SCANNED JAN 182022

Lakeland Health Foundation, Benton Harbor/St Joseph

Form 990

CHANGE OF ACCOUNTING PERIOD

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private f ohys)
» Do not enter social security numbers on this form as it may be made public

2949319101206

| OMB No 1545-0047

2019

Open to Public

Department of the Treasury . . . .
Internal Revenue Service » Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

A For the 2019 calendar year, or tax year beginning 10/01 , 2019, and ending 12/31 ,20 19

B Check if applicable C Name of orgamzation JAKELAND HEALTH FOUNDA : SEPH ! D Employer identification number
[ Address change Doing business as HEGE'\ ED 38-2539929

D Name change Number and street (or P Q box if mail 1s not delivered to t address) eor E Telephone number

D Initial return

D Final retum/terminated
D Amended return

D Apphlication pending

1234 NAPIER AVENUE

1o

(269) 983-8300

City or town, state or province, country, and ZIP or for:
SAINT JOSEPH, M| 49085

P .
SNV 2070
! ————————

G Gross receipts $ 1,669,924

SAME AS C ABOVE

F Name and address of pnncipat officer MELIDA GRU

IRS-0SC

(a} Is Js a group retum for subordinates? D Yes No

rd all subordinates included? |:| Yes [INo

| Tax-exempt status

50103)  []501(0) ¢

) € (insert no)

[J 4947(a1) or [1527),

if “No,” attach a list (see instructions)

J _Website: » [ AKELANDHEALTH ORG/LAKELAND-HEALTH-FOUNDATIONS |

H(c) Group exemption number »

K Form of organization [v]corporation [CJ1rust [] Assoctation [] Other » i ] L Year of formation. 1984 | M State of legal domicile MI
Summary A
1 Briefly describe the organization’s mission or most significant activities: 7O IMPROVE HEALTH, INSPIREHOPEAND
8 _SAVE LIVES AND TO PROMOTE AND ASSIST IN PROVIDING HEALTH CARE BY ACCEPTING CONTRIBUTIONSFOR
LAKELAND REGIONAL HEALTHSYSTEM
§ 2 Check this box » []f the organization discontinued its operatlons or disposed of more than 25% of its net assets
3 3  Number of voting members of the governing body (Part VI, Iine 1a) . . 3 34
ﬁ 4  Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 30
2| 6§ Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 0
% 6 Total number of volunteers (estimate If necessary) 6 31
< | 7a Total unrelated business revenue from Part Vi, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, iine 39 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vi, line 1h) . 686.082 1,263,777
g 9 Program service revenue (Part Viil, ine 2g) 0
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 997,521 377,772
111 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . (39,818) (33,070)
12  Total revenue—add lines 8 through 11 (must equal Part Viil, column (A), line 12} 1,643,785 1,608,479
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 1,668,015 958,221
14  Benefits paid to or for members (Part IX, column (A), hne 4)
@ 15  Salaries, other compensation, employee benefits (Part (X, column (A), lines 5—1 0) 0 0
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0 0
:.’ b Total fundraising expenses (Part IX, column (D), line25)» 0
W1 47  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . 117,546 31,899
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,785,561 990,120
19  Revenue less expenses Subtract line 18 from line 12 .. (141,776) 618,359
5 § Beginning of Current Year End of Year
25/ 20 Total assets (Part X, line 16) 21,659,521 22,716,545
<3 21 Total liabilittes (Part X, line 26) 745,089 606,831
HE Net assets or fund balances. Subtract line 21 from Ime 20 20,914,432 22,109,714

B

Signature Block

Under penalties of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and beltef, it 1s
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

} (g — | w/s/as20
Sign Signathee psbificer Date
Here } PAUL KONOPACKI, VP - FINANCE & CFO
Type or print name and title

Paid Print/Type preparer's name Preparer's signature Date Check D " PTIN l
Preparer [JACOB COOK ,Q—-d 4&— 11/2/2020 | sef-employed|  p(1240455
Use Only Firm's name » BDO USA, LLP Firm's EIN » 13-5381590

Firm's address ®» 200 OTTAWA AVE NW, SUITE 300, GRAND RAPIDS, Ml 49503 Phone no (616) 774-7000
May the IRS discuss this return with the preparer shown above? (see instructions) Yes (] No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2019)

- 38-2539929

10/30/2020 3:23:53 PM (D\g(ﬂ
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Form 990 (2019) Page 2
m Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part{ll . . . . . . |

1 Brnefly descnbe the organization’s mission
TO IMPROVE HEALTH, INSPIRE HOPE AND SAVE LIVES

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . (JYes No
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . (JYes No
if “Yes,” describe these changes on Schedule 0]

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

4a (Code ) (Expenses $ 952,921 including grants of $ 952,921 ) (Revenue $ )

4b (Code ) (Expenses $ 5,300 including grants of $ 5,300 ) (Revenue $ )

_FOUNDATION ALSO DISTRIBUTED FUNDS TO 2 ASSOCIATES IN NEED OF ASSISTANCE

4c

4d Other program services (Describe on Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 958,221
Form 990 (2019)
Lakeland Health Foundation, Benton Harbor/St Joseph 2 10/30/2020 3:23:53 PM
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Form 990 (2019) Page 3
=l Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11V
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part Il 5 v
6 Did the organization maintain any donor advised funds or any stmilar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | 6 v
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part lll . 8 v
9 Did the organization report an amount in Part X, hine 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 v
10  Did the organization, directly or through a related orgamization, hold assets in donor-restricted endowments
or In quast endowments? If “Yes,” complete Schedule D, Part V . 10 | v
11 If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
Vil, VIII, IX, or X as apphcable
a Did the organization report an amount for land, builldings, and equipment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI . 11a v
b Did the organization 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, ine 167 If “Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments— program related in Part X, line 13, that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vi 11c v
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, ine 167 If “Yes,” complete Schedule D, Part IX 11d v

e Did the organization report an amount for other labilities in Part X, line 252 If “Yes,” complete Schedule D, Part X |11e | v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and Xl .. 12a
b Was the organization included Iin consolidated, mdependent audited financial statements for the tax year? If
“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xil 1s optional [12b| v
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes," complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV . 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 v
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals”? If “Yes,” complete Schedule F, Parts Ill and IV 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributtons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18 | v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, ine 9a?
If “Yes,” complete Schedule G, Part i 19 v
20a Did the organization operate one or more hospital faculmes'? If “Yes,” complete Schedu/e H 20a v
b If “Yes” to line 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,” complete Schedule |, Parts | and Il 21 | v

Form 990 (2019)

Lakeland Health Foundation, Benton Harbor/St Joseph 3 10/30/2020 3:23:53 PM
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Form 990 (2019)

Page 4

E1 3\ Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Parts | and Il . . 2| v
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 23 | v
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,” go to line 25a 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organizatron 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 organization engage In an excess benefit
transaction with a disqualfied person during the year? If “Yes,” complete Schedule L, Part | 25a v
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 | . 25b v
26 Did the organization report any amount on Part X, line 5 or 22, for recevables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 v
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contnbutor 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, Part il 27 v
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? /f
“Yes,” complete Schedule L, Part IV 28a v
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f “Yes,” complete Schedule M 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part| | 31 v
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part II 32 v
33  Dud the organization own 100% of an entity disregarded as separate from the orgamization under Regulations
sections 301 7701-2 and 301 7701-37? If “Yes,"” complete Schedule R, Part | 33 v
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part I, i,
or IV, and Part V, line 1 38| v
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine 2 35b
36 Section 501(c)(3) organizations. Did the organmization make any transfers to an exempt non-chartable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 36 v
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 iIncome tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O 38| v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any hne in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable 1a 22
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1ic| v
Form 990 (2019)
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Form 990 (2019)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Page 5

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 2a 1] S N
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note: If the sum of Iines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) I S
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
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 |~ |
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a v
b If “Yes,” enter the name of the foreign country B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) | | ‘__'
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a v
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |____|.__. _J
and services provided to the payor? 7a v
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 dlspose of tangible personal property for which it was
required to file Form 82827 . 7c v
d If“Yes,” indicate the number of Forms 8282 filed during the year 7d I R R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f v
g |If the orgamization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaning donor advised funds. Did a donor advised fund maintaned by the |____|____ 1
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. N ___]
a Did the sponsonng organization make any taxable distributions under section 496672 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 Imtation fees and capital contributions included on Part VIll, line 12 10a
b Gross receipts, included on Form 990, Part VIiI, hne 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b I S S
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417? 12a
b If “Yes,"” enter the amount of tax-exempt interest recewved or accrued during the year 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue qualfied health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tannlng services during the tax year? 14a v
b f “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O 14b
15 Is the organization 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? 15 v
If "Yes," see instructions and file Form 4720, Schedule N R I
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
if "Yes," complete Form 4720, Schedule O )
Form 990 (2019)
Lakeland Health Foundation, Benton Harbor/St Joseph 5 10/30/2020 3:23:53 PM
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Form 990 (2019) Page 6

m Govemance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a

uNOu

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 line in this Part V!

Section A. Governing Body and Management

No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 34

If there are material differences in voting rnights among members of the governing body, or
if the_governing_body_delegated_broad authonty-to an-executive-committee-or-similar=

committee, explain on Schedule O
b Enter the number of voting members included on hne 1a, above, who are independent 1b 30

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarlfy performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

SISNIS \l

OOib|w l\);

4
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a

«~

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7|V

8 Did the organizatton contemporaneously document the meetings held or written actions undertaken during
the year by the following —
a The governing body? . . 8a| v

b Each committee with authority to act on behalf of the governing body? 8b

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule Q 9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes

10a Did the organization have local chapters, branches, or affihates? . 10a

b If “Yes,” did the organization have written policies 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| v

b Describe in Schedule O the process, If any, used by the organization to review this Form 990 .
12a Did the organization have a wnitten conflict of interest policy? If “No,” go to Iine 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [12b

”

c Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,’

13  Did the organization have a written whistleblower policy? oL 13

v

v

describe in Schedule O how this was done . 12¢| v
v

v

14  Did the organization have a written document retention and destruction policy? . 14

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top management official —1—5;

b Other officers or key employees of the organization . . 15b

If “Yes™ to ine 15a or 15b, describe the process in Schedule O (see instructions)

16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement e
with a taxable entity during the year? . 16a

b If “Yes,” did the organization follow a wntten 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 o

organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed > NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)

(3)s only) availlable for public inspection Indicate how you made these available Check all that apply
[0 own website O Another's website Upon request [} 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 available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records »
FRANK SAMUEL, 1234 NAPIER AVENUE, ST JOSEPH, MI 49085, (269) 428-2416

Form 990 (2019)
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Form 990 (2019) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any line in this Part Vil . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year

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

* List all of the organization’s current key employees, if any See instructions for definition of "key employee "

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

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

« List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
See instructions for the order in which to list the persons above
[J Check this box iIf neither the organization nor any related organization compensated any current officer, director, or trustee

€
Position
“ ®) (do not check more than one ©) (€ (F)
Name and title Average box, unless person 1s both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week sslslol=zle == from the from related compensation
(stany |- 2|2 |=[(2|3&(¢ orgamization organizations from the
hours for | 3 a F18 e % §' (3‘, (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related 2|5 h é § al” related organizations
organizations| & = | & =3 e
below |3 3 g
21 e ° )
dotted line) sla 7
g £
Q
) _LORENHAMEL MD 0.
DIRECTOR/PRESIDENT & CEO LRHS 490 v v 0 970,233 398,960
{2) TIMOTHY CALHOUN ] 50 ..
VP - FINANCE & CFO 450 v 0 511,255 136,472
A3) RAY CRUSE e 10 ..
DIRECTOR 490 v 0 297,305 18,148
4) BRANDISMITH ] 400 .
VP - PHILANTHROPY & FOUNDATION PRESIDENT 100 v v 0 197,512 25,570
_{8)_DEBRAJOHNSON ] 10 .
DIRECTOR 490 v 0 191,791 16,591
A6) _DANAWALES ] 20 ..
CHAIR 00 v v 0 0 0
A7 seanestoter L 10
VICE CHAIR 00 v v 0 0 0
AB) _LISAKUEHNLE 10 .
SECRETARY 10 v v 0 0 0
{8) LUCASBROWN o 10 .
TREASURER 00 v v 0 0 0
(10)_HILDABANYON o] 10 .
DIRECTOR 10 Y 0 0 0
(1) ROBERTBECKER o] 10
DIRECTOR 00 v 0 0 0
(12) RANDYBETTICH ] 19 .
DIRECTOR 00 v 0 0 0
(13) _MIKE BIRKHOLM _ ] 19 .
DIRECTOR 00 v 0 0 0
(14) JAMESCLEVER 19 .
DIRECTOR 00 v 0 0 0
Form 990 (2019)
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Form 990 (2019)

Page 8

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

yees (continued)

©
) (8) Position () G] Q)
(do not check more than one
Name and title Average | pox, unless person 1s both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o = = o gy g from the from related compensation
(hstany | 2 ala _:Oz: Zl3&|¢ orgamzation organizations from the
hoursfor S 2|2 18 (@ kS 2 |3 | W-2/1099-MISC) | (W-2/1098-MISC) |  organrzation and
related |2G15 | E| 4l related organizations
organizations| 2 5 | 8 g g
below s 3 o 2
dotted line) 3|a 2
o Q
® 3
a
(15) _KATHERINECURTIS __  |.. 10
DIRECTOR 00 v 0 0 0
(16) ROBINCURTIS 10 .
DIRECTOR 00 v 0 0 0
(17) RICKDYER 10 .
DIRECTOR 00 v 0 0 0
(18) WENDYEODWARDS . . |.. 0.
DIRECTOR 00 v 0 0 0
(19) _DAVEEIFLER _ o] 10 .
DIRECTOR 00 v 0 0 0
(20) LINDAFREEZE 10 .
DIRECTOR 00 v 0 0 0
(21) JERRYFRENCH ] 10 .
DIRECTOR 00 v 0 0 0
(22) KCGAST ] 10 .
DIRECTOR 00 v 0 0 0
(23) SCOTTGEK ] 10 .
DIRECTOR 00 v 0 0 0
(24) _BRITTANY GRASLEY | . 190,
DIRECTOR 00 v 0 0 0
(25) (SEESTATEMENT) ol
1b Subtotal | 4 0 2,168,096 595,741
c Total from continuation sheets to Part VI, Section A » 0 0 0
d Total (add lines 1b and 1c¢) . | 4 0 2,168,096 595,741
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Dud the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a”? If “Yes,” complete Schedule J for such individual . 3 v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual .. 4 | ¢
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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) (»)]
Name and business address Description of services Compensation
NONE
2 Total number of independent contractors (including but not hmited to those listed above} who
received more than $100,000 of compensation from the organization » 0
Form 990 (2019)
Lakeland Health Foundation, Benton Harbor/St Joseph 8 10/30/2020 3:23:53 PM
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Form 990 (2019)

XTI Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any ine in this Part VIll |
(A (8) (©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
&2 »| 1a Federated campaigns 1a |
§ 5 b Membership dues 1b !
o g c Fundraising events 1c 154,866 !
3";’ f d Related organizations 1d ‘
‘-"_ % e Government grants (contributions) | 1e |
g n f Al other contributions, gifts, grants, }
= E, and sinilar amounts not included above | 1f 1,108,911 !
-‘é ol g Noncash contrnibutions included in '
£ lines 1a-1f 19 |$ e l
Oow® h Total. Add lines 1a-1f > 1,263,777
Business Code 1
S |28
o b
(% 2 c -----------------------------------------------------
E Q| g T
Eo| T
3 e aneans
a f All other program service revenue 0 0 0 0
g Total. Add lines 2a-2f > 0 |
3 Investment income (including dividends, interest, and
other similar amounts) > 377,772 377,772
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
(1) Real () Personal l
6a Grossrents 6a !
b Less rental expenses | 6b |
¢ Rentalincome or (loss) | 6¢ 0 0 i
d Net rental income or (loss) »
7a  Gross amount from (1) Secunties (n) Other i
sales of assets !
other than inventory | 7a
g b Less cost or other basis
s and sales expenses 7b
3 ¢ Garn or (loss) 7c 0 0 ]
E d Net gain or {loss) »
;-f 8a Gross income from fundraising '
o events (not including $ 154,866
of contributions reported on line
1c) See Part IV, ine 18 8a 28,375 '
b Less direct expenses 8b 61,445 {
¢ Net income or (loss) from fundraising events » (33,070) (33,070)
9a Gross Income from gaming '
activities See Part IV, line 19 9a |
b Less direct expenses 9b
¢ Netincome or (loss) from gaming activities >
10a Gross sales of inventory, less :
returns and allowances 10a {
b Less cost of goods sold 10b |
¢ Net income or {loss) from sales of inventory 4
7] Business Code §
2ol 11a B
g 2| p T
e
o
@2 d All other revenue 0 0 0 0
2 e Total. Add lines 11a-11d > 0 ;
12  Total revenue. See instructions > 1,608,479 0 0 344,702
Lakeland Health Foundation, Benton Harbor/St Joseph 9 10/30/2020 3:23:53 PM Form 990 (2019)
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Form 990 (2019)

Z1id) @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

Page 10

Check If Schedule O contains a response or note to any line in this Part IX ] O
Do not include amounts reported on lines 6b, 7b, Total e(xAg:enses Prograsv?)serwce Managé(r;)ent and Fun(g'rna)lsmg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations i
and domestic governments See Part IV, line 21 952,921 952,921 |
2 Grants and other assistance to domostic .
individuals See Part IV, line 22 5,300 5,300 !
3 Grants and other assistance to foreign E
organizations, foreign governments, and
foreign individuals See Part IV, lines 15 and 16 .
4  Benefits paid to or for members !
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages .
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits
10  Payroll taxes
11 Fees for services (nonemployees)
‘ a Management
| b Legal
¢ Accounting *
‘ d Lobbying .
‘ e Professional fundraising services See Part IV, ine 17
| f Investment management fees 31,899 31,899
| g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O} 0 0 0 0
12  Advertising and promotion
13  Office expenses
14  Information technology
15 Royalties
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affihates
22  Depreciation, depletion, and amortization
23  Insurance
24  Other expenses Itemize expenses not covered |
above (List miscellaneous expenses on line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a
b
c
d
e 0 0 0 0
25  Total functional expenses. Add lines 1 through 24e 990,120 958,221 31,899 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
trom a combined educational campaign_and
fundraising solicitation Check here » [ if
following SOP 98-2 (ASC 958-720)
Form 990 (2019)
Lakeland Health Foundation, Benton Harbor/St Joseph 10 10/30/2020 3:23:53 PM
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Form 990 (2019)

m Balance Sheet

Page 11

Check If Schedule O contains a response or note to any line in this Part X dd
(A} (8)
Beginning of year End of year
1 Cash—non-interest-bearing 1
2 Savings and temporary cash investments 709,593 2 250,751
3 Pledges and grants receivable, net 840,418| 3 1,407,422
4  Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director, ‘
trustee, key employee, creator or founder, substantial contributor, or 35% I R U
controlled entity or family member of any of these persons ol 5 0
6 Loans and other recewvahles from other disquabfied porsons (A definect | - | - | _ i
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ol 6 0
»| 7 Notes and loans recelvable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment cost or other I
basis Complete Part VI of Schedule D 10a o __ —_ e
b Less accumulated depreciation 10b 0 0|10c 0
11 Investments —publicly traded securties 20,109,510( 11 21,058,372
12  Investments—other securities See Part IV, line 11 0| 12 0
13 Investments—program-related See Part IV, hne 11 0| 13 0
14 Intangible assets 14
15  Other assets See Part IV, Iine 11 0| 15 0
16 Total assets. Add hnes 1 through 15 (must equal line 33) 21,659,521 16 22,716,545
17  Accounts payable and accrued expenses 17
18 Grants payable 82,483( 18 65,365
19  Deferred revenue 19
20 Tax-exempt bond labilities 20
21  Escrow or custodial account hability Complete Part IV of Schedule D 21
£122 Loans and other payables to any current or formor officcr, director, ) J
‘_g trustee. key employee, creator or founder, substantial contributor, 0 35% | P
| controlled entity or farmily member of any of these persons 0| 22 0
3|23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilittes not included on lines 17-24) Complete Part X
of Schedule D 662,606| 25 541,466
26  Total liabilities. Add lines 17 through 25 745,089 | 26 606,831
2 Organizations that follow FASB ASC 958, check here b [ J
g and complete lines 27, 28, 32, and 33. R N S
% 27  Net assets without donor restrictions 6,875,605| 27 7,214,487
% 28  Net assets with donor restrictions 14,038,827 | 28 14,895,227
=S Organizations that do not follow FASB ASC 958, check here P O l
u and complete lines 29 through 33. e e
g 29 Capnital stock or trust principal, or current funds 29
:‘E 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
4% | 32  Total net assets or fund balances 20,914,432| 32 22,109,714
< | 33 Total habilities and net assets/fund balances 21,659,521| 33 22,716,545

Lakeland Health Foundation, Benton Harbor/St Joseph

- 38-2539929

1

Form 990 (2019)

10/30/2020 3:23:53 PM




Form 990 (2019)
IEEEd Reconciliation of Net Assets

Page 12

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

O

C WO NOUDHWN -

-t

Total revenue (must equal Part VIIl, column (A), kne 12) .

1,608,479

Total expenses (must equal Part IX, column (A), line 25)

990,120

Revenue less expenses Subtract line 2 from line 1

618,359

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)

20,914,432

Net unrealized gains (losses) on investments

576,923

Donated services and use of facilities

Investment expenses

Prior period adjustments

Q[N [NIL[W|IN|=].

Other changes In net assets or fund balances (explain on Schedule O) .

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
32, column (B))

-
o

22,109,714

4@ Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990- [] Cash Accrual  [1Other
If the organization changed its method of accounting from a pnior year or checked “Other,” explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consoldated basis, or both

[ISeparate basis []Consolidated basis [_] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

[ Separate basis Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audrt, review, or compillation of its financial statements and selection of an iIndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337

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

Yes

No

2c

3a

3b

Lakeland Health Foundation, Benton Harbor/St Joseph 12 10/30/2020 3:23:53 PM
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SCHEDULE A

Public Charity Status and Public Support
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a}(1) nonexempt chanitable trust.
» Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

(3]

-}

Open to Public
Name of the organization Employer identification number
LAKELAND HEALTH FOUNDATION, BENTON HARBOR/ST JOSEPH 38-2539929
The organization 1s not a private foundation because 1t Is. (For lines 1 through 12, check only one box.)
1 [JA church, convention of churches, or association of churches described in section 170(b)(1}{A)(i). 0/\
2
3 (A hospital or a cooperative hospital service organization described 1n section 170(b)(1)(A)(iii).
4 [ A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
[] An organization operated for the -B-e_h-é-f-lf-af"é--é'o-l'l-éé_é"c;-r"dﬁl-\;é-r51ty owned or operated by a governmental unit described in
6 []A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
(J A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 an agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
university
10 [] An organizafion thaf normally receives’ (1) more than 3373% of its support from coniributions, membership fees, and gross
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl )
12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){(1) or section 509(a)(2). See section 509(a)(3).
a [ Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the

| oMmBNo 1545-0047
Inspection
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
[J A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ7) )
hospital's name, city, and state:
section 170(b){1){A)(iv}. (Complete Part Il.)
described In section 170(b){1)}(A)(vi). (Complete Part I1.)
or university or a non-land-grant college of agniculture (see instructions). Enter the name, city, and state of the college or
recelpts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33‘/3% of its
11 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
supporting organization You must complete Part IV, Sections A and B.

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

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

e [ check this box if the organization received a written determination from the IRS that it 1s a Type [, Type I, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . :'

g Provide the following information about the supported orgamzatlon( s)

{1) Name of supported organization {n) EIN () Type of organization | (v} Is the organization | (v} Amount of monetary {v1) Amount of
(described on lines 1-10 | listed n your governing support (see other support (see
above (see instructions)) document? instructions) nstructions)

Yes No
(A)
(8)
(©
D)
(E)
Total 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Lakeland Health Foundation, Benton Harbor/St Joseph
- 38-2539929

Cat No 11285F
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Schedule A (Form 990 or 990-EZ) 2019 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in} » (a) 2015 (b) 2016 {(c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”).. .. - -1,380,756| ---4,183,655|- -- — 642,172| —- -686,082|~ - 1,263.777|" ~ 8,156,342
2 Taxrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf . 0

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . .o 0

Total. Add lines 1 through3. . . . 1,380,756 4,183,555 642,172 686,082 1,263,777 8,156,342

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

shownonline 11, column () . . . . .. . 2,002,723
6 Public support. Subtract line 5 from line 4 5,253,619
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2015 {b) 2016 (c) 2017 (d) 2018 (e) 2019 {f) Total
7 Amounts from line 4 . . 1,380,756 4,183,555 642,172 686,082 1,263,777 8,156,342

8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties, and income from
similar sources Lo e 419,163 385,683 370,288 414,298 377,772 1,967,204

9 Net income from unrelated business
activities, whether or not the business
Is regularly carnedon . . 0 0 0 0 0 0

10  Other income Do not include gain or
loss from the sale of capital assets

(Explain in Part V1) Coe . 26,945 22,580 20,620 18,730 28,375 117,250
11 Total support. Add lines 7 through 10 10,240,796
12 Gross receipts from reiated activities, etc. (see instructions) . . . . 12 [ 0
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth or flf'(h tax year as a section 501(c)(3)
organization, check this box and stop here .o e .o .. N
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by Iine 11, column ()} . . . 14 5130 %
15 Public support percentage from 2018 Schedule A, Part Il, ne 14 . 15 5599 o
16a 3313% support test—2019. if the organization did not check the box on I|ne 13 and line 14 1s 33'13% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .. | 4
b 33'3% support test—2018. if the organization did not check a box on line 13 or 16a, and I|ne 15 Is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . L. N R

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on hne 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test The organization qualfies as a publicly supported
organization . . - . . . Co. . .o - . > O

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . A E
18 Private foundation. If the organlzatlon d|d not check a box on line 13 16a 16b 17a or 17b check this box and see
instructions . . e e .. . . R >

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019

Page/3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Pjrt .

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » {a) 2015 (b) 2016 {c) 2017 (d) 2018 {e) 2019 / (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants ")
2  Gross recelpts from admissions, merchandise
sold ur services performed, or tacilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 /
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add hnes 1 through 5 /
7a Amounts included on lines 1, 2, and 3
received from disqualified persons /
b Amounts included on hines 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
¢ Addlines 7a and 7b /
8 Public support. (Subtract line 7c from /
line 6)
Section B. Total Support /
Calendar year (or fiscal year beginning in) » {a) 201 5 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9  Amounts from line 6 . /
10a Gross income from interest, dividends,
payments received on secunities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less /
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b
1 Net income from unrelated business
activities not included in line 10b swhether
or not the business Is regularly ¢arried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . .
13  Total support. (Add ijies 9, 10c, 11,
and 12.) .o
14  First five years. |[f'the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, chgck this box and stop here > O
Section C. Compuyfation of Public Support Percentage
15 Public sung(ﬁ percentage for 2019 (Iine 8, column (f), divided by line 13, column (f) 15 %
16  Public support percentage from 2018 Schedule A, Part lll, line 15 16 %
Section D. Cgmputation of Investment Income Percentage
17  Investpent Income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18  Invegtment income percentage from 2018 Schedule A, Part lll, line 17 . 18 %
19a 33!/3% support tests—2019. If the organization did not check the box on line 14, and I|ne 15 1s more than 33'13%, and line
1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization »
b /33'3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 33'3%, and

line 18 1s not more than 33'3%), check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

> O
» [

Lakeland Health Foundation, Benton Harbor/St Joseph
38-2539929
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Schedule A (Form 930 or 990-EZ) 2019

Page 4

Supporting Organizations
(Complete only If you checked a box in ine 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c 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

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated If designated by~
class or purpose, describe the designation If historic and continuing relationship, explain.

Did the organization 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 organization determined that the supported
organization was described in section 509(a)(1) or (2)

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes,” describe in Part VI when and how the
organization made the 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 organization put in place to ensure such use

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below

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 organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable) 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 authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

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

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

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

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

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 VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

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

Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Yes

..{
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Schedule A (Form 990 or 990-EZ) 2019 Page 5
14l  Supporting Organizations (continued)

Yes| No
11 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) ___J

below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 1ic

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
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, appled to such powers during the tax year. -

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization. o

Section C. Type Il Supporting Organizations

Yes| No
1 Were a majonty of the organization's directors or trustees during the tax year also a majonty of the directors ’

or trustees of each of the organization’s supported orgamization(s)? If “No,” describe in Part VI how control!
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type |ll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a wnitten notice describing the type 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) coptes of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2  Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) T

3 By reason of the relationship described in (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 or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a [JThe organization satisfied the Activities Test. Complete line 2 below
b [ The organization i1s the parent of each of its supported organizations. Complete line 3 below
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)
2  Activities Test Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? 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 to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,"” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these __J
activities but for the organization’s involvement 2b

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

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard 3b

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Page 6
Type Ill Non-Functionally integrated 509(a)(3) Supporting Organizations
1 [ cCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
{optional)

Section A—Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distnbutions

3 Other gross iIncome (see instructinng)

4 Add hnes 1 through 3.

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 production of income (see instructions) 6
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

NIB|[QOIN|=

~

(B) Current Year

Section B—Minimum Asset Amount (A) Prior 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). l
a Average monthly value of securities 1a
b Average monthly cash balances 1b
c Fairr market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI). i

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

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

see Instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distnbutions

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

Section C—Distributable Amount Current Year

N

w

D|N[(D | |»

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

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 [ Check here if the current year 1s the organization’s first as a non-functionally integrated Type Ill supporting organization (see
Instructions)

DLW |IN|=
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Schedule A (Form 990 or 990-EZ) 2019

Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts pald to acquire exempt-use assets

Qualified set-aside amounts (prior {RS approval required)

Other distributions (describe in Part VI) See instructions.

Total annual distributions. Add lines 1 through 6.

OIN|O|0N|A|W

Distributions to attentive supported organizations to which the organization i1s responsive

(provide details in Part VI) See instructions.

©

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

(i)

(i) (iid)

Section E—Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019
1 Distnibutable amount for 2019 from Section C, line 6
2  Underdistributions, if any, for years prior to 2019 ]I
(reasonable cause required —explain in Part VI). See :
instructions. !
3 Excess distributions carryover, if any 2019 , i
a From 2014 i
b From 2015 i
¢ From 201A . |
d From 2017 i
e From 2018 . .. I
f Total of lines 3a through e !
g Applied to underdistributions of prior years )
h Applied to 2019 distnbutable amount
i Carryover from 2014 not applied (see instructions) i
i Remainder Subtract lines 3g, 3h, and 3 from 3f )
4  Distributions for 2019 from !
Secuon U, Iine /. $ f
a Applied to underdistributions of prior years i
b Applied to 2019 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4 !
5 Remaining underdistrnibutions for years prior to 2019, f !
any Subtract ines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions
6 Remaining underdistnbutions for 2019 Subtract ines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI. See instructions.
7 Excess distributions carryover to 2020. Add lines 3 ;
and 4c. .
8 Breakdown of ine 7 i
a Excess from 2015 )
b Excess from 2016 . ;
¢ Excess from 2017 . . !
d Excess from 2018 . {
e Excess from 2019 |

Lakeland Health Foundation, Benton Harbor/St Joseph
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SCHEDULED Supplemental Financial Statements |_ome o 1545-0047

(Form 990) » Complete if the organization answered “Yes” on Form 890, 2@ 1 9
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
Open to Public

Department of the Treasury » Attach to Form 990. .
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
LAKELAND HEALTH FOUNDATION, BENTON HARBOR/ST JOSEPH 38-2539929
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line G.
{a) Donor advised funds {b) Funds and other accounts

Total number at end of year . .
Aggregate value of contrnibutions to (dunng year) .
Aggregate value of grants from (during year)
Aggregate value at end of year . o
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . (1 Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? e e e e . [ Yes [ No
Conservation Easements.
Complete If the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
{7 Preservation of land for public use {for example, recreation or education) [] Preservation of a historically important land area
(] Protection of natural habitat [ Preservation of a certified historic structure
(] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

A b WN =

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . . . . Coe . . . 2a

b Total acreage restricted by conservation easements . . . . 2b

¢ Number of conservation easements on a certified historic structure mcluded In (a) .o 2c

d Number of conservation easements included In (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . .o .o 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year >

5 Does the organization have a written policy regarding the pernodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? e e e [J Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d} above satisfy the requwements of section 170(h){4)(B)(1)
and section 170(h)(4)(B)(N? . . .o . OYes [ No

9 InPart Xlll, describe how the organization reports conservatlon easements In its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descrnibes the
organization's accounting for conservation easements.

IEZXIIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report In its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIl ine1 . . . .. T > $
(i) Assets included in Form 990, Part X . . . . e N O

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIlI, line 1 Coe e e N
b Assets included in Form 990, Part X . . . . . . .. . .. 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply)
a [ Public exhibition d [ Loan or exchange program
[0 Scholarly research e [ Other
¢ [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
X
5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . [ Yes [ No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part |V, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the orgamization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? . . - . . . . . [OvYes ONo

o

b If “Yes,” explain the arrangement in Part XlII and complete the foIIowmg table
Amount

c Beginning balance e e e e e . 1¢c

d Additions durning the year . . .o e e 1d

e Distributions duning the year . L. e 1e

f Ending balance . . 1f
2a Did the organization include an amount on Form 990 Part X, hne 21 for escrow or custodlal account habiity? [J Yes [ No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIi| . ]

Endowment Funds.
Complete If the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b} Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 14,797,388 14,183,990 13,668,289 13,256,964 12,965,805
b Contributions . . 5,870 518,234 62,243 101,293 74,204
¢ Net investment earnings, gains, and
losses . . . 705,967 664,911 1,166,804 1,082,532 940,068

d Grants or scholarshlps

e Other expenditures for facilities and

programs . P . 139,129 569,747 713,346 772,500 723,113

f Administrative expenses .

g Endofyearbalance . . . 15,370,096 14,797,388 14,183,990 13,668,289 13,256,964
2  Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as.

a Board designated or quast-endowment » 2114 %

b Permanentendowment » 6588 %

¢ Term endowment b 1298 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes| No

(i) Unrelated organizations e .. L. . . L. 3alfi) v

(i) Related organizations . . . e 3afii) v
b If “Yes” on line 3a(u), are the related organlzatlons hsted as requured on Schedule R” . e 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds

m Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, Ine 11a. See Form 990, Part X, Iine 10.

Description of property (a) Cost or other basis | (b) Cost or other basis (¢} Accumulated (d) Book value
(investment) (other) depreciation

1a Land
b Buildings
¢ Leasehold |mprovements
d Equipment
e Other

Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c ) .
Schedule D (Form 990) 2019
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ETQYIN  Investments—Other Securities.
Complete If the organization answered “Yes” on Form 9380, Part IV, Iine 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives
(2) Closely held equity interests .

Total. (Column (b) must equal Form 990, Part X, col. (B) ne 12.) . »
L4 @YIIR  Investments —Program Related.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
(2)
3)
()
(5)
(6)
{7
(8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 13) . »
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) . . . A

Other Liabilities.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of hability (b} Book value
(1) Federal income taxes
(2) DUE TO RELATED PARTIES 284,401
(3) FUNDS HELD ON BEHALF OF OTHERS 257,065
(4)
)
6
0]
(8)
©
Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 25.) . L. P 541,466

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the orgamzatlon s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740 Check here If the text of the footnote has been provided in Part Xl . O

Schedule D (Form 990) 2019
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EIE D (M Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,246,847
2  Amounts included on line 1 but not on Form 990, Part Vill, line 12

a Net unrealized gains (losses) on investments 2a 576,923

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants N . . |2

d Other (Descnbe in Part XIII') . - .. {2d 61.4d45]

e Add lines 2a through 2d 2e 638,368
3  Subtract line 2e from line 1 .o 3 1,608,479
4  Amounts included on Form 990, Part VI|I I|ne 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, hne 7b 4a

b Other (Describe in Part X ) . 4b of

c Addlines 4a and 4b 4c 0
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Par{l hine 72) .. 5 1,608,479

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part [V, hne 12a.
1 Total expenses and losses per audited financial statements 1 1,051,565
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses . 2c

d Other (Describe in Part XIII ) 2d 61,445|

e Add lines 2a through 2d 2e 61,445
3  Subtract ine 2e from line 1 . 3 990,120
4  Amounts included on Form 990, Part IX, Iine 25, but not on Ime 1.

a Investment expenses not included on Form 990, Part Vill, line 7b 4a

b Other (Descrnbe in Part XIll.) . 4b 0|

¢ Addnes 4a and 4b 4c 0
5 Total expenses. Add lines 3 and 4c. (T his must equal Form 990 Partl Ine 1 8 ) 5 990,120

e @Il  Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, Iine 4, Part X, line

2, Part XI, lines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information.

SEE STATEMENT
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omBNo 1545-0047

(Form 990 or 990-E2) e g amization entered mare than $15,000 on Form 890-EZ, e 4. "=/ " 2019
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LAKELAND HEALTH FOUNDATION, BENTON HARBOR/ST JOSEPH 38-2539929

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mall solicitations e [] Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [dYes [INo
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

{v) Amount pad to
(wv) Gross receipts (or retained by)

from activity fundraiser listed in
col (i)

(i) Dud fundraiser have
custody or contro! of
contributions?

{vt) Amount paid to
(or retained by)
organization

(1) Name and address of indwidual .
or entity (fundraiser) (i} Activity

Yes No

10

Total . L. . . »
3  List all states in which the organization i1s registered or licensed to solicit contributions or has been notified 1t 1Is exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2019
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(Form 990 or 990-EZ) 2019

Page 2

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

(a) Event #1

(b} Event #2

(c) Other events

(d) Total events

GALA EVENT {add col (a) through
(event type) (event type) (total number) col )
21 1 Grossrecepts . 183,241 183,241
o
2 Less Contributions 154,866 154,866
3 Gross income (line 1 minus
ne 2) . 28,375 0 0 28,375
4 Cashprizes . 0
5 Noncash prizes 0
7]
3| 6 Rent/facility costs . 13,522 13,522
2
S| 7 Foodand beverages . 32,503 32,503
5
5 8 Entertainment 10,572 10,572
9  Other direct expenses 4,848 4.848
10 Direct expense summary Add lines 4 through 9 in column (d) | 4 61,445
11 Net income summary Subtract line 10 from line 3, column (d) . . . > (33,070)
-1edll} Gaming. Complete If the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
o b) Pull tabs/instant d) Total dd
g {a} Bingo blrsgélpgog?e:s:cz g?ngo {c) Other gaming c(ol) (ac; ?h%irgﬁngéf {c)
2
[
T | 1  Grossrevenue .
®| 2 Cashprizes
2| 3 Noncash prnizes
w
§ 4  Rent/facility costs .
a
5 Other direct expenses
O Yes %| [ Yes %|[] Yes %
6 Volunteer labor [J No [J No (] No
7  Direct expense summary. Add lines 2 through 5 in column (d) »
8 Net gaming income summary Subtract line 7 from line 1, column (d) >

9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities In each of these states?
b If “No,” explain.

Lakeland Health Foundation, Benton Harbor/St Joseph

- 38-2539929
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Schedule G (Form 990 or 990-EZ) 2019 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . .o [(dYes [No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? . . - e e Oyes [JNo
13  Indicate the percentage of gaming activity conducted in:
a The organization’s facility .o e e . - . . |13a %
b Anoutsidefaciity . . . . . . F . 13b 9%
14  Enter the name and address of the person who prepares the organization’s gamlng/spemal events books and
records:
Name P T
Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . o .. (OYes [No

b If “Yes,” enter the amount of gaming revenue recewed by the organlzatlon b s and the
amount of gaming revenue retained by the third party » $
¢ If “Yes,” enter name and address of the third party.

16  Gaming manager information

Gaming manager compensation »  $

Description of services provided b

[(JDirector/officer (JEmployee U Independent contractor

17  Mandatory distributions®
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . [OYes No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent In the organization's own exempt activities during the tax year » $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ni) and (v); and
Part Iil, ines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2019
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SCHEDULE J Compensation Information | o8 o 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 9
Compensated Employees

» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.
» Attach to Form 990.

Open to Public

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LAKELAND HEALTH FOUNDATION, BENTON HARBOR/ST JOSEPH 38-2539929
23N Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form l
990, Part VI, Section A, line 1a Complete Part Il to provide any relevant information regarding these items.
[ Fust-class or charter travel [J Housing allowance or residence for personal use |
(J Travel for companions [J Payments for business use of personal residence !
[ Tax indemnification and gross-up payments [(J Health or social club dues or initiation fees >
[ Discretionary spending account [ Personal services (such as maid, chauffeur, chef) '
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment | _ | __ __]
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to
explan. . . . . . . . . .o .. . . . |1
N O
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? . . . L. .o . .. 2
1
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explamn in Part lll.
[(J Compensation committee (O written employment contract
[J Independent compensation consultant [CJ Compensation survey or study
(J Form 990 of other organizations [J Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? . Lo . 4a v
b Participate in, or receive payment from, a supplemental nonqualified ret|rement pIan" .. e 4b | ¥
¢ Participate n, or receive payment from, an equity-based compensation arrangement? .o 4c v
if “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III.
Only section 501(c}(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? Co . . . A .. Co . 5a v
b Any related organization? e . . Co 5b v
If “Yes” on line 5a or 5b, descnbe n Part III ]
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? ) . S . . S oL 6a v
b Any related organization? . . . T, A e 6b v
If “Yes” on line 6a or 6b, describe in Part III 1
S I NI
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part Il e o . 7 v
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the nhial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes,” describe
mPartll . . . . 8 v
L
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(c)? . . . . . . e e Lo . 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2019
Lakeland Health Foundation, Benton Harbor/St Joseph 38 10/30/2020 3:23:53 PM

- 38-2539929
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SCHEDULE O
(Form 990 or 990-E2)

Depantment of Treasury Internal
Revenue Service

OMB No 1545-0047

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

> Attach to Form 990 or 990-EZ
» Go to www irs gov/Form890 for the latest information

2019

Open to Public Inspection

Name of the Organization

LAKELAND HEALTH FOUNDATION,

Employer Identification Number

BENTON HARBOR/ST JOSEPH 38-2539929

Return Reference - Identifier

Explanation

FORM 990, PART VI, LINE 6 -
CLASSES OF MEMBERS OR
STOCKHOLDERS

THE CORPORATION IS ORGANIZED ON A S10OCK BASIS THE SOLE STOCKHOLDER OF THE
ORGANIZATION IS LAKELAND REGIONAL HEALTH SYSTEM

FORM 990, PART VI, LINE 78 -
DECISIONS REQUIRING
APPROVAL BY MEMBERS OR
STOCKHOLDERS

THE SOLE STOCKHOLDER OF THE ORGANIZATION, LAKELAND REGIONAL HEALTH SYSTEM,
APPROVES THE GOVERNING BODY'S ELECTION OF MEMBERS TO THE GOVERNING BODY

FORM 990, PART VI, LINE 11B -
REVIEW OF FORM 990 BY
GOVERNING BODY

A COPY OF THE FORM 990 IS PROVIDED TO THE BOARD OF DIRECTORS PRIOR TO FILING THE
REVIEW PROCESS FOR THIS FORM 990 IS AS FOLLOWS

1 PREPARATION OF THE RETURN IS SUPERVISED AND REVIEWED BY THE ORGANIZATION'S
CORPORATE TAX MANAGER

2 A SECOND REVIEW IS PERFORMED BY AN EXTERNAL CPA FIRM WITH EXPERTISE IN TAX-EXEMPT
RETURN PREPARATION

3 THE RETURNS ARE POSTED TO THE BOARD PORTAL FOR REVIEW PRIOR TO FILING (THE BOARD
PORTAL IS AVAILABLE TO ALL BOARD MEMBERS)

4 THE ORGANIZATION'S PRESIDENT REVIEWS COMMENTS OR QUESTIONS RECEIVED FROM
MEMBERS OF THE BOARD OF DIRECTORS, IF ANY, TO ADDRESS OR TO INCORPORATE, AS
APPROPRIATE, INTO THE RETURN PRIOR TO FILING

FORM 990, PART VI, LINE 12C -
CONFLICT OF INTEREST
POLICY

THE CORPORATE COMPLIANCE DEPARTMENT, IN ACCORDANCE WITH THE CONFLICT OF INTEREST
POLICY, ANNUALLY DISTRIBUTES THE CONFLICT OF INTEREST DISCLOSURE SURVEY TO ALL
CORPORATE AND SUBSIDIARY BOARD MEMBERS, EXECUTIVES, AND OTHER LEADERSHIP
EMPLOYEES THE CORPORATE COMPLIANCE DEPARTMENT COMPILES AND ANALYZES SURVEY
DATA BY ORGANIZATION AND PROVIDES A REPORT OF DISCLOSURES SPECIFIC TO THEIR
ORGANIZATION'S BOARD MEMBERS AND EXECUTIVES TO EACH SUBSIDIARY CEO AND BOARD
CHAIR |F A CONFLICT IS IDENTIFIED, IT IS REVIEWED AND DISCUSSED WITH THE INTERNAL LEGAL
DEPARTMENT AND THE BOARD MEMBER ABSTAINS FROM VOTING

FORM 990, PART VI, LINE 15 -
PROCESS TO ESTABLISH
COMPENSATION OF TOP
MANAGEMENT OFFICIAL

SENIOR MANAGEMENT IS PAID BY A RELATED ORGANIZATION THE RELATED ORGANIZATION USES
THE FOLLOWING PROCESS TO DETERMINE COMPENSATION AN INDEPENDENT FIRM IS HIRED BY
THE BOARD TO DETERMINE COMPENSATION PACKAGES FOR THE SENIOR MANAGEMENT ON AN
ANNUAL BASIS THE FIRM PRESENTS COMPARATIVE PAY RANGES AND COMPENSATION
RECOMMENDATIONS TO THE GOVERNANCE (COMPENSATION) COMMITTEE FOR THEIR APPROVAL
FOR SENIOR MANAGEMENT, THE CEO CAN PROVIDE INPUT AND RECOMMENDATIONS TO THE
GOVERNANCE COMMITTEE THE GOVERNANCE COMMITTEE USED THE 2017 COMPENSATION
SURVEY DATA TO DETERMINE 2018 COMPENSATION PACKAGES AND INCREASED IT BY 2% TO
DETERMINE THE 2019 COMPENSATION PACKAGES

FORM 990, PART VI, LINE 19 -
REQUIRED DOCUMENTS
AVAILABLE TO THE PUBLIC

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE
AVAILABLE UPON REQUEST

FORM 990, PART XII, LINE 2C -
OVERSIGHT OF THE AUDIT

THERE HAS BEEN NO CHANGE IN AUDIT OVERSIGHT PROCESS FROM THE PRIOR YEAR

Lakeland Health Foundation, Benton Harbor/St Joseph
- 38-2539929

41 10/30/2020 3:23:53 PM




Wd €6:€2:€ 020Z/0€/0}

6102 (066 Wi04) Y anpayos

[44

AGELOS ON 1D

6266£52-8¢€ -
ydasor 3g/10qiey uojuag ‘uoiepuncd yjieaH puejayel

*066 W104 10} SUOIIONIISU| AY} 535 ‘D1ION 10V UOIONPaAY diomiaded Jo4

(LN3IW3Lvis 335) (1)
ONI 'WILSAS TUATTYNINYDL S806¥ IW 'HA3SOr 1S "INV HYVd HLIV3H S2ov
H1TV3H TYNOID3Y 3HL OL 3¥V0 IALLVITV |- :
/4 aNvIENVT | 2 (€)(2)105 IW | ONV 301dSOH 3aIAONd OL (98091 v2-8€) ONI 'IWOH LV 32IdSOH (9)
IZ(mW.Z*ﬂW%MM mwwwnﬂ._ﬁ,“%%«\ NOILYONAa3 86067 IN ' L3ITAY3LVYM ‘SAIKA Muvd TvOIg3nW 00y
1 WNOD 3HL 40
/ anvyIadv | € (eX2)108 W | HiwaH waaNas 3oimoud o1 | (SP289€1-8€) 131TANILYM - TYLIISOH ALINNIWWOD GNVI3Xv1 (S)
ONI "W31SAS 1SIMHLNOS NI SIN3ILYd G806 IN ‘H43SOr LS '3AIYA IYOHSINY S2ve
H1TW3H TYNOISIY 0L 3¥VOHLIVIH WHIL-ONO1
/ anv1aww |01 (£)D) 105 m OGNV 3HVOIWOH 3GINOHd
ONI ‘W3LSAS S30IAY3S
HLIV3H T¥NOIDTY ONINYIH/3AYIHLIVIH
s anviayv [ € (£)X0)L0s W WHILONOT
15<m_ﬂz.__%u_w._rwwm ALINAAWOD SHL 40 SNIZILID
/ aNvIDVY | € (€)(0)105 | Shinarmianion v sainond | (2289512-8€) ONI'HdISOr 1S ONY STTIN 1V STVLIISOH aNVI3xY1 (2)
ALINNWWOO JHL 40 SN3ZILID S806% IW 'Hd3ISOr 1S 'INN3AV H3IdVN vECL
JHV! H W vt e
, wN |13 3dAL Z1 (€)(29)105 N | AN HANDD w 20iAong (v296092-8€) ONI 'WILSAS HLIVAH TYNOIOIY ANVIvT (1)
ON | SsoA
u%_\_w__ﬁwo Anua ((£)(2)LOS uonoas j1) (Anyunoo ubtaloy 10
{€1)@)z1s uonoag Buijjonuoo yoanqg snje}s Ajueyo oljqnd | uondas apon) jdwaxg| 8jels) apdiwop [eban Ananoe Aewid uoneziueB.o pajejal jo N|3 pue ‘ssalppe ‘sweN
(6) i} (3 p) (0) {a) (e)

"Jeah xe} ay} buunp suolneziuebio (dwaxa-xe) paje|al 810w o sUo
pey J asneoaq ‘pg aul| ‘Al Ued ‘066 WI04 U0 SBA, paiamsue uoneziueblo ayy i a19idwo) ‘'suoneziuebiQ ydwaxg-xe| pajejay Jo uonesiyiuap]

e

{9)
.......................................................................... 5

.................................................... )

T {e)

.......... @
.................................................................... "

Anua (A1unod ubiaioy 1o
Buijjonuod y0anq S)asse Jeak-jo-pug awooul [B1o] ajels) ajoiwop [eba Ayanoe Alewug Ayua papiebaisip jo (sjqeaidde yi) N3 pue ‘ssaippe ‘swenN
0 (a) (p} (0} (q) (e)

"£€ 8UI| ‘Al HBd ‘066 WI04 U0 SBA,, paiamsue uoieziueblo ayy i 9)9/dwon ‘sanijug papiebalsiq Jo uoneoynuapg E

6266£5C-8€ Hd3SOr 1S/408HVH NOLNIE ‘NOILYANNOL HLTVIH ANVI3NY]
Jaquinu uonedynuspl 1a4o|dwy uoneziuebio ayy jJo sweN
Co_uowawc_ ‘UOIJEULIOJUI }S3}E] 9Y) PUB SUOIONIISUI 10} O66WI0H/N05 S’ MMM 0] OF) QDINIG ANUBADY |BUIAIY|

211qnd 0} uado

610c

L¥00-G¥SL ON WO _

‘066 w104 0} yoeny «
*1€ 10 ‘g€ ‘qGE ‘PE ‘CE aUI| ‘Al Led ‘066 WI04 U0 SAA,, pasamsue uoneziuebio ayy y a)a|dwos) o

sdiysiauped pajejaiun pue suoneziuegi paje|ay

Aunseas) 8y} jo yuawuedsq

(066 wu04)
4 37INA3HOS




6102 (066 wod) Y 9|nNpayos

Wd €5:€2:€ 0zZ0Z/0t/0)

154

6266£52-8¢€ -
ydasor jg/ioqieH uojuag ‘uoiepunod yjeaH puejayen

{2)

(9)

(9)

¥

()

(@

(IN3W3LVLs 335) (1)

ON | S9A
LAnua

Pajjo13u0d diysisumo

(eL)a)21s uonoag | sbejusdiag
0 w

t

S19SSE JB2A-J0-pusd
Jo ateys

(6)

awooul
1210} JO aJeyS

o

{ysruy 40 *di0d g ‘d102 D)
Amua jo adA)
()

A
Buijjoauo9 yang

(Aunoo ubialo) 1o aje)s)
ajowop |eba
[1o)] ()

Apanoe Aewiid
(Q)

uoneziuebio pajejas JO NI pue 'SSaippe ‘dweN

(e)

“Jeak xey sy} Buunp isnJ} 1O UONEIOdIOD B Se pajes.; suoneziuebio pajejal 210w 0 aUo pey Il 8snedaq ‘pg aul|
‘Al UBd ‘066 WI04 UO ,S3A, paJamsue uoljeziueblo sy ji ae|dwon 3sni] 10 uonesodion e se ajgexe] suoneziuebiQ psejoy JO UoIEIIUBP|

Al LEd

v
S e (I e
(e
{(LIN3w31vis 33s) (1)
ON [S®A ON | S9A
, (p1G—216 suonoas (Aiunos
Japun xe}
(5301 wuog) W04 papnjoxa ubiaioy
¢Jouped 1~} 8|NPayasg jo ‘pajejaiun 10 3)EYS)
diysisumo | Buibeuew | Qg xoQq ul JUNotE | ,SUCIEIO|E S}asse Jeak awooul ‘paje|al) awooul Amnua apoiwop uonjeziuebio pajelas
abejuasiad | 4o |eIBUBD) 18N—A 8poD ajeuoiJodoidsiqg | -40-pus Jo aieyS | |ejo} Jo aleus JUBLIWOPaIY Buifjosuod y0aaQg 1eban Ayanoe Aiewig JO NI3 pue ‘ssaippe 'aweN
o) U] U] (C}] (6) (1} (a) (P) (&) (a) (e)

“Jeak xey sy} Buunp diysisuped e se pajesaJ) suoijeziuebio paje|al 810w 10 auo pey } 8sneosaq
‘b BUI| ‘Al Med ‘036 WI04 Uo ,SBA,, pasamsue uoijeziueblo ayy ji ale|dwo) “diyssauped e se ajgexe] suoneziuebiQ paje|ay jo uoneosyiuap)

M

& 9bed t

6102 (066 Wiod) Y 3INpayog




6266€52-8¢ -

Wd £5:€Z:€ 0Z0Z/0E/0L 144 ydasor jg/10qieH uojuag ‘uonepunog yieaH puejase]
6102 (066 wuod) Y anpaycs

{9)

(9)

]

{€)

@

(3]

{s—e) adk}
PRAJOAUI JUNOWR mc_c_ctmawu 3O POYIB N PBAJOAUI JUNOLWY uotnoesues ) uonezivebio pajejaJ Jo aweN
(P () (@ (e)
Sp|oysaiy} uondesues) pue sdiysuoieidi Um:m>oo mc_u:_oc_ aul| m_£ Qm_ano ISNW OYM UO UOIJBLLLIOJUI 10} SUOIRONIISUI U} 93S ,'SOA,, S| dA0Qe 3} JO AuB O) Jamsue aul )| 2
V Si o : : ’ Co (s)uoneziuebio pajejas wouy Auadouid 10 yseo jo Jaysuen BYIQ S
VR ED (s)uoneziuebio paje|as 0] Apadoud 10 yseo Jo Igjsues) BUIO 4
) by sasuadxa 104 (sjuoneziuebio pajejas Aq pied yuswasinquiay b
y) di sasuadxa 1o} (sjuoneziuebio pajejas 0} pied Juswasinquidy d
)| oL (s)uonyeziuebio pajelas yym saakoldws pied jo bBuueys o
2 ujp - (s)uoneziuebio pajejal Yym S18sSE J1ay30 Jo ‘sisi Buljiew ‘uawdinba ‘saiyijioey jo Buleys u
J3 wy (s)uoneziuebio pajejas AQ suoneparnos buisiespuny 10 diysiaquiaw JO S32IAUSS JO dOUBWIOUDH W
J) L Amvcozmu_cm?o pajejal 10} suoneyoijos Buisieipuny 10 diysIaquIaLL IO SBDIAISS JO SOUBWIONSH |
y3 T (s)uoireziuebio pajelds WOl S1I9SSE J9Y)0 1o ‘uswdinba ‘sampoe) jo asea] y
Ja [ (s vco;mn_cmmho palelal 01 sjasse 1ay}o 10 ‘uawdinbs ‘saiioe) jo ases [
) T : (s)uoneziuebio pajejas yym sjasse jo abueyoxy 1
y3 yi (s)uoneziueb.io pajejal WO} S}ISSSE JO 8SBYIINd Y
Y 6| (s)uoneziuebio paje|as o} syasse joajes b
y) Tt (s)uoneziuebio pajerdl wouy SpuspIA]  }
) EYR (s)uoneziuebio pajejas Ag saajuesenb ueo| 10 sueo] @
Vs pPL (s)uonreziuebio pajejas 10y 10 0} SadjueIENb UBO| JO SUBOT P
A ol (s)uoneziuebio pajejas woiy uonnguod [epded 4o ‘yueld ‘Yo 9
Ala (s)uoneziuebio paje|al 0} uonnguluod [euded Jo ‘Jueld ‘Yo q
Vs el AU pajjonuod B Woly Jual (A1) 10 ‘saiyehos () ‘saiunuue (1) ‘1sasaul (1) jo ydivsay e
&A1 Sued Ul pajsi) suoneziuebio paje|al 810w 10 3uo Ypm suoioesued) Buimojjoy ayy jo Aue ut abebua uoneziuebio auy pip esh xey sy buung |
oN | sea ‘9|NPaYIS SIUY JO A 10 ‘[I} ‘I SHEd Ul pals!| s Aijus Aue i | sul| a19jdwo)) 930N
‘gg 10 ‘QSE ‘pE BUIl ‘Al LBd ‘066 W04 U0 ,SBA, paiamsue uoljeziuebio sy} y s)s|dwo)) suoneziuebiQ paje|ay YA suonoesues) E
¢ abed 6102 (066 uuod) Y anpayag




Nd €5:€¢:€ 0Z0Z/0E/0L

6102 (066 Wi04) Y 3jnpayos

Sy

6266£52-8¢ -

ydasor }g/10qieH uojuag ‘uoijepunod YjjeaH puejayes

diysiaumo
abejuasiay

)

ON [saA

¢Jduped
Buibeuew
10 [BIBUBD)

0

(5901 wio04)
L-M 3INPaYds Jo
02 X2q ul junowe
18N—A 8poD
(U]

ON [saA

L SUOIEDO|[E
ajeuoipodordsiq

()

sjasse
Jeak-jo-pus
10 aieys
(6)

3WoouI (B0}
0 aleys
(1]

ON [s@A

¢suonezivebio
(€)oos
uoNo8s
siauped |[e sy
(a)

(r1S—21 6 suonoas
I3pUn Xe} WoJj
papnjoxa ‘pajejalun
'pajejal) swoou
JuBLIWIOPaIH

)

(Anunos
ufialo} 10 a)e)S)
a1o1wop jeba
(0)

Auanoe Arewid

()

AWus JO NIJ PUE ‘SSaIppe ‘swepN

(e)

sdiysseuped Juaw)Saul ulRLSD 10§ UOISN|oXa Buipsebal suoijonssul 935 ‘uoneziuebio paje|al e jJou sem jeyl (anuanas ssoub Jo
$]9SSE [B]0] AQ painsesw; Saljialloe S} JO Juaalad aAly UBY) B10W Pajonpuod uoneziuebio ayy yoiym ybnoiyy diysisuped e se paxe) Ajjus YoEa o) uoijewlojul Buimol|o} sy} apiacid

"J€ 8Ul| ‘Al Med ‘066 WI0H UO ,S3A, palamsue uoneziuebio ayy i s)a|dwon) "diysiauped e se ajqexe) suoneziuebiQ pajejpsun LRI

v abed

6102 (066 Wiod) H 9Npayds




