Return of Organization Exempt From Income Tax

Under section 501(c), 5§27, or 4947(s){1) of the Internal Revenue Code (except privata foundatipns)
P Do not enter soclal sacurity numbers on this form as It may be made public. l{
» Go to www.lrs.gov/Form990 far instructions and the latest Information. m

Form ggo

(Rav January 2020)
Dspartment of the Treasury

Open to Public

Inspection

{ntemal Rawsnue Senica
A For the 2019 calendar year, or tax year boginnin 2018, and ondIn , 20
C Name of organization E.C. EDWARDS MEMORIAL TRUST FBO EINDLAY D Employar [dentification number
B emaitmmrme | oS PITAL 34-6953719
v Doing business as
Nama changs Number and straet (or P O box if mail 13 not defivered to street address) Room/suite E Telsphone number
tnilal retum 1500 SOUTH MAIN ST (419) 423-4500
‘FE':':"::::;N Clty or town, state or province, country, and ZiP or forelgn poslal code
Amanded FINDLAY, OH 45840 G Gross recelpls $ 647,163.
:l_’:""‘:""' F Name and address of principal oficer DAVID CYTLAK ‘% H(a) 1s &'i a group ratum for B Yes E No
1900 SOUTH MAIN STREET, FINDLAY, OH 45840 T\ H{b) Ase ol whnvdmlu- Inchitad? Yes Ne
| Tox-exempl status m501 {c)(3) I ﬁ1 (o) { ) o (Insertno) l ] 4947 (o)1) or —l mz/ {f "No," attach a iist, (sea instrucions)
J  Webhaite p BVHEALTHSYSTEM. ORG H(¢) Group oxemplion number  P»

OH

K Form of jeation: [ | Corp J X | Tust| [Assoclaﬂa\liomer » IL Year of formation 1943[M State of fegal domiciie
Summary
1 Briefly describe the organization's mission or most significant activties ENDOWMENT FUNDS ARE USED FOR DONOR
8 DESIGNATED PURPOSES WHICH INCLUDE PURCHASES OF EQUIP., CAPITAL
E IMPROVEMENTS, AND CONT, EDUCATION OF THE BVHS PHYSICIANS YE‘.Pﬁ’LOYEl‘JS.
§ 2 Check this box P D if the organization discontinuad its operations or disposec’ ~*  ~~~ "=~ - s 5 net assets
3 3 Number of voting members of the governing body (Pert VI, line18) , , . . .. . I I | 2.
: 4 Number of independent voting members of the governing body (Part V1, ine 1b) , e .. L4 2.
§ 5 Total number of individuals employed in celendar year 2019 (Part V, line 2a), vie.. |8 0.
% 6 Total number of volunteers (estmateifnecessary) . . . . . .. ... .. .. . R -]
<| 7a Tolal unrelated business revenua from Part VIIl, column {(C), ine 12 . . . . . . . e . |22 -435,081.
b Net unrglated business texabls income from Form 890-T, 839 . . . . v o o o o o o s o o o o oo o s ... |7D -435,671.
Prior Yenr Current Year
«| 8 Contributions and grants (PartVill, line 1h), , . . . . . e e e e e a. 0.
21 9 Program service revenue (PR VIIL NG 20) . . . . . . v o s e e e e e e 0. 0.
2|10 investment income (Part VIlI, column (A), lnes 3, 4,8nd78). . . . . .o a v a i n s 0. 647,163,
11 Other revenue (Part Vi, column {A), lines 5, 8d, 8¢, 9¢, 10c, and 118), , . . . v o v v W o . e. 0.
. 12 Total revenus - add lines 8 through 11 (must equal Part VIIl, column (A), ine 12). . . . . . . a. 647,163.
13  Grants and similar amounts paid (Part 1X, column (A), bnes 1-3) . . o v v v v v v v v o s 0. 569,035,
14 Benefils paid to or for members (Part IX, column(A), IN84) . . . . v v v v v e v v o o s o 0. 0.
. 4RoMSinployee benefits (Part IX, column (A), ines 5-10), , . . . . . 0. 0.
AIX, column (A), INe11€) . . . . vt e 0. Q.
IX, column (D), ine 25) 0. ~
(A), lines 11a-11d, 117-248) . . . . v v v v v v o\ .. 0.]7 35,479.
must equal Part IX, calumn (A),1i0825) , . . . .. .... 0. 604,514,
— ne18fromine12, . . . . . . e v s e s s e s 0. 12,649.
5 § Boglnning of Current Year End of Year
85 e ittt 4,675,249. 4,717,898.
23122 Net asfets or fund bslances Subtract lln321 framiin@20. . . . . o ot i .o a o . . 4,675,249. 4,717,898.

Signature Block
Under penalues of perury, | declare that | have axamined this retum, Including accompanying schedulea and statemonts. and to the best of my knowladge and bellef, it is
true, cammocl, and complgate, Declara!lm of propnm {othar than officen) 'is based on all informotion of which prop has niy k

SCANNED JuN 17 2022

N T ENER
Sign Signnfars of oficer Oale I
Here ’ DAVID CYTLAK CFO
Type or print name and ttle {
Pnat/Type preparer’s name Preparer's signatlyre Oate PTIN
Pald  |ARRON D HERSHBERGER Karon ferakberger | 1171672020 :::c:m[%i: P00961884
Preparer — —7 2
Use Onty |Eimsname  BBKD, LLE Fim's €N B 44-0160260
Fiemy's eddross BP200 E. MAIN ST. SULITE 700 FORT WAYNE, IN 46802 Phone no. _ 260-460-4000
May the IRS discuss this return with the preparer shown above? (seefnstructions) . . . . . v o v o 0 oo oo 0 o o o gX]ves [ Two
For Paperwork Reduction Act Notice, see the separate (nstructions. Form 980 (2019)
B s RECEIVED gl, 24
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'\ E.C. EDWARDS MEMORIAL TRUST FBC FINDLAY 34-6953719

« Form 990 (2019)

‘Statement of Program Service Accomplishments

* Check if Schedule O contains a response or note toany ineinthis Partl , , . . . ., .. ... ... ......

1 Briefly describe the organization's mission
ENDOWMENT FUNDS ARE USED FOR DONOR DESIGNATED PURPOSES WHICH INCLUDE

PURCHASES OF EQUIPMENT, CAPITAL IMPROVEMENTS, AND CONTINUING

FEDUCATTION OF THE BLANCHARD VALLEY HEALTH SYSTEM PHYSICIANS AND

EMPLOYEES.

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

prior Form 890 or 880-E27 | L L e e e, Yes
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
Yes

SBIVICES?. | L L L L e e e et e e e e e e e e e e
If "Yes," describe these changes on Schedule O

No

@No

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 )} (Bxpenses $ skg,03s Including grants of $ }{(Revenue $
ENDOWMENT FUNDS ARE USED FOR DONOR DESIGNATED PURPOSES WHICH

INCLUDE PURCHASLS OF EQUTPMENT, CAPITAL IMPROVEMLNTS, AND

CONTINUING EDUCATION OF THF BLANCHARD VALLEY HEALTH SYSTEM

PRYSICIANS AND EMPLOYZES.

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

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

4d Other program services (Describe on Schedule O )
{Expenses $ tincluding grants of § )} (Revenue $ )

4e Total program service expenses 569, 035.

32":0202009
1585G7 D32C 11/16/2020 8:31:19 AM V 19-7.7F 1140628

Form 990 (2019)
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E.C. EDWARDS MEMORIAL TRUST FBO FINDLAY 34-5955719 N

. Form 990 (z‘om) page 3
' Checklist of Required Schedules
\ Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUIR A. . . . . v o i e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? , . . . . . .. X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part!. . . . . . . . . . i i 3 X
4 Section 501(c){(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? /f “Yes," compiete Schedule C,Partll. . . . . . . ... ... .o 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation that recewves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? (f "Yes, " complete Schedufe C, Part Iif 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to prowide advice on the distribution or investment of amounts 1n such funds or accounts? /f
"Yes,"complete Schedule D, Part 1. . . . . . i i vt e e e e e e e e et e e e e 6 X
7 Did the orgamzation receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Partll, . . . . .. .. 7 X
8 Did the organization mamntain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedufe D, Part Ill . . . . . . . . i e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabilty, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes," complete Schedule D, Part IV . . . . . . . . .« i i i i i i it i o 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f “Yes," complete Schedule D, PartV . , . . . //e .................... 10 X
11 If the organization's answer to any of the following questions 15 "Yes," then complete Schedule D, Parts VI, m
VI, VIHL IX, or X as applicable
a Did the organization report an amount for land, buldings, and equipment in Part X, ine 10? If "Yes,
complele Schedule D, Part VI . . . . . . . . e e e e e e e e e e e e e 11a X
b Did the orgamzation report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . . .. . ... ... ... 11b X
¢ Did the organization report an amount for investments-program related i Part X, hne 13 that 1s 5% or more
of its total assets reported in Part X, ine 167? If "Yes,” complete Schedule D, Part Vill. . . . . . ... ... .. .. 11c 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 162 If "Yes,"complete Schedule D, Part IX. . . . . . . . . . v 11d X
e Did the organization report an amount for other habilities in Part X, (ine 25? If "Yes, " complete Schedule D, Part X . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertatn tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Pant X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yeos,” complete
Schedule D, Parts XIand XH. . . . . v v i i e e e e e e e e e e e e e 12a X
b Was the organization included in consohdated independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to ine 12a, then completing Schedule D, Parts X! and Xil 1s optional 12bf] X
13 Is the organization a school described in section 170(b){(1)(A)u)? /f "Yes, " complete Schedule &, . . . . . . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland IV, . . . ... ... 14b X
16 Dud the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland IV . . . . . . . .. ... v .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsliland IV . . . . ... ... .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions), . . . ... ... .. 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G, Partil . . ., . . v v v o v v i vt e e e s v 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part ViII, line 937
If"Yes,"complete Schedule G, Part Il , . . . . . @ . i it e e e e e e e e e 19 X
20a Dud the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . . . . . . . .. ... 20a X
b If "Yes" to Iine 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 1? If "Yes." complele Schedule |, Partsland | . . . . . . . . 21 X
SE 1627 2 000 Form 990 (2019)
PAGE 3
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. Form 990 (2019) page 4
Checklist of Required Schedules (confinued)
Yes | No
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? /f "Yes,"complete Schedule |, Partsland il . . . . .. .. e e e e e e e e e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J. . . . . . . . . . i e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If 'No,"gotoline25a . . . . . . . . o v i i i i it i it i i e et e s o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempPt BONAS 2, . . . . . . . i e e e e e e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the orgamzation engage tn an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . .. .. ... .. 253 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,"complete Schedule L, Part . . . . . . i i i i i et i et e et et it e e e e 25b X
26 Did the organization report any amount on Part X, ine 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or famuy member of any of these persons? /f "Yes, " complete Schedule L, Partil, . . . . ... .. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substanttal contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,"complete Schedule L, Partlll . . . . . . . . @ i i i i i i it e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes,"complete Schedule L, PartiV . . . . . @ @ i i e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? /f "Yes, " complete Schedufe L, Part iV, . . . . ... ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in nes 28a or 28b? If
"Yes,"complete Schedule L, Part IV . . . . . . . . . i i e e e e e e e e e e e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contrnibutions? /f "Yes," complete Schedule M . . . .| 29 X
30 D the organization recelve contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,"complete Schedule M . . . . . . . . . . . . e e e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N, Part| | 31 X
32 Did the orgamzation sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,®
complete Schedule N, Partll, . . . . . i v i e e et e e i e e e e e e e e e e e 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes,"complete Schedule R Part!. . . . . . . ... . v e 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part I, I,
oriV,and Part V. Iine 1. . o . o o i e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . .. ... ... .. .. 35a X
b If “Yes" to lne 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V,lne 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. . . . . .« . i v i i i i i i i i i e v s v u s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R, Part VI ., . . .| 37 X
38 Did the organization complete Schedule O and provide explanations 1n Schedule O for Part VI, lines 11b and
187 Note: All Form 990 filers are required to complete Schedule O 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any IimenthisPartV_ . . . . . . . . .. . .. . ... . D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not apphicable . . . ... ... 1a 0.
b Enter the number of Forms W-2G included in line 1a Enter -0-if not applicable . . . ... .. 1b 0.
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . i e i 4 e e e b e s a e e e s e e e 1c
3810202 600 Form 990 (2019)
PAGE 4
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. Form 990 (éms) Page 5
‘Statements Regarding Other IRS Filings and Tax Compliance (continued} _
N Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . {23 0.
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions). . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule O . . . . . . . 3b X
4a Atany time during the calendar year, did the organization have aninterest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities 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 taxyear?. . . . ... .. Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? | 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . v o v v v vttt i it i e 5¢
6a Does the organtzation have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . .. ... ... 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . L. L e e e e e e e e e e e 6b
7 Organizations that may receive deductlble contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods
and services Provided t0 the PAYOr? . . . o . . vt vt i e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .. .. ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM B2B2% & . . v i v e i e e e e e e e e e e e e e 7c X
d if "Yes," indicate the number of Forms 8282 filed duringtheyear - . . . . . . .. ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organmization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
h If the organization recerved 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 atany time during theyear?. . . . . ... .. ... .. .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the sponsoring organization make any taxable distributions under section4966? . . . ... ... ... .... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . . 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vil lne 12 . . . . . .. .. .. ... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facities . . . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders. . . . . . . . v i oL e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . . . . . o v v vt i b e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 104172 12a
b if "Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . ., I 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . ... ... ... .. ... 13a
Note See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . .. . . o v v v o 13b
¢ Enterthe amountofreservesonhand. . . . . .. .. .. ...ttt 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . .. .. ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No,"” provide an explanation on Schedule O . . . . . . 14b
15 Is the organmization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. . . . . . . . . . . . . e e e e e e 15 X
If "Yes." see instructions and file Form 4720, Schedule N
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O
Form 990 (2019)
JSA

PAGE 5



+Form 990 (2019) £.C. EDWARDS MEMCRIAL TRUST FBO FINDLAY 34-6953719 Page 6

- &lUAUl Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"
. response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O See instructions

Check if Schedule O contains a response or note to any bne inthis Part VI . . . . ... . . ... ........
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 2
If there are material differences in voting nghts among members of the governing body, or
if the governing bodé delegated broad authority to an executive committee or similar
committee, explain on Schedule O
b Enter the number of voting members included on ine 18, above, who are independent. . . . . 1b ?
2 D any officer, director, trustee, or key employee have a famlly relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . Lo o i e e e e 2 X
3 Did the organization delegate control over managernent duties customarily performed by or under the direct
superviston of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . S X
6 Did the orgamization have members or stockholders? . . . . . . . . . oL o L i s e e e 6 X
7a Did the organization have members, stockholders, ar other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . o o s e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . v i i e 7b d
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body 2, . . . . . e e e e e e e e e e e e e e e 8a X
b Each commuttee with authority to act on behalf of the governingbody?. ., . . . ... . ........... .. 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at %
9

the orgamization's maiing address? /f "Yes, " provide the names and addresses on Schedule O, . . . . . . . . . .
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Dud the organization have local chapters, branches, or affilates? . . . . .. ... ... .o v 10a X
b If "Yes" did the organization have written polictes and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes® . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organmization to review this Form 990
12a Dud the organization have a written confhict of interest policy? If "No,"gotohne 13 . . . .. . . ..« . ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 COMMICES? « & o v i v e it i e e e e e e e e e e e e e e e e e 12b
¢ Did the orgamization regularly and consistently montor and enforce complance with the policy? /f "Yes,”
describe in Schedule ONOW RIS WASTONE « « .« v v v v o e et e e e e et e e et e e s e 12¢
13  Dud the organization have a wnitten whistleblowerpolicy?. . . . . . . . . . . . .. o o o o 13 X
14  Did the orgamzation have a written document retention and destruction policy?. . . . . . . . . . .. oo 14 X
15 D 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 managementofficial . . . . . .. ... ... .o v . 15a X
b Other officers or key employees of the organization « « . « v v v o« v e v o et i s o e e v r oo m e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the orgamzation invest in, contribute assets to, or participate in a joint venture or similar arrangement X
16a

with ataxable entity duringtheyear?. . . . . . . . v i i i i i i e e e e e e e e e e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements?. . . . . . . . . . .. e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed »OHIO
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 890-T (Section 501(c)
3)s only) available for public inspection Indicate how you made these avallable Check all that apply.
[(i} Own website Another's website Upon request D Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements availabie to the public during the tax year

20  State the name, address. and telephone number of the person who possesses the grganization's books and records »

CURT CRAMER 1900 SOUTH MAIN STFEET FINDLAY, OH 15840 419-419-7669
ssA Form 990 (2019)
9E1042 2000
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Form 990 (2019

E.C [EDWARDS MEMORIAL TRUST FBO FINDLAY

34-6953719

Page 7

i Independent Contractors

' Check If Schedule O contams a response or note to any iine in this Part Vil . . . .

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

Section A_ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ali persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year

e List all of the orgamzation's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
o List all of the organization's current key employees, iIf any See instructions for defimtion of "key employee "

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

organization and any related organizations

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related orgamzations
o List all of the organization's former directors or trustees that recewved, 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
See instruclions for the order in which to list the persons above.

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

(9]
(A) (8} Posiion (0} (E) (F)
Name and titie Average | (do not check more than one Reportable Reportable Estimated amount
hours box, unless person 1s both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(st any os{slo]x{exz|m organizahon organizations from the
nourstor (2212 H 2185 | §| w-rt0e9-misc) | (w-2/1009-MISC) |  organization and
related g gl &)= é % ale related organizations
organizations| 8 = % g|® 8
befow E § 4 -§
dotted line) 2 é E';-
2
(1) FIFTH THIRD 1.00
TRUSTEE 0. X 5,700. 0. 0.
(2) BLANCHARD VALLEY HEALTH FOUNDA 1.00
TRUSTEE 0 X 0. 0. 0.
(3)
(4)
(5)
{6)
{7)
(8)
(9)
{10)
1)
(12)
%
{14)
JSA Form 990 (2019)
91041 2 000
1585G2 D320 11/16/2020 8:31:1% AM Vv 19-7.7F 1140628 PAGE 7
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. E.C. EDWARDS MEMORIAL TRUST FBO FINDLAY 34-6953719

'

Form 990 {2019) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (8 {C) (D) (€) {F)
Name and title Averege Position Reportable Reportable Estimated
hours por | (do not check more than one compensation |compensation from amount of
week (ist any | DOX, unless person is both an from related other
hours for officer and a dlrector/irustee the organizations compensalion
related g3 |5|Q(&feX (2 ti W-2/1099-MISC) from the
ag|l2|F|213a organization (
organkzations | X £ | =1 8 | o | & z a (W-2/1099-MISC) organization
bolowdoted S € | £ 12|52 ° and relaled
line) = I g ©8 orgamizations
e | = ® _g
212 @ @
2|g 2
8 g
g
1b Subtotal L > 3,700, 0. 0.
¢ Total from continuation sheets to Part VII, SectionA _ . . . .. ... .... > 0. 0. 0.
dTotal (add lines 1band 1€) « . . v . v v v v e i i e e e > 5,700. 0. G.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the orgamzation » 0.
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated  [WE¥R(ERME =i
employee on hne 1a? If “Yes," complete Schedule J for suchindividual . . . . . . . .. .. . .. i 3 X
& AN, L&
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the ?f ,?g;* £
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such kit |t
individual . . . . L e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzation or individual PO N I
for services rendered to the organization? If “Yes,"compleie Schedule J for suchperson . . . . . . . . . . . ... .. 5 X

Section B. Independent Contractors

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

year.

(A) (B) (c)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those flisted above) who received
more than $100,000 in compensation from the organization » 0.

é?wssmoo Fom 980 (2019)
1585Gz D320 11/16/2020 8:31:19 aM vV 19-7.1F 1140628 PAGE 8



< Form 999 (2019) E.C EDWARDS MEMORIAL TRUST FBO FINDLAY 34-63853719 Page 9
_ Statement of Revenue
: Check if Schedule O contains a response or note to anyline inthisPat VIl . . . ... ... ... .. ... e e e . D
' (A) (8) ) (D)
Tolal revenue Related or exempt Unrelated |IRevenue excluded
function revenue business revenue from tax under
sections 512-514
.“c.’.‘g. 1a Federatedcampagns . . . . .. .| 1a
.“_’g b Membershipdues. . . . . . ... . [_4b
[&]
.E ¢ Fundraisingevents . . .. .. .. .| 1¢c
,325 d Related organizations . . . . . . . . [ 1d
32 e Government grants (contributions) . . [ 1e
Sa| f Al other contrbutions, gifts, grants,
‘g"g' and similar amounts not included above . 1¢
o
SO| 9 Noncash contributions included m
g'g hnesta-#f. . .. .. ... . ..l 1918
O® h Tolal. Add ines 1a-1f . . . . . N . 0
Business Code
o
é’ 2a
e%| b
e
@ [
£5
Tol d
ofX
o e
L
o f All other program service revenue .
9 Total Addnes 2a-2f . . . . . . . e e e e e . » 0
3 Investment income (including dividends, nterest, and
other SIMUar amounls)s « « « v « « o o v v v oo o0 B A4, 183 -135, 081 1.08%,244
4 Income from invesiment of tax-exempt bond proceeds > 0.
5 Royaltles . . . .. Lo g.
{1) Real {n) Personal
6a Grossrents . . . . . 6a
b Less rental expensas] 6b
¢ Rental income or (loss)|_6¢
d Netrentalincomeor(logs). . . . . o . ..o ... .. W 0
7a Gross amount from (1) Securites (1) Other
sales of assels
other than nvenlory] 7a
‘1:’ b (Less cost or other basis
n‘:, and sales expenses . . |_7b o )
é ¢ Ganor(loss) . . .. {_7¢c
5 d Netganor{loss) « « « v v = v 0 » . . . NP 9.
g 8a Gross ncome from  fundraising -
events (notincluding $ -
of contributions reported on lhne
1c) SeePartIV. lne18 . . ... .. . 8a 0.
b Less directexpenses « « - . . . . . .LBb 0 -
¢ Net income or {loss) from fundraising eveats. . . . . . . > 2.
9a Gross Income from gaming
activities, See Part [V, ine 19 . . . . .[ 8a 0. R
b Less directexpenses . . . . ... . 8b 0.
¢ Net income or (loss) from gaming aclivities. . . . . . . P 9
10a Gross sales of nventory, less
returns and allowances . .. .. . 10a 0.
b Less costofgoodssold. . « . . . . .L10b 9. :
¢ Netincome or (loss) fromsalesof nventory, , . . . ... W 0
@ Business Code
3
§g 11a
S5 b .
=>
32| ¢
4 d Allotherrevenue . . . v« v v v v\ ..
=
¢ Total Addhines 11a-311d < . « + « o e v 4o o4 .. P 0.
12 Total revenue Seenstruckions .« . ., . .. .. ..., D 647,16 -435, 04} L, har, 244
381051 2,000 Form 990 (2019)
1585GZ D320 11/16/2020 8:31-19 AaM vV 18-7.7F 1140628 PAGE 9



SCANNED JUN 1'7 2022

+Form 990 {2010}

E.C.

LDWARDS MEMORIAL

TRUST FBO FINDLAY

34-6953719

Page10

Statement of Functional Expenses

Soction 501(c)(3) and 501(c}(4) organizaiions must complete all columns All other organizations must complete column (A)

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

Do not include amounts reported on lines 6b, 7b,
8b, 8b, and 10b of Part Vill.

(A}
Total expenses

(B)
Program service
expenses

©)
Management and
geneial expenses

(D)
Fundraising
openses

1

10
11

Q@ . 0o O o0 oo

12
13
14
15
16
17
18

19
20
21
22
23
24

a o oo

e
25

Granls and other assistance to domestic organizations
and domestic govemnments. See Part IV, lme 21 . . . .
Grants and other assistance to domestic
individuals See PartiV,ne22 , . ., ... ..
Grants and other assistance to foreign
orgamizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 , | | | |
Benefits paid toor formembers , _ , , . ., ., .
Compensation of current officers, directors,
trustees, and key employees e e e e e
Compensalion not included above to disqualified
persons (as defined under sectton 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) |

Other salaries and wages

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits . . . . .. ... ..
Payrolltaxes . . . . . ... .. ...
Fees for services (nonemployees)
Management
Legal
Accounting
Lobbying
Professional fundraising services. See Part IV, ine 17,

Investment management fees

Other (if line 11g amount exceeds 10% of line 25 column
{A) amounl hsthne 319 expenses on Scheduls O). . . ., . .
Advertising and promotion

Office expenses ..

Information technology. . . . . .. .. ...
Royaltes, ., . .. ... ............
Occupancy
Travel , . ... L.,
Payments of travel or entertainment expenses
for any federal, state or Iocal public officials

Conferences, conventions, and meetings

Interest . . ., ... ... ... ...
Depreciation depletion, and amortization |, | | |
Insurance
Other expenses
above (List miscellaneous expenses on line 24e |f
line 24e amount exceeds 10% of line 25 column
(A) amount, lisl Iine 24e expenses on Schedule O)

ltemize expenses not covered

569, 035.

569, 035.

0.

(]

20,000.

20,000.

6,950.

6,950.

2,950.

2,950.

5,579.

5,579.

o|olojc|o|lolo

oio|olojo|o

All other expenses

Total functional oxpensos Add lines 1 threugh 24e

604,514,

569,035,

35,479.

26

Joint costs. Complete this line only If the
organmizalion 1eported 1n column (B) joint costs
from a8 combined educational campaign and
fundraising solicitation Check here p b if

following SOP 98-2 (ASC 958-720) . , . . . ., .

JSA

9E1052 2 000

1585GZ D320 11/16/2020 8-31

19 MV
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E.C. EDWARDS MEMORIAL TRUST FBO FINDLAY

Form 990 (2019)

34-6953719

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-nterest-beanng . . . . - . . v v i e e 0.1 0.
2 Savings and temporary cash nvestments. . . . . . . . o . v .. e ... 149,355.( 2 192,005.
3 Pledges and grantsrecevadble, net . . . .. ... .. . 0.1 3 0.
4 Accountsrecevable, NBL . . . . .. ... e e e 0.0 4 0.
5 Loans and other recewables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributar, or 35%
controlled entity or family member of any of these persons . » - . - . . . . . 0. s 0
6 Loans and other recewvables from other disqualified persons (as defined
under section 4958(f)(1)). and persons described tn section 4958(c){(3XB). . 0.6 0.
£] 7 Notesandloans recevable.net. . .. . ... L. 0. 7 0.
@1 8 Inventoresforsaleoruse. . . .. v vt i 0.1 8 0.
<! 9 Prepaid expenses and deferred charges . . . . . . oo i i .l g 0.
10a Land, bulldings, and equipment cost or other
basis Complete Part Viof ScheduleD . . .. .. 10a
Less accumulated depreciation. . . . . . . . . . 10b 0./10¢c 0.
11 Investments - publicly traded SECUMtIES. . . . . . . v it v e e e 4,523,894.| 11 4,525,893.
12 Investments - other securittes SeePart iV, lne11. ... ... ... ..... 0.12 Q.
13 Investments - program-related See Part\V, bne#1. ., . . .. ... ... ... 0.J13 0.
14 Intangible asSetS. . . . . . . i e e e e e e 0.014 0.
16 Otherassets SeePartiV.Ine 11 . . . . . .. . oottt it i e 0.11s5 G.
16 Total assets Add lines 1 through 15 (mustegualline33) . . .. . ... .. 4,675,249.] 16 4,717,898.
17  Accounts payable and accrued €Xpenses. . . . . .. . v i et v e e s 017 0.
18 Grantspayable. . .. ... e e e 0. 18 Q.
19 Deferredrevenue. . . . . . . . . . . L e e 019 0.
20 Tax-exemptbondlhabilittes. . . . . ... .. .. ... ... ... 0.l20 0.
21  Escrow or custodial account liability Complete Part IV of Schedule D. . . . . 0421 G.
¥[22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
s controlled entity or family member of any of these persons . « « « « .+ . . . . 0.j22 G.
(23 Secured mortgages and notes payable to unrelated third partes . . . . . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third partes. . . .. .. .. 0. 24 0.
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . v . it e e e e e e e e e e e 0.] 25 0
26 Total liabilities. Add lines 17 through 25. . . . . . . v v v v v v v o v v o 026 0.
¢ Organizations that follow FASB ASC 958, check here » |_|
] and complete lines 27, 28, 32, and 33.
2127 Net assets without donor restrictions .. . . . . ... v b e et 27
‘g 28 Netassets withdonorrestrictions. . . . . . . . v v v v v e v i e et e u 28
5 Organizations that do not follow FASB ASC 958, check here b
v and complete lines 28 through 33.
°129 Capttal stock or trust principal, or currentfunds . . . . .. ... ... 4,675,249.1 29 4,717,8898.
§ 30 Paid-in or capital surplus, or land, buillding, or equpmentfund. . . . .. ... 0. 30 0.
&£(31 Retamned earnings, endowment, accumulated income, or other funds, . . . . 0. 31 0.
|32 Totalnetassetsorfundbalances . . . ... ..... ... .. 4,675,249.| 32 4,717,898.
%133 Total habiiities and net assets/fund balances. . . . . . . . ... ... .... 4,675,249.] 33 4,717,838.

JSA
SE1053 2,000

1585G2 D320

11/16/2020 8:31:19 AM V 19-7.7F

1140628
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E.C. EDWARDS MEMORIAL TRUST FBO FINDLAY 34-6953719

Form 990 (2019) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any-lineinthis Part XI . . . . . . . . . .. .. . @ v e v oo u oo,
1 Total revenue (must equal Part VIIL, column (A), INE12) + < v v v v v v e v v v e v v v oo n o ns 1 647,163.
2 Total expenses (must equal Part IX, Column (A), IN@25) « « v« v v v et e v vt v e mme s e s 2 604,514.
3 Revenue less expenses Subtract i@ 2fomINE 1. « v v v v v v v e o v v e e nne o e 3 42,649.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)} . . . . . 4 4,675,249.
5 Netunrealized gains (losses)oninvestments . . . . . . . . o o ot e et e e e e 5 0.
6 Donated services anduseoffaciliies . . . . . . . . .. L e e e e e 6 0.
7 Investment @XpensSeS . + . . o v v v e et e e e e e e e e e e e e e e e e e e e 7 0.
8 Priorperiodadiustments . . . . . . . L L e e e e e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explanon Schedule O). . . . . ... .. ... ... 9 Y
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
KL (=) PP 10 4,717,898.
Financial Statements and Reporting
Check if Schedule O contains a response ornoteto anyhnemthisPart X, . . . . . . .. ... o0 [:]
Yes | No
1 Accounting method used to prepare the Form 990 Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain In
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . 2a X
if “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
Separate basis D Consolidated basis D 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 ndicate whether the financial statements for the year were audited on a
separate bass, consolidated basis, or both.
Separate basis D Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . 2¢
If the organization changed either its oversight process or selection process during the tax year, explain on
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-1337 . L . . L L i it e i e e et e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b

Form 990 (2019)

Jsa

9£1054 2 000
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. SCHEDULE A Public Charity Status and Public Support | OMB No_1545-0047
(F_orm 990 or 990-EZ) Complete if the organization Is a section 501(c}(3) organization or a section 4947(a){1) nonexempt chanitable trust. 2@ 1 9
Depan‘menl of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internat Revenue Service » Go to www.irs.gov/Form990 for Instructions and the latest information Inspection
Name of the organizaton E.C. EDWARDS MEMORIAL TRUST FBO FINDLAY Employer Identification number
HOSPITAL 34-6953719

Reason for Public Charity Status (All organizations must compiete this part.) See instructions
The organization is not a private foundation because it is (For lines 1 through 12, check only one box ) /
1 _| A church, convention of churches, or association of churches descnbed in section 170(b){(1)(A)i). ’
2 A school described in section 170(b)(1)(A){i1). (Attach Schedule E (Form 980 or 990-EZ) ) /]
3 A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii). i
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 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{1)(A)(iv}. (Complete Part il )

6 A federal, state, or local government or governmental unit described tn section 170(b)(1){(A}(v).

7 An orgamization 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 A community trust described In section 170(b)(1)(A)(vi). (Complete Part It )

9 An agrnicultural research orgamzation described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university.

10 E] An organization that normally receives: (1) more than 33173 % of its support from contnbutions, membership fees, and gross
receipts from activities relatéd to its exempt funcitons - subject to certain exceptions, and (2) no more than 331/3% of ifs
support from gross investment income and unrelaled business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a){2). (Complete Part Il )

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

12 [X_| An organization organized and operated exclusively for the benefit of, to perform the functions af, or to carry out the purposes
of one or more publicly supported orgamzahons described in section 509(a)(1) or section 509(a)(2}. See section §09(a}{3).
Check the box In lines 12a through 12d that describes the type of supporting orgamization and complete lines 12e, 12f, and 12g.

D Type | A supporting organization operzted, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a2 majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s) You must complete Part IV, Sections A and C.

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

its supported organization(s) (see instructions) You must complete Part 1V, Sections A, D, and E.

d 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 distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a wntten determination from the IRS that it is a Type |, Type Il, Type |l

[

(¢}

functionally integrated, or Type lil non-functionally integrated supporting orgamization
f Enter the number of supported organizations . . . . . . . . . . i e e e e e e e e e e e
9 Provide the following information about the supported organization(s).

(1) Name of supported organization (1) EIN (ni} Type of orgamzation |{1v} Is the arganzation| (v} Amount of monetary (vi1) Amount of
(described on lines 1-10 |iisted in your gowerming| support (see other support (see
above (see inslruclions)) document? {nstructions) nstruchions)

ATTACHMENT 1 Yes No
(A)
(B)
(C)
(D)
(E)
Total 569, 035.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ Schedule A (Form 990 or 990-E2) 2019

322101000
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* E.C. EDWARDS MEMORIAL TRUST FBO FINDLAY 34~6953719

Schedule A (Form 990 or 990-EZ) 2019 Page 2 7~
Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b){1)}{A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under

4
Part lll If the organization fails to qualfy under the tests histed below, please complete Part Il ) s

Section A, Public Support /

7.

Calendar year (or fiscal year beginning in) » {a) 2015 (b) 2016 (c) 2017 {d) 2018 {e) 2019 {f) Tolal

1  Gifts, grants, contributions, and /
membership fees received (Do not
include any "unusualgrants ™) , , . . . . 4
2 Tax revenues levied for the /
organization's benefit and either paid /
to or expended onitsbehalf . . . . . . .
3 The value of servicas or facilities
furmshed by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through3. . . . . .. £
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column{f). . . . . ..
6 Public support. Subtract line 5 from line 4 A
Section B. Total Support S
Calendar year (or fiscal year beginning in) » (a) 2015 {b) 2016 {c) 2017 (d) 2018 (e} 2019 (f) Total
7 Amountsfromlined, . . . . ... ... 7/
8 Gross income from interest, dmdends,
payments received on secunties loans,
rents, royalties, and income from /
SIMIArsources « . « v v v v v v u v . .
9 Netincome from unrelated business
activities, whether or not the business
isregularlycarnedon . . . . L. L L .. s
10  Other ncome Do not include gain or /
loss from the sale of capital assets
(Explainin PartV1) . . ... RPN /
11  Total support. Add lines 7 through 10 . . //
12  Gross receipts from related activittes, etc (seeinstructions) . . . . . . . .. .. . ... e e e v e e e 12 l

13  First five years If the Form 990 1s for the/organizalion's first, second, third, fourth, or fifth tax year as a section 501(c)(3) D
»

orgamzaion, check this boxand S1op here. . 7. . . v . v v v v v i e e e e e e e e e e e e Ve e e e e e e e
Section C. Computation of Public Suppott Percentage
14  Public support percentage for 2019 (Jir{e 6. column (f) divided by line 11, column(f)). . . . . .. .. 14 Yo
15  Public support percentage from 20,1‘3 Schedule A, Partiflne 14 . . . . . . .. ..o v 15

box and stop here. The organization qualifies as a publicly supported orgamization. . . . . ... ... .. ... ... ...

b 331/3% support test - 201 B./ff the organization did not check a box on line 13 or 16a, and line 15 1s 33173 % or more, check

%
16a 331/3% support test -2019 If t ’é organization did not check the box on ine 13, and line 14 1s 33173 % or more, check this D
» [

this box and stop here. The/orgamzatlon qualifies as a publicly supported organization . . . . ... ... e e e e e
17a 10%-facts-and-circumstdnces test - 2019. If the organization did not check a box on line 13, 16a. or 16b, and line 14 s
10% or more, and |f}h’é organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the orgdnization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization. . . O > D
b 10%-facts-and-ci{cumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne
15 1s 10% or /ore, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain 1n Paft VI how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly

supported gfganization, . . . ... ... e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NStTUCHONS & . . L . L e e e e e e e e e e e e e e . >[:1
! Schedule A (Form 990 or 880-EZ) 2019

JSA
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. Schedule A (Farm 980 or 990-E2) 2019

)

E.C. EDWARDS MEMORIAL TRUST FBO FINDLAY 34-69537189

Page 3

Support Schedule for Organizations Described in Section 5§09(a)(2) /
(Complete only if you checked the box on Iine 10 of Part | or if the organization failed to qualify under Pari/ll.

If the organization fails to qualify under the tests listed below, please complete Part il )
/

Section A. Public Support
Calendar year (or fiscal year beginming in) » (a) 2015 {b) 2016 fc) 2017 (d) 2018 (e) 2019 7/ {f) Total
1 Gifts, grants, contributions, and membership fees | ’
recewved (Do notinclude any "unusual granis *} /
2 Gross recempts from admissions, merchandise
sol¢ or services performed, or faciliies /
furnished 1n any activity that is related 10 the
organization s lax-exempt purpose . . . ., pl
3 Gross receipts from actwities that are not an X
unrelated trade or business under sechion 513 . ,"
4 Tax revenues levied for the 4
organization's benefit and either paid to ’
or expended on its behalf . . ,/
5 The value of services or facilities ’/
furnished by a governmental unit to the /
organization withoutcharge . . - . . . . /
6 Total. Add Iines 1 through5., . . .. .. //
7a Amounts included on lnes 1, 2, and 3 /
received from disqualified persons . , . . /
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year:
¢ Addhnes7aand7b. . . . . . .. .. /
8 Pubhc support (Subtract line 7c fro /
ned) . . . o e
Section B. Total Support /
Calendar year (or fiscal year beginning in) {a) 2015 (b) 2015/ (c) 2017 (d) 2018 (e} 2019 (f) Total
8 Amountsfromine8, . .. .......
10a Gross income from inlerest, dvidends,
payments received on securities Joans,
rents, royalties, and income from similar
SOUTCES + « v « v & o o s o s 4o o v o = s
b Unrelated business taxable income (less /
section 511 taxes) from businesses
acquired after June 30,1975 . . . . ., /
¢ Addlines 10aand10b . . .. ... .. /
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carned on_
12 Other income Do not include gain or /
loss from the sale of capital assets
(ExplannPartVl) ., ... ... .. /1
13 Total support (Add lnes 9, 10c, 1¥
and12) ... ... .
14  First five years. If the Form 990 is for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop hare. . . . . . . . 0 L 0 i i v i e v v v o v e e aw e s e e e e e b e e e e s e e e s »
Section C. Computation of Public Support Percentage
15  Public supporl perceniage for2019 (hne 8, column {f}, dvided by hne 13, column (N} , . . . . . . . ..., .. 15 %
16  Public support percentage ffom 2018 Schedule A, Part LN 15, , . v v v o v v v v v v v v e v i e e 16 %
Section D. Computation/of Investment Income Percentage _
17  lavestment income percjenlage for 2019 (hne 10¢, column (f), divided by hne 13, column (f)), . . . . . .. .. 17 %
18 Investment income pe/rcenlage from 2018 Schedule A, Partlll,ine17 . . . . . . « v o v . . e e e e 18 %

19a

20

331/3% support t{sts - 2019 I!f the organization did not check the box on hine 14, and line 15 1s more than 331/3%, and line
17 15 not mo‘n%han 331/3%, check this box and stop hers. The organization qualfies as a publicly supported organization . >
33113% suppgrt tests - 2018. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and
line 18 1s n@l more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization >
Private foundatlon |f the organization did not check a box on lne 14, 193, or 19b, check this box and see instructions P

JSA
9E1221 11300

Schedule A (Form 990 or 990-EZ) 2019
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E.C. EDWARDS MEMORIAL TRUST FBO FINDLAY 34-6953719

Scheduls A (Form 890 or 990-£2) 2019 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part I, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part [, complete

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

Yes| No

1 Are all of the organization's supported organizations listed by name in the orgamzation's governming
documents? If "No,” descnbe 1n Part VI how the supporled organizattons are designaled. If designated by
class or purpose, descnibe the designation If histonc and continuing refationship, explam

2 D the orgamization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the orgamization determined that the supported
organization was descnibed in section 508(a)(1) or (2)

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

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

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

4a Was any supported organization not organized in the United States (“foreign supported organization")? /f
“Yes," and if you checked 12a or 12b i1n Part |, 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? If "Yes.” describe in Part VI how the orgamzation had such control and discretion
despite being conlrolled or supervised by or in connection with its supported organizations

¢ Did the organization supporl any foreign supported organization that does not have an IRS determination
under sections 501(c)(3} and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controfs the organizafion used
lo ensure that all support lo the foreign supported orgamization was used exclusively for section 170(c)(2)(B)
purposes

§a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes”
answer (b) and (c) below (if apphcable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the orgamzing document) Sa

b Type } or Type Il only. Was any added or substituted supporied organization part of a class already
designated in the organization's orgamzing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

3a X

3b

3¢

4a X

4b

4c

5b
8¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (m) other supporting orgamzations that also support or
benefit one or more of the filing organization's supported organzations? If “Yes," provide detail in Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in Iine 7?
if "Yes," complete Part | of Schedule L (Form 980 or 990-EZ)

8a Was the organization controlled directly or indirectly at any tme during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1.

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? If “Yes," provide detail in Part V.

¢ Dud a disqualified person (as defined in ine 9a) have an ownership interest 1n, or derive any personal benefit
from, assets 1n which the supporting organization also had an interest? If "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 !l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? /f “Yes," answer 10b below

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

determine whether the organizalion had excess business holdings ) 10b
Schedule A (Form 990 or 990-EZ) 2019

9a X

9b X

9c X

10a X

184

9E 1229 1 000
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Schedule A (Formi 990 or 080-EZ) 2019

11

34-6953719

Page 5

Supporting Organizations (continued)

Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢__A 35% controllad entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detad in Part VI,

Yes

No

11a

>

11b

>

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times durning the
tax year? If "No," descnbe in Part VI how the supported organization(s) efieclively operated, supervised, or
controlled the organmization's activities If the organization had more than one supported organization, .
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers dunng the lax year

Did the organization operate for the benefit of any supported orgamzation other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

No

Section C. Type Il Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No, " describe in Part V] how contro!
or management of the supporting orgamization was vested in the same persons that controlled or managed

the supported organization(s)

Yes

No

Section D. All Type lll Supporting Organizations

1

Did the argamzation provide to each of its supported orgamzations, by the last day of the fifth month of the
organization's tax year, (1) a wnilten notice describing the lype and amount of support provided during the prior
tax year. (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of
the organization's governing documents in effect on the date of notfication, to the extent not previously
provided?

Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organizalian(s) or (i) serving on the goverming body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described i (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income of assels al all times during the tax year? if "Yes, “ describe in Part Vi the role the organization’s
supported organizations played in this regard

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1

Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions)

a The arganization satisfied the Actwities Test Complefe line 2 below
b The organization 1s the parent of each of its supported organizations Complete line 3 below

c The organization supported a governmental entity, Describe n Part VI how you supported a govemment entily (see instructions)

Activities Test Answer (a) and (b) below.

Did substantially all of the orgamization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive 1o those supported organizations, and how the orgarmzation delermined
that these activities constluled substantially all of its activities

Did the activities described in (@) constitute activities that, but for the orgamization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organmzation's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement

Parent of Supported Organizations Answer (a) and (b) below.

a Dud the organzation have the power to regularly appoint or elect a majonity of the officers, directors, or

trustees of each of the supported organizations? Provide detsils in Part V1.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes. " describe in Part VI the role played by the organization in this regard

Yes

No

23

2b

3a

3b

JSA

9E1230 1000

Schedule A (Form 980 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2016

34-6953719

Page 6

% Type Ul 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 (explain in Part Vi) See
instructions. All other Type Iil non-functionally iniegrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

__1 Net short-term capttal gain

2 Recoveries of prior-vear distributions

3 Other gross income (see instructions)

4 Add hnes 1 through 3

Qe [W (N =

__5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for proguction of income (see instructions})

(<2

7 Other expenses {(see inslructions)

8 Adjusted Net Income (subtract ines 5, 8, and 7 from line 4)

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):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢c)

1d

e Discount claimed for blockage or other
factors (explain in detall in Part VI).

I
R

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

w

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

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

6 Multiply fine 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to hne 6)

(N[ &

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A)

2 Enter 85% of ine 1

3 Minmum asset amount for prior year (from Section B, iine 8, Column A}

4 Enter greater of ine 2 or line 3

5 Income tax imposed in prior year

Ut o [W N =

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see Instructions)

6

7 [____f Check here If the current year 1s the organization's first as a non-functionally integrated Type Il supporting organization (see

nstructions)

JSA
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Schedule A‘(Form 990 or 930-E2) 2019
Type Il Non-Functionally integrated 509(a){3) Supporting Organizations {continued)

Section D - Distributions

34-6953719

Page 7

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 income from activity
3 Administrative expenses patd to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
§ Qualified set-aside amounts (prior IRS approval required)
6 Other distnbutions {descrbe in Part VI), See instructions
7 _Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization Is responsive
(provide details in Part VIj. See instructions
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
Section E - Distribution Allocations (see instructions) () Un¢efdl(5|tl)flbm'°n5 Dlstn(llalgtable
Excess Distributions Pre-2019 Amount for 2018
1 Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part VI) See
instructions
3 Excess distributions carryover, if any, to 2019
a From 2014
b From 2015
c From2016 ... .. ..
d From?2017 ... .. ..
e From2018 . .. ...
f  Total of ines 3a through e ~
g Applied to underdistributions of prior years
h__Applied to 2019 distributable amount ,
1 __Carryover from 2014 not applied (see instructions) r .
J _Remainder Subtract ines 3q. 3h, and 3t from 3f 9
4 Distnibutions for 2019 from - .
Section D, line 7 % t
a__Applied to underdistributions of prior years i
b Applied to 2019 distributable amount - ¢
¢ Remainder Subtract lines 4a and 4b from 4 .
§  Remaining underdistributions for years prior to 2019, .
any Subtract ines 3g and 4a from line 2 For result
greater than zero, explain in Part VI. See Instructions.
6 Remaining underdistributions for 2019 Subtract lines 3h } '
and 4b from line 1 For result greater than zero, explain n :
Part VI. See instructions
7 Excess distributions carryover to 2020. Add Imes 3;
and 4c
8 Breakdown of line 7
a Excess from 2015, , . . -
b Excess from 2016. . . .
¢ Excess from 2017
d Excess from 2018
e Excess from 2019. . . .
Schedule A (Form 990 or 990-E2) 2019
1SA
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Schedule A (form 990 or 990-£2) 2019 Pape 8

[(EBUE Supplemental Information. Provide the explanations required by Part il, line 10, Part Ii, line 17a or 17b, Part
I, hne 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1, Part V, Section B, line te, Part V, Section D, lines §, 6, and 8, and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information (See instructions.)

ATTACHMENT 1
SCHEDULY, A, PART I - INFCRMATION ABOUT SUPPORTED ORGANIZATIONS -

(ZI1) TYPE OF ("V) (V) AMOUNY OT tvI} OTHER
{Lly MNAME Ot GUPPORTED CRLANIZATION (II) EIN ORGANTZATION YES NO SUPPOAT SUPPORT AMQUNT
A)
BLANTHERD VALLEY HEALTH 5¢STEM 34-4428206 3 X 569,035, 0.

TCTL AMOUNT QF SURIORT 569,034,

JSA

Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-E2 |_ome No 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
* Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 930 or 990-EZ.

Depariment of the Treasury

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.lrs gov/form330 : pe
Name of the organizaton E.C. EDWARDS MEMORIAL TRUST FBO FINDLAY Employar ldentification numb,
HOSPITAT. 34-6953719

FORM 990, PART VI, SECTION B, LINZ 11B

A DETATLED REVTEW OF THE FORM 990 IS PERFORMED BY THE ORGANIZATION'S
ACCOUNTING DEPARTMENT, UPPER MANAGEMENT, AND THE ORGANIZATION'S EXTERNAL
ACCOUNTANT. PRTOR TO FILING THE RETURN, A COMPLETE COPY IS PROVIDED TO

THE TRUSTERS FOR REVIEW.

FORM 990, PART VI, SECTION C, LINE 19

TAX FORMS AND GOVERNING DROCUMENTS ARE AVAILABLE UPON REQUEST THROUGH THE

ADMINISTRATIVE AN[D FINANCE OFFICES.

For Privacy Act and Paperwork Reduction Act Natice, see the Instructions for Form 980 or 890-EZ Schedule O (Form 990 or 990-E2) (2019)
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E.C. EDWARDS MEMORIAL TRUST FBO FINDLAY 34-6953719

Poge 5

Supplemental information
Provide additional information for responses to questions on Schedule R. See instructions

Schedule R (Form 950) 2019
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