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- 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

OMB No, 1545-0047

2018

Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form980 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
dangs | OUR LADY'S INN
i Doing business as 43-1213751
pR Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
i 8790 MANCHESTER ROAD 202 314-736-1544
i City or town, state or province, country, and ZIP or foreign postal code (G Grossrecalpts § 4 " 862 ’ 108.
foended| ST, LOUIS, MO 63144 H(a) Is this a group return
#oPhe- | E Name and address of principal officer PEGGY FORREST for subordinates? [ Ives No
pending SAME AS C ABOVE H(b) Are all subordinates included? DYes I:l No
I_Tax-exempt status: - 501(c)(3) i:' 501(c) ( )< _(insert no.) |:| 4947(a)(1) or I:' 527 If "No," attach a list. (see instructions)
J Website: p» WWW. OURLADYSINN.ORG Hic) Group exemption number P

K_Form of organization; [ X | Corporation [ | Trust [ | Association [ | Other >

[ L Year of formation: 1980

M State of legal domicile: MO

[Partl| Summary
o| 1 Briefly describe the organization's mission or most significant activities: CARE OF HOMELESS PREGNANT WOMEN
o AND THEIR CHILDREN.
g 2 Check this box P> f:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
g 4 Number of independent voting members of the governing body (Part VI, line 1b) __________________________________________ 4 11
8 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) ... ... 5 61
£| 6 Total number of volunteers (estimate if necessary) ... 6 685
%| 7 a Total unrelated business revenue from Part VIIIl, column (C), line 12 e 7a 0.
<| b Net unrelated business taxable income from Form 990-T, e 38 ..o 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) 2,756,513. 3,673,505.
2| 9 Program service revenue (Part VIII, line 2g) 0. 93,900.
% 10 Investment income (Part VIIl, column (A), lines 3, 4,and 7d) . .. .. 67,117. 170,234.
©| 11 Other revenue (Part VNI, column (A), lines 5, 6d, B¢, 9¢, 10c, and Me) 84,922. 2,160.
12 _Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,908,552, 3,939,799.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) ... . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) . . 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 1,732,873. 1,861,863.
#| 16a Professional fundraising fees (Part IX, column (A), line11e) .. ... ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P 322,867
Wl 47 Other expenses (Part IX, column (A), lines 11a11d, 11#24e) ... 851 y 381. 820 F 106.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 2,584,254. 2,681,969.
19 Revenue less expenses. Subtract line 18 from line 12 324,298. 1,257,830.
58 Beginning of Current Year End of Year
£8 20 Total assets (Part X, line 16) 3,802,047. 4,898,251,
<4 21 Total liabilities (Part X, line 26) 161,359. 186,230.
2 3,640,688. 4,712,021,

832001 12-31-18

Sign Signature of officer Date
Here PEGGY FORREST, PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date e ]| PTIN
Paid STEVE ECKHARD CPA STEVE ECKHARD CPA 04/09/19 self—emnlmd P00019710
Preparer |Firm'sname _p KERBER, ECK & BRAECKEL LLP Firm'sEINp  43-0352985
Use Only [ Firm's address p,. ONE SOUTH MEMORIAL DR. STE 900
SAINT LOUIS, MO 63102 Phoneno.314-231-6232

May the IRS discuss this return with the preparer shown above? (see instructions) ... @Y_as [ INo

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)



Form 990 (2018) OUR LADY'S INN 43-1213751 page2
tatement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any lineinthisPart W ... ...~ E_
1 Briefly describe the organization’s mission:
CARE OF HOMELESS PREGNANT WOMEN AND THEIR CHILDREN.
2  Did the organization undertake any significant program services during the year which were not listed on the
PrO FOMM 990 OF 990-EZ2 ||| __...._\iioiooiieeeeeo oo [Ives [XINo
If “Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program 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
revenus, if any, for each program service reported.
4a (code: ) (Expenses § 2 08 8 973. including grants of § ) (Revenue $ 10 4 296. )
OLI PROVIDES SHELTER AND CARE FOR HOMELESS PREGNANT WOMEN AND THEIR
CHILDREN, WITH A FOCUS ON HEALTHY BIRTH OUTCOMES, FAMILY STABILITY AND
MOVEMENT TOWARD SELF-SUFFICIENCY. SERVICES INCLUDE, CASE MANAGEMENT ;
MATERIAL SUPPORTS-FOOD/CLOTHING/BABY NECESSITIES/COUNSELING, LIFE
SKILLS EDUCATION-WELL BABY CARE, PARENTING, BUDGETING, NUTRITION,
EMPLOYMENT READINESS; MENTAL HEALTH AND ADDICTIONS TREATMENT SUPPORT
AND PRE AND POST-NATAL NURSING CARE SUPPORT. OVERALIL IN 2018, 18,305
DAYS OF CARE/NIGHTS OF SHELTER AND 1,682 DAYS OF TRANSITIONAL HOUSING
WERE PROVIDED. WE PROVIDED SERVICE TO 96 FAMILIES IN OLI'S 2 YEAR
AFTERCARE PROGRAM.
CONTINUED ON SCHEDULE O
4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Exponses s including grants of § ) (Revanue & )
4e Total program service expenses P 2,088,973.

832002 12-31-18

Form 990 (2018)
SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2018) OUR LADY'S INN 43-1213751 page3
] 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 private foundation)?
I "YeS," COMPIBIE SCHEALIE A ...t oo 1] X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes, " complete SCheAUIE C, PAI | ... oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes, " complete SCheduIe C, Part Il __................cccoooooooeooooooeeoeoeeooeooeooeeoeoeoeoeoeoeooo 4 X
5 Is the organization a section 501(c)d), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? ¢ "Yes," complete Schedule C, Partill ... 5 X
6 Did 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? j¢ "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHEOUIE D, PEIE I s cssscomorsspasivionassonssssssosminiss sy dvstesisiomiassaes oo s o8 oo S o S e cemese s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCheAUIE D, Part IV ..............cuiuiiiueieieeeeieiees ettt 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V... 10| X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PaIE VI oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl ..o oo b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 /f "Yes," complete Schedule D, Part VIl ... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? if "Yes," complete SChedule D, Part IX ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? j¢" Yes," complete Schedule D, Part X ............ 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff"Yes," complete
SCHEAUIE D, Parts XI NG XI  ...........ooooioeio i es et et eeeeee e e oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional ............ | 12b X
13 Is the organization a school described in section 170(b)(1 YAD? ff "Yes," complete Schedule E ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e 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, PAtS 1 @N0 IV ... ... oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? i "Yes," complete Schedule F, Parts land IV ... .. . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts ll 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), lines 6 and 116? jf "Yes,* complete SChEAUIE G, Part | ..........coooco oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1cand 8a? Jf "Yes," cOmPplete SCREAUIE G, PAIt Il ............oo.oooooeeoeoeeeoeeeeeeeeeeeeeeee e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /¢ "Yes,"
COMPIELE SCHEAUIE G, PAIT Il ...._....o_i\ooo oo 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ..o | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 if "Yes, " complete Schedule | Pants land Hl s, | 21 X

832003 12-31-18 Form 990 (2018)



Form 990 (2018) OUR LADY'S INN 43-1213751  page4
[Part IV [ Checklist of Required Schedules {continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 22 Jf "Yes," complete Schedule I, Parts 1 @nG Ml ... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCNOOUIB J ..ottt ettt ettt 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 issued after December 31, 20027 " Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO 10 lI18 258 ..ottt oot ee et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt BONAS? | . e 24c

d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f *Yes," complete Schedule L, Part | ..o | 252 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete

SCHedUle L, Part | sssssscssssssssstioss st a5 sy iohes s s eeeeecsessog e omees s e g Eees s AR A A 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
X

complete Schedule L, Part Il .. .. ...ttt 26
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes," complete Scheaule L, Part ll ... 27 X

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

a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV ... oo 28a X
b A family member of a current or former officer, director, trustee, or key employee? jf" Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf "Yes," complete Schedule L, Part IV ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? ¢ "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f "Yes," complete SCAEAUIE M ... _......_.... oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part 1 ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SCHEAUIE N, PaIT I ..o oS S S e BT TS ot e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule B, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part Ii, Ili, or IV, and
Pt V, T8 T iguusssausesessssmssioseoiionstsiae sty sefitosssississ i s i i s s e i 34 X
85a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, ine 2 oo 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, IN@ 2 .............ccccuivioeioeo oo 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? jf "Yes," complete Schedule R, Part Vi ... | 37 X
38 Did 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 © ... I s— 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPaty I___]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize Winners? ... ic | X

832004 12-31-18 Form 990 (201 8)



Form 990 (2018) OUR LADY'S INN 43-1213751  page5
[_ﬁarl: V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by thisreturn 2a 61
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? 3a X
b If"Yes," has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accoun)? .| 4a X
b If "Yes," enter the name of the foreign country:
See instructions for filing requirements for FiINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? — | X
If "Yes" to line 5a or 5b, did the organization file Form8gse-T? .. .. .. 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the arganization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . |lm]X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOrm 82827 . e . 7c X
d If "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? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duting the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? e 9bh
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 SRR i (¢ -
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders T i & -
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
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 13b
¢ Enterthe amount of reservesonhand ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax VAN 14a X
b If "Yes," has it filed a Form 720 to report these payments? /r "No," provide an explanation in Schedule O ... 14b
15 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.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)

832005 12-31-18



Form 990 (2018) OUR LADY'S INN 43-1213751 Page 6

| Part VI | Governance, Management, and Disclosure ro; cacp “Yes" response to lines 2 through 7b below, and for a "No" response

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

1a

o

7a

Check if Schedule O contains a response or note to any line in this RPartMl_ . nnnnmnmee s P
Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the governing body at the end of the tax year ... 1a 12
It there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committse, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . ib 11
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employes? 2 X
Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
Did the organization 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? 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body? g8a | X

b
9

Each committee with authority to act on behalf of the govemning body? sb | X
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? Jf "Yes." provi i O i i ey | 9 X
Section B. Policies (73, ; aste | ion af - sauired by the g

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /¢ "NO," Qoo liN€ 13 ..o 12a | X
b Were officers, directors, or trustees, and key employess required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes," describe
in Schedule O how this Was dONE .............cccooooiooooooeeeeeeeseeeeeeeeeeeoee oo g | X
13 Did the organization have a written whistleblower policy? ... ... 13| X
14 Did the organization have a written document retention and destruction PONCY ? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official T I -0 I : ¢
b Other officers or key employees of the organization ... ... .. ...~ 15b | X
If "Yes" to line 15a or 15b, desctibe 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? ... 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respectto sucharrangements? ... |[3&
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18  Section 6104 requires an organization to make its 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 |:| Anocther's website Upon request |:| Other (explain in Schedule 0)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>

JOANN M. RICH, CFO - 314-736-1544
8790 MANCHESTER ROAD, SUITE 202, ST. LOUIS, MO 63144

832006 12-31-18 Form 990 (2018)



Form 990 (2018) OUR LADY'S INN 43-1213751 page?
[Part Eii| 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 V|

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.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received 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 all of the organization’s former officers, key employees, and highest compensated employees who received more than $1 00,000 of
reportable compensation from the organization and any related organizations.
® |ist all of the organization's former directors or trustees that received, in the capacily as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) {C) (D) (E) (F)
Name and Title Average | . CE gf:::j?gthan - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/lrustee) from from related other
(list any g the organizations compensation
hours for | = =) organization (W-2/1089-MISC) from the
related £| & g (W-2/1099-MISC) organization
organizations| £ | 5 g2 and related
below ER . |28 s organizations
line)  |Z|E|E|5 |25 £
(1) JEAN FLANAGAN 1.00 |
VICE-CHAIRMAN & SECRETARY X X 0. 0. 0.
(2) MARGUERITE (PEGGY) A. FORREST 50.00
PRESIDENT & CEO X X 99,390. 0. 8,481.
(3) ROBERT J, GARAGIOLA 1.00
TREASURER X X 0. 0. 0.
(4) ANTHONY L, GUERRERIO 1.00
VICE-CHATRMAN X X 0. 0. 0.
(5) VINCENT P, KAISER 1.00
CHAIRMAN X X 0. 0. 0.
(6) AMY BILYEU, MD 1.00
DIRECTOR X 0. 0. 0.
(7) LINDA M, BRYANT 1.00
DIRECTOR X 0. 0. 0.
(8) GRANT S, DINO SR, 1.00
DIRECTOR X 0. 0. 0.
(9) THOMAS DONAHUE 1.00
DIRECTOR X 0. 0. 0.
(10) MARK E. DUNN, ESQ. 1.00
DIRECTOR X 0. 0. 0.
(11) MARKITA HARRIS 1.00
DIRECTOR X 0. 0. 0.
(12) JOAN PISONI 1.00
DIRECTOR X 0. 0. 0.
(13) DONALD C, SCHREIBER 1.00
DIRECTOR UNTIL 10/31/18 X 0. 0. 0.
(14) JOANN RICH 32.00
CFO X 69,413. 0. 6,442,

832007 12-31-18 Form 990 (2018)



FoerSDTNB] OUR LADY'S INN 43-1213751 Page8
Part Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueg)

(A) (B) (C) (D) (E) (F)
i Position .
Name and title Average (do not check mare than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | 5 E organization (W-2/1099-MISC) from the
related gl £ Z (W-2/1099-MISC) organization
organizations| 2 | 5 gle and related
below 212, T . organizations
B! SEBROAL. ottt e 168,803. 0.] 14,923.
¢ Total from continuation sheets to Part VI, Section A = 0. 0. 0.
d Total(addlines 1band 16) ... oo B 168,803. 0.] 14,923.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCH INTIVIAUA!  .........o..oo oo 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? / "Yes," complete Schedule J for such individual ..., 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes," complete Schedule J for SUGH DEISON. .-o.oooioio it 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.

(A) (B) (©)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization i 0

Form 990 (2018)
932008 12-31-18



FoerQE_)l_(|2018) OUR LADY'S INN 43-1213751 Page9
| Part VI ] Statement of Revenue
Check if Schedule O contains a response ornote toany lineinthisPart VIl oo [
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenug excluded
exempt function business Tfnl;?eg?coggder
revenue revenue 512 - 514
] 1 a Federated campaigns . ... 1a
8 b Membershipdues .. ... .. 1b
o ¢ Fundraisingevents 1c 267,413.
£ d Related organizations 1d
O:
7, e Government grants (contributions) ie 781,110.
,§ £ All other contributions, gifts, grants, and
3 similar amounts not included above 12,624,982,
'E g Noncash contributions included in lines 1a-1f: $ 4 3 7 Il 2 6 5 L
3 h Total. Addlinestatf . ... ..o » 13,673,505.
Business Code|
g | 2a THRIFT SHOP 900099 89,8909. 89,899.
H b TENANT RENT 900099 4,001. 4,001.
@ c
g d
2 e
a f All other program service revenue
g Total. Addlines2a-2f .. ......................_ [P 93,900.
3 Investment income (including dividends, interest, and
other similar amounts) » 39,592. 39,592.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties ... >
i) Real (ii) Personal
6 a Grossrents 9,900.
b Less: rental expenses 6,348.
¢ Rental income or (loss) 3,552.
d Net rental income or (loss) ... . B 3,552. 3,552.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory [992,715. 100.
b Less: cost or other basis
and sales expenses B62,173. 0.
¢ Ganorfoss) . [L30,542. 100.
d Net gain or (10SS) ......ooooovoeeeeeeoee | 130,642. 130,642.
o | 8@ Grossincome from fundraising events (not
S including $ 267 ,413. of
% contributions reported on line 1c). See
B Part IV, line 18 al 42,000.
g b Less: direct expenses bl 53,788.
© ¢ Netincome or (loss) from fundraising events | -11,788. -11,788.
9 a Gross income from gaming activities. See
PartlV,line19 . .. .. a
b Less: direct expenses R b
¢ Net income or (loss) from gaming activities i
10 a Gross sales of inventory, less returns
and allowances . ... ... a
b Less:costofgoodssold . . ... b
c_Net income or (loss) from sales of inventory ... |
Miscellaneous Revenue Business Code|
11 a MISCELLANEQUS INCOME 900089 10,396. 10,396.
b
c
d Allotherrevenue .. ... ...
e Total. Add lines 11a-11d 10,396.
12 Total revenue. See instructions 3,939,799, 104,296. 0.] 161,998.
832009 12-31-18 Form 990 (2018)
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F
| Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) (B) ; () Dl .
75, 8b, 9b, and 10b of Part VI, rashe i oA I i Fé'i‘ééﬁfé’ég
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 184,049. 69,220. 78,019. 36,810.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages 1,413,549. 1,163,957. 66,482. 183,110.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 62,498. 49,189. 6,455. 6,854.
9  Other employee benefits 90,673. 74,471, 7,.135. 9,067.
10 Payrolltaxes ... 111,094. 85,293. 13,288. 12,513.
11 Fees for services (non-employees):
a Management
b Legal e, 3,337. 3,337.
¢ Accounting 29,259, 29,259.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list ling 11g expenses on Sch 0.) 26,840. 5,125. 14,913. 6,802.
12 Advertising and promotion
13 Officeexpenses ... 74,635. 41,280. 25,139. 8,216.
14 Information technology . ..
15 Royalties
16 OCCUPANCY 168,413. 135,964. 11,155. 21,294.
17 Travel oo s
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings
20 Interest | i
21 Paymentsto affiliates .. ... ...
22 Depreciation, depletion, and amortization 90,390. 89,415. 335. 640.
23 Insurance 45,551. 42,454, 1,065. 2,032.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a RESIDENT EXPENSE 172,652. 172,652,
b FOOD 76,589. 70,752. 5,837.
¢ CONTRACTED SERVICES 58,795. 47,610. 3,845. 7,340,
d AUTO 34,158. 32,976. 299. 883.
e All other expenses 39,487. 8,615. 3,566. 27,306.
25 Total functional expenses. Add lines 1 through 24e 2,681,969. 2,088,973. 270,129, 322,867.
26 Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here B> [ | iffollowing SOP 98-2 (ASG 958-720)
832010 12-31-18 Form 990 (2018)
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| Part X | Balance Sheet

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

(A) (B8)
Beginning of year End of year
1 Cash - nON-INtErestbeaNNg ... _._......ccoooommmoermieoriomisiosisieseesseseeceneene 693,721.] 1 496,496.
2 Savings and temporary cash investments 427,617.| 2 1,084,540.
3 Pledges and grants receivable, net . 112,627.| 3 85 i 193.
4  Accounts receivable, N6t 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partll of Schedule L .. ., 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
8 employees' beneficiary organizations (see instr). Complete Part llof Sch L 6
ﬁ 7 Notes and loans receivable, net e 7
< | 8 |Inventoriesforsaleoruse .. 8
9 Prepaid expenses and deferred charges 20,565.] 9o 22,543,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 2,914,045,
b Less: accumulated depreciation . . 10b 1,226,048. 1,713,573.]10¢ 1,687,997.
11 Investments - publicly traded securities . 261,373.] 11 447,057.
12  Investments - other securities. See Part IV, line11 572,571.| 12 1,074,425.
13 Investments - program-related. See Part IV, line14 . 13
14 Intangible assets 14
15 Otherassets. See Part IV, line 11 s 15
16 __ Total assets. Add lines 1 through 15 {must egual line 34) 3,802,047.| 16 4,898,251.
17  Accounts payable and accrued expenses 140,642.]| 17 186,230.
18 Grantspayable o, 18
19 Defered r6VenUe 20,717.] 19
20 Tax-exemptbond liabilities s 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D : 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
::_% key employees, highest compensated employees, and disqualified persons.
E Complete Part Il of Schedule L e 22
9 |23 Secured mortgages and notes payable to unrelated third parties .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D i i s e b s e i S P s S T4 25
| 26 Total liabilities. Add lines 17 through 25 —— 161,359.]| 2 186,230.
Organizations that follow SFAS 117 (ASC 958), check here P - and
» complete lines 27 through 29, and lines 33 and 34.
© [ 27  Unrestricted netassets _______.........ommummiooomsiioiisissammiosioniene oo 2,671,737.] 27 3,802,227,
= | 28 Temporarily restricted netassets .. 654,448.| 28 595,291.
g 29 Permanently restricted net assets 314,503.] 29 314,503.
E Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds .. ... 30
# | 81 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
Z [ 33 Totalnetassetsorfund balances 3,640,688.| a3 4,712,021.
34 Total liabilities and net assets/fund balances 3,802,047.| aa 4,898,251.
Form 990 (2018)
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| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or noteto anylineinthisPart X ... [ ]
1 Total revenue (must equal Part VIli, column (A), line 12) 1 3,939,799.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,681,969.
3 Revenue less expenses. Subtract ine 2 from line 1 e 3 1,257,830.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) . .. ... ... 4 3,640 ; 688.
5 Net unrealized gains (losses) On INVESIMENTS | .. it 5 -186,497.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments ... 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... . . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through © (must equal Part X, line 33,
COMN (BY) oo 10 4,712,021.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1 ... i I:l
Yes | No

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

b Were the organization’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:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢| X

If 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 CIrGUIAr ArT3B? ittt ettt ettt Attt 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits ... 3b
Form 990 (2018)
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SEHEQUIE S Public Charity Status and Public Support S b

(Fonmi9e0i0r620:E2) Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
InismalRevepccSevice P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
OUR LADY'S INN 43-1213751
[Part] | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization is not a ptivate foundation because it is: (For lines 1 through 12, check only one box.)
1 |___, A church, convention of churches, or association of churches described in  section 170(b)(1){A)(i)-

HON

10

11
12

=

0 00 ED O

i

]

[ ] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)
|___| A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A)(iv). (Complete Part I1.)

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 governmental unit or from the general public described in
section 170(b){1)(A){vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete PartIl.)

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

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

[ I Type Il. 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.

[:l Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

[:l Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

]

Enter the number of supported organizations |
Provide the following information about the supported organization(s).

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

Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ill
functionally integrated, or Type Ill non-functionally integrated supporting organization.

(i)

Name of supported (i) EIN (iii) Type of organization V] 15 The oigamzavon lisied {v) Amount of monetary {vi) Amount of other

d ibed li 110 1 your governing dpcument?
(bef/cn s:e ;’;&EZ;D;S Yes No support (see instructions) | support (see instructions)
above ( )]

organization

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18 Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E7) 2018 OUR LADY'S INN
upport Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170{b){1){A){vi)

43-1213751 page2

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 2074470.] 2129616.( 2125192.| 2756513.| 3673505.[12759296.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
8 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 . 2074470.] 2129616.| 2125192,| 2756513.| 3673505.[12759296.
5 The portion of total contributions
by each person (other than a g
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column(f) 1050894.
6 Public SUEDDFL Subtract line 5 from line 4. 1 1 7 0 8 4 0 2 .
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 (f) Total
7 Amountsfromline4 ... 2074470.| 2129616.| 2125192.| 2756513.| 3673505.[12759296.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources . 20,319. 19,605. 20,050. 28,347. 43,144. 131,465.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 1,468. 1,468.
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) . 9,052, 2,481. 3,9009. 7,184. 10,396. 33,022.
11 Total support. Add lings 7 through 10 12925251.
12 Gross receipts from related activities, etc. (see instructions) . 12 | 482,292.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stop here ... ’-[:!
ﬁﬁmmﬂhuppoﬂ Percentage
14 Public support percentage for 2018 (line 6, colurmn (f) divided by line 11, column () ... 14 90.59 %
15 Public support percentage from 2017 Schedule A, Part Il line 14 15 92.58 %

16a 33 1/3% support test - 2018. If 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 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
b 10% -~facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

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
Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£2)2018 OUR LADY'S INN
upport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> {a) 2014 ____[p) 2015 {c) 2016 {d) 2017 {e) 2018 (f) Total
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 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-
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 without charge

6 Total. Add lines 1 through5 .. .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAdd lines7aand 7b

8 Public support. (Subtact ling 7c from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2014 (b) 2015 {c) 2016 {d) 2017 {e) 2018 (f) Total

9 Amounts fromline6
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

c Add lines10aand 10b . .. ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) .....oevoee
13 Total support. (Addlines 9, 10c, 14, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box ant Stop NBre: ... o i i s s b o s A s e s s e e b A SR »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f) . ... |15 %
16 Public support percentage from 2017 Schedule A, Part lll, line 15 ..., 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (®) ... .. ... [17 %
18 Investment income percentage from 2017 Schedule A, Partlll, fine 17 ., 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . | 2 |:[

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

832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-€2) 2018 OUR LADY'S INN 43-1213751 pages_
[Part IV | Supporting Organizations

(Compilete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part \\.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? | "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
{(b) and (c) below. 3a

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

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? |f "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")? /r
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes," describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VIl what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "ygs, "
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? |f "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?
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
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI. 9a
b 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? 5 "Yes," provide detail in Part VI. Sb
¢ 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? ir "Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? Jf "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
; ; ization } s idings.) 10b
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| Part IV | Supporting Organizations (continued)

Yes | No

11 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 (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c_A 35% controlled entity of a person described in (g) or (b) above? jf “Yes" to g b, or ¢ provide detail in Part V1. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did 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? Jf "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ion 2

) led 1 .
Section C. Type Il Supporting Organizations

Yes | No

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

ization(s) 1

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

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () 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 (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s

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

supported organizations played 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. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)
2 Activities Test. Answer (a) and (b) below. Yes | No
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? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exernpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b 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 VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes," describe in Part VI the role played by the organization in this regard 3b
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[Part V T Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

(B) Current Year

Section A - Adjusted Net Income {(A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3  Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6
7__ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year ®) %:)rtrizr'\]ta:)/ear

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use t 1c
d_Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoverigs of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 I:i Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).
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[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

1

Current Year

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 requirad)

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

Total annual distributions. Add lines 1 through 6.

@ N [ |t [ |

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

U]

Section E - Distribution Allocations (see instructions) Excess Distributions

(i) (i)
Underdistributions Distributable
Pre-2018 Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part Vl). See instructions.

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Garryover from 2013 not applied (see instructions)

Remuainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2018 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions,

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o |la |0 (T |w

Excess from 2018
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| Part VI I Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, Sc, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 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, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)
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| Part | [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 890, Part |V, line 6.

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

1 Totalnumberatendofyear .. .. ...

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (duringyear)

4 Aggregate valueatendofyear .

5 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? .~ I:f Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?
[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).
D Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
[:l Protection of natural habitat |:| Preservation of a certified historic structure
]:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in@) . 2¢
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 is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

[ 2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)(B)()
and 8a0HON 1 TOMWANBIIN? yasucercosesosssossenstssoiss e et b8 2 i oSN _ L Ives [Ino

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

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held far public exhibition, education, or research in furtherance of public service, provide, in Part Xi,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:
(i) Revenue included on Form 990, Part VIII, line 1
(ii) Assetsincludedin Form990, PartX . .

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

a Revenueincluded on Form 990, Part VIII, line 1 > $
b_Assetsincludedin Form990, PartX ... P §
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [ Public exhibition
b I:] Scholarly research
c [:] Preservation for future generations
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
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d [ ]Loanor exchange programs

e |:| QOther

DNO

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

on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIIl and complete the following table:

|:|No

Amount
¢ Beginning balance | e ic
d Additions duringtheyear ... 1id
e Distributions during the year 1e
fOENdNg DAIANCE | et 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? B |:| Yes D No
b_If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part X ]
[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 balance 883,631, 782,473, 732,479, 665,318, 576,432,
b Contributions 500,000, 25,000, 50,000, 25,000,
¢ Net investment earnings, gains, and losses -26,000, 101,158, 24,994, 17,161, 63,886,
d Grantsorscholarships
e Other expenditures for facilities
and programs ..
Administrative expenses
g Endofyearbalance 1,357,631, 883,631, 782,473, 732,479, 665,318,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P 44.86 %
b Permanent endowment P 23.17 %
¢ Temporarily restricted endowment P 31.97 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() wnrelated organizations | 3a(i) X
(i) related organizations | . e | 3aii) X
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.

] Part VI

Land, Buildings, and Equipment.

Complete if the organization answersd "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

LI T 457,946. 457,946.

b Buidings ... 2,045,050. 911,402.] 1,133,648.

¢ Leaseholdimprovements

d EQUIPMENt oy i 261,086. 212,506. 48,580.

e Other ... 149,963. 102,140. 47,823.
Total. Add lines 1a through 1e. (Colymn (d) must equal Form $90. Part X column (B, line 106) | = 1,687,997.

Schedule D (Form 990) 2018
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| Part VII| 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 (inctuding name of security) {b) Book value

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

(1) Financial derivatives .

(2) Closely-held equity interests

(3) Other

(v MUTUAL FUNDS 580,245,

END-OF-YEAR MARKET VALUE

8 U.S. TREASURY BONDS 494,180.

END-OF-YEAR MARKET VALUE

(C)

(D)

E)

(F)

(G)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p 1,074,425.
ﬂpart Vill| Investments - Program Related.

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

(a) Description of investment (b) Book value

(c) 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.) b

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

9, i L LI
bilities.
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

—@

3)

(4)

(5)

(6)

@

(8)

—0

Total. (Column (b) must equal Form 990, Part X. col. (B)lin@ 25) .coccovv..... | 3

2, Lliability for uncertain tax positions. In Part XIl, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XilI -
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| Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

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

1 Total revenue, gains, and other support per audited financial statements ...~ 1 3,805,960.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments ... 2a -186 ,497.

b Donated services and use of facilites ... 2b 2,422.

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIL) 2d

€ AdD HNGS 28 thIOUBN 20 4 yxicsimuasisossocssinsosiusisoubsh ot e S ST b 2e -184,075.
3 Subtractline 2e fromliNe 1 e s 48 3,990,035,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b da

b Other Describein Part XIN.) 4b -50,236.

C Add NNES 48 AN 4D icivomeiusisnsssacsssssssisessiossosssiissoosseessse e o oS e SR 4c -50,236.
5 Total revenue. Add lines 3 and 4¢. (This m 5 3,939,799.

wst equal Form 990, Part | line 12
| Part Xli | 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 2,734,627,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... . |_2a 2,422.

b Prioryearadjustments i, 2b

€ OtherlosSes | . ... eee s eeoe oo eene e e 2¢

d Other (Describe in Part XIIL) ..., 2d 60,136.

e Addlines 2a through 2d | e 2e 62,558.
8 Subtractline 28 from Ne 1 e 3 2,672,069.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a

b Other DescribeinPartximy 4b 9,900.

C AddIines d4aand db e 4c 9,900.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ line 18.) oo, 5 2,681,969.

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

PART V, LINE 4:

THE AGENCY'S INVESTMENT AND SPENDING POLICY FOR THE ENDOWMENT ASSETS WAS

DESIGNED TO ESTABLISH AND GROW THE RELATED ASSETS TO PROVIDE A PREDICTABLE

STREAM OF FUNDING TO THE AGENCY TO DEFRAY THE EXPENSES OF ORDINARY REPAIRS

OR MAINTENANCE OF ANY KIND TO OR FOR ANY REAL OR PERSONAL PROPERTY OWNED

BY THE AGENCY OR DEFRAY OPERATING EXPENSE. ENDOWMENT ASSETS INCLUDE THOSE

ASSETS OF DONOR-RESTRICTED FUNDS THAT THE AGENCY MUST HOLD IN PERPETUITY

OR FOR DONOR-SPECIFIED PERIOD(S) AS WELL AS ANY BOARD-DESIGNATED FUNDS.

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

AND LIMIT INVESTMENT RISK.

PART X, LINE 2:
832054 10-29-18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 OUR LADY'S INN 43-1213751 pages
[Part Xl [ Supplemental Information antioued)

THE AGENCY QUALIFIES AS A CHARITABLE ORGANIZATION AS DEFINED BY INTERNAL

REVENUE CODE SECTION 501(C)(3), AND ACCORDINGLY IT IS EXEMPT FROM FEDERAL

INCOME TAXES UNDER INTERNAL REVENUE CODE SECTION 501(A) AND SIMILAR

PROVISIONS OF STATE LAW. THE AGENCY FILES FEDERAL INFORMATION RETURNS.

THESE RETURNS ARE GENERALLY SUBJECT TO EXAMINATION BY THE INTERNAI REVENUE

SERVICE FOR THREE YEARS FROM THE DATE THEY ARE FILED.

PART XI, LINE 4B - OTHER ADJUSTMENTS :

DIRECT FUNDRAISING EXPENSES -53,788.
BARTERED MAINTENANCE SERVICES 9,900.
EXPENSES ON RENTAL PROPERTY -6,348.
TOTAL TO SCHEDULE D, PART XI, LINE 4B -50,236.

PART XII, LINE 2D -~ OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES 53,788.
EXPENSES ON RENTAL PROPERTY 6,348.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 60,136.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

BARTERED MAINTENANCE SERVICES 9,900.

Schedule D (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No, 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
fntecnal RevenuelService P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
OUR LADY'S INN 43-1213751

| Eaf‘l I l Fundraising Activities. complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a I:I Mail solicitations e D Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c D Phone solicitations g I:I Special fundraising events

d |:] In-person solicitations
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 VII) or entity in connection with professional fundraising services? |:| Yes [:] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iili) Did v) Amount paid : :
(i) Name and address of individual - . f‘(m Faiser (iv) Gross receipts tf, zor retaineg by) (vi) Amount paid
or entity (fundraiser) (ii) Activity ReySlcSiney from activity fundraiser to (or retained by)
Y contibutions? listed in col. (i) organization
Yes | No
Tofal  coonmsn e T | <
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 Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018

832081 10-03-18



Schedule G (Form 990 or 990-E2) 2018 OUR LADY'S INN

43-1213751 Page 2

[Partll| Fundraising Events.

Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

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

11
art 11

Net income summary. Subtract line 10 from line 3, column (d)
|P | |

Gaming. Complete if the organization answered "Yes" on

$15,000 on Form 990-EZ, line 6a.

(a) Event #1 GOL(Fb) Event #2 {c) Other events (d) Total events
l.
ANGEL GALA |FOURNAMENT 3 4 &% °Zo,‘j’c;;’ o
N (event type) (event type) (total number) )
3
£
c% 1 Grossreceipts . . ... 197,609. 46,644, 54,168. 298,421.
2 Less: Contributions . 183,834. 31,564. 42,903. 258,301.
3 Grossincome (line 1 minusline2) ... . . 13,775. 15,080. 11,265. 40,120.
4 Cashprizes .. ... ... ... . .. 500. 4,900. 5,400.
5 Noncashprizes . ...
% 6 Rentfacilitycosts . 6,020. 200. 6,220.
al
i}
B| 7 Foodandbeverages ... .. ... .. 13,037. 9,328. 2,585. 24,950.
=
8 Entertainment 830. 890.
9 Otherdirectexpenses 3,918. 3,342. 7,189. 14,449,
10 Direct expense summary. Add lines 4 through Qincolumn () ...~ » 51,909.
........................................................................ | -11,789.

Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

g (a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. (c))
3
- 1 Grossrevenue ... ...
w| 2 Cashprizes
b
c
ﬁ. 3 Noncash prizes
L
S 4 Rentfacilitycosts
&
5 Otherdirectexpenses .. ... ...
[j Yes % [:] Yes % D Yes %
6 Volunteerlabor [_]No [INo [_INo
7 Direct expense summary. Add lines 2 through S incolumn(d) ... . 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d) »

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

832082 10-03-18

Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 980-62) 2018 OUR _LADY'S INN 43-1213751 Pages

11 Does the organization conduct gaming activities with nonmembers? |:| Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GaMING? | e e [ Ives [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility it 13a %
b AN OULSIAE TAGHILY | . ettt ettt ee ettt enens 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name p
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:] Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization p» $ and the amount

of gaming revenue retained by the third party B $
¢ If "Yes," enter name and address of the third party:

Name P

Address p

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided P

|:| Director/officer D Employee |:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming HCENSE? e e [ Ives [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B $
|Part IV[ Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, 10b,

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

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



Schedule G (Form 990 or 990-E2) OUR LADY'S INN 43-1213751 pages
[Part IV] Supplemental Information (continued)

Schedule G (Form 990 or 990-E2)
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SCHEDULE M Noncash Contributions OMB No. 15450047
(Form 990) 2 0 1 8
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Trs_asury ' Attach to Form 990. OPEI'I to Public

internallHevenueiSenvice P> Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

Name of the organization

Employer identification number

OUR LADY'S INN 43-1213751
[Part] | Types of Property
(a) (b) (c} (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
iterns contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart
2 Art- Historical treasures
3 Art - Fractional interests
4 Books and publications .
5 Clothing and household goods
6 Carsandothervehicles =
7 Boatsandplanes .
8 Intellectual property .
9 Securities - Publicly traded X 12 242,796. ET VALUE
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures .
14  Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18  Collectibles ... ... ...
19 Foodinventory X 313 46,229. MARKET VALUE
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts ... .
23 Scientific specimens
24 Archeological artifacts .
25 Other p ( SUPPLIES ) X 814 148,240. KET VALUE
26 Other P ( )
27 Other P ( )
28  Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, 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? 30a X
b If "Yes," describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? s 1 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIBUBONSD i miocsvsis s s s S e L et et oo e ep et e stm s e esmeesn e eeeeeen 32a X
b If "Yes," describe in Part II.
33  If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018
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Schedule M (Form 890) 2018 OUR LADY'S INN 43-1213751

Page 2
[PartTl]

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

832142 10-18-18 Schedule M (Form 990) 2018



= , 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ g
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 18
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
OUR_LADY'S INN 43-1213751

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

IN 2018, AT THE ST. LOUIS LOCATION, 8,721 TOTAL DAYS OF CARE WERE

PROVIDED TO A TOTAL OF 98 WOMEN AND 64 CHILDREN (INCLUDES ONE CHILD

BORN IN 2017). 16 BABIES WERE BORN IN RESIDENCE AND THERE WAS 1 BABY

BORN IN 2017 STILL IN RESIDENCE DURING 2018. THE AVERAGE LENGTH OF STAY

WAS 49 DAYS. 78 CLIENTS RECEIVED MENTAL HEALTH ASSESSMENTS. WE RECEIVED

452 TOTAL CALLS FOR HELP FROM PREGNANT WOMEN. 62 MOTHERS AND THEIR 157

CHILDREN WERE SERVED IN THE 2-YEAR AFTERCARE PROGRAM. THE AFTERCARE

FOLLOW-UP PROGRAM OUT OF THE ST. LOUIS LOCATION PROVIDED 1,682 DAYS OF

CARE IN TRANSITIONAL HOUSING FOR 5 FAMILIES. 39 FAMILIES WERE SERVED IN

THE CHRISTMAS "ADOPT A FAMILY PROGRAM". 103 INDIVIDUAL VOLUNTEERS

(REPRESENTING 3,586.5 HOURS) AND 29 GROUPS (REPRESENTING 847.5 HOURS)

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

IN 2018, AT THE ST. CHARLES LOCATION, 9,584 TOTAL DAYS OF CARE WERE

PROVIDED TO A TOTAL OF 40 WOMEN AND 40 CHILDREN. 17 BABIES WERE BORN IN

RESIDENCE AND THERE WERE 4 BABIES BORN IN 2017 STILL IN RESIDENCE

DURING 2018. THE AVERAGE LENGTH OF STAY WAS 103 DAYS. 29 CLIENTS

RECEIVED MENTAL HEALTH ASSESSMENTS. WE RECEIVED 138 TOTAL CALLS FOR

HELP FROM PREGNANT WOMEN. 22 MOTHERS AND THEIR 30 CHILDREN WERE SERVED

IN THE 2-YEAR AFTERCARE PROGRAM. 20 FAMILIES WERE SERVED IN THE

CHRISTMAS "ADOPT A FAMILY PROGRAM". 61 INDIVIDUAL VOLUNTEERS

(REPRESENTING 2,919.25 HOURS) AND 17 GROUPS (REPRESENTING 1,002 HOURS)

GAVE THEIR TIME AT THE ST. CHARLES LOCATION OF QOUR LADY'S INN.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization Employer identification number

OUR LADY'S INN 43-1213751

TWICE BLESSED RESALE STORE IS OPERATED TO HELP PROVIDE REVENUE FOR THE

MISSION AND JOB TRAINING EXPERIENCE FOR CLIENTS. 66 VOLUNTEERS,

INCLUDING 5 CLIENTS (REPRESENTING 5,556.25 HOURS) AND 1 GROUP

(REPRESENTING 7.5 HOURS) GAVE THEIR TIME AT THE THE TWICE BLESSED

RESALE STORE.

AGES OF ADULT CLIENTS SERVED BY OLI DURING 2018:

AGES 18-20: 11
AGES 21-23: 20
AGES 24-26: 32
AGES 27-32: 51
AGES 33-45: 10

FORM 3990, PART VI, SECTION B, LINE 11B:

A COPY OF THE FORM 990 WAS PROVIDED TO THE ENTIRE BOARD PRIOR TO FILING FOR

THEIR REVIEW. THE 1) BOARD CHAIR, 2) FINANCE COMMITTEE WHICH IS COMPRISED

OF FINANCIAL PROFESSIONALS, AND 3) MANAGEMENT, WHICH INCLUDES THE

PRESIDENT/CEO AND CFO OF OUR LADY'S INN, ALL REVIEW THE FORM 990 PRIOR TO

FILING.

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

THE BOARD OF DIRECTORS ANNUALLY SIGN AND DISCLOSE ANY POTENTIAL CONFLICTS.

THE BOARD THEN MONITORS ANY POTENTIAL CONFLICTS MEMBERS MAY HAVE.

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

THE EXECUTIVE COMMITTEE ANNUALLY REVIEWS AND DETERMINES THE COMPENSATION OF

THE PRESIDENT/CEO AND CFO USING COMPARABILITY DATA AND DOCUMENTING IN THE
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)




Schedule O (Form 990 or 990-EZ) (2018} Page 2
Name of the organization Employer identification number

OUR LADY'S INN 43-1213751

BOARD MINUTES AT THE TIME OF THE REVIEW.

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

OUR LADY'S INN MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,

AND FINANCTIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON WRITTEN REQUEST.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)



