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rin 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Open to Public

Department of the Treasury
Intemal Revenue Servce P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending

C Name of organtzation

D Employer identification number

B ck If a icable
crosk et | LAKEWOOD HOSPITAL FOUNDATION, INC. 34-6519834
ihed Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Intial retun 14601 DETROIT AVENUE 240 (216) 529-7009

Terminated City or town, state or country, and ZIP + 4

Amendad LAKEWOOD, OH 44107 G Gross receipts $ 14,662,536.
Apaicetion F Name and address of pnncipal officer KRISTIN BROADBENT H(a) lasﬁ_:lfll;e:’)gmup return for B Yes Ej No
SAME AS C ABOVE , H(b) Are all affiliates included? Yes No
|  Tax-exempt status | X | 501(c)(3) | I 501(c) ( )« (insertno) I l 4947(a)(1) or I | 527 if *No,” attach a list (see mstructions)
J Website p WWW.LAKEWOODHOSPITALFOUNDATION.ORG H(c) Group exemption number P
Form of organization | X I Corporation | | Tn.lstl | Association I | Other P | L Yearof formation 195 6| M State of legal domicle  OH
Summary
1 Briefly describe the organization's mission or most significant actviees _ o _____
o LAKEWOOD HOSPITAL FOUNDATION'S PRIMARY EXEMPT PURPOSE IS TO SEBK _____________________
g PRIVATE_GIFTS_TO SUPPORT THE WORK AND ACTIVITIES OF LAKEWOOD HOSPITAL. _______________
| o e
g 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
o | 3 Number of voting members of the governingbody (Part VI, ine 1a) , . . . . . . . . . v v o e e e e e 3 23
§ 4 Number of independent voting members of the governing body (Part VI, Iine 1b) , . . . . . . .. ... ... ... 4 23.
E 5§ Total number of individuals employed in calendar year 2011 (PartV,ine2a), . . . . . . . . . . v v v v v .. S 0
& | 6 Total number of volunteers (estimate If NECESSANY) . . . . . . . v vt e e e e e e e e, 6 75.
D] 7a Total unrelated business revenue from Part Vill, column (C), me 12 | . . . . . . . . .. .. @0 uun.- 7a 0
éq? b Net unrelated business taxable income from Form 990-T, ne 34 . . . . v ¢ v v o v o o v e s v v o v o o v u v 7b 0
é Prior Year Current Year
5 o| 8 Contributions and grants (Part VIIL ine 1h) . . . . . . o 0 0 e s e e 2,402,105. 1,386,762.
%m E 9 Program service revenue (Part VIIL N 2G) . . . . . . v i v 0 e e e e e e e e e e e e e 0 0
2 (10 Investment income (Part VIll, column (A), nes 3,4,and 7d), , , ., . ... ........ 886,080. 1,192,978. "
g’ 11 Other revenue (Part VIII, column (A), bnes 5, 6d, 8¢, 9c, 10c,and11e). . . . . . ... ... 2,689. -10,698.
[op) 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12), . . . . . . 3,290,874. 2,569,042,
&9 13 Grants and similar amounts paid (Part IX, column (A}, ines 1-3) , , , . . . ... ...... 1,034,898. 664,883.
S 14 Benefits paid to or for members (Part IX, column (A), ned) . . . . ... ... ..... 0 0
g’ 2|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , . . ., . 229,277. le6,177.
~ g 16a Professional fundraising fees (Part IX, column (A),ine 11€) _ . . . . . . .. . .. .. ... 0 0
2| b Total fundraising expenses (Part IX, column (D), line 25) » —f:“:‘:lOZ-rl_]_.g__ _
“117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e)’);_‘=_:u\/~"!\) 223,381. 397,901.
18 Total expenses Add lines 13-17 (must equal Part I)({r.%olumn (A), hne 25) _ | hﬁg) ! .. 1,487,556. 1,228,961.
19 Revenue less expenses Subtract line 18 from line 120! . ALIR. ¥ .= »n19. —') .. 1,803,318. 1,340,081,
E§ :;\ i ooy (;;’ Beginning of Current Year End of Year
'ﬁ% 20 Total assets(PartX,line16) , _ ., . . ... ... f‘ _U_ . qu . 27,837,180. 29,869,107.
22121 Total habilties (Part X, ne 26), . . . . . . . . e @_Uf v.:.?ﬁrff. ! I 4,373,890. 4,025,178.
'z’:’_ 22 Net assets or fund balances Subtract line 21 from Ilne20. A 23,463,290. 25,843,929.

R
Y]
H

| Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

correct, and complete Beglaration of preparer (other thaq officer) 1s based on all information of which preparer has any knowledge

Ralo b W, YolE

Sign Signaturpgf officer

Here ohe L. %\'\2 A ReasuRer

Date

ng N, ROy

Type or pnnt name and tile

. Print/Type preparer's name Prepal ignature D Check I_l p PTIN
::::Jarer B Cooxeey eOA log 2 e CPA Mo 01 self-employed P0O0285983
Use Only Fymsname P MEADEN & MOORE, Lll“d ( Fm'sEIN B 34-1818258
Fim’s address P> 1100 SUPERIOR AVE., SUITE 1100 CLEVELAND, OH 44114 Phone no 216-241-3272
May the IRS discuss this return with the preparer shown above? (see InStructions) . . . . . . . . . . . 0 0 i e v e e LX_l Yes I_I No

For Paperwork Reduction Act Notice, see the separate instructions.
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LAKEWOOD HOSPITAL FOUNDATION, INC. 34-6519834

Form 990 (2011) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestoninthisPart il . . . . . ... ... ... ... . ..., [:l

Briefly descnbe the organization's mission-

LAKEWOOD HOSPITAL FOUNDATION'S PRIMARY EXEMPT PURPOSE IS TO SEEK
PRIVATE GIFTS TO SUPPORT THE WORK AND ACTIVITIES OF LAKEWOOD
HOSPITAL.

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

Prior FOrm 890 0r 990-EZ7 | | . .. . .. .t [Jves [x]nNo
If "Yes," describe these new services on Schedule O

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

services? D Yes No

If "Yes," describe these changes on Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code: ) (Expenses $ 986,232 Including grants of $

) (Revenue $ )

664,883

ATTACHMENT 1

4b (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnibe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 986,232.

JSA
1E1020 1 000

Form 990 (2011)
01382T 5744 2387



. LAKEWOOD HOSPITAL FOUNDATION, INC. 34-6519834

Form 990 (2011) Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . & @ i o i e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructons)? . . . . ... .. 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 Schedule C, Part! . . . . . . .« i i i i i i i i it e it e e eeas 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? If "Yes," complete Schedule C,Partll. . . . . . . .« i i i v v v s 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
e T o | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part] . . . . . . . . i i i i i e e e e e e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partill. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . . . i i i i i i e e i e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . .« @ v i i v i i i i e e e e et m e e e e e e e e e e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets Iin temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . ... . 10 X
11 If the organization's answer to any of the following questions 1s "Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Dud the organization report an amount for land, buildings, and equipment in Part X, hine 10? If “Yes,” complete
Schedule D, Part VI | . . . L . . . e e e e 11al X
b Did the organization report an amount for investments—other securities 1n Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl , . . . . . ... .. ... ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 1672 If "Yes,” complete Schedule D, Part VIl , . . . . . .. ... ...... 11c X
d Did the organization report an amount for other assets In Part X, hne 15 that 1s 5% or more of its total assets
reported in Part X, ine 162 If "Yes," complete Schedule D, Part IX . . . . . . . . . o o v i e . 11d| X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "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 llability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, XIl, and Xl . . . .« @ @ v i i i e e i e e e e e vt e e e e e e e e e e 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, Xll, and Xlllisoptional . . . « « « « v « « o . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1i)? If "Yes," complete Schedule E . . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts fand V. . . . . . . . . .. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity focated outside the United States? If "Yes,” complete Schedule F, Partslland IV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"” complete Schedule F, Parts llfland IV . . . . . ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . « . « . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . ¢ i i i i it ittt e e e s ans 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a?
If "Yes," complete Schedule G, Part Il . . . .« . v v i v i i e i e e e e s e e e e e e e e e e e e 19 X
20a Dud the organization operate one or more hospttal facilties? if "Yes,” complete Schedule H , . . . ... ...... 20a X
b _If "Yes" to hne 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b
JSA Form 990 (2011)
1E1021 1 000

01382T 5744 2387




LAKEWOOD HOSPITAIL FOUNDATION, INC. 34-6519834
Form 990 (2011) Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
* 21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Partsland lf. . . . . ... .. .. 21 X
22 Ddd the organization report more than $5,000 of grants and other assistance to individuals in the United States
! on Part IX, column (A), ine 27 If "Yes,” complete Schedule I, Parts land lll . . . . . . . v i v e 22 X
i 23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
‘ organization's current and former officers, directors, trustees, key employees, and highest compensated
: employees? If "Yes," complete Schedule J . . . . . . . . . . . e e e e e e 23 X
1 24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
i $100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If“No,"goto lIne 25. . . . . . . . . . . v i i i i e e e e e e ee e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . L L. L L e e e e e e e e 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage I1n an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . . . . . v v v e v .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part . . . . . . . . @ . i i i i i it e e e e e e e e e e e e e e 25b X

26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . | 26 X

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? If “Yes,” complete Schedule L, Partlll . . . . ... ........ 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? If "Yes,"” complete Schedule L, PartIV. . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L Part IV . . . . . . . i e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartV . . . . ... .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . .t e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part ll. . . . . . . . @ . i i i i i i i it e e e e e e e e e e e e e e e 32 X
33  Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Partl. . . . . . . . v v v v v i e i e i oo 33 X
34 Was the orgamzation related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I, Ili,
NMoand Vi line 1 o . . e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . .. . ... ... 35a X
b Dud the organization receive any payment from or engage 1n any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,lme 2 . . . . . . .. . . . o u.. .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V. Ine 2 . . . . . . . v . v v v o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R,
Part Ml . e e e e e e e e e e e < 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O . . . . . . o o ot v v e e o o v vt oo o o 38 X
Form 990 (2011)
JSA
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LAKEWOOD HOSPITAL FOUNDATION, INC. 34-6519834

Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any questioninthisPartV. . ... ...........

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable, . . . ... ... 1a 8
b Enter the number of Forms W-2G included in ine 1a. Enter -0- f not applicable, . ., , ... .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WiINNINGS {0 PrIZE WINNEIS 2, . . . . . . v v v e o v e et e o e e e e e e e e e e e 1c X
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 this return l 2a I 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions), . . . . .. . . B
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . ., . . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanationin Schedule O , . . ... ... .. .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUNE)? L L L L L e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country » _ _ _ _ _ _ e _____ >
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts . .
§a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? , . . ... .. 5a X
b Did any taxable party notify the organization that 1t was or Is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . i v i e e .. 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? | | . . . . _ .. .. ... ... .. .. .. ... 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | | | . . . L L e e e e e e e 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? | | . . . L L e e e e 7a| X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . . ... ... .. 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82827 . . . . . i i i i i it i e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ...... | 7d | .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , . | 7e X
f Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , . [ 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mantained by a sponsoring . .
organization, have excess business holdings atany time duringtheyear? . . . . ... .. .. ... ... ..... 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 49662, . . . . . .. ... ... .. ....... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? _, . . . . ... ... .. ... 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part Viii, line 12 _ |, . . . ... ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciities . , , . |[10b
11 Section 501(c){(12) organizations. Enter:
a Gross income from membersorshareholders . . . . . . ... ... i u e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . . i vt i i e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | _ | | |12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? . _ . . . ... ... ....... 13a
Note. See the instructions for addittonal 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 i1s licensed to 1ssue qualfied healthplans _ _ _ . . . . . . . .. ..... 13b
¢ Enterthe amountofreservesonhand . . . . . .. . .. . i i it it e, 13c
14a Dud the organization receive any payments for indoor tanning services during the taxyear? |, . . . . .. ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . . 14b

JSA
1E1040 1 000
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Form 990 (2011) LAKEWOOD HOSPITAL FOUNDATION, INC. 34-6519834 Page 6
&4l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.

Check If Schedule O contains a response to any questoninthisPartVi. . . . . . ... o oo cv vt v i i i io v o n
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year If thereare . « « « . . 1a 23
matenal differences in voting rights among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 23
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . i . it it e e e e e e e e 2 X
3 Ddd the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 D the organization have members or stockholders? . . . . . . . . . o o 0 i i it e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of thegoverningbody? . . . . . . . . . L . L L e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . .« c i i ittt vttt e et e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
a The gOVEIMING BOGY?. « « + v v v v e e e e e e e e e e et e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . .. .. ... ... ... ..., 8b | X
9 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? If “Yes," provide the names and addresses in Schedule O . . . . .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dd the organization have local chapters, branches, oraffilates? . . . . . . . . . . o it i it it v v o0 u 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, 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 foom? . . 11a| X
b Descnbe 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? If "No,"gotolne 13 . . . . . . . . .. . . v .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
T o B ot 111 T 3 12b| X
c Did the organization regularly and consistently monitor and enforce complance with the policy? If "Yes,”
describe in Schedule O hOW tHIS WaS GONE . » .« « v v v e v e e e e e et e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . ¢ i o i i i i e et e e bt e e e 13 | X
14 D the organization have a written document retention and destructonpolicy?. . . . .. .. .. ... ... ... 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 CEQ, Executive Director, or top managementofficial . . . . . . .. .. . ..o v v ... 15a| X
b Other officers or key employees of theorganization . . . . . . . . . . . @ . . i i it ittt it e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see Iinstructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUring the YEar? . . . . . . . . v v ittt e e e e e e e e e e 16a X
b If "Yes," did the organization follow a wnitten policy or procedure requiring the organization to evaluate its

participation Iin joint venture arrangements under apphcable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . L L L. ... 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » OH, _ o __
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply
Own website Another's website Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements avallable to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
= organization' » roBeRT 1. POTTS, TREASURER 14601 DETROIT AVE, STE 240 LAKEWOOD, OH 44107 (216)529-7009

Form 990 (2011)
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Form 990 (2011} LAKEWOOD HOSPITAL FOUNDATION, INC. 34-6519834 Page 7

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question inthisPart Vil . ... ................ (]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons requred 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) ff no compensation was paid
¢ List all of the organization's current key employees, if any. See instructions for defintion of "key employee "

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, Institutional trustees, officers, key employees; highest
compensated employees; and former such persons.
[:I Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) ©) (0) E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
;:ii:be box, unless person is both an f:ﬁ:‘ or ra?:?ztaegons com;;r;(es;tlon
T o it | (oiomse) | fombe
e PEIEIEIEAE EIE and related
o) 8 § gl (2|352]|° organizations
8z 3 o|®8
5|2 g
3 o
a
__(1) KENNETH HABER ~______________|
PRESIDENT 7.00| X X 0 0 0
_(2) W. CHARLES GEIGER, III ______ |
VICE PRESIDENT 3.00( X X 0 0 0
__(8) ROBERT L. POTTS ____________|
TREASURER 3.00| X X 0 0 0
__(4) THOMAS BAKER _______________
SECRETARY 1 3.00| x X 0 0 0
_.(5) DOROTHY GINLEY BAHM _________ |
TRUSTEE 1.00| X 0 0 0
__(6) PATRICIA A. BERRY __________|
TRUSTEE 1.00| X 0 0 0
__(7) MARY ANNE CRAMPTON __________|
TRUSTEE 2.00] X 0 0 0
__(8) LARRY E. FAULHABER __________ |
TRUSTEE 2.00] X 0 0 0
_-(9) JRMES P. FORAN _____________]|
TRUSTEE 2.00|] X 0 0 0
_{10) RICHARD B. FREEMAN, MD, PHD__ |
TRUSTEE 1.00| X 0 0 0
_{11)_JOSEPH P. GIBBONS ___________|
TRUSTEE 1.00| X 0 0 0
_(12) CHRISTOPHER E. HAAS _________|
TRUSTEE 1.00| X 0 0 0
_{13) CAROL B. HALL ______________|
TRUSTEE 1.00| X 0 0 0
_{14) JAMES W. HARRIS ____________|
TRUSTEE 1.00{ X 0 0 0
JsA Fom 990 (2011)
1E1041 1 000
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LAKEWOOD HOSPITAL FOUNDATION, INC. 34-6519834
Form 990 (2011) Page 8
CURYI  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week box, unless person i1s both an from related other
(describe officer and a director/trustee) the organlzahons compensation
hourstor |23 | Z1QIF|3F || organzation | (W-2/1099-MISC) from the
related 3 a E a g EE % (W-2/1099-MISC) organization
organizatons & & | & E - and related
i Schedule |= = | B g|® g organzations
o) 6 |= 8 3
3|2 2
3 o
a
15) WENDY SUMMERS _______________
TRUSTEE 1.00| X 0 0 0
16) MARGARET B. KUECHLE ________
TRUSTEE } 1.00| x 0 0 0
17) WILLIAM B. LA PLACE _______
TRUSTEE S 2.00| X 0 0 0
18) KATHLEEN A. MCGRATH ____
TRUSTEE 7 2.00| X 0 0 0
19) CAROLYN P. SEELBACH _______
TRUSTEE 7 1.00] x 0 0 0
20) MARCELLO MELLINO, MD ________
TRUSTEE 1.00| X 0 0 0
21) NANCY HUFFMAN _______
TRUSTEE 1.00| x 0 0 0
22) RICHARD SMITH _________
TRUSTEE 77 1.00] x 0 0 0
23) DOUG SPIKER ______________
TRUSTEE o 1.00] x 0 0 0
24) KRISTIN BROADBENT ___________
EXECUTIVE DIRECTOR 55.00 X 90,775. 0 11,005.
1b Sub-total = L > 9 0 0
¢ Total from continuation sheets to Part VII, SectionA . . . . . .. ... ... > 90,775. 0 11,005.
dTotal(addlines1band1c) . . . . . . . .. .. .. i i it ncunnnnn » 90,775. 0 11,005.
2 Total number of indwviduals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes| No
3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated Y0 W"i‘
employee on line 1a? If "Yes,”" complete Schedule J for suchindividual . . . . . . . . . . v i v i v v v s s mun 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the - §‘
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such 2R
e 1o 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? If “Yes,” complete Schedule J for suchperson . . . .. .. .. ... .... 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) (8) ©)
Name and business address Description of services Compensation

ATTACHMENT 2

2 Total number of independent contractors (including but not hmited to those listed above) who received

more than $100,000 in compensation from the organization p»

1

JSA
1E1055 2 000
01382T 5744
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Form 990 (2011) LAKEWOOD HOSPITAL FOUNDATION, INC. 34-6519834 Page 9
LA  Statement of Revenue
: () (8) © ()
. Total revenue Related or Unrelated Revenue
: exempt business excluded from tax
! function revenue under sections
revenue 512, 513, or 514
]
8 2| 1a Federated campaigns . - . . . . . . 1a
S E b Membershipdues . ........ 1b
g<| ¢ Fundraisingewvents . . ....... 1c 109,130
G=2| d Related organizations . . . . . . . . 1d
g;,g, e Government grants (contnbutions) . . | 1e
E,‘ E f Al other contributions, gifts, grants,
=+ and similar amounts not included above . [ 1f 1,277,632
gg g Noncash contributions included in lines 1a-1f $ - - R
h Total.Addhnes1a-1f . . . . .« v o v v v v o v v v o . > 1,386,762
§ Business Code . . L.
é 2a
3 b
T c
ol d
El e
2 f All other program service revenue . . . . .
& | g Total.Add INes2a-2f . . . . . . 444t i4 it .. .. > 0
3 Investment income (including dividends, interest, and
other similaramounts). . . « « « & . . Lo a . e > 536,214 536,214
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyaltles « + = « + + = + + s o 0 4 40 e o ae 2. » 0
(1) Real (u) Personal
6a Grossrents . . . . . ...
b Less rental expenses . . .
¢ Rental income or (loss) -
d Netrentalincomeor(loss). « « « v« « v« v o v v 4 v 4 . » 0
(1) Securities (nn) Other
Ta Gross amount from sales of
assets other than inventory 12,666,406
b Less cost or other basis
and sales expenses . . . . 12,009,642
c Ganor(loss) « « « « « .. 656,764 —_— e [N I
d Netgamor(loss) « « « v v o v v o v o s s s o o o« u s v > 656,764 656,764
g 8a Gross income from fundraising
s events (not includng $ ____ 109,130 ATCH 3
5 of contributions reported on line 1c)
x See PartIV,Ine18 « « o o o v o ... . a 64,903
2 b Less drectexpenses . . . . ... ... b 83,852
o ¢ Net income or (loss) from fundraisingevents .ATCH .4 . » -18,949. -18,949
9a Gross income from gaming activities
See PartIV,line19 , ., . .. ...... a
b Less drectexpenses . . . .. ... .. b
¢ Netincome or (loss) from gamingactvittes. . . . . .. . . > 0
10a Gross sales of inventory, less
returns and allowances , , , ... ... a
b Less costofgoodssold. . . . ... .. b
¢ Netincome or (loss) fromsalesof inventory. . . . . .. .. » 0
Miscellaneous Revenue Business Code
11a MISCELLANEOUS INCOME 900099 8,251 8,251.
b
c
d Aliotherrevenue . . . . ... ... ...
e Total, AddiNes 11a3-11d « « « = « s & s ¢ o = v o s s o« s » 8,251
12 Totalrevenue. See instructions .+ + . « « « + . . .. .. > 2,569,042 8,251 1,174,029

JSA
1E1051 1 000
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Form 990 (2011)



Form 990 (2011)
1)y Statement of Functional Expenses

LAKEWOOD HOSPITAL FOUNDATION, INC.

34-6519834

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D)

Check if Schedule O contains a response to any question in this Part 1X

Do not include amounts reported on lines 6b (A) (B) (C) (D)
7, 8b, 9b, andl 10b of Part VL ' Total expenses Program senvce P Ferpeneas
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, kne 21 . 664,883, 664,883.
2 Grants and other assistance to individuals In
the United States See Part IV, ne22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and indivduals outside the
United States See Part IV, lines 16 and 16, | _ 0
Benefits paid toorformembers , , . . . .. .. 0
Compensation of current officers, directors,
trustees, and key employees ., . , .. ... .. 101,780. 61,068. 20,356. 20,356.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) . . . . . . 0
Other salariesandwages ., . . . . .. ... .. 64,397. 38,638. 12,880. 12,879.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contnbutions) . . ., . . . 0
9 Other employeebenefits . . . ... ... ... 0
10 Payrolltaxes « « = « v v = v v v n e e e e e 0
11  Fees for services (non-employees)
a Management . . .. ............. 0
blegal ..................... 0
€ ACCOUNIING « « v v v v vt v e v e ee e e 28,500. 28,500.
dlobbying . . .. ... ... 0. 0
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees . .. ... ... 162,535. 97,521. 32,507. 32,507.
g Other . . . . . . . @ @ i it i it i e e 0
12  Advertising and promotion . . . . . . . .. .. 24,718, 14,831. 4,944. 4,944.
13 Officeexpenses . . . . v v v v v v o v v v o 13,550. 8,130. 2,710. 2,710.
14 Information technology. . . . . .. ... ... 6,065, 3,639. 1,213. 1,213.
15 Royaltes. . . . ... viu v v e n e 0
16 OCCUPANCY « = v v v o v e e e e e e e e s 25,022. 15,014. 5,004. 5,004.
17 Travel . . . L L e e e e e e . 2,394. 1,436. 479. 479.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetngs . . . . 3,141. 1,885. 628. 628.
20 Interest . . . . . ... .. .. 0
21 Paymentstoaffllates . ... ......... 0
22 Depreciation, depletion, and amortization . . . . 2,276. 1,366. 455. 455.
23 Insurance . . .. ... ... ... ... 502. 302. 100. 100.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in lhne 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, hst ine 24e expenses on Schedule O)
a INCREASE_IN_GIFT ANNUITY LIA _ 25,759. 15,455. 5,152, 5,152.
b DONOR RELATIONS 10,273. 6,163. 2,055. 2,055.
¢ FOREIGN_TAX PAID _____ 4,600. 2,760. 920. 920.
d DUES & SUBSCRIPTIONS 1,708. 1,026. 341. 341.
e All other expenses _ _ _ _____ _________ 86,857. 52,115. 17,371. 17,371.
25 Total functional expenses. Add lines 1 through 24e 1,228,961. 986,232. 135,615. 107,114.
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p D if
following SOP 98-2 (ASC 958-720), ., .. ... 0
JSA
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LAKEWOOD HOSPITAL FOUNDATION, INC. 34-6519834
Form 990 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearng _ . . . . . . . .. 39 1 120.
2 Sawvings and temporary cashinvestments_ . .. ... ... ..., 2,134,974.] 2 1,603,843.
3 Pledges and grants recewvable,net = ... .. L. . . ... 494,340.] 3 493,487.
4 Accountsrecewable,net L 16,329.| 4 23,554.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |l of
SChedUIe L ------------------------------------ 0 5 0
6 Recewvables from other disqualfied 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

" employees’ beneficiary organizations (see instructions) . .. ... .. qe 0

§ 7 Notes and loans recevable, net | . . .. ... ... . . Q7 0

%] 8 Inventoriesforsaleoruse. | . . ... ... .................. g s 0

9 Prepaid expenses and deferredcharges . . ... ... ... ATCH. 5 q 9 700.
10a Land, buldings, and equpment cost or
other basis Complete Part VI of Schedule D [10a 65,560.

b Less. accumulated depreciation, , ., ... .... 10b 65, 560. 2,276.|10¢ 0
11 Investments - publicly traded securttes , . . . ... ... .. ATCH 6 | 19,275,434.| 11 19,757,939.
12 Investments - other securities. See Part IV, lne 11, _ ., ., . ... ... .... 012 0
13 Investments - program-related See PartiV,lme 11 | . . ... ... .... q13 0
14 Intangibleassets . . . . . ... ... ... ... Q14 0
15 Other assets. SeePartIV,line 11 | . . . . . .. .. 0 .. 5,913,788.]15 7,989,4064.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . . ... .. .. 27,837,180.| 16 29,869,107.
17 Accounts payable and accrued expenses, . . . . .. ... ... e u .. 57,893.[17 49,934.
18 Grantspayable . . . . .. . ... ... 2,497.| 18 2,497.
19 Deferred reVeNUE . . . . . .\ .ot 919 0
20 Tax-exemptbond liabilties . . . . .. ... ... ... ... d 20 0

@121 Escrow or custodial account hability. Complete Part IV of Schedule D q 21 0

g 22 Payables to current and former officers, directors, trustees, key

_fé employees, highest compensated employees, and disqualified persons.

- Complete Partllof Schedule L _ . . . ... .. ................ q 22 0
23 Secured mortgages and notes payable to unrelated third parties _ , . . . ., . Qq 23 0
24 Unsecured notes and loans payable to unrelated third partes, | | . . . . .. 0 24 0
25 Other habilities (including federal iIncome tax, payables to related third

parties, and other liabilities not included on lines 17-24) Complete Part X

of ScheduleD . . . . ... ... ... ... 4,313,500./ 25 3,972,747.
26 Total liabilities. Add lines 17through25. . ... ... ............ 4,373,890. 26 4,025,178.

Organizations that follow SFAS 117, check here » IL, and complete

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

§ 27 Unrestricted netassets L, 9,804,867.| 27 10,131,513.

E 28 Temporarily restricted netassets = ... . . 1,013,790.| 28 1,090,854.

T 29 Permanentlyrestrictednetassets, . . .. ... .. it bt it e e 12,644,633.| 29 14,621,562.

& Organizations that do not follow SFAS 117, check here » |:] and

5 complete lines 30 through 34.

% 30 Capital stock or trust principal, or currentfunds ... ... 30

@131 Paid-in or capital surplus, or land, bullding, or equipment fund _ ., . . 31

f 32 Retained earnings, endowment, accumulated income, or other funds = | 32

2|33 Totalnetassetsorfundbalances . . . . . ... . .. .. ... .. ... ... 23,463,290.] 33 25,843,929.
34 Total habilities and net assets/fund balances. . . . . ... ... .. ..... 27,837,180.| 34 29,869,107.

Form 990 (2011)
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LAKEWOOD HOSPITAL FOUNDATION, INC. 34-6519834

Form 990 (2011)
Part XI Reconciliation of Net Assets

Check If Schedule O contains a response to any questioninthisPart Xl. . . . . ... ... ........

O WML WN =

2,569,042.

Total revenue (must equal Part VIIl, column (A), lne 12) . . . . . . & o v v o it it i it vt et e e e
Total expenses (must equal Part IX, column (A),Ilne 25). . . . . . . o v o v i i v bt i e e

1,228,961.

1,340,081.

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

23,463,290.

1
2
Revenue less expenses Subtractline2fromiinet . . . . .. . .. . i it i e e 3
4
5

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

1,040,558.

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COlUMN (B)) e+ v s v it e it e s e e e e e e e e e e e e e e e e e e e e 6

25,843,929.

Part Xl Financial Statements and Reporting

Check If Schedule O contains a response to any questioninthisPart Xll . . . .. .. ... ........

2a

3a

b

Accounting method used to prepare the Form 990 D Cash Accrual D Other

If the orgamization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant>
Were the organization’s financial statements audited by an independent accountant>
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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both*

|:] Separate basis [} consolidated basis Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Crrcular A-1332 L.
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a | X

2b | X

2¢ | X

3a

3b

JSA
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JSA

f’F‘;‘,,”mEE;,‘E,FQO_EZ, Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

| omMB No 1545-0047

Open to Public

Department of the Treasury

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
LAKEWOOD HOSPITAL FOUNDATION, INC. 34-6519834

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The aorganization is not a private foundation because 1t 1s. {For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

2 A schoo! described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospttal’s name, city, andstate =~

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

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

B 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 It )

B A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il }

An orgamization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lll')

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

11 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 pubiicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete ines 11e through 11h.

a |:| Type | b E] Type ll c Type Il - Functionally integrated d D Type Il - Other

e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described In section
509(a)(1) or section 509(a)(2)

~ o

©w

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type lll supporting
organization, check this box_ L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () Yes | No
and (m) below, the governing body of the supported organizaton? _ 11900 X
(i) A family member of a persondescnbed in (1) above? _ . 11g(n) X
(iii) A 35% controlled entity of a person described in (1) or () above? 11g(ii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii} Type of organization (iv) Is the (v) Did you notify (v1) Is the (vii) Amount of
organization (described on lines 1-9 organization in | the organization | orgamization in support
above or IRC section cal rﬁ) Iisted in m col (1) of | col (i) organized
(see instructions)) Y ements ) | your support? nthe U S ?
Yes | No Yes No Yes No
(A)ATTACHMENT 1
(B)
(C)
(D)
(E)
Total 664,883.
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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LAKEWOOD HOSPITAL FOUNDATION, INC. 34-6519834

Schedule A (Form 990 or 990-EZ) 2011 Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total

1

Grfts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . .

2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through 3. . . . . . .
§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownon line 11, column(f). . . . . ..
6 Public support. Subtract line 5 from ine 4 .
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromlned ... .......
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources -----------------
9 Net income from unrelated business
activities, whether or not the business
Isregularlycarriedon . . . . . . .. ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . ... .......
11  Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc (seeinstructions) . . .+ & ¢ v v v vttt et e e e e e e e e 12
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . . v v vt v v v v e ot e et n e e e e e e e e e s a e s e e s e e s » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2010 Schedule A, Partil,line14 . . . . . .. ... .. ... .... 15 %
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . . ... . ... ......... | 2
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . , . . . . . ... ....... »
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFGANIZAMON. . L . . . . . Lt it it it e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOMEd OrganiZation . . . . . . . . . i it e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
L e (o] L I T T e D
Schedule A (Form 990 or 990-EZ) 2011
JSA
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LAKEWOOD HOSPITAL FOUNDATION, INC. 34-6519834

Schedule A (Form 990 or 990-EZ) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failled to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions, and membership fees

received (Do not include any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or semvces performed, or facilities
furmished 1in any activity that is related to the

orgamization's tax-exempt purpose

3  Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

5§ The value of services or facilites
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

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

¢ Addlines7aand7b. . . . . .« .. ..

8 Public support (Subtract line 7¢ from
NeB6 ) v v v v v v v v e e e e .

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
9 Amountsfromlne6. . . . ... ....
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalttes and income from similar
SOUMCES . & v & v v v v o v o n o a s o

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

¢ Addlines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s regularly
carmedon = = « « s v e e v e 8. oe

12 Other income Do not include gain or

loss from the sale of capital assets

(ExplaininPartiV) . . ... ......
13 Total support. (Add lines 9, 10c, 11,
and12) ...
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere. . . . . . . . . . . . . . i i i i it e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) dwded by ine 13, column (f))_ . . . . . . . ... .. 15 %
16 Public support percentage from 2010 Schedule A, Partlil, hine15. . . . . . . . . . @ v v v v v v v v v v o 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) , , . . .. .. .. 17 %
18 Investment income percentage from 2010 Schedule A, Partli,line17 . . . . . . . . . . . v v v v ... 18 %

19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 I1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organizaton P

b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and ine 16 i1s more than 331/3%, and
ine 18 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization P>

20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
Schedule A (Form 990 or 990-EZ) 2011
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LAKEWOOD HOSPITAL FOUNDATION, INC. 34-6519834
Schedule A (Form 990 or 990-EZ) 2011

Page 4
GELII'A Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part lll, ine 12 Also complete this part for any additional information. (See
instructions).
TYPE III FUNCTIONALLY INTEGRATED STATUS
LINE 11F
THE ORGANIZATIONS DETERMINATION LETTER ISSUED IN 1958 DOES NOT REFERENCE
ITS TYPE III FUNCTIONALLY INTEGRATED SUPPORTING ORGANIZATION STATUS.
HOWEVER, LHF RECENTLY OBTAINED AN OPINION FROM LEGAL COUNSEL THAT IT
QUALIFIES AS A TYPE III FUNCTIONALLY INTEGRATED SUPPORTING ORGANIZATION.
ATTACHMENT 1
SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS
{I11) TYPE OF (IV) (V) \WVI) (VII, AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (II}) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
LAKEWOOD HOSPITAL 34-1542312 03 X X X 664,883
TOTAL AMOUNT OF SUPPORT —— 664,883
JSA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D . . | OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2011

» Complete if the organization answered "Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 123, or 12b. Open to Public

Department of the Treasury

Intemal Revenue Service > Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
LAKEWOOD HOSPITAL FOUNDATION, INC. 34-6519834

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Total number atendofyear . . ... ......

2 Aggregate contributions to (during year)

3 Aggregate grants from (duringyear). . . .. ..

4  Aggregate value atendofyear. . . ... ....

5 Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . ... ... D Yes ,:l No

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

only for charnitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . L L L L L e e e e e e e e e e e e e e e e s D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation 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 conservationeasements . . . . . . ... ... ... ... 2a
b Total acreage restricted by conservationeasements . . . ... ... .. ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, 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 dunng the
taxyear » __ _______________

4 Number of states where property subject to conservation easementislocated » _ _ __ __ ___________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

»_ . __
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»s _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1) and section 170(h)(4)(B)(n)? D Yes D No

9 In Part XIV, 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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, 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 tems*

(i) Revenues included in Form 990, PartVIILIIne 1 . . . ¢ . . o v v o i i v it it ettt e e v e » s _
(ii) Assets included In Form 990, Part X . . . . . . . i i it i e e e e s e e e e e e » S _ o __

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 Revenues included in Form 890, PartVIlLLline1 . . . . .. .. ... .. . ... i »s__
b Assetsincluded in Form 890, Part X . . . . ¢ v v v v v v v e v v e v e e a4 e e e e s e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JSA
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Schedule D (Form 990) 2011

LAKEWOOD HOSPITAL FOUNDATION, INC. 34-6519834

Page 2

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

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e B oter
c Preservation for future generatons ~~___TTTTTTTTTTTTTTTTITITTT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIv
§ 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?

DYes D No

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

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . . o o 0 i i e e e e e e e e e e e e e e e

b If "Yes,” explain the arrangement in Part XIV and complete the following table
Amount

c Beginningbalance . . . . . . .. 0 i e e e e e e e e e e 1c

d Additionsduringtheyear . . . .. ... ottt i ittt 1d

e Distnbutionsduringtheyear. . . . . ¢ . ¢ i o it ittt e e e e e e e 1e

f Endingbalance . . . . . . . o i it e e e e e e e e e e e e e e e 1f

2a Did the orgamization include an amount on Form 990, Part X, lne 217 . . . . . . . . @ o v v i v i v v i e v L_] Yes |_| No

b If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered "Yes" to 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 . . . . 15,401,970. 13,554,285.( 11,409,314.( 13,900,913.
b Contributions . . . . ....... 502,580. 1,104,155. 1,054,003. 76,813.
¢ Net investment earnings, gains,

andlosses. . ... ........ 2,665,212. 1,452,672. 1,896,039.| -2,282,016.
d Grants or scholarships . . . . ..
e Other expenditures for facilities .

andprograms. . . . . ... ... 709,142. 805,071. 286,396.

f Administrative expenses

g Endofyearbalance. . . . .. .. 18,569,762. 15,401,970.| 13,554,285.) 11,409,314.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-
a Board designated or quasi-endowment B 21.2600 %
b Permanent endowment p

%
The percentages n lines 2a, 2b, and 2¢ should Eau_al 100%
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by
(i) unrelated OorganIZatioONS . . . & @ v 0 vt i e e e e e e e e e e e e e e e e e e e e s
(i) related organizations
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R?

Describe in Part XIV the intended uses of the organization's endowment funds.

3a

Yes | No
3a(i)| x
3a(ii) X
3b

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
{Investment) (other) depreciation
1a Land. . . ¢ v o v b i e s e e e e

b Buldings - - ... ... 0000

¢ Leasehold mprovements. . . . . .. ...

d Equpment . ... ... ... ... ...

e Other . . . ¢ v v i i it i i e s et e e 65,560. 65, 560.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c).). . . . . . »

Schedule D (Form 990) 2011
Jsa
1E1269 1 000
01382T 5744 2387



LAKEWOOD HOSPITAL FOUNDATION, INC.
Schedule D (Form 990) 2011

34-6519834

Page 3

F1a8"Il Investments - Other Securities. See Form 990, Part X, line 12.

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

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »

UAAIE Investments - Program Related. See Form 990, Part X, line 13.

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

(1)

2)

(3)

4)

(5)

(6)

0]

(8)

9

(10)

Total (Column (b) must equal Form 990, Part X, col (B) line 13) »

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)ACCRUED INTEREST RECEIVABLE 77,690.
(2)CSV - LIFE INSURANCE 260,806.
(3) PERMANENTLY RESTRICTED
(4) INVESTMENTS HELD IN PERPETUAL
(6) TRUSTS 7,650,968.
| (©)
| @
| (8)
(9)
(10)
Total (Column (b) must equal Form 990, Part X, col (B)INE 15) . . v v v v v v v e v e e e v e e e e et e e e et e 7,989,464.

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)AUXILIARY FUND BALANCES PAYABL 1,980.
(3)GIFT ANNUITY PAYABLE 64,068.
(4)ALLOCATIONS PAYABLE - LAKEWOOD 406,699.
(5) PLEDGE PAYABLE - VISION
(6) FOR TOMORROW 3,500,000.

| )

(8)
(9)

<10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) W 3,972,747.

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's lability for uncertain tax positions under FIN 48 (ASC 740)

1E12J7%A1 000
01382T 5744 2387
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. LAKEWOOD HOSPITAL FOUNDATION, INC. 34-6519834
. Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract Iine 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilties

2,569,042,
1,228,961.
1,340,081.
-1,505,650.

Wlm|N|o (| |W (N [=

-1,505,650.
Excess or (deficit) for the year per audited financial statements Combine ines3and9 ., . ... .. 10 -165,569.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements _ . . ... ... 1 2,569,042.
Amounts included on line 1 but not on Form 990, Part VIIl, hine 12
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV ) 2d

Add lines 2a through 2d 2e

-

v

N affflo © O NGO hAWN =
o
2
<}
=
ie)
®
3
o
a
o
o
A=
c
172}
a
3
©
=]
=
(7]

[ = N 2 T - ]

w
[%2]
c
<3
g
=
N
(o]
24
=
o
N
o©
-
=
o
3
=
®
-

w

2,569,042.

4  Amounts included on Form 990, Part VI, line 12, but not on line 1
Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe in Part XIV ) 4b

c Add llnes 4a and 4b --------------------------------------------- 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl, lne 12) . . . .. .. . ...... 5 2,569,042.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 1,228,961.
|
|
|
|

[

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

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV ) 2d

Add lines 2a through 2d 2e

®© Q0 0 T o

w
w
c
<
=3
=
o
[¢]
-
5
©
N
o
-
=
o
3
3
@
-

w

1,228,961.

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other (Describe in Part XIV.) 4b

c Add lines 4a and 4b 4c

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line 18). . . . . . .. ... ... 5 1,228,961.
PO Supplemental Information
Complete this part to provide the descriptions required for Part li, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2, Part XI, line 8; Part XII, lines 2d and 4b; and Part XIlll, lines 2d and 4b Also complete this part to provide
any additional information.

oo

Schedule D (Form 990) 2011
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Schedule D {Form 990) 2011 LAKEWOOD HOSPITAL FOUNDATION, INC. 34-6519834 Page 5
Supplemental Information (continued)

INTENDED USES OF ENDOWMENTS FUNDS

PART V, LINE 4

THE ORGANIZATION ESSENTIALLY OPERATES AS THE ENDOWMENT FUND FOR LAKEWOOD

HOSPITAL. ENDOWMENT FUNDS CONSIST OF PERMANENTLY RESTRICTED

CONTRIBUTIONS WHEREBY THE PRINCIPAL MUST REMAIN INTACT WHILE THE INCOME

THEREON MAY BE USED IN GENERAL OPERATIONS OF THE ORGANIZATION TO SUPPORT

THE HOSPITAL. ENDOWMENT FUNDS MAY BE RESTRICTED BY DONORS OR BE BOARD

DESIGNATED.

THE ORGANIZATION CURRENTLY HAS A POLICY OF DISTRIBUTING TO THE HOSPITAL A

MAXIMUM OF 5% OF THE 36 MONTH TRAILING AVERAGE MARKET VALUE OF ALL

INVESTMENTS (UNRESTRICTED, BOARD DESIGNATED AND PERMANENT) AS DETERMINED

AT THE CLOSE OF EACH CALENDAR YEAR.

FOR THE PERMANENTLY RESTRICTED ENDOWMENTS, ALL INTEREST AND DIVIDENDS CAN

BE TRANSFERRED TO OPERATIONS OR USED FOR THE PURPOSE INTENDED. ALL

REALIZED AND UNREALIZED GAINS AND LOSSES REMAIN IN THE PERMANENT

ENDOWMENT FUNDS. FOR BOARD DESIGNATED ENDOWMENTS, ALL INTEREST AND

DIVIDENDS, REALIZED AND UNREALIZED GAINS AND LOSSES ARE USED IN

OPERATIONS AND ONLY THE ORIGINAL CORPUS REMAINS IN THE ENDOWMENT.

Schedule D (Form 990) 2011
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Schedule D {Form 990) 2011 LAKEWOOD HOSPITAIL FOUNDATION, INC. 34-6519834 Page 5
SO A'A Supplemental Information (continued)

FIN 48 FOOTNOTE

PART X, LINE 2

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES:

THE PROVISIONS OF "ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES" PRESCRIBE

A RECOGNITION THRESHOLD AND A MEASUREMENT ATTRIBUTE FOR THE FINANCIAL

STATEMENT RECOGNITION AND MEASUREMENT OF TAX POSITIONS TAKEN OR EXPECTED

TO BE TAKEN IN A TAX RETURN. FOR THOSE BENEFITS TO BE RECOGNIZED, A TAX

POSITION MUST BE MORE-LIKELY-THAN-NOT TO BE SUSTAINED UPON EXAMINATION BY

TAXING AUTHORITIES. THE AMOUNT RECOGNIZED IS MEASURED AS THE AMOUNT OF

BENEFIT THAT IS GREATER THAN 50% LIKELY OF BEING REALIZED UPON ULTIMATE

SETTLEMENT.

THE ORGANIZATION RECOGNIZES INTEREST AND PENALTIES ACCRUED RELATED TO

UNRECOGNIZED TAX UNCERTAINTIES IN INCOME TAX EXPENSE, IF ANY. THE

ORGANIZATION HAD NO UNRECOGNIZED TAX UNCERTAINTIES IN 2011 OR 2010.

TAXING AUTHORITIES (FEDERAL, STATE AND LOCAL) CAN EXAMINE PRIOR TAX

PERIODS FOR VARYING AMOUNTS OF TIME, GENERALLY 3 - 5 YEARS. THE

ORGANIZATION IS CURRENTLY OPEN TO EXAMINATION BY TAXING AUTHORITIES,

ALTHOUGH NO EXAMINATIONS ARE CURRENTLY OCCURRING, FOR FISCAL 2008 TO THE

PRESENT.

AS A RESULT OF THIS STANDARD, THE ORGANIZATION DETERMINED THAT THERE ARE

NO MATERIAL UNCERTAIN TAX POSITIONS.

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 LAKEWOOD HOSPITAL FOUNDATION, INC. 34-6519834 Page 5
QUM Supplemental Information (continued)

PART V, ENDOWMENT FUNDS

OTHER INFORMATION

NOTE THAT THE AMOUNTS SHOWN IN COLUMNS B THROUGH D ARE AS REPORTED ON
PRIOR YEAR FORMS 990. THE PRIOR PERIOD ADJUSTMENT THAT INCREASED THE
VALUE OF ASSETS HELD IN PERPETUAL TRUST HAS BEEN INCLUDED IN COLUMN A AS

PART OF NET INVESTMENT EARNINGS.

SCHEDULE D, PARTS XII AND XIII

RECONCILIATION TO AUDITED FINANCIAL STATEMENTS

NOTE THAT LAKEWOOD HOSPITAL FOUNDATION HAS ITS OWN AUDITED FINANCIAL
STATEMENTS, AND IT IS ALSO INCLUDED IN THE AUDITED FINANCIAL STATEMENTS
OF THE CLEVELAND CLINIC FOUNDATION. THE RECONCILIATION SHOWN IN PARTS

XIT AND XIII ARE TO THE LHF AUDITED FINANCIAL STATEMENTS.

Schedule D (Form 930) 2011
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l OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-EZ) ~_Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the Open to Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
LAKEWOOD HOSPITAL FOUNDATION, INC. 34-6519834

m Fundraising Activities. Complete if the organization answered "Yes" to 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 Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(v) Amount pad to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col (i)

(vi) Amount paid to
(or retained by)
organzation

(in) Did fundraiser have
(n) Activity custody or control of
contnbutions?

(1) Name and address of indimdual
or entity (fundraiser)

Yes No

10

Total .. ..........'iiiimeat e e

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G {(Form 990 or 990-EZ) 2011
JSA
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Schedule G (Form 990 or 990-EZ) 2011

LAKEWOOD HOSPITAL FOUNDATION,

INC.

34

-6519834
Page2

Fundraising Events. Complete If the organization answered "Yes" to 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

01382T 5744

2387

(a) Event #1 (b) Event #2 {c) Other Events (d) Total events
STARRY NIGHT AMBULANCE CHAS 1.| (addcol (a)through
{event type) {event type) {total number) col (c))
[}
p=}
§ 1 Grossrecepts _ , ., .. ....... 114,920. 58,973. 140. 174,033.
& Less: Chartable
contnibutons | . . . ... ... 72,305. 36,825. 109,130.
3 Gross income (line 1 minus
IN€2) v v v v v i v e v v u e 42,615. 22,148. 140. 64,903.
4 Cashprizes,k . . ... . ...... 900. 900.
5 Noncashprzes . . .. ..... 1,870. 1,870.
1]
§ 6 Rent/facilitycosts . = . . . .. .. 9,768. 4,898. 14,666.
[}
(=%
&4 | 7 Food and beverages | _ _ . . . . . . 47,702. 47,702.
S
[}
S | 8 Entertainment . . 1,550. 1,550.
9 Otherdrrectexpenses , .. . . 5,876. 11,188 17,164.
10 Direct expense summary. Add lines 4 through 9 ncolumn(d) . . . . .. ... ... .. .. .... > |( 83,852.)
11 Net income summary Combine line 3, column(d),andlne10. . .. ... .. ... .c........ » -18,949.
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
@ b) Pull tabs/instant (d) Total gaming (add
2 (a)Bingo b|r(ng:/pt:ograess:\rr‘:€:r1\go (c} Other gaming col {a) through col (c))
S
i
1 Grossrevenue . . . . . .. .....
g| 2 Cashprzes, ., . .. ......
2| 3 Noncashprizes ...........
W
.§ 4 Rent/faciltycosts | . . . . . ...
o
5 Other directexpenses . . . ... ..
| | Yes % | _|Yes % ||_|Yes %
6 Volunteerlabor = === . . No No No
7 Direct expense summary. Add lines 2 through S incolumn(d) _ . . . . . . ... ... .. ...... » | )
8 Net gaming income summary. Combine line 1, columnd,andlne7 . . .. ... ... ........ »
9 Enter the state(s) in which the organization operates gaming actmtes . L
a Is the organization licensed to operate gaming activities in each of these states? . . . .. DYes D No
b If "No," explan-
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . . . |_|Yes | _|No
b If "Yes," explain-
Schedule G (Form 990 or 990-EZ) 2011
JSA
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LAKEWOOD HOSPITAL FOUNDATION, INC. 34-6519834

Schedule G (Form 990 or 990-EZ) 2011 Page 3
11 Does the organization operate gaming actvities with nonmembers? L. |__| Yes |_| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chanitable gaming? | . . . . . L. . L L e e e e e e e e e e D Yes [:| No
13 Indicate the percentage of gaming activity operated in
a Theorganization's facilty . . . . . . . . . . i i i it it e e e e e e e e e e e e 13a %
b Anoutside facility . . . . . . . i i e et e e e e e e e e et e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name®
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUB? | L o L o it i it e it et e e e e e e e e e e e e e e e e D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organizaton» $ and the
amount of gaming revenue retained by the thredparty » $
¢ If"Yes,"” enter name and address of the third party

16  Gaming manager information-

Description of services provided p»

[:I Director/officer D Employee D 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 license? . | L L L e e e I__—, Yes D No
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 taxyear » §
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (iii) and (v), and Part Ill, nes 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions)
ADDITIONAL DISCLOSURE

PART II, LINE 11

PLEASE SEE DISCLOSURE ON SCHEDULE O REGARDING FUNDRAISING EVENTS

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE O | omBNo 15450047

Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)
Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service > Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
LAKEWOOD HOSPITAL FOUNDATION, INC. 34-6519834

EMPLOYEE COUNT

PART V, LINE 2A

THE FOUNDATION HAS 3 EMPLOYEES THAT ARE COMPENSATED USING A COMMON
PAYMASTER ARRANGEMENT. WHILE THE FOUNDATION DOES NOT ACTUALLY ISSUE FORM
W-2, IT DOES REIMBURSE THE PAYROLL MASTER FOR THE WAGES AND BENEFITS PAID

TO THE 3 PERSONS EMPLOYED BY THE FOUNDATION.

FUNDRAISING EVENT

PART VIII, LINE 8C

IN ORDER TO COMPLY WITH FORM 990 INSTRUCTIONS, THE FOUNDATION HAS
APPROPRIATELY SEPARATED GROSS RECEIPTS FROM FUNDRAISING EVENTS INTO
CONTRIBUTION REVENUE (REPORTED ON LINE 1C OF PART VIII) AND
NON-CONTRIBUTION RECEIPTS (REPORTED ON LINE 8A OF PART VIII). HOWEVER,
THIS REPORTING IS MISLEADING AS IT APPEARS TO RESULT IN A NET LOSS FROM
FUNDRAISING EVENTS OF ($18,949) AS REPORTED ON PART VIII, LINE 8C. THE
FOUNDATION'S FUNDRAISING EVENTS ARE, IN FACT, SUCCESSFUL AND EACH EVENT
RESULTED IN NET INCOME DURING 2011. PLEASE SEE THE BELOW, WHICH IS A

TRUER REPRESENTATION OF THE SUCCESS OF THESE EVENTS:

GROSS RECEIPTS DIRECT EXPENSE NET INCOME

AMBULANCE CHASE $ 58,973 $ 16,086 s 42,887
STRARRY NIGHT 114,920 67,766 47,154
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

JSA
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Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the orgarization Employer identification number
LAKEWOOD HOSPITAL FOUNDATION, INC. 34-6519834
OTHER 140 0 140
$ 174,033 $ 83,852 $ 90,181

INDEPENDENT CONTRACTOR

PART VII, SECTION B, LINE 1

THE REPORTED INVESTMENT MANGEMENT FEES ARE COLLECTED BY UBS;
HOWEVER, THE MAJORITY OF THESE FEES ARE THEN REMITTED TO INDIVIDUAL FUND

MANAGERS.

PROCESS USED TO REVIEW THE FORM 990

PART VI, LINE 11B

A COPY OF FORM 990 IS PROVIDED TO THE ENTIRE BOARD. IN ADDITION, THE
AUDIT AND EXECUTIVE COMMITTEES ARE CHARGED WITH TAKING A DETAILED REVIEW

OF THE RETURN AND REPORTING THEIR FINDINGS BACK TO THE FULL BOARD.

COMPLIANCE WITH CONFLICT OF INTEREST POLICY

PART VI, LINE 12B & 12C

BOARD MEMBERS ARE REQUIRED TO PERIODICALLY DISCLOSE INTERESTS THAT MAY
CREATE A CONFLICT. THE BOARD REGULARLY REVIEWS ANY DISCLOSED CONFLICTS

AND DECIDES IF ANY FURTHER ACTION NEED BE TAKEN.

DETERMINING COMPENSATION OF EXECUTIVE DIRECTOR

PART VI, LINE 15A

THE EXECUTIVE COMMITTEE OF THE FOUNDATION'S BOARD IS CHARGED WITH

REVIEWING THE ANNUAL COMPENSATION OF THE FOUNDATION'S EXECUTIVE DIRECTOR.

JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number

LAKEWOOD HOSPITAL FOUNDATION, INC. 34-6519834

COMPENSATION IS SET BASED ON COMPARABLE POSITIONS IN THE REGION.

AVAILABILITY OF DOCUMENTS FOR PUBLIC INSPECTION

PART VI, LINE 19

THE LAKEWOOD HOSPITAL FOUNDATION'S ORGANIZING DOCUMENTS, CONFLICT OF
INTEREST POLICY AND AUDITED FINANCIAL STATEMENTS ARE AVAILABLE TO THE

GENERAL PUBLIC UPON REQUEST.

OTHER CHANGES IN NET ASSETS

PART XI, LINE 5

NET UNREALIZED LOSS ON INVESTMENTS ($1,505,650)
PRIOR PERIOD ADJUSTMENT FOR VALUE
OF ASSETS HELD IN PERPETUAL TRUSTS 2,546,208

NET CHANGE TO NET ASSETS $1,040,558

FURTHER DETAIL REGARDING FINANCIAL STATEMENTS

PART XII, LINE 2A & 2B

TWO DIFFERENT INDEPENDENT ACCOUNTING FIRMS ARE ENGAGED BY LAKEWOOD
HOSPITAL FOUNDATION. ONE FIRM COMPILES THE ORGANIZATION'S FINANCIAL

STATEMENTS AND ANOTHER FIRM PERFORMS THE ANNUAL AUDIT.

ATTACHMENT 1

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

LAKEWOOD HOSPITAL FOUNDATION ESTABLISHES AND MAINTAINS

RELATIONSHIPS THAT GENERATE PHILANTHROPIC SUPPORT TO ENHANCE

JSA Schedule O (Form 990 or 990-EZ) 2011
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* Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number

LAKEWOOD HOSPITAL FOUNDATION, INC. 34-6519834

ATTACHMENT 1 (CONT'D)

LAKEWOOD HOSPITAL'S ABILITY AS A COMMUNITY HOSPITAL TO FULFILL ITS
MISSION. THE FOUNDATION, FOUNDED IN 1956, PROVIDES A DIRECT LINK
TO THE WEST SHORE COMMUNITY'S NEED FOR COMPASSIONATE HEALTH CARE
BY SUPPORTING THE ENHANCEMENT OF LAKEWOOD HOSPITAL'S PROGRAMS AND
SERVICES. PROTECTING THE COMMUNITY'S GOOD HEALTH HAS BEEN LAKEWOOD
‘ HOSPITAL'S PRIMARY CONCERN SINCE 1907. THE FOUNDATION SERVES AS A
BRIDGE BETWEEN A CARING COMMUNITY AND A HOSPITAL THAT REQUIRES AN
INNOVATIVE APPROACH TO FUNDRAISING AND PHILANTHROPIC ACTIVITIES.
THE FOUNDATION ASPIRES TO TOUCH LIVES IN WAYS THAT ARE POSITIVE
AND MEANINGFUL. BY FOCUSING ON THE HEALTH AND WELLNESS OF THE
COMMUNITY, LAKEWOOD HOSPITAL FOUNDATION IS STEADFAST IN ITS PATH
TO SUCCESS AND USES ITS MISSION, VISION AND VALUES AS GUIDES WHILE

STRIVING TO ACCOMPLISH ITS GOAL.

DURING 2011, LAKEWOOD HOSPITAL FOUNDATION PROVIDED DIRECT SUPPORT

| TO LAKEWOOD HOSPITAL IN THE AMOUNT OF $664,883 IN THE FORM OF
GRANTS AND GIFTS, AND PROVIDED $107,114 OF INDIRECT SUPPORT TO THE
HOSPITAL AS THE COST FOR GENERATING FUNDS TO SUPPORT THE HOSPITAL

AND ITS PROGRAMS.

PHILANTHROPIC SUPPORT OF LAKEWOOD HOSPITAL PROVIDES A VALUABLE
FINANCIAL BASE AND IS DIRECTED TOWARD INITIATIVES SUCH AS FREE AND
SUBSIDIZED CARE FOR THE MOST VULNERABLE MEMBERS OF OUR COMMUNITY,
NEW PROGRAMS, EDUCATION, LEADING-EDGE TECHNOLOGY, STATE-OF-THE-ART

EQUIPMENT AND CAPITAL EXPANSION. GIFTS TO LAKEWOOD HOSPITAL

JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number

LAKEWOOD HOSPITAL FOUNDATION, INC. 34-6519834

ATTACHMENT 1 (CONT'D)

FOUNDATION IN 2011 CONTINUED TO ASSIST IN ENHANCING PATIENT CARE,

MAKING OUR DONORS ESSENTIAL TO THE ACCOMPLISHMENT OF LAKEWOOD

HOSPITAL'S MISSION.

SUPPORT OF VARIOUS HOSPITAL PROGRAMS AND SERVICES INCLUDED:

BRAIN HEALTH INITIATIVE WAS PROVIDED FUNDING FOR A RESEARCH

ASSISTANT WHO OVERSEES AND COORDINATES CLINICAL TRIALS AT LAKEWOOD

HOSPITAL IN CONJUNCTION WITH CLEVELAND CLINIC LOU RUVO CENTER FOR

BRAIN HEALTH. IN 2011, LAKEWOOD HOSPITAL JOINED A TRIAL TO ASSESS

THE PERFORMANCE OF A BLOOD MEDICAL TEST, ACLARUSDX, INTENDED TO

HELP PHYSICIANS IN MAKING AN ALZHEIMER'S DISEASE DIAGNOSIS IN

PATIENTS HAVING MEMORY IMPAIRMENTS.

DIABETES ASSISTANCE INITIATIVE PROVIDED PRESCRIPTION MEDICATION

AND DIABETES EDUCATION SCHOLARSHIPS- TWO CORE COMPONENTS OF

DIABETES CARE-~ TO PATIENTS WHO ARE UNINSURED OR UNDERINSURED.

EMPLOYEE CARE FUND, THROUGH WHICH LAKEWOOD HOSPITAL EMPLOYEES

EXPERIENCING ADVERSE FINANCIAL SITUATIONS OR CATASTROPHIC

HARDSHIPS RECEIVED FINANCIAL ASSISTANCE TO PUT FOOD ON THE TABLE,

COVER THE COST OF RENT OR MORTGAGE PAYMENTS, AND HELP WITH UTILITY

AND CAR PAYMENTS.

EMERGENCY DEPARTMENT RECEIVED FUNDING TO PURCHASE A CHEST

COMPRESSION SYSTEM, WHICH PERFORMS CHEST COMPRESSIONS AT THE

JSA Schedule O (Form 990 or 990-EZ) 2011
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hd Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number

1 LAKEWOOD HOSPITAL FOUNDATION, INC. 34-6519834

| ATTACHMENT 1 (CONT'D)

RECOMMENDED RATE AND DEPTH WHILE PREVENTING STAFF FATIGUE AND
FREEING VALUABLE MEDICAL STAFF RESOURCES TO CARE FOR THE NEEDS OF

THE PATIENT AND FAMILY.

HEALTHCARE ACCESS FUND PROVIDED HEALTHCARE SERVICES FOR THOSE WHO

ARE UNABLE TO PAY FOR THEIR CARE.

HOPE PROGRAM THROUGH WHICH UNINSURED WOMEN RECEIVED FREE BREAST
HEALTH SCREENING, INCLUDING A CLINICAL BREAST EXAM, SCREENING AND

DIAGNOSTIC MAMMOGRAMS, AND BREAST ULTRASOQOUNDS.

NURSING ADVANCEMENT THROUGH WHICH GRANTS WERE MADE TO LAKEWOOD

HOSPITAL NURSES FOR CONTINUING EDUCATION, TRAINING OPPORTUNITIES,

‘ AND ONGOING SKILL DEVELOPMENT.

PATIENT ASSISTANCE FUND MADE AVAILABLE TO PATIENTS A SHORT-TERM
QUANTITY OF MEDICATIONS OR SUPPLIES THAT WERE NECESSARY TO

CONTINUE THE RECOVERY PROCESS POST DISCHARGE.

REHAB SERVICES RECEIVED UNDERWRITING FOR THE PURCHASE OF
REHABILITATIVE MATERIALS AND CUTTING-EDGE THERAPY TECHNOLOGY AND
EQUIPMENT, ALLOWING PATIENTS TO RECEIVE THE BEST POSSIBLE CARE AND

TO REGAIN SKILLS NEEDED FOR EVERYDAY LIVING.

SENIORCARE SERVICES RECEIVED SUPPORT OF THEIR EFFORTS TO MEET THE

JSA Schedule O (Form 990 or 990-EZ) 2011
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Name of the orgamization Employer identification number

LAKEWOOD HOSPITAL FOUNDATION, INC. 34-6519834

ATTACHMENT 1 (CONT'D)

GROWING NEEDS OF OLDER ADULTS. FUNDING ENHANCED A VARIETY OF
SERVICES AT MULTIPLE LEVELS OF CARE THAT BENEFIT THE HEALTHY AGING

\
‘ AND THE SPECIALIZED CARE NEEDS OF FRAIL SENIORS.
|
\

| TEEN HEALTH CENTER, WHICH PROVIDES MEDICAL AND MENTAL HEALTH CARE
AND EDUCATION FOR ADOLESCENTS, REGARDLESS OF THEIR ABILITY TO PAY,

! RECEIVED FUNDING PRIMARILY FOR PATIENT ACCESS TO CARE,

CONFIDENTIAL VISITS, AND BEHAVIORAL HEALTH PROGRAMS INCLUDING

VARIOUS TYPES OF THERAPY.

VISION FOR TOMORROW IS A MULTI-YEAR PLAN THAT ENCOMPASSES A

VARIETY OF CHANGES TO LAKEWOOD HOSPITAL AND PLACES A GREATER

EMPHASIS ON IMPROVING THE PATIENT EXPERIENCE, ESTABLISHING CENTERS

OF EXCELLENCE AND ENHANCING THE MANAGEMENT OF CHRONIC DISEASE.

FUNDS RAISED ASSISTED IN THE CONVERSION TO PRIVATE PATIENT ROOMS;

DEVELOPMENT OF MORE COMPREHENSIVE, IN-DEPTH SERVICES FOR

GERIATRICS, DIABETES AND ENDOCRINE DISCRDERS, NEUROLOGICAL

SERVICES, ORTHOPAEDICS AND REHAB SERVICES; AND FACILITY

ENHANCEMENTS.

JSA Schedule O (Form 990 or 990-EZ) 2011
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Page 2

Name of the organization Employer identification number
LAKEWOOD HOSPITAL FOUNDATION, INC. 34-6519834

ATTACHMENT 2
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
UBS FINANCIAL SERVICES INC. INVESTMENT MGMT 158,061.
2055 CROCKER RD, SUITE 201
WESTLAKE, OH 44145

TOTAL COMPENSATION 158,061.

ATTACHMENT 3
FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS
DESCRIPTION AMOUNT
AMBULANCE CHASE 36,825.
STARRY NIGHT 72,305.
TOTAL 109,130.

ATTACHMENT 4
FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET

DESCRIPTION INCOME EXPENSES INCOME
AMBULANCE CHASE 22,148. 16,086. 6,062.
STARRY NIGHT 42,615. 67,766. -25,151.
OTHER 140. 140.
***PL,EASE SEE SCH O DISCLOSURE
TOTALS 64,903. 83,852. -18,949.

JSA
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Schedule O (Form 990 or 990-EZ) 2011

Page 2
Name of the organization Employer identification number
LAKEWOOD HOSPITAL FOUNDATION, INC. 34-6519834
ATTACHMENT 5
FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES
ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES
TOTALS
ATTACHMENT 6
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
ENDING COST
DESCRIPTION BOOK VALUE OR FMV
EQUITIES 11,762,194. FMV
CORPORATE BONDS & NOTES 2,785,003. FMV
U.S. GOVERNMENT SECURITIES 5,167,880. FMV
COMMODITIES 42,862. FMV
TOTALS 19,757,939.
JSA Schedule O (Form 990 or 990-EZ) 2011

1E1228 2 000
01382T 5744 2387




110Z (066 Wiod) ¥y 8|npaydg

L8EC P¥LS LZBETO
000 + 20134

vsr

066 WO JO} SUORINIISU] 1) 095 ‘9ION 12V UOONpay yiomiaded 104

............................................. [N}
||||||||||||||||||||||||||||||||||||||||||||| 6
............................................. (s)
||||||||||||||||||||||||||||||||||||||||||||| W
||||||||||||||||||||||||||||||||||||||||||||| ©
||||||||||||||||||||||||||||||||||||||||||||| @
X ¥/N £ {€) (D) 109 HO TYLI4SOH | LOTyp HO ‘QOOM@YYT _ 30NIAY LIOWLIA 6IGPT
IARNA AN A TYIIdSOH GOOMANYT ()
oN SaA
ccw__ﬁwu Anua ((£)(2) L0g uonoas ) {(Ayunos ubiasoy 10
An—xmvh—m uoias Buiosyuos J2811Q snjels Ajueyo Mqng | uonses epod 1dwex3 | aie)s) ajiiwop |eba Kuaoe Asewiid uoneziuebio pajeal Jo N3 PUe ‘ssaippe ‘aweN
(6) N} (a) ()] (2) (a) (e)

("Jeah xe} ay) Buunp suoneziuebio jdwaxa-xe} pajejal a1ow Jo suo E

pey )l asnesaq ¢ aull ‘Al Hed ‘066 W04 0} ,SaA, paiamsue uoneziuebio ayj ji aj9|dwo)) suoneziuebip jdwox3z-xe] pajejay Jo UoHEIYIIUSP]

|||||||||||||||||||||||||||||||||||||||||||||||||||||||| N wuvl
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| N mlvl
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| N vlvl
........................................................ {e)
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| ~ Nnvt
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| .ﬁ Dl

Apua (Anyunod ubiauoy 10
Buijosjuos y08.1Q sjasse Jeak-jo-pu awodul [B)0] ajeys) a[viwop jeban) Apgoe Aewud Awmua papieBalsip jo N|3 pue ‘ssaippe ‘aweN
1) (e) () (3) (a) (e)

('e€ auIl ‘Al Hed ‘066 wio4 0} ,SBA, pa1amsue uoeziuebio sy} ji sje|dwo)) senpnul papisebaisiq jo uoneoynuep  [ETE]

PEB6TIS9-bE

laquwnu uopeaypuepy Jekojdwz

"ONI ‘NOILYANNOA ‘IVIIdSOH JdOOMANYI
uoijeziuebio 8y} jo aweN

uonsadsuyy
a1|qnd 03 uado

L¥00-S¥S1L ON WO

‘suonanisul jesedas 9og ‘066 wWio4 o) yseyy 813G enuarey [eusu|
Ainseas) ay) jo Juswiedag
‘L€ 10 '9E ‘SE ‘PE 'EE SUI) ‘Al Med ‘066 WIO4 0} ,SBA,, Paiamsue ucijeziuebio ay; ji syejdwo) o

sdiysiaupied pajejaiun pue suoneziuebiQ pajeay D65 o)

PEB6TSO-FE *ONI ‘NOILYAGNNOJ TYIIdSOH dOOMAMYT



LBEC vvLS LZ8ETO
000 + 80EL3}

vsr

1102 (066 Wi0d) ¥ 3INpaysg

(ysru} Jo (Aipunod ubizioy
diysiaumo S}asse Jeak-jo-pud awosul ‘dioo § ‘diod 9) Aypua Jo aje)s)
abejuadiag Jo areys {B101 Jo aleys Ayua jo adA| Buijosjuod Qg anowop |ehan Aiaoe Aewiid uoneziuebio pajela) jo NI pue 'sSaippe ‘aweN
(u) (6) "} (a) (p) (2) (a) (e)

A._mm>xmuo,=mc::EmEtoco:m‘_o&oummmumummbmcozmu_cmmhoUmﬁm_whEoELomcoumf_mm:momnvmmc__
‘Al Wed ‘066 W04 0} ,SOA, palamsue uojeziuebio sy} ji 8j@|dwo)) 3snil 1o uonesodio) e se sjgexe| suoneziuebiQ pajejay Jo UoREIYIRUSP) [ Al3ed |

ON {SOA ON |S9A
(5901 wiog) (r15-21G suonoas (fyunoo
L=\ 8|npayog Japun xey ubialoy
Liouped j0 woy papnjoxa 10 9IB)S) uonezuebio pajejas
diysiaumo BuiBeuew | gz x0Q Ul Junowe | ¢wemar sjasse swooul .uo.w_wwmv_wg&nu:_ Amnus ajixwop 10
abejuasiad | o essus 18N-A 3poD awoncdoidua | JRIA-JO-PUD JO AIBYS [B}0} JO aieyS JUeUIWOPa.d Bujonyuos yoang |leba Kuayoe Aewid NI3 pue 'ssaJppe ‘aweN
(1) n ()] [{7)] (6) ) (s) [(J] (2) (a) (e)
(1eaA xey ay) buunp diysiauped e se pajead) suoieziueblo paje|al aJ0W 10 dU0 pey )l asnedaq
$€ auif ‘Al Hed ‘066 WIOH 0} SaA, palamsue uoeziueblo ay; ji a1e|dwon) diysiauped e se ajqexe] suoneziuebip pajejay Jo uoeIyRUIP]| i ved
T 9bed 1102 (066 wo4) N 3|NPaYIg
PEB6TS9-FE *ONI ‘NOILVANNOJ TYLIASOH dOOMINYT



L8¢¢ bbLS LZBETO
000 | 60€13L

1102 (066 Wod) ¥ epeyas vsr
(9)
(s)
(v)
aIyd HSYD | "6L9°11¢ 0 TYLIdSOH aoomady1 (€)
AN | "PTT‘LOT N TYIIdSOH aoomanvy1 (2)
aI¥d HSYD | "€88°F99 g TYLIdSOH aocomadyT (1)
PaAjoAUl JUnOLIE (&) adhy
Buluiuualap Jo poyisiy PANOAUI JUNOWY uolpesuel| uonezivebio Jay)o Jo sweN
(p) (9) (a) (e)
"Sp|OYsaiy} uonoesuel) vcm maEm:o;m_E paianod buipnpour ‘aul| Siy} 933]dWod JSNW oYM UO UOIB WIOHUI ho,, SUOIIONJISUI 9y} 835 ,'SOA, S| 9AOQE 9Y) Jo Aue 0} Jamsue ayl §| ¢
X 1l R e . T v v 7 " s s s 7 s s s s e s s r vy e s e s s e e ey AWVCO_«NN_CmmhoquN_QLEO.C>t®QO-_Q._OCWNU&O;Q%WCN;#&Q—.—«O 1
= i ©t o tttretareeeaseieaaaeealalaaaeee s GioieBio paejal o) Aadosd 10 ysed Jo Jajsuen jsyo b
= G| c ottt eeeeeseiiaiiaieaaeaac s aaiads o) (s)uonezueBlo pajejal A pied Juswesinquiay  d
< To1 e aagiads o) (s)uOnEZIUEBIO pajejal o) pied jusWwasINquIsY  ©
< T 5ttt ttreeeeeeesieaiiLaliaeeeeaae s eaehio pajeja) Yim Seakojdwa pied Jo Bulieys U
% wp| T trtrtrtrnrsrsrrtssrss s st nt 0 (s)uoijeziueBio pajejal yum sjasse Jayyo Jo ‘sisi Buliew yuawdinba ‘sanipoey jo Buleys w
X | "ttt s m st st s n sttt Y (s)uoneziueBio pajejal Aq suonejaljos Buisieipuny 1o diysiaquialu JO SBDIAIAS JO dDUBUWILIONSY |
X || TS sr s n s n s n s n sttt (s)uoneziuebio paje|al Joj suoieoios Buisielpuny 10 diysiaquiaw 1O SSDIAISS JO SOUBWIOUSH N
¥ (| "rrrrrr st st s s n s nnn Tt T (s)uoneziueBio pajejal wol S)9SSE J9Y)0 10 ‘Juawdinba ‘seniidey jo ssee [
X 1 ..................................................Amv:oamN_cmmhovmym_whoﬂﬂwmmmhwﬁo_o ‘awdinba ‘saijjioe) jo asea ] |
< e R R S (G onezueBlo paje|el yum S1asse Jo aBueyoxg Y
2 B -ttt eio PaJela) WOJ SIOSSE J0 aseyoIng B
= ] o (el pajejel O} SIOSSE JO0 BleS  §
= o1 ..............................”..............................?Eo;mu:mmhov&m_w;nww&:ﬂm:mcmo_._om:mﬁw
< BE| c e Geoleio PBJEja) 10} 1O O} SSBJURIEND UEO| JO SUBOT P
- Gp | C Tttt oo PBEJ) WO UONNGLIUOD [eNded 1o el Yo o
U Tt tteeeaeeeea.ilelliliee s GieaeBio pajea) O) UONGUIUOD [eded 1o Jue WO g
X ey| "ttt rrrrrr s s s RS E R T T AMUS Paj0JjuoD B WOy JUaL (A1) JO sanjjeAos (1) saiinuue (1) 3sausul (1) joidisvsy e
(Al Sled ul pajsi| suoneziuebi0 pajejas aiow 1o auo ypm suoijoesuel) buimojjoy ay) jo Aue ui abebus uoneziuebio sy} pip ‘1eah xe} ayy bulng }
ON |saA aINPayos siy) JO Al J0 ‘(1| ']l SUed ul paisi| si Aiua Aue )i | aulj 819|dwio)) *ajoN
(‘'9¢ 10 'BGE ‘GE 'vE auUll ‘Al UBd ‘066 W0 0) ,SOA, Palamsue uoneziueblio ay) i a)e|dwo) suoneziuebiQ paje|ay YUM suonoesues ] E
nomaa 1102 {066 og) ¥ eInpeyss

FE€E86TSO-FE *ONI ‘NOILVYANNOA TYIIdSOH QOOMIMYT




1107 (066 wuo) ¥ 8INPaYIS

L8€¢C

P¥LS LZBETO

000t oLEL3L
vsr

diysieumo
abejuseq
1)

oN | sea

JJsuped
Buibeuew
Jo (eJauUaD)

U]

(5901 wiog)
=M 3npauds jo
0Z x0Q ul junowe
19n-A 8pod
0]

oN | s8A

LSucEDO||®
eleuoniodoidsig

)]

sjasse
Jeak-jo-pua
Jo areys
(6)

awoul [ejo}
jo oieYS
[N}

ON SIA

¢suoljeziveBio
€)>)10s
uonoas
sJauped [je auy

(8}

(bLS-ZLG uonoes
1apun xel woyy)
papnpxe 'pajeRIun
‘palejal) awodul
jueulwope.d

(]

(Anunos
ubisio) 10 ares)
ejowuop |eba

(o)

Awanoe Kewiid

(a)

Amua jo N|3 pue 'sseippe ‘aweN

(e)

sdiysiaupied Juswisaaul UIRKSD J0j uoIsn|oxa Buipsebas suononiisul 8ag uoneziuebio pajejal e Jou sem jey) (anuanal ssoib Jo
_ S}asse |ej0} Aq painseaw) SAIANSE SY JO Juadiad aAly UBY) 3I0W PaONpuo9 uoneziuebio ayl ysiym ybnoryy diysisulied e se paxe} Anjus yoes 1oy uoewsojul Buimo||oy By} apincid

('2€ au) ‘Al Ued ‘066 WJ0H U0 ,S3A, palamsue uoneziuefio ay) y 9)a3|dwo)) diysiauped e se sjgexe] suoneziuebiQ pajejasufn

Cinvied |

¢ dbed

PE86169-7¢

"ONI

1102 (066 o) o 3|NPayss

‘NOILYANNOd TYLIdSOH JOOMIMVYT



-

LAKEWOOD HOSPITAL FOUNDATION, INC. 34-6519834

Schedule R (Form 990) 2011 Page 5

iAW Supplemental Information

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

RELATED PARTY DISCLOSURE - ADDITIONAL INFORMATION

THE LAKEWOOD HOSPITAL FOUNDATION IS RELATED TO THE LAKEWOOD HOSPITAL AS

DESCRIBED IN SCHEDULE R. LAKEWOOD HOSPITAL IS ALSO AFFILIATED WITH THE

CLEVELAND CLINIC HEALTH SYSTEM AS ONE OF ITS REGIONAL HOSPITALS. THE

LAKEWOOD HOSPITAL FOUNDATION IS NOT FINANCIALLY ACCOUNTABLE TO THE

CLEVELAND CLINIC, NOR CAN THE CLEVELAND CLINIC APPOINT ANY FOUNDATION

BOARD MEMBERS.

PART V, LINE 2, TRANSACTION K

LAKEWOOD HOSPITAL FOUNDATION PERFORMS FUNDRAISING FOR LAKEWOOD HOSPITAL

AS DESCRIBED THROUGHOUT FORM 990. THE AMOUNT POSTED TO COLUMN (C) IS THE

TOTAL EXPENSES INCURRED BY THE FOUNDATION ALLOCATED TOWARDS FUNDRAISING

EXPENSES PER FORM 990, PART IX, COLUMN (D).

Schedule R (Form 990) 2011
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