSPITAL AND CLINICS, ACADIA GENERAL HOSIPTAL,LAFAYETTE HEALTH
VENTURES, INC., LAFAYETTE GENERAL FOUNDATION, AND KAPLAN GENERAL
HOSPITAL PROVIDED SUPPORT OF THE MISSIONS OF THESE 501(C)(3)
ORGANIZATIONS AND THEIR RELATED ORGANIZATIONS DURING THE YEAR. THESE
HOSPITALS PROVIDE NEEDED MEDICAL CARE TO THE COMMUNITY. THE HEALTH
SYSTEMS ALSO PROVIDES MANAGEMENT SUPPORT FOR THESE ORGANIZATIONS. THE
REVENUE RECORDED IS THE ORGANIZATIONS SHARE OF ITS SUBSIDIARIES'
EARNINGS FOR THE YEAR, AS WELL AS MANAGEMENT FEES PAID BY THE OTHER
ORGANIZATION TO THE HEALTH SYSTEM.

4b  (Code ) (Expenses $ including grants of $ } (Revenua s )

4c (Cods ) (Expenses 3 including grants of $ ) (Revenue 3 )

4d Other program services (Descnbe on Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

de _Total program service expenses P 134,167,070.

Form 990 (2019)

932002 01-20-20
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Form 920 (2019 LAFAYETTE GENERAL HEALTH SYSTEM, INC. 38-3646817 Page 3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes," complete Schedule A 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes, " compiete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
duning the tax year? /f "Yes," complete Schedule C, Part Il 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f “Yes, " compliete Schedule C, Part Il 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /¢ "Yes, " complete Schedule D, Part | 6 X
7 Did the organmization receve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, * complete Schedule D, Part ! 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes, " complete
Schedule D, Part Ili 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credr repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quast endowments? jf "ves, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VI, VI, 1X, or X
as applicable P P _j
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? f "Yes, " complete Schedule D,
Part Vi 11a] X
b Dud the organization report an amount for iInvestments - other secunities in Part X, line 12, that 1s 5% or more of its total
assets reported in Part X, Iine 167 jf "Yes, " complete Schedule D, Part Vii 11b X
¢ Did the organization report an amount for investments - program refated in Part X, line 13, that 1s 5% or more of its total
assets reported in Part X, line 16? /¢ "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets reported in
Part X, ine 167 jf “Yes, " complete Schedule D, Part IX 1d] X
e Did the organization report an amount for other liabilties in Part X, line 257 /f “Yes, " complete Schedule D, Part X 11e| X
f Diud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f “Yes," complete Schedule D, Part X 1 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes, " complete
Schedule D, Parts X! and Xl | 12a X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 120 | X
13 Is the organization a school described in section 170(b)(1)(A)()? if "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf “Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes, " complete Schegule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indwiduals? if "Yes, " compiete Schedule F, Parts il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? jf "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil, ines
1c and 8a? /f "Yes, " complete Schedule G, Part Il 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? f "ves, "
complete Schedule G, Part Ili 19 X
20a Dud the organization operate one or more hospital faciittes? jf "Yes, " complete Schedule H 20a X
b If "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 govemment on Part IX, column (A), line 1?2 jf "Yes " complete Schedule [ Parts [ and Il 21 | X

0932003 01-20-20 Form 990 (2019)




Form 990 (2019) LAFAYETTE GENERAL HEALTH SYSTEM, INC. 38-3646817 Page 4
[Part IV ] Checkiist of Required Schedules coninueq)
Yes | No
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), ine 27 jf "Yes,* complete Schedule I, Parts | and i 22 X
23 Dud the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? f "ves, " complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f *Yes,* answer fines 24b through 24d and complete
Schedule K If "No," go to line 25a 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c X
d Dud the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? /f “ves," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disquahfied 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? f “Yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, fine 5 or 22, for recevables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if "Yes, " complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? f "Yes," complete Schedule L, Part il 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 apphcable fiing thresholds, conditions, and exceptions) T R J
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f
"Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? /f "Yes, " complete Schedule L, Part IV 28b| X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? r
"Yes, " complete Schedule L, Part IV | 28¢ | X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf “Yes, " complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf “Yes, " complete Schedule M 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jr "Yes, " complete
Schedule N, Part Il 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? /f "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? jf "ves, * complete Schedule R, Part Il, Ill, or IV, and
Part V, ine 1 #u!lX
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 36a| X
b If "Yes" to Ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? /f *Yes," complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O _ s | X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 469 i
b Enter the number of Forms W-2G included in ine 1a. Enter -O- if not applicable 1b 0 .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming SR PO, J
(gambhing) winnings to prize winners? 1c [ X
932004 01-20-20 Form 990 (2019)
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Form 930 (2019) LAFAYETTE GENERAL HEALTH SYSTEM, INC. 38-3646817 Page5
[PartV [

Statements Regarding Other IRS Filings and Tax Compliance ontnued)

2a

b

3a

5a

6a

oo

JQa ™o Q

14a

15

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 5720

If at least one 1s reported on Iine 2a, did the organization file all required federal employment tax returns?

Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)

Did the orgamization have unrelated business gross income of $1,000 or more dunng the year?

If "Yes," has it filed a Form 990-T for this year? jf "No* to line 3b, provide an explanation on Schedule O

At any time during the calendar year, did the arganization 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 account)?

If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN 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?

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

If “Yes" to line 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions?

If “Yes," did the organization include with every solicitation an express statement that such contnibutions or gifts

were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Dtid the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827

If "Yes," indicate the number of Forms 8282 filed during the year I 7d |

sa X
5b X
5¢

6a X
&b

LI b
7a

7b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distrbutions under section 49667

LM PR L]

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb

Section 501(c)(7) organizations. Enter R PR 1 A |
Inttiation fees and capital contributions included on Part Vill, ine 12 | 10a i ’ ! ’ . .‘; '
Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciities 10b b . L ,‘ lt !
Section 501(c)(12) organizations. Enter ' b :lv'
Gross income from members or shareholders 11a . "? 1. N Il
Gross income from other sources (Do not net amounts due or paid to other sources against 1! A
amounts due or received from them) 11b L_LI_, .t P
Section 4947(a)(1) non-exempt charitable trusts. s the organization filng Form 930 in lieu of Form 10417 12a

If "Yes," enter the amount of tax-exempt interest recewved or accrued during the year I 12b . ; . ) : lz !
Section 501(c){29) qualified nonprofit health insurance issuers. i i) 31
Is the organization licensed to tssue qualfied health plans in more than one state? 13a

Note: See the instructions for additional information the organization must report on Schedule O b ,K. “ ;;
Enter the amount of reserves the organization 1s required to maintain by the states in which the : i i : il .
organization 1s licensed to 1ssue qualified health plans 13b ! ':' ' 1., i i
Enter the amount of reserves on hand 13¢c ) !!
Did the organization receive any payments for indoor tanning services during the tax year? | 14a X
If "Yes," has it filed a Form 720 to report these payments? /f “No, " provide an explanation on Schedule O 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? 15 X

If "Yes," see instructions and file Form 4720, Schedule N
Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

|l
X

16
I K

"

932005 01-20-20

Form 990 (2019)




Form 990 '2019L LAFAYETTE GENERAL HEALTH SYSTEM, INC. 38-3646817

Governance, Management, and Disclosure g, gach “ves® response to lines 2 through 7b below, and for a "No" response

to ine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes on Schedule O See instructions
Check if Schedule O contans a response or note to any line in this Part VI

Section A. Governing Body and Management

Page 6

[X]

1a

(4]

7a

b
9

10a
b

11a

12a

13
14
15

16a

Yes | No
Enter the number of voting members of the governing body at the end of the tax year 1a 17 :
If there are material differences in voting nights among members of the governing body, or if the governing i
body delegated broad authority to an executive committee or similar commuttee, explain on Schedute 0. '
Enter the number of voting members included on Iine 1a, above, who are independent 1b 12 ]
Did any officer, director, trustee, or key employee have a family relationship or a business relattonship with any other B _,'
officer, director, trustee, or key employee? 2 X
Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
Did the organizatton become aware during the year of a significant diversion of the organization's assets? 5 X
Did the organization have members or stockholders? 6 X
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? | 7a | X
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 70 | X
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: I R
The governing body? ga | X
Each committee with authority to act on behalf of the governing body? 8 | X
Is there any officer, director, trustee, or key employee hsted in Part Vil, Section A, who cannot be reached at the
organization’s maiing address? jf "Ymmmmmmmﬁwmm Q 9 X

Section B. Policies s se

Yes | No
Did the organization have local chapters, branches, or affilates? | 10a X
If "Yes," did the orgamization have written polictes and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form S90 to all members of its governing body before filing the form? 11a]| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990 ’T . o
Did the organization have a written conflict of interest policy? Jf "No, " go to line 13 | 123 X
Were officers, directors, or trustees, and key employees required to disclose annually interests that coutd give rise to conflicts? | 12b X
Did the organization regularly and consistently monrtor and enforce compliance with the policy? f "Yes," describe
i Schedule O how this was done 12¢ | X
Did the organization have a written whistleblower policy? 13| X
Did the organization have a written document retention and destruction pohicy? 18 ]| X
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? I I
The organization's CEQ, Executive Director, or top management official 15a | X
Other officers or key employees of the organization 15b | X
If "Yes" to ine 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 a I IR B
taxable entity during the year? 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation !
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's R ,'
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed P> NONE

Section 6104 requires an organization to make #ts Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection Indicate how you made these available Check all that apply
|:| Own website [___] Another's website @ Upon request |:| Other (explain on Schedule O)

Describe on Schedule O whether (and If so, how) the organization made its goveming documents, conflict of interest policy, and financial

statements available to the public during the tax year
State the name, address, and telephone number of the person who possesses the organization’s books and records P>

THE ORGANIZATION - 337-289-7398

920 W PINHOOK, LAFAYETTE, LA 70503

932008 01-20-20

Form 990 (2019)




Form 990 (2019) LAFAYETTE GENERAL HEALTH SYSTEM, INC. 38-3646817  Page?
|Eart %ll[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI |Z]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax year

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

@ [ st all of the organization's current key employees, if any See instructions for definition of "key employee.”

® List the orgamization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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

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

® st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
See instructions for the order in which to list the persons above

\

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

(A) (B) <) (D) (E) (F)
Name and title Average | . cfg?f:'g:‘han one Reportable Reportable Estimated
hours per [ box, unless person 1s both an compensation compensation amount of
week officer and a drrector/irustes) from from related other
(st any ;g the organizations compensation
hours for | 2 organization (W-2/1099-MISC) from the
related | 5| £ 2 (W-2/1099-MISC) organization
organizations| 2 3 g Eu and refated
below HE 5 T gé 5 organizations
line) HEIEHE IS
(1) DAVID WILSON 1.00
CHAIRMAN 1.00 (X 0. 0. 0.
(2) BENJAMIN DOGA, MD 1.00
TRUSTEE AND VICE CHAIR 1.00 |X 0. 0. 0.
(3) MARTIN BECH 1.00
SECRETARY 1.00 (X 0. 0. 0.
(4) FRANK WALKER 1.00
TREASURER 1.00 |X 0. 0. 0.
(5) CLAY ALLEN 1.00
BOARD MEMBER 1.001[X 0. 0. 0.
(6) BRAD BROUSSARD, MD 1.00
BOARD MEMBER 1.00 |X 32,500. 0. 0.
(7) PHILIP GACHASSIN, MD 1.00
BOARD MEMBER 1.00 |X 91,729. 0. 0.
(8) PEGGY GIGLIO 1.00
BOARD MEMBER 2.00 |X 0. 0. 0.
(9) MARY ELLEN HENRY 1.00
BOARD MEMBER 1.00 (X 0. 0. 0.
(10) RICKEY MINIEX 1.00
BOARD MEMBER 1.00 |X 0. 0. 0.
(11) MANDI MITCHELL 1.00
BOARD MEMBER 1.00 |X 0. 0. 0.
(12) JARED QUOYESER 1.00
BOARD MEMBER 2.00 |X 0. 0. 0.
(13) JOHN SCHUTTE, MD 1.00
BOARD MEMBER 41.00 |X 995,053. 0.] 274,393.
(14) MOLLY THOMAS, MD 1.00
BOARD MEMBER 41.00 |X 639,994. 0.] 16,622,
(15) JOSEPH ZANCO 1.00
BOARD MEMBER 1.00 X 0. 0. 0.
(16) DR, TONI LEONI 1.00
CHIEF OF STAFF 40.00 |X 0. 0. 0.
(17) DAVID CALLECOD 40.00
PRESIDENT/CEO-LGHS 1.00 X X 1,402,955, 0.|] 236,576.

932007 01-20-20 Form 990 (201 9)




Form 990 (2019) LAFAYETTE GENERAL HEALTH SYSTEM, INC. 38-3646817 Page 8
\.Part ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyeq}
(A) (8) (©) (D) (E) (F)
Name and title Average | Joston Reportable Reportable Estimated
hours per [ pox, unlass person s both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(st any -g the organizations compensation
hoursfor | S 5 organization (W-2/1099-MISC) from the
related H % g (W-2/1099-MISC) organization
organizations| 2 | £ g e and related
below [S[5[_|2 gg = organizations
(18) WILLIAM H, PENSTERMAKER 1.00
EMERITUS TRUSTEE NON-VOTIN 2.00 |X 0. 0. 0.
(19) PATRICK W, GANDY, JR. 40.00
EVP-LGH/CEO-LGMC 5.00 X 762,293, 0./ 107,650.
(20) ROGER MATTKE 40.00
SVP/CFO - LGH 1.00 X 683,021. 0.] 125,319.
(21) GORDON E. ROUNTREE, JR. 40.00
SVP/GENERAL COUNSEL X 596,713. 0. 92,055,
(22) MICHAEL JAMES DOZIER 40.00
VP/CIO X 443,822. 0. 35,518.
(23) AL J PATIN 40.00
SVP - COO 1.00 X 494,917. 0.] 45,994,
(24) AMANDA C LOGUE 40.00
SVP - CMIO X 522,412. 0. 55,531.
(25) MARISA M ALACK 40.00
SVP - CHIEF ENGAGEMENT OFF X 303,860. 0.] 21,712.
(26) VICTOR E. TEDESCO, MD 0.00
PHYSICIAN 40.00 X 1,597,965, 0.] 204,209.
1b Subtotal »| 8,567,234. 0.] 1215579.
¢ Total from continuation sheets to Part VlI, Section A > 4,399,573. 0./467,333.
d_Total (add lines 1b and 1c) » 112,966,807. 0./]1682912.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 375
Yes | No
3 D the organization list any former officer, director, trustee, key employee, or highest compensated employee on ! ! ]
line 1a? /f "Yes,” complete Schedule J for such indvidual 3 | X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization — i )
and related organizations greater than $150,000? f "Yes," complete Schedule J for such indvidual 4 [ X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services R I B
rendered to the organization? jf "Yeg " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

B C
Name and business address Descrlptlog gf services Comp(en)satlon

PARISH ANESTHESIA OF LAFAYETTE
PO BOX 7250, METAIRIE, LA 70010 ANESTHESIA SERVICES 7,581,466.
GIFTED NURSES LLC
P.O. BOX 202056, DALLAS, TX 75320 NURSING SERVICES 6,583,268.
ACADIANA RADIATION THERAPY LLC, 104
WOODMONT BLVD STE 500, NASHVILLE, TN 37205 RADIATION THERAPY 6,492,000.
ADVANTAGE NURSING SERVICES, LLC, 3340
SEVERNE AVENUE SUITE 320E, METAIRIE, LA NURSING SERVICES 6,484,273,
CARDIOVASCULAR INSTITUTE OF THE SOUTH APMC
225 DUNN STREET, HOUMA, LA 70360 CARDIOLOGY SERVICES 6,356,711.
2 Total number of independent contractors (including but not imited to those listed above) who received more than S

$100,000 of compensation from the organization p» 129 ’ L

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2019)

932008 01-20-20



Form 990 LAFAYETTE GENERAL HEALTH SYSTEM, INC. 38-3646817
IE art !" l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(st any —g § organization (W-2/1098-MISC) from the
hours for | S| B (W-2/1099-MISC) organization
related | g | & z and related
organizations| £ | 3 Ele organizations
below g El:|E|z= 5
Iine) HEIHEEE
(27) MOHAMAD A, ALLAM, MD 0.00
PHYSICIAN 40.00 X 1,297,284, 0.] 165,612,
(28) EDWARD S, YERGER, MD. 0.00
PHYSICIAN 40.00 X 951,061. 0.] 137,462,
(29) OTIS DREW 0.00
PHYSICIAN 40.00 X 940,160. 0.] 23,478.
(30) ADAM KENNEDY 0.00
PHYSICIAN 40.00 X 927,103. 0.l 21,462.
(31) DENNIS ESCHETE 0.00
FORMER BOARD MEMBER 0.00 X 108,000. 0. 0.
(32) ZIAD ASHKAR 0.00
FORMER VP/CMO 0.00 X 175,965. 0.] 119,319.
Total to Part VII, Section A_line 1¢ 4,399,573. 467,333.

932201
04-01-19



Form 990'(2019) LAFAYETTE GENERAL HEALTH SYSTEM, INC. 38-3646817 Page 9
| Eart Yiil Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Viil ,:l
(A) (8) € (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from tax under
sections 512 - 514
.'g 1 a Federated campaigns 1a I ' \ y
[ b Membership dues 1b ' !
<.':_ ¢ Fundraising events 1c . ' H : : ! '
g d Related organizations 1d l v i
& e Govemment grants (contributions) | 1e . .
_§ f All other contnibutions, gifts, grants, and , ’
3 similar amounts not included above 1f 41,593, ‘ ’
lé g Noncash contributions included in fines 1a-1f 19 $ e ke o el e am
h_Total. Add lines 1a-1f » 41,593, |
Business Code . ) |
® | 2 a MANAGEMENT FEE 900099 124,290,256, 124,290,256,
% b
b3 c
g d
2 e
& f Ail other program service revenue
q Total. Add lines 2a-2f [ 124,290,256, {
3  Investment income (including dividends, interest, and
other similar amounts) > 3,174,080, 3,174,080,
4 Income from investment of tax-exempt bond proceeds »
5 Royalties | 2
() Real (1)) Personal ! '. . ' '
6 a Gross rents 6a| 5,315,185, I ' ' ;
b Less rental expenses 6b| 16,134,506, \ ‘{ 20 . 1
¢ Rentalincome or Qoss) |6c|10,819,707. . ' {
d Net rental income or (oss) » -10,819 707, -10,819,707,
7 a Gross amount from sales of () Securities (i) Other 1 " :
assets other than inventory |7a| 3,585,660, , ", _
b Less costor other basis ' .
g and sales expenses 7b 0.
§ ¢ Gain or (loss) 7c] 3,585,660, g
& d Net gan or (loss) » 3,585,660, 3,585,660,
E 8 a Gross income from fundraising events (not !
b including $ of ! : !
contributions reported on line 1¢) See | '
Part IV, line 18 8a I
b Less direct expenses 8b 4 - : !
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See | AT
Part IV, Ine 19 9a o
b Less direct expenses gb C
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums . I, )
and allowances 10: . ‘
b Less cost of goods sold 10b t T : ¢
¢_Net income or (loss) from sales of inventory »
Business Code . . i
g 11 a EQUITY INTEREST IN SUB EARNINGS 900099 20,085,615, 20,085,615,
g b MISCELLANEOUS REVENUE 900099 327,842, 158,450, 169,382,
2 d All other revenue
2 e_Total. Add lines 11a-11d » 20,413 457, ‘ 1
12 Tota| revenue. See |nstructlons > 140‘685,339. 133,714,514. 169,392. 6,759,740.

932009 01-20-20 Form 990 (2019)



Form 990 (2019) LAFAYETTE GENERAL HEALTH SYSTEM, INC. 38-3646817 Page 10
rﬁ_am‘ﬁtatement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check iIf Schedule O contains a response or note to any fine in this Part IX ] S By (]
Do not include amounts reported on lines 6b, (A) (B

75, 85, 95, and 106 of Part VIl Total expenses P amses | generar expensas Fé‘x”ééﬁ'ssé’ég

1 Grants and other assistance to domestic organizations .o -7 S
and domestic governments. See Part IV, ine 21 200,152. 200,152.1° . b

2 Grants and other assistance to domestic : , ' ” H . o .
individuals See Part IV, line 22 ? P .

3 Grants and other assistance to foreign o N
organizations, foreign governments, and foreign ’ f . r : . T
individuals See Part IV, lines 15 and 16 v b

4 Benefts paid to or for members | L

5 Compensation of current officers, directors,
trustees, and key employees 6,969,269, 6,969,269,

6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)

7 Other salanies and wages - 26,312,729.] 26,312,729.

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

9 Other employee benefits 3,081,269. 3,081,269.

10 Payroll taxes 2,732,876. 2,732,876,
11 Fees for services (nonemployees)
a Management 13,890,166.] 13,890,166.
b Legal 3,402,487. 3,402,487,
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, ine 17 da bt i it
f Investment management fees
g Other. (i ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 7,625,960. 7,625,960.
12  Advertising and promotion 1,739,489. 1,699,489. 40,000.
13 Office expenses 5,812,976. 5,812,976,
14  Information technology
15 Royalties
16 Occupancy 3,789,822.| 3,789,425. 397.
17  Travel 424,780. 424,780.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 12,880,358.{ 12,880,358.
21 Payments to affihates
22 Depreciation, depletion, and amortization 8,983,067. 8,983,067.
23 Insurance 11,103,847.]111,103,847.
24 Other expenses. Itemize expenses not covered BEE LI I ! | ° AT
above (List miscellaneous expenses on line 24e. If “ . P v ; 5 ' ' L :i ; . . . * ot ti’
line 24e amount exceeds 10% of ine 25, column (A) ii ' i N ‘ o :# vul e 1-‘ b . & , i I,
amount, list ine 24e expenses on Schedule 0.) : . [t ] A . b
a EQUIP REPAIR & MAINT. 27,161,652.1 27,161,652,
b BANK CHARGES 489,736, 416,276. 73,460.
¢ OTHER EXPENSES 364,989. 364,989.
d NONCLINICAL CONTRACT LA 282,662. 282,662.
e All other expenses 435,128. 435,128.
25  Total functional expenses. Add ines 1through24e [137,683,414.1134,167,070.} 3,516,344. 0.
26  Joint costs. Complete this line only if the orgamization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here P [:] ff following SOP 98-2 (ASC 858-720)
932010 01-20-20 Form 990 (2019)
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Page 11

Form 990 (2019 LAFAYETTE GENERAL HEALTH SYSTEM, INC.
|‘ Part X | Ealance Sheet

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

]

932011 01-20-20

(A} (B)
Beginning of year End of year
1 Cash - non-interest-bearing 75,730,634.] 4+ | 107,684,847.
2 Savings and temporary cash investments 31,577,996.] 2| 132,783,353.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 744,374, 4 810,132.
5 Loans and other receivables from any current or former officer, director, ' : ' MU e
trustee, key employee, creator or founder, substantial contributor, or 35% e s
controlled entity or famify member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined [ " ',:_,,,f’
under section 4858(f)(1)), and persons described in section 4958(c)(3)(B) 6
@ | 7 Notesand loans recevable, net 632,177.] 7 156,873.
§ 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges 13,710,981.| 9 11,667,911.
10a Land, builldings, and equipment cost or other } : \ .
basis Complete Part VI of Schedule D 10a]| 469,259,259.j! ¢+, . ' L |
b Less accumulated depreciation 10b| 236,936,813.] 237,507,116.]|10c| 232,322,446.
11 Investments - publicly traded securtties 1]
12 Investments - other securities See Part 1V, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 709,488,540.] +s | 682,913,992.
16 __Total assets. Add lines 1 through 15 (must equal line 33) 1069391818.] 16 1168339554.
17 Accounts payable and accrued expenses 55,793,090.] 17 63,168,921,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 180,996,070.] 20] 180,537,685.
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
P 22 Loans and ather payables to any current or former officer, director, E : ‘ . ] K ' ‘ .
= trustee, key employee, creator or founder, substantial contributor, or 35% i * il L
E controlled entrty or family member of any of these persons 22
= | 23 Secured mortgages and notes payable to unrelated third parties 85,710,860.] 23 70,240,791.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilties (including federal income tax, payables to related third
parties, and other habitities not included on lines 17-24). Complete Part X
of Schedule D 412,971,188.| 25 | 514,871,309.
26 __Total liabilities. Add lines 17 through 25 735,471,208.] 26 | 828,818,706.
Organizations that follow FASB ASC 958, check here P [X | : . . o
g and complete lines 27, 28, 32, and 33. o i L
& | 27 Netassets without donor restrictions 333,920,610.)1 27 339,520,848.
3 28 Net assets with donor restrictions 28
2 Organizations that do not follow FASB ASC 958, check here P D : . [ .,
@ and complete lines 29 through 33. i' " . . ]‘
z 29 Capital stock or trust principal, or current funds 29
2 | 30 Pad-in or caprtal surplus, or land, building, or equipment fund 30
& |31  Retaned eamings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 333,920,610.| 32| 339,520,848,
133 " Total habilties and net assets/fund balances 1069391818.| aa 1168339554.
Form 990 (2019)



Form 990 (2019 LAFAYETTE GENERAL HEALTH SYSTEM, INC. 38-3646817 pPagei2
-?eiconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ]
1 Total revenue (must equal Part VIil, column (A), ine 12) 1 140,685,3389.
2 Total expenses (must equal Part IX, column (A), line 25) 2 137,683,414.
3 Revenue less expenses Subtract ine 2 from line 1 3 3,001,925,
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A)) 4 333,920,610.
5 Net unrealized gains (losses) on investments 5 2,561,005,
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8 37,308.
9 Other changes in net assets or fund balances (explain on Schedule O) ] 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 32,
column (8)) 10 339,520,848.
Financial Statements and Reporting -
Check if Schedule O contains a response or note to any line in this Part Xl IXI
Yes | No
1 Accounting method used to prepare the Form 990 [:] Cash IE Accrual |:] Other R
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O R I
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 I R L
b Were the orgamization's financial statements audited by an independent accountant? | 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 .
E] Separate basis @] Consolidated basts |:| Both consolidated and separate basis R P __‘J
c If "Yes" to ine 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 on Schedule O —t _____]
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-133? 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 on Schedule O and describe any steps taken to undergo such audrts 3b
Form 990 (2019)
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SCHEDULE A
{Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.

P> Go to www.irs.gov/Form880 for instructions and the latest information.

OMB No 1545-0047

2019

a—— . —— ey

Open to Public
Inspection

Name of the organization

LAFAYETTE GENERAL HEALTH SYSTEM, INC.

Employer identification number

38-3646817

(Part] | Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because 1t 1s (For ines 1 through 12, check only one box)

S WN

city, and state

|:| A church, convention of churches, or assoctation of churches described in  section 170(b}{(1){(A)(i).
[:l 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)(Aiii).
D A medical research organization operated in conjunction with a hospital described in section 170(b){ 1){A)(iii). Enter the hospital's name,

(4]

university

An organization operated for the benefit of a coliege or unversity owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II.}
A federal, state, or local government or governmental unit described in section 170(b}{ 1}{(A)}v).
An organization that normally receives a substantial part of its support from a govemmental untt or from the general public descrnibed in
section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b}(1)(A}(vi). (Complete Part Il.)
An agricultural research organization described in section 170{(b)({1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

0 00 ooo

10

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

Cl

1
12

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

more publicly supported organizations described in section 509({a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

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

v [X]

Type ll. A supporting organization supervised or controlled 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.

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

a [

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

Type lll non-functionally integrated. A supporting organization operated in connection with ts supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e [

functionally integrated, or Type Il non-functionally integrated supporting organization.

-

Enter the number of supported organizations

Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type Il

| 6|

q Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN () Type of organization xwmz (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 Yes No support (see wnstructions) | support (see instructions)
above (see instructions))
UNIVERSITY HOSPITAL
AND CLINICS INC. 46-2605366 3 X 84,480,456.
ACADIA GENERAL
HOSPITAL, INC. 46-4958152 3 X 20,467,480,
KAPLAN GENERAL
HOSPITAL, D/B/A ABR¥47-2540179 3 X 10,938,671,
ST. MARTIN
HOSPITAL, INC. 26-4626264 3 X 14,664,100.
LAFAYETTE GENERAL
MEDICAL CENTER, INC[72-0535375 3 X 250,946,722,
Total ' ; * 433,258,846, 0.

LHA For Paperwork Reduction/Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19

SEE PART VI FOR LINE 12G CONTINUATION

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E7) 2019 LAFAYETTE GENERAL HEALTH SYSTEM,
- Support Scﬁe% ule for Organizations Describ

bed in Sections 170
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lil If the organization
fails to qualify under the tests listed below, please complete Part Iil )

INC.

38-3646817 page2

v} an \J

Section A. Public Support

/

Calendar year (or fiscal year beginning in) >

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

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a govemmental untt to
the organization without charge

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from ine 4

(a) 2015

(b) 2016

{c) 2017

{d) 2018

{e) 2019

{f) Tétal

. r—— - - =

2

Section B. Total Support

/

Calendar year (or fiscal year beginning in) p»
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business 1s regularly carried on
10 Other income Do not include gain
or loss from the sale of capital
assets (Expfain in Part V)
11 Total support. Add iines 7 through 10

(a) 2015

(b} 2016

(c) 2017

(d) 2018

(e) 2019

{f) Total

/

v /]

12 Gross receipts from related activities, etc (see mstruétlons)
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
rganization,_check this box and stop here

0 /
Section C. Computation of Public Support Percentage

12

»[ 1

14 Public support percentage for 2018 (||n9,6”, column (f} divided by line 11, column (f))
15 Public support percentage from 2018 Schedule A, Part I, ine 14

16a 33 1/3% support test - 2019. If tge organization did not check the box on line 13, and line 1415 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2018/1f the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

and stop here. The organjzation qualifies as a publicly supported organization

14

%

15

%

»[]
]

17a 10% -facts-and-circumStances test - 2019, If the organization did not check a box on line 13, 16a, or 16b, and hne 14 1s 10% or more,

18_ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a or 17b,_check this box and see instructions

» ]

»[ ]
]

932022 09-25-18
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Schedule-A (Form 990 or 990-£2) 2019 LAFAYETTE GENERAL HEALTH SYSTEM,
upport Schedule Tor Organizations Described in Section 509(a)(2)

INC.

38-3646817 pagea

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualfy under Part Il. If the organization fan/ls/{
qualify under the tests listed below, please complete Part |l )

Section A. Public Support

/

Calendar year (or fiscal year beginning in) p» {a) 2015

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

{b) 2016

{c} 2017

{d) 2018

{e} 2019

/ {f) Total

/

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or facilties
furnished by a govermmental unrt to
the organization without charge

6 Total. Add lines 1 through §

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 raceved
from other than disqualfied persons that
exceed the greater of $5,000 or 196 of the
amount on ling 13 for the year

¢ Add lines 7a and 7b

8 _'Public support. (subtactline ¢ irom line 6

4]

Section B. Total Support

/

Calendar year (or fiscal year beginning in) p»

(a) 2015

(b} 2016”

{c) 2017

{d) 2018

{e) 2019

{f) Total

9 Amounts from line 6

/

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

/

13 Total support. (Add lines 9, 10¢, 11, and 1zy
14 First five years. If the Form 990/5/
check this box and stop here

for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3) organization,

[ 1

Section C. Computation of Public Support Percentage

15 Public support percentage’f'(TJr 2019 (line 8, column (f), divided by line 13, column (f)) 15 %

16 _Public support percentade from 2018 Schedule A, Part lll, line 15 16 %

Section D. Computation of Investment Income Percentage

17 Investment |ncome/6ercentage for 2019 (ine 10c, column (f), divided by line 13, column (f)) 17 %
18 %

18 Investment mc/ome percentage from 2018 Schedule A, Part lil, ine 17

19a 33 1/3% sup

more than,/33 1/3%, check this box and stop here. The orgamzation qualifies as a publicly supported organization
b 33 1/3%/support tests - 2018, If the organization did not check a box on line 14 or line 19a, and Iine 16 1s more than 33 1/3%, and
line é’ls not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization

ort tests - 2019. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and hne 17 is not

»[]

»[]
[ 1

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
93, 08-25-19
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Schedule A (Form 990 or 990-E2) 2019 LAFAYETTE GENERAL HEALTH SYSTEM, INC. 38-3646817 Pages
art Supporting Organizations
(Complete only If you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part I, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E_If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No
1' Are all of the organization's supported organizations listed by name in the organization's governing . . i :
documents? /f "No, " describe in Part VI how the supported organizations are designated If designated by i i) ad
class or purpose, describe the designation If historic and continuing relationship, explamn 1 X
2 Dud the organization have any supported organization that does not have an IRS determination of status o ' L P
under section 509(a)(1) or (2)? if “Yes, " explain in Part VI how the organization determined that the supported SRR
organization was descnbed in section 509(a)(1) or (2) 2 X
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes, " answer I Y 1 ___J
(b) and (c) below [ 3a | | X
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and ) ; ! _'—I
satisfied the public support tests under section 509(a)(2)? if "Yes, " describe in Part VI when and how the :.L.._. PR P
organization made the determination |_3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) [ __{: — _,,]
purposes? jf “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")? (f [ T PR

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes," describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(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 c
i
+

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /¢ *ves,® ‘
answer (b) and (c) below (if applicable) Also, provide detail in Part Vi, including (i) the names and EIN I,
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action, e ‘
(in) the authonity under the organization's organizing document authonzing such action, and (iv) how the action S P WA
was accomplished (such as by amendment to the organizing document) Sa X

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class 1
benefited by one or more of its supported organizations, or (i) other supporting organizations that also !
support or benefit one ar more of the filing organization’s supported organizations? /f “Yes, " provide detail in c —_—
Part VI. 6 | X

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with '
regard to a substantial contnbutor? i “Yes," complete Part | of Schedule L (Form 990 or 990-E2) 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-E2) , 8 -

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more ! ' : } J
disqualified persons as defined in section 4346 (other than foundation managers and organizations described : .
in section 509(a(1) or (2))? I "Yes, " provide detal in Part Vi. 9a X

b Did one or more disqualified persons (as defined in line 92) hold a controiling interest in any entity in which Ly
the supporting organization had an interest? /f "ves, " provide detail in Part VI. Sbh
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit ot
Sc
1

I

from, assets in which the supporting organization also had an interest? /f "ves, * provide detail in Part VI,

—_t

10a Was the organization subject to the excess business holdings rules of section 4943 because of section ' ‘.:
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated [
supporting organizations)? /f “Yes, * answer 10b below 10

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 Rusipess holdings.) 10b
932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 LAFAYETTE GENERAL HEALTH SYSTEM, INC. 38-3646817 pages

[PartV] Supporting Organizations continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who drrectly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?

¢ _A 35% controlled entity of a person descnbed in (a) or (b) above? jf "Yes" to a b, or c. provide detail in Part VI.

Yes

11a

N

——

Lo -

11b

11¢c

salsalnel - 2

Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? /f "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

orgamzations and what conditions or restnctions, if any, apphed to such powers dunng the tax year
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? Jf "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
on

Yes

—_supervised. or controlled the supporting organizat,
Section C. Type Il Supporting Organizations

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

1n(s)

Yes

No

]

o

——the supported organizat
Section D. All Type lll Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (ij) serving on the governing body of a supported organization? f "No, " explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice In the organization's investment policies and in directing the use of the organization's
income or assets at all imes during the tax year? jf "Yes, " descnbe in Part VI the role the organization's

Yes

—supported organizations plaved in this regard
Section E. Type lll Functionally Integrated Supporting Organizations

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

a [__] The organization satisfied the Activities Test Compiete line 2 below
b [:' The organization 1s the parent of each of its supported orgamizations Complete line 3 below

¢ [] e organization supported a governmental entty Describe in Part VI how you supported a govemment entity (see instructions,

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

a Did substantially alt 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? /f "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 substantally all of its activities

b Did 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 n? /f "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the orgamization's involvement

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 VI

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

Yes

No

e

4-——]

of its supported organizations? Jf "Yes, " Part Vi

932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019




Schedule ‘A (Form 990 or 990-E2) 2019 LAFAYETTE GENERAL HEALTH SYSTEM, INC.

38-3646817 pPages

(PartV

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

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explan in Part VI). See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gan

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

N |& (W IN |-

O [0 |[& N |-

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)

(-

7

Other expenses (see instructions)

-

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B} Current Year
(optional)

1

Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

MR

]
B 4

L] I .

L]

a_Average monthly value of secunities

b _Average monthly cash balances

¢ _Fair market value of other non-exempt-use assets

d_Total (add lines 1a, 1b, and 1c}

e Discount clamed for blockage or other
factors (explain in detail n Part Vi)

N

Acquisition indebtedness applicable to non-exempt-use assets

(2]

Subtract ine 2 from line 1d

F-

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply ine 5 by 035

Recaveries of prioryear distributions

5
6
7
8

Minimum Asset Amount (add line 7 to line 6)

o [N [ |t |&

Section C - Distributable Amount

Current Year

Adjusted net ncome for prior year (from Section A, iine 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A}

Enter greater of line 2 or line 3

Income tax imposed in prior year

0 & (W iN |-

DN & W N [=

Distributable Amount. Subtract line 5 fram line 4, unless subject to
emergency temporary reduction {see instructions).

6

D Check here if the current year 1s the orgamization’s first as a non-functionatly integrated Type Ill supporting organization (see

instructions)

9320268 08-25-19
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Schedule A (Form 990 or 990-E7) 2019 LAFAYETTE GENERAL HEALTH SYSTEM, INC. 38-3646817 Pagez
[PartV | 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
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions {describe in Part VI) See instructions
Total annual distributions. Add lines 1 through 6
Distrnibutions to attentive supported organizations to which the organization I1s responsive
{provide details in Part VI) See instructions
9 Distnbutable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line § amount

@ |~NIO |0 | |

(i) (ii) (iii)

: - Distributi ; truction Ex istributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) cess Distributions Pre.2019 Amount for 2019
1__Distnibutable amount for 2019 from Section C, line 6 '
2 Underdistnibutions, If any, for years prior to 2019 (reason- ' 4

able cause required- explain in Part VI) See instructions

y
O N D N T

1
3 Excess distnbutions carryover, it any, to 2019 L
a From2014 ! C {
b_From 2015 ‘ 4 ' , {
c_Frum 2016 ) ! b !
d From 2017 .
e From 2018 '
f_Total of lines 3a through e ’ 1
q Apphed to underdistributions of prior years ‘ : M L {
h_Appled to 2019 distributable amount ) !
i___Carryover from 2014 not applied (see instructions) |
_j__Remainder Subtract lines 3g, 3h, and 3! from 3f N !
4 Distnbutions for 2019 from Section D, ' ‘ \ o
line 7 $ ’ : [
a_Applied to underdistributions of prior years 4 L 4
b_Applied to 2019 distnbutable amount : v Y 1

c_Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2019, if ‘ !
any. Subtract lines 3g and 4a from line 2. For result greater .
than zero, explain in Part VI. See instructions L |

6 Remaining underdistributions for 2019. Subtract lines 3h ! |
and 4b from line 1 For result greater than zero, explain in ) '
Part VI_See instructions. 1

7 Excess distributions carryover to 2020, Add lines 3)

- ———

and 4c
8 Breakdown of line 7 oo

Excess from 2016
Excess from 2017 v
Excess from 2018
Excess from 2019 !

]

Excess from 2015 ' 1 : ‘ ]
) i

|

o |a (0 (T |%

Schedule A (Form 990 or 990-EZ) 2019
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>art Supplemental Information. Provide the explanations required by Part Il, line 10, Part Il, ine 17a or 17b, Part I, ine 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, Sa, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, ines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, ines 2, 5, and 6. Also complete this part for any additional information
{See instructions )

.

932028 09-25-19 Schedule A (Form 990 or 9§0-EZ) 2019
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Schedule A (Form 990 or 990-E2)

LAFAYETTE GENERAL HEALTH SYSTEM,

INC.

38-3646817

I Part VI | Supplemental Information (Schedule A, Part I, Line 12g - Information regarding supported organizations (continuation)

Page 8

(i) Name of supported {n) EIN (i) Type of organization [{v) Is the organization| (v} Amount of monetary {v1) Amount of
d bed on | 1.10 hsted in your
organization (descri eabiCe)mes [goveming document? support other support
Yes No
LAFAYETTE HEALTH
VENTURES, INC. [72-1006966 3 X 51,761,417,

Continuation Totals

51,761,417.

932401 04-01-19
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SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Departmant of the Treasury

Internal Revenue Service P> Go to www.irs.gov/Formgso0 for instructions and the latest information.

OMB No 1545-0047

2019

P> Complete if the organization is described below. P> Attach to Form 980 or Form 980-EZ. | “Open to Public .|

J&_| Inspection’ : -

If the organization answered "Yes," on Form 990, Part iV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
® Section 501(c) (other than section 501(c}(3)) organizations Complete Parts I-A and C below. Do not complete Part I-B
® Section 527 organizations Complete Part I-A only.

If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 930-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part H-A Do not complete Part II-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part li-B. Do not complete Part II-A

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy

Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Ill

Name of organization

LAFAYETTE GENERAL HEALTH SYSTEM, INC.

Employer identification number

38-3646817

[Part I-AT Complete if the organization is exempt under section 501(c} or is a section 5

7 organization.

1 Provide a description of the organization's direct and indirect political campargn activities in Part IV

2 Political campargn activity expenditures | 3
3 Volunteer hours for political campaign activities

[PartI-B| Complete if the organization is exempt under section 501(c)(3)-
1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

4a Was a correction made?
b If "Yes," descrnibe in Part IV

[PartI-CT Complete if the organization is exempt under section 501{(c), except section 501(c)(3).

(] Yes [ INo
[:I Yes E:l No

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities

3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,

line 17b

4 Dud the filing organization file Form 1120-POL for this year?

»>s$

>

| &

:] Yes |:l No

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of polrtical
contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC) If additional space I1s needed, provide information in Part IV.

(a) Name

(b) Address

(c) EIN

(d) Amount paid from
filng organization’s
funds. If none, enter -0-.

(e) Amount of political-
contributions received and
promptly and directly
delivered to a separate
political organization.

If none, enter -0-

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

LHA
932041 11-26-19
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Schedule C (Form 990 or 990-€7) 2019 LAFAYETTE GENERAL HEALTH SYSTEM

| Eaﬁ !!-A | Complete if the organization is exempt under section 501{c){3) and filed Form 5763 (el

section 501(h}).

INC. 38-3646817 Page2

election under

A Check b if the filing organization belongs to an affilated group (and list in Part IV each affihated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)
B _Check P l:] if the filing organization checked box A and "limited control” provisions apply.

Limit:f. on Lobbying Expenditure‘s ) or;:r)];glggn.s ®) Afﬁl:::g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) 150,462, 207,488,
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b) 150,462. 207,488.
d Other exempt purpose expendrtures 134016608.] 846947191.
e Total exempt purpose expenditures {add lines 1c and 1d) 134167070.| 847154679.
f _Lobbying nontaxable amount Enter the amount from the following table in both columns 1,000,000.]1,000,000.
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is: . o
Not over $500,000 20% of the amount on line 1e ol
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 ' "
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. . b
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 ' o
Over $17.000,000 $1,000,000 I :
g Grassroots nontaxable amount (enter 25% of line 11) 250,000. 250,000.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0. 0.
i Subtract ine 1f from line 1¢ If zero or less, enter -0- 0. 0.
j If there s an amount other than zero on etther line 1h or line 1), did the organization file Form 4720
reporting section 4911 tax for this year? E] Yes E] No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
or ﬁscgf';ee’;‘r’fe’gfs:mg " (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) Total
2a_Lobbying nontaxable amount 1,000,000./1,000,000.{1,000,000.]1,000,000.] 4,000,000.
b Lobbying celling amount 4 ;' BTN b T D B
(150% of line 2a, column(e)) ! Vo | e L 6,000,000.
c_Total lobbying expenditures 222,980. 150,830. 210,264. 207,488. 791,562.
d_Grassroots nontaxable amount 250,000. 250,000. 250,000. 250,000.]11,000,000.
e Grassroots ceilling amount . - ‘e X !
{150% of line 2d, column (e)) c 1,500,000.
f Grassroots lobbying expenditures 222,980. 150,830. 210,264. 207,488. 791,562.

932042 11-26-19
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Schedule C (Form 990 or 990-E7) 2019 LAFAYETTE GENERAL HEALTH SYSTEM, INC.
| Eart II-E | Complete if the organization is exempt under section 501{c){3) and has
(election under section 501(h)).

e

38-3646817 Page3
orm

For each "Yes" response on lines 1a through 11 below, provide in Part IV a detailed description

of the lobbying activity

No

1 During the year, did the filing organization attempt to influence foreign, national, state, or ' .
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of T
Volunteers?

Paid staff or management (include compensation in expenses reported on Iines 1c through 1i)?

Meda advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, government officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities?

[ - - N B - -2 )

Total Add lines 1c¢ through 1)

N
-

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

o

If "Yes," enter the amount of any tax incurred under section 4912 )
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

(o0

d_lIf the filing organization incurred a section 4912 tax, did rt file Form 4720 for this year?
Part lI-A] Complete if the organization is exempt under section 501(c){d), section 501(c)(5), or sectlon

501(c)(6).

1 Were substantially all (30% or mare) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

3 __Did the organization agree to camy over lobbying and poirtical campaign activity expenditures from the prior year?
-Part in-B i ization i i i

Yes

No

1

2

3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part IlI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political '
expenses for which the section 527(f) tax was paid).
a Current year | 2a
b Carryover from last year | 2b
¢ Total 2¢
3 Aggregate amount reported in section 6033(e)(1)(A} notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess .
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political —
expendrture next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

|Part IV.] _Supplemental Information

Provide the descriptions required for Part I-A, hine 1, Part |-B, line 4, Part |-C, line 5, Part ll-A (affiliated group list), Part lI-A, lines 1 and 2 (see

instructions), and Part 1I-B, ine 1 Also, complete this part for any additional information.

FORM 990, SCHEDULE C, PART II-A, LINE 1A

LOBBYING ACTIVITIES OCCUR INDIRECTLY THROUGH THE LOUISIANA ASSOCIATION OF

BUSINESS AND INDUSTRY. THE HOSPITAL DOES NOT HAVE ANY CONTROL OR

DIRECTION IN DETERMINING HOW SUCH DUES PAID TO THIS ORGANIZATION IS USED.

ADDITIONALLY, LAFAYETTE GENERAL HEALTH SYSTEMS, INC. PAID THE PICARD

GROUP, LLC $148,000 FOR GOVERNMENTAL RELATIONS AND OTHER CONSULTING

Schedule C (Form 990 or 990-EZ) 2019

932043 11-26-19



Schedule C'(Form 990 or 990-E7) 2019 LAFAYETTE GENERAL HEALTH SYSTEM, INC. 38-3646817 Pagesd
[Part IV | Supplemental Information (continued)

SERVICES. THIS IS ALSO CONSIDERED LOBBYING EXPENSE.

Schedule C (Form 990 or 990-EZ} 2019
932044 11-28-19 N
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Schedule C (Form 990 or 990-£2) LAFAYETTE GENERAL HEALTH SYSTEM,
|Part vV | Supplemental Information coninueq)

Schedule C Affiliated Group Lobbying Expenditures
Part il -A

Name of Affilated Group Member
LAFAYETTE GENERAL MEDICAL CENTER

Affilated Group Member Address

Employer ID Number
72-0535375

Electing Member

1214 COOLIDGE BOULEVARD YES
LAFAYETTE, LA 70503-2621
Limits on Lobbying Expenditures: Line
Total lobbying expenditures to influence public opinion (grassroots lobbying) 35,223. 1a
Total lobbying expenditures to influence a legislative body (direct lobbying) 0. b
Total lobbying expenditures (add lines 1a and 1b) 35,223. c

Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 1¢ and 1d)

Lobbying nontaxable amount
Enter the amount from the following table

If the amount on The lobbying nontaxable
line e1s amount 1s
Not over $500,000 20% of the amount on Iine 1e

> 500,000 <= 1,000,000 { 100,000 + 15% > 500,000
> 1,000,000 <= 1,500,000 { 175,000 + 10% > 1,000,000
> 1,500,000 <= 17,000,000 | 225,000 + 5% > 1,500,000
Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract Iine 1g from line 1a (imit to zero)
Subtract line 1f from line 1c (Imit to zero)

Member’s share of excess lobbying expenditures

502,508,236. d

502,543,459. e

1,000,000. i

250,000. | ¢

0932281
04-01-19

Schedule C (Form 990 or 990-E2Z)
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Schedule C (Form 990 or 930-E2) LAFAYETTE GENERAL HEALTH SYSTEM, INC.
|P.art Vv | Supplemental Information (ontneq)

Schedule C Affiliated Group Lobbying Expenditures
Partll -A

Name of Affilated Group Member
ST. MARTIN HOSPITAL

Employer ID Number
26-4626264

Affilated Group Member Address Electing Member
210 CHAMPAGNE BOULEVARD YES
BREAUX BRIDGE, LA 70517

Limits on Lobbying Expenditures: , Line
Total tobbying expenditures to influence public opinion (grassroots lobbying) 4,201, |1a
Total lobbying expenditures to influence a legislative body (direct lobbying) . 0. b
Total lobbying expenditures (add lines 1a and 1b) 4,201. [

16,953,048. | 4

Other exempt purpose expenditures

16,957, 249. e

Total exempt purpose expenditures (add lines 1¢ and 1d).

Lobbying nontaxable amount
Enter the amount from the following table

If the amount on The lobbying nontaxable
line es amount is

Not over $500,000

20% of the amount on line 1e

> 600,000 <= 1,000,000
> 1,000,000 <= 1,500,000
> 1,500,000 <= 17,000,000
Over $17,000,000

100,000 + 15% > 500,000
175,000 + 10% > 1,000,000
225,000 + 5% > 1,500,000
$1,000,000

Grassroots nontaxable amount (enter 25% of line 11)

Subtract line 19 from line 1a (imit to zero)

Subtract line 1f from ine 1¢ (imit to zero)

Member's share of excess lobbying expenditures

L

832261
04-01-19

Schedule C (Form 990 or 990-EZ)
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art IVi[ Supplemental Information (ontnueq)

Schedule C Affiliated Group Lobbying Expenditures
Partli -A

Name of Affilated Group Member
UNIVERSITY HOSPITAL AND CLINICS INC

Affilated Group Member Address

Employer ID Number
46-2605366

Electing Member

1214 COOLIDGE BOULEVARD YES
LAFAYETTE, LA 70503-2621
Limits on Lobbying Expenditures: Line
Total lobbying expenditures to influence public opinion (grassroots lobbying) 6,888. 1a
Total lobbying expendttures to influence a legislative body (direct lobbying) 0. b
Total lobbying expenditures (add lines 1a and 1b) 6,888. c

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount
Enter the amount from the following table

If the amount on The lobbying nontaxable
line e s amount 1s
Not over $500,000 20% of the amount on line 1e

> 500,000 <= 1,000,000 | 100,000 + 15% > 500,000
> 1,000,000 <= 1,500,000 { 175,000 + 10% > 1,000,000
> 1,500,000 <= 17,000,000 { 225,000 + 5% > 1,500,000
Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a (imr to zero)

Subtract ine 1f from hne 1¢ (imit to zero)

Member's share of excess lobbying expenditures

139,700,540. d

139,707,428. e

1,000,000. f

250,000. | ¢

932261
04-01-19

Schedule C (Form 990 or 990-EZ)
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art IV | Supplemental Information oninueq)

Schedule C Affiliated Group L obbying Expenditures
P

art Il -A

Name of Affilated Group Member
ACADIA GENERAL HOSPITAL, INC.

Affilated Group Member Address

Employer ID Number
46-4958152

Electing Member

1305 CROWLEY RAYNE HWY YES
CROWLEY, LA 70526
Limits on Lobbying Expenditures: Line
Total lobbying expenditures to influence public opinion (grassroots lobbying) 7,.716. 1a
Total lobbying expenditures to influence a legislative body (direct lobbying) 0. b
Total lobbying expenditures (add lines 1a and 1b) 7,716. c
Other exempt purpose expenditures 38,511, 257. d
Total exempt purpose expenditures {add lines 1c and 1d) 38,518,973. e
Lobbying nontaxable amount.
Enter the amount from the following table
If the amount on The lobbying nontaxable
lineeis amount I1s

Not over $500,000 20% of the amount on line 1e

> 500,000 <= 1,000,000 | 100,000 + 15% > 500,000

> 1,000,000 <= 1,500,000 | 175,000 + 10% > 1,000,000

> 1,500,000 <= 17,000,000 | 225,000 + 5% > 1,500,000

7

Over $17,000,000 $1,000,000 1,000,000. ¢
Grassroots nontaxable amount (enter 25% of line 11) 250,000. g
Subtract line 1g from line 1a (imit to zero) 0. h
Subtract tine 1f from line 1c imit to zero) 0. 1
Member's share of excess lobbying expenditures 0.

932201
04-01-19
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Schedule C (Form 990 or 990-E2) LAFAYETTE GENERAL HEALTH SYSTEM,

INC.

38-3646817 pages

art IV| Supplemental Information .ontnueq)

Schedule C Affiliated Group Lobbying Expenditures
Partll -A

Name of Affilated Group Member
LAFAYETTE GENERAL HEALTH SYSTEMS

Affilated Group Member Address

Employer ID Number
38-3646817

Electing Member

1214 COOLIDGE BOULEVARD YES
LAFAYETTE, LA 70503-2621
Limits on Lobbying Expenditures: Line
Total lobbying expenditures to influence pubhc opinion (grassroots lobbying) 150,462. 1a
Total lobbying expenditures to influence a legislative body (direct lobbying) 0. b
Total lobbying expenditures (add lines 1a and 1b) 150,462. c
Other exempt purpose expenditures 134,016,608. d
Total exempt purpose expenditures (add lines 1¢ and 1d). 134,167,070. e
Lobbying nontaxable amount
Enter the amount from the following table
If the amount on The lobbying nontaxable
lineeis amount 1s

Not over $500,000 20% of the amount on line 1e

> 500,000 <= 1,000,000 | 100,000 + 15% > 500,000

> 1,000,000 <= 1,500,000 | 175,000 + 10% > 1,000,000

> 1,500,000 <= 17,000,000 | 225,000 + 5% > 1,500,000

Qver $17,000,000 $1 ,000,000 1 s 0 0 0 , 0 0 0 . f
Grassroots nontaxable amount (enter 25% of line 1f) 250,000. g
Subtract line 1g from ine 1a (imit to zero) 0. h
Subtract Ine 1f from line 1¢ imit to zero) 0. I
Member's share of excess lobbying expenditures 0.

932261
04-01-19

Schedule C (Form 990 or 990-EZ)
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[PartIV] Supplemental information (continued)

Schedule C Affiliated Group Lobbying Expenditures
Partll -A

Name of Affihated Group Member
LAFAYETTE GENERAL FOUNDATION, INC.

Affillated Group Member Address
1214 COOLIDGE BOULEVARD
LAFAYETTE, LA 70503-2621

Employer ID Number
37-1766778

Electing Member
YES

Limits on Lobbying Expenditures:

Total lobbying expenditures to influence pubhc opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures {add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount
Enter the amount from the following table

If the amount on The lobbying nontaxable
Iine ets amount 1s
Not over $500,000 20% of the amount on line 1e

> 500,000 <= 1,000,000 | 100,000 + 15% > 500,000
> 1,000,000 <= 1,500,000 | 175,000 + 10% > 1,000,000
> 1,500,000 <= 17,000,000 | 225,000 + 5% > 1,500,000
Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a imit to zero)
Subtract ine 1f from line 1¢ (Imit to zero)

Member's share of excess lobbying expenditures

Line
0. [1a
0. b
0. c

1,908,889. d

1,908,889. e

245 ,444. f

61,361. | 4
0. h
0. I
0.

932261
04-01-19
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LAFAYETTE GENERAL HEALTH SYSTEM,

INC.

38-3646817 Ppages

[Part V] Supplemental Information (continued)

Schedule C
Part

Affiliated Group Lobbying Expenditures

Name of Affillated Group Member
KAPLAN GENERAL HOSPITAL

Affilated Group Member Address

Employer 1D Number
47-2540179

Electing Member

1214 COOLIDGE BOULEVARD YES
.LAFAYETTE, LA 70503
Limits on Lobbying Expenditures: Line
Total lobbying expenditures to influence public opinion (grassroots lobbying) 2,998. |1a
Total lobbying expenditures to influence a legislative body (direct lobbying) 0. b
Total lobbying expenditures (add lines 1a and 1b) 2,998. c

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d).

Lobbying nontaxable amount
Enter the amount from the following table

If the amount on The lobbying nontaxable
ine e1s amount 1s
Not over $500,000 20% of the amount on line 1e
> 500,000 <= 1,000,000 | 100,000 + 15% > 500,000
> 1,000,000 <= 1,500,000 | 175,000 + 10% > 1,000,000
> 1,500,000 <= 17,000,000 | 225,000 + 5% > 1,500,000
Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract Iine 1g from line 1a Qimit to zero)

Subtract line 1f from line 1¢ @imit to zero)

Member's share of excess lobbying expenditures

13,348,613. d

13,351,611. e

817,581. f

204,395. | 4

932261
04-01-19
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SCHEDULE D Supplemental Financial Statements MRt 12420047
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. — ey
Department of the Treasury P> Attach to Form 990. Open to P“,Ibllc
Internal Revenue Service P-Go to www.irs.gov/Form990 for instructions and the latest information. - _Inspection’ . 1
Name of the organization Employer identification number
LAFAYETTE GENERAL HEALTH SYSTEM , INC. 38-3646817

{Partl [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, Iine 6.

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

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
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 legal control? |:] Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in wrniting 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? E] Yes |:] No
{Part Il | 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)
E] Preservation of land for public use (for example, recreation or education) :] Preservation of a historically important land area
E] Protection of natural habitat |___] Preservation of a certified historic structure
[ Preservation of open space
2 Complete ines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last

N b ON

day of the tax year | Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements E
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 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 wnitten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:] Yes l:l 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, inspecting, handling of violations, and enforcing conservation easements during the year

| &3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)()? [ Jves [InNe

9 In Part XIll, descnbe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements —
— Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, hne 8

1a [f the organization elected, as permitted under FASB ASC 958, not to report In its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XHI the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VIl line 1 > 3
(i) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 refating to these items

a Revenue included on Form 990, Part Vill, ine 1 > $
b _Assets included in Form 990, Part X | .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019

932051 10-02-19
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LAFAYETTE GENERAL HEALTH SYSTEM, INC.

38-

3646817 Ppage2

Il Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets ontnieq)

3 Using the organization's acquisition, accesston, and other records, check any of the following that make significant use of its

collection items {check all that apply)
a D Public exhibition
b I:] Scholarly research
c l:] Preservation for future generations

d |:] Loan or exchange program

e D Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIil
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

|__—] Yes |:] No

[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes” on Form 990, Part IV, tine 9, or
reported an amount on Form 990, Part X, line 21

1a
on Form 990, Part X?

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

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

(1 vYes D No

Amount
¢ Beginning balance 1c
d Additions during the year 1id
e Distnbutions during the year le
f Ending balance 1if
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiability? |:] Yes [:] No
b_If "Yes," explain the arrangement mn Part XIII Check here if the explanation has been provided on Part XIit l:]
[Part V| 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 batance

Contributions

Net investment earmnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

g End of year balance

o a oo

-

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment P
b Permanent endowment p

%

%

¢ Term endowment P

%

The percentages on lines 2a, 2b, and 2¢ should equal 100%

by
(i) Unrelated organizations
(ii) Related organizations

b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R?
Describe in Part Xlll the intended uses of the organization’s endowment funds

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

Yes | No

 3afi)
3alii)
3

| Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b} Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land 13,534,547.| ° 13,534,547,
b Buldings 307,118,046./127,347,284.0179,770,762.

¢ Leasehold improvements 8,469,909.| 2,735,611. 5,734,298.
d Equipment 135,877,595.[106,853,918.| 29,023,677,

e _Other 4,259,162, 4,259,162.
Total. Add lines 1a through le. (Column () must equal Form 990, Part X. column (8), ine 10¢ ) p [232,322,446.
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 LAFAYETTE GENERAL HEALTH SYSTEM, INC. 38-3646817 pPage3
| Part VlI[ 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 security or category gnciuding name of secunity) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1)} Financial derivatives
(2) Closely held equrty interests
(3) Other

A

(B)

)

(D)

(H)
Tatal. (Col. (b) must equal Form 990, Part X, col. (B) hne 12.)p» Vi v : |
| Part VIl Investments - Program Related.

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

(a) Description of investment {b) Book value (¢) Method of valuation Cost or end-of-year market value

(1)
(2)
—3)
_{4)
(5)
{6)
{7
(8)
(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) > ’ > ! i

| 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) Description {(b) Book value
(1) INVESTMENT IN LAFAYETTE HEALTH VENTURES -36,565,138.
(2 INVESTMENT IN LAFAYETTE GENERAL MEDICAL CENTER 537,552,835.
(3) INVESTMENT IN UHC -10,498,405.
(4 INVESTMENT IN AGH 6,485,970.
(55 BOND ISSUE COSTS 13,010,820.
(6§ GOLDMAN SACHS 109,388,421.
7y INVESTMENT IN LAFAYETTE FOUNDATION 6,060,610.
_ (8 INVESTMENT IN ABROM KAPLAN MEMORIAL HOSPITAL 11,955,870.
(99 INVESTMENT IN ST. MARTIN HOSPITAL 32,161,892.
Total. (Column (b) m o 90, Pa 15) » 682191319920

gualForm 2
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
) DUE TO RELATED PARTY 501,787,387.
@) RIGHT OF USE 13,083,922.
4}
)
6
@
(8)
_®
Total. (Column () must equal Form 990, Part X. col. (B) lne 25.) »| 514,871,309.

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part Xilt IXL
Schedule D (Form 990) 2019

932053 10-02-18 SEE PART XIII FOR CONTINUATIONS



Schedule D (Form 990) 2019 LAFAYETTE GENERAL HEALTH SYSTEM, INC. 38-3646817 paged
|Part Xi ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part Vill, line 12 ‘
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XHI )

Add lines 2a through 2d P_2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 980, Part VIIi, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VI, line 7b I 4a
b Other (Describe in Part Xill.) |_4b —

¢ Add lines 4a and 4b 4c
Total revenue. Add lines 3 and 4de¢. (This must equal Form 99Q. Part | line 12.) 5
| Part Xit | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities | 2a
Prior year adjustments 2h

2¢c
2d

w I e

N
o Q0 0o

Other losses
Other (Describe 1n Part Xl )
Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, hine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIll, line 7b | 4a
b Other (Describe in Part XlIl ) |_4h}
¢ Add Iines 4a and 4b 4c

Total expenses Add iines 3 and 4c¢. 18) 5
| Part XIII] Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9, Part lIl, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

o Q0 U 0

PART X, LINE 2:

THE ORGANTIZATION ACCOUNTS FOR UNCERTAIN TAX POSITIONS IN ACCORDANCE WITH

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

PRESCRIBES A RECOGNITION THRESHOLD AND MEASUREMENT PROCESS FOR FINANCIAL

STATEMENT RECOGNITION OF UNCERTAIN TAX POSITIONS TAKEN OR EXPECTED TO BE

TAKEN IN A TAX RETURN. THE INTERPRETATION ALSO PROVIDES GUIDANCE ON

RECOGNITION, DE-RECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES,

ACCOUNTING IN INTERIM PERIODS, DISCLOSURE AND TRANSITION.

THE ORGANIZATION'S VARIOUS FEDERAL INCOME TAX AND EXEMPT ORGANIZATION

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

CALENDAR OR FISCAL YEAR BASIS, ARE SUBJECT TO EXAMINATION BY THE IRS. THE
32054 10-02-19 Schedule D (Form 990) 2019




&mwmedmesmnzns LAFAYETTE GENERAL HEALTH SYSTEM, INC. 38-3646817 Pages
[Part X Supplemental Information (continued)

INCOME TAX RETURNS ARE SUBJECT TO EXAMINATION BY THE TAXING AUTHORITIES,

GENERALLY FOR THREE YEARS AFTER THEY ARE FILED.

Schedule D (Form 990) 2019
932055 10-02-18 .



&mMMeQmeSM» LAFAYETTE GENERAL HEALTH SYSTEM, INC. 38-3646817 pPage5
{ Part XIll | Supplemental Information ,n4n0eq)

[Part IX] Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value
BOND TRUSTEED FUNDS 3,314.
INVESTMENT IN TRANSDELTA LLC 28,455,
INVESTMENT IN MTS -~ LGHS -830,069.
BOND TRUSTEED FUNDS 2010 36,938.
INVEST IN HEALTHCARE INNOVATION FUND 2 1,000,000.
NET RIGHT OF USE OPERATING LEASE ASSETS 13,122,479.

932441 04-01-19 Schedule D (Form 990)
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

2019

Departmant of the Treasury P> Attach to Form 990. Open to P.ub“C ': ‘l
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LAFAYETTE GENERAL HEALTH SYSTEM, INC. 38-3646817
|Part] | Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form 990,

Part VII, Section A, tine 1a Complete Part It to provide any relevant information regarding these tems

|:] Firstclass or charter travel [:] Housing allowance or residence for personal use ‘ “
|:] Travel for companions E] Payments for business use of personal residence :
IZI Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees . ‘
E] Discretionary spending account |:| Personal services (such as maid, chauffeur, chef) l '

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part lll to explain
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director, but explain in Part Il
Izl Compensation committee @ Wnitten employment contract
lZl Independent compensation consultant E_}T_] Compensation survey or study

[___' Form 930 of other organizations @ Approval by the board or compensation committee e

4 During the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization

a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or recetve payment from, a supplemental nonqualified retirement ptan? | X
¢ Participate in, 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 in Part il : !
) .
Only section 501(c)(3), 501(c)(4), and 501(c}{29) organizations must complete lines 5-9. ‘ o
5 For persons histed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation ! ,
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, descnbe in Part [Il. b ;v
6 For persons listed on Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation . . ] ‘.
contingent on the net earnings of L____ ! !
a The organization? 6a | X
b Any related organization? 6b | X
If "Yes" on line 6a or 6b, describe in Part Il be ' K
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments . ___‘“ L
not descnbed on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the ‘__g__ R ___,_]
initial contract exception described in Regulations section 53.4958-4(a)(3)” If "Yes," describe in Part lll 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in ! il
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019

932111 10-21-19



6L-12-0L 2L12E6

6102 (066 Wi0d) f ANpayos -

0 0 0 0 0 0 0 [0)] YHEREW QUVOd NAWIOJ
0 “000 80T 0 0 0 0 *000°80T W SILFHOSE SINNZA (9T)
0 0 0 0 0 ) 0 (0] NVIDISAHd
"0 *G95°'8%6 "yEB’'ST *8Z9°9 *ZT0°99 *6Z0°'9712 *990°'S¥9 0 AQENNAYN RYQV (ST)
0 0 0 0 0 0 0 [0)] NYIDISAH4
"0 "8€9'€96  |"vEB ' GT "YV9 L "0vV T "GLYy'G9Z [*s¥z'eL9 |W MEYQ SII0 (VD)
0 0 0 0 0 0 0 ) NVIDISXHA
‘0 *€26°880°'T |"¥E8'ST *8Z29°'1ZT ‘09¢ ‘0 *10L°0S6 o ‘DA _"¥ED¥AX S QuvMad (€T1)
0 0 0 0 *0 "0 0 n NYIDISAHd
*0 *968°297'T ["vE8’ST *QLL'6FT ‘09¢ ‘0 *$26°'962 7 T RVITY ¥V QURVHOR (2T)
0 0 0 0 0 0 0 y NYIDISAHd
‘0 *HLT'C08'T [ ¥EB'ST "GLE 88T “ZE0'T ‘0 *€€6°965 7V Qi ‘005303l ‘T WOIDIA (TT)
0 0 0 0 0 *0 0 (D) 240 INIWBEOVONZ JAFIHD - dAS
*0 *ZLS'SZ¢E ‘ot’d “ELT 1T "8TT ¥2 *8¥%2Z 9§ "y6v €TT o ATV W VSTHVH (0T)
0 0 0 0 0 0 0 7)) OIKD - dAS
*0 *EV6’'LLS *088°ST *TS9°6€ *T19°'9S *2S2°90T ‘697G 6SG¢E {1 4050T D VANVRY (§)
-c .o oo -o co oc oo fl 000 - dAS
‘0 *TI6'0¥%S *168°ST €E0T'0€ *Z1¥%'8L *666°' 98 *90S°'TEE o NIivd £ T¢ (8)
0 0 0 0 0 0 0 0] 0ID/dA
‘0 *0VE'6LY *06€°0T *8Z1°62 ‘€86°2 *99¢£°'06 *€L8'0SE o ¥dIZOd SAWYL TAVHOIN (L)
0 0 0 0 0 0 0 (D] TASNOOD IVHANID/dAS
‘0 *89.°'889 *TZ8'ST *EET 9L *LS0°'T8 *682°72T "TLEE€6€E o “ur 'EIYINNOY ‘E NOAWOD (9)
0 0 0 0 0 0 0 (1) HOT - 04D/dAS
*0 *0%€’'808 *168°ST *8Z7 60T *€L8 E0T *TE6'9ET *LTIT ' CTVY o BILYW ¥HO0M (S)
0 0 0 0 0 0 0 ) OHOT-0HD/HO'T-dAR
‘0 *EV6°698 *Z2Z8°'ST *8Z8°'16 "GLEES *0Z6°'8ST *866°6TS {1 MP XANYD M MOINIVA (V)
0 0 0 0 0 0 0 (D) SHOT-080/INZATISI¥
*0 *TES'6E9'T |°097°0T *9TT1'922 *GLYV 68T *L6E'0GE *€80°€98 o 4OdITTVD AIA¥d (€)
0 0 0 0 "0 ‘0 *0 ()] WALCHAR qYVYOod
"0 "9T9°9S9  ["¥6670T "829°S "Syz’1E  ["S9v'S9  ["vw8z'evs | TH_'SYHOHL XTT0R_ (2)
0 0 0 0 0 0 0 f MAGHAN TAYOL
*0 ‘9P '69C°T |°G9L°ST *829 862 ‘8vC’'V "0 *G08°066 o QW 'ELLOHOS NHOL (1)
066 WOy soud uo Co_ummchEoo uonesuadwod

paliv)jep se papodal uonesusdwod w%cﬁom_w. wﬂhﬁwm_“"; :o_WMMM AM._evc 2 3L pue suieN (v)

() uwnjod ui @-0@ sieuaq paL9jep JaI0 - -
uonesuadwon (4) |suwnjoo jo g0l ()| ajqexejuoN (Q) pue juawainay (D) | uonesuadwod DSIN-6601 J0/PUB g-M JO umopyeaig (g)

[ENPIAIPUI JeL 10} SJunowe (3) pue () uwnjod sjqedidde "e( aul “y UOIIAS ‘|IA HBd ‘066 WI0H JO JUNOWE |}0} ay3 |enba jsnw [enpiaipul pajsit yoea 1o} (1)-0)(g) suwnjod Jo wns 3y 0N
IIA HBd ‘066 ULO4 U0 palsi| 3,uaJe Jey) s[enplaipul Aue 3si Jou oQ

(1) MOJ UO *SUOIONASUI Y} UI P3quUISap ‘suoneziuebio pajejss woly pue (i) mos uo uoieziuebio ay} woly uonesuadwod podai 'f 3INP3YIS Uo papiodal 3q ISNW UONESUSAWOD 3SOUM JBNPIAIPUI YOBS 104

Papaau st a9eds [BUONIDPE Jl S1d02 ajealdnp as| -SaaAojdwi] pajesuadwo)) 1saybiH pue ‘saako|dw3 A2y ‘Saa)snu) ‘Si0302341Q ‘'SIBIO _i__ ved |

¢ 2bed

LT8979¢-8¢

*ONI ‘WHLSXS HITVAH TVIEANID HLLIAVIVT

610¢ (066 wuo4) 1 3NP3YSS




6L-12-01 2L12€E6

6102 (066 Wi04) 1 3|Npayas -
m
] .
)
®
(0]
0}
m
0]
)
U]
T}
0]
(i)
0]
)
()]
)
L)
(1)
n
)
1))
1
U]
()]
U]
iy
U]
0
(1]
0 0 0 0 "0 0 0 (O] ORD/dA WIWHOd
‘0 "¥8Z°G62  [*92Z°L "€60°2TT  [°962°9 ‘0 "699°69T |W WOIHSY QVIZ (L1)
uonesuadwod uonesuadwod
066 wiod soud uo alqepodos annuaow! uonesuadwiod ajuL pue awen (v)
pauaap se payodal uonesuadwos 200 () 9 snuog () aseq (1) 1P N
() uwnjoo w (@-0(e) sausq Pausjap Jaylo : -
uonesuadwon (4) [suwnjosjoerol (3} aiqexeiuon (Q) puejuswaimay (D) | uonesuadwos HSIN-6601 10/PUB g-M JO umopyeaig (g)

[ENPIAIpUI Jey) 10} Sjunowe (3) pue () uwnjod 3|qeddde ‘| aulj ‘v UII3S ‘IIA HBd '066 WI04 JO JunoLwe |30} 3y} [enba isnw [enpiaipui pays!| yoea 4o} ()-()(g) suwnjod jo wns ay| :3joN

A Hed ‘066 UWL04 Uo pajsl; },uale Jey) sienpialpur AUe Jsi| Jou og
(1) MOJ UO 'SUOIONIISUI Y} UI P3QLISIP ‘suonezIuebio pajejss woly pue () mos uo uoneziuebio ay) wos uonesusdwod uodal ' 3jNPaydS uo pauodal 3G ISNLL UOESUIALLIOD 3SOYM [ENPIAIPUI LOBS J04

papaau si 20eds [euciyppe i saidod aieodnp asn 'saakojdw3 pajesuadwo) ysaybiy pue ‘saakojdw Aoy ‘sadysns] ‘si10303l1Qg ‘SO _ 1) ued _

Z 5beg

LT8999€£-8¢E

*ONI

"WALSAS HIAVEH TVYEANTD HLLAAVAVT

6102 (066 wi0d) r 3Npayds



8L-Le

6102 (066 W.o4) * 2nPayds

-0l EL12E6

*TESNNOD TVHENETD "HHHINNOY NOQY0D ANV 00D - dAS NILVd

TV "OWD-dAS 'dND0T VANVWY 'OID/dA * ’'04D/dAS 'HALIVI ¥HD0¥ 'DWOHI-00D/dAH

'AANVOD MDI¥LVd ‘SHOT-0FD/INAAISHYd ‘AOJITIVO AIAVA :SHDVYM *ST°TE0'ZZV

$ QITIVLOL 'SHOVM Z-M 6107 NI QIANTONI ’'NV'Id J¥HS WO¥A SNOILNGIVLSIA

THEDYAX QUVMAA ANV ‘HWY'TIV QVHYHOH

‘0MOSddAL YOLDIA SNYIDISAHd ANV HALSNYL ‘FLLAHDS NHOL ‘00D - dAS NILIVd 1TV

"OND - dAS YAWJOd 'YVMHSVY AVIZ ‘OWD-dAS 'dNO0T VANVWY ‘0IJ/dA ‘YHIZOA

dAIR

TISNNOD TYYANED 'HAWLNAOY NOJU0D ‘04D/dAS 'HEMLLVW ¥ID0Y ‘OWOT - 0HD/dAdH

'XANYD YOIYLVd ‘SHOT-0FD/LNIAISHYd ’dODFTIVD AIAVA FHIM SINVAIDILIVd

"SNOILAYIIYLNOD NVId ¥O0d dATHIDITAE dYV SAIAOTIWA HOIHM SANIWYALAC

Qyvod HHL °L60°CZ8E’'TS SYM YVAX HHIL Y04 NOIINIIUINOD °SIIJANAE INFWAIILAA

TYLNIWNI'TddNS HLIM SINVAIDILIVd HAIAO¥A OL SI HOIHM 40 ASOJdNd HHL ‘NV'1d

INAWTIILTY qATIITYAO-NON IVINARATIANS V¥ SY AAIJISSVID SI duds HHL 8002 ' 10

AIVANYL FAAILOALAT QILJOAV SYM (dd¥dS) NVId INIWIYILAY HIAXOTAWH TVLNAWATIANS

gy ANIT ‘I JL¥vd
"HONVHNSNI ALITIAVSIA JAATLADIXA Y04 LNAWAVA dN SSOUD TTIVHS ¥ SAAIAOHd SHO'I
(VYT ENIT ‘I LyYd

uoljeuLIojul [eUONippE Aue 10} Hed SiY) 939|dwod S|y || Hed 40 pue ‘g pue ‘/ ‘g9 'Bg ‘45 ‘BS ‘Op ‘b ‘Bp ‘€ ‘4L ‘Bl Saul| | HBd 10} paiinbas suondudsap Jo ‘uoijeuR|dxa ‘UOIBLLLIOJUI Y} SPINOIH

uonewJoju; jejudwdjddng

i Jed |

t obed

LT8979E-8¢E *ONI ‘WALSAS HITVEH TVYEANHD HLILFAVIVT 610¢ (066 Wiod) -

3NP3YIS



6L-12-01 ELLZE6

6102 {066 Wio4) f 3INpayag

*SONINYVE LIN JILVAITOSNOD HHL NO dISVd JI¥V¥d NI d¥Y SINIWAVd NVY1d

JAILNADNI 40 NOILVINDTYD ‘066 WYOd 40 IIA I¥Vd NO AALSIT SV ',SYHOIAJ0 HHL

*AIVd 39 OL ONIYVHS LIJOYd ¥Od HIHVIIVAVY

ddVH d9d LSNW SONINYVA JILIdDANd J0 SSHOXHE NI SONINYVE *HLMOYD $0T ANV HUNLN4A

dNO ONIANNA $S€  ALITVNO %07 'HOIAWAS %G1 ' SAHAOTIANE $0¢ :SvVAUV FAld NIHLIM

Jad0TaAdd SOTULIAW NO qaSVd SI HAVW d9 TTIM ONIYVHS LIJ0¥d 4T ANIWYALAC

OL JISAN VIYALIYD HHL °*SONINYVE LIN NO I¥Vd NI AINTWIALAd ‘ONIANVLS

JO0D NI SHIAAOTARA 'TIV ¥YOd NVId HAILLNAONI NV HAVH SHOJ NOILVZINVODYO HHL

:9 ENIT ‘I Liv¥d

uonewojuIl feuonippe Aue Joj ued siyy 23ajdwos os|y || Ued 40} PUE ‘g PUB '/ ‘G9 ‘B9 'AS 'BS 'Op 'qp ‘BY 'C ‘Gl 'BL SaUI| ‘| Hed 10} palinbai suonduosap 10 ‘Uoneue|dxs ‘UOIBWLIOJUI 34} 3PIAOId

uoneuwsioju] jeyuawsajddng _ 1 ved _

t obed

LT89¥79¢-8¢ *ONI "WALSAS HIIVAH TVYENAD HALLAAVAVT 610¢ (066 Uiod)  3iNP3YS



6102 {066 WL104) ) 2Npayas

BL-8L-04 L2L2E6

066 W04 10} SUOIONASU] Y 23S ‘aDNON 1OV UOONPaY omuaded 104 yHI)

¢SPa3320.d JO UONEBIO}{E |eulj

ay) poddns 03 Sp10221 pue s¥o0q sjenboape uigjurew uoneziuedbio syl ss0q  LL

¢OPEW Usaq SPs2001d JO UONIEIONE Ul 9U} SEH  9F

2 (onssi buipunjal 9oUBADE UE 'gL0g O3 JoLd panssi
J1 '10) spuoq ajqexe) jo anssi Buipunjal e J0 Led Se panss! SpuUoq 8y} 3190 SL

X

2(@Nssi bUIpunyal JuaUNd € 'gL0g 0} J01id panssi Ji
'10) spuoq jdwaxa-xey jo anssi Buipunjai e Jo ped se panssi Spuoq sy} 3idM v

ON SIA

ON SIaA

ON SaA

ON SaA

9102

ST10¢

1102

UonaIdwoD [BRUBISQNS JO JEBA  ©F

spaadold Juadsun JBYIO

N
-

$pPaadoid juads IBY10

*606°L00 0¥

286 5985’65

"628 758 8L

Spaadosd woy sainyipuadxs [epde)

SP933501d (W01} SaINIpuUadxe [ENdED BUBHOM

SP3300.id WOJ) JUIWADUBYUS JIP3aID

*825°020°T

"8T0°'¥I¥

"TSL 0SS'T

SP93201d WOJj S}S0I doUBNSS|

*Z¥0°90T°'0€

SMO0JISD buipunjas ul Spaadsold

"GLE EEL'E

SPe9201d WOy J5elatul paziieyde))

Spun) aAI3sal Ul SPaadoid SSOIr)

"8LY'PET'TL

*000°000°09

"GGG'LET'¥8

NSS! JO Spaao04d [B}01

paseajep Allebs) Spuoq O Junowy

| N| M| = V| ©] | O O O] *
- ™~

pal3al SpUoq JO JUNOWNY

sPa2%0id [l H1Bd;

a

d ANV aNOd SHIYAS|°8LVPETTL

Y2102 ANNJHY

9T/12/10

ZYNS6E9VS

TL8S680-CL

ALTIOHILNV SAILITIOVA
2ITdNd V¥NVISINOT

o)

ONIJddINOA/NOILVAQ* 00000009

NIY/NOISNVIXA-93Y

¢T/92Z/L0

dNON

1L85680-CL

ALIYOHINV SATLITIOVI
2I7Td0Nd ¥NVISINOT

X

X X

NNJFY ANV LOALOdUd|°SSSLETPS

NOILVAONEY JIAMOL

0T/Z1/80

08HS6E£9VS

TL85680-CL

ALIYOHINVY SHAILITIOVA
2ITdNd ¥NVISINOTI

v

ON | S3A

ON | S9A | ON | SoA

Buioueuy
pajood (1)

13NSSI 0

Jleyag uQ .s_sms_s (6)

asodind jo uonduasaq (4)

asud anssj (9)

pansst ajeq (p)

# disno (9)

NI3 senss (a)

aweu Janss| (e)

SNOILVANILNOD (Jd) NWOT0D ¥0d IA Luv¥Yd HHAS

sanssj puog

#-| We

ey

di

Aqunu uoeasynuapt sRAojdwg

LT8979¢-8¢

*ONI 'WALSXS HITVHEH TVUEANAD HLLIAVAV'I

uoneziuebio ayy Jo aweN

B uonoadsu)
.a1gnd oy uadQ _

6102

LP00-SPGL ON BNO

‘suondiIosap apIno.d "BYZ 3ulj ‘Al LEd ‘066 WLOH U0 ,SIA, PIJIMSUE uoneziuebio ayy ji 333|dwo))

“UOREWIO}UI 1S2)E] 9} PUE SUONONLSU 10} 066WI0I/A0D SITMMM 0} OD « 066 W10 0} YIENY

"IA Hed U uonjeuliojul jeuoppe Aue pue ‘suonjeuejdxa

spuog jdwax3-xe] uo uonewloju; jeyuswsjddng

821 18S BNUBABY |BUIY|
Ainsesl] ey} Jo awedog

{066 w04}
A 3INAIHOS



6102 (066 W10d) ) 3|Npayds

61-8L-0L Z2lces

_

X

¢ONSSI 9}el 9]qELeA B 8NssI puoq 8y} S|

€

pawiopad
sem uonendwod s1eqal Y} 1P YL A Ued Ul apiaoid ‘oz aulj 03 ,S9A, H

¢9Np 9}eqal ON

¢3leqal 0} uonpdadxg

GI9A anp jou ajeqay

¢ jdde bumojio) ayy pip 'L auij 03 ,ON, §|

ON

SOA

ON

SOA

2l5a| [5<[>¢]><

SOA

ON

SOA

J21eqay abeiiqiy Jo nar] Ul Aeuad
PUB UOIOINPaY PIAIA ‘B1eqay abeniquy ‘|-8£08 Wio4 P3|y JaNsS) 3y} seH

abeniqiy | Al Led}

¢C-GYL | PUB ZL-LyL | SUOND3S suonenbay
Jopun sjuawWasnbal 3y} Yum IIUBPIOIDE Ul PIRIPSWSI 1B INSSI 3y} JO SPUOQ
payijenbuou || 1eyy a1nsua 0} seinpaososd usiUM paysijqe)sa uoleziuebio ayy seH

(e SYLLpuUe ZL-LPLL
Suonoas suoneinBay o) Juensind uaxe) uoide [eIPBWaI Aue Sem 'Bg 3Ul| 0} S3A, )

%

%

%

%

jo
pasodsip 10 pjos Auadoid paosueuly-puoq Jo abejuadiad ay) J9IUd 'eg aui 03 ,SBA, I

¢, Panssi aiam SpUoq ayy 2ouIs uoneziuebio (€){0} L0G e uey) 1230 uosiad [BJUBILIBACD
-uou e 0} Auedoid pasueuy-puoq 3y} Jo AUk Jo uoiIsodsIp J0 J|ES B Udaq aIaty SeH

¢ 159} JusWwAed 10 AJNJ3s djeAud 3y} J8awl anssi puoq ayl ssog

%

%

%

%

G pue ¢ saul| JO [e10L

%

%

%

%

« UBWUJIOA0D [B20] 10 9)E)S E 10 'uoneziueblo {g){0) | 0G UoNndas
iayioue ‘uoneziuebio Jnok Aq uo paied AYAIRDE SS3UISNG 10 Spel) pajejasun
JO Ynsal e sk asn ssauisng ajeaud e ul pasn Auadoud pasueuly jo abejusoiad ayy Jsajul

%

%

%

%

« JUBWUIIA0D [BD0) 10 91E)S B 10 uoneziuebio (g)(0) LOG UOI3O3S B UL JBYL0 SaiIjud
Aq 9sn ssauisnq ajeaud e ut pasn Apadoid pasueus jo abejusaled auyy o3ug

/Aadoid pasueuy ayp 0} buijejas sjuswaalbe Yo1easal Aue M3IAa1 0] ]aSUN0d
SPISINO 1330 1O [aSUN02 puoq abebua Ajsunnos uoneziuebio ayy S0P ‘¢ Jul| 0} ,S3A, 4|

¢ Auadoid padsueuy-puoq
JO 9sn ssauisng ajeaud ul Ynsas Aew Jey} sjuawaalbe ysieasal Aue asay) any

Juadoid padueul ayy 0} buile[dl S}0eRuU0d adIAISS 10 Jusliabeuew Aue MalAal 0} [3sUnod
BPISINO JAYI0 IO [aSUNol puoq abebua Ajauiinos uoneziuebio sy} Se0p ‘eg SuUI| 0 ,SAA. JI

Aadoid padoueuly-puog jO SN ssauIsng

ajeAud ui Ynsel ABw Jey) SIOBIUOD 321ABS 10 Juswabeuew Aue alays aiy
¢fuadoid padueuy-puoq

40 asn ssauisnq ajeAud ul Ynsai Aew ey syuswabuese asea} Aue aiay) aly

eg

ON

SOA

ON

SOA

ON

SOA

ON

SOA

]

v

¢, Spuoq 1dwaxa-xe} AG pasueuy Asadoid paumo yaiym
‘977 U o Jaquaw e Jo ‘diysiauped e ut jsuped e uoneziuebio sy Sepm

s ssauisng 3jeAlid | |ij Yed

2 abed

LT8979¢-8¢

*ONI

'WALSAS HLIVAH TYYANAD HLLAAVIVT

6102 (066 Wiod) 3 SiNPAYSS



LIIHS NOILLVWIOANI ‘TVINIAWATddNS IA LIVd dIS

6102 (066 W04) ) ajnpayos 61-8L-0L £212€6
6 ANIT 'III LYVd ‘¥ ATNAFHOS
SANQOHE NMQA-MVYd SV JANSSI dAYEAM SANOE € ANV V SHI¥HAS HLOE
D NWNTOD ‘€ ANIT ‘II L¥v¥d 'Y HINAFHOS
PSLS6EIVS ‘LPLS6EIVS “6ELS6EIPS 'TZLS6E9PS "86HS6E9PS
1D NWQTO0D ‘Y ANIT ‘I LiVd ‘M ATNAIAHIS
LOILOYd LNIWAAOQHAWI AONYNIA ANV ANOY SHI¥IS VZT10Z ANNAAY
$IS0d¥Nd J40 NOILAI¥OSHA (d)
ALTYOHLAV SAILITIIOVA DI'T9Nd VNVISINOT :HWVN ¥ANSSI (V)
ALITIOVA ONINYYd ANV VAJY ¥d/J0 40 HONIJddINOA/NOILVAONHY/NOISNVAXHA-93V
$IS0d¥Nd J0 NOILJAI¥DSHEA (Jd)
ALTUOHLAV SHILITIOVA JITdNd VNVISINOT :IWYN ¥ANSSI (V)
dNSSI 86-6T-80 40 ANNAAY ANV LOALOYd NOILVYAONAIY dIAMOL
:I50d¥Nd 40 NOILAI¥OSHEA (d)
ALTHOHLAV SHILITIDVA DITdNd VNVISINQOT :HAWYN ¥HANSSI (V)
!SHNSSI ANO™Y ‘I J¥vVd ‘M JINATHOS
SUOIONIISUI 33 Y AINPALIS UO SuoNsaNb 0} SaSUOUSAI 10} UOIBLLIOJUI [BUOINPPE SPIAOI] "UOIlEW.OMU] [Buswa|ddng  *|A Lied ]
X X X ¢suonenbas
ajqeaidde Japun sjqejieae },usi uoneipawal-as ji weiboid uawsaibe Guisolo
Arejunjoa ayy ybnoayy payoaLIod pue payijuapt Ajawiy ale SJuswWalinbal ey |eJapa)
ON SIA ON SIA ON S9A ON SIA JO SUOIB|OIA JBY) DINSUD 0} Sa4nNpadoid uapum paysiiqe)ss uoneziuebio ay) seH
fe] [=] v
UONJY 2ANOBLI0D BYELIIPUN 01 SBINPIJ0Id | AMed
X X X 8L UORdIS
Jo sjuswaiinbaz ayy Jopuow 03 sainpadold uslUM Paysqelss uogeziuebio ayp seH L
X X X ¢pouad Aleiocdwa) 3|qe|ieAe ue puoAaq pajsaAul Spaadoid ssoib Aue alapy, 9
¢ PAYSHES DI5) 3y} JO aNjeA Ja)IEL Jiej ay} buiysi|qeIsa 10} loquey ajes Aioye|nbal ay) sepy P
oI jowrL 2
1apinoid JOo sweN q
X X X D) 1DEQ[UOD JUSWISSAUI Pa3jUEIenDd e ul pajsaaul spaadold ssoib alsp €g
¢ PaleUIuld] abpay ay} Sep, @
¢ Pateibauuadns abpay ay; Sem P
abpayjouus] 9
Bspinoid jo aweN q
X X X ¢,3NSSI puoq ay} 0} }3adsal yum abpay
ON SOA ON SOA ON SOA ON SOA payiienb e ojui pasajua sansst [eJuswwanob ayy o uoneziuebio ay) sey ey
o) ] v
(PanuRuoo) sbenigly Al Hed
€ abed LT8979€-8€ *ONI "WHLSAS HITVAH TVIANTD HILAXVIVT 6102 (066 Wi04) 3 INPaLdS



6102 (066 W104) 3% 3Inpayos

61-8L-01 $2L2EB

7102 ‘vZ AON IWNOA¥Ad SVM NOILVINDTVD HLVHEY HHL

¥ NWOTO0D ‘OZ ANIT 'AI Ld¥d ‘M JTNAFHOS

*HOVILIGYV ANV SNOILOIYULSHY dTHIA HLIM

HONVITINOD AEANIINOD RUNSNA OL ATIVOIAOINEd QAMAIATY HIV SILNIFWANINOHT

HHI ANV NOILDAS SIHL HLIM HONVITANO0D FAIN0AY 0d SINIWNDO0d ANOd HHL

L ANIT ‘ATl 13¥d ‘¥ "INAHHOS

*LSHL ONIOJONUNIA NVOT HALVATHd dHL ¥0 SLSAL SSANISNE HLVAIYd HLIM

HONVITAROD GANNILNOD HuNSNA Od ATIVOIAOIddd QAMAIAAY H9V SINIWANIN0AY

HHL ONV SNOILOAS ASAHL HLIM HONVITAWOD H91N0d¥ 0d SINARNO0d ANOE HHL

(PanuURUOS] suononSU 39S Y SINPAYDS UO SUOKSENb 0} S8sU0dsa4 10} UOIIBULIOJUI [BLUOIIPPE 3PIAOI "UOnBWLIOj| [Rludwalddng | JA led

4 abedq

LT89P9€-8¢ *ONI ‘WHALSXS HITIVEH TVHANITD HLLAAVAV'T 6102 (066 W04) X 3NPaYOS



SCHEDULE L

Department of the Treasury

Transactions With Interested Persons

(Form 990 or 990-EZ) | p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28hb, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

P> Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

2019

Open To Public ‘

Internal Revenue Service > Go to www.irs.gov/Form980 for instructions and the latest information. Inspection . "y
Name of the organization Employer identification number
LAFAYETTE GENERAL HEALTH SYSTEM, INC. 38-3646817

{Partl]| Excess Benefit Transactions (section 501(c)(3), section 501(c){4), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1
(a) Name of disqualified person

person and organization

(b} Relationship between disqualfied

(c) Description of transaction

{d) Corrected?

Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization

>3
> s

| Part i | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose (d’h'-“';“" or (e) Onginal (f) Balance due {g) In (m %gg;g":rd (1) Written
interested person with organization of loan org;\';m:n., principal amount default? committee? agreement?
To |From Yes| No | Yes | No | Yes | No
Total » 8 . . 1
| Eart Ilr| Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27
(a) Name of interested person (b) Refationship between (c) Amount of (d) Type of {e) Purpose of
interested person and assistance assistance assistance

the organization

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

932131 10-21-19

Schedule L (Form 990 or 990-EZ) 2019



Schedule L. (Form 990 or 990-E2) 2019 LAFAYETTE GENERAL HEALTH SYSTEM, INC.

Business lransactions involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

38-3646817 Ppage2

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of c(,%asr:":;'{:gn?:

person and the organization transaction transaction revenues?

Yes No
GACHASSIN LAW FIRM PHILIP GACHASSIN, M 626,594 .[LAFAYETTE G X
ACADIANA ORTHOPEDIC PROPER |[JOHN SCHUTTE MD IS 88,787 . LAFAYETTE G X
MICHAEL SCHUTTE, M.D. MICHAEL SCHUTTE, M. 406,178 . MICHAEL SCH X

| Part V] Supplemental Information.

Provide add:tional information for responses to questions on Schedule L (see instructions)

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: GACHASSIN LAW FIRM

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

PHILIP_ GACHASSIN, M.D., LGHS TRUSTEE, IS A FAMILY MEMBER OF PRINCIPLE OWNER

(D) DESCRIPTION OF TRANSACTION: LAFAYETTE GENERAL HEALTH SYSTEM PAYS

GACHASSIN LAW FIRM FOR LEGAL SERVICES.

(A) NAME OF PERSON: ACADIANA ORTHOPEDIC PROPERTIES, LLC

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

JOHN SCHUTTE MD IS A TRUSTEE OF LGHS AND IS A MEMBER OF AOP, LLC

(D) DESCRIPTION OF TRANSACTION: LAFAYETTE GENERAL HEALTH SYSTEM, INC HAS

ENTERED INTO A LEASE AGREEMENT WITH INTERESTED PERSON TO PROVIDE OFFICE

BUILDING SPACE.

(A) NAME OF PERSON: MICHAEL SCHUTTE, M.D.

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

MICHAEL SCHUTTE, M.D. IS THE BROTHER OF TRUSTEE, JOHN SCHUTTE, M.D.

(D) DESCRIPTION OF TRANSACTION: MICHAEL SCHUTTE, M.D. IS A PAID EMPLOYEE

OF LAFAYETTE GENERAL HEALTH SYSTEM. HIS W-2 WERE $695,871 FOR 2019.

Schedule L (Form 990 or 990-EZ) 2019
932132 10-21-19 N



SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information. By W
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Pul;lic"'!
Internal Revenus Service P> Go to www.irs.qov/Form990 for the latest information.’ Inspection !
Name of the organization Employer identification number
LAFAYETTE GENERAL HEALTH SYSTEM, INC. 38-3646817

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

ENTITIES WHICH PROVIDE MEDICAL CARE TO RESTORE, MAINTAIN, AND IMPROVE

THE HEALTH OF THE COMMUNITY IN WHICH IT SERVES.

FORM 990, PART VI, SECTION A, LINE 2:

TRUSTEES, CLAY ALLEN AND DAVID WILSON ARE INVOLVED IN SEPARATE BUSINESS

VENTURES TOGETHER THAT ARE WHOLLY UNRELATED TO THE ORGANIZATION.

THE FOLLOWING TRUSTEES ALL HAVE OWNERSHIP IN LAFAYETTE GENERAL SURGICAL

HOSPITAL: DR. SCHUTTE AND DR. GACHASSIN.

PHILIP GACHASSIN, M.D. AND DENNIS ESCHETE, M.D. (FORMER BOARD MEMBER) ARE

PARTNERS IN A GENERAL SURGERY OFFICE PRACTICE AND SHARE OFFICE SPACE.

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION IS A NON-STOCK, NOT-FOR-PROFIT CORPORATION WITH ONE CLASS

OF MEMBERSHIP.

FORM 990, PART VI, SECTION A, LINE 7A:

THE MEMBERS RATIFY THE SELECTION OF THE INDIVIDUALS THAT SERVE ON THE BOARD

OF TRUSTEES (GOVERNING BODY) AFTER THOSE INDIVIDUALS HAVE BEEN SELECTED AS

A TRUSTEE BY THE BOARD OF TRUSTEES.

FORM 990, PART VI, SECTION A, LINE 7B:

THE INDIVIDUALS OF THE TRUSTEES (GOVERNING BODY) AND THE MEMBERS MUST BE

APPROVED BY THE MEMBERSHIP BODY.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-08-19 .




Schedule O (Form 990 or 990-E7) (2019) Page 2
Name of the organization Employer identification number

LAFAYETTE GENERAL HEALTH SYSTEM, INC. 38-3646817

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS REVIEWED BY THE ORGANIZATION'S ACCOUNTING STAFF AND A CPA

FIRM. THE COMPLETED FORMS ARE REVIEWED BY THE OFFICERS AND THEN PRESENTED

TO THE BOARD FOR REVIEW, COMMENT AND CORRECTIONS IF NEEDED BEFORE FILING

WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

AN ANNUAL SURVEY IS SENT TO THE BOARD MEMBER AND OFFICERS REQUIRING THEM TO

DISCLOSE CONFLICTS OF INTEREST. AFTER RECEIPT OF THESE SURVEYS, THE

GOVERNANCE COMMITTEE AND ITS CHAIR-PERSON REVIEW ALL CONFLICTS AND REPORT

TO THE GOVERNANCE COMMITTEE. THEREAFTER THE CHAIR-PERSON OF THE GOVERNANCE

COMMITTEE AND THE ORGAIZATION'S GENERAL COUNCIL (WHO ATTENDS ALL BOARD

MEETINGS) ENSURES THAT ALL CONFLICTS ARE TIMELY DISCLOSED AND THAT

APPROPRIATE RECUSALS ARE MADE ON BUSINESS MATTERS THAT MAY BE RELATED TO

THE CONFLICT.

FORM 990, PART VI, SECTION B, LINE 15:

AN INDEPENDENT EXTERNAL CONSULTANT FIRM, SULLIVAN COTTER AND ASSOCIATES, IS

ENGAGED BY THE COMPENSATION COMMITTEE OF THE BOARD OF TRUSTEES, WHICH IS

COMPRISED OF DISINTERESTED DIRECTORS, TO PREPARE A COMPENSATION SURVEY AND

FAIR MARKET VALUE REPORT. THE COMPENSATION COMMITTEE ANNUALLY REVIEWS THE

MARKET COMPARABLES AND MAKES ADJUSTMENTS TO THE PRESIDENT/CEQO'S

COMPENSATION THEREAFTER. THIS SAME PROCESS IS FOLLOWED FOR THE FOLLOWING

SENIOR EXECUTIVES OF THE ORGANIZATION: COO, CFQO, CNO AND GENERAL COUNSEL.

FORM 990, PART VI, SECTION C, LINE 19:

BASIC FINANCIAL INFORMATION IS MADE AVAILABLE AND SENT OUT TO THE COMMUNITY
932212 00-06-18 Schedule O (Form 990 or 990-EZ) (2019)




Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

LAFAYETTE GENERAL HEALTH SYSTEM, INC. 38-3646817

BY MEANS OF THE ORGANIZATION'S ANNUAL REPORT. OTHER DOCUMENTS AND MORE

DETAILED FINANCIAL INFORMATION ARE AVAILABLE TO THE PUBLIC UPON REQUEST

WITHIN THE PARAMETERS OF REGULATORY/LEGAL AUTHORITIES.

FORM 990, PART VII, LINE 1A

PAYMENTS TO THE PHYSICIANS THAT SERVE AS TRUSTEES WERE REPORTED ON A

1099-MISC IN BOX 6 OR AN A W-2. ALL SUCH PAYMENTS WERE IN CONSIDERATION

FOR_PROVIDING CALL COVERAGE IN OUR EMERGENCY ROOM OR SERVING AS MEDICAL

DIRECTORS FOR VARIQUS HOSPITAL DEPARTMENTS. NO PAYMENTS WERE MADE IN

THEIR CAPACITY AS TRUSTEE.

FORM 990, PART XII, LINE 2C

THE PROCESS FOR SELECTION OF AUDITOR HAS NOT CHANGED FROM THE PRIOR

YEAR.

932212 09-08-19 Schedule O (Form 990 or 990<-EZ) (2019)
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[ Part VIl | Ssupplemental Information

Provide addrtional information for responses to questions on Schedule R_See instructions

PART III, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS PARTNERSHIP:

NAME OF RELATED ORGANIZATION:

OIL CENTER PLAZA, LLC

DIRECT CONTROLLING ENTITY: LAFAYETTE GENERAL MEDICAL CENTER, INC.

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

MTS-LGH THERAPY SERVICES LLC % MCLEOD-TRAHAN-SHEFFIELD

PHYSICAL

EIN: 82-1448014

920 W PINHOOK ROAD

LAFAYETTE, LA 70503
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