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)
rom 990

Department of the Treasury

EXTENDED TO AUGUST 15, 2016

P> Do not enter social security numbers on this form as it may be made public.

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

OMB No_1545-0047

Open to !ubiic '

Internal Revenue Service P> _Information about Form 990 and its instructions is at www irs gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning and ending
B gggﬁ; 'L o C Name of organization D Employer identification number
[(XT%%re° | LAKEWOOD HOSPITAL FOUNDATION, INC.
gﬁ:ﬁ;e Doing business as 34-6519834
e Number and street (or P.0. box If mail 1s not delivered to street address) Room/suite | E Telephone number
Final 14519 DETROIT AVENUE 2165297009
:ﬂgm- City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts § 13 ) 900 ’ 275.
fended | LAKEWOOD, OH 44107 H(a) Is this a group retum
fpelea- | £ Name and address of principal officer KRISTIN BROADBENT for subordinates? [ ves No
pendnd | SAME AS C ABOVE H(b) Are all subordmates ncluded? ___1Yes [__| No
| Tax-exempt status r_z_—[ 501(c)(3) I:] 501(c) ( )« (insert no.) |___| 4947(a)(1) or D 527 If "No," attach a list (see instructions)
J Website: pr WWW . LAKEWOODHOSPITALFOUNDATION.ORG H(c) Group exemption number P>

K_Form of orgamization; [ X ] Corporation [ | Trust [ ] Association [ ] Other >
Summary

[PartT]

[ L Year of formation: 195 6] M State of legal domicile: OH

o| 1 Brefly describe the organization’s mission or most significant activities LHF 'S EXEMPT PURPOSE IS TO SEEK
e PRIVATE GIFTS TO SUPPORT THE WORK OF LAKEWOOD HOSPITAL.
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
2| 3 Number of voting members of the goverming body (Part VI, line 1a) y ! — 19
§ 4 Number of ndependent voting members of the governing body (Part VI, hne 1t)5 'Ln NEUBO 4 19
H 5 Total number of individuals employed in calendar year 2015 (Part V, Iine 2a) (llJ 5 3
£l 6 Total number of volunteers (estimate If necessary) 8 9i02 q I9ny 5 70
4| 7a Total unrelated business revenue from Part VI, column (C), ine 12 Q Tta 0.
< b Net unrelated business taxable iIncome from Form 990-T, line 34 o o i 7 0.
kAN jﬁ:i‘o?‘\(‘é‘ér Current Year
| 8 Contributions and grants (Part VIll, line 1h) 849, . 556,061.
g 9 Program service revenue (Part VIII, line 2g) 0. 0.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 3,0 67 y 616. 830,741.
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) -6,484. 2,896.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) 3,910,239. 1,389,698.
o 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 796,156. 345,763.
€ 14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
E w| 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 288,462. 256,172.
= § 16a Professional fundraising fees (Part IX, column (A), line 11¢€) i 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) » 126,386. i
P Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 330,480. 406,270.
m 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,415,098. 1,008,205.
o 19 Revenue less expenses Subtract line 18 from line 12 2,495,141. 381,493.
< 54 Beginning of Current Year End of Year
S é 20 Total assets (Part X, line 16) 37,211,054. 34,918, 348.
8 %_’ 21 Total habilties (Part X, line 26) 3,673,426. 186,231.
&3 =3 22 Net assets or fund balances. Subtract ine 21 from line 20 33,537,628. 34,732,117.

| Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct,

Sign
Here

and complete. Reslarapon of pr%arq (other t?anEﬂicer) 1s based on all information of which preparer has any knowledge.
} Date

Signature gf\ofYicer M
} ;}j}:begg ngbg“§\ ;‘QEQA
Type or print ndme and title

e 8_/0%/16

Paid KAREN B COONEY

Print/Type preparer's name

%er'zﬁlggature w _‘4(

Date cek [ || PTIN
8"4"@ Is'eli—emulnyed P00285983

Preparer

Frm's name__p MEADEN & MOORE, L/MD. ~)

FrmsEiNg 34-1818258

Use Only

Firm's address . 1100 SUPERIOR AVENUE, SUITE 1100
CLEVELAND, OH 44114-2523

Phoneno.216-241-3272

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

IZ] Yes [ | No

532001 12-16-15

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2015) LAKEWOOD HOSPITAL FOUNDATION, INC. 34-6519834 page2
tatement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lil |X]
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 980 or 990-EZ? DYes @ 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 services? |:|Yes @ No

If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 7 2 4 . 9 3 3 . including grants of 3 4 5 7 7 6 3 . ) (Revenue $ )
FOUNDED IN 1956, LAKEWOOD HOSPITAL FOUNDATION ADDRESSES NEEDS FOR
COMPASSIONATE CARE THROUGHOUT LAKEWOOD AND THE SURROUNDING COMMUNITIES
BY SUPPORTING THE ENHANCEMENT OF HEALTH AND WELLNESS.

DURING 2015, LAKEWOOD HOSPITAL FOUNDATION PROVIDED DIRECT SUPPORT TO
LAKEWOOD HOSPITAL IN THE AMQUNT OF $345,763 IN THE FORM OF GRANTS AND
GIFTS, AND PROVIDED $127,430 OF INDIRECT SUPPORT AS THE COST FOR
GENERATING FUNDS TO SUPPORT THE HOSPITAL AND ITS PROGRAMS.

SEE SCHEDULE O FOR CONTINUATION.

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

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

4d Other program services (Describe in Schedule O )

iEmenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p> 724,933.
Form 990 (2015)
e SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2015) LAKEWOOD HOSPITAL FOUNDATION, INC. 34-6519834  page 3
[Part IV [ Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f “Yes," complete Schedule C, Part | 3 X
4 Section 501{c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) election in effect
dunng the tax year? /f "Yes, " complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 f “Yes,* complete Schedule C, Part il 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 distnbution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the orgaruzation recetve or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or historic structures? Jf "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f "Yes,” complete
Schedule D, Part Iii 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not histed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted endowments, permanent
endowments, or quasrendowments? jf "Yes, " complete Schedule D, Part V 10 | X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts V1, VII, VI, IX, or X |
as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f “Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? jf "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for iInvestments - program related in Part X, hne 13 that i1s 5% or more of its total
assets reported in Part X, ine 16? jf "Yes," complete Schedule D, Part Viil 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 /f “Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, ine 257 jf "Yes," complete Schedule D, Part X 11e | X
t 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)? jf "Yes," complete Schedule D, Part X 11| X
12a Dud the organization obtain separate, iIndependent audited financial statements for the tax year? f "ves " complete
Schedule D, Parts X! and XiI 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 comnpleting Schedule D, Parts Xl and Xil is optional 12b X
13 Is the organization a school described in section 170®)(1XA)(1)? /f “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf “Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts Il and IV 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? jf "Yes, " complete Schedule F, Parts Il and IV 16 X
17 Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, ines
1c and 8a? |f "Yes," complete Schedule G, Part If 18! X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? f "yeg, "
—complete Schedule G. Part il 19 X
Form 990 (2015)
532003
12-16-15
3
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Form 990 (2015) LAKEWOOD HOSPITAL FOUNDATION, INC. 34-6519834 Page 4
[ Part IV [ Checklist of Required Schedules ontinueq)
Yes | No
20a Did the organization operate one or more hospital facilities? f "Yes,° complete Schedule H 20a X
b if "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 12 f "Yes, " complete Schedule |, Parts | and Il 21 | X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? jf “Yes," complete Schedule I, Parts | and Iil 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? /f "Yes," answer lines 24b through 24d and complete
Schedule K If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? f “Yes, " complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? f "Yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? (f "Yes, "
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? f "Yes," complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ) !
instructions for applicable filing thresholds, conditions, and exceptions} q_;
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? jf "Yes,* complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf "Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfied conservation
contnbutions? /f “Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? /f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part I, lli, or IV, and
Part V, line 1 . 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If "Yes, " complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal Income tax purposes? jf "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ag | X
Form 990 (2015)
532004
12-16-15
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Form 990 (2015) LAKEWOOD HOSPITAL FOUNDATION, INC. 34-6519834 Page 5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable ia 9 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if 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? 1c | X T
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 retum 2a 3 1
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? 2b X
Note. If the sum of ines 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 durnng the year? 3a X
b If “Yes,"” has tt filed a Form 980-T for this year? jf "No, " to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng 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, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country > \
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). )
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a 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 line 5a or 5b, did the organization file Form 8886-T? 5¢
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 chantable contributions? 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contrnibutions or gifts
were not tax deductible? 6b | X
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 contnibution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d | o __;
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organmization, dunng 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? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ’
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. '
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person? Sb
10 Section 501(c){7) organizations. Enter :
a Initiation fees and capital contnbutions included on Part ViII, line 12 10a f
b Gross receipts, included on Form 990, Part VilI, line 12, for public use of club facilities 10b i
11 Section 501(c)(12) organizations. Enter:
a Gross iIncome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b _ V_bﬂl
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b L '
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O i
b Enter the amount of reserves the organization i1s required to maintain by the states in which the |
organization is licensed to 1ssue qualified health plans 13b [
¢ Enter the amount of reserves on hand 13c [
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has 1t filed a Form 720 to report these payments? if “No “ provide an explanation in Schedule O 14b
Form 990 (2015)
532005
12-16-15
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Form 990 (2015) LAKEWOOD HOSPITAL FOUNDATION, INC. 34-6519834 Page 6
| Part V! I Governance, Management, and Disclosure ro,cach "ves" response to lines 2 through 7b below, and for a “No" response

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

Check If Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year 1a 19
If there are material differences 1n voting nights ameng members of the goverming body, or If the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O.
| b Enter the number of voting members included in line 1a, above, who are independent 1b 19
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?
4 Dud the organization make any significant changes to its goveming documents since the prior Form 990 was filed?

N

(4]

X
X
Did the organization become aware during the year of a significant diversion of the organization's assets? X
6 Did the organization have members or stockholders? X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? 7a X
X

1

1

oo s o
>

b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? i 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body?
b Each committee with authonty to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s maiing address? jf "Yes " provide the names and addresses in Schedule O 9 X
Section B. Policies (7ps Section B requests information about policies not required by the Internal Revenue Code.)

& &
54|

Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X
; b If "Yes," did the organization have wnitten policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 s _}
12a Did the organization have a written conflict of interest policy? if "No," go to line 13 12a| X
| b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 X
¢ Dud the organization regulary and consistently monitor and enforce compliance with the policy? f "Yes, * describe
1n Schedule O how this was done 12¢| X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
! 15 Did the process for determining compensation of the following persons include a review and approval by independent '
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
| If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) !
| 16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a I
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed »OH
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
‘ for public inspection Indicate how you made these available Check all that apply
[X, Own website D Another’s website Upon request |:] Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P

ROBERT L. POTTS, TREASURER - (216) 529-7009
14519 DETROIT AVENUE, LAKEWOOD, OH 44107

| 532006 12-16-15 Form 990 (2015)
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Form 990 (2015)

LAKEWOOD HOSPITAL FQUNDATION, INC.

34-6519834

|Part V'II| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response or note to any line in this Part Vil

[

Page 7

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

Enter -0- in columns (D), (E), and (F) if no compensation was paid
® | st all of the organization’s current key employees, If any. See instructions for definition of "key employee *

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

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

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,

and former such persons

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | .. d‘: (c)ks::Io?:!han one Reportable Reportable Estimated
hours per box, unless person s both an compensation compensation amount of
week officer and a drector/ustas) from from related other
(st any .S the organizations compensation
hours for | = . B organization (W-2/1099-MISC) from the
related § § . %_; (W-2/1099-MISC) organization
organizations| = | 5 2 |E and related
below Ea - < | E é;‘;’ = organizations
line) HHEHHEHHEEE
(1) DEBORAH HOLMES DALTON 1.00
TRUSTEE X 0. 0. 0.
(2) DOROTHY GINLEY BAHM 1.00
TRUSTEE X 0. 0. 0.
(3) DOUG E. SPIKER 2.00
GOVERNANCE CHAIR X 0. 0. 0.
(4) JAMES P. FORAN 1.00
TRUSTEE X 0. 0. 0.
(5) JAMES W, HARRIS 1.00
TRUSTEE X 0. 0. 0.
(6) KATHLEEN A. MCGRATH 2.00
FINANCE CHAIR X 0. 0. 0.
(7) KENNETH HABER 7.00
PRESIDENT X X 0. 0. 0.
(8) LARRY E. FAULHABER 2.00
ADVANCEMENT CHAIR X 0. 0. 0.
(9) MARCELLO M, MELLINO, MD 1.00
TRUSTEE X 0. 0. 0.
(10) MARY ANNE CRAMPTON 1.00
TRUSTEE X 0. 0. 0.
(11) MICHAEL A. CARLIN 1.00
TRUSTEE X 0. 0. 0.
(12) NANCY HUFFMAN 1.00
TRUSTEE X 0. 0. 0.
(13) RICHARD K. SMITH 1.00
TRUSTEE X 0. 0. 0.
(14) ROBERT J, ELWOOD 1.00
TRUSTEE X 0. 0. 0.
(15) ROBERT L. POTTS 2.00
TREASURER X X 0. 0. 0.
(16) THOMAS W. BAKER 1.00
TRUSTEE X 0. 0. 0.
(17) W. CHARLES GEIGER, III 2.00
VICE PRESIDENT & SECRETARY X X 0. 0. 0.
532007 12-16-15 Form 990 (201 5)
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Form 990 (2015) LAKEWOOD HOSPITAL FOUNDATION, INC. 34-6519834 Page 8
|Part V“J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 (€ (D) (E) (F)
Name and title Average (do ot d’: g(s::f:man one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a dectar/trustos) from from related other
Mstany | & the organizations compensation
hours for s = arganization (W-2/1099-MISC) from the
related z| & g (W-2/1099-MISC) organization
organizations| £ | = g2 and related
below EEl. 1212 s organizations
(18) WARREN P. COLEMAN 1.00
TRUSTEE X 0. 0. 0.
(19) WILLIAM B, LA PLACE 2.00
AUDIT CHAIR X 0. 0. 0.
(20) KRISTIN BROADBENT 50.00
EXECUTIVE DIRECTOR X 104, 369. 0.] 13,238.
1b Sub-total > 104,369. 0.] 13,238.
¢ Total from continuation sheets to Part VlI, Section A » 0. 0. 0.
d_Total {add lines 1b and 1c) > 104,369. 0.] 13,238.
2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No

3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated employee on i
line 1a? Jf "Yes," complete Schedule J for such indiidual 3 X

4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the organization f
and related organizations greater than $150,0007? jf "Yes," complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors

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

(A) (8) (€)
Name and business address Description of services Compensation
MORGAN STANLEY SMITH BARNEY, 159 CROCKER
PARK BLVD, STE 460, WESTLAKE, OH 44145 ITNVESTMENT MGMT 178,956.
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 1

Form 990 (2015)
532008
12-16-15
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Form 990 (2015) LAKEWOOD HOSPITAL FOUNDATION, INC. 34-6519834  Page9
| Part V!ll | Statement of Revenue

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

(A) (B) {©) (D}
Total revenue Related or Unrelated Revenue excluded
exempt function business from tax under

revenue revenue 55132c t_|05n1s4

Federated campaigns 1a
Membership dues 1b
Fundraising events 1c 14,229, |
Related organizations 1d '
Govemment grants (contnbutions) 1e |
All other contributions, gifts, grants, and
similar amounts not included above 1 541,832, |

- 0 Q0 0o

Noncash contributions included in tines 1a-1f §

Total. Add lines 1a-1f » 556,061,
Business Code|

ontributions, Gifts, Grants

T

Program Service

All other program service revenue
Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and

other similar amounts) > 679,149, 679,149,
4 Income from investment of tax-exempt bond proceeds »
5 Royalties »
(i) Real (i) Personal

Gross rents

Less rental expenses

O

Net rental ncome or (loss) | 3
Gross amount from sales of (i) Securities (i) Other '

a
b
¢ Rental ncome or (loss)
d
a

assets other than inventory 12,645,204, !
b Less cost or other basis
and sales expenses 12,493,612,
¢ Gain or (loss) 151,592, .
d Net gain or (loss) > 151,592, 151,592,
8 a Gross Income from fundraising events (not
including $ 14,229, of
contributions reported on line 1¢) See
Part IV, ine 18 a 15,861,
b Less direct expenses b 16,965,
¢ Net income or (loss) from fundraising events | 2 2,896. 2,896.
9 a Gross income from gaming activities See !
Part {V, hne 19 a
| b Less direct expenses b
¢ Net income or (loss) from gaming activities | 2
} 10 a Gross sales of inventory, less retums |
| and allowances a {
b Less cost of goods sold b |
¢ Net income or (loss) from sales of inventory | 3
Miscellaneous Revenue Business Code| !

Qther Revenue

All other revenue
Total. Add lines 11a-11d i |
__112 Total revenue. See mnstructions. » 1,389,698, 0. 0. 833,637,
532009 12-16-15 Form 990 (2015)
9
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Form 990 (2015)

LAKEWOOD HOSPITAL FOUNDATION, INC. 34-6519834 Page 10
| Part IX| Statement of Functional Expenses
Do not include amounts reported on lines b, Total e()egenses Progra(n?)semce Managegent and Func!?a)ismg
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to domestic organizations {
and domestic governments. See Part IV, line 21 345,763. 345,763. ;
2 Grants and other assistance to domestic \
indviduals. See Part IV, line 22 !
3 Grants and other assistance to foreign ‘
organizations, foreign governments, and foreign .
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members |
5 Compensation of current officers, directors,
trustees, and key employees 117,607. 70,565. 23,521. 23,521.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanies and wages 84,359. 50,615. 16,872. 16,872.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 54,206. 32,524. 10,841. 10,841.
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal 89,787. 53,873. 17,957. 17,957.
¢ Accounting 30,500. 30,500.
d Lobbynng
e Professional fundraising services. See Part IV, ling 17
f Investment management fees 195,116. 117,070. 39,023. 39,023.
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list hine 11g expenses on Sch 0.)
12 Advertising and promotion 27,831. 16,699. 5,566. 5,566.
13 Office expenses 10,191. 6,115. 2,038. 2,038,
14 Information technology 7,590. 4,554, 1,518. 1,518.
15 Royalties
16 Occupancy 23,227. 13,937. 4,645. 4,645.
17 Travel 1,108. 664. 222. 222.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 750. 450. 150. 150.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 792. 476. 158. 158.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line i
24e amount exceeds 10% of ine 25, column (A) |
amount, list hine 24e expenses on Schedule 0.) |
a MISCELLANEOUS OPERATING 6,907. 4,145. 1,381. 1,381.
b CATERING FEES 5,925. 3,555. 1,185. 1,185.
¢ INCREASE IN GIFT ANNUIT 3,826. 2,296. 765. 765.
d DUES & SUBSCRIPTIONS 1,437. 863. 287. 287.
e All other expenses 1,283. 769. 257. 257.
25  Total functional expenses. Add lines 1 through 24e 1,008,205. 724,933. 156,886. 126,386.
26 Joint costs. Complete this line only if the orgamization
reported in column (B) joint costs from a combined
educational campaign and fundraising sohcitation.
Check here P |:] if following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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Form 990 (2015) LAKEWOOD HOSPITAL FOUNDATION, INC. 34-6519834 page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X [:]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 77.] 1 26.
2 Savings and temporary cash investments 730,729.| 2 797,327.
3 Pledges and grants receivable, net 295,140.] 3 0.
4 Accounts receivable, net 6,102.] 4 10,235.
5 Loans and other receivables from current and former officers, directors, '
trustees, key employees, and highest compensated employees Complete '
Part It of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under :
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting f
employers and sponsoring organizations of section 501(c)(9) voluntary |
a employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 2,050.] 9o 1,775.
10a Land, buildings, and equipment cost or other i
basis. Complete Part V1 of Schedule D 10a 65,560. '
b Less accumulated depreciation 10b 65,560. 0.[ 10c 0.
11 Investments - publicly traded secunties 26,382,217.] 11 24,819,882.
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 9,794,739.| 15 9,289,103.
16 Total assets. Add lines 1 through 15 (must equal line 34) 37,211,054.| 16 34,918,348.
17  Accounts payable and accrued expenses 74,797.] 17 55,567.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees, i
= key employees, highest compensated employees, and disqualified persons. :
E Complete Part Il of Schedule L 22
= 123 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 3,598,629.]| 25 130,664.
26 _ Total liabilities. Add lines 17 through 25 3,673,426.] 25 186,231.
Organizations that follow SFAS 117 (ASC 958), check here P IE and \
2 complete lines 27 through 29, and lines 33 and 34. ‘
9 [ 27 Unrestncted net assets 14,587,928.| 27 16,955,658.
2 128 Temporarly restncted net assets 1,406,470.] 28 1,310,482.
g 29 Permanently restricted net assets 17,543,230.]| 20 16,465,977.
E Organizations that do not follow SFAS 117 (ASC 958), check here P> D
5 and complete lines 30 through 34. '
g 30 Capital stock or trust principal, or current funds 30
@ | 31 Pad-n or capital surplus, or land, building, or equipment fund 31
é 32 Retained eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 33,537,628.] a3 34,732,117.
34 Total habilities and net assets/fund balances 37 , 211 ’ 054.| a4 34 ’ 918 ’ 348.
Form 990 (2015)
532011
12-16-15
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Form 990 (2015) LAKEWOOD HOSPITAL FOUNDATION, INC. 34-6519834 _Page 12
( Part XI | Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part X| Izl

1 Total revenue (must equal Part VI, column (A), ine 12) 1 1,389,698.

2 Total expenses (must equal Part IX, column (A), line 25) 2 1,008,205.

3 Revenue less expenses Subtract line 2 from line 1 3 381,493.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 33,537,628.

5 Net unrealized gains (losses) on Investments 5 -2,068,864.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8

9 Other changes In net assets or fund balances (explain in Schedule O) 9 2,881,860.

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 34,732,117.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl l:]
Yes | No

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

separate basis, consolidated basis, or both
|:| Separate basis [:| Consolidated basis I:l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b| X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
[:I Separate basis D Consolidated basis @ Both consolidated and separate basis
c If "Yes" to ine 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the audit,
review, or compillation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. |
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit !

Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2015)
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SCHEDULE A - . . OMB No 1545-0047
Public Charity Status and Public Support
(Form 990 or 990-E2) . e . - .
Complete if the organization is a section 501(c)(3) organization or a section 20 1 5
4947(a)(1) nonexempt charitable trust. = e
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule A (Form 890 or 890-E2) and its instructions is at www irs gov/form980 Inspection .
Name of the organization Employer identification number
LAKEWOOD HOSPITAL FOUNDATION, INC. 34-6519834

[Part] [ Reason for Public Charity Status (Al organizations must complete this part.) See instructions

The organization i1s not a private foundation because it 1s (For ines 1 through 11, check only one box.)

1 D A church, convention of churches, or association of churches descrnbed in  section 170(b){1)(A)(i).
2 [:| A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 980-EZ).)
3 |:] A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state
5 |:] 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 )
6 |:| A federal, state, or local govemment or govemmental unit descnibed in section 170(b){1)(A)(v).
7 :] 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.)
| 8 l:] A community trust described in section 170(b){1){A)(vi). (Complete Part iI)
9 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
| income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part lll.)
10 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 @ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509{a)(2) See section 509(a)(3). Check the box in
lines 11a through 11d that descrnibes the type of supporting organization and complete lines 11e, 11f, and 11g
| a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting
orgamzation. You must complete Part IV, Sections A and B.

b |:| Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c @ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d I:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V.

e |:] Check this box If the organization received a written determinatton from the IRS that it is a Type |, Type Il, Type I}l
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations I 1 ]
g__Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (iii) Type of organization |(v) Is the organization | (v) Amount of monetary {wv1) Amount of
organization (described on lines 1-9 listed in your support (see other support (see
above (see instructions)) {governing document? instructions) instructions)
Yes No

LAKEWOOD HOSPITAL 34-1542312 3 X 345,763.
Total 345,763. 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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| Schedule A (Form 990 or 990-E7) 2015_LAKEWOOD HOSPITAL FOUNDATION, INC. 34-6519834 page2
[ Part 11 | upport Schedule for Organizations Described in Sections 170(E)i1imﬂlvi and 170(b)(T)A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualfy under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and

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

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

3 The value of services or facilihes
furnished by a govermmental unit to
| the organization without charge
\ 4 Total. Add lines 1 through 3
i 5§ The portion of total contributions
|
\
\
\

by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public SU_EpOl‘t. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2011 {b) 2012 {c) 2013 __(d) 2014 {e) 2015 {f) Total
7 Amounts from line 4
8 Gross iIncome from interest,
dividends, payments received on
‘ secunities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
: business s regularly carned on
‘ 10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | - ‘:l
Section C. Computation of 5u5|||c Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by hne 11, column (f)) 14 %
| 15 Public support percentage from 2014 Schedule A, Part II, ine 14 15 %
: 16a 33 1/3% support test - 2015, |f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
! stop here. The organization qualifies as a publicly supported organization [ |:|

b 33 1/3% support test - 2014, If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2015. |f 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 VI how the organization
meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization > |:|
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization » |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [:l
Schedule A (Form 990 or 990-EZ) 2015
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ScheduIeA Form 990 or 990-£7) 2015 LAKEWOOD HOSPITAL FOUNDATION, INC.

34-6519834 pages

Organizations Descri

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, pl complete Part 11)

Section A. Public Support

Calendar year (or fiscal year beginning in) p> {a) 2011 (b) 2012 {c} 2013 {d) 2014

(e) 2015

(f) Total

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

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

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

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support. (Subtract iine 7c from ting 6

Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a) 2011 {b) 2012 {c) 2013 (d) 2014

{e) 2015

{f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s
regularly carned on

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

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

14 First five years. |f the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section
check this box and stop here

501(c)(3) organization,

|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2014 Schedule A, Part Ili, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2014 Schedule A, Part Iil, ine 17 18 %

19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

»[ ]

> ]
»[ |

532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-£7) 2015 LAKEWOOD HOSPITAL FOUNDATION, INC.

34-6519834

| Eart |! | Supporting Organizations
(Complete only if you checked a box in line 11 on Part | if you checked 11a of Part |, complete Sections A
and B If you checked 11b of Part |, complete Sections A and C If you checked 11c of Part |, complete
Sections A, D, and E_If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Page 4

Section A, All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? /f "No" describe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If histonc and continuing relationship, explain

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported
organization was descrnibed in section 509(a)(1) or (2)

3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? jf "Yes," explain in Part VI what controls the organization put in place to ensure such use

4a Was any supported organization not organized in the United States ("foreign supported organization")? ¢
“Yes," and if you checked 11a or 11bin Part I, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

5a Did the organization add, substitute, or remove any supported organizations durning the tax year? /f “ves,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported orgamizations added, substituted, or removed, (i1) the reasons for each such action,
(i) the authonty under the organization's organizing document authonizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

b Type | or Type Il only. Was any added or substrtuted supported organization part of a class already
designated in the organization’s organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) ts supported organizations, (il) Individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (in) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? jf "Yes," provide detail in
Part VI

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2)

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? if “Yes, " provide detail in Part VI

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes, " provide detail in Part V1.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? jf “Yes, " answer 10b below

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

—_determine whether the organization had excess business holdings,)

Yes

3b

4a

4b

4c

S5a

th

Sb

9a

9Sb

Sc

10a

10b
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Schedule A (Form 990 or 990-E7) 2015 LAKEWOOD HOSPITAL FOUNDATION, INC. 34-6519834 pages
{Part IV | supporting Organizations (continyed)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? i
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? jf"Yes" toa b orc. provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

td b k]

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majornity of the organization’s directors or trustees at all times during the
tax year? if "No," descnibe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported ,

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

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

—superwised, or controlled the supporting organizat
Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? Jf “No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
10n(s) 1

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

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a wntten notice describing the type and amount of support provided dunng the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided? 1 X

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

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

income or assets at all imes during the tax year? jf "Yes, " descnibe in Part VI the role the orgamization's )
___supported organizations played in this regard. 3 X
Section E. Type Ill Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test duning the year (see instructions)
a [X]The organization satisfied the Activities Test. Complete line 2 below
b |__—] The organization i1s the parent of each of its supported organizations. Complete ine 3 below
¢ [ The organization supported a govemmental entity. Describe in Part Vi how you supported a government entity (see instructions)
2 Activities Test. Answer (a) and (b) below Yes] No
a Did substantially ali of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes, .
how the organization was responsive to those supported organizations, and how the organization determined i

that these activities constituted substantially all of its activities 2a X
b Did the activities descrnibed in (a) constitute activities that, but for the organization’s involvement, one or more ]

of the organization’s supported organization(s) would have been engaged In? jf "Yes," explain in Part VI the
reasons for the organization's position that its supported orgarization(s) would have engaged in these ]
activities but for the organization's involvement 2b X

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

trustees of each of the supported organizations? Provide details in part V/ 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each }
of its supported organizations? If "Yes," describe n_pPart VI the role played by the organization in this regard 3b
532025 09-23-15 Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990-E7) 2015 LAKEWOOD HOSPITAL FOUNDATION, INC. 34-6519834 pages
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [: Check here If the organization satisfied the Integral Part Test as a qualfying trust on Nov. 20, 1970 See instructions. All
other Type il non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3

Depreciation and depletion

(4,0 3 (8 [ VN B

O |d W [N |=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

-]

maintenance of property held for production of iIncome (see instructions)
7 _ Other expenses (see instructions)

8 _Adjusted Net Income (subtract lines 5 6 and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year

~

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year) |
Average monthly value of secunties 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Totat (add lines 1a, 1b, and 1c) id
Discount claimed for blockage or other |
factors (explain in detaill in Part V1) !
Acguisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

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

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

Muttiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o a0 |T|o

N
N

w
W

F-y

® |~ | |0
® N>

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, ine 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of ine 2 orline 3

Income tax imposed in prior year

Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 I:] Check here if the current year is the organization’s first as a non-functionally-integrated Type Ill supporting organization (see

A& |=

| D | |=

instructions)

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 LAKEWOOD HOSPITAL FOUNDATION, INC. 34-6519834 Page 7
(Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations -ontinueq)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of iIncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions
Total annual distributions. Add lines 1 through 6
Distnibutions to attentive supported organizations to which the organization 1s responsive
(provide details in Part V). See instructions
9 Distnibutable amount for 2015 from Section C, ine 6
10 Line 8 amount divided by Line 9 amount

N O |t & W

(i) (ii) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

1 Distnbutable amount for 2015 from Section C, line 6
Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

()

Excess distnbutions carryover, If any, to 2015

From 2013

From 2014

Total of lines 3a through e

Applied to underdistnbutions of pnor years

Applied to 2015 distnbutable amount

Carryover from 2010 not applied (see instructions)

i Remainder. Subtract ines 3g, 3h, and 31 from 3f.

4 Distnibutions for 2015 from Section D,

line 7 $
a Appled to underdistnbutions of prior years
b Applied to 2015 distnbutable amount
¢__Remainder. Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years pnor to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3; i

and 4c

T ™0 ajo |T|o

8 Breakdown ofline 7 '

1 ;

| ‘
Excess from 2013 '

Excess from 2014

Excess from 2015 k
Schedule A (Form 990 or 990-E2Z) 2015
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Schedule A (Form 990 or 990-€7) 2015 LAKEWOOD HOSPITAL FOUNDATION, INC. 34-6519834 Pages

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

TYPE III FUNCTIONALLY INTEGRATED STATUS

LINE 11C

THE ORGANIZATION'S DETERMINATION LETTER ISSUED IN 1958 DOES NOT

REFERENCE ITS TYPE TIII FUNCTIONALLY INTEGRATED SUPPORTING ORGANIZATION

STATUS. HOWEVER, LHF RECENTLY OBTAINED AN OPINION FROM LEGAL COQUNSEL

THAT IT QUALIFIES AS A TYPE III FUNCTIONALLY INTEGRATED SUPPORTING

ORGANIZATION.

PART IV SECTION D AND E

LAKEWOOD HOSPITAL FOUNDATION DIRECTLY FURTHERED THE EXEMPT CHARITABLE

MISSIONS OF THE LAKEWOOD HOSPITAL BY ACTING AS THE HOSPITAL'S

FUNDRAISING ARM. WITHOUT THE FQOUNDATION PROVIDING THIS SERVICE, THE

HOSPITAL WOULD HAVE TO TAKE ON THIS FUNCTION [AND MAY NOT PERFORM THESE

FUNDRAISING ACTIVITIES AS EFFICIENTLY]. THE FOUNDATION ALSO RAISES

COMMUNITY AWARENESS OF THE HOSPITAL'S ACTIVITIES.

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE D Supplemental Financial Statements QM Mo 1450047
(Form 990) » Complete if the organization answered "Yes" on Form 990, 20 1 5
Part Vv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. e R S WY
Department of the Treaswy » Attach to Form 990. ot O.BFJ,‘JQ,E"b!!“ET,Z_]
Intarnal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www irs, gov/form990 Inspectiontt ~ |
Name of the organization Employer identification number
LAKEWOOD HOSPITAL FQOUNDATION, INC. 34-6519834

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

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

Total number at end of year

Aggregate value of contnbutions to (during year)
Aggregate value of grants from (durnng year)
Aggregate value at end of year

Did the orgarization inform all donors and donor adwisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? C] Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

N b WON =

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

impermiussible private benefit? D Yes I:I No
[ Part I~ [ Conservation Easements. Complete if the organization answered "Yes" on Form 980, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e g, recreation or education) |:] Preservation of a histoncally important land area
|:] Protection of natural habitat |:| Preservation of a certified historic structure
|:] Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the perodic monrtoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes D No
6 Staff and volunteer hours devoted to monitorning, inspecting, handling of violations, and enforcing conservation easements during the year

» _ 0000
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

and section 170(h)(@)B)(i)? CIves [Ino

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

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held 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 descnbes these tems

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

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

2 If the organization received or held works of art, histoncal 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 Revenue included on Form 990, Part Vill, hne 1 » 3

‘ b _Assets included in Form 990, Part X » 3

\ LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
} s
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Schedule D (Form 990) 2015

LAKEWOOD HOSPITAL FOUNDATION,

INC.

34-6519834 page2

[Part T T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets o e

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

{check all that apply)

D Public exhibition

D Scholarly research

I:] Preservation for future generations

d |:| Loan or exchange programs

e D Other

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

E] Yes [:l No

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

1a

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

on Form 990, Part X?

D Yes I:' No

4 Descnbe in Part Xl the intended uses of the organization’s endowment funds

| Part Vli/] Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a. See Form 890, Part X, ne 10

Description of property

{a) Cost or other
basis (investment)

{b) Cost or other
basis (other)

{c) Accumulated
depreciation

{d) Book value

Land

Buildings

Leasehold improvements
Equipment

Other

e b ey S
S i Sy

.+

65,560.

65,560.

0.

Total. Add lines 1a through le. (Cojump (@) must equal Form 990, Part X. column (B). line 10c.)

>

0.

Schedule D (Form 990) 2015

\ b If "Yes," explain the arrangement in Part Xlll and complete the following table
‘ Amount
¢ Beginning balance 1c }
d Additions dunng the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? |:] Yes D No
b If "Yes," explain the arrangement in Part XIl Check here if the explanation has been provided on Part Xl |:]
I Part V-» I Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 22,782,792, 22,004,790, 19,510,319, 18,569,762, 15,401,970,
b Contnbutions 6,500, 569,024, 736,908, 205,225, 502,580,
¢ Net investment eamings, gans, and losses -941 , 448, 691,543, 2,695,951, 1,305,484, 2,665,212,
d Grants or scholarships
e Other expenditures for facilities
and programs ) 142,305, 482,565, 938,388, 570,152,
f Admnistrative expenses
g End of year balance 21,705,539, 22,782,792, 22,004,790, 19,510,319, 18,569,762,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quas-endowment P> 24.00 %
b Permanent endowment P> 76.00 %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations ’_3_a__(i) X
(ii) related organizations | 3a(ii) X
b If "Yes" on line 3af(i), are the related organizations listed as required on Schedule R? 3b

532052
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Schedule D (Form 990) 2015 LAKEWOOD HOSPITAL FOUNDATION, INC. 34-6519834 Page3
| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12
(a) Description of security or category (nctuding name of security) (b) Book value {c) Method of valuation Cost or end-of-year market value

(1) Financial dervatives
(2) Closely-held equity interests
(3) Other
(A)
(B)
_©)
©)
(3]
(9]
(G)
(H)

Total. (Col. (b) must equal Form 930, Part X, col. (B) line 12.) p»
Part Vlil| Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11¢c_See Form 990, Part X, hne 13
{a) Descrption of investment (b} Book value (c) Method of valuation Cost or end-of-year market value

{1)

{2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 13.) p»
| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 890, Part X, line 15.

(a) Descnption {b) Book value

(1) ACCRUED INTEREST RECEIVABLE 68,373.
~(2) CSV - LIFE INSURANCE 296,194,

(3) PERMANENTLY RESTRICTED INVESTMENTS HELD IN PERPETUAL

(4) TRUSTS 8,924 ,536.

{5)

(6)

(7)

(8)

(9)
Total. must e e 15) > 9,289,103.

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, Iine 11e or 11f See Form 990, Part X, ine 25.

1. (a) Description of hability (b) Book value

(1) Federal income taxes

@ GIFT ANNUITY PAYABLE 22,347.
" (3) ALLOCATIONS PAYABLE - LAKEWOOD 108,317.

@

(5)

{6)

(

8) ;

9) |
Total. (Column (b) must equal Form 990, Part X. col. (B) line 25 > 130,664. :

2. Liability for uncertain tax positions In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIIIE_
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 LAKEWOOD HOSPITAL FOUNDATION, INC. 34-6519834 page4
[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 1 ,389,698.
Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2c
d Other (Describe in Part Xlll.) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 1,389,698.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part Xl ) 4b
¢ Add lines 4a and 4b 4c 0.

5 Total revenue. Add lines 3 and 4¢. (This m orm 990, P3 e 12) 5 1,389,698.
Reconciliation of Expenses per Audited Flnanmal Statements With Expenses per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total expenses and losses per audited financral statements 1 1,008,205.
Amounts included on hine 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part Xlil ) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 1,008,205.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIil, line 7b 4a
b Other (Describe in Part Xl ) 4b
¢ Add lines 4a and 4b 4c 0.
5 1,008, 205.

5 Total expenses Add lines 3 and 4c. e 18)
| Part XIII| Supplemental Information.
Provide the descriptions required for Part I, 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 Xl|, lines 2d and 4b. Also complete this part to provide any additional information

PART V, LINE 4:

INTENDED USES OF ENDOWMENT FUNDS: 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

MAXTMUM OF 5% OF THE 3 YEAR TRAILING AVERAGE MARKET VALUE OF ALL

INVESTMENTS (UNRESTRICTED, BOARD DESIGNATED, AND PERMANENTLY RESTRICTED)

LESS OPERATING EXPENSES, AS DETERMINED AT THE CLOSE OF EACH CALENDAR YEAR.

95115 Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 LAKEWOOD HOSPITAL FOUNDATION, INC. 34-6519834 pages

[Part Xill| Supplemental Information /o tnueq

FOR PERMANENTLY RESTRICTED ENDOWMENTS, THE ORGANIZATION HAS 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.

PART X, LINE 2:

FIN 48 FOOTNOTE

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.

SCHEDULE D, PARTS XI AND XTI

RECONCILIATION TO AUDITED FINANCIAL STATEMENTS

NOTE THAT LAKEWOOD HOSPITAL FOUNDATION HAS ITS OWN AUDITED FINANCIAL

STATEMENTS, AND IT IS ALSO INCLUDED IN THE REVENUE SECTION OF THE AUDITED

FINANCIAL STATEMENTS OF THE CLEVELAND CLINIC FOUNDATION. THE

RECONCILIATION SHOWN IN PARTS XTI AND XII ARE TO THE LAKEWOOD HOSPITAL

FOUNDATION AUDITED FINANCIAL STATEMENTS.

532055
08-21-15
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SCHEbULE G OMB No 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities
| (Form 990 or 990-E2) . . . .
Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. —_
Department of the Treasury > Attach to Form 9980 or Form 990-E2. Open to Public |
Internal Revenue Service P> Information about Schedule G {Form 980 or 990-EZ) and its instructions is at www rs gov/form990 Inspection I
1 Name of the organization Employer identification number
LAKEWOOD HOSPITAL FOUNDATION, INC. 34-6519834
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply.
a D Mail solicitations e |__—| Solicitation of non-govemment grants
b |:] Intemet and email solicitations f [:‘ Solicitation of government grants
c |:| Phone solicitations g [j Special fundraising events

d l:] In-person solicitations
2 a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ,:] Yes E] 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

iii) Did v) Amount paid .
(i) Name and address of individual .. n(m rarser {iv) Gross receipts tg %or ,-eta,neg by) {vi) Amount pad
or entity (fundraiser) (i) Actrvity Toveonmorel | from activity fundraiser to (or retained by)
y o isted in col (i) organization
Yes | No
Total | 3
3 List all states in which the organization 1s registered or icensed to solicit contnbutions or has been notified it i1s exempt from registration
} or hcensing.
[
\
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2015
532081
09-14-15
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Schedule G (Form 990 or 990-E7) 2015 LAKEWQOD HOSPITAL FOUNDATION, INC. 34-6519834 Page 2
| Part_ "1| Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, 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.

Event #1 h t:
S)L AV;;‘ CE (b) Event #2 () OI\tI (;;quv:en s (d) Total events
AMB (add col (a) through
CHASE col. (c))
(event type) (event type) (total number)
o
3
c
% 1 Gross receipts 34,090. 34,090.
[
2 Less Contnbutions 14,229, 14,229.
3 Gross income (ine 1 minus line 2) 19,861. 19,861.
4 Cash pnizes
5 Noncash pnzes
2
§ 6 Rent/facility costs 5,722. 5,722.
&
B| 7 Food and beverages 400. 400.
3
8 Entertainment
9 Other direct expenses 10,843. 10,843.
10 Drrect expense summary. Add lines 4 through 9 in column (d) > 16,965.
11 Net income summary. Subtract line 10 from line 3, column (d) » 2 . 896.

I Part l""l Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, ine 6a

(b) Pull tabs/instant (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
g
4
1 __Gross revenue
»| 2 Cash pnzes
]
c
:-’. 3 Noncash prizes
w
8 4 Rent/facility costs
[a}
5 Other direct expenses
[_1vYes % |[__] Yes % [[_] Yes %[ w i
—_— Vs Bos .
6 Volunteer labor [ 1No [ INe [ INo S I

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

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

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

10a Were any of the organization's gaming licenses revoked, suspended or terminated durning the tax year? [_]vYes L_INo
b If "Yes," explain

532082 09-14-15 Schedule G (Form 990 or 990-E2) 2015
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Schedule G (Form 990 or 990-EZ) 2015 LAKEWOOD HOSPITAL FOUNDATION, INC. 34-6519834 page 3

11 Does the organization conduct gaming activities with nonmembers? D Yes I:] 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 charitable gaming? |___| Yes D No

13 Indicate the percentage of gaming activity conducted in
a The organization’s facility

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes l:, No

b If "Yes," enter the amount of gaming revenue received by the organization p $
of gaming revenue retained by the third party p $
c If "Yes," enter name and address of the third party

and the amount

Name p

Address P>

16 Gaming manager information

Name P

Gaming manager compensation p $

Description of services provided P

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

17 Mandatory distnbutions
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? |:| Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities duning the tax year p» $
|Pél1 |Vl Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part lIl, Iines 9, 9b, 10b, 15b,

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

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-EZ) LAKEWOOD HOSPITAL FOUNDATION, INC. 34-6519834 pages

[PartIV] Supplemental Information (continued)

532084
04-01-15
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Epr—
(Form 990 or 990-EZ2) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information. ,,
Department of the Treasury > Attach to Form 990 or 990-EZ. Opey to Bublic
Internal Revenue Service |__P» information about Schedule O (Form 890 or 980-EZ) and its instructions is at_www irs gov/form990 Inspection |
Name of the organization Employer identification number
LAKEWOOD HOSPITAL FOUNDATION, INC. 34-6519834

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

PHILANTHROPIC SUPPORT OF LAKEWOOD HOSPITAL IS FOCUSED ON INITIATIVES

SUCH AS FREE AND SUBSIDIZED CARE FOR THE MOST VULNERABLE MEMBERS OF OUR

COMMMUNITY, NEW PROGRAMS, EDUCATION, LEADING-EDGE TECHNOLOGY,

STATE-OF-THE-ART EQUIPMENT AND CAPITAL EXPANSION. GIFTS TO LAKEWOOD

HOSPITAL FOUNDATION IN 2015 WERE TRANSLATED INTO SUPPORT OF VARIQUS

HOSPITAL PROGRAMS AND SERVICES, SUCH AS:

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

2015, LAKEWOOD HOSPITAL PARTICIPATED IN MYRIAD CLINICAL TRIALS FOR

ALZHEIMER'S DISEASE INCLUDING THE NEUROAD STUDY, A NON-INVASIVE

THERAPEUTIC SYSTEM THAT DEPLOYS COGNITIVE TRAINING AND TRANSCRANIAL

MAGNETIC STIMULATION TO TARGETED AREAS OF THE BRAIN; RASAGILINE RESCUE

TRIAL, THE PURPOSE OF WHICH IS TO DETERMINE IF TREATMENT WITH THE

PARKINSON'S DISEASE DRUG RASAGILINE RESCUE IS ASSOCIATED WITH IMPROVED

BRAIN GLUCOSE METABOLISM AND IMPROVEMENT IN MEMORY; STARBEAM STUDY TO

FIND OUT WHETHER THE NEW RESEARCH DRUG IDALOPERIDIN, GIVEN IN ADDITION

TO THE CURRENT MEDICATION DONEPEZIL, CAN IMPROVE THE COGNITIVE FUNCTION

IN PEOPLE WITH ALZHEIMER'S DISEASE.

|
|
THROUGH THE DIABETES ASSISTANCE INITIATIVE, $205,859 IN SUPPORT WAS

PROVIDED IN THE FORM OF PRESCRIPTION MEDICATION AND TESTING SUPPLIES,

AND DIABETES EDUCATION SCHOLARSHIPS- TWO CORE COMPONENTS OF DIABETES

IS_HA1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
3221
09-02-15
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

LAKEWOOD HOSPITAL FOUNDATION, INC. 34-6519834

CARE- TO PATIENTS WHO ARE UNINSURED OR UNDERINSURED.

SUPPORT OF OUR CAREGIVERS REMAINED A FUNDING PRIORITY WITH AN

INVESTMENT OF NEARLY $18,000. THROUGH EFFORTS SUCH AS THE EMPLOYEE

CARE AND EMPLOYEE ADVANCEMENT FUNDS, CAREGIVERS RECEIVED FINANCIAL

ASSISTANCE WHEN FACING ADVERSE FINANCIAL SITUATIONS OR CATASTROPHIC

HARDSHIPS, AS WELL AS SUPPORT FOR OPPORTUNITIES TO ADVANCE THEIR

PERFORMANCE AND PROFESSIONAL DEVELOPMENT, AND EMPLOYEE ENGAGEMENT

INITIATIVES.

MORE TAHN $11,000 WAS DIRECTED TO HOPE FOR BREAST HEALTH TO MAKE

AVAILABLE TO UNINSURED WOMEN FREE BREAST HEALTH SCREENINGS, INCLUDING A

CLINICAL BREAST EXAM, SCREENING AND DIAGNOSTIC MAMMOGRAMS, AND BREAST

ULTRASQOUNDS.

NURSING ADVANCEMENT PROVIDED GRANTS TOTALING $12,015 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 MORE THAN $17,735.

MORE THAN $8,800 WAS USED BY THE IMAGING DEPARTMENT-SPECIFICALLY

GENERAL RADIOQLOGY, NUCLEAR MEDICINE, ULTRASOUND AND SPECIAL

PROCEDURES--FOR ADVANCED EQUIPMENT AND STAFF TRAINING.

REHAB SERVICES RECEIVED $8,661 FOR SUPPORT GROUPS, REHABILITATIVE

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

LAKEWOOD HOSPITAL FOUNDATION, INC. 34-6519834

MATERTALS AND CUTTING-EDGE THERAPY TECHNOLOGY AND EQUIPMENT, ALLOWING

PATIENTS TO RECEIVE THE BEST POSSIBLE CARE AND TO REGAIN SKILLS NEEDED

FOR EVERYDAY LIVING.

SENIOR BEHAVIORAL HEALTH PROGRAMMING FUND PROVIDED $9,567 IN SUPPORT OF

VARIOUS PATIENT ACTIVITIES THAT OFFER ENHANCED STIMULATION AND

SOCIALIZATION SUCH AS RECREATIONAL, MUSIC, AND DANCE THERAPY.

$4,819 WAS USED FOR THE PURCHASE OF NEW X-RAY APRONS THAT EMPLOY THE

LATEST TECHNOLOGY AVAILABLE PROVIDING THE MOST EFFECTIVE PROTECTION

AVAILABLE FOR MEMBERS OF THE SURGICAL TEAM.

ADDITIONALLY, THROUGH THE AMBULANCE CHASE GRANT PROGRAM, VARIOQUS

DEPARTMENTS--CARE MANAGEMENT, COMMUNITY REINTEGRATION, EMPLOYEE

WELLNESS, OFFICE OF PATIENT EXPERIENCE, PATIENT NAVIGATION, PASTORAL

CARE, AND SENIOR CARE-RECEIVED GRANTS FOR A VARIETY OF INITIATIVES

INCLUDING EQUIPMENT PURCHASES AND PROGRAMMATIC ENHANCEMENTS.

LAKEWOOD HOSPITAL FOUNDATION'S PROFESSIONAL STAFF AND BOARD OF TRUSTEES

CONTINUED THEIR WORK THROUGHQOUT 2015 TO ADDRESS THE SPECIFIC WISHES OF

EACH DONOR AND PROVIDE SOUND GUIDANCE THAT ENSURED EACH GIFT WAS

ALLOCATED SO IT WOULD MAKE THE MOST SIGNIFICANT IMPACT ON THE NEEDS OF

PATIENTS SERVED BY LAKEWOOD HOSPITAL.

FORM 990, PART VI, SECTION A, LINE 4:

LAKEWOOD HOSPITAL FOUNDATION AMENDED ITS ARTICLES OF INCORPORATION AS OF

DECEMBER 1, 2015, ADDING AN ADDITIONAL PURPOSE RELATING TO THE SUPPORT OF

HEALTH AND WELLNESS PROGRAMS IN LAKEWOOD AND THE SURROUNDING COMMUNITIES IN

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

LAKEWOOD HOSPITAL FOUNDATION, INC. 34-6519834

ANTICIPATION OF THE TRANSITION OF THE DELIVERY OF HEALTHCARE AT LAKEWOOD

HOSPITAL.

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

PRIOR TO FILING, A COPY OF FORM 990 TS PROVIDED TO THE ENTIRE BOARD. IN

ADDITION, THE AUDIT, FINANCE AND EXECUTIVE COMMITTEES ARE CHARGED WITH

TAKING A DETAILED REVIEW OF THE RETURN.

PART XI, LINE 9

OTHER CHANGES IN NET ASSETS

THE VISION FOR TOMORROW PLEDGE AGREEMENT EXPIRED AT THE END OF 2015 AND THE

RECEIVABLES WERE RELEASED WHEN THE HOSPITAL'S VISION CEASED TO EXIST, DUE

TO THE TRANSITION OF THE DELIVERY OF HEALTHCARE AT LAKEWOOD HOSPITAL.

FORM 990, PART V, LINE 2A

EMPLOYEE COUNT

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.

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

BOARD MEMBERS ARE REQUIRED TO ANNUALLY DISCLOSE INTERESTS THAT MAY CREATE A

CONFLICT. THE BOARD REVIEWS ANY DISCLOSED CONFLICTS AND DECIDES IF ANY

FURTHER ACTION NEED BE TAKEN.

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

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
39
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Schedule O (Form 990 or 990-E7) (2015) Page 2
Name of the organization Employer identification number

LAKEWOOD HOSPITAL FOUNDATION, INC. 34-6519834

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.

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

THE LAKEWOOD HOSPITAL FOUNDATION'S CURRENT ORGANIZING DOCUMENTS, CURRENT

CONFLICT OF INTEREST POLICY AND MOST RECENT AUDITED FINANCIAL STATEMENT ARE

AVAILABLE TO THE GENERAL PUBLIC UPON REQUEST.

FORM 990, PART VII, SECTION B, LINE 1

INDEPENDENT CONTRACTOR

THE REPORTED INVESTMENT MANAGEMENT FEES ARE RECEIVED BY MORGAN STANLEY

SMITH BARNEY; HOWEVER, THE MAJORITY OF THESE FEES ARE THEN REMITTED TO

INDIVIDUAL FUND MANAGERS.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

EXPIRATION OF PLEDGE AGREEMENT WITH LAKEWOOD HOSPITAL 2,881,860.

AND THE CEASING OF THE VISION INITIATIVE. 0.

TOTAL TO FORM 990, PART XI, LINE 9 2,881,860.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule R (Form 990) 2015 LAKEWOOD HOSPITAL FOUNDATION, INC. 34-6519834 Page 5
| Eart 9" | Supplemental Information

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 FINANCTALLY 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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