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Return of Organization Exempt From lncome Tax
Under section 501(c), 527, or afXT(a)(1) of the lnternal Revenue Code (except private foundations)

Þ Do not enter social secur¡ty numbers on this form as it may be made public.
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I Briefly describe the organization's mission or most significant activities:
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H(a) ls this a group return
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lf "No," attach a líst. (see instruclions)
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Appllca-
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p€nd¡ng

CARE OF HOMELESS PREGNANT WOMEN

C Name of organization

OUR

Number and street (or P.0. box if mail is not delivered to street address)

8790 TER
Room/suite

02
City or town, state or prov¡nce, country, and 7lP or foreign postal code

63L44ST. LOUI
F Name and address of principal officer: PEGGY FORREST
sAl{E AS C

0r 527

Trust Association 0ther Year of 1980

4
5
6

7a

7b

Prior Year
2,756.513.

0
67 ,LL1.
84.922.

8 Contributions and grants (Part Vlll, line t h)

9 Program service revenue (Part Vlll, line 29)

1O lnvestment income (PaÉ Vlll, column (A), lines 3, 4, and 7d)

1 1 Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, 10c, and 1 1e)

line 1column127 2 .908 .552.
0.
0

L ,732 .873.
0

2
851 381.

25
298.

't3 Grants and similar amounts paid (Part lX, column (A), lines 1-3)

14 Benefits paid to or for members (Part lX, column (A), line 4)
'15 Salaries, other compensation, employee benefits (Pad lX, column (A), lines 5-10)

16a Professional fundraising fees (Part lX, column (A), fine 'l 1e)

b Total fundraising expenses (Part lX, column (D), line 25) >
17 Other expenses (Part lX, column (A), lines 1 '1a-'1 

1 d, 111-24e)

18 Total expenses. Add lines 13-17 (must equal Pad lX, column (A), line 25)

Revenue less Subtract line '1

Be0innins of Current Year

3 802
6L 59.

2O Total assets (Pad X, line 16)

21 Total liabilities (Part X, line 26)

Subtract line 21 3 ,640.688.
Part ll
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Check this box Þ if the organization discontinued its operations or disposed of more than 25Vo of ils
Number of voting members of the governing body (Part Vl, line 1a)

Number of independent voting members of the governing body (Part Vl, line 1b)

Total number of individuals employed in calendar year 201 8 (Par.t V, line 2a) .........
Total number of volunteers (estimate if necessary)

a Total unrelated business revenue from Part Vlll, column (C), line 12

taxable income from Form 990-T line 38

2
11

73 505.
3 900.

70 23
0.

3 99.
0.

I

820 1
92

T

681
257

898 2 1.
186 2
7L2 021,.

this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
than is based on all information of which
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DateSign of

Here PE FORREST PRESÏDENT & CEO
or print name and
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Preparer

Use Only

0 0019710
3-0352985
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PrinVlype preparer's name

STEVE ECKHARD CP.A,
I Prrpurrr'r signature I t

lsrnve EcKHARD cPA lo

Chect

¡t

Firm's name ¡. KERBER, ECK & BRå,ECKEL LLP
Firm'saddress> ONE SOUTH MEMORfAIJ DR. STE 900

S.â,INT LOUTS, MO 631_02
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Form OUR LADY' 43-L2L37sI 2

Check if Schedule O contains a response or note ¡n this Part lll E1 Briefly describe the organization's mission:
CARE OF HOMELESS PREGNAIITT WOMEN AND rR CHILDREN.

2 Did the organization undeÉake any significant program services during the year which were not listed on the
prior Form 990 or 990.E2? l--lye" lTl ¡¡o
lf "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [-1y." lTl ruo
lf "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.
Sectíon 501 (c)(3) and 501 (c)(4) organizations are required to repoñ the amount of grants and allocations to others, the total expenses, and

each

4a (coa", _ ) (exponses $ 2 088 973. inoluding grânts of $ ) (novenue$ L04 29
OLI DES SHEI,TER ^A}ID CARE FOR HOMELESS PREGNANT WOMEN AT{D THEIR
CHILDREN, I^ITTH A FOCUS ON HEALTHY BTRTH OUTCOMES, FA¡ÍILY STABI LÏTY AND
MOVEMENT SELF-SUFFI SERVTCES EMENT

COI'NSEL LTFEMATERIAL s-FooD
SKII,LS EDUCATTON-WELL BABY P.ARENTING . BUDGETTNG, ¡IUTRITION,

BABY NE ESCLOTHI rT

EMPLOYMENT READINESS MENTAL AI{D ADDI ÏONS TREATMENT SUPPORT
.A,IiID PRE AND

OF CARE
T_NATAL NURSING SUPPORT. OVERALL IN 2018 1 305

OF SHEI,TER DAYS TRANSTTIONAL HOUSTNG
WERE PROVTDED. WE SERVTCE TO9 FA}TLIES rN OLI'S 2 YEÄR
AFTERCARE PROGRAM.

CONT NUED ON SCHEDULE o
4b (coo.,_)(exponses$ _ ¡notudinggrantsof$ ) (nevenu" $

4c (coou, ) (expen'æS ¡ncluding grânts of $ ) (nev.nue $

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

832002 12-3'l-'l8

servtce

SEE SCHEDULE O FOR CONTINUATION(S)
Form (2018)

973.



OUR LADY'S 43-L2t 1 3

1 ls the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?
lf "Yes," complete Schedule A

2
3

ls the organization required to complete Schedute B, Schedule of Contributors? ....__._...........
Did the organization engage in direct or indirect political campaign act¡vit¡es on behalf of or in opposition to candidates for
public office? // "Yeg " complete Schedute C, paft I

4 Section 501(c[g) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? ¡¡ "yæ,. complete Schedule C, paft It ..........

5 ls the organization a section 501 (c)(4), 501 (c)(5), or 501(c)(6) oÍganizat¡on that receives membership dues, assessmenrs, or
similar amounts as defined in Revenue Procedure 98.19? l¡ ,'yes,', comptete Schedule C, part t¡

6 Did the organizat¡on 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? tf "yes," complete Schedute D, part I

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? tf "yes,,' complete Schedute D, part tt

8 D¡d the organization maintain collections of works of art, historical treasures, or other similar assels? lf ,yes,, complete
Schedule D, Part lll

9 D¡d the organization repod an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
/f "Yes, " complete Schedule D, Paft lV

10 Did the organization, directly orthrough a related organ¡zation, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? ¡¡ ',yes," complete Schedute D, part V

11 lf the organization's answer to any of the following questions is "Yes, " then complete Schedule D, parts Vl, Vll, Vlll, lX, or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? tf ,yes,, comptete Schedute D,
Pa¡t Vl

b Did the organization repod an amount for investments - other securities in Par4 X, line 12 that is S% or more of its total
assets reported in Part X, line 16? tf ,yes,, comptete Schedute D, part Vtt

c Did the organization repod an amount for investments - program related in Part X, line 13 that is 5%o or more of its total
assets reported in Pad X, line '16? tf ,yes,, comptete Schedule D, pa¡t Vttt

d Did the organization report an amount for other assets in Part X, line 'l 5 that is ïVo or more of its total assets repoded in
PaÉ X, line 16? tf "Yes,, complete Schedule D, pa¡t tX

e Didtheorgan¡zationreportanamountforotherliabilitiesinPartX, line25? /f ,,yeg', completescheduteD,pattX,...............
f Did 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 Z4O)? tf "yes,,, complete Schedule D, part X ..........'l2a Did the organization obtain separate, independent audited financial statements for the tax year? lf ,yes,,' complete
Schedule D, Pañs Xl and Xll

b Was the organization included in consolidated, independent audited financial statements for the tax year?

x

x

x

x

x

x

x

and Xll is optional

x

x
x

x
x
x

/f "Yeg " and if the organization answered " No" to line 12a, then compteting Schedule D, Parts Xt
13 ls the organization a school described ¡n sect¡on 17o(bXlXAXiD? lf ,yes," comptete Schedute E
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $1 0,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $10O,OOO
or more? If "Yes," comptete Schedute F, Par-ts I and tV

15 Did the organization repoÉ on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? ¡¡,'Yes,,, complete Schedute F, pafts tt and tV

16 Did the organization report on Part lX, column (A), line 3, more than $S,O0O of aggregate grants or other assistance to
or for foreign individuals? lf ,yes,. complete Schedute F, pañs ttt and lV

17 Did the organizat¡on report a total of more than $15,000 of expenses for professional fundraising services on part lX,
column (A), lines 6 and 11e? tf "yes,,' complete Schedute G, part t

18 Did the organization report more lhan $15,000 total of fundraising event gross income and contributions on part Vlll, lines
1c and 8a? /f "Yeg " complete Schedute G, pa¡t lt

19 Did the organizat¡on repoÉ more than $15,000 of gross income from gaming actiVities on Pad Vlll, line 9a? /f "yes, ,

complete Schedule G, Paft lll
20a Did the organization operate one or more hospital facilities? /f ',yeg " complete Schedule H

b lf "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?
Did the organization report more than $5,000 of grants or olher assistance to any domestic organization or

X

x
x

21

x

Yes

1 x
2 x

3

4

5

6

7

I

'to x

11a x

't 1b x

11c

11d

11e

11f x

'l2a x

12tl
l3

14a

14b

15

16

't7

1a x

19

2Oa

20'b

21
832003 12-3 1-18
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ÏNN -L2L375L 4

22 Did the organization repoÉ more than $5,000 of grants or other assistance to or for domestic individuals on
Pañ lX, column (A), line 2? tf ,yes," complete Schedule t, parts I and ttt

23 Did the organization answer "Yes" to Part Vll, 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? tf ',yes,', complete
Schedule J

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 issued after December 3'1, 2OO22 ¡¡'yes," answer lines 24b through 24d and complete
Schedule K. lf 'No,' go to l¡ne 25a ..................,.....

b Did the organization invest any proceeds oftax-exempt bonds beyond a temporary period exception?
c Did the organizat¡on maintain an escrow account otherthan a refunding escrow at anytime during the yearto defease

anytax-exempt bonds? ...-.
d Did the organ¡zation act as an "on behalf of" issuer for bonds outstand¡ng at any time during the yearz ..........

25a Section 5o1(cXg), 501(c)(a), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? ¡¡',yes,', complete Schedute L, part t

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been repoded on any of the organization's prior Forms 990 or g90-EZ? tf ,yes,, complete
Schedule L, Parl I

26 Did the organization report any amount on Part X, line 5, 6, or 22 tor receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f ,,yeg,'

complete Schedule L, Paft ll
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35olo controlled entity or family member
of any of these persons? tf "yes,, complete Schedule L, pa¡t til

2A Was the organization a party to a business transaction with one of the following parties (see Schedule L, part lV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? tf "yes,,' complete Schedule L, paft lV
b A family member of a current or former officer, director, trustee, or key employe e? lf ,yes,,, complete Schedule L, pa¡i tV ......
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner2 ¡¡',yes," complete Schedule I pañ IV .......-
29 Did the organization receive more than $25,000 in non-cash contributions? ff "yeq " complete Schedute M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? lf "Yes," compteteSchedule M ...
3'l Did the organization liquidate, terminate, or dissolve and cease operations?

lf 'Yes,' complete Schedule N, Pañ I ...........
32 Did the organization sell, exchange, dispose of, or transfer more than 25%o ot ihs net assets? If "yes,', comptete

x

x

x

x

x

x

x

x
x

x

Schedule N, Parl ll ....-......

x

x

x

x
x

33 Did the organization own 1OO%o oÍ an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? ff,yes,', comptete Schedule R, pañ t ...g Was the organization related to any tax-exempt or taxable entity? ¡¡ "ysg " complete Schedute R, part ll, til, or IV, and
Part V, line 1

35a Did the organization have a controlled entity within the meaning of section 512(bX1 3)?
b lf "Yes" to line 35a, did the organization receive any payment from or engage in any transact¡on with a controlled entity

within the meaning of section 512(bX13)? /f ,,yeg 
" complete Schedute R, part V, tine 2

36 Section 501(cXg) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
lf "Yes," complete Schedule R, Part V, Iine 2

37 Did the organization conduct more than 5% of its activities through an ent¡ty that is not a related organization
and that is treated as a partnership for federal income tax purposes? lf "yes,, complete Schedute R, pa¡t Vt

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 1 1 b and 19?
to

Check if Schedule O contains a response or note to any line in this part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable
c Did the organization comply with backup withholding rules for reportable payments to vendors and

x

x

Yes

n

23

24a

2¿,}r

24a

24d

25a

25b

26

27

28a

2A}r

28,a

29 x

3{)

3l

32

3it

g
35a

35b

36

37

3ß x

a32004 12-31-1A

to
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ÏNN -L2L375L 5

2a Enter the number of employees repoded 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

b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. lfthesumoflineslaand2aisgreaterthan2S0,youmayberequiredlo ¿-¡¡¡¿(seeinstructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b lf "Yes," has it filed a Form 990"T for this year? lf ,No, to line Sb, províde an explanation in Schedute O .....

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority ovet, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

blf..Yes,'.enterthenameoftheforeigncountry:}
See ¡nstructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a pady to a prohibited tax shelter transaction at any time dur¡ng the tax year?
b Did any taxable pady notify the organization that it was or is a party to a prohibited tax shelter transaction?
c lf "Yes" to line 5a or 5b, did the organization file Form eeg6-T?

6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?

b lf "Yes, " did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

7 Organizalions that may receive deductible contributions under section 120(c).
a Did the 0rgan¡zation receive a payment in excess of $75 made partly as a contribut¡on and partly for goods and services prgvided to the payor?

b lf "Yes, " did the organization notify the donor of the value of the goods or services provided?
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282?

d lf "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g lf the organization received a contribution of qualified intellectual property, did the organization file Form 8Bg9 as required? ..
h lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1 ggg"C?

8 Sponsoring organizatíons maintainíng donor advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

10 Section 5O1(c)(7) organizations, Enter:

a lnitiation fees and capital contributions íncluded on Part Vlll, line 12
b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities

11 Section 5O1(cl(12) organizations. Enter:

a Gross income from members or shareholders
b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.)
12a Section a9a7(a[f ) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?

b lf "Yes, " enter the amount of tax-exempt ¡nterest received or accrued during the year
13 Section 50f (c)(29) qualified nonprof¡t health insurance issuers,

a ls the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans

c Enterthe amount of reserves on hand
14a Did the organization receive any payments for indoor tanning services during the tax year?

b lf"Yes,"hasitfiledaFormT2Otoreportthesepayments? tf"No,,'provideanexptanat¡oninScheduteO.....
15 ls 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? .............
lf "Yes," see instructions and file Form 4720, Schedule N.

16 ls the organization an educational institution subject to the sect¡on 4968 excise tax on net investment income?
lf

No

x

x

x

x

x
x

x

x

x

Yes

x

3a

3h

4a

5a

5h

5c

6a

6b

7a x
7h x

7c

7e

7t
7a

7h

a

9a

9b

1

12a

'l3a

13c

14a

14b

15

16

832005 12-31-18
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OUR 43-L2L
an For each "yes" response to lines 2 through 7b betow, and for a,'No" response

to line 8a, 8b, or 10b below, describe the circumstances. processes, or changes in Schedule O. See lnsfrucflons.
contains a in this

A. Govern

6

1a Enter the number of voting members of the governing body at the end of the tax year
lf there are material d¡fferences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, expla¡n in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ..................

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship

1a

with any other
officer, director, trustee, or key employee?

3 Did the organizat¡on delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 D¡d the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization,s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body?
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body?
I D¡d the organizat¡on contemporaneously document the meetings held or written act¡ons undertaken during the year by the following:
a The governing body?

b Each committee with authority to act on behalf of the governing body?
9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the

'lOa Did the organizat¡on have local chapters, branches, or affiliates?
b lf "Yes," did the organization have written policies and procedures governing the activities of such

and branches to ensure their operations are consistent with the organization's exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
'l2a Did the organization have a written conflict of interest policy? ¡¡ ',No,,, go to tine 1S

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
c Did the organization regularly and consistently monitor and enforce compliance with the policy? ff,,yes ," describe

in Schedule O how this was done
13 Did the organization have a wr¡tten whistleblower policy?
14 Did the organization have a wr¡tten document retention and destruction policy? ..-
15 Did lhe process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization

lf "Yes" to line 15a or 15b, describe the process in schedule o (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?

blf "Yes," did the organization folfow 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

x

x
x
x
x

x

x

x
chapters, affiliates,

Yes

1b 11

,

3

4
5
6

7a

7b

8e x
8b x

I

Yes

1Oa

10b

11a x

12a x
12b x

12a x
l3 x
14 x

15a x
l5b x

16a

16b

17 List the states with which a copy of th¡s Form gg0 is required to be filed Þ NONE
Section 6104 requires an organization to make its Forms 1023 (1024 or 1O24-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available

18

19

20

for public inspection. lndicate how you made these available. Check all that apply
Own website Another's website Upon request Olher þxptain in Schedule O)

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

State the name, address, and
JO.ANN M. RTCH,

telephone number of the person who possesses the organization's books and records >cFo - 3L4-736-1544

832006 12-31-18
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OUR LADY'

Employees, and Independent Gontractors

2L375L 7

Check if Schedule O contains a response or note to any line in this Part Vll l-t
Sanlian Â Directars- Trrr<taac Emnlovees, ancl Fliohesf ComÞensated Emnlovees

o List all of the oroanization's.-current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.Enter -o- in columns (Ð, €, and (q i nó ð-omþenðåt¡on was þa¡ã. 
- -

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

. . o List the organization's_f¡ve cürrent highest compensated employees (other than anifficer, director, trustee, or key employee) who received repod-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) òf more than $100,0ó0 from the organizatiori and 

"ny 
rélated or!ãnizations.r List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

repoÉable compensation from the organization and any related organizations.
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related oiganiiations.
List, persons in the following order: individual trustees or directors; institut¡onal trustees; officers; key employees; highest compensated employees;and former such persons.

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

if neither current

{A)
Name and Title

(1) iIEÀN FLANAGAN

VTCE_CHåIRMÀN 6. SECREIÀRY 0.
(2) MÀRGUERITE (PEGGY) A. TORREST

PRESTDENT & CEO I 81.
( 3 ) ROBERT .T. G.A3J\GIOIJA

TREÀSURER 0.
(4) ANTIIONY IJ. GUERRERIO

VICE_CHAIRMÀN 0.
( 5 ) VTNCENT P. K.ã,ISER

CHÀIRMAN 0.
( 6 ) åMY BTIJYEU, MD

DIRECfOR 0.
(7) LINDÀ M. BRYÀNT

DIRECTOR 0.
(8) GRÀNT S. ÐINO SR

ÐÏRECTOR 0.
(9) THOMÀS DONÀHUE

DIRECTOR 0.(10) MARK E. DI'NN. ESQ.

DIRECTOR 0.(11) MÀRKIrÀ HARRIS

DIRECTOR 0.(12) ,roAN PrsoNr
DIRECTOR 0.
(13) DONAI.D C. SCTTREIBER

ÐTRECToR IiNTrrJ 10/31/18
(14) ,]O.ANN RTCH

cFo 442.

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

0.

{c)
Position

(do not ch€ck more than one
box, unless psson ¡s both an
offics and a diroctor/fustêe)

{B)
Average

hours per
week

(ist any
hours for
related

organizations
below
line)

E
E

E

(D)

Reportable
compensation

from
the

organization
(w-2l10se-M¡sc)

(E)

Reportable
compensation
from related

organizations

w-2l1oee-Mtsc)

1_.00
x x 0 0

s0.00
x x 99.390. 0

1.00
x x 0 0

1.00
x x 0 0

1.00
x x 0 0

1_.00
x 0 0

1_.00
x 0 0

1.00
x 0 0

1_.00
x 0 0

L.00
x 0. 0

L.00
x 0. 0

r_.00
x 0. 0

l_.00
x 0 0

32.00
x 69 .4L3. 0.

832007 12-31-t8 rorm 990 pote¡



OUR LADY, ÏNN

(A)

Name and title

1b Sub-total
c Total from continuation sheets to PartVll, Section A

43-L2L375L I

{F)
Estimated
amount of

other
compensation

from the
organization
and related

organizations

14
0

L4 2

No

x

x

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

3 D¡d the organization list any former otficer, director, or trustee, key employee, or highest compensated employee on

line 1a? tf "Yes," complete Schedule J for such índividuat
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensat¡on from the organization

and related organizations greater than $150,000? /f "Yeg " complete Schedule J for such ìndividua!
5 Did any person listed on line 1a receive or accruê compensation from any unrelated organization or individual for services

to the
Section B, Independent Gontractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
ization. for the calendar endin with within

0

x

(A)
Name and business address NONE

2 Tolal number of independent contractors (including but not limited to those listed above) who received more than

(c)
Compensation

(c)
Position

(do not chêck morê than one
box, unless psson is both an
offiod and a d¡reotq/ùustêe)

E

ã>

(B)

Average
hours per

week
(ist any

hours for
related

organizations
below
line)

Ë ê
Ê

(D)

Reportable
compensation

from
the

organization

w-2/1099-M|SC)

(E)

Repodable
compensation
from related
organizations

w.2/1oes-Mtsc)

L68,803. 0.
0 0

168.803. 0

Yes

3

4

5

(B)
Description of services

832008 .t2-31-18
rorm 990 pota¡



Form 990 (201 8) OUR LADY'S TNN 43-L2L375t Paqe9
I Part Vlll I Statement of Revenue

Check if Schedule O contains a or note to line in

ø
t
Eo

o(,

lto

(A'
Total revenue

exempt function
revenue

(B)
Related or

fc)
Unrelated
business
revenue

1 a Federated campaigns

c Fundraising events ...........
d Related organizations

e Government grants (contributions)

f All other contributions, g¡fts, grants, and

similar amounts not included above .....
g Noncash conùibutions includêd in linæ 1a-1f: $

1 1f

b Membership dues
267

437

78L

624
265.
982.

11_0.

47

3.673.50s.

89,899. 89,899.
4.001. 4,001.

2 A THRÏFT SHOP
b TENANT RENT
c
d

e

f All other program service revenue

2a-2f

900099
900099

93.900.

39 ,592.

3 ,552.

L30.642.

-1_1.788.

lnvestment income (including dividends, ¡nterest, and

other similar amounts)........,.., ... .. >
lncome from investment of tax-exempt bond proceeds >

Gross rents

Less: rental expenses ........
Rental income or (oss) .....
Net rental income or (loss)

Gross amount from sales of
assets other than inventory

Less: cost or other basis

and sales expenses

Gain or (oss)

Net gain or (oss)

Gross income from fundra¡sing events (not

contributions reported on line 1c). See

Part lV, line 18 . ....,................................ a

Less: direct expenses ....... b
Net income or (loss) from fundraising events

Gross income from gaming activities. See

Net income or (oss) from gaming activities

Gross sales of inventory, less returns

5

267 413. ot

7

0
2

3

4
5

9
6
3

100.

00.
L73.

Personal

Part lV, line 19

including $

900.

552.
348.

42
53

000.
788.

92

62

Less: direct expenses

c
d

8a

b
c

9a

b
c

1Oa

Rovalties

,.4

6a
b
c
d

7a

b

........ b

10,396. 10,396.

10,396.

t1 a MISCELLAI{EOUS INCOME 900 9

c

12

b

See instructions

d All other revenue .._._....

e Total. Add lines 1 1a-1 1 d

3 .939 .799 . ]-04,296. 0

o
c
6)

í,
cc

(,

o

39 592.

3 552.

1_30 642.

-11 788.

16i_ 998.
832009 12-31-18 rorm 990 leota¡



OUR LADY'S INN

must

Do not include amounts reporied on /lnes 6b,
7b, 8b, 9b, and 1Ob of Part Vlll.

1 Grants and other assistance to domestic organizations

and domestic governments. See Part lV, line 21

2 Grants and other ass¡stance to domestic

individuals. See Part lV,line22
g Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part lV, lines 15 and 16 .........
4 Benefits paid to or for members

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

6 Compensation not included above, to disqualified

persons (as defined under section 4958(fX1)) and

persons described in section 4958(c)(3)(B)

7 Other salaries and wages

I Pension plan accruals and contributions (include

sect¡on 401(k) and 403(b) empl0yer contributions)

9 Other employee benefits

10 Payroll taxes

1l Fees for services (non-employees):

a Management ............
b Legal

c Accounting
d Lobbying

e Professional fundraising services. See Part lV, line 17

f lnvestment management fees

g Other. (lf line 1 1g amount exceeds 10% of line 25,

c0lumn (A) amount, list line 119 expenses on Sch 0.)

12 Advertising and promotion

13 Officeexpenses.............. ......
14 lnformationtechnology

all columns. All other
or note to line in

column

43-L2t37 10

81_0.

183 LL

6
9
2 s13.

854.
067 .

6 802.

I 2L6.

2L 2 4

640.
2 032.

7 3 0.
883.

0
32 7.

15 Royalties

19

20

21

22

23

24

16 Occupancy

17 Travel

18 Payments oftravel or enteÉa¡nment expenses

for any federal, state, or local public officials ...
Conferences, conventions, and meet¡ngs ......
lnterest

Payments to affiliates

Depreciation, depletion, and amodization ......
lnsurance

Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. lf line
24e amount exceeds 10% of line 25, column (A)
am0unt, list line 24e expenses 0n Schedule 0.)

A RESIDENT EXPENSE
b FOOD
c CONTR.ACTED SERVICES
d AUTO
e All other expenses

26 Joint Gosts. Complete this line only if the organization

reported in column (B) joint costs from a combined

educat¡onal campa¡gn and fundraising solicitation.

Check hqe

(A)
Total expenses

(Bt
Program service

exDenses

(c)
Management and
qeneral expenses

L84.049. 69 ,220. 78.019.

L .4L3 .549 . L,L63,957. 66 ,482.

62 ,498. 49 .1_89. 6 ,4s5.
90 ,673. 7 4 .47L. 7 ,L35.

LLL ,094 . 85 .293. L3 ,288.

3,337. 3,337.
29 ,259. 29 ,259.

26 .840. 5 ,L25. L4.9L3.

74.635. 4! ,280 . 25 .1,39.

t_68 .41_3. L35 ,964. 11.l_55.

90.390. 89.41s. 335.
4s,551. 42 .4s4. 1,065.

L72 ,652. t72 ,652.
76,589. 70.752. 5,837.
58,79s. 47 .6t0. 3,845.
34,158. 32,976. 299.
39,487. I . 615. 3 . s66.

2,68L,969. 2.088.973. 27 0 ,L29 .

832010 12-31-18
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OUR LADY'S INN 43-L2L3751, 11

(B)
End of year

96 496
1 084 540.

7

22 5 3.

L 687 997 .

074 425.

2 L
186 23

3 802 227.
595 29L.
3

7t2 2L.
I I 25L.

if Schedule O contains a or

U'

t,
ú,tt

(A)
Beginning of year

693 ,7 2! . 1

427 ,6t7. 2

LLz,627 . 3
4

5

6

7

a

20 .565. I

L.7L3 .573. 1Oc

26L ,373. 11

572,57L. 12

13

14

15

1Â3,802,047 .

Savings and temporary cash investments ...........--.........,.......
Pledges and grants receivable, net ...............

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete

6 Loans and other receivables from other disqualified persons (as defined under

section 4958(f)('l)), persons described in section a958(cX3XB), and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary

employees' beneficiary organ¡zations (see instr). Complete Part ll of Sch L .....
Notes and loans receivable, net .............

Prepaid expenses and deferred charges
'l0a Land, buildings, and equipment: cost or other

basis. Complete Part Vl of Schedule D ..... ..

b Less: accumulated depreciation

11 lnvestments - publicly traded securities

12 lnvestments - other securities. See Pañ lV, line 11 ,.----.--

13 lnvestments - program-related. See PaÉ lV, line ',l1

16 Total assets. Add lines 1 throuoh 15 (must equal line 34)

1

2
3
4
5

7

I
9

9t4 04s.2

Accounts receivable, net

lnventories for sale or use ...........

Cash - non-interest-bear¡ng

15 Other assets. See Part lV, Iine 11

14 lntangible assets

Part ll of Schedule L ..

17L40,642.
1A

1çt20,7L7.
20

2'l

22

23

24

25

L6l_,359. 26

Accounts payable and accrued expenses

Grants payable

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part lV of Schedule D .... .. ...
Loans and other payables to current and former officers, directors, trustees,

key employees, highest compensated employees, and disqualified persons.

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17'24). Complete Part X of

26

Complete Part ll of Schedule L

17

18

19

20

2'l
22

ScheduleD .....
Total liabilities. Add lines 17 throuqh 25

Deferred revenue

23
24

25

2.671-,737. 27

654,448. 2A

314,503. 29

30

31

32
3Ít3.640.688.
u3,802 ,047 .

27

28

29

30

31

32

3Í!
g

Organizations that follow SFAS 117 (ASC 958f, check here Þ I X I and

complete lines 27 through 29, and lines 33 and 34.

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check trere Þ f--l
and complete lines 3O through 34.

Capital stock or trust principal, or current funds

Paid-in or cap¡tal surplus, or land, building, or equ¡pment fund ................
Retained earnings, endowment, accumulated income, or other funds

Total liabilities and net assets/fund balances

Total net assets or fund balances

Unrestricted net assets

th
.c

=-o
.E
J

tn!,oçs
fi,6
tt
Ê

Il
o
ø
o
Ø
Ø

(,
z

832011 12-31-18
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1

2

3
4
5
6

7

I
I

10

LADY'S INN
Reconciliation of Net Assets

a or note to

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

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

Revenue less expenses. Subtract line 2 from line 1

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

lnvestment expenses

Prior period adjustments

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

Net assets or fund balances at end of year. Combine lines 3 through I (must equal Part X, line 33,

Financial Statements and Report¡ng
note to line in this Part Xll

1 Accounting method used to prepare the Form 990: l--l casn lX.l Accrual l--l oÛ'"t
lf the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

lf "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:

l--l Separate basis f_l Consolidated basis l--l gotlt consotidated and separate basis

b Were the organ¡zation's financial statements audited by an independent accountant?

lf "Yes, " check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:

lXl Separate basis l--l Gonsolidated basis l--l gotft consolidated and separate basis

c lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for gversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

lf the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133?

b lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the required audit

describe

7 1 12

2
3 939 799.

I

4 772 2

No

¡or,990 pora¡

7

x

x

1

2
3
4
5
6

7

I
I

10

Yes

2a

2b x

2c x

?a

3t!

832012 12-31-18



SCHEDULE A
(Form 99O or 99O-EZ)

Départment of lhe Treasury
lntqnal Revenuê Ssv¡cê

Name of the organization

OMB No. 1545-0047

Public Charity Status and Public Support
Gomptete if the organization is a sect¡on 5O1(cX3) organization or a section

a9a7 lallll nonexempt charitable trust.
Þ Attach to Form 990 or Form 990-EZ'

Go to for insùuctions and the latest information.

OUR TNN

2018
Open to Public

lnspection

Employer identification number

43-12t375L

I
9

10

11

must complete this part.) See instructions.

The organization ¡s not a private foundation because it is: (For lines 1 through 12, check only one box.)

I f-l R cfrurch, convention of churches, or association of churches described in section 17O(bXIXAX¡).

2 l--.l A school described in section 170(b)(lXAXii). (Attach Schedule E (Form 990 or 990-EZ).)

S l--l R hospital or a cooperative hospital service organization described in section f 7O(bXf XAX¡¡¡)'

4 E A medical research organization operated in conjunction with a hospital described in section 170(bX1XA)(¡ii). Enter the hospital's name,

city, and state:

S [__-l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

sect¡on 170(bXlXAX¡v). (Complete Part ll.)

e l--l R tederal, state, or local govemment or governmental unit described in section 170(bXtXAXv)'

Z [Fl nn organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

sect¡on 170(bXt)(AXvi). (Complete Part ll.)

A community trust described in section f 70(bX1)(A)(v¡)' (Complete Part ll.)

An agricultural research organization described in section 170(b)(1XAX¡xl operated in conjunction with a land'grant college

or university or a non-land-grant coltege of agriculture (see instructions). Enter the name, c¡ty, and state of the college or

university:

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

activities related to its exempt functions - subject to cedain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 51 1 tax) from businesses acquired by the organization after June 30, 1975.

See section 5O9{a)(2). (Complete Part lll.)

An organization organized and operated exclusively to test for public safety. See sect¡on 509(aX4).

p f-f 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 5O9(a)(1) or section 5O9(aXZ). See section 509(a)(3). Check the box in

lines 1 2a through 1 2d that describes the type of supporting organization and complete lines 1 2e, 121, and 129.

" l-_l Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by glving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part lV, Sections A and B.

Type ll, A supporting organization supervised or controlled in connection w¡th ¡ts supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the suppoded

organization(s). You must complete Part lV, Sections A and G.

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

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

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

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part lV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type I, Type ll, Type lll

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

f Enter the number of suppoÉed organizations

about the
{i} Name of {vi} A,rnount of olher

support (see instructions)organization

b

c

d

e

(i¡¡) Type of organizat¡on
(described on lines 1-10
ahnve lcoe incfrr rnlinnslì

l!-v9.u!!!!9!!
Yes

ntzaù0n ItsIe0
no document?

I ¡¡o

{v) Amount of monetary

support (see instructions)
{i0 ErN

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ. eszozr ro-tr-la Schedule A (Form 990 or 990-EZ) 2018



2

(Complete only if you checked the box on line 5, 7, or 8 on Part I or if the organization failed to qualify under Part lll. lf the organization

fails to qualify under the tests listed below, please complete Pad lll.)

on c
Calendar year (or fiscal year beg¡nning in) >

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") ......
2 Tax revenues levied for the organ-

ization's benef¡t and either paid to
or expended on its behalf

3 The value of services or facilities

furnished by a governmental unit to
the organization without charge ...

4 Total. Add lines 1 through 3 .. ......
5 The portion oftotal contributions

by each person (other than a

governmental unit or publicly

supported organization) included

on line 1 that exceeds 2Yo of the

amount shown on line 11,

column (f)

2759296.

275929

1_050894.
L7 402.

Su

Galendar year (or fiscal yeår beginning in) >
7 Amounts from line 4

I Gross income from interest,

dividends, payments received on

secur¡ties loans, rents, royalties,

and income from similar sources ...

I Net ¡ncome from unrelated business

activities, whether or not the

business is regularly carried on

10 Oiher income. Do not include gain

or loss from the sale of capital

assets (Explain in Part Vl.)

1 1 Total support, Add lines 7 through 1 0

2159296.

131 465.

1_ 468.

33 022.
25L.

12 Gross receipts from related activities, etc. (see instructions) 482 292.
13 F¡rst five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

check th
on

14 Public support percentage for 2018 (ine 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2017 Schedule A, Pañ ll, line 14 ........... 2.58
16a 33 1l3o/o support test - 2018. lf the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here, The organization qualifies as a publicly supported organization

b 331i3% support test - 2O17. lf the organization did not check a box on line 1

and stop here. The organization qualifies as a publicly suppoÉed organization

3 or '16a, and line 15 is 33 1/3%o or more, check this box

17a 1O% -facts-and-circumstances test - 2O18. lf the organization did not check a box on line '13, 16a, or 16b, and line 14 is 1O%o or more,

and if the organizalion meets the "facls-and-circumstances" test, check lhis box and stop here, Explain in Part Vl how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization >E
b10g/o-facts-and-circumstancestest-2017. lftheorganizationdidnotcheckaboxonlinel3, 16a, 16b,or17a,andline15is10%or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vl how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly suppoded organization

18 Private foundation, lf the orqanization did not check a box on line 13, 1 6a. 1 6b. 17a. or 17b. check this box and see instructions

2018 ouR 43-L2L375L

>E
>E

leì 2O1 Ilal2014 tbt 2015 fcl 201 6 tdt 2017

2756513. 3673505.207 447 0 . 2L296L6. 2L25L92.

2L2961-6. 2L25L92. 27565L3. 3673505.207 447 0 .

,

lal2O"14 tbì 2015 fcl 201 6 Idt 2017 lel 201 8

207 447 0 . 2t2961-6. 2L25L92. 27565L3. 3673505.

20 .050. 28.347 . 43 .L44.20 ,3L9. 19,605.

L ,468.

9.052. 2 .48L. 3.909. 7 ,184. 10.396.

12

14

15

832022 10-1'l-18
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Schedule A OUR LADY'S INN

(Complete only if you checked the box on line 10 of Part lor ¡f the organization failed to qualifyunder Part ll. lf the organization failsto

Iisted

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") ..._..

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished 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 forthe organ-

ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities

furnished by a governmental unit to
the organization wiÌhout charge ...

6 Total. Add lines 1 through 5 .. ......
7a Amounts included on lines 1,2, and

3 received from disqualified persons

b Amounts included on l¡næ 2 ãhd 3 rêoe¡ved

from othq than disqualif¡ed pdsons that

oxcêêd tho greatü of $5,000 d 1% of thê

amount oh lihe 13 fø the year

c Add lines 7a and 7b

Galendar year (or fiscal yeal beginning in) >
9 Amounts from line 6

1Oa Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ...

b Unrelated business taxable income

(less section 51 1 taxes) from businesses

acquired after June 30, 1975

cAdd lines 10a and 10b . . ..... ..
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is
regularly carried on

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

13 Total suppoft. (Add lines 9, 10o, 11, ãnd 12.)

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

Section C.

15 Public suppott percentage Íor 2O18 (ine 8, column (f), divided by line 1 3, column (f))

trom2Ol7
Section D. lncome
17 lnvestment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f))

18 lnvestment income percentage from 2017 Schedule A, Part lll, line 17

19a3314!/osupporttests-2018, lftheorganizationdidnotchecktheboxonlinel4,andlinel5ismorethanSSl/3%,andlinelTisnot

Total

o/o

>Emore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

bggl/3o/osupporttests-2O17, lftheorganizationdidnotcheckaboxonline'l4orlinel9a,andlinel6ismorethanSSl/3%,and
linelSisnotmorethanSSl/3%,checkthisboxandstophere.Theorganizationqualifiesasapubliclysupportedorganization........... >

20 Private foundation. lf the did not check a box on line 1 4. 1 9a. or 1 9b. check this box and see

thì 2015 lcì 201 6 tdr2017 feì 2018ht 2014

lal 2O14 fbl 2015 lcl 201 6 Idt2017 fel 2018

15

17

18

832023 t0-11-18 Schedule A (Form 990 or 990-EZl 2018



1

2

3a

b

c

4a

b

c

OUR LADY'S INN
Supporting Organizations
(Complete only if you checked a box in line 12 on Part l. lf you checked 12a ol ParL l, complete Sections A
and B. lf you checked 12b of Part l, complete Sections A and C. lf you checked 12c of Part l, complete

Sections and E. lf checked 12d ol Parl and and Part
on izations

Are all of the organization's supported organizations listed by name in the organization's governing

documents? lf "No," describe ln Part Vl how the suppofted organ¡zations are designated. lf designated by
class or purpose, descr¡be the designation. lf historie and cont¡nuing relat¡onship, explain.

Did the organization have any suppoded organization that does not have an IRS determination of status

under section 509(a)(1 ) or (2)2 f "Yes," explain rn Part Vl how the organ¡zation determined that the suppofted

organ¡zation was described in section 509(a)(1) or (2).

Did the organization have a suppoded organization described in section 501(c)(a), þ), or (6)? lf "yes,,' answer
(b) and (c) below.
Did the organization confirm that each supported organization qualified under section 501(c)(a), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? lf "Yes," describe rn Part Vl when and how the

organizat¡on made the determ¡nat¡on.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes/ expla¡n in Pa¡lVl what controls the organization put in place to ensure sucå use.

Was any supported organization not organized in the United States ("foreign supported organization")? ¡¡

"Yes," and if you checked 1 2a or 12þ in Part l, answer (b) and (c) below.
Did the organization have ultimate control and discretion in deciding whether to make grants to lhe foreign

supported organization? tf'Yes,' describe in Part Vl how the organ¡zat¡on had such control and d¡scret¡on

despite being controlled or superv¡sed by or ¡n connect¡on w¡th ¡ts suppoñed organ¡zat¡ons.

Did the organization support any foreign suppoÉed organization that does not have an IRS determination

under sections 501(c)(3) and 509(aX1) or (2)? ¡¡ "Yes," explain Ìn ParlYl what controls the organization used

to ensure that all supporl to the foreígn supporled organ¡zat¡on was used exclusively for section 170(cX2)(B)

purposes.
Did the organization add, substitute, or remove any supported organizations during the tax year? If ,yes,,

answer (b) and (c) below (if applicable). Also, provide detail in Part Vl, including (i) the names and EIN

numbers of the supporfed organizatìons added, substituted, or removed; (i) the reasons for each such action;

(ii) the authority under the organ¡zat¡on's organizing document author¡z¡ng such action; and Qv) how the act¡on

was accomplished (such as by amendment to the organizing document).

Type I or Type ll only, Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i¡i) other supporting organizations that also

support or benefit one or more of the f¡ling organization's suppoñed organizations? tf "Yes," provide detail in

Part Vl.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section a958(cX3XC), a family member of a substantial contributor, or a 35o/o controlled entity with

regard to a substantial contributor? /f 'Yes, " comptete Part t of Schedute L (Form 990 or 990-84.
Did the organization make a loan to a disqualified person (as defined in sect¡on 4958) not described in line 7?

/f "Yeg " complete Paft I of Schedule L (Form 990 or 990-84.
Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (otherthan foundation managers and organizations described

in section 509(aX1) or (2))? t "Yes," provide detail ¡n Part VL

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? tf 'Yes," provide detail in Part Vl.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detait in Part Vl.

Was the organizat¡on subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type ll supporting organizations, and all Type lll non-functionally integrated

suppoÉing organizations)? lf "Yes," answer 10b below.
Did lhe organization have any excess business holdings in the tax year? (Jse Schedule C, Form 4720, to

4 -1

5a

b

c
6

7

I

9a

b

c

10a

b

Yes

2

3a

3b

3c

4a

4h

4c

5a

5h

5c

6

7

I

9a

sb

9c

1Oa

'toh

832024 10-1 1-18 Schedule A (Form 99O or 990-ÊZl 20'18



A LADY'S TNN

1l Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in þ) and (c)

below, the governing body of a supported organization?

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

ofa
Section B.

1 Did the directors, trustees, or membership of one or more supported organizations have the power to

regularly appoint or elect at least a malority of the organization's directors or trustees at all times during the

tax year? lf "No," describe rn Part Vl how the suppofted organization(s) elfectively operated, superu¡sed, or

controlled the organ¡zation's activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remave directors or trus¿ees were allocated among the suppoñed

organizations and what condit¡ons or restrict¡ons, ¡f any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization otherthan the supported

organization(s) that operated, supervised, or controlled the suppoding organization? /f "Yes, " explain in

ParlYl haw providing such benefit canied out the purposes of the suppofted organízation(s) that operated,

on c.

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 organizat¡on's supported organization(s)? If 'No,' describs þ Part Vl how control

or management of the supporting organization was vested in the same persans that controlled or managed

Section Ail lllSu

'l Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, 0 a written notice describing the type and amount of support provided during the prior tax

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (ii) copies of the

organization's governing documents in effect on the date of notification, to the elitent not previously provided?

2 Were any of the organization's officers, directors, oÍ trustees either (i) appointed or elected by the supported

organization(s) or (i) serving on the governing body of a supported organization? tf "No," exptain in ParlYl 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 dkecting the use of the organization's

income or assets at all times during the tax year? lf "Yes," describe in ParlVl the role the organization's

Section E. ilt
1 Check the box nert þ the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

. l- The organization satisfied the Activities Test. Complete line 2 below.

b T The organization is the parent of each of its supported organizations. Complete hne 3 betow.

. l- The organization supported a governmental entity. ps56¡¡6s rn Part Vl how you supported a government ent¡ty (see

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? tf "Yes," then in PattYl identify

those supported organizations and explain how these activities directly furthered the¡r exempt purposes,

how the organization was responsive fo those supported organizations, and how the organizat¡on determined

that these activities constituted substantially 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 in? /f "yes, " explain in Part Vl the

reasons for the organizatlon's position that ¡ts suppo¡ted organization(s) would have engaged ¡n these

activ¡ties but for the organization'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 Vl.

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

of its su

Yes

11e

11b

11c

1

2

Yas

1

1

,

3

Yes

2a

2b

3a

3h

832025 10-.11-18 Schedule A (Form 990 or 99O-EZ) ã)18



A 990 or LADY' ÏNN 43-L213751

Check here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl.) See instuctions. All

must

Section A - Adjusted Net lncome
(B) Cunent Year

(optional)

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

of held for

I

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non'exempt'use assets (see

instructions for

b
c Fair

d Total

e D¡scount claimed for blockage or other

to assets

1d

4 Cash deemed held for exempt use. Enler 1'1/2%o of line 3 (for greater amount,

assets btract line 4 from I

of

(B) Current Year
(optional)

Current YearSection G - Distributable Amount

net

2 Enter 85% of line 1

3 Minimum

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

Check here if the current year ¡s the organization's first as a non"functionally integrated Type lll suppotting organization (see

instnlctionsì-

mn

4
5

7

(A) Prior Year

1

2

3
4
5

6

7

a

(A) Prior Year

1a

1b
'lc

1d

,
3

4
5
6

7

I

1

2

3

4
5

6

Schedule A (Form 990 or 990-EZ) æ18
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L375L 7

an¡zat¡ons

7

2 Amounts paid to perform activ¡ty that directly furthers exempt purposes of supported

to of

amounts IRS

Other distributions tn See instructions.

Add lines 1 6.

8 Distributions to attentive suppoÉed organizations to which the organization is responsive

details in

9 Distributable amount for 2018 from Section line 6

Line I

Section E - Distribution Allocations (see instructions)

2 Underdistributions, if any, for years prior to 201 8 (reason-

7

e

of
to 2018 distributable amount

from 2013 not

Remainder. Subtract lines and 3i from 3f

4 Distributions for 2018 from Section D,

line 7:

a

5 Remaining underdistributions for years prior to 2018, if

any. Subtract lines 39 and  afrom line 2. For result greater

6 Remaining underdistribut¡ons for 2018. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

7 Excess distributions carryover to 2O19. Add lines 3!

7

201

of

{¡¡¡)
Distributable

Amount for 2018

(i)

Excess Distributions
f¡Ð

Underdistributions
Pre-2018

832027 10-11-18
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OUR LADY.S TNN 43*L2L37 L
SUpplemental InfOrmatiOfl. Provide the explanations required by Part ll, line 10; Part ll, line 17a or 17b; Part lll, line 12;
Part lV, Section A, lines''l,2,3b,3c, 4b,4c,5a,6,9a,9b, 9c, 11a, 11b, and 11c; Part lV, Section B, lines 1 and2:Part lV, Section C,
line 1; Part lV, Section D, lines 2 and 3; Part lV, Section E, lines 1c, 2a,2b, 3a, and 3b; Part V, line 1 ; Pad V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
lSee instructions.l

832028 10-11-18 Schedule A {Form 990 or 990-EZl 2018



SCHEDULE D
(Form 990)

D€partment of thê Treasûy

Supplemental Financial Statements
) Complete if the organization answered "Yes" on Form 9g0,

Part lV, line 6, 7, 8, 9, -10, 11a, 1lb, '11c, 11d, 11e, 11f, 12a, or '12b.
Þ Attach to Form 990,

No- 1545-0047

2s18
Name of the organizatíon

LADY'S INN
ons ning Donor or

answered "Yes" on Form Part line 6.

ïotal 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 propeÉy, subject to the organization's exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

or

Open to Public
lnspection

Employer identif ication number
43-L2L37sL

Complete if the

Funds and other accounts

Yes l--l ruo

1

2

3

4
5

(a) Donor advised funds

if the answered "Yes" on Form Part line 7

1 Purpose(s) of conservation easements held by the organization (check all lhat apply).

[--l Preservation of a historically important land areaPreservation of land for public use (e.9., recreation or education)

Protection of natural habitat

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a
day of the tax year.

a Total number of conservation easements

b Total acreage restricted by conservation easements

c Number of conservation easements on a cert¡fied historic structure included in (a) .............
d Number of conservation easements included in (c) acquired after7/25/O6, and not on a historic structure

listed in the National Register

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year)
Number of states where property subject to conservation easement is located Þ
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violalions, and enforcement of the conservation easements it holds?

l-_l Preservation of a certified historic structure

4
5

f--l y"" l--] ruo
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

>$
I Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1 7o(hX4XBXD

and section 1 70(hX4XBX|D? l-_l y"" l-_l ruo

9 ln Part Xlll, describe howthe organ¡zation repoñs 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 organizat¡on's accounting for

ons ures, or Sim
Complete if the orqanization answered "Yes" on Form 990, Part lV line 8.

1a If the organization elected, as permitted under SFAS 1 16 (ASC 958), not to report in its revenue statement and balance sheet works of aÉ,

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

b lf the organization elected, as permitted under SFAS 1 16 (ASC 958), to report in ¡ts 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 Vlll, line 1

(ii) Assets included in Form 990, Pa¡t X > $_
2 lf the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be repoÉed under SFAS 1 16 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vlll, line 1

b Assets included ¡n Form 990. X

>$

2a

2b

2c

,rl

832051 10-29-18

Schedule D (Form 990) 2018LHA For Paperwork Reduction Act Notice, see the lnsþuctions for Form 990,



ons Gollections of Historical
OUR LADY'S TNN 43-L2L37sL 2

or Other Similar
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of ¡ts collection items

(check all that apply):

a

b
c

d f Loan orexchange programs

e l--l o*'"t

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in part Xlll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

Public exhibition

Scholarly research

Preservation for future generations

Pañ lV
to raise funds the

Escrow an Gustodial Arran gements. Complete if the organization answered "Yes" on Form gg0, part lV, line 9, or
repoded an amount on Form 990, Part X, line 21

No

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . . ... l-_l Y"" l--l ruo

b lf "Yes," explain the arrangement in Part Xlll and complete the following table:

c Beginning balance .......
d Additions during the t""r ..................
e Distributions during the year

f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? l--l Y"" No
Check on

if the answered "Yes" on Form Pad lV line 10.

Four
1a Beginning of year balance 576 432.
b Contributions 25 000

c Net investment earnings, gains, and losses 63 885
d Grants or scholarships

e Other expenditures for facilities

and programs

f Administrativeexpenses

g End of year balance 665 318

2 Provide the estimated percentage of lhe current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment )
b Permanent endowment ) 23 .L7

44.86 w

c Temporarily restricted endowment ) 3 .97 o/-

The percentages on lines 2a,2b, and 2c should equal ',t00%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

lf

by:

(i) unrelated organizations x
x(ii) relaled organizations

b lf "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?

1c

ld
1e

#

laì Current vear fbì Prior vear lcl Two vears back (dl Three vears back
883,631. 782.473. 732,479. 665.318,
500,000. 25.000. 50.000
-26 ,000 101,158 24.994 77 ,L6r

L,3s7 ,63L 883,631. 782.473 732 ,479 .

Yes

3afil
3aliiì

3b
4 Describe in

,?î
if the

Description of property

answered "Yes" on Form Part lV line 1 1a. See Form Part line'10.

1a Land .....
b Buildings

(df Book value

457 94
! 3

4 58
47 3

1_

c Leasehold improvements

d Equipment

1

(a) Cost or other
basis (nvestment)

{b) Cost or other
basis (other)

{c} Accumulated
depreciation

457 ,946.
2,045,050. 9L7.402.

26L ,086 . 2L2.506.
L49 .963. L02,l.40.

6871

832052 10-29-18
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OUR LADY' 4 2L375t 3

if the answered "Yes" on Form Pad line 11b. See Form Part line 12.
Description of security or category (inctudins namê orsecuriry) Method of valuation: Cost or en market value

(11 Financial derivatives
(2) Closely-held equ¡ty ¡nterests
(3) Other

AL END- MARKET VAI,UE
u.s Y END-OF_ VALUE

lnvestments - Program Related.
990 Pad line 1'l c. See

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

e 13.

er
Com if the answered "Yes" on Form Part lV line 11d. See Form Part line 15.

(a) Description (b) Book value

if the answered "Yes" on Form Pad lV line 11e or 11f. See Form Part line 25
(a) Description of liability

2, Liability for uncertain tax posit¡ons. ln Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
oroanizat¡on's liabilitv for uncertai has been orovided in Part Xlll lTl

if

(bl Book value

580 245.
494,L80.

L,074,425.

{b) Book value

(b) Book value

832053 10-29-18

n tax positions under FIN 48 IASC 7401. Check here if the text of the
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2o1a OUR LADY'S INN
per

if the answered "Yes" on Form Part lV line 12a.

1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form gg0, Pad Vlll, line'12:

a Net unrealized gains (losses) on investments

b Donated services and use of facilities

c Recoveries of prioryear grants ....
d Other (Describe in Part Xlll.)

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, PaÉ Vlll, line 12, but not on line 1 :

a lnvestment expenses not included on Form 990, Part Vlll, line 7b

b Other (Describe in Part Xlll.)

c Add lines 4a and 4b
revenue. Add lines and

per
if the answered "Yes" on Form Part lV line 12a.

'l Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part lX, line 25:

a Donated services and use of facilities

b Prior year adjustments

c Other losses

d Other (Describe in Part Xlll.)

e Add lines 2a through 2d ........
3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part lX, line 25, but not on line'l:
a lnvestment expenses not included on Form 990, Part Vlll, line 7b

b Other (Describe in Part Xlll.)

-18 6 497.

43-L2L375t 4

3 80 0

-1 84 07
3 990 0

-50 236.
3 939 799.

2 73 27.

62 558.
722 069.

9 900.

per

per

2

c Add lines 4a and 4b
ïotal Add lines 2 681

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines I a and 4; Part lV, lines 1b and 2b; Part V, line 4; Part X, line 2; ParlXl,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete ìhis part to provide any additional information.

PART V. LINE 4

1

2b 2 .422.
2c
2d

2e

3

4h -50 ,236.
4c
5

1

2b

2c
2d 60 .136.

2e

3

4b 9.900.
4c
5

THE AGENEY'S AIiID SPENDTNG POLICY FOR THE ASSETS WAS

DESIGNED TO ESTABTI SH A}TD GROI^I THE RELATED ASSETS TO PROVIDE A PREDICTABLE

STREAI{ OF FT]NDING TO THE AGENCY TO DEFRAY THE EXPENSES OF ORDINARY REPAIRS

OR IUÀ,INTENAI{TCE OF Al\¡-Y KIND TO OR FOR AI{IY REAL OR PERSONAI, PROPERTY OI{NED

BY THE AGENCY OR DEFRAY OPERATING E. ENDOhMENT ASSETS INCLUDE THOSE

ASSETS OF DONOR-RESTRTCTED FI]NDS THAT THE AGENCY MUST HOLD TN PERPETUITY

OR FOR DONOR-SPECTFTED PERTOD(S) AS WELL AS A}TY BOARD_DESIGNATED FUNDS.

THE AGENCY'S POLICY IS TO ENHANCE THE PRINCÏPAI,, OBTAIN COMPETITIVE RETURN

AND LIMIT INVESTMENT RISK.

PART X, LINE 2:
832054 10-29-18 Schedule D (Form 9901 2018



D LADY.S 43-L2

THE AGENCY QUALIFTES AS A CHARITABIJE ORGA}I IZATION AS DEFINED BY TNTERNAL

REVENUE sEcrroN 501(c) ( 3), A}{ID ACCORDTNGLY ÏT IS EXEMPT FROM FEDERÀL

INCOME TAXES UNDER INTERNAI, REVENUE CODE SECTI 501(A) ATTD SIMT LAR

PROVTSI OF STATE LAI^I. THE AGENCY FILES FEDER.A,L TNFORMATION RETURNS.

THESE RETURNS ARE GENER.A,LLY SUB.]ECT TO EXAMINATTON BY THE INTERNAL REVENUE

SERVICE FOR THREE YE.ARS FROM THE DATE THEY .ARE FILED.

PARTXI LINE 48 - OTHER ADiIUSTMENTS:

DIRECT FUNDRAISING EXPENSES -53,788.
BARTERED IÍAINTENANCE SERVICES 9,900.

EXPENSES ON RENTAT PROPERTY -6,349 .

TOTAL TO SCHEDUI,E D. PART XT, LINE 48 -50 .236.

PART XTI, LINE 2D OTHER AD,JUSTMENTS:

DIRECT FT'NDRAISTNG EXPENSES 53.788.

EXPENSES ON RENTAL PROPERTY 6 ,349.
TOTAL TO SCHEDULE D. PART XII. I,INE 2D 60,1_36.

PART XTI, LTNE 4B OTHER ADJUSTMENTS:

BARTERED MATNTENANCE SERVTCES 9,900.

832055 10-29-18
Schedule D {Form 990) 2018



SCHEDULE G
(Form 990 or 990-EZ)

Departmsnt of thê Treasury
lntsnal Fìevenuê Sorv¡ce

Name of the organization

Supplemental lnformation Regarding Fundra¡sing or Gaming Act¡v¡t¡es
Complete if the organizatíon answered "Yes" on Form 990, Part lV, line .lZ, 18, or i9, or if the

organ¡zation entered more than $15,000 on Form 990-EZ, line 6a,

Þ Attach to Form 990 or Form 990-EZ.
Go to for and the latest information.

OMB No. 1545-0047

2018
Open to Public
lnspection

identification number

L3757'S INN 4 -1
Fundraising Activities. Complete if the organization answered "Yes" on Form gg0, Part lV, line 17. Form ggo-EZ filers are noi
required to complete this part.

1 lndicate whether the organization raised funds through any of the following activities. Check all that apply.
a

b l-_l
Mail solicitations

lntemet and email solicitations

Phone solicitations

ln-person solicitations

" 
l--l Sol¡"it"tion of non-government grants

f l--l Solicitation of government grants

Special fundraising eventsc
d

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services? l-_l y."

b lf "Yes, " list the 1 0 highest paid individuals or ent¡t¡es (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

No

(vi) Amount paid
to (or retained by)

organization
(ii) Activity

_(iii) oia
lundratse¡

havê custody
or conûol of

conùibul¡ons?

(iv) Gross receipts
from activity

(v) Amount paid
to (or retained by)

fundraiser
lisied in col. (i)

Yes No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

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

832081 10-03-18

Schedule G (Form 990 or 990-EZ) 2018



oo.!
Õ

OUR LADY'S INN 43-t2L37sL
Complete if the organization answered "Yes" on Form gg0, Part lV, line 1 8, or reported more than $1S,OO0

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

{d) Total events

(add col. (a) through

col. (c))

298 42L.

2 01.

4 20.

00.

6 22

24 950.

890.
49.

5 909.
789.

$. complete if the organization answered "Yes" on Form g90, part lv, line 19, or reported more than
5,000 on Form 990-EZ, line 6a.

(d) Total gaming (add
col. (a) through col. (c))

I Enter the slate(s) in which the organization conducts gaming activities:
a ls the organization licensed to conduct gaming activities in each of these states? f-l Yes l--l no
b lf "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? f_l Y"" l---l ruo
b lf "Yes," explain:

(a) Event #1

$[GEI, GALA

(b) Event #2

SOLF
TOURNA}ÍENT 3

(c) Other events

(event type) (event type) (total number)

t97 ,609. 46 .644. 54.168.

1_83,834. 3L .564. 42,903.

3 Gross income (line 1 minus line 2)

2 Less: Contributlons

'l Gross receipts

L3 ,775. 15.080. LI,265.

500. 4.900.

6,020. 200.

13 .037. 9 ,328. 2,585.

890.
3.918. 3 ,342. 7 .L89.

Direct expense summary. Add lines 4 through 9 in column (d)

Other direct expenses

EntedainmentI
9
10

4 Cash prizes

5 Noncash prizes ...........

6 RenVfacility costs ..........,..

7 Food and beverages

(a) Bingo
(b) Pull tabs/instant

bingoiprogressive bingo
(c) Other gaming

3 Noncash prizes

4 RenVfacility costs

5 Other direct expenses

2 Cash prizes

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

8 Net qaminq income summarv. Subtract lin g 7 from line 1 , column (d)

6 Volunteer labor

832082 10-03-18 Schedule G (Form 990 or 990-EZl 2018



ScheduleG(Formggoorggo-Ezl 2018 OUR LADY'S INN 43-1,213751 paqeg

12 ls the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? l--l Y'" l-_l ruo

13 lndicate the percentage of gaming activity conducted in
a The organization's facility

b An outside facility o/o

14 Enterthe name and address ofthe person who preparesthe organization's gaming/special events books and records:

Name Þ

13b

Address )

15a Does the organization have a contract w¡th a third party from whom the organization receives gaming revenue?

b lf "Yes," enter the amount of gaming revenue received by the organization Þ $

Yes l--l ruo

and the amount
of gaming revenue retained by the third party ) $

c lf "Yes," enter name and address of the third party:

Name Þ

Address Þ

16 Gaming manager information:

Gaming manager compensation Þ $

Name Þ

Description of services provided )

l--_l Director/officer l--l Emptoyee [--l lndependent contractor

17 Mandatory distributions:

a ls the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ....

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

l--l y." l-_l No

own activities the
Provide the explanations required by Part l, line 2b, columns (iii) and (v); and Part lll, lines 9, 9b, 10b,

15b, 15c, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE M
(Form 990)

Department of the Tr€asury
lntqnal R€v€nuê Sdv¡ce

of the organization

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household goods ........-.........
Cars and other vehicles

Boats and planes .........._.
lntellectual property

Securities - Publicly traded

Securities - Closely held stock ....................
Securities - Padnership, LLC, or
trust interests

Securities - Miscellaneous

Qualified conservation contribution -

Historic structures

Qualified conservation contribution - Other
Real estate - Residential

Real estate - Commercial ..

Real estate - Other ...........
Collectibles

Food inventory ...
Drugs and medical supplies
Taxidermy

Historical artifacts

Scientific specimens ..........
Archeological artifacts

Noncash Gontributions

Þ Complete if the organizations answered "Yes', on Form 990, part tV, lines 2g or 30.
Þ Attach to Form 990.
Þ coto for instructions and the latest ínformation.

OUR LADY' INN

OMB No. 1545-0047

2018

1

2

3
4

5
6
7

I
9

't0

11

12

13

14

15

16

17

l8
19

20

21

22

23
24
25

26
27

Open to Public
lnspection

Employer identifícation number

43-L2L37sL

Method of determining
noncash contribution amounts

VALUE

VALUE

VALUEOther Þ (

Other Þ (

other Þ (

SUPPLIES )

)

)

29 Number of Forms 8283 received by the organization during the tax year for contributions
for which lhe organization completed Form 8283, Part lV, Donee Acknowledgement . .. .

30a During the year, did the organization receive by contribution any property reported in Part l, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? ......_,_.,

b lf "Yes," describe the arangement in Part ll.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?

b lf "Yes," describe ín Partll.
3Í] lf the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

LHA For Paperwork Reduction Act Notíce, see the lnstuctions for Form 990.

x

x

(a)
Check if

applicable

(b)
Number of

contributions or

(c)
Noncash contribut¡on
amounts repoded on

Form 990, Part Vlll. line 1o

x L2 242,796.

x 31_ 3 46 ,229.

x 8L4 L48 ,240.

29

Yes

3Oa

31 x

32a

832141 10-18-18

Schedule M (Form 990) 2018



M OUR LADY' ÏNN
lnfOrmatiOn. Provide the information required by part l,

43-12 75L
lines 30b, 32b, and 33, and whetherthe organization

is repoÉing in Part l, column (b), the number of contributions, the number of
this part for any additional information.

items received, or a combination of both Also complete

832142 10-18-18 Schedule M (Form 99O) 2018



SCHEDULE O
(Form 99O or 990-EZ)

Þêpadment of th6 Tr€aswy
lhtsnal

Name of the organization

Supplemental lnformation to Form 9g0 or ggO-EZ
Complete to prov¡de information for responses to specific questions on

Form 990 or 990-EZ or to provide any additiorial information.
Þ Attach to Form 990 or 990-EZ.

2018

LADY'S INN

Open to Public

Employer identif ication number
43-L21- 75L

FORM 990, PART TII. I,INE 4A, PROGRÀM CE ACCOMPI¡ISHMENTS:

IN2 018 AT THE ST. LOU IS LOCATION. 8.7 2L TOTAL DAYS OF CARE WERE

TO A TOTAL OF 98 I{IOMEN AI{D 54 CHTI,DREN ( ÏNCLUDES ONE CHILD

BORN IN 20t7\. 16 BABÏES !iIERE BORN IN RESIDENCE AND THERE ÏìTAS 1 BABY

BORN IN 2OL7 STTI,T, IN RESTDENCE DURING ZOLB. THE .A,VERAGE LENGTH OF STAY

WAS 49 DAYS. 78 CLTENTS RECEIVED MENTAI, HE"¡\IJTH ASSESSMENTS. I^IE RECEIVED

452 TOTAI, CAI,LS FOR HEI,P PREGNANT VTOMEN. 62 MOTHERS AND THEIR 157

CHILDREN WERE SERVED TN THE 2-YEAR AFTERCARE PROGRAM THE AFTERCARE

FOI,LOW-UP PROGRAM OUT OF THE ST. LOUIS LOCATTON PROVTDED L,682 DAYS OF

CARE IN TRANSITTONAL HOUSING FOR 5 FAT{TLIES. 39 FA}ÍILIES WERE SERVED IN

TT{E CHRISTMAS ''À,DOPT A FÀMILY PROGRÀM'" 1-03 TNDIVIDUAL VOLT]NTEERS

3.586.s HOURS) AND 29 (REPRESENT ING 847.5 HOURS

GJWE THEIR TIME AT THE ST. LOUIS LOCATION OF OUR LADY'S INN

IN 2018, AT THE ST. CHART,ES I,OC]\TTON 9,584 TOTAL DAYS OF CARE WERE

PROVIDED TO A TOTAI, OF 40 AI{D 40 CHILDREN. ]-7 BABTES WERE BORN IN

RESTDENCE AND THERE WERE 4 BABÏES BORN TN 2017 IJL TN RESTDENCE

DURING 20T8. THE AVERAGE LENGTH OF STAY WAS 103 DAYS. 29 CLT.ENTS

RECETVED MENIAL HEALTH .â,SS S. WE RECEIVED 138 TOTAL CALLS

HELP FROM PREGNAI{T T¡TOMEN. 22 MOTHERS AT{D THEIR 30 CHILDREN WERE SERVED

IN THE 2-YEAR AFTERC.ARE PROGRÀM 20 FAMTI,TES WERE SERVED TN THE

CHRTSTMAS ''ADOPT A FAI{ILY PROGRAM". 67 TNDIVTDUAL VOLUNTEERS

(REPRES ENTING 2,9L9.25 HOURS) E¡ÛO 17 GROUPS (RE PRESENTING 1,002

GAVE THETR TIME AT THE ST. CHARLES LOCATION OF OUR 'S INN

832211 10-10-18

Schedule O {Form 990 or 990-EZ) {2013)
LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ.



Name of the organization

LADY'S INN
Employer ídentif ication number

43-L2L375L

CE BI,ESSED E STORE IS TO HELP ÏDE FOR THE

MTSST ON AND iTOB TRÀINTNG EXPERIENCE FOR CLIENTS. 66 VOLÏ]NTEERS,

INCLUDTNG 5 CLTENT S (REPRESENTTNG 5 ,55 6.25 HOURS) A}ID 1 GROUP

(REPRES ING 7.5 ) GAVE THEIR T IME AT THE THE CE BIJESSED

RESALE

ÀGES OF ADULT CLTENTS SERVED BY OLI DURING 2OL8;

AGES L8_20 LL

2L-23 z 0

AGES 24-26, 32

AGES 27 -32: 5l-

AGES 33-45: 10

FORM 990 PART VI, SECTION B, LTNE 118:

A COPY F THE FORM 990 !ìIA,S PROVIDED TO THE ENTIRE BOARD PRIOR TO FTL FOR

THEIR REVTEW. THE 1) BOARD CHATR 2) FINA}TCE COMMTTTEE t{HrcH rs SED

OF FINANCIAI, PROFESSIONA,I.,S ,AND 3 ) WHTCH UDES THE

PRESTDENT/CEO AND CFO OF OUR LADY'S INN, ALL REVIEI{I THE FORM 990 PRIOR TO

FI LING.

990 PART VT SECTTON B L 12Cz

BOARD OF D ANNUALLY IGN A}TD DI ANY POTENTTAI, CONFLI

THE BOARD THEN MONI TORS AI{Y POTENTT.¡\L CONFLTCTS MEMBERS MAY HAVE.

FORM 990 PART VI, SECTTON B , LTNE 15:

THE ÏVE COMMI A}TNUALIJY REVIEWS ^AI$D DETERMI S THE COMPENSÀ TION OF

THE PRE DOCUMENTTNG
a32212 'lO-10-1A

TDENT/CEO AND USING COMPARABIIJITY DATA AND
Schedule O (Form 990 or 990-EZ) (201e)

THE



Name of the organization
OUR LADY'S INN

BOARD MINUTES AT THE TIME OF THE REVIET^I.

Employer identification number

FORM 990 PART VI SECTION C LTNE 19:

OUR LADY'S TNN MAKES ITS GOVERNING DOCUMENTS, CONFI,ICT OF INTEREST POLICY,

AND FINANEIAL STATEMENTS LABLE TO THE PUBTJIC UPON WRITTEN REOUEST.

832212 10-10-18 Schedule O (Form 99O or 990-EZ) 120181


