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o 990-PF Return of Private Foundation | _owme No. 1545-00s2
: or Section 4947(a)(1) Trust Treated as Private Foundation 2 @ 1 8
Department of the Treasury » Do not enter social security numbers on this form as it may be made pubfic.
Internat Revenue Service » Go to www.irs.gov/Form890PF for instructions and the latest information. Ig ’ Q— Opeén to Public Inspection
For calendar year 2018 or tax year beginning , 2018, and ending , 20
Name of foundation A Employer identification number
PERRBRJGO COMPANY CHARITABLE FOUNDATION 38-3553518
- Number and street (or P.O. box number if mast is not delivered to street address) Room/surte- { B Telephone number (see instructons)
= 515 EASTERN AVE
City or town, state or province, country, and ZIP or foreign postal code C If exemption application 1s-pending, check here b D Q
ALLEGAN, Ml 49010
G Check all thatapply: [ Initial return (O Initial return of a_former public charity| D 1. Foreign organizations, checkhere. . . » O
D Final retum D Amended retum 2. Foreign organizations meeting the 85% test,
[] Address change [ Name change N "chack here and attach computation - - »[]
% H Cheek type of organization: S.ection 501(c)(3) exempt private feundation H E :;2‘;:‘953‘;‘2;‘;(’:‘)‘&“:;“;‘::9‘:2 'ef'“"fa‘“ ““'“;D
0 (1 Section 4947(a)(1) nonexempt charitable trust  {T] Other taxable private foundafio
ﬂ | Fair market value of all assets at | J Accounting method: [[] Cash Accrual' | £ ke foundation 1s in @ 60-month termination
end of year (from Part ll, col. (c), [J Other(specity) under section 507(b)(1)(B), checkhers . . »[]
line16) > $ 589,585| (Parti, column (d) must be on cash basis.) .
Part Il Analysis of Revenue and Expenses (The total of (d) Disbursements
amou|:ts In columns (), {c), and (d) 2ay not ne(:.:essanry equal (agx’;eafsgepf:d {®) Netinvestment | (c) Adyusted net f°;3::‘:;:g'°
_ the amounts in column {a) (ses instructions).) books {cash basis only)
1  Contributions, gifts, grants, etc., received (attach schedule) 1,900,000] S T AETTERTE S T T | T T T T e
2  Check P[] if the foundation 1s not required to attach Sch. B |53 B8+ sae & | Tl Hei i’ 0% | I mitesd 50 9 08 e - o ]
3 Interest on savings and temporary cash investments Ty |
4 Dwvidends and interest from securities A T
5a Grossrents . e BT TR ”l
b Net rental income or (Ioss) e’ ”7 “‘.'r"i."i TS W R PR R e
g ¢fa Net gan or (loss) from sale of assets not on line 10 H ’*’21: TR *“"“55 PO i AN T %‘e"a BT 'Jii
5 )b Gross sales price for alt assets on tine 6a Falvad T e | Qv G ET A o [l o B2 KT 22 ef B T s oM
e g Capital gain net income (from Part IV, line 2) . . PR L RFCEIVED YT PO ‘%!-x-c, =t
c Net short-term capitalgain . . . . . . . . [éaw Eoaseas. 3 Se————— Q T 5, eeas Cin ;ﬁ]
T® Income modifications . . . e e T ArTe e - E ‘,i 1-‘{: !:*‘] 3 m2n 1O TEY: RN
q’(‘)a Cross sales less returns and allowances e | Fot I I R e ] B e €k
= b Less: Costofgoodssold . . . I i | b B e ] W e |
— ¢ Gross profit or (loss) (attach schedule) . . . . = &QGDPEIN, Ul el 2% |
<f1  Other income (attach schedule) . . . . . . S ebasdi o igeid ]
. [92 Total. Addlines 1through 11 . . . . 1,800,000 IS
é?’ @ Compensation of officers, directors, trustees etc
g <t4 Other employee salanesandwages . . . . . 89,395 89,395
S 15 Pension plans, employee benefits
Og 16a Legal fees (attach schedule)
§ "z: b Accounting fees (attach schedule)
.‘2_ 1 ¢ Other professional fees (attach schedule)
>0 |17 Interest .. .
%: 18 Taxes (attach schedule) (see mstructlons)
NE 19  Depreciation (attach schedule) and depletion . . o B TR A
':-o 20 Occupancy . .
:‘ 21 Travel, conferences, and meetlngs
E 22 Printing and publications e e e
o |23 Other expenses (attach schedule) . . . . . 3,650
-.'=Z 24 Total operating and administrative expenses.
g Add lines 13 through23 . . . . . . 93,045 89,395
8-\ 25 Contributions, gifts, grants paid . . . 1,843,981} % MRy |0V REFERT S 1,857,424
26 Total expenses and disbursements. Add lines 24 and 25 1,937,026 1,946,819
27  Subtract line 26 from line 12: :,w,{;i}@?:“?;:; aﬁ,;'_z,\&{,ﬂ ‘rﬁ;‘ = % a&j@:{ ﬁ’j
a Excess of revenue over expenses and disbursements -37,026] L o ERAE R
b Netinvestment income (if negative, enter -0-) . T s ,»a’i'.?""“faﬁ?“% 32 AT R ST
c_ Adjusted netincome (if negative, enter -0-) . . FETR I ST | TN T TS O ST |
For Paperwork Reductlon Act Notice, see Instructions. Cat. No., 11289X Form 990-PF (2018)
©




Form 990-PF (2018) Page 2
XYl Balance Sheets Attached schedules and amounts in the description column |_Beginning of year End of year
should be for end-of-year amounts only (See instructions ) (a) Book Value (b) Book Value (c)-Far Market Value
1 Cash—non-interest-bearing . . 636,405 589,585 589,585
2 Savings and temporary cash investments .
3  Accounts receivable » - C
Less: allowance for doubtful accounts b
4 Pledges receivable » - — J
Less: allowance for doubtful accounts P
5 Grants receivable . .
6 Receivables due from offlcers dlrectors, txuste&e and other
disqualified persons (attach schedule) (see instructions)
7  Other notes and loans receivable. (attach schedule) > . " al
Less: allowance for doubtful accounts »
A1 8 Inventories for sale or use
§ 9 Prepaid expenses and deferred charges
< | 10a Investments—U.S. and state government obligations (attach schedule)
b Investments —corporate stock (attach schedule) .
¢ Investments—corporate bonds (attach schedule)
11 Investments—land, buildings, and equipment: basis » "}
Less: accumulated depreciation (attach schedule) »
12 Investments—mortgage loans . ~
13 Investments—other (attach schedule)
14  Land, buildings, and equipment: basis » : ]
Less: accumulated depreciation (attach schedule) »
15  Other assets (describe b )
16 Total assets (lo be completed by all filers—see the
. instructions. Also, see page 1, item I) 636,405 589,585 539 585
17  Accounts payable and accrued expenses . i
« | 18 Grants payable . 133,978 124,185 i
2119  Deferred revenue . ]
% 20 Loans from officers, directors, trustees and other dlsqualmed persons l
8121 Mortgages and other notes payable (attach schedule) . [
= |22  Other liabilities (describe » ) g [
23 Total liabilities (add lines 17 through 22) e 133,978 124,185 ° |
» Foundations that follow SFAS 117, check here . O
] and complete lines 24 through 26, and lines 30 and 31.
5|24 Unrestrcted .
g 25 Temporarily restncted |
o |26 Permanently restricted . ]
s Foundations that do not follow SFAS 117, check here > D T
't and complete lines 27 through 31.
© |27 Capital stock, trust principal, or current funds . . .
-'3 Paid-in or capital surplus, or fand, -bldg., and equipment fund ]
3 2i9 Retained eamings, accumulated income, endowment, or other funds |
ﬁ 30” Total net assets or fund balances (see instructions) 502,427 465,401 ]
% :i Total liabilities and net assets/fund balances (see ; " ) J
instructions) . 636,405 589 586 - -
XY Analysis of Changes in Not Assets or Fund Balances
1 Total net assets or fund balances at beginning of year—Part ll, column (a), line 30 (must agree with
end-of-year figure reported on prior year's return) e e e e 1 502,427
2 Enter amount from Part |, ine 27a 2 -37,026
3 . Other increases not included in line 2 (ltemlze) > 3
4 Addlines 1,2,and3 . 4 465,401
5 Decreases not included in ine 2 (ltemlze) > 5
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part Il, column (b), line 30 . 6 465401

Form 990-PF (2018)



Form 990-PF (2018)

Page 3

CEIedVE  Capital Gains and Losses for Tax on Investment Income

(a) List and descnbe the kind(s) of property sold (for example, real estate, (b%,'i?,‘,":‘ f;,s:s'fd {c) Date acquired {d) Date sold
2-story bnck warehouse; or common stock, 200 shs MLC Co) D—Donation (mo., day, yr.) (mo., day, yr.)
1a
b
c
d
e
{f) Depreciation allowed {g) Cost or other basis (h) Gain or (loss)
(e) Gross sales price {or allowable) plus expense of sale ({(e) plus (f) minus (g))
a
b
c
d )
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. () Gains (Col. (h) gain minus
@) Adjusted basis (k) Excess of col. (i) cot (k), but not less than -0-).or
@) FMV as of 12/31/69 as of 12/31/69 over col. ), if any Losses (from col (h)
a
b
c
d
e
gt If gain, also enter in Part 1, line 7 }
2 Capttal gain net income or (net capital loss ! . ’
apralg ¢ P ) { If (loss), enter -0- in Part |, ine 7 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part 1, line 8, column (¢). See instructions. If (Poss) enter -0- in}
Part |, line 8 3

Quahﬁcatlon Under Sectlon 4940(e) for )Reduced Tax on Net Investment income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? (] Yes [/ No
if “Yes,” the foundation doesn’t qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any éntries.
(a) (d)
Calendar yggf?o':?:: Sey:ra t;seglnmng in) Adjusted qualrf(ylb?m distnbutions Net value of noncltgntable-use assets {col %)sg:::t;znbryaggl ©)
2017 2,582,493 553,242 4.6679
2016 2,843,938 719,943 39502
2015 2,891,900 347,426 8.3238
2014 2,909,960 798,725 3.6433
2013 2,396,170 799,727 2 9962
2 Total of line 1, column (d) . 2 23 5814
3  Average distribution ratio for the 5-year base penod lelde the total on llne 2 by 5. O or by |
the number of years the foundation has been in existence if less than 5 years .. 3 4.71628
4  Enter the net value of noncharitable-use assets for 2018 from Part X, line5 . . . 4 343518
5 Multiply line 4 by line 3 5 | 1,620,127
6 Enter 1% of net investment income (1% of Part [, ine 27b) 6
7 AddliinesS5and6 7 1,620,127
8 Enter qualifying distributions from Part Xil, line 4 . 8 1,946,819

If line 8 is‘equal to or greater than line 7, check the box in Part VI Ilne 1b and complete that part using a 1% tax rate. See the

Part Vl-instructions.

Form 990-PF (2018)
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Form 990-PF (2018)

Pags 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e}, or 4948 —see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here » [ and enter “N/A” on line 1.
Date of ruling or determination letter. (attach copy of letter if necessary —see instructions)
b Domestic foundations that meet the.section 4940(e) requirements in Part V, check 1 0
here® [] and enter 1% of Parti, ine27b . . . )
¢ All other domestic foundations enter 2% of line 27b. Exempt forelgn orgamzatlons enter 4% of — ]
Part |, line 12, col. (b).
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) | 2
3 Addlines 1and?2 . 3
4  Subtitle A (income) tax {domestic sectlon 4947(a)(1) trusts and taxable foundatlons only, others enter -0—) 4
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- . 5
6 Credits/Payments:
a 2018 estimated tax payments and 2017 overpayment credited to 2018 | 6a 105
b Exempt foreign organizations —tax withheld at source . . . . | 6b
¢ Tax paid with application for extension of time to file (Form 8868) . 6¢C |
d Backup withholding erroneously withheld . . . . . . . . . 6d
7  Total credits and payments. Add lines 6a through 6d . 7 105
8 Enter any penalty for underpayment of estimated tax. Check here I:I |f Form 2220 Is attached 8
9 Tax due. if the total of lines 5 and 8 is more than line 7, enter amount owed ..>» |19 )
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid . . » | 10 |D’7
11 Enter the amount of line 10 to be: Credited to 2019 estimated tax » 105| Refunded » | 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence .any national, state, or local Iegislatron or did it Yes| No
participate or intervene in any political campaign? . . . la v
b Did it spend more than $100 during the year (elther d|rectly or mdlrectly) for polltlcal purposes? See the
instructions for the definition . . . - 1b v
If the answer is “Yes” to 1a or 1b, attach a detalled descnptlon of the activities and copies of any matenals '
published or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? . | 1c v
d Enter the amount (if any) of tax on political expenditures (section 4955) |mposed durlng the year:
(1) On the foundation. > $ (2) On foundation managers. » $
e Enter the reimbursement (if any) paid by the foundation dunng the year for political expenditure tax imposed
on foundation managers. » $
2 Has'the foundation engaged in any activities that have not previously ‘been reported to the IRS? 2 v
If “Yes,” attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles |____
of incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes . 3 v
4a Did the foundation have unrelated business grossincome of $1,000 or more durng the year? . 4a v
b If “Yes,” has it filed a tax retum on Form 990-T for this year? . . 4b v
5 Was there a liquidation, termination, dissolution, or substantial contractlon durlng the year’? 5 v
If “Yes,” attach- the statement required by General instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
¢ By language in the governing instrument, or
¢ By state legislation that effectively amends the govermning instrument so that no mandatory directions that {___ |
conflict with the state law remain in the governing instrument? . 6 | v
7  Did the foundation have at least $5,000 in assets at any time during the year? If “Yes complete Part it, col (c) and Part XV 7 v
8a Enter the states to which the foundation reports or with which it is registered. See instructions. » !
b If the answer I1s “Yes” to line 7, has the foundation fumished a copy of Form 890-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If “No,” attach explanation . 8| v
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942()(3) or }
4942(j)(5) for calendar year 2018 or the tax year beginning‘in 20187 See the instructions for Part XIV. If “Yes,” 2
complete Part XIV . 9 v
10 Did any persons become substantlal contnbutors durmg the tax year? If “Yes attach a schedule Ilstlng thelr
names and addresses . 10 4

Form 990-PF (2018)



Form 990-PF (2018) Page O
UMW  Statements Regarding Activities (continued)

11

12

13

14

15

16

CURUIN-N  Statements Regarding Activities for Which Form 4720 May Be Required

1a

3a

od

File Form 4720 if any item is checked in the “Yes” column, unless an exception applies. " | Yes | No
‘During the year, did the foundation (either directly or indirectly): )
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . [JYes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a ,
disqualifiedperson? . . . . . . . . . . . s e e e e e e v o o v [(OYes [INo
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . [Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . [JYes No
{5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualified person)? . . . . .« « « . OYes [¥INo !

Yes | No
At any time dunng the year, did-the foundation, directly or indirectly, own a controlied entity within the
meaning of section 512(b)(13)? If “Yes,” attach schedule. See instructions . . . e 11 v
Did the foundation mako a distnibution to a donor advised -fund over which the foundatlon or a disyualified
person had advisory privileges? If “Yes,” attach statement. See instructions . . . 12 v
Did the foundation comply with the public inspection requirements for its annual returns and exemptlon dpphbdllon? 13| v

Website address » WWW PERRIGO.COM/ABOUT/PERRIGO-FOUNDATION ASPX

The books are in care of P TODD KINGMA Telephone no. » 269-673-8451
Located at ¥ 515 EASTERN AVE, ALLEGAN, MI ZiP+4 » 49010

Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-PF in heu of Form 1041—checkhere. . . . . . . » []
and enter the amount of tax-exempt interest received.or accrued duringtheyear . . . . . » [ 15 l

At any time during calendar year 2018, did the foundation have an interest in or a signature or other authorrty Yes | No
over a bank, securities, or other financial account in a foreign country?. . . . . 16 v

See the instructions for exceptions and filing requirements for FInCEN-Form 114. If “Yes, enter the name of
the foreign country b

(6) Agree to pay money or property to a government official? (Excephon Check “No” if the
foundation agreed to make a grant to or to employ the official for a period after

termination of government service, if terminatingwithin90days.) . . . . . . . . [OYes No | - |
if any answer is “Yes” to 1a(1){6), did any of the acts fail to qualify under the exceptions described In
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions . tb
Organizations relying on a current notice regarding disaster assistance, checkhere . . . . . . »[]
Did tho foundation -engagoe in a prior ycar in any of the acts described in 1a, olther than excepted dels, that o p e w
werenot corrected before the first day of the tax year-beginning in 2018? . . . .o 1¢c v

Taxes on failure to distribute income (section 4942) (does not apply for years the foundatlon was a pnvate
operating foundation defined in section 4942(j)(3) or 4942(j)(5)): ) K

At the end of tax year 2018, did the foundation have any undistributed income (lines 6d and
6e, Part Xill) for tax year(s) beginming before2018? . . . . . . . . . . . . . . [OYes [ZINo

if “Yes,” listthe years» 20 , 20 , 20 , 20

Are there any years histed in 2a for which the foundation is-not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to | .
all years listed, answer “No” and attach statement—see instructions.) . . . . . . . . . . . . . 2b

If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> 20 »20 20 20

Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany timeduringtheyear?. . . . . . . . . . . . . . . . . . . . .. OYes [Z]No

If “Yes,” did it have excess business holdings in 2018 as a result of (1} any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period {(or longer period approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of |
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if. the

foundation had excess business holdingsin2018) . . . . . . . . . . . . . . . . . . . 3b : i

Did the foundation invest during the year any.amount in a manner-that would jeopardize its charitable purposes? | 4a v
Did the foundation -make any investment in a prior year (but after December 31, 1969) that could jeopardize its | | 4
chanitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2018? | 4b v

Form 990-PF (2018)



Form 880-PF (2018)

Part Vil-B

5a

6a
b
7a

b
8

IZEYI information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

Page 6

Statements Regarding Activities for Which Form 4720 May Be Required (continued)

During the year, did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(g))? JYes [INo
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,

directly or indirectly, any voter.registration drive? . .. OYes [Z]No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . Yes [ INo
(4) Provide a grant to an organization other than a charitable, etc., organization described in

section 4945(d)(4)(A)? Ses instructions . OYes [INo
{5) Provide for any purpose other than religious, charltable SCIBntIfIC Interary, or educational

purposes, or for the-prevention of cruelty to-children or animals? OYes [ZINo

If any answer is “Yes” to 5a(1)—<(5), did any of the transactions fail to qualify under the exceptions described
in Regulations section 53.4945 or in a current notice regarding, disaster assistance? See instructions

> [

Organizations relying on a current notice regarding disaster assistance, check here

If the answer is “Yes" to question 5a(4), does the foundation claim exemption from the tax

because'it maintained expenditure responsibility for the grant? OYes {JNo
If “Yes,” attach the statement required by Regulations section 53.4945-5(d).

Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

on a personal benefit contract? e e e e e e O Yes No
Did the foundation, during the year, pay premiums, directly or indirectly, on a personal:benefit contract?

If “Yes” to 6b, file Form 8870.

At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? [ Yes No
If “Yes,” did the foundation receive any proceeds or have any nef income attributable to the transaction?

Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in

remuneration or excess parachute payment(s) dunng the year? OYes [¥INo

Yes | No
5b v
( .
6b - v
7 #

and Contractors

1

List all officers, directors, trustees, and foundation managers and their compensation. See instructions.

(b) Title, and average
hours per week ,
devoted to posttion

{c) Compensation

{if not paid,
enter -0-)

{d) Contnbutions to
employee bensfit plans
-and deferred compensation

(a) Name and address

| (@) Expense account,

other allowances

SEE ATTACHED STATEMENT

2

Compensation of five highest-paid employees {other than those included on line 1—see instructions). If none, enter

“NONE.”

{d) Contnbutions to

. {b) Title, and average employee benefit

(e} Expense account,

Name and address of each empl d than $50,000 h - week Co tion- ° >

(a) 8 an ress of each employee paid more than dev%lt?d ;:grp\z:ﬁ'on (c} Compensation plac[;srn a::ng:::::ed other allowances
PENNY BURSMA, 515 EASTERN AVE, ALLEGAN, MI 49010 PROGRAM i
OFFICER, 40 HRS 83,956

Total number of other-employees paid over $50,000 .

. >

Form 990-PF (2018)



Form 990-PF (2018)

Page 7

LEGANIE Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services. See instructions. If none, enter “NONE.”

{a) Name and address of each person pard more than $50,000 (b) Type of service

.(c} Compensation

NONE

Total number of others receiving over $50,000 for professionalservicess . . . . . . . . . . . . .»

i dN Yy  Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activitias dunng the tax year. Include relevant statistical information such as the number. of
organizations and other bensficianes served, conferences convened, research papers produced, etc

Expenses

1 NONE

cligh Sl  Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2.

Amount

1 NONE

All other program-related investments. See instructions

3

TotaI.Add'lmesHhroug'hs............................b

Form 990-PF (2018)



Form 990-PF (2018)

Page 8

see instructions.)

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

1 Fair market value of assets not used (or held for use) directly in camrying out charitable, etc.,
purposes: U
a Average monthly fair market value of securities 1a’ 348,749
b Average of monthly cash balances . 1ib
¢ Fair market value of all other assets (see lnstructrons) 1c
d Total (add lines 1a, b, and ¢) 1d 348,749
e Reduction claimed for blockage or other factors reported on llnes 1a and
1c (attach detailed explanation). . . . . . e e e e l le I
2  Acquisttion indebtedness applicable to line 1 assets 2
3 Subtractline 2 fromline 1d . 3 348,749
4 Cash deemed held for charitable actrvnties Enter 1 1/z% of I|ne 3 (for greater amount see
instructions) . 4 5,231
5 Net value of nonchantable -use assets. Subtract llne 4 from 'hne 3. ’Enter here and on Part V 'hne 4 5 343,518
M|n|mum investment return. Enter 5% of line 5 . 6 17,176
Distributable Amount (see instructions) (oectron 4942(1)(3) and 0)(5) pnvate operatmg foundations
and certain foreign organizations, check here » ] and do not complete this part.)
1 Minimum investment return from Part X, iine 6 . e .. 1 17,176
2a Tax oninvestment income for 2018 from Part VI, fine5 . . . . . . . 2a |
b Income tax for 2018. (This does not include the tax from PartVvik) . . . 2b
¢ Add lines 2a and 2b . 2c
3 Distributable amount before adjustments Subtract I|ne 2c from I|ne 1 3 17,176
4 Recovernes of amounts treated as qualifying distributions . 4
5 Addlines 3 and 4 . . 15 17,176
6 Deduction from distributable amount (see mstruct:ons) 6
7 Distributable amount as adjusted. Subtract line 6 from Ime 5 Enter here and on Part XIII«
Ilne 1 . e e e e e e e e e . . 7 17,176
Qualufyrngl)nsulbutmns oo Tnstructions]
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc.—total from Part I, column (d}, line 26 . ' 1a 1,946,819
b Program-related investments—total from Part IX-B . 1b
2 Amounts -paid to acquire assets used (or held for use) dlrectly in carrymg out chantable etc
purposes . 2
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required) . . 3a}
b Cash distribution test (attach the required schedule) . . 3b
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on: Part V Ime 8 and Part X}II Ime 4 | 4 1,946,819
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment ncome.
Enter 1% of Part |, ine 27b. See instructions 5
6 Adjusted qualifying distributions. Subtract line 5 from llne4 6 1,946,819

Note: The amount on hine 6 will be used in Part V, column (b), in subsequent years when calculatlng whether the foundation

qualifies for the section 4940(e) reduction of tax in those years.

Form 990-PF (2018



Form 990-PF (2018)
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Page 9

Undistributed Income (see instructions)

(a)
Corpus

(b)
Years pnor to 2017

(c)
2017

(d)
2018

Distributable amount for 2018 from Part X,
line 7

17,176

Undistributed income, |f any, as of the end of 201 8:
Enter amount for 2017 only . ce
Total for prior years: 20 , 20 , 20

Excess distributions carryover, if any, to 2018:
From 2013 2,356,188

From 2014 2,870,028

From 2015 2,874,537

From 2016 2,807,941

From 2017 2,554,831

Total of lines 3a through e . . . i
Qualifying distributions for 2018 from Part XII
ine4:» $ 1,946,819

Applied to 2017, but not more than line 2a .

13,463,525

Applied to undistributed income of prior years
(Election required —see instructions) .

Treated as distributions out of corpus (Election
required —see instructions)

Applied to 2018 distributable amount
Remaining amount distributed out of corpus

Excess distributions carryover applied to 2018
(if an amount appears In column (d), the same
amount must be shown in column (a).)

Enter the net total of each column as
indicated below:

Corpus. Add hines 3f, 4¢, and 4e. Subtract line 5

Prior years’ undistributed income. Subtract
line 4b from line 2b

Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed .

Subtract line 6c from line 6b. Taxable
amount—see instructions

Undistributed income for 2017. Subtract I|ne
4a from line 2a. Taxable amount—see
instructions

Undistributed income for 2018. Subtract lines
4d and 5 from line 1. This amount must be
distributed in 2019 .

Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Electlon may be
required —see instructions) . '

Excess distributions camryover from 2013 not
applied on line 5 or line 7 (see instructions) .

Excess distributions carryover to 2019.
Subtract lines 7 and 8 from line 6a

Analysis of line 9:

17,176

1,929,643

15,393,168

2,356,188

13,036,980

Excess from 2014 . 2,870,028
Excess from 2015 . 2,874,537
Excess from 2016 . 2,807,941
Excess from 2017 . 2,554,831
Excess from 2018 . 1,929,643

Form 990-PF (201g)



Form 990-PF (2018) Page 10
Part \'} Private Operating Foundations (see instructions and Part VII-A, guestion 9
If the foundation has received a ruling or determination letter that it is a private operating

foundation, and the ruling i1s effective for 2018\enter the date of theruling . . . »
b Check box to indicate whether the foundation i3a private operating foundation descnbed in section [[] 4942()(3) or L] 4942(j)(5)
2a Enter the lesser of the adjusted net Tax yéa( ‘ Prior 3 years (e) Total
Invostmant return from Bart X for | 2018 N\, &) 2017 (92016 (@ 2015 ‘
eachyearlisted . . . . . . . /
b 85%ofline2a . . //

¢ Qualifying distributions from Part XII
line 4 for each yearlisted

d Amounts included In line 2¢ not used directly
for active conduct of exempt activities .

-
i

e Qualifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2¢

3 Complete 3a, b, or ¢ for the
alternative test relied upon:

a “Assets” alternative test—enter: /

(1) Value of all assets
(2) value of assets qualifying under
section 4942(j}(3)(B)()

b “Endowment” alternative test—enter %s I
of minimum investment return shown in
Part X, line 6 for each year listed . . /]

¢ “Support” alternative test—enter:

(1) Total support other than gross
investment ncome  (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties) . .

{2) Support from general

and 5 or more exe

organlzatlons as provided
section 4942()(3)(B)m) .

(3) Largest amount of suppért from \

an exempt organizatio

Gross Investment income . . .
ﬁ Supplementary Information (Complete this part only if the foundation had $5,000 or more in asé\ets at
any time during the year—see instructions.)
1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only sf they have contributed more than $5,000). (See section 507(d)(2).)

N/A
b List any managers of thc foundation who own 10% of iniore of the-stock of a corporation (or an equally large- portien of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here » [} if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundahon makes gifts, grants, etc., to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d. See instructions.

a The.name, address, and telephone number or email address of the person to whom applications should be addressed:

PERRIGOFOUNDATION@PERRIGO.COM
b The form in which applications should be submitted and information and materials they should include:

MUST BE SUBMITTED ONLINE-WE WEBSITE FOR FORM & INSTRUCTIONS
¢ Any submission deadlines:
NONE
d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:

MUST SUPPORT EDUCATIONAL OR HEALTH RELATED CHARITABLE AGTIVITIES LOCATED WITHIN THE PERRIGO COMPANY
Form 990-PF (201s)




Form 990-PF.(2018)

Page 11
s AE  Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
s i ti dividual,
-Recnplent s;\?v:/p‘aenr;l :;:::c::sr'::;; :‘: Foundatu;n Purpose of grant or Am
- 71 'any foundation manager status o contnbution ount
Name and address (home or business) | orsubstantial.contnbutor | rectprent
a Paid during the year
SEE ATTACHED STATEMENT 1,694,942
L
Total .. » 3a 1,594,942
b Approved for future payment
SEE ATTACHED STATEMENT 249,039
Total » 3b 249039

Form 990-PF (2018)



Form 990-PF (2018) Page 12
P UIRLY  Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income | Excluded by section 512, 513, or 514 ©
Related or exempt
(@ () (©) () function Income
Business code Amount Exclusion code Amount

; See instructions
1 Program service revenue: { )

-~ ®d 000w

g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash |nvestments
Dividends and interest from securities . . . .
Net rental income or (loss) from real estate: A | R TS | EEERE
a Debt-financedproperty . . . . . . .

b Not debt-financed property .o

Net rental income or (loss} from personal property

N b LN

6
7 Other investment iIncome .
8 Gain or (loss) from sales of assets other than lnventory
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory .
11 Other revenue: a
b
c - S— S
d
e
12 Subtotal. Add columns (b), (d),and (e) . . . . |HEENENN ]
13 Total. Add line 12, columns (b), (d),and(e) . . . . . . . . . . . . . . . . .. 13

(See worksheet in line 13 instructions to venfy calculations.)
Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which, income is reported in column (e} of Part XVI-A contributed lmPortantIy to the
\ 4 accomplishment of the foundation’s exempt purposes (other than by prowiding funds for such purposes). (See instructions.)

T By NP W P T

Form 990-PF (2018)




Form 990-PF (2018) Page 13
Part Xvil information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt

Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described | [ Yes| No
in section 501(c) (other than section 501(c}{3) organizations} or in section 527, relating to poltical |- .
organizations? '
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash . . . . . . e e e . . e e e e ta(t) v
(2) Otherassets . . . . . . . . . . . e e e e e e e e e 1a(2} v/
b Other transactions A
(1) Sales of assets to a noncharitable exempt organization e e . e 1b(1) Y
{2) Purchases of assets from a nonchantable exempt organization . . . .o S 1b(2) v
{3) Rental of facilities, equipment, or otherassets . . . . . . e e - 1b{3] v
{4) Reimbursement arrangements . . . e e e . .. . 1b{4) v
(5) Loans or loan guarantees . . .o .. . e 1b(5) v
(6) Performance of services or membershtp or fundra|smg sohmtahons e e e e e e 1h(6) v
¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees . . 1c 4

d If the answer to any of the above is “Yes,"” complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

(a) Line no | (b} Amount involved {c) Name of nonchantable exempt organization (d) Descniption of transfers, transactions, and shanng arrangements

2a s the foundation directly or indrectly affihated with, or related to, one or more tax-exempt organizations

described in section 501(¢) (other than section 501(c)(3)) or in section 5277 . N BA TS No
b if “Yes,” complete the following schedule
(a) Name of organization (b} Type of orgarnization {c} Description of relationship

Under penalties of perury, |

[x]

lask that | have examined this return, including accompanyng schedules and statements, and to the best of my knowledge and belef, it 1s true,

Sign cormect, and complete Qeglirapldn of preparer (other than taxpayer) 1s based on all tnformation of which preparer has any knowledge
l May the IRS discuss this retumn
Here ’ 9_*:___ Mis < 2020’ SECRETARY with the preparer shown below?
See instruct
Signature of officer or tnfstee Datd 7 Title e nstructions  [JYes [JNo
R Prnt/Type preparer’s name Preparer’s signature Da P
Paid ype prep P 59 te Check [ ] if N
Preparer seif-employed
Use on'y Fum’'s name  » Firm's EIN »
Fum's address » Phone no.

Form 990-PF (2018)




ScheduleB Schedule of Contributors [ ove o, 1sescoer

(Form 980, 990-EZ,

o ?‘P?d o P Attach to Form 990, Form 990-EZ, or Form 990-PF. . 2018
It Revenuo Servioa™Y » Go to www.irs.gov/Forma90 for the latest information.

Name of the organization Employer identification number
PERRIGO COMPANY CHARITABLE FOUNDATION 33-3553518

Organization type (check one):

Filers of: Section:

Form 980 or 990-EZ [0 so1c) ) {enter number) organization
[ 4947(a){1) nonexempt charitable trust not treated as a private foundation
O 527 potitical organization

Form 990-PF 501(c)(3) exempt private foundation
O 4947(a)(1) nonexempt charitable trust treated as a private foundation

0 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section'501(c)(7), (8), or (10) organization can check boxes for both the General Rule-and a Special Rule. See
instructions.

General Rule

@} For an organization filing Morm 990, 990-EZ, ur 980-PF that received, dunng the year, contnbutions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

O Froran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b){1){A)(vi), that checked Schedule A (Form 990 or 980-EZ), Part li, line:
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or {2) 2% of the amount on {i).Form 990, Part VIli, line 1h; or (i) Form 990-EZ, {ine 1. Complete Parts | and il.

[0 Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total’ contnbutions of more than $1,000 exclusively for religious, charitable, sctentific,
terary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 1 (entering
“N/A”" in column (b):instead of the contributor name and address), If, and iil.

O Foran organization described in section 501(c){7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for.religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
«during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, chantable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . P> g

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990,
990-EZ, or 990-PF), but it:must answer “No” onPart IV, line 2, of its Form 990;-or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 9S0-PF) (2018)

Page 2

Name of organization

-Employer identification number

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a) - (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
PERRIGO COMPANY Person O
Payroll [}
515 EASTERN AVE 1,900,000 Noncash I

ALLEGAN, MI-43010

(Complete Part Il for
noncash contributions.)

(a) (©) (d)

No Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O

Noncash )

(Compilete Part Ii for
noncash contributions )

(a) (b) () (d)

No. Name, address, and ZIP + 4 Total-contributions Type of contribution
Person O
Payroll 4

Noncash a

(Complete Part |l for
noncash contnbutions.)

(@)
No

Name, address, and ZIP + 4

(©) (d)
Total contributions Type of contribution

Person O
Payroll O
Noncash O

{Complete Part Il for
noncash contnbutions.)

{a)
No.

Name, address, and ZIP + 4

() (d
Total contributions Type of contribution

Person )
Payroll {d
Noncash [:]

(Complete Part I for
noncash contnbutions.)

@)
No.

{b)
Name, address, and ZIP + 4

(©) (d)
Total contributions 1 Type of contribution

Person a
Payroli |
Noncash O

(Complete Part il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization-

Employer idertification- Rumber

Noncash Property, (see instructions). Use duplicate: copies of Part Il if additional space is-needed.

(@) No. (b) FMV ( ) timat ) (d)
rom Lo, . or estimate .
Part | Description of noncash property given (See Instructions ) Date received
(?) No. o) MV ( (C)Sf ate)

rom I . or estimate .
Part | Description of noncash property given (See instructions.) Date received
(?) No. (b) FMY ¢ (c) (d)
from oy . V {or estimate) .
Part | Description of noncash property given (See Instructions.) Date received
(?) No. (b) MV ( () (d)

rom N, - : : (or estimate) -
Part | Description of noncash property given (See Instructions,). Date.received
?) No. (b) EMV ( ) ) ()
from . A . or .estimate’ .
Partl Description of noncash property given. (See instructions.) Date received
(@ No. EMV fon ok ]

rom e . V (or estimate) .
Part| Description of noncash property given (See Instructions.) Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organrzation:

Empfloyer identification number-

Exclusively religious, charitable; etc., contributions:to.organizations-described in section 501(c)(7)..(8);.or

(10) that total more than $1,000 for the year from any one contributor. Compléte columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » ¢

Use duplicate copies of Part lll if additional space is heeded.

No.
@on‘; (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . e ier
goml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. ] . L o
Igmr;“i (b} Purpose of gift (c) Use of gift. (d) Description-of how:gift is held
a 2
(e) Transfer of gift
Transferee’s name,;address,.and ZIP + 4 Relationship:of transferor to transferee .
(a) No. . . . -
E’rorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



FERRIOU GUNIFANT UCAIARIADLE FUUNUAITIUN (UDA)

Form 990-PF Attac_hmgnt )
Part XV:Line 3a-- Paid During the: Year

Organization
48 Stars

Aacorn Farm

Achievel Minneapolis

Age Well

Albemarle Society for The Prevention
Allegan County Community Foundation
‘Allegan"CountvalmorlcaltS.ocleiy
Allegan County Mental Health
Allegan:General Hosprtal
Allegan Lions-Club

Allegan Public Schools

Allegan United Methodist Church
Alward Elementary

Alzheimer's Association
Alzhelmer's Assoclation
American Cancer Society
Amencan Cancer Society
American Cancer Society
American Diabetes Assc
American Heart Association
American Heart Association
American Heart Association
Amencan Heart Association
American Living History Museum
American Red Cross

American Red Cross

AMT Children of Hope Foundation
Apostolic Assembly-of Faith
Arbor Circle

Arkansas Children’s Hospital Foundation
Arthritis Foundation

Autism Speaks

Big Brothers, Big Sisters
Bloomingdale Public Schools
Boys & Girls Club of Central VA
Boys & Girls Club of Holland
Boys and Girls.Clubs:of the Twin Cities:
Bnck Meeting House:

Bndges of Hope

Bronx High School of Science
Buen Pastor Ministries Inc
Burlington Bicycle Project
Business & Professional Women
Camp Sunshine

Carol's Ferals
Cascade-Chnstian-Church
Catholic Big Sisters and
~Cause for Paws

:Center for Dispute Resolution
Center for Women in Transition
Champlain Valley Office of Economic Development
Children's Assessment Center

Children's AID Soclety

Children's Health Care Foundation
Children’s Leukemia Foundation

CHPA Foundation

Chnistian Neighbors

City on a Hill Ministnies

-Coast Guard Auxitary Assocration

College Possible

College Success Foundation

Collins Perley Sports Center

Community Action of Allegan Co
Community Healing Centers

County of Ottawa

‘Covenant House New York
‘CTovey Hill-Baptist Church
:CVS.Caremark:Chanty.Classic

Curl Troy

DA Blodgett - St John's

Deaf, Inc

Delton Kellogg Education

Devine Women of Dastiny

Place:

Papillon, NE
Kalamazoo, Ml
Minneapolis, MN
Essex Junction, VT
Charlotteswville, VA
Allegan, MI
Altegan, M!
Allegan, M|
Allegan, M|
Allegan, NI
Allegan, Mi
Allegan, M|
Hudsonville, Ml
Chicago, IL
Kalamazoo, Mi
Oklahoma City, OK
Eagan, MN
Williston, VT
Sauthfield, Ml
Grand Rapids, M¥
Burlington, VT
Prescoft, AZ
Dallas, TX

Dorr, Mi
Charlottesville, VA
Kalamazoo, MI
Mineola, NY
Holland, M!
‘Grand Rapids, M|
‘Little'Rock, AR
Cincinnatl, OH
New York, NY
Kalamazoo, Mi
Bloomingdale, M!
Charlottesville, VA
Holtand, M}

St Paul, MN
Westford, VT
Plainwell, MI
Bronx, NY
Holland, MI
Burlington, VT

St Albans, VT
Holland, Ml
Grand Rapids, Mi
‘Grand Rapids, M
NewYork, NY
Lineoln, NE
Holland, Ml
Holland, MI
Burlington, VT
Holland, MI

New York, NY
Minneapolis, MN
Farmington Hills, Ml
Washington, DC
Plainwell, Mi
Zeeland, M!
Louis, MO

St Paul, MN
Issaguah, WA

St Albans, VT
Allegan, MI
Kalamazoo, Ml

- Holland, M

New York, NY
Paw Paw, Mi
MWoonsocket, RI
Troy, OH

Grand Rapids, MI
Kentwood, Mi
Hastings, Ml
Charlottesville, VA

750
2,000
5,000
2,000
1,100

63,000
300
40,000
100,000
1,000
10,000
2,500
400
10,000
1,000
500
25,000
100.
2,000
10,000
1,700
750
3,000
500
2,000
9,550
5,000
100
12,500
4,500
1,000
5,000
28,200
3,000
5,000
3,500
2,500
500!
3,000
3,000
1,500
400
2,000
4,000
500
100
1250
500
10,000
10,000
2,000
10,000
5,000
3,500
2,500
25,000
600
14,500:

5,000
14,900
2,000
1,000
2,500
3,000
100
500
-3,500
500
100,000
2,500
400
2,500

Chanty
Chanty
Charity
Chanty
Charity
Charity
-Charrty
Charrty
‘Charty
Charity
Charity
Charnty
Chanty
Chanty
Chanty
Chanty
Chanty
Charity.
Chanty
Chanty
Charity
Chanty
Charity
Charity
Chanty
Charity

~Charrty

~Chanty
-Chartty
Charity
Charity
Chanty
Chanty
Chanty
Chanty
Chartty
Charity
Chanty:
Chanty-
Chanty
Chanty
Chanty
Chanty
Chanty
Charity
.Charrty
Charity

«Chartty

“Charrty
Chanty
Chanty
Chanty
Charnty
Chanty
Chanty
Chanty.
Chanty
Chanty-
Chanty
Charnty
Charity
Charity
Charity
Chanty
Chanty
-Charrty
Chartty
Chanty
Charity
Charity
Charity
Charity
Charnty

Charitable Activities
Chantable Activities
Educational activities

Health-related activities
Health-related actvities

Charitable Activities
Educational actwities

Health-related activities
Health-related:activities

Charitable Actrvities
Educational activities
Religious activities
Educational activities

Health-related activities
Health-related activities
Health-related activities
Healthrelated actvities-
Health-related activities
Healthrelated activities
Health-related activities
Health-related activities
Health-related activities
Health-related activities

Charitable Activities
Charitable Activities
Charnitable Activities
-Charitable Activities
‘Charitable Activities
‘Charitable Activities

‘Health-related activities

Charitable Activities

Health-related activities

Chantable Activities
Educational activities
Chanitable Activities
Charitable Activities.
Chantable-Activities:
Chantable:Activites
Chantable: Activites
Educational activities
Charitable Activities
Charitable Activities
Charitable Activities
Charitable Activities
Charitable Activities
Religious.activities
Charitable Activities
‘Charitable Actvities
tCharitable Activities
Charitable Activities
Charitable Activities
Charitable Activities
Charitable Activities

Health-related activittes
Health-related activities

Charitable-Activities
Charitable Activities

Health—related activities

Chantable Activities
Educational activities
Charitable Activities
Charitable Activities
Chantable Activities
Charitable Activities
Chantable Activities
Religious actwities
Religious actvities

Health-related activities

Charitable Activities

Health-related activities

Chantable Activities
Charitable Activities
Charitable Activities



FERRIUU CUNFANT VCAARIITADLE FUUNUVAIIIUN (UDA)

Form 990-PF Attachment

Part XV-Line 3a - Paid During the:Year

Qraganization
Dollar General Literacy Foundation

Eden Prane School PTO
Education Foundation of Allegan
Emmanuel Hospice

Epilepsy Foundation of Michigan

Fairfield Community Center Association

"Family Promise-of-Grand Rapids
Fayettevilie:Arimal Services
Fell in Love Farm
Fennville’Public Schools
Fidelty Charitable Gift Fund
First Congressional Church
First Presbyterian
Fontenelle Forest Association
Force Soccer Club
Franklin County Animal Rescue
‘Franklin County Area Center
Franklin County. Home Health
Frankiin Northwest Supervisory -
Fnends of Costco Guild
Friends of Vermont Veterans Home
Girls Scouts Heart of Michigan
Glenn Public Schools
Gobles Public Schools Foundation
Grand Rapids HQ
Grand Rapids Public Museum
‘Grand*Valley State Unwersity
Grandville-Ave Arts
‘Greater Burlington YMCA
‘Greater Cincinnat Behavioral
Green Mountain
Green Mountain Club
Habitat for Humanity
Hamilton Community Schools
Hand in Hand Ministries
MHealth Partners. Free Clinic
HEB Tournament of Champions:
HETRA
Holland Community Haspital’
Holland Free Health Clinic
Holland Schools Educational
Homeward Bound
Hope Coliege
Hopes Legacy Equine Rescue Inc
Hope Remains Ranch
Hopkins™Public*Schools
Hospice Care of SW Mich
Hospice of Holland
Hunger Free Mermont
Hungry for Christ
Huntington's Disease Society
International Aid

International Scholarship & Tuition Services, Inc

JC Wheeler Public Library
Junior Achievement

Juvenile: Diabetes Research Foundation

Kalamazoo-Animal Rescue
Kalamazao Awation History: Museum
Kalamazoo Deacon Conference
Kalamazoo Geological and Mineral
Kalamazoo Public Schools

Kids Food Basket

Kids Hope USA

La Oportunidad

Lawton High School

Loutsa:County Resource ‘Councii
Macatawa Area Restdents inwAction

Place:
Goodlettsville, TN
Eden Prairie, MN
Allegan, Mi
Grand Rapids, M|
Grand Rapids, Mi
East Fairfield, VT
sGrang Rapids, Mi
Fayettaville, AR
Holkand, I
Fennville, MI
Cincinnati, OH
Allegan, Ml
Allegan, MI
Bellevue, MI
Plainwell, M

St Albans, VT
St Albans, VT
St Albans, VT
S\nran}on, VT
Seatite, WA
Benninton, VT
Kalamazoo, M|
Glenn, M|
Gobles, M|
Grand Rapids, Ml
Grand Rapids, Ml
'‘Grand Rapids, M

-Grand Rapids, Mi

‘Burlington, ¥T
Cincinnati, OH

St Albans, VT
Waterbury, VT
Holland, Ml
Hamulton, Mi
Louisville, KY
Troy, Mi-

San Antonio; TX
Gretna, NE
Holland, Mi
Holland, MI
Holland, MI
Middlebury, VT
Holland, MI
Afton, VA
Wellford, SC
Hopkms, Ml
Kalamazoo, Mi
Holland, MI
BSouth Burlington, ¥T
Hamilton, MI
Richland, Mi
Spring Lake, Mi
Nashville, TN
Martin, Mi

Grand Rapids, Ml
Grand Rapids; Mi"
Kalamazoo; M|
Musportage, M|
Kalamazoo, Mt
Kalamazoo, Mi
Kalamazoo, M|
Grand Rapids, Ml
Zeeland, Ml
Minneapolis, MN
Lawton, M|
Louisa,"VA
Holland, MI

4,000
300
6,000
1,400
1,000
2,000
11,750
2500
5,000
3,000
8,800
8,800
2,500
750
1,000
100
100
2,060
3,000

Charity
Charity
Chanty
Charnity
Chanty
Charity
~‘Chartty
Charity
Charity
Chanty
Charity
Charity
Chanty
Charty
Chanty
Chanty
- Chanty;
Chanty,
+ Chanty:-

23,000 Charity

100
3,000
3,500
3,000
2,500
5,000

7,500
1,000
2,500
1,400

500

500

500
3,000

500
5,000

12,500
1,000
3,300

10,000
3,000

100
2,500
1,500

500

.3;00D

500

100
1,000

10,000
1,000
10,000
11,250
600
16,000
1,500
1,000
4,000

500

500
3,000

130,000

10,000
2,500

500
2:500
1,700

Charity
Chanty
Chanty
Charnty
Chanty
Chanty
-Charrty
~Chanty
Charity
Charrty
Charity
Charity
Chanty
Chanty
Chanty
. Charrty
Chanty:
* Charity
Chantyr
Charnty
Charity
Chanty
Charnty
Charity
Chanty
Charrty
:Charity
Charity
Charity
Chanty
Chanty
Charity
Non-charity
Charity
Chanty
Chanty
- Chanty:
Chanty
Chanty
Charity
Charnty
Chanty
Chanty
Charnity
Chanty
‘Charrty
LChanty

Charitable Activities
Charitable Activities
Educational activities
Hospice care

Health-related activities

Charitable Activities
Charttable Actvities
-Charitable Actrvities
Charrtable Actvities
«Charitable Actrvities
Charitable Activities
Religious activities

Charitable Activities
Chantable Activities
Charitable Activities
Chanitable Activities
Chantable Activities

Health-related activities-

Educational-activities
Chantable Activities
Chartable Activities
Charitable Activities
Educational activities
Educational activities
Chanitable Activities
Chantable Activities
Educational.actwities
Charitable Activities
-Chantable Activities
“Charitable Activities
Chantable Activities
Chantable Activities
Chantable Activities
Educational activities
Religious activities

Heatth-related actvities.

Chantable; Activities:
Chantable: Activities.

Health-related activities:
Health-related activities

Educational activities
Charitable Activities
Educational activities
Charitable Activities
Charitable Activities

Health-related activities

Hospice care
Health-related-activittes
‘Charrtable Actvities
Chantable Activities

Health-related activities

Chantable Activities

Educational activities
Educational activities
Educational activities
Chantable Activibiesr
Charitable-Activities

Chantable: Activities:

Health-related activities

Charitable Activities
Educational activities
Chantable Activities
Religious activities
Charitable Activities
Chanitable Activities
Charitable Activitres
Charitable Activities



FERRIVUV GUNIFANT VCRARITADLE FUUNUAITIUN (UDA)

Form 990-PF Attachment
Part XV Line:3a-- Paid During the: Year

Qrganization
Mackenzie’s Animal Sanctuary

Make A Wish Foundation of Mi
Maple Run Unified School

March of Dimes

Martin Area Resource Center
Mary Free Bed

Massachusetts Avenue Project
Mater-Christian School

Mercy Health Foundation Northwest
Miami County Dental Chnic
Michael J Fox Foundation
Michigan Crossroads Council
Michigan Shipwreck Research
Michigan State University

Milton Family Community Center
Milton Community Youth Coalition
Mosaic Community: Development
MRC Industnes

Muscular Dystrophy Assocation
Muscular Dystrophy Association
My House Ministnies

NACDS Foundation

National Kidney Foundation
National Kidney Foundation
National Multiple Sclerosis
National Multiple Sclerosis
Nebraska Humane Society

North Memorial Medical.Center
Northwestern Medical-Center
Omaha Schools Foundation
Otsego Public Schools Foundation
Ottawa Area ISD

Our Family Foundation

Our Savior Lutheran Church
Parkinson’s Unity Walk Ic

Part of the Solutron (POTS)-
Partnership for Kids Inc

Paw Paw Education Foundation
Paws with a Cause

PetCo Foundation

PetSmart Chanties

Plainwell Community Schools
Portage Public Schools

Prevent Child Abuse Vermont
Rainbow Connection

Ready for.School

Rebound Hounds

Regents-of Untversity-of Michigan
Renew Therapeutic Riding-Center
Residential Opportunities Inc

Rite Ald Foundation

RMHC Burlington

Ronald McDonald House of Grand Rapids Ml
Ronald McDonald House, Upper Midwest
Rylee Lou Chanty

Safe Harbor Child Advocacy Ctr
Saint Dominics; Homer

Salvadon Center Ltd

Saugatuck Center for the Arts
Scouts of America

Second Harvest Gleaners Food Bank of West Mi
Senior Meals Program

Service Dogs of Virginia inc
Society for Engineering Women
South Carolina Autism Society
“Southeastern‘Children's Home
Spark-Youth.{DBA Spark-Y)
Sparc Hope

“Special Days Camps

Spectrum Health Foundation

Place

Lake Odessa, M|
Brighton, Ml

St Albans, VT
Grand Rapids, M|
Martin, Mi

Grand Rapids, Ml
Buffalo, NY
Burlington, ¥T
Rogers, AR
Troy, OH

New York, NY
Grand Rapids, Mi
Holland, MI

East Lansing, Ml
Milton, VT

Milton, VT
Omaha, NE
Kalamazeo; Ml
Okemaos; Mi
Omaha, NE
Holland, MI
Alexandria, VA
Ann Arbor, M|
Grand Rapids, Ml
Southfield, Mi
Omaha,.NE

Fort Street, NE

-Robbinsdaie, MN

St Albans, VT
Omaha, NE
Otsego, Mi
Holland, MI
Carlisle, PA
Grand Rapids, Ml
Kingston, NJ
Branx, NY
Omaha, NE
Pawe Paws; Ml
Waytand, Ml

San Diego, CA
Phoenix, AZ
Plainwell, MI
Portage, Ml
Montpeler, VT
Rochester, Ml
-‘Holland, Ml
Trumbull*:CT
“AnnArbor, Mi
Holland, M|
Kalamazoo, MI
Camp Hill, PA
Burlington, VT
Grand Rapids, Mi
Minneapoiis, MN
Otsego, Ml
Allegan, MI
Bronx, NY

New Yoric, NY
Saugutuck, k¥
Essex, TX
Comstock Park, Mi
Grandville, Mi
Charlottesville, VA
Plainwell, M!
West Columbia, . SC
Buncan, SC
.Minneapolis, MN
LChariottesyilie, VA
Diamondale, Mi
Grand Rapids, Ml

200 Charty
1,000 Charity
3,000 Charnty
5,000 Chanty
6,000 Chanty
10,000 Chanty

100 Charry

-500 Charity
4 500 -Charity
7,500 Charrty

100 Charity
2,500 Charity

500 Charity
5,700 Chanty
1,000 Chanty

500 Chanty
4,000 Chanty
1,500, Chanty:
2,000 Chanty;-
9,000 Chanty
4,000 Chanty
9,400 Chanty

100 Chanty
1,000 Chanty
2,000 Chanty
5,000 Chanty
7,000 Chartty
7,000 .Charity
1,000 Charity
3,000 Charity
3,000 Chanty
63,182 Chanty
3,000 Chanty

500 Chanty
5,000 Chanty
7,750~ Chartty,
2750 Chanty:
3,000+ Chanty:

250 Chanty-
17,000 Charty
13,000 Chanty
3,000 Charity
3,000 Chanty
1,500 Charity
1,000 Charnty
2,500 Charity

400 Charrty
10,000 Charity

“100 Charrty
1,000 Charnty
10,000 Chanty
1,500 Chanty
5,000 Chanty
2,500 Charity
1,500 Chanty

§00 Chanty
5,000 Charity
5,000 Chanty;
50,000 Chanty

400 Chanty
2,500 Chanty
40,000 Chanty
1,150 Chanty
2,000 Chanty

100 Chanty
19,900 :Charity
11,000 Charity
10;000 'Chanty
'2;000 Charity

500 Chanty

Charitable Activities
Charitable Activities
Chantable Activities
Chantable Activities
Chantable Activities
Health-related activities
Charrtable Actities
Educationaliactivities
Charitable Actvities

Chartable Activities

Health-related activities
Charitable Activities
Charitable Activities
Educational activities
Chartable Activities
Charitable Activities
Chantable. Actvihes
Chantable Activities:
Health-related actvities .
Health-related activiies
Chanitable Activities
Health-related activities
Health-related activities
Health-related activities
Health-related activities
Health-related activities
Charrtable Actrvities
Health-related activities
Health-related activities
Educational activities
Educational activities
Religious activities
Chantable Activities
Charitable Activities
Health-related activities
Charitable Activitres.
Chantable-Activities
Chantable: Achvites
Animal care

Chantable Activities
Charitable Activities
Educational activities
Educational activities
Charitable Activities
Chantable Activities
Chantable Actvities

Charrtable Activities

Charitable Actvities
Health-related actrvities
Charitable Activities
Charitable Activities
Charitable Activities
Charitable Activities
Charitable Activities
Health-related activities
Health-related activities
Charitable: Activities:
Educational achvites.
Educational activities
Charitable Activities
Charitable Activities
Charitable Activities
Chantable Activities
Chantable Activities
Charitable Activities

‘Charitable Actvities

Educational.activities

‘Chartable Activities

Charitable Activities
Educational activities



FERRIOUVU VUNFANT UVHRARKITADLE FUUNUAILTIUN {(UDA)

Form 990-PF Attachment

Part XV Line 3a - Paid During the:Year

Organizahon
St Jude Children's Hospital

Superior Public Museums
Sylvia's Place
Swanton School District
The ARC Allegan County
The Anizona Pet Project
The Bottom Line Inc
The'Cancer-Challenge
The Parnis Foundation inc
Togetherfor'Girls
United Way - Allegan (non-accrued)
United Way of Lamollle County
University of Vermont Medical Center
University of Virginia Children’s Hospital
Urban Alllance
Variety the Children's Charity
Vermont Assoc For the Blind’
Vermont Children's,
Vermont Committeesfor Aids
Vermont Food Bank
Vermont Student Assistant Corp
Vermont's Camp TA-KUM-TA
Veterans of Foreign Wars Post #758
Vine Neighborhood Association
Visiting Nurse Association
Wayland Union Educational Foundation
“We-Care
West Michjgan Susta:nable
“West Ottawa Education Foundation
West Ottawa Public Schools
Wings of God
Wings Home Inc
Wings of Hope Hospice, Inc
Wishbone Pet Rescue Alliance
Wounded Warrior Project

YWCA of Vermont
Zeeland Public Schools Edu Foundaton

Place-

Memphis, TN
Superior, WI
Allegan, Mi
Swanton, VT
Allegan, Mi
Phoenix, AZ
Brooklyn, NY
Bentonville, AR
New York, NY
JAMashington, DC
Allegan, Ml
Morrisville, VT
Burlington, VT
Charlottesville, VA
Kalamazoo, M1
Des Moines, 1A
South Burington, T
Burlington, ¥T
Burlington, ¥T
Barre, VT
Winooski, VT
South Hero, VT
St Albans, VT
Kalamazoo, Ml
Colchester, VT
Wayland, Ml
“South Haven, ¥
Grand Rapids, Mt
Holland, M
“Hotlland, Mi

Paw Paw, Mi
Allegan, MI
Allegan, Ml
Douglas, Mi
Topeka, KS
Essex Juncfion, GT

Zeeland, Mi

Total Contributions

1,600
300
15,750
4,100
10,000
2,000
5,000
2,500
20,000
10,000
1,800
1,500
200
10,000
70,000
1,000
2:500

4,700,

100
100
1,500
1,500
100
500
200
3,000
500
300
/500
3,000
600
23,700
20,900
2,000
100

1,000
3,000

1,594,942

Charity
Charity
Chanty
Chanty
Chanty
Chanty
Charity
Chartty .

‘Chanty
Charty

Charty
Chanty
Chanty
Chanty
Chanty
Chanty
Chanty:
Chanty-

Chanty .-

Chanty
Chanty
Charity
Chartty
Charity
Charity
Charity
Charry
Charity

‘Charity

Chartty
Chanty
Charity
Charity
Chanty
Chanty

C‘han\tyc
Chanty

Health-related activities
Charitable Activities
Charitable Activities
Charitable Activities
Chantable Activities
Charitable Activities
Charrtable Activities |
Health-related actrvities
Gharitable Actrvities

‘Chantable Activities

Charitable Activities
Charitable Activities
Health-related activities
Charntable Activities
Chantable Activities
Chanitable Activities
Health-related achwtiess .
Chantable.Activites
Chantable:Activities. -
Chantable Activities
Chantable Activities
Chantable Activities
Chantable Activities
Chantable Activities
Chantable Activities
Educational activittes
Charrtable Activities
Charitable-Activities - - -
‘Charttable Activities
Educational activities
Charitable Activities
Hospice care

Hospice care
Charitable Activities
Health-related activities

Chantable-Activities:
Educational activities:



PERRIGO COMPANY CHARITABLE FOUNDATION
FORM 990-PF Attachment
Part XV Line 3b - Approved for Future Payment

United Way - Allegan
United Way - Ottawa
United Way - Vermont
UnitediWay - Midlands
United YWay - Minnesota
United Way - New York

176,549
15,778
20,526

320 -
. 8,148

27,718

Approved for Future Payment $

249,039

Chanty
Charity
Charity

Charity
-Charity

Charitable activities
Charitable activities

Charltablé,éCtINItIéS' :
-Charitable activities .
Charitable :activities.



Perrigo Company Chantable Foundation
Form 990-PF

Part Wil Line.1

List all officers, directors, trustees, foundation.managers-and their.compensation
- " I - j (d) Contributions to (e) Expense
employee benefit account,

(b) Title, and average hours per (c) plans and deferred other
(a) Name and address week devoted to position Compensation  compensation allowances
Thomas Farrington, 515 Eastern Ave, Allegan, Mf 43010 President, Director [¢] 0 0
Todd Kingma, 515 Eastern Ave, Allegan, Ml 49010 Secretary, Director 0 0 0
Grainne 'Quinn,.5t5 Eastern Ave,.Allegan, MI-49010 Director 0 0 0
Murray Kessler,.515-Eastern Ave, Allegan, Mi 49010 Director 0 0 0
Lou Cherico, 515 Eastern-ave,:Allegan, M 49010 Treasurer 0 0 0
-Robert*Wills, 515 Eastern-Ave -Allegan;-MI%¥9010 Durector 0 0, 0



