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SCANNED SEP 10 2014

Return of Organization Exempt From Income Tax

Form 9 9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Department of the Treasury
Internal Revenue Service P Information about Form 990 and its instructions 1s at www.irs gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
C Name of organization D Employer identification number

B creckdameate | | AKEWOOD HOSPITAL FOUNDATION, INC. 34-6519834

s Dotng Business As

Name changs Number and street (or P O box if marl 1s not delivered to street address) Room/suite E Telephone number

Initial return 14601 DETROIT AVENUE 240 (216) 529'7009

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

Amonded LAKEWOOD, OH 44107 G Gross receipts § 23,627,724.

Appication  [F Name and address of pnncipal officer KRISTIN BROADBENT H(a) Is this agroup return for Yes [ X | No

pending subordinates?

SAME AS C ABOVE , H(b) Are sl subordinates nchuded? Yes No

| Taxexemptstatus | X [501(c)3) | |501(c)( ) @ (nsertno) | | 4947(a)1)or | 527 If "No," attach a list (see mstructions)
J Website p WWW.LAKEWOODHOSPITALFOUNDATION. ORG H{c) Group exemption number P
K Form of organization I X l Corporation | I Tmstl | Association | | Other B> I L Year of formation 1 956 M State of legal domicile OH

Summary

1 Briefly describe the organization's mission or most significant activities

] LAKEWOOD HOSPITAL FOUNDATION'S PRIMARY EXEMPT PURPOSE IS TO SEEK _____
g PRIVATE GIFTS TO SUPPORT THE WORK AND ACTIVITIES OF LAKEWOOD HOSPITAL. _______________
E 2 Check this box B> D if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, ine 18) . . . . . . . . . o e 3 24
°,,°, 4 Number of independent voting members of the governing body (Part VI, line1b) , , . . . . . . ... .. .... 4 24.
;3 5 Total number of individuals employed in calendar year 2013 (Part V., line2a), , . . . . . .. . v v v v v v o .. 5 0
'% 6 Total number of volunteers (estimate If NECESSANY) . . . . . . 0 v vt v e e e e e e 6 75.
< | 7a Total unrelated business revenue from Part VIIIl, column (C), ine 12 _ . . . . . . . . o i e, 7a 0
b Net unrelated business taxable income from Form 990-T, lne34 . . . . . v v ¢ v v v v v v v v o v o s s o s 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, ine 1h) | | | 1,045,679. 1,542,737.
g 9 Program service revenue (Part VIIl, ine 2g) . . 0 0
E 10 Investment income (Part VIII, column (A), hnes 3, 4.and7d). . _ . . . . . \( | D 1,211,286. 3,247,832,
11 Other revenue (Part VIll, column (A), Ines 5\6d. 8¢, 9c, 10c, and(114 O O\ L -4,768. -7,781.
12 Total revenue - add lines 8 through 11 (must'équal Part'\/lll,lco*umn (A) line12)7") . . ... 2,252,197. 4,782,788.
13 Grants and similar amounts paid (Part IX, colu\mﬂ'(‘A),\}mSJ_a)/__(\_.a . UT . .,.X _____ 775,495. 745,636.
14 Benefits paid to or for members (Part IX, column (A), "@‘QE‘DE;/ _______ 0 0
@ |15 Salaries, other compensation, employee benefits (Part-iX;Column (A), lines 5-10), _ . . . ., 211,292, 283,498.
g 16a Professional fundraising fees (Part IX, column (A), ine11e) _ _ . . . . .. .. .. .. ... 0 0
g| b Total fundraising expenses (Part IX, column (D), line 25)p» __~ 112,392.
“117 Other expenses (Part IX, column (A), Ines 11a-11d, 11f-2de) . _ . . . . . . . .. . . ... 359,046. 309,452.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) . . . . . .. ... 1,345,833. 1,338,586.
19  Revenue less expenses Subtractiine 18frombne 12. . . . . . o v v v o o v v v v o v .. 906,364. 3,444,202,
5 § Beginning of Current Year End of Year
7]
§§ 20 Totalassets(PartX,lne16) . . . . . ... ... ... ... ... ... 31,654,640. 36,284,834.
ST121 Total habilities (Part X, e 26) . . . . . . . ... 3,734,829. 3,492, 629.
c
22|22 Net assets or fund balances Subtractine 21 fromIN€ 20, . . « v v v v 0 v v o e e e u e 27,919,811. 32,792,205.

| Signature Block

Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and betef, it 1s

true, correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

Hodedr . st

Uy 12, 2014

Date Q

Sign Signature b¥ officer .
Here ) \?c\veﬁ L. Pris , TReAs.

Type or prln‘(‘ name and title

Pnnt/Type preparer's name Pre r’Aslg ture Dﬂ'ﬂG 1
Pad ef
KAREN B COONEY

1 2014 | Check |_| f | PTIN
self-employed P00285983

Preparer I vsrame WMEADEN & MOORE, LTO.|| N\

Firm'sEIN > 34-1818258

Use Only Ul
Fim's address P»1100 SUPERIOR AVENUE, SUITE 1100 CLEVELAND, 0N119-2523

Phone no 216‘241'3272

May the IRS discuss this return with the preparer shown above? (see instructions)

............. |L| Yes |__I No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

Form 990 (2013)
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LAKEWOOD HOSPITAL FOUNDATION, INC. 34-6519834

Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or notetoanylinemthisPart Il . . .. .. ... ... .. 00 0oL,

1 Briefly describe 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.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ? . . [Jves [x]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? | . L e [Jves [X]No
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 1,082,802 Including grants of $ 145,636 ) (Revenue $ )
ATTACHMENT 1

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

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ } (Revenue $ )

4e Total program service expenses p 1,082,802.

IE10902 000 Form 990 (2013)

01382T 5744 2387




LAKEWOOD HOSPITAL FOUNDATION, INC. 34-6519834

Form 990 (2013) Page 3
N 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)? /f "Yes,"
complete Schedule A . . . . . . . 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 instructions)? . . .. ... .. 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,”" complete Schedule C,Part!. . . . . . . .« ¢ v i i i i i i i it i 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,Partil. . . . . . . . ... .o 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,
F 2 T2 2 | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part ] . . . . . . . . . i o o e e e e e e e e e e e e e e e e e e e e e 6 X
7 Dud 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, Partil. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"”
complete Schedule D, Part lll . . .« « o o i v i i e i e e i e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, {tne 21, for escrow or custodial account hiability, serve as a
custodian for amounts not Iisted in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . .« . v v i v i i i i v e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes," complete Schedule D, PartV , . . . . .. 10 X
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable . -
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10?7 If "Yes,”
complete Schedule D, Part VI . . . . .. e e e 11a) X
b Did the organization report an amount for investments-other securities in Part X, line 12 that i1s 5% or more
of its total assets reported in Part X, ine 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, line 16? If "Yes,”" complete Schedule D, Part VIl , ., . . .. .. ... ... ... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . @ v v v e v vt et et et e e e t11d| X
e Did the organization report an amount for other habilities in Part X, line 25? 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . . , . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts Xl and XIl . . . . . . &« o i i i i i e e e e 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 Xland Xllisoptional . . . « . « v« v o v o o 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes,” complete Schedule E . . . . . .. ... 13 X
14 a 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? /f "Yes," complete Schedule F, Partsland IV. . . . . . ... .. 14b X
15 Dud the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partsiland IV . . . . . . . ... .. .o 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Partsliland 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 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes,”" complete Schedule G, Partll . . . . . . . . . . i i it i it 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . « « v v i i i i i e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hosptal facilties? If "Yes,"” complete Schedule H . . . . . .. ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . , . . . . 20b
Jsa Form 990 (2013)
3E1021 1 000
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LAKEWOOD HOSPITAL FOUNDATION, INC. 34-6519834

Form 990 (2013)
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Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes,” complete Schedule I, Partsland Il . . . . ... ... ... .. 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Partsland lll . . . . ... .. ... ... ... ... 22 X
Did the organization answer "Yes" to Part Vil, 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 . . . . . . . . . v v v it et e e e e e e e e e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,” answer lines 24b
through 24d and complete Schedule K If “No,”go to ine 25a. . . . . . . . . i i i it et e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
Did the organmzation maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . . . . . i L e e e e e e e e e e e e e e e e e e 24c¢
Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any tme duning theyear? . . . . . . 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . . . . v v v v v v v v v . 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disquahfied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part L . . . . . . . v o i i e e e e e e e e e e e e e e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part I, _ _ . . . . . . . . . . . . 26 X
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
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 current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartIV. . . . . . . . 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part V. . . . @ i i e i i 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 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, PartIV. . . . .. ... 28¢c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M . . . . . . . . . . i it e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
L T 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll . . . . . . . @ i i i i i e i e i e e e e e e e e 32 X
Did 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, Part! . . . .. . .. . ..., 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part i, i,
oriV,and Part V, line 1 . . . . . . i i 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 e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)?, . . .. ... . ... .. 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2. _ _ . . . 35b
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, Iine 2 . . . . . . i v v v i v v it e et et e e 36 X
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
e T T e e e ch e e e o | 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
1972 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . o .. o v v, 38 X

JsA
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Form 990 (2013)



LAKEWOOD HOSPITAL FOUNDATION, INC. 34-6519834

Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
) Check if Schedule O contains a response or notetoanylineinthisPartV . ... .. ... .. ... ....... [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not apphicable, . . . . . .. .. 1a 11
b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable, . . . . .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNErs? . . . . . . . . . . . L. 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 , | 2a I 0
b If at least one i1s 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) ., . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? _ . . . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUN) 7 L e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foregn country » ____________________ _______ .
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts - _
5a Was the organization a party to a prohibited tax shelter transaction at any time durnng the taxyear? , ., ... .. S5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If"Yes" to iine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . i i i e i 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 not tax deductible as charitable contributions? |, , . . ... . .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? _ . . . . . L 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 S R
and services provided to the payor? | | . . . . . . L L e e e e e e e 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 fille FOrm 82827 . . . . . . . L 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 | I D B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting .
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | . . -
organization, have excess business holdings at any time duringtheyear? , . . . . . ... .. ... v v v ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . . . . . . . 0 s e e o 9a
b Did the organization make a distribution to a donor, donor adwvisor, orrelated person? , , . . ... .. ... . ... 9b
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part Vill, ine 12 . . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilites . . . ., |10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . .. .. .. ... ... . . ..., 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources
agaminst amounts due orreceived fromthem ), . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fikng Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . , . . . |12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? , ., . . . ... ... .. ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O ‘
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization 1s licensed to issue qualified healthplans . _ . .. . ... ... ... .. 13b
c Enterthe amountofreservesonhand, , . .. ... ... ... .. ... ..., 13c
14a Did 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
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Form 990 (2013) LAKEWOOD HOSPITAL FOUNDATION, INC. 34-6519834 Page 6

Part VI 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 or note to any lineinthisPartVl . . . . . . ... ... ... ... ...
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 24
If there are matenal differences 1n voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or stmilar commuttee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 24
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . i it e e e e e e e e 2 X
3 D 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 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?. . . . 5 X
6 Dud the organization have members or stockholders? . . . . . . . . . . v i i i 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 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . . . . .. i i oo i oo a oL 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the foliowing.
a Thegoverning body?. . . . . . . . i i i ot e e e e e e e e e e e e e e 8a | X
b Each committee with authority 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? /f "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 Did the organization have local chapters, branches, or affilates? . . . . . . . .. ... . .o oo v v oo, 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written confiict of interest policy? If "No,"gotolne 13 . . . . . . . .. .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE L0 CONMICES? & v v v v v e e e e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule OhOW RISWaAS AONE . . . v v v v v v et e e et e e e e e e e et e e e e e e 12c| X
13  Dud the organization have a written whistleblower policy?. . . . . . . . . . . . o oo i oo e 13 | X
14 Did the organization have a written document retention and destruction policy?. . . . . . . . . . . v o ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . .« . v v v v v i v v v o 15a} X
b Other officers or key employees of theorganization . . . . . . . . . . . o c i it ittt it e e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest 1n, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringthe year? . . . . . . . i o i it e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requining the organization to evaluate its
participation tn joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . L L L L L. e e e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed P OH,

18 Section 6104 requires an orgamization 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 D Another's website Upon request D Other (explain in Schedule O)

19 Descrnbe In Schedule O whether (and If so, how) the organization made its governing documents, conflct of interest policy, and
financial statements available 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
organlzatlon P> ROBERT L. POTTS, TREASURER 14601 DETROIT AVE, STE 240 LAKEWOOD, OH 44107 (216}529-7009

JSA Form 990 (2013)
3E1042 1 000

01382T 5744 2387




Form 990 (2013) LAKEWOOD HOSPITAL FOUNDATION, INC. 34-6519834 Page 7

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

Check if Schedule O contains a response or note to any lineinthisPartVIl. . . . ... .. .. ... ........
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

e 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

e 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

e 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 n the following order individual trustees or directors, institutional trustees, officers, key employees; highest
compensated employees, and former such persons.

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

€
(A) (B) Posttion (D) (€) (F)
Name and Title Average | (do not check more than one Reportabie Reportabie Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (Iist any] officer and a director/trustee) from related other
hoursfr (o] 5] o] xle ] the organizations compensation
related é. g 21 F '~‘<; 1?_,‘% % organization (W-2/1099-MISC) from the
organzatons | § 8 [ 5| 8} 3|2 @ | & | (W-2/1099-MISC) organization
below dotted § B g % g 8 and related
ne) g g ?g 3 organizations
Q.
_(DPKENNETH HABER ________________ | _7.00]
PRESIDENT X X 0 0 0
_{(2)W. CHARLES GEIGER, IIT ________|__4.00]
VICE PRESIDENT X X Q 0 0
_(3ROBERT L. POTTS _______________|_ _2.00]
TREASURER X X 0 0 0
_(4THOMAS BAKER __________________|_ _2.00]
SECRETARY X X 0 0 0
_{5DOROTHY GINLEY BAHM ___________| _1.00]
TRUSTEE X 0 0 0
_(6)PATRICIA A, BERRY _____________ | _1.00]
TRUSTEE X 0 0 0
_(TMARY ANNE CRAMPTON ____________| _2.00]
GOVERNANCE CHAIR X 0 0 0
_(8)LARRY E. FAULHABER __________ | 2.00
ADVANCEMENT CHAIR X 0 0 0
_(9JAMES P. FORAN ________________|__2.00
REDESIGN AD HOC CHAIR X 0 0 0
(10)RICHARD B. FREEMAN, MD, PHD __ | 1.00]
TRUSTEE X 0, 0 0
(11)DEBORAH HOLMES DALTON _________| _1.00
TRUSTEE X 0 0 0
(12)COLLEEN MEREDITH | _1.00]
TRUSTEE X 0 0 0
(13WARREN COLEMAN | __1.00]
TRUSTEE X 0 0 0
(14)JAMES W. HARRIS | _1.00
TRUSTEE X 0 0 0
JSA Form 990 (2013)
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LAKEWOOD HOSPITAL FOUNDATION,

INC.

34-6519834

Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (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 (st any | box, unless person s both an from related other
hours for officer and a director/trustee) the organizations compensation
reites |23 | 21 21F|5& |8 | orgamizaon | (w-2/1099-MISC) from the
organizations ] g E é? g g g ?D (W'2/1099-M|SC) organization
below dotted |2 § | § 3|eza = and related
line) Sl | g|®8 organizations
sz (3] 3
8 ]
a
15) WENDY SUMMERS _________________|_ _1 1.00]
TRUSTEE X 0 0 0
16) MARGARET B. KUECHLE __________| 1 1.00]
© " TRUSTEE X 0 0 0
17) WILLIAM B. LA PLACE | _2.00f
AUDIT CHAIR X 0 0 0
18) KATHLEEN A. MCGRATH __________| 2 2.00]
" "FINANCE CHAIR X 0 0 0
19 )~ _CAZEP:O_IL'{N_ P. SEELBACH [ 1] 1 _._0_0_
~ TRUSTEE X 0 0 0
20) MARCELLO MELLINO, MD _________|_ _1.00]
TRUSTEE X 0 0 0
21) NAN CY HUOFFPMAN 1 _._O_O_
~ " TRUSTEE X 0 0 0
22) _RICHARD s™MITH 1 1 _._O_O_
~ TRUSTEE X 0 0 0
23) DOUG SPIKER __________________|__ 1.00]
~ " TRUSTEE X 0 0 0
24) ROBERT ELWOOD _________________| 1 1.00]
TRUSTEE X 0 0 0
25) KRISTIN BROADBENT | 50.00]
EXECUTIVE DIRECTOR X 102, 650. 0 11,653.
1b Sub-total = L > 0 0 0
c Total from continuation sheets to Part VII, SectionA . . . . . . .. ..... > 102,650. 0 11,653.
d Total(addlines1band1c) . . . . . . . . . o v v i v i i i i i vt e a v as > 102,650. 0 11,653.
2 Total number of individuals (including but not iimited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated f
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . ... ... . ..., 3 X
4 For any indvidual listed on line 1a, 1s the sum of reportable compensation and other compensation from the x
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIdUAT . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 imited to those listed above) who received
more than $100,000 in compensation from the organization »

1

!

MY
3E1055 1 000
01382T 5744

2387
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F&mggomom) LAKEWOOD HOSPITAL FOUNDATION, INC. 34-6519834 Page 9
ISRl Statement of Revenue
Check f Schedule O contains aresponse or note to any line inthus Part VL, . . . . . .. . ... ... .. ....
) () (8) © (©)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

2 2| 1a Federated campaigns « .« .+« . . . . 1a
[
I é b Membershipdues . ........ 1b
gf ¢ Fundraisingevents . . . .. .. .. 1c 138,428
O=! d Relatedorganizations . . . . . . . . 1d
E;,E, e Government grants (contributions) . . | 1e
"g E f All other contnibutions, gifts, grants,
g o] and similar amounts not included above f 1,404,309,
S 2 g Noncash contnbutions included in lines 1a-1f $ 5,890 T e I
Os h_Total. Addlnes 1a-1f . . .+ . o v 4 v o o v o e u o u o | - 1,542,737
g Business Code | =~ = o e ~
& 2a
P b
1%
3 c
& d
S| e
b3 f All other program service revenue . . . . . — —
G | 9 Total AddhNes2a-2f o . o o o o i i\ it u ... > of ~ % & b ;U
3 Investment income (including dividends, interest, and
other similar amounts). ATTACHMENT 3, > 554,105. 554,105
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Rovalties - - = = = = =+ st s et 004 a . »
(1) Real (n) Personal
6a Grossrents . « . - . . . .
b Less rental expenses . . . %
o
¢ Rental income or (loss) .
d Netrentalincomeor(loss) . . . . . . ... ... ... »
(1) Securities (1) Other
7a Gross amount from sales of
assets other than inventory 21,467,288
b Less cost or other basis %
and sales expenses . . . . 18,773,561 A N
c Ganor(loss) « . .. ... 2,693,727 %l."kﬁ%f% . !
d Netgamor(loss) « + « & v v v o v ¢ v o v 4 o x u o a . > 2,693,727 2,693,727
N T . B
@ | 8a Gross income from fundratsing sE L OR8] B
2 ATCH 4 4 * A I
s events (not including$ ___ 138,428 § 7 s 'S A
= $ Jo
5 of contributions reported on line 1c) g - gk, % P %‘2%&'; w»
f See PartIV,lne18 . . . .. ... ... a 63,594 34 & 8 £ ?i?f; £
%3 BN I I
2 b Less drectexpenses . . . . . . . ... b 71,375 - k3 5 B .§w§ £
5 c NmmmmemU%ﬁﬁmﬂmmwmgwmm.ATCH.S.P L
B < = R
9a Gross income from gaming activities s L 7 :
See PartIV,lne19 , _ . .. .. .... a : hod ’
3 o B B Ea
b Less directexpenses . . . . .. ... . b P e .
¢ Netincome or (loss) fromgamingactvites . . . . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances |, , . ., ... .. a
b Less costofgoodssold. . . ... ... b
¢ Net income or (loss) from sales of inventory, . . .. .... » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . . ... .. ..
e Total Addlnes11a-11d - - « « = v v o o v v v o o v vt > 0
12 Total revenue Seenstructions . . . . . « v v . o o . . . » 4,782,788 3,240,051
1sA Form 990 (2013)
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Form 990 (2013) LAKEWOOD HOSPITAL FOUNDATION, INC. 34-6519834 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX
Do not include amounts reported on lines 6b, 7b, (A) (B) (€) (D)

Total expenses Program serice Management and Fundraising
8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to govemments and
organizations in the United States See Part IV, ine 21 . 745, 636. 745,636.

2 Grants and other assistance to individuals In
the United States See Part IV,line22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, lines 15and 16, _ _ | 0
Benefits paid to or for members 0

Compensation of current officers, directors,

trustees, and key employees 114,224. 68,534. 22,845. 22,845.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed 1n section 4958(c)(3)(B) 0

Other salarnies and wages ! 112,785. 67,671. 22,557. 22,557.

8 Pension plan accruals and contributions (include sectron
401(k) and 403(b) employer contnibutions) ., . . . . . 0
9 Otnher employeebenefits . . . . . . ... ... 56,489. 33,893. 11,298. 11,298.

10 PayrolltaxeS « « « = « « = et b e u e e 0
11 Fees for services (non-employees)
Management 0

Legal 0

Accounting 31,000. 31,000.

a
b
c
d Lobbying 0
e
f
9

Professional fundraising services See Part IV, line 17, 0
Investment management fees 156,288. 93,772. 31,258. 31,258.

Other (if line 11g amount exceeds 10% of Iine 25, column

(A) amount, list ine 11g expenses on ScheduleO). . . . . . 0
12 Advertising and promotion 39,746. 23,848. 7,949. 7,949.

13 Officeexpenses . . . . . . . v v v v o v s n 14,033. 8,419. 2,807. 2,807.
14 Informationtechnology. . . . ... .. ... . 6,384. 3,830. 1,277. 1,277.
15 Royalties 0

16 Occupancy 25,098. 15,058. 5,020. 5,020.

17 Travel 2,291. 1,375. 458. 458.

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . , . . 3,033. 1,8189. 607. 607.
20 Interest . . ... ... ... 9
21 Paymentstoaffiliates. . . .. ... ...... 0
22 Depreciation, depletion, and amortization | , | . 0

23 Insurance 3,664. 2,198. 733. 733.

24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in hne 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, hist ine 24e expenses on Schedule O)

aINCREASE_IN_GIFT ANNUITY LIA 3,761. 2,257. 752. 752.

pDONOR RELATIONS 12,2009. 7,325. 2,442. 2,442.

c¢DUES & SUBSCRIPTIONS 1,517. 911. 303. 303.

dMISC OPERATING EXP 10,428. 6,256. 2,086. 2,086.

e Allotherexpenses _ _ __ ___ _____ _____

25 Total functional expenses Add lines 1 through 24e 1,338,586. 1,082,802. 143,392. 112,392.
26 Joint costs. Complete this line only if the
organization reported 1n column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here b D of
following SOP 98-2 (ASC 958-720), . , , . .. 0

JSA
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LAKEWOOD HOSPITAL FOUNDATION, INC. 34-6519834
Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains aresponse ornotetoanylineinthisPart X . . . ... ... ... .. . .. .... | i
(A) (8)
Beginning of year End of year
1 Cash-nommterestbeanng . . . . ... ... .. .............. 58.] 1 55.
2 Savings and temporary cashinvestments_ .. ... ... 1,023,436.| 2 1,411,013.
3 Pledges and grantsrecewvable,net .. ... ... ... 378,291.] 3 312,105.
4 Accountsrecewvable,net L 36,144.| 4 13, 366.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part ll of Schedule L . . . .. .. ... ... ... .. q s 0
6 Loans and other recetvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)9) voluntary employees’' beneficiary
" organizations (see instructions) Complete Part Il of ScheduleL = . . . ... q e 0
fg 7 Notes and loans receivable, net . . . ..., a7z 0
2| 8 |Inventoriesforsaleoruse. . .. ... ... ... J s 0
9 Prepaid expenses and deferredcharges . . . ........ ATCH. 6. .. 900.| 9 900.
10a Land, buildings, and equipment: cost or
other basis Complete Part VI of Schedule D 10a 65,560.
Less accumulated depreciation, ., , . ... ... 10b 65,560. d10c¢ 0
1 Investments - publicly traded securties , . . . .. ...... ATCH 7 . 21,647,421.[11 24,964,365.
12 Investments - other secunties See PartIV,lne 11, . . ... ... .... Q12 0
13 Investments - program-related. See Part IV, lmne 11, . .. . ... .... g 13 0
14 Intangibleassets , . . ., ... . ... ... ... .. e q 14 0
15 Otherassets SeePartIV,line 11 | . . . ... ... ... .. .. u.... 8,568,390.| 15 9,583,030.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . ... ..... 31,654,640.| 16 36,284,834.
17 Accounts payable and accrued expenses . . . . . .. ... .. 99,178.[ 17 73,275.
18 Grantspayable, . . . .. ... ... e q 18 0
19 Deferredrevenue | | . ... ... .. ... . . e q 19 0
20 Tax-exemptbond habiltes . . . . .. ... ..... ... ... ... ..., q 20 0
@ |21 Escrow or custodial account iability Complete Part IV of Schedule D | | | | q21 0
g 22 Loans and other payables to current and former officers, directors,
_.'% trustees, key employees, highest compensated employees, and
3 disqualfied persons Complete Partll of ScheduleL , . . ., . ... ... .. 0 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | | | . . g 23 0
24 Unsecured notes and loans payable to unrelated thwrd parties | |, |, . . . .. Q24 0
25 Other habilties (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D | | . . ... ... ... ... . 3,635,651.]|25 3,419,354.
26 Total liabilities. Add imes 17through25. . . . ... ... ... ....... 3,734,829.[ 26 3,492,629.
Organizations that follow SFAS 117 (ASC 958), check here » I_XJ and
- complete lines 27 through 29, and lines 33 and 34.
€127 Unrestricted netassets . . ... 11,133,459.| 27 14,112, 607.
g 28 Temporanly restricted netassets ... 1,224,233.] 28 1,353,416.
2 29 Permanently restricted netassets, . . . . . . . . i it e e e 15,562,119.| 29 17,326,182.
E_ Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34
.3 30 Capital stock or trust principal, or currentfunds =~~~ 30
¥131 Pad-inor capital surplus, or land, building, or equpment fund = = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds _ = | 32
2|33 Totalnetassetsorfundbalances | . . . ... ... ... ... ... ... 27,919,811.] 33 32,792,205.
34 Total iabilties and net assets/fund balances. . . . ... ........... 31,654,640.| 34 36,284,834.
Form 990 (2013)
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LAKEWOOD HOSPITAL FOUNDATION, INC. 34-6519834

Form 990 (2013) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or notetoanylinemnthisPart Xl . ... ... ... ......... |:|
1 Total revenue (must equal Part VIlI, column (A),fine 12) . . . . . . .. . . o i it i v oo v 1 4,782,788.
2 Total expenses (must equal Part IX, column (A),lIne25) . . . . . . .. ... . . 2 1,338,586.
3 Revenue less expenses Subtracthine2fromiline1. . . . . . . . i v i i it i vt i o 3 3,444,202.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. 4 27,919,811.
5 Net unrealized gains (losses)oninvestments . . . . . . . ¢ v o it e L h i s e e 5 1,428,192.
6 Donated services and USE OF fACHIHIES « « « « « v v v v v e e e et e e e e e e 6 0
7 INVESIMENT BXDENSES « « « « « v v v e e e e e e e e e e e e e e e e 7 0
8 Priorperiod adjustments . . . . . . . i o e e e e e e e e e e e e e e e e e e e e e e e e e e 8 0
9 Other changes In net assets or fund balances (explainin ScheduleO) . . . . ... .. ... .... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) . - - . L L e e e e e e e e e e e e e e e e e e e e e e e e e e 10 32,792,205,
m Financial Statements and Reporting
Check If Schedule O contains a response or note to any lineinthuisPart X0 . . . . ... ... ... ... ... |:|
Yes | No

1 Accounting method used to prepare the Form 990 [:] Cash Accrual D Other
If the orgamization changed its method of accounting from a prior year or checked "Other,” explain Iin
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = = = | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . .. ... .. ... 2p | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
Separate basis D Consolidated basis Both consolidated and separate basis
¢ If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . . o o i i i it i e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047

(Form 990 or 990-EZ)

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

Department of the Treasury p Attach to Form 990 or Form 990-EZ. Open to Public
Intemnal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LAKEWOOD HOSPITAL FOUNDATION, INC. 34-6519834

Bl Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization is not a private foundation because it is (For ines 1 through 11, check only one box.)

1

2
3
4

(10 [ O L

©w o

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital's name, city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b){1)(A)iv). (Complete Part Il.)

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part il )

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

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related tc its exempt functicns - subject to certain exceptions, and {2} nc more than 331/3% of s
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 IIl)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b \:’ Typell ¢ Type lll-Functionally integrated d D Type llI-Non-functionally integrated
By checking this box, | certify that the organization is 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)

f If the organization received a written determination from the IRS that it 1s a Type |, Type ll, or Type Ill supporting
organization, check this box e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(1 A person who directly or indirectly controls, either alone or together with persons described in (n) and Yes | No
(m) below, the governing body of the supported organizaton? . 1190) X
(ii) A family member of a person described in (1) above? 11g(in) X
(iii) A 35% controlled entity of a person described in (1) or (v) above? ... 11g(m) X
h Provide the following information about the supported organization(s)
(i) Name of supported (u) EIN (i) Type of organization (v) Is the (v) Did you notify (v1) Is the {vn) Amount of monetary
organization (described on lines 1-9 organization In | the organization | organization in support
above or IRC section cg‘ r(') "vsgf:r:" in col (1) of your | col (1) organized
(see instructions)) Y ety support? intheU S ?
Yes | No Yes No Yes No
(A)ATTACHMENT 1
(B)
(€
(D)
(B)
Total 745, 636.
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

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

Schedule A (Form 990 or 990-EZ) 2013 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 online 5, 7, or 8 of Part | or if the organization falled to qualfy under
Part 11l If the organization fails to qualify under the tests listed below, please complete Part lIi.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . .
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended on its behalf . . . . . . .
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through3. . . . . ..
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
hne 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . ..
§ Public support. Subtract iine 5 from hine 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amountsfromlne4 . ... ......
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources -----------------
9 Net income from unrelated business
activities, whether or not the business
1s regularlycarriedon . . . . o 0 0w .
10 Other income Do not Include gain or
loss from the sale of capital assets
(ExplanimPartIiV) . . ... ... ...
11  Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, etc (SEEINSIUCHONS) « + « « « « v v v v 4 v v e v e e e s e o a s 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 thisboxandstop here . . . . . . . . . o i 0 0 v v i v i i e i e e e e e e e e e s e e s e e e e aae e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 . %
15 Public support percentage from 2012 Schedule A, Part ll,lne 14, , . . . . . ... ... ... ... 15 %
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . , . ... .. ... ........ | 4
b 331/3% support test - 2012. If the orgamization 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 - 2013. 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
Lo o =T - 1 (1o 4 »
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
‘ 15 15 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
I
Explain in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOREd OrganIZalloNn | | | . . . . . . i s e e e e e e e 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
INSIUCHONS | L L L L it i it s w i i e u e e e e e o o e e s e e e s e e ae e ae e e e n s e e s e » [:|
Schedule A (Form 990 or 890-EZ) 2013
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LAKEWOOD HOSPITAL FOUNDATION, INC.

Schedule A (Form 990 or 980-EZ) 2013

34-6519834

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 falled 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) 2009 (b) 2010 {c) 2011 (d) 2012

1

~N O

o

()2013

(f) Total

Gifts, grants, contnbutions, and membership fees

received (Do not include any "unusual grants ")

Gross receipts from admissions, merchandise
sold or semices performed, or facilities
furmshed in any activity that is related to the

organization's tax-exempt purpose

Gross recewpts from activities that are not an

unrelated trade or business under section 513 |

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

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

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

Amounts Included on hnes 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

Addlnes7aand7b. . . . . ... ...

Public support (Subtract ine 7c from
ne6 ) . v v v v v v s e e e e

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2010 (c) 2011 (d) 2012

9
10a

1

12

13

14

()2013

(f) Total

Amounts fromlne6. . . . . . .. ...

Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . v v v v v v v v v v = s = = = »

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

Add lines 10a and 10b

Net income from unrelated business
activiies not ncluded in line 10b,
whether or not the business i1s regularly
carried onN  » =+« v 5 s x s e w6 8 e

Other income Do not include gain or
loss from the sale of capital assets
(ExplamnmPartiV) . ... .......

Total support. (Add hnes 9, 10c, 11,
and 12)

First five years. If the Form 990 is for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . . i 0 i i i i v i i it it e e e e e e e e e s e et e e e e e e »

Section C. Computation of Public Support Percentage

15  Public support percentage for 2013 (line 8, column (f) dwded by ine 13, column (f)) . . . . . ... 15 %
16 Public support percentage from 2012 Schedule A, PartlllLine 15. . . . . . ¢« v v v v v v 0 v o o v a o e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column (f)) . . . . .. .. .. 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, ine 17 | . . . . . . . . . .. .. .. .. 18 %
19a 331/3% support tests - 2013 If the orgamzation did not check the box on line 14, and line 15 1s 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 organization P l:]

b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 331/3 %, and

line 18 i1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organizaton P> |
20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see nstructions P
5211221 1 000 1 Schedule A (Form 990 or 990-E2) 2013
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LAKEWOOD HOSPITAL FOUNDATION, INC. 34-6519834
Schedule A (Form 990 or 990-EZ) 2013

Page 4

GEIRIVA Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, ine 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 ORGANIZATION'S 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
(III) TYPE OF (IV) (V) (VI) (VIT) AMOUNT OF

(I) NAME OF SUPPORTED ORGANIZATION {IT} EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
LAKEWOOD HOSPITAL 34-1542312 03 X X X 745, 63¢
TOTAL AMOUNT OF SUPPORT 945,636
JSA Schedule A (Form 990 or 990-EZ) 2013
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= . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements | ome no
(Form 990) p Complete if the organization answered “Yes," to Form 990, 2@ 1 3

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. 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 [V, line 6

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

Total number atendofyear . . ... ......
Aggregate contributions to (during year)
Aggregate grants from (duringyear). ... ...
Aggregate value atendofyear. . .. ... ...
Did the organmization inform all donors and donor adwvisors In writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? , . . .. ... ... Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose

conferring impermissible private beneftt? . . . . . . . . L L L L L L e e e e e e e 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)

O b WN -

Preservation of land for pubiic use (e g , recreation or education) Preservation of an historically important land area
H Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete hnes 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 . . . . .. ... ... ...t 2a
b Total acreage restricted by conservatoneasements . . . ... ... .. ... .. .¢..... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . .. ... ... ... ... ..... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organzation dunng the

taxyear » _ _ _ _ _ _ _ _ _ ________
4 Number of states where property subject to conservation easement s located » _ _ _______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . .. ... ... ... ... ...... D Yes [:I 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 requrements of section 170(h)(4)(B)
(1) and Section 170M@NBNI?. . . . .. . . [ ves Clwo
9 In Part XIill, 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?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIl IIne 1 . . . . . . o v v v i i it et e e e >3
(i) Assets Included In FOrm 990, Part X . . . .t v v i v i it e e e e e e e e e e e » s _________

2 If the organization recewved 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 Revenuesincluded in Form 990, Part VIILINne 1 . . . . . . . . . . . i i it i i e e e e e » % _ o __
b Assetsincluded in Form 990, Part X . . . . . v v b i i i e e e e e e e e e e e e e e e e e » g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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LAKEWOOD HOSPITAL FOUNDATION, INC. 34-6519834

Schedule D (Form 990) 2013 Page 2

5

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

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)
Public exhibition d B Loan or exchange programs
Scholarly research e oter
Preservation for future generatons T TTTTTTTTomTTmmmmm T mmmmmmE
Prowide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . . |:] Yes [:] No

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV, ine 9,

or reported an amount on Form 990, Part X, line 21.

1a

- 0O a o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? | . . [ Jves [_INo
If "Yes," explain the arrangement in Part XlIl and complete the following table
Amount
Beginning balance . . . . . . . ... L L e e e e e e 1c
Additionsduringtheyear . . . . .. . . it i i e e e e e e 1d
Distnbutions duringtheyear. . . . . . . . . . oL L 1e
Endingbalance . . . . ¢ . v i it e e e e e e e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, line 217 .. .. ..., |_] Yes [ | No
If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been pronided nPart Xil, , ., ., .. ...

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a

3a

b
4

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
Beginning of year balance . . . . 19,510,3109. 18,569,762.| 15,401,970.| 13,554,285. 11,409, 314.
Contributions . . . . .. ... .. 736,908. 205,225. 502,580. 1,104,155. 1,054,003.
Net investment earnings, gains,
andlosses. . . ... ... 2,695,951. 1,305,484. 2,665,212. 1,452,672. 1,896,039.
Grants or scholarships . . . . ..
Other expenditures for facilities
andprograms. . . ... ... .. 938,388. 570,152. 709,142. 805,071.
Administrative expenses . . . . .
End of yearbalance. . . . .. .. 22,004,790. 19,510,319.| 18,569,762.| 15,401,970. 13,554, 285.
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Board designated or quasi-endowment p  21.2618 %

Permanent endowment p 78,7382 %

Temporarily restricted endowment p %

The percentages In lines 2a, 2b, and 2c should equal 100%
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organIZations ., . . . . . . . . . L. e e e e e e e e e e e e e e e e 3a(i)| x
{ii)related organizations | | . . . .. ... e e e e e e e e e e e e 3a(ii) X
If "Yes" to 3a(u), are the related organizations listed as required on ScheduleR? . , . . .. ... . ... ..... 3b

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

:F1Z4"l Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11a 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. . . . o o oo e e e
b Buldings . . ... .............
¢ Leasehold mprovements. . . . . ... ..
d Equpment . . ... ... . .0

e Other . « . ¢« ¢ v o v v i i i i e 65, 560. 65,560

Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c)). . . . . . »

JSA

Schedule D (Form 990) 2013

3E1269 2 000

01382T 5744 2387




LAKEWOOD HOSPITAL FOUNDATION,

Schedule D (Form 990) 2013

INC. 34-6519834
Page 3

ET4AYIR Investments - Other Securities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of secunty)

(b) Book value

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

Total (Column (b) must equal Form 990, Part X, col (B) lme 12) P

EIGQYIIN Investments - Program Related.

Complete if the organization answered "Yes" to Form 990,

Part IV, ine 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

()

(2)

(3)

(4)

S)]

(6)

(7)

(8)

)

Total (Column (b) must equal Form 990, Part X, col (B) ime 13) P

Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)ACCRUED INTEREST RECEIVABLE 58,646.
(2)CSV - LIFE INSURANCE 299,207.
(3) PERMANENTLY RESTRICTED
(4) INVESTMENTS HELD IN PERPETUAL
(5) TRUSTS 9,225,177.
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col (B)line 15). . . . . . . . . . v v v v v v v v et uuuw » 9,583, 030.

Other Liabilities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25
1. (a) Description of liability (b) Book value
(1) Federal iIncome taxes
(2)GIFT ANNUITY PAYABLE 24,802.
(3)ALLOCATIONS PAYABLE - LAKEWOOD 217,552.
(4) PLEDGE PAYABLE - VISION
(5) FOR TOMORROW 3,177,000.
(6)
(7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) W 3,419,354.

2. Liability for uncertain tax positions In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been prowided 1n Part Xl

JSA
3E1270 1000
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LAKEWOOD HOSPITAL FOUNDATION, INC. 34-6519834
Schedule D (Form 990) 2013 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a

1 Totalrevenue, gains, and other support per audited financial statements . | 1 4,782,788.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Netunrealized gains onnvestments ... ... 2a

b Donated services and useof facles . ... ... ... 2b

¢ Recoveries of proryeargrants L. .. 2c

d Other (Describe mPartXI) ... ... .. . ... 2d

e Addlnes2athrough2d L 2e
3 Subtractlhine2e fromiine 1 . . . . . . .. e e e e 3 4,782,788.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1.

a Investment expenses not included on Form 990, Part Vill, lne7b = 4a

b Other (DescrbemPartXll) | . . ... .. ............. 4b

¢ Addlnesdaanddb e 4c
5 Total revenue Add hnes 3 and 4c. (This must equal Form 990, Partl, ine 12) . . . . . ... ... ... 5 4,782,788.

-Ii®Sl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audtted financial statements .~~~ 1 1,338,586.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilties 2a

b Prioryearadustments Tt 25

e Otherlosses Tttt 2

4 Other (Descr'lb'e'ln'P'ar:t i ) ........................... 2d

e Addlnes2athoughzd Tt 2e
3 Subtracthne2efromine™ . ... .. ... ... . ... . ... s 1,338,586.
4 Amounts included on Form 980, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VI, ine 7b 4a

b Other (DescrbemnPartxuty 0TS 4b

e Add nes 4a and db Tt 4c
5 Total expenses Add lines 3 and 4c. (Thl:s must édu:al.Fbr.m'Q'Q(.), Part I,' line ?8'): 5 1,338,586.

Supplemental Information.
Prowvide the descriptions required for Part Il, 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, lines 2d and 4b, and Part Xll, ines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

JSA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 LAKEWOOD HOSPITAL FOUNDATION, INC. 34-6519834 Page 5
E1s@ 8] 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 3 YEAR TRAILING AVERAGE MARKET VALUE OF ALL

INVESTMENTS (UNRESTRICTED, BOARD DESIGNATED AND PERMANENT) AS DETERMINED

AT THE CLOSE OF EACH CALENDAR YEAR.

DURING 2011, FOR PERMANENTLY RESTRICTED ENDOWMENTS, THE ORGANIZATION

ADOPTED A SPENDING POLICY - UNLESS OTHERWISE DIRECTED BY THE DONOR -

WHERE 4% OF THE TRAILING 3 YEAR AVERAGE FAIR VALUE OF THE PERMANENTLY

RESTRICTED ENDOWMENTS CAN BE TRANSFERRED TO OPERATIONS OR USED FOR THE

PURPOSE INTENDED AS LONG AS THE ORIGINAL CORPUS IS NOT INVADED. 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) 2013
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Schedute D (Form 990) 2013 LAKEWOOD HOSPITAL FOUNDATION, INC. 34-6519834 Page 5
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 2013 OR 2012.

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 2009 TO THE

PRESENT.

THE ORGANIZATION DETERMINED THAT THERE ARE NO MATERIAL UNCERTAIN TAX

POSITIONS.

Schedule D (Form 990) 2013
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EL®J]  Supplemental Information (continued)

PART V, ENDOWMENT FUNDS

OTHER INFORMATION

NOTE THAT THE AMOUNTS SHOWN IN COLUMNS D AND E ARE AS REPORTED ON PRIOR

YEAR FORMS 990. THE PRIOR PERIOD ADJUSTMENT THAT INCREASED THE VALUE OF

ASSETS HELD IN PERPETUAL TRUST WAS INCLUDED IN COLUMN C AS PART OF NET

INVESTMENT EARNINGS.

SCHEDULE D, PARTS XI AND XII

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 XI

AND XII ARE TO THE LHF AUDITED FINANCIAL STATEMENTS.

Schedule D (Form 990) 2013
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G Complete iIf the organization answered "Yes” to Form 990, Part IV, lines 17, 18, or 19, or If the 2@ 1 3
organization entered more than $15,000 on Form 990-EZ, line 6a
. (Form 990 or 990-EZ) 9 Z

P> Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury
Intemal Revenue Service P Information about Schedule G (Form 990 or 990-E2) and its nstructions 1s at www.irs.gov/form990 Inspection
Name of the organization Employer identification number
LAKEWOOD HOSPITAL FOUNDATION, INC. 34-6519834

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 activittes 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 1s to be
compensated at least $5,000 by the organization

(v) Amount pad to
(in) Did fundraiser have {v1) Amount paud to
(1) Name and address of ndmdual () Actrty custody or control of (v) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) from activity fundraiser hsted in
contributions? col (1) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . ... .. o iete e e e e >

| 3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it 1s exempt from
‘ registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ Schedule G (Form 990 or 990-EZ) 2013
JSA
3E1281 1 000

01382T 5744 2387




LAKEWOOD HOSPITAL FOUNDATION,

Schedule G (Form 990 or 990-EZ) 2013

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part 1V, line 18, or reported more
than $15,000 of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

INC.

34-6519834

Page 2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
STARRY NIGHT AMBULANCE CHAS (add col (a) through
(event type) {event type) (total number) col (C))
Q|1 Grossrecepts _ _ .. .. ..... 138,112. 63,910. 0 202,022.
4
2 Less Contnbutons . . . . ... 98, 682. 39,746. 138,428.
3 Gross income (line 1 minus
Ne2). v v v v v v i e e e e 39,430. 24,164. 0 63,594.
4 Cashprzes, ... .......... 750. 750.
5 Noncashprizes, . .. ........ 172. 172.
9]
9| 6 Rent/faciitycosts . . .. ... ... 40,101. 5,210. 45,311.
g
& | 7 Foodand beverages , . . . . . ... 10,486. 10,486.
3
5| 8 Entertanment . .. ... .. ... 750. 750.
9 Otherdirect expenses _ ., . . . ... 5,048. 8,858 13,906.
10 Direct expense summary Add lines 4 through9 incolumn(d) _ . . . .. .............. > 71,375.
11 Netincome summary Subtractline 10 fromlne 3, column(d) . . . . . .. .. .. ... ... .... » -7,781.
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:rggL/pl:ogresss:Ce g;go (c) Other gaming | " 2) through col (c))
2
[)]
) 4 Grossrevenue . . .. ........
@ | 2 Cashprzes . .. ...
[72]
g
2| 3 Noncashprzes . ..........
L
® | 4 Rentffacitycosts
a
5 Other directexpenses , . . . . ...
|| Yes Y Yes % ||_|Yes %
6 Volunteer labor No No No
7 Drrect expense summary. Add lines 2 through S incolumn(d) = . .. ... .. ... »
8 Net gaming income summary Subtractline 7 fromline 1,column{(d) ... .............. »
9 Enter the state(s) in which the orgamzation operates gaming actvities
a Is the organization licensed to operate gaming activties in each of these states? .. . ... [ Ives [ INo
b If "No," explain
10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? |_| Yes l__| No
b If "Yes," explain
Schedule G (Form 990 or 890-E2) 2013
JSA
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LAKEWOOD HOSPITAL FOUNDATION, INC. 34-6519834

Schedule G (Form 990 or 990-EZ) 2013 Page 3
11 Does the organization operate gaming activities with nonmembers? |, , . . . . . . . . . . . . . ... UYes |_| 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 chantable gaming? . . . . . . . . . ... e e e e e D Yes D No

13 Indicate the percentage of gaming activity operated in
a Theorganization'sfacilty , . . . . . . . ... ittt et e e e e 13a %
b Anoutsidefacility | . . . . . e e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records

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

16  Gaming manager information

Description of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming ICENSE? . | | | . L . . . . . .. e e e e e e e e e e e El Yes l___‘ No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 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) 2013
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| omeNo 1545-0047

2013

Open to Public

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Intenal 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 WHO 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 CAN BE MISLEADING AS IT APPEARS TO RESULT IN LESS INCOME

FROM FUNDRAISING EVENTS THAN ACTUALLY REALIZED. THE FOUNDATION'S

FUNDRAISING EVENTS ARE VERY SUCCESSFUL AND EACH EVENT RESULTED IN NET

INCOME DURING 2013. PLEASE SEE BELOW, WHICH IS A TRUER REPRESENTATION OF

THE SUCCESS OF THESE EVENTS:

GROSS RECEIPTS DIRECT EXPENSE NET INCOME

AMBULANCE CHASE $63,910 514,067 $49,843
STARRY NIGHT $138,112 $57,308 580,804
$202,022 $71,375 $130, 647

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

JSA
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

LAKEWOOD HOSPITAL FOUNDATION, INC. 34-6519834

INDEPENDENT CONTRACTOR

PART VII, SECTION B, LINE 1

THE REPORTED INVESTMENT MANGEMENT FEES ARE COLLECTED BY MORGAN STANLEY

SMITH BARNEY; 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, THE FINANCE 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.

THE BOARD ALSO CONSIDERS THE CLEVELAND CLINIC'S SALARY ADMINISTRATION

PROCESS AND BUDGET. COMPENSATION IS SET BASED ON COMPARABLE POSITIONS IN

THE REGION.

JSA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

LAKEWOOD HOSPITAL FOUNDATION, INC. 34-6519834

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.

RECLASSIFICATIONS

PART I, LINE 15

PRIOR YEAR SALARIES, OTHER COMPENSATION & BENEFITS HAVE BEEN RECLASSIFIED

FROM OTHER EXPENSES TO BE COMPARATIVE TO CURRENT YEAR PRESENTATION.

ATTACHMENT 1

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

LAKEWOOD HOSPITAL FOUNDATION ESTABLISHES AND MAINTAINS

RELATIONSHIPS THAT GENERATE PHILANTHROPIC SUPPORT TO ENHANCE

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 FUNDRATISING 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

JSA Schedule O (Form 990 or 990-E2) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

LAKEWOOD HOSPITAL FOUNDATION, INC. 34-6519834

ATTACHMENT 1 (CONT'D)

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 2013, LAKEWOOD HOSPITAL FOUNDATION PROVIDED DIRECT SUPPORT
TO LAKEWOOD HOSPITAL IN THE AMOUNT OF $745,636 IN THE FORM OF

GRANTS AND GIFTS, AND PROVIDED $112,392 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
FOUNDATION IN 2013 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 RECEIVED $40,000 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 2013, LAKEWOOD HOSPITAL CONTINUED PARTICIPATION

| JSA Schedule O (Form 930 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

LAKEWOOD HOSPITAL FOUNDATION, INC. 34-6519834

ATTACHMENT 1 (CONT'D)

IN THE AVANIR CLINICAL DRUG TRIAL, AND ENROLLED OR SCREENED SEVEN

PATIENTS OVER THE COURSE OF THE TRIAL. THIS IS A RANDOMIZED,

PLACEBO-CONTROLLED STUDY TO ASSESS THE EFFICACY, SAFETY, AND

TOLERABILITY OF A MEDICATION FOR THE TREATMENT OF AGITATION IN

PATIENTS WITH ALZHEIMER'S DISEASE. IN LATE-2013 LAKEWOOD HOSPITAL

SECURED THE NOVEL, NON-INVASIVE MEDICAL DEVICE CALLED NEUROAD.

THIS DEVICE UNIQUELY EMPLOYS A CONCURRENT COMBINATION OF

NON-INVASIVE, TRANSCRANIAL MAGNETIC STIMULATION (TMS) WITH

COGNITIVE TRAINING, BOTH OF WHICH ARE APPLIED TO ACT ON THE SAME

BRAIN REGIONS KNOWN TO BE AFFECTED BY ALZHEIMER'S DEMENTIA. THE

STUDY IS FOR PATIENTS WITH MILD TO MODERATE ALZHEIMER'S DEMENTIA.

THE TREATMENTS REQUIRE DAILY WEEKDAY VISITS FOR SIX WEEKS AND

PARTICIPATION LASTS A TOTAL OF 15 WEEKS.

THROUGH THE DIABETES ASSISTANCE INITIATIVE, $318,729 IN SUPPORT

WAS PROVIDED IN THE FORM OF PRESCRIPTION MEDICATION AND TESTING

SUPPLIES, 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 TOTALING NEARLY $7,000, TO

PUT FOOD ON THE TABLE, COVER THE COST OF RENT OR MORTGAGE

PAYMENTS, AND HELP WITH UTILITY AND CAR PAYMENTS.

JSA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013

Page 2

Name of the organization
LAKEWOOD HOSPITAL FOUNDATION, INC.

Employer identification number

34-6519834

$60,290 WAS DIRECTED TO THE HOPE PROGRAM TO MAKE AVAILABLE TO

UNINSURED WOMEN FREE BREAST HEALTH SCREENINGS, INCLUDING A

CLINICAL BREAST EXAM, SCREENING AND DIAGNOSTIC MAMMOGRAMS, AND

BREAST ULTRASOUNDS.

NURSING ADVANCEMENT PROVIDED GRANTS TOTALING NEARLY $7,000 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, TOTALING NEARLY

$4,000.

PATIENT NAVIGATOR INITIATIVE RECEIVED $45,800 TO FUND A PILOT
PROJECT THAT EMPLOYED THE CONCEPT OF QUIDING PATIENTS THROUGH THE
COMPLEX HEALTH CARE SYSTEM, AND FOCUSED ON IMPROVING CARE
COORDINATION AND DISCHARGE PLANNING FOR PATIENTS WHO DON'T HAVE A

PRIMARY PHYSICIAN OR HEALTH INSURANCE, OR BOTH.

REHAB SERVICES RECEIVED $53,547 FOR 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.

ATTACHMENT 1 (CONT'D)

JSA
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Name of the orgamization
LAKEWOOD HOSPITAL FOUNDATION, INC.

Employer identification number

34-6519834

SENIOR BEHAVORIAL HEALTH PROGRAMMING FUND PROVIDED NEARLY $7,000

IN SUPPORT FOR VARIOUS PATIENT ACTIVITES THAT OFFER ENHANCED

STIMULATION AND SOCIALIZATION SUCH AS RECREATIONAL AND MUSIC

THERAPY.

SENIORCARE SERVICES RECEIVED MORE THAN $135,000 IN SUPPORT OF
THEIR EFFORTS TO MEET THE 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 MORE THAN $2,500 FOR PATIENT ACCESS TO CARE, CONFIDENTIAL
VISITS AND BEHAVIORAL HEALTH PROGRAMS INCLUDING VARIOUS TYPES OF

THERAPY .

LAKEWOOD HOSPITAL FOUNDATION'S PROFESSIONAL STAFF AND BOARD OF
TRUSTEES WORK TO ADDRESS THE SPECIFIC WISHES OF EACH DONOR AND
PROVIDE SOUND GUIDANCE THAT ENSURES EACH GIFT IS ALLOCATED SO IT
WILL MAKE THE MOST SIGNIFICANT IMPACT ON THE CURRENT AND EMERGING

NEEDS OF PATIENTS SERVED BY LAKEWOOD HOSPITAL.

ATTACHMENT 1 (CONT'D)

ATTACHMENT 2

JSA

3E1228 1 000
01382T 5744 2387

Schedule O (Form 990 or 990-EZ) 2013




Schedule O (Form 990 or 990-EZ) 2013

Page 2
Name of the organization Employer tdentification number
LAKEWOOD HOSPITAL FOUNDATION, INC. 34-6519834
ATTACHMENT 2 (CONT'D)
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
MORGAN STANLEY SMITH BARNEY INVESTMENT MGMT 169,343.
159 CROCKER PARK BLVD, STE 460
WESTLAKE, OH 44145
ATTACHMENT 3
FORM 990, PART VIII - INVESTMENT INCOME
(R) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST AND DIVIDEND INCOME 554,105. 554,105.
TOTALS 554,105. _554,105.
ATTACHMENT 4
FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS
DESCRIPTION AMOUNT
AMBULANCE CHASE 39,746.
STARRY NIGHT 98,682.
TOTAL 138,428.
ATTACHMENT 5
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
AMBULANCE CHASE 24,164. 14,067. 10,097.
STARRY NIGHT 39,430. 57,308. -17,878.
SEE PAGE 1 OF SCH O.
TOTALS 63,594. 71,375. -7,781.

*Gross Income above 1s net of Contributions received, see page 1 of Schedule O.
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number
- LAKEWOOD HOSPITAL FOUNDATION, INC. 34-6519834

ATTACHMENT 6

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 900.
TOTALS 900.

ATTACHMENT 7

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
EQUITIES 18,427,865. FMV
CORPORATE BONDS & NOTES 3,357,500. FMV
U.S. GOVERNMENT SECURITIES 3,179,000. FMV
TOTALS 24,964,365.

|

|

\
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. LAKEWOOD HOSPITAL FOUNDATION, INC. 34-6519834

Schedule R (Form 990) 2013 Page 5
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).
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