990

EXTENDED TO MAY 15, 2017

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

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

OMB No. 1545-D047

D (¢ t of the Treasury

'ﬂf::'{ar;;‘v:nuunsﬁwice P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2015 calendar year, or tax year beginning JUL 1, 2015 andending JUN 30, 2016

B Chock It C Name of organization D Employer identification number
apphicablo:

Addr
chan

% | LAKE MICHIGAN COLLEGE FOUNDATION

thinge | _Doing business as 38-2714753
o Number and street (or P.0. box if mail is not delivered to street address) Room/suile | E Telephone number
ot 2755 EAST NAPIER AVENUE 616-927-8100

termin-

ated

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

[ Jamesed| BENTON HARBOR, MI  49022-1899

Clage!

G Gross recoipts $

4,936,907,

"* | F Name and address of principal officer KELLL HAHN

podng | SAME AS C ABOVE

| Tax-exempt status: L&) 501(c)(3) LI 501(c)(

)< (insertno.) [__I 4947(a)(1)or [_] 527

J Website: p» NA

H(a) Is this a group return
for subordinates?
H(b) Arc all subordinates includad?lj Yes D No
If "No," attach a list. (see instructions)
Hic) Group exemption number P>

DYes @ No

K Form of organization: L& Corporation [__] Trust [ | Association [ | Other B>
|Partl| Summary

[ Year of formation: L 9 8 6] m State of legal domicile: MT

Briefly describe the organization’s mission or most significant activites: THE MISSION OF THE LAKE MICHIGAN

1
E COLLEGE FOUNDATION IS TO RAISE FUNDS IN SUPPORT OF LAKE MICHIGAN
g 2 Check this box P> L_Jifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, lineta) .. . : 3 34
g 4 Number of independent voting members of the governing body (Part Vi, lineib) . ... ... ... |4 31
@ | 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) . 5 0
:‘E 6 Total number of volunteers (estimate if necessary) . . . . 6 34
E 7 a Total unrelated business revenue from Part VIll, column (C), line12 7a .
b Net unrelated business taxable income from Form 990-T,line34 ... oo oo |70 0.
Prior Year Current Year
) 8 Contributions and grants (Part VIl line 1h) 4,178 ’ IIL s 2r2051723'
£ | 9 Program service revenue (Part VIIL, line 2g) N 0. 0.
é 10 Investment income (Part VIII, column (A}, lines 3,4, and 7d) 973,977 503,178.
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) -29,940. -35,939.
12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), line 12) . ... 5,122,368, 2,672,962.
13 Grants and similar amounts paid (Part IX, column (A), lines 13) 557,868. 386,540.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. U,
@ [ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . 0. 0.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) , 39,120. 19,620.
2| b Total fundraising expenses (Part IX, column (D), line 25) P> 19,620,
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11F-24e) 447,196. 438,960.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,044,184. 845,120.
- 19 Revenue less expenses. Subtract line 18 fromline 12 .. ... 4,078,184. 1 ' 827,842.
5; Beginning of Current Year End of Year
a’g 20 Total assets (Part X, line 16) 13,997,739.] 15,581,705,
<3| 21 Total liabilities (Part X, line 26) — R N 211,028, 279,272,
23| 22 Net assets or fund balances. Subtract line 21 from ine 20 ... 13,786,710, 15%,302,433.
Part ignature Bloc

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

} Signature of officer

Sign Date
Here KELLI HAHN, TREASURER
Type or prinl pame and title
Print/Type preparer's name Preparer's signalure Date Check [ ] PTIN
Paid  [KERRY J. NELSON, CPA ERRY J. NELSON, CPA[05/02/17| %msees [P00932757
Preparer |Firm's name _p REHMANN ROBSON LLC FimsENp 38-3635706

Use Only |Firm's address , 2330 EAST PARIS AVE S.E. P.O. BOX 6547

GRAND RAPIDS, MI 49516-6547

Phoneno.616-975-4100

May the IRS discuss this return with the preparer shown above? (see instructions) - [X]ves L_|No
532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2015, _LAKE MICHIGAN COLLEGE FOUNDATION 38-2714753 page2
‘ 5'& tement of Program Service Accomplishments

Check if Schedule O contains a response or note to any tineinthisPart I ... ]
1 Brlefly describe the organization's mission:
E‘EE MISSION OF 'I'I-_I_E__ LAKE MICHIGAN COLLEGE FOUNDATION IS TO RAISE FUNDS
IN SUPPORT OF LAKE MICHIGAN COLLEGE AND ITS STUDENTS. THE LAKE
MICHIGAN COLLEGE FOUNDATION IS THE MAIN FUND-RAISING ORGANIZATION OF
LAKE MICHIGAN COLLEGE FOR THE SOLICITATION, RECEIPT AND MANAGEMENT OF

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

the prior Form 880 0r880-EZ2 s [ ves (X No
If “Yes,® describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:| Yes m No

If “Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its thres 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
revenuse, if any, for each program service reported.

4a (Codo: ) (Expensos s 386,540, incudnggamacts 386,540, ) (Rovenues )
THE FOUNDATION EXISTS TO SUPPORT LAKE MICHIGAN COLLEGE AND ITS
STUDENTS. SCHOLARSHIPS WERE AWARDED TO VARIOU TUDENTS AND PAYMENTS
WERE MADE TO SUPPOPRT VARIOUS COLLEGE PROGRAMS.

) (Expenses § indudlngwlsﬂs.'-: ! )} (Revenue$ )

dc  (Code: ) (& $ including grants of $ } (Revenue$ )

4d Other program services (Describe in Schedule O.)

(Exponses $ including grants of § ) (Rovenue $ )
4e__Total program service expenses P 386,540,
Form 990 (2015)
532002
12-16-15
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38-2714753

Form 990 (2015 LAKE MICHIGAN COLLEGE FOUNDATION Page 3
[Part iov [ Checklist of Required Schedules 7

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF°YeS,” COMPIEtE SCROOUIB A .\ . . oeeeeeessssmmssmssesesssessssss s st s 11X
2 |s the organization required to complete Schedule B, Schedule of Contributor® ........... o L2 X
3  Did the organization engage in direct or Indirect political campaign activities on behalf of orin opposrtion to candtdates for
public office? If *Yes,* complete SChedulo C, Part 1 ..., 3 X
4 Section 501(c}{3) organizations. Did the organization engage in lobbylng activities, or have a section 501(h) election in effect
during the tax year? /f *Yes,” Complete SChedule C, PATtII | ..o o 4 X
5 Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If “Yes," complete Schedule C, Part il | . . .. .15 X
6 Did the organization malntain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or Investment of amounts In such funds or accounts? If *Yes," complete Schedule D, Part! | 6 X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part il . . . .. .......... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes," complete
SCHOUUIE D, PAIE M ||| ._\__\.....ccocoommmvmrrrrerreesrsseoeooes s s s e s 55 s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
If "Yes," complete Schedule D, Part iV . 9 X
10 Did the organization, directly or through a related orgamzation hold assets in ta'mpumrﬂy restncted endowments. permanent
endowments, ar quasiendowments? /f "Yes, * complete Schedule D, PartV 1 10| X
11  If the organization’s answer to any of the following questions Is "Yes," then complete Schedu!e D, Parts Vi, VI, VIl IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equlpment n Pa.rt}( line 107 If *Yes," complete Schedule D,
o 11a X
b Did the organization report an amount for investments - other seounhealn Paﬂ X. line 12 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes, " complete Schedule D, Pait W e s 11D X
¢ Did the organization report an amount for investments - prugrérﬁ related tnuPart x une 13 that Is 5% or more ot ita tota]
assets reported in Part X, tine 162 If *Yes," complete Schedule®D, Part VIIF ;. ... . . ..o 11c X
d Did the organization report an amount for other assets m Part X. line 151h’at is 5% or more of its total assets reported in
Part X, line 167 If "Yes,” complete Schedule D, PArtIX | =3 s sessssssssnenns 11d X
e Did the organization report an amount for other Iiabillﬁea in Part %, line 25? If "Yes," complete Schedule D, Part X . ... . 11e | X
f Did the organization's separate or consolidated financial Btatenﬁnts for the tax year include a footnote that addresses ‘
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes, " complete
Schedule D, Parts Xiand Xl SO I - X
b Was the organization included in consohdated mdependent audited ﬁnancial statements for the tax yeal’?
If *Yes, " and if the organization answered *No" to line 12a, then completing Schedule D, Parts X/ and X/l is optional . . . 12| X
13 Is the organization a school described in section 170({b)(1)(A)@)? /f "Yes," complete Schequlee . |13 X
14a Did the organization malntain an office, employees, or agents outside of the United States? . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundraislng, buslness
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 IBNT IV | ... .................cooeoeoomererereoressmesiescoseseeesssse oot veseseseseeeessesesssnens 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes," complete Schedule F, Parts liand IV i 18 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for forelgn individuals? /f "Yes, * complete Schedule F, Pantslltand IV S X
17 Did the organization report a total of more than $15,000 of expenses for professronal fundralsmg serv:ces on Part IX
column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part! ... Ll X
18 Did the organization report more than $15,000 total of fundraising event gross income and contn‘butlons on Part VIII hnes
1c and 8a? If *Yes, " complete Schedule G, Partil 18l X
19 Did the organization report more than $15,000 of gross income from gamlng actlvitiw on Part VIII tlne 9a? If 'Yes
COMPINS STHETUID G, PRI L i et 18- 1 X
Form 990 (2015)
532003
12-16-15
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Form 930 (2015) LAKE MICHIGAN COLLEGE FOUNDATION 38-2714753  pPaged
erV‘I'CheckﬂeTof Required Schedules (continued) -

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H . 20a X
b If “Yes" to ine 20a, did the organization attach a copy of its audited financial statements tothisretum? . |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), line 1? /f "Yes," complete Schedule |, Partslendl . 21| X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 /f "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If *No*, go to fine 25a 1240 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptron? s 12490
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? " ”
d Did the organization act as an "on behalf of' issuer for bonds outstandlng at any tlme during the year?
25a Section 501(c}(3), 501(c}{4), and 501(c)(29) organizations. Did the organlzation engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part ! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 880 or 930-EZ? /f "Yes, " complete
SCRBAUIB L, PAII e e ettt 250 X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, "
complete Schedule L, Partil tvemameiiis |28 X
27 Did the organization provide a grant or other assrstance to an oft~ eer. dlrector. trustee. key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Partiil . . e R T AR 1R 27
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 curent or former officer, director, trustee, or key employee? /f “Yes," complete Schedule L, Part IV 28a

b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complate Schedule L, Part IV 28b

¢ An entity of which a current or former officer, director, trustes; or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV

>

> N|><

29 Did the organizatian receive more than $25,000 in non-cash contributions? /f "Yes," complete ScheduleM . . . . ...
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatron
contributions? /f "Yes," complete Schedule M
31 Did the organization liquidate, terminate, or dlssolve and cease eperatlons?
If *Yes," complete Schedule N, Part!
Did the organization sell, exchange, dlspose of or transfer more than 25% of rts net assets?lf 'Yes, oomplete
Schedule N, Part Il

g (BB
>

w
-
b

32
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatron under Regulations

sections 301.7701-2 and 301.7701-3? /f “Yes," complete Schedule R, Part] | ...
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes, complete Schedule R, Part /i, i, or v, and
35a

PartV, line 1
Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... .........ccccccovvriricriimricnnarnns
b If “Yes" to line 353, did the organization recelve any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f *Yes," complete Schedule R, PartV, line2 . ..
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatton?
I1"Yes,” Complate Schedule B, Part V, IN02 | ...« o miiasosisssiesiss o et oSS oot st X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? /f *Yes," complete Schedule R, PartVI | . .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 1 1b and 197 -

Note. All Form 980 filers are required to complete Schedule O .. s N S S 38
Form 990 (2015)

s’.ﬁmafs
"

632004
12-16-18
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Fom 990 (201 LAKE MICHIGAN COLLEGE FOUNDATION 38-2714753  page§
tements Regarding Other IRS Filings and Tax Gompliance
Check if Schedule O contains a response or note to any (ine In this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- f not applicable ...................... . |L1a 0]
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming -
{gambling) winnings to prize winners? ............... i e 1c
2a Enter the number of employees reported on Form W-3 Transmlttel of Wage and Tax Statements, L
filed for the calendar year ending with or within the year covered by thisretum ... 2a 0}
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? e, 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ...
3a DId the organization have unrelated business gross income of $1,000 ormoreduringtheyear? . ... ... ... 3a X
b If "Yes," has it filed a Form 890-T for this year? /f "No, " to line 3b, provide an explanation in Schedule O ... 3b
4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . _............. 4a X
b If "Yes,* enter the name of the foreign country; P>
See Instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shetter transaction at any time during the tax year? | Sa 2_(__
b Did any taxable party notify the organization that it was oris a party to a prohlblted tax shelter transaction? 5b X
c If “Yes,” to fine 5a or 5b, did the organization file FOMMBBBE-T? ... ... .....cococoiiifiibmmmmmicrinsisiirenssesmssssesssecssssssessssassnnsces 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 W.OOD and did the organization solicit
any contributions that were not tax deductible as charitable contributlons? =3 6a X
b If *Yes," did the organization include with every solicitation an express stetement thatﬁuéh contrlbutions or gifts
were not taxdeductible? |, s i s S e e T e e e 6b
7 Organizations that may receive deductible contributions under un 172!6).
a Did the organization receive a payment in excess of $75 made partly as a contrlbtn[nn and partly for gcods and services provided to the payor? | 7a 1_(
b It *Yes," did the organization notify the donor of the value of the goode: or’ §ervlcaq provided? ... .. ... i Im| X
¢ Did the organization sell, exchange, or otherwise dispose of tangiﬁ!'a persﬁhal property for which it was required
OB FOMMB2B2?  ..........ioceooceeieeecvee et et ceae s s ssee s shemes s b as s et a bt s b s 7c X
d If "Yes," indicate the number of Forms 8282 filed during the Year ..., s..............oouo. |74 |
e Did the organization receive any funds, directly or indirectly, to pay pfem!ume on a personal benefit contract? 7e X__
f Did the organization, during the year, pay premiums, dhécﬂy or lndlrecﬁy on a personal benefitcontract? ... 7f X
g If the organization received a contribution of qualiﬂed‘h'nellectual Pproperty, did the organization file Form 8899 as required? .. | 7g
h I the organization received a contribution of cars, boats, alrpianes; or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . e
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlll, line12 . ... .. . . 10a
b Gross receipts, included on Form 990, Part Vil line 12, for public use of club faclites . .. . 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders | ... ...........m—————— 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orrecelved from them.) .. s 11b
12a Section 4847(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in tieu of Form 1041? | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ................. l 12b l
13 Section 501(c}(29) qualified nonprofit health Insurance issuers.
a s the organization licensed to Issue qualified health plans in more thanone state? . 13a
Note. See the instructions for additionat information the organization must report on Schedule O
b Enter the amount of reserves the organlzation is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . ... ... 13b
¢ Enterthe amount of reserves ONNaND ... . .. ... —————————— 13¢ e
14a Did the organization receive any payments for Indoor tanning services during the tax year? ... 14a X
b _If *Yes," has it filed a Form 720 to report these payments? /f "No, * provide an explanation in Schedule O 14b
Form 980 (2015)
e
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Form 980 (2015 LAKE MICHIGAN COLLEGE FOUNDATION 38-2714753 pageb
‘ Governance, Management, and DISCIOSUre For each *Yes" response to fines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, describe the circumstances, processss, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note toany line inthis Part VI ... xJ
Section A. Governing Body and Management —
Yes | No
1a Enter the number of voting members of the governing body atthe end of the tax year 1a 34
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . . 1ib 31
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key employee? 121X
3 Did the organization delegate control over management duties customardy performed by or under the direct supervnsmn
of officers, directors, or trustees, or key employees to a management company or other person? TR I X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was fi f Ied? ,,,,,,,,,,,,,,, 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? .. . .. .. 5 E.
6 Did the organization have members or stockholders? s 18 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoxnt one or
more members of the goveming body? .. . T I ;| X
b Are any govemance decisions of the organization reserved to (or sub]ect to approval by) members. stockholders or
persons ather than the goveming body? 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body?

b Each committee with authonty to act on behalf of the govermng body?

9 Isthere any officer, director, trustee, or key employee listed in Part Vil, Sectlon A, who cannot be reached at the

organization's mailing address? If *Yes,* provide the names and addresses in Schedule O _............... s | O X

Section B. Policies (This Section B requests information about pa.fic.-es nmwred by the Intemal Ravanua CodeJ

N T LT LT T T T s

td b

Yes | No
10a Did the organization have local chapters, branches, or affi Ilates? e e I () X
b If "Yes," did the organization have written policies and procedures govemlng the activmes of such chapters. afflhates
and branches to ensure thelr cperations 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 fom? | 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f *NO, " go to line 18 e 12a }_S
b Ware officers, diractors, or trustees, and kay employees required to d_iscl_ése annually interests that could give riseto confllcts? 20| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the palicy? /f “Yes,® describe
in Schedule O how thiswasdone . . oo I -1 D
13 Did the organization have a written whistleblower policy? ... SO . i< X
14 Did the organization have a written document retention and destructlon pollcy? e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... . . ... ... ... |158 X
b Other officers or key employees of the organization .. ... S B - X

If "Yes" to line 15a or 15b, describe the process In Schedule 0 (see mstructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar amangement with a
taable @MY UM NG YEAIP coccsvscasessiisssssoaionsisssiasssssdssisssestssssiscsiesssssss SR SN B S S OB 16a X

b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such amangements? .. ..o 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed -MI

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabte), 880, and 930-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these avallable. Check all that apply.

Own website [ Ancther's website x Upon request [ other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements avallable 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: >
MARY KLEMM - 269-927-6849 _
2755 BE. NAPIER AVE, BENTON HARBOR, MI 49022

532008 12-18-15
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Form 980 (2015) LAKE MICHIGAN COLLEGE FOUNDATION 38-2714753  pPage7
ompansa‘lion 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 PRI VIL e C1

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 organimﬁon's current officers, directors, trustees (whether Individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D}, (E), and (F) if no compensation was pald. .
® 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 received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-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.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.
_]:_ICheck this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (8) ©) (D) € F)
Name and Title Average | oo f&mm - Reportable Reportable Estimated
hours per | box. uniasa person is both an compensation compensation amount of
week Oficer end a diracln/tiusten) from from related other
(list any § KA the organizations compensation
hoursfor | = 8 . " _organization (W-2/1099-MISC) from the
related | g g 3 (W-2/1099-MISC) organization
organizations| £ | 5 _g. g 3G e and related
below % g g |E|a® ;;"' s By, organizations
ne) |2 |5 |£] 5@5
(1) JEFF CURRY 1.00 2 i
PRESIDENT X| |X| -4 0. 0. 0.
(2) JIM MAROHN 1.00 =
VICE PRESIDENT X|: v 0. 0. 0.
{3) KELLI HAHN 1.00 =
TREASURER 39.00|X]|5 0. 120,554.] 35,728.
(4) RICK BLAKE 1.004 )
DIRECTOR i 7| X 0. 0. 0.
(5) SCOTT GEIK 1.040 i - B
DIRECTOR AX 4 0. 0. 0.
(6) ROBERT BURCH 1.00[ -
DIRECTOR X 0. 0. 0.
(7) STEVEN HADAWAY 1.00
DIRECTOR X 0. 0. 0.
(8) ALFRED BUTZBAUGH 1.00
DIRECTOR X 0. 0. 0.
(9) MICHAEL CARLSON 1.00
DIRECTOR X 0. 0. 0.
(10) ROBERT RARRISON 1.00
DIRECTOR 39.00(Xx 0. 159,091.] 15,288.
{11) KRISTI CLARK 1.00
DIRECTOR X 0. 0. 0.
(12) PATSY HARTZELL 1.00
DIRECTOR X 0. 0. 0.
(13) JOHN JANICK 1.00
DIRECTOR X 0. 0. 0.
(14) GLORIA ENDER 1.00
DIRECTOR X 0. 0. 0.
(15) DEBRA JOHNSON 1.00 o
DIRECTOR X 0. 0. 0.
(16) CRAIG ERIKSON 1.00
DIRECTOR X 0. 0. 0.
{17) MIKE KNYTYCH 1.00
DIRECTOR X 0. 0. 0.
532007 12-16-15 Form 980 (2015)
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Form 990 i2015} LAKE MICHIGAN COLLEGE FOUNDATION 38-2714753 Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) ® ©) ©) [G) 2
Name and title ’:\vemge . ... N Reportable Reportable Estimated
QUrS Per | box, untess pesson isbothan | compensation compensation amount of
week officer and a director/trusteo) from from related other
(list any g the organizations compensation
hours for |8 5 organization (W-2/1099-MISC) from the
rel.ated g |8 2 (W-2/1099-MISC) organization
organizations é 5 g2 arid velafod
below | & £ « |5 158 s organizations
line) § - E 358 E
(18) KEN KOZMINSKI 1.00( S
DIRECTOR X 0. 0. 0.
(19) JAMES KRYZEWSKI 1.00
DIRECTOR X 0. 0. 0.
(20) DAVID SCHAPFER 1.00
DIRECTOR X 0. 0. 0.
(21) DOUG SCHAFFER 1.00
DIRECTOR 39.00|x 0. 99,218.| 58,658.
{22) SCOTT MCFARLAND 1.00
DIRECTOR X 0. 0. 0.
(23) JOAN SMITH 1.00
DIRECTOR X 0. 0. 0.
(24) GREG O'NIEL 1.00
DIRBCTOR X 0. 0. 0.
(25) MARY JO TOMASINI 1.00 ]
DIRECTOR X ' 0. 0. 0.
(26) TIM PASSARO 1.00
DIRECTOR X 0. 0. 0.,
10 Subtotal e > 0. 378,863.] 109,674.
¢ Total from continuation sheets to PartVil,SectionA . P 0. 76,760.] 29,211.
d_Total (add lines 1b and 1c) ... . 0. 455,623.] 138,885,
2 Total number of individuals (i ncludmg but not hmrted tothose Ilsted above) who received more than $100,000 of reportable
compensation from the organization P> 0
R Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If *Yes, " complete Schedule J for SUCh INGIIGUE .. ... . ......oooommeeosieesmsensesesoesesoeee 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the organization
and related organizations greater than $150,0007? /f “Yes,* complete Schedule J for such individual . l1a]X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or :ndwudual for services
rendered to the organization? Jf *Yes, " complete Schedule J for SUChPerson .. ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year endirm with or within the organization's tax year.
A B C
Name and btfs&\ess address NONE Descriptio(n <)>f services Comp(en)sation
2 Total number of independent contractors (Including but not limited to those listed above) who received more than
$100,000 of compensation from the organization
SEE PART VII, SECTION A CONTINUATION SHEETS Form 980 (2015)

532008
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Form LARE MICHIGAN COLLEGE FOUNDATION
Ipaiéai”&cﬁonk Offi

cers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) © (D) ® F)
Name and title Average Paosltion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
(list any -§ '§ organization (W-2/1089-MISC) from the
hoursfor |= s (W-2/1099-MISC) organization
related J g § 1 and related
lorganizations = Elg organizations
below |3 HAHHE
line) 2|2 § ||
({27) MIKE WELCH 1.00
DIRECTOR X 0. 0. 0.
(28) RANDY REIMERS 1.00 -
DIRECTOR X 0. 0. 0.
(29) JOHN BRINKER 1.00
DIRECTOR X 0. 0. 0.
(30) MATT CLAY 1.00
DIRECTOR X 0. 0. 0.
(31) SCOTT DIENES 1.00 -
DIRECTOR X 0. 0. 0.
(32) JIM ROSS 1.00
DIRECTOR X 0. 0. 0.
(33) BRAD SACRETT 1.00] |
DIRECTOR X 0. 0. 0.
(34) RANDY BETTICH 1.00
DIRECTOR - X 0. 0. 0.
(35) MARY KLEMM 5.00] |
SECRETARY 35.00 0. 76,760. 29,211.
Totalto Part VIl, Section A i@ e ... 76,760.] 29,211.

532201
04-01-15

12590502 759636 64465.64463
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Form 990 (2015) LAKE MICHIGAN COLLEGE FOUNDATION 38-2714753 RW&&
atement of Revenue
Check if Schedule O contains a response ornote toanytineinthis Part VIl ... .. L]
(L) (8] €l P
Total revenue Related or Unrelated H?\fanu eﬁclugfd
exempt function business on:
revenue revenue 51ft « f
£8| 1a Federated campaigns ... 1a
58| b Membershipdues . ... [|#]
‘E ¢ Fundraisingevents .. . . lic 157,541,
gg d Related organizations .. 1d
uiaE, e Govemment grants (contributions) | 1e
\x £ Al other contributions, gifts, grants, and
Eﬁ similar amounts notincluded above | 1¢ 2,048,182,
32 @ Noncash contributions included in lines 1a-1f: $ 287,035,
08| h TotalAddlnesiadf . ... p 2,205,723,
_huslness Codegj
5 2a
™ b
L — -
gﬁ p
] e
o f All other program service revenue
g_Total. Add lines 2a-2f ... .. P
3 Investment income (i (nctudlng dwudends. mterest and
other similar amounts) . _._...................ccccoocoevererrrcninnns > 166,694, 166,694.
4 Income from investment of tax-exempt bond proceeds P
8 ROYAMIES ...t eneesnencacs B
(i) Rea! (i) Personal
6 a Gross rents :
b Less:rental expenses ... .
¢ Rental income or (loss) . .. .
d Net rental income or (loss) |
7 a Gross amount from sales of | () Securities (i) Other -
assets other than inventory 2,335,111,
b Less: cost or other basis
and sales expenses . 1,998,627,
¢ Gainor (oss) _ 336,484,
d Netgainor(loss) . P 336,484, 336,484,
o | 8 a Grossincome fromfundrals:ng events (not
g including $ 157,541, of
g contributions reported on line 1c). See
5 Part IV, line 18 .. . ... a 182,985.
g b Less: direct expenses b 253,618,
¢ Net income or (loss) from fundraisingevents .......... B -70,633, -70,633,
9 a Gross income from gaming activitles. See
PatlV,line19 .. @ 29,200,
b Less:directexpenses . ... ... b 11,700,
¢ Netincome or (loss) from gaming activities ... B 17,500, 17,500.
10 a Gross sales of inventory, less retums
and allowances S W 0
b Less: cost of 90053 SO!d ........................ b
¢_Net income or (loss) from sales of inventory ... B>
~ Miscellaneous Revenue Business Co
11 a OTHER INCOME 611710 17,194, 17,194.
b
c
d Allotherrevenue . ... ... ... —
e Total.Addlines11a11d .. . ... P 17,194,
12__Total revanue. See instructions. ... B 2,512 282, S SuT .
§32009 12-16-15 . Form 980 (2015)
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Form 990 (2015]
a tement unctiona

LAKE MICHIGAN COLLEGE FOUNDATION

38-2714753 page10

penses

Section 501(c

) and 501(c)(4,

izations must complete all columns. All other oi

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

zations must complate column (A).

Do not Include amounts reportad on lines 6b,
7b, 8b, 9b, and 10b of Part VIl

Total gxganses

Program service
expenses

Management and
general expenses

Fun‘srurajl;;g

expenses

1

2

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
Grants and other asslstance to domestic
individuals. See Part IV, llne22 . . . ...
Grants and other assistance to foreign
organizations, foreign governments, and forelgn
Individuals. See Part IV, lines 15 and 16
Benefits pald to or for members .
Compensation of current ofﬁcers. dlrectors.
trustees, and key employees . ... o
Compensation not included above, to drsqualif ad
persons (as deflned under section 4958(f)(1)) and
persons described in section 4958(c)(3)(8) .. ..
Other salaries and wages _ -
Pension plan accruals and comributions (mclude
section 401(k) and 403(b) employer contributions)

Other employee benefits . ... |

Payrolitaxes _ . ...

Fees for services (non-employees)
Management | ...
Legal .. .. ......cccoooiieeeerirenmiesessaese e snbens
Accounting

Lobbying _. -

Professional tundralslng sarvlces See Part IV line 17
Investment management fees _

Other. (If line 11g amount exceeds 10% of Ime 25
column (A) amount, list line 11g expenses on Sch 0.)
Advertlsing and promotion ...
Office expenses . .. ................. B e
Information technology ...............c.cccoccnennne,
Royalties .. .. .. . ..o
TraVel ..o s
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Payments to afﬁhates
Depreciation, depletron and amonizatlon ______
Other expenses. ltemize expenses not coverad

above. (List miscallangous expanses in line 24e, If line

24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .

ALLOCATED OVERHEAD

386,540.

386,540.

B
3, 200. '

3,200,

13, szo.'"

19,620.

2 _J_.._§1 o)

2,181.

o

. 32,108,

32,108.

B _':\ 1 4 °

1,064.

22,;§9,

22,499.

7,105.

7,105.

~280,686.

280,686.

UNHONORED PLEDGES

53,164.

53,164.

BANK CHARGES

22,113.

22,113.

FOOD & BEVERAGE

5,550,

5,550.

All other expenses

9,290.

9,290.

Total functional expenses. Add lines 1 through 24e

845,120.

386,540.

438,960.

19,620.

Check hero

Joint costs. Complete this line only if the organization
reported in column (B) joint costs frem a combined
educational campaign and fundraising solicitation.

i loﬂuw_h\_ﬂ_SGF 88-2 (As_g_u_g_wzo)

532010 12-18-15
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Form 990 (2015 LAKE MICHIGAN COLLEGE FOUNDATION
Isaﬁx Iﬁiance eet

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

A
Beginning of year

End of year

Liabllitles

Net Assets or Fund Balances

Cash - non-interest-bearing
Savings and temporary cash mvestments
Pledges and grants receivable, net
Accounts receivable,net . ... ..
Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ... ossssisdsssssnses
Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(¢)(9) voluntary
employees’ beneficiary organizations (see instr). Complete Part llof SchL
7 Notesandloans receivable, net | . ... ...
8 Inventoriesforsaleoruse .. . .
9 Prepaid expenses and defenred charges ......................................................
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D

6

642,627,

161,375.

2,274,379.

1,935,747.

6l4.

W IN |

130.

16, 281.

©|®iN|®

15,994,

b Less: accumulated depreciation

10c

11
12
13

Investments - program-related. See Part IV, line 11
14 Intangible assets . .
15 Other assets. SeePart IV Ime11

11,063,838,

11

13,468,459,

12

13

14

15

13 Y3 139,

16

15,581,705,

16__Total assets. Add lines 1 through 15 (must equal line34) ... -

17 Accounts payable and accrued expenses
18
19
20
21
22

...........................................................................

Loans and other payables to current and former officers, d!mctors, trustees,
key employees, highest compensated employees, and dlsquallﬂed persons.
Complete Partll of Schedule L . s
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ...
25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D

26 _ Total liabllities. Add lines 17 through 25

17

18

17,509.

19

14,359,

21

RI8IR

193,520.

266,913.

211,028,

£t

279,272,

..................................... PTTRTS T ee

Organizations that follow SFAS 117 (ASC 958), check here p» (X ]
complete lines 27 through 29, and lines 33 and 34.
27 Unrestrictednetassets | . .. ...
28 Temporarily restricted net assets
29 Pemmanentlyrestricted netassets . .. . ... ...
Organizations that do not follow SFAS 117 (ASC 958), check here P> 1]
and complete lines 30 through 34.
30 Capital stock or trust principal, or cument funds . ..
31 Pald-in or capital surplus, or land, building, or equnpment fund
32 Retained eamings, endowment, accumulated income, or other lunds
33 Totalnetassetsorfundbalances ... ...

34 _ Total liabllities and net assets/fund balances

198,544.

-4,7690

10,622,060.

12,305,831,

2,966,106,

BIBIN

3,001,371,

31

13,786,710.

15,302,433.

13,997, 133

RI18(8

15,581,705,

532011
12-18-15
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Farm 980 (201 LAKE MICHIGAN COLLEGE FOUNDATION 38-2714753 Page 12
[Part XI [ Reconciliation of Net Assets

Check if Schedule O contalns a response ornoteto any lineinthis Part Xl ... e x]
1 Total revenue (must equal Part VIll, column (A}, line 12) 1 2, g Z 2,962.
2 Total expenses (must equal Part IX, column (A), line 25) 2 5 ‘ 120.
3 Revenue less expenses. Subtractline2 fromline1 . .. ... 3 1 ’ 827,842.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... 4 13,786,710,
5 Netunrealized gains (fosses) on Investments 5 -608,482.
6 Donated services and use of faClfIES .. ... ... ... e 6
7 Investment expenses 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 296,363.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line 33,
............................................................................................................................................ 10 1513021433'

Yes | No

1 Accounting method used to prepare the Form 890: [ Cash X1 Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financlal statements compliled or reviewed by an !ndependé\t accountant? 2a X

If “Yes," check a box below to indicate whether the financial statements for the yea(Were complled or reviewed on a
arate basis, consolidated basis, orboth: e A
Separatebasis ] Consolidated basis [ Both consolidated‘ahd s‘eparate basis
b Were the organization's financlial statements audited by an independent acewi\tant? : 2b | X

If "Yes," check a box below to indicate whether the financial statementn for the ybar were audited on a separate basis,
consolidated basis, or both: o

[ separatebasis ~ [XJ Consolidated basis [ Bommmo\.:a:g.and separate basis
¢ If “Yes® to line 2a or 2b, does the organization have a onmmmeéﬁfh’éw \l"égponslbllﬂy for oversight of the audit,
review, or compllation of Its financlal statements and selectlon of an indepgyident accountant? 2c| X

If the organtzation changed either its oversight process or sel procoaﬁ during the tax year, explain in Schedule O.

3a As aresult of a federal award, was the organization requlred 10 uni 6iig6ah audit or audits as set forth in the Single Audit

Actand OMB CircularA-133? .. ... . .. i S A A et 3a X

b If "Yes,” did the organization undergo the required audtt -or audlts? ft the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any g_asnﬁm to undergo such audits 3b

Form 980 (2015)

532012
12-18-15
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SCHEDULE A
(Form 980 or 890-E2)

OMB No. 1545-0047

Public Charity Status and Public Support T.-Is—
Complete if the organization is a section 501(c}{3) organization or a section 0
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 980-EZ. Open to Public
B> information about Schedule A (Form 990 or 990-E2) and its instructions Is at WWW.Irs.gov/form990. Inspection

Name of the organization wm
LAKE MICHIGAN COLLEGE FOUNDATION 38-2714753

WMNS (All organizations must complete this part.) See instructions.

Theo ization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 A school described in section 170(b){1)(A}{ii). (Attach Schedule E (Form 980 or 930-E2).)

3 l:] A hospital or a cooperative hospital service arganization described in section 170{b)(1){A)(ii).

4 A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A}(iil). Enter the hospital's name,
clty, and state:

Oepartment of the Treasury
Intornal Revenuo Service

5 X An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b}{1}(A)(lv). (Complete Part II.)
6 D A federal, state, or local govemment or govemmental unit described in section 170(b)(1{AHV).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b}{1){A){vi). (Complete Part II.)
sl Ja community trust described in section 170{b}{1}{A)(vi). (Complete Part I1.)
9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a}{2). (Complete Part ll.) T
10 [J an organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 D 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(&)(1)0:;;&!!0:1 509{a}(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a [ Type |. A supporting organization operated, supervised, ar contrelléd by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elqu? majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections AapdB.

D 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 gnd C.

c D 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.

[ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see Instructions). You must complete Part IV, Sectlons A and D, and Part V.

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

functionally integrated, or Type Il non-functionally integrated supporting organization.

d

f Enter the number of supported Organizations ... .. .. e L N
g Provide the following information about the supported organization(s).
(i) Name of supported iﬁ) EIN (Ti)['!}ype of organization [iv) Is the organization| {v) Amount of monetary (vi) Amount of
organization {described on lines 19 listed g" your " support (see other support (see
abova (see instructions)} Vring SooLmen instructions) instructions)
Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 08-23-15
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015 LAKE MICHIGAN COLLEGE FOUNDATION

Schedule A (Form 980 or 991}% 2 : - g
Uppol | ule for Organizations Descn n ons V) an vi )

(Complete anly if you checked the box online 5,7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization

falls to qualify under the tests listed below, please complete Part Ill.)

38-2714753 page2

Section A. Public Support

Calendar year (or fiscal year baginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 488,703.| 403,058, 493,634.] 2,678,331.] 1,205,473, 5,269,199,
2 Tax revenues levied for the organ-
ization's benefit and either pald to
orexpended onitsbehalf —
3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge
4 Total. Add lines 1 through3 488,703, 403,058.| 493,634, 2,678,331.| 1,205,473.] 5,269,199,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
coumn(y 810,104.
6 Public su 0. Subiract ne & o line 4. 4,459,095,
Section B. Total Support
Catendar year (or fiscal year beginning In) (a) 2011 (d) 2014 (e) 2015 (f) Total
7 Amountsfromlined 488,703. 2,678,331, 1,205,473, 5,269,199,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and Income from similar sources . 135,592- 159,134- 166,694- 722,918.
9 Netincome from unrelated business ;
activities, whether or not the i
business is regularly carried on e =
10 Other income. Do not include gain e
or loss from the sale of capital )
assets (Explainin Part V) . 3,302. 8,540. 9,450.] 17,194.] 38,486.
11 Total support. Add lines 7 through 10 6,030,603,
12 Gross receipts from related activities, etc. (see INStrUCHONS) | ... ... .ot _ﬁl
13 First five years. If the Form 980 is for the organization’s flrst, second, third, fourth, or flith tax year as a section 501(c)(3)
organization, check this box and StOP MOFe ... ........oooooiiiiiiiiiieiiien it ieaisesmescscncsnas _pl]
ion C. Computation UDIIC SUpPpO ercentage
14 Public support percentage for 2015 (iine 6, column (f) divided by tine 11, column¢®) ... |14 73.94 o
15 Public support percentage from 2014 Schedule A, Part I, line 14 15 89.10 o
16a 33 1/3% support test - 2015. If the organization did not check the box on Ilne 13 and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization N IXI
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a and Iine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization 2 ]
17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on Ilne 13 16a. or 16b and Ilne 14 ls 10% or rnore.
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. ... . . »
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organlzation meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-clrcumstances® test. The organization qualfles as a publicly supported organization . . N D
18_Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... B[ 1

532022
08-23-15
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Schedule A (Form 980 or 990-62) 2015 LAKE MICHIGAN COLLEGE FOUNDATION 38-
[Part 1 Support Scheduts Tor Organizalions Describod To SasTion SO S-2714753 pxie,

{Complete only if you checked the box on line 9 of Part I or if the organization failed to quallfy under Part . If the organization fails to

gua!ﬁ under the tests listed below, please complete Part (I.)
tion A. ic Support

Calendar yoar (or fiscal year beginning in) B> (a) 2011 (b) 2012 (c) 2013 {d) 2014 (e) 2015 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section§13

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

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through5 ... .. .

7a Amounts included on lines 1, 2, and =
3 received from disqualified persons g

b Amounts included on lines 2 end 3 received
from other than disqualified persons that

axcoed the greater of $5,000 or 1% of the
amountonline 13 for heyear

¢ Add lines 7a and 7b
8 Public support. £
Section B. Total Support : .
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 “ () 2013 (d) 2014 (e) 2015 (f) Total
8 Amounts from line 6 N EL

10a Gross income from (nié}ééi """""""
dividends, payments received on
securities loans, rents, royatties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businasses

acquired after June 30, 1975

cAddlines10aand10b . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ............
13 Total support. (add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 980 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CHECK thiS BOX AN S0P MOFB ... e ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (®) ... ... 115 %
18 Public support percentage from 2014 Schedule A, Partlll,fine 15 ................................... 16 9%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (tine 10c, column (f) divided by line 13, cotlumn(®) ... 117 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... . =4
b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... P [:l
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 |:|
§32023 08-23-15 Schedute A (Form 990 or 980-EZ) 2015
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Schedule A (Form 990 or 800-E2) 2015 LAKE MICHIGAN COLLEGE FOUNDATION
- Supporting Organizations .
(Complete only If you checked a box in line 11 on Part 1. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name In the organization’s goveming
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. 1

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(), (5), or (6) and
satisfied the public support tests under section 508(a)(2)? /f “Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that afl support to such organizations was used exclusively for sectlon 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized In the United States (“foreign suppgﬂed organization®)? #f
*Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below. ¥ ; \ 4a

b Did the organization have ultimate control and discretion in deciding Whﬂmei tn makém-ints to the foreign
supported organization? If *Yes, " describe in Part VI how the organization @Q'ﬁféﬁ'ﬁﬁﬁﬁ!ﬂnd discretion
despite being controlied or supervised by or in connection with its suppozt@ﬂ a?banr’zaﬂons, 4b

¢ Did the organization support any foreign supported organization that dgeé' no‘t.ﬁ'&va an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f “Yes," explain in Part VP'whatcohtrols the organization used
to ensure that all support to the foreign supported organization was gsa«_:(?aﬁfvefy for section 170{c)(2)(B)
purposes. £ AN . i 4c
5a Did the organization add, substitute, or remove any support ; anlzatléfﬁduﬂng the tax year? If "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in PQW _incfu Q[Ag {) the names and EIN

numbers of the supported organizations added, wbsmt._r@]@‘r mmveamﬁ the reasons for each such action;
(fii) the authority under the organization's organizing doctiment aqﬁlgrtzfng such action; and (iv) how the action
was accomplished (such as by amendment to the orgénizing docuitent). Sa

b Type | or Type Il only. Was any added or substituted s'upﬁnrted‘bfhanizaﬂon part of a class already
designated (n the organization’s organizing document? - 5b

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

6 Did the organization provide support (whether in the form of grants or the provislon of services or facilities) to
anyone other than (j) its supported organizations, (if) individuals that are part of the charitable class
benefited by one or more of its supported organlzations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f *Yes, * provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3}(C)), a famity member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Forrn 990 or $90-E2). 7

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f “Yes,® provide detail in Part V1, Oa

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest In, or derive any personal benefit

from, assats in which the supporting organization also had an interest? /f *Yes, " provide detail in Part VI. ¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Hll supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f “Yes,* answer 10b below. 10a

b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

532024 09-23-15 Schedule A (Form QOO;SOO-EZ) 2015
17

12590502 759636 64465.64463 2015.05070 LAKE MICHIGAN COLLEGE FOUND 64465.61



http:64465.61

Schedule A (Form 930 or 980-E2) 2015 LAKE MICHIGAN COLLEGE FOUNDATION 38-2714753 pages
[Part IV Supporting Organizations onfinyeq

Yos | 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) ‘
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ _A35% controlled entity of a person described in (a) or ' (b) above?!f "Yes" to g, b, or ¢, provide detail in Part V1. 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? /f "No, ® describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied 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, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f *No, " describe in Part V1 how controf
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 lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizat(ohé',‘bi_f&lg"?lgsf déy of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (fi) a copy of the Form 990 that was most recently filed as of the date 6f notification, and (il) coples of the
organization's govemning 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 () appointed or elected by the supported
organization(s) or (il) serving on the goveming body of a supported organization? If "No," expfain in Part VI how
the organization maintained a close and continuous working ‘ra!stbnship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the orgérii’z"at’ion'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? /f "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 yeafsee instructions):
a |:] The organization satisfied the Activitles Test. Complete line 2 below.
b [Ime organization is 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) befow. Yes | No

a Did substantially al) of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part V1 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 organlzation(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
activities but for the organization's involvement. 2b

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

a Did the organlization have the power to regularly appoint or elect a majority of the officers, directors, or
trusteas 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
532025 09-23-15 Schedule A (Form 980 or 980-EZ) 2015
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Schedule A (Form 990 or 980-E7) 2015 LAKE MICHIGAN COLLEGE FOUNDATION 38-2714753 pages
[PartV [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

4 LI check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See Instructions. All

other Type il nonfunctionally integrated supporting organizations must complete Sections A through E. _
(8) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1__Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
8 __ Other gross income (see instructions) 3 _
4__Add lines 1 through 3 4
S Depreciation and depletion 5
6 Portion of operating expenses paid or Incurred for production or
collection of gross income or for management, conservation, or
malintenance of property held for production of income (see instructions) 6 =
7__ Other expenses (see Instructions) 7
8 _Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
(B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate falr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities -
b_Average monthly cash balances
¢ _Fair market value of other non-exempt-use assets
d_Total (add lines 1a, 1b, and 1c) _
e Discount claimed for blockage or other
factors (explain in detail in Part Vi): o
2 _Acquisition indebtedness applicable to non-exempt-use assets
3__ Subtract fine 2 from line 1d _ = i
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for grgaler amadqt, - |
see Instructions). L i) 4 _
5 Net value of non-exempt-use assets (subtract line 4 fromiined). > /., | 6
6 _Multiply line 5 by .035 F S 6
7__Recoveries of prior-year distributions i &N 7
8__Minimum Asset Amount (add line 7toline6) .\ Ld 8
Sectlon C - Distributable Amount NERH Curment Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 _ Enter greater of line 2 or line 3 4
5 Income tax Imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 |l Check here if the current year s the organization's first as a non-functionally-Integrated Type il supporting organization (see

instructions).
532026
09-23-16
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Schedule A (Form 980 or 990.£7) 2015 LAKE MICHIGAN COLLEGE FOUNDATION
IFGR v | Type Il Non-Functionalily Integrated 509(a)(3) Supporting Organizations (cantinued)

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 paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

®INIS G |s |

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

0] (i)

cass Underdistributions
Section E - Distribution Allocations (see instructions) Ex DL bl Pre-2015

(i)
Distributable
Amount for 2015

1__ Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 _Excess distributions carryover, if any, to 2015:

From 2013

From 2014

a
b
c
d
[
f

Total of lines 3a through e

__§ Applied to underdistributions of prior years

h Applied to 2015 distributable amount

| Carryover from 2010 not applied (see instructions)

]} Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2015 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount

greater than zero, see instructions).

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

7 Excess distributions carryover to 2016. Add lines 3j
and 4c¢.

8 Breakdown of line 7:

b

¢ Excess from 2013

d_Excess from 2014

—e Excessfrom 2015

Schedule A (Form 990 or 980-EZ) 2015
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2015 LAKE MICHIGAN COLLEGE FOUNDATION 38-2714753

Supplemental Information. Provide the explanations required by Part ll, line 10; Part l, line 17a or 17b; Part Hil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 8b, 8c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
Iine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; PartV,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additlonal information.
(See instructions.)

PART II, LINE 10

OTHER INCOME - $17,194

532028 09-23-15
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OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements - 201
(Form 990) P> Complete if the organization answered “Yes” on Form 980,
PartiV,line 6,7,8,9, 1%&!118' 'lzg,Fﬁc. ;19%,, 11e, 11f, 123, or 12b Open to Public
iiei—tabi oo mggs andolrt';[nsu'ucﬁons is at www.lrs.gov/form990. Inspection
Employer identification number
f th izati
I LAKE MICHIGAN COLLEGE FOUNDATION 38-2714753

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

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

1 Totalnumberatendofyear . . ...,
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (duringyear) ..............
4 Aggregate valueatendofyear ...
§ Did the organization inform all donors and donor advusors in writing that the assets held In donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? .. ... L__I Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that gra.nt 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 |:]
No

impermissible private benefit? _.......... ..L_] Yes
[ Part Il | Conservation Easements. Cumplete lf the organlzeticn answered 'Yes on Fonn 990 Part lV Ifne 7.

e(s) of conservation easements held by the organization (check all that apply)
ﬂsm%waﬂon of land for public use (e.g., recreation or education) ] Px;ééervation of a historically important land area

[ Protection of natural habitat Prbaéfvallm of a certified historic structure
Preservation of open space r""—--—\ﬂ K
2 Complete lines 2a through 2d if the organization held a qualified oonservaﬂon ‘“tffbulhn‘h] the form of a conservation easement on the last
day of the tax year. e Held at the End of the Tax Year
a Total number of conservationeasements . ... ... . : 2a
b Total acreage restricted by conservation easements . 3 [T I )
¢ Number of conservation easements on a certified historic structgre inc{ude& lm(a} . L2¢
d Number of conservation easements included in (c) acquired aﬂﬁs’ aﬂ?'lbﬁ,\hndhbt ona hlstonc structure
listed in the National Register . N Y 2d
3 Number of conservation easements modiﬁed transterred relaaQ\d extiny ed. or terminated by the organization during the tax
year p- i

4 Number of states where property subject to consarvati‘on easemsht is located P
§ Does the organization have a written policy rega:dlngﬁe perlndiu* onitoring, inspection, handling of

violations, and enforcement of the conservaticn eaeerrfeﬁt?ﬂh&id e e D Yes o
6 Staff and valunteer hours devoted to monitaring, inspecting; handllng of violatlons, and enforclng conservatton easements during the year
e
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
[ 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170R)@)BI? ..................... e 1 Yes 1o

9 In Part X, describe how the organization reports oonservation easements in its revenue and expense statement and balance sheet, and
Include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements. _ _

[Part i | Organizations Maintaining Collections of Art, Historical 1reasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

1a |If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historicat treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XilI,
the text of the footnote to its financial statements that describes these items.

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

relating to these items:
(i) Revenue Included on Form 880, Part VIl Hne 1 ... . s
(1) Assets included in Form 990, PartX >3

2 |f the organization recelved or held works of art, hlstorical tneasunes. or other slmilar aseats for ﬂnanmal gain pnovide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form880, Part VIl ne t s ereeesressrennee PP D
b_Assets included in Form 990, Part X ____........... T AL
U-IA For Paperwork Reduction Act Notice, see the Instruetlons for Fonn 990 Schedule D (Form 980) 2015
11-02-15
27
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Schedule D (Fom80)2015 ___ LAKE MICHIGAN COLLEGE FOUNDATION 38-2714753 page2
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 are a significant use of its collection tems
(check all that apply):
a D Public exhibition a [ Loan or exchange programs
b [ scholarly research e [ other
c [ 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 Xll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... I_: ves [ INo
- Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [Ino

b If “Yes,” explain the arrangement in Part XIIl and complete the following table:

Amount
¢ Beginningbalance . . . . L
d Additions duringthe year . L
e Distributions during the year 1o
T OENINGDAIANCS || .. .. .o e e e et et e it

2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability?

b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been ‘rovlded ONPEtXIE .o e
| PartV | Endowment Funds. Complete If the organization answered “Yes" on Foym 990, Part IV, line 10.

| _(a) Current year (b) Prior year | (c) Two years back | (d) Three years back | (e) Four years back

1a Beginningofyearbalance . . ... .. .. 8,879,363, 8,925 584, ‘7,557,442, 6,381 688, 9,816,300,
b Contributions ... ... 124,377, _ 50,341, 104,541. 138,947, 170,391,
¢ Net investment eamings, gains, and losses -17,599, 203,723, 1,493,485, 1,302,686, -3,362,313,

d Grants or scholarships .. . ...
e Other expenditures for facilities

andprograms . 269,225, 300,285, 230,284, 265,879, 242,690,
f Administrative expenses ... £ X i
g Endofyearbalance . . . ... 8,716,816, 8,879,363, 8,925,584, 7,557,442, 6,381,688,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment P> .00 %
b Permanent endowment P> 34.00 9% =
¢ Temporarily restricted endowment P 66.00 %

The percentages on lines 2a, 2b, and 2c 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
U unmelatediomgenationsiy. s R R SR S s [ X
) O CRRMERIROIEN o inscacsyr s S A R RS T IR ssosss LN X
b If “Yes® on line 3a(i), are the related organizations listed as requiredon Schedule R? ... ..., 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
]E E |Gna, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 980, Part IV, line 11a. See Form 980, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land | e
b Buildings ...
¢ Leasehold improvements .. ..o
d Equipment | s
O 1 T T
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8), Hne 106) ..o, > 0.
Schedute D (Form 980) 2015
Tk
28

12590502 759636 64465.64463 2015.05070 LAKE MICHIGAN COLLEGE FOUND 64465.61


http:64465.61

Schedule D (Form 880) 2015 LARKE MICHIGAN COLLEGE FOUNDATION 38-2714753 page3

[Part VII| Investments - Other Securities.
“Yes" Part X, line 12.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 980, )
(a) Description of security or Category (including name of sacurity) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ...
(2) Closely-held equity Interests ____........ccccoovcres
(3) Other
(A
8)
(€
©)
—6
()
—©
(H)
Total. (Col. (b) must equal Form 990, Part X, col, (B) line 12.) >
ﬁ Investments - Program Related.
Complete if the organization answered "Yes* on Form 930, Part IV, line 11c. See Form 980, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
—2
(3)
(4)
(5)
(6)
(N
(8) :
(8) o
Tatal. (Col. (b) must equal Form 980, Part X, col. (B) line 13.) > L e
[Part IX | Other Assets. ‘g\ 2;‘
Complete if the organization answered "Yes® on Form é‘q‘o,;gan Q {ine 11d. See Form 990, Part X, line 15. _
a) n L Book value
( Diﬁ@o ' \\_.. (b)

(1) T
(2) (8 L

(3) et

{4)

(5)

(6)

(1]

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, €ol. (B)liN@ 15.) .......cccoovvvviiveiiviiniiiiiiiiiiiiiiiinne .
er Liabilities.

Complete if the organization answered “Yes" on Form 980, Part IV, line 11e or 11f. See Form 980, Part X, line 25.
1. (a) Description of liability (b) Book value

1) Federal income taxes
) DUE TO OTHER FUNDS 266,913.

(3)
(4)
(5)
(6)
7).
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line25)) .............. B> 266,913.
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organizatlon's financial statements that reports the

organization's liabllity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xiil [X]
Schedule D (Form 990) 2015
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Schedule D Form 990) 2015 LAKE MICHIGAN COLLEGE FOUNDATION 38 2714753 Pa el
[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum,
Complete if the organization answered *Yes" on Form 980, Part IV, fine 12a.

1 Total revenue, galns, and other support per audited financlal statements 1
2 Amounts included on line 1 but not on Form 980, Part VIN, tine 12:

a Netunrealized gains (losses) on investments | 29
b Donated services and use of facilities ...~~~ 2b
¢ Recoveriesof prioryeargrants . 2¢
d Other(Describein Part X)L 2d
@ AddliNes2athrough 2d . ... 2e

3 Subtractline e from line 1
4 Amounts included on Form 990, Part Vi), line 12, but not on line 1:
a Investment expenses not included on Form 990, PartVill, ine7b | 4a
b Other (Describe in Part Xill.)
€ Addlinesdaand A ... Fie st e oot B e S s sl

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)
_ Reconciliation of Expenses per Audited Financial Statements
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1

S e s s T S
@ Donated servicesanduseof facifittes | . ... ... . .

2a
b Prioryearadjustments e 2D
[ 2d

d Other (Describe in Part XIil.)
e Add lines 2a through 2d

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b ____ .. ...
b Other (DescribeinPartXIIL) . . . .....riiss e T —
¢ Add lines 4a and 4b : : 4c

.......................................................................................................................................

§__Total expenses. Add lines 3 and 4c. (This must equal Form 990; Part |, Ime 18 e R T 5
[Part Xiii| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE FOUNDATION HAS EVALUATED ITS FILING POSITIONS IN FEDERAL AND STATE

JURISDICTIONS WHERE REQUIRED TO FILE INCOME TAX RETURNS AND ALL OPEN TAX

YEARS IN THESE JURISDICTIONS TO CONSIDER WHETHER IT HAS ENGAGED IN

ACTIVITIES THAT JEOPARDIZE CURRENT TAX EXEMPT STATUS WITH THE IRS.

FURTHERMORE, AN ORGANIZATION MUST DETERMINE IF IT HAS ANY UNRELATED

BUSINESS INCOME THAT MAY BE SUBJECT TO INCOME TAXES. THE EVALUATION WAS

PERFORMED FOR TAX YEARS 2012 THROUGH 2016, THE YEARS THAT REMAIN SUBJECT

TO EXAMINATION BY MAJOR TAX JURISDICTION AS OF JUNE 30, 2016. THE

FOUNDATION CONCLUDED THAT THERE ARE NO SIGNIFICANT UNCERTAIN TAX POSITIONS

REQUIRING RECOGNITION IN THESE FINANCIAL STATEMENTS.

09-21-15 Schedule D (Form 990) 2015

30
12590502 759636 64465.64463 2015.05070 LARKE MICHIGAN COLLEGE FOUND 64465.61


http:64465.61

Schedule D (Form 990) 2015 LAKE MICHIGAN COLLEGE FOUNDATION 38-2714753 pages
"’ﬁ X i Supplemental Information (continued)

THE FOUNDATION DOES NOT EXPECT THE AMOUNT OF UNRECOGNIZED TAX BENEFITS

(E.G., TAX DEDUCTIONS, EXCLUSIONS, CREDITS CLAIMED OR EXPECTED TO BE

CLAIMED) TO SIGNIFICANTLY CHANGE IN THE NEXT TWELVE MONTHS. THE FOUNDATION

DOES NOT HAVE ANY AMOUNTS ACCRUED FOR INTEREST OR PENALTIES RELATED TO

UNRECOGNIZED TAX BENEFITS AT JUNE 30, 2016 AND 2015, AND IS NOT AWARE OF

ANY CLAIMS FOR SUCH AMOUNTS BY FEDERAL OR STATE INCOME TAX AUTHORITIES.

THE FOUNDATION HAS ELECTED TO RETAIN EXISTING ACCOUNTING POLICIES WITH

RESPECT TO TREATMENT OF INTEREST AND PENALTIES ATTRIBUTABLE TO INCOME

TAXES AND TO REFLECT CHARGES FOR SUCH, WHEN APPLICABLE, AS A COMPONENT OF

OPERATING EXPENSES.

o

o

— Schedule D (Form 9980) 2015
09-21-15
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OMB No. 1545-0047

(chon..::E:ou:r-i:-Ez) Supplemental Information Regarding Fundraising or Gaming Activities
Complete If the organization answered “Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 20 IE;

organization entered more than $15,000 on Form 990-EZ, line 6a.

Departant of the Yoy B> Attach to Form 990 or Form 990-EZ. Open to Public

gov/form990. Inspection

Internal Revenue Servics
P> _intormation about nstructio] e ———c
Name of the organization Employer identification number
LAKE MICHIGAN COLLEGE FOUNDATION 38-2714753
[EI Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 980-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 [X] Mail solicitations e [X] Solicitation of non-government grants

b (] Intemet and email solicitations ¢ L_] solicitation of govemment grants

¢ [ Phone solicitations 9 x] Special fundraising events

d DEI In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 980, Part VI) or entity in connection with professional fundraising services? E{l Yes e
b If *Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

v) Amount paid
(1) Name and address of individual G hé',_!%.‘:.::, (1v) Gross recelpts | 15 lor retanen i) ) Amount egagg)
or entity (fundralser) orcontrolof_|.  from activity " nm?r?gT(I) organization
EATON CUMMINGS GROUP - 7894 Yos | No
PRACEFUL VALLEY ROAD, CONSULTING T x 0. 19,620, -19,620,
Bobal i s e S e e | 2 19,620. -19,620,

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

MI

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule G (Form 990 or 990-EZ) 2015

SEE PART IV FOR CONTINUATIONS
839-2102-115 32
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990£2) 201§ LAKE MICHIGAN COLLEGE FOUNDATION 38-2714753 pag
undraising Events. Complete f the organization answered “Yes" on Form 890, Part IV, line 18, or reported more than $15,000
of fundralsing event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross recelpts greater than $5,000.

(a) Event #1 (b) Event #2 fe) Oitasc avents (d) Total events
L NONE (add col. (a) through
UCTION GOLF OUTING col. (c)
{event type) (event type) (total number)
§ 1 Gross receipts _.._.........ccomirerciinen 310,238. 30,288. 340,526.
2 Lless:Contributions ... ... 142,361. 15,180, 157,541.
3_Gross income (line 1 minusline2) ... 167,877. 15,108. 182,985,
4 Cashprizes ...
8§ Noncashprizes . . ..o 1,330. 1,390.
é 6 Rentfaciltycosts . | .. . . 934. 934.
§|7 Foodandbeverages ... 44,588. £6.679. 51,267.
Q '~ :A\
8 Entertainment . . . ... 1,005, o' 1,005.
9 Otherdirect expenses ...................... 183,884, 15,138, 199,022.
10 Direct expense summary. Add lines 4 through 8 in column (d) ....... P T S > | 253,618.
Net income summary. Subtract line 10 from line 3, column s T -70,633.
aming. Complete if the organization answered "Yes" on Fon*n art IV, line 19, or reported more than
$15,000 on Form 980-EZ, line 6a. sy B
T !'\ b) Pull tabs/instant (d) Total gaming (add
g (1Bing9”  Fyigomrogressivebingo | () Oer9aMING oo’ cyinreioh col. (c)
\,\'» % !' ¥
o P P 29,200.]  29,200.
i — 11,700. 11,700.
§ 3 Noncashprizes . . . . . . ... '
g 4 Rentfacilitycosts .. .. ...
5 Otherdirectexpenses ........................ _
(] Yes % |L_l Yes % (LX) Yes 100.00 g4
6 Volunteerlabor . . . . .. . . Clno o L no
7 Direct expense summary. Add lines 2 through Sin CoumMN (d) ..o > 11,700.
1 8 Netgaming income summary. Subtractline 7 fromline 1, column(d) ..o | 2 17,500.
9 Enter the state{s) in which the organization conducts gaming activities: MI _
a Is the organizatlon licensed to conduct gaming activities in each of thesestates? ... [Xlves L_INo
b If "No," explain:
10a Were any of the organization's gaming licenses revoked suspended or teminated during the taxyear? L ves LiINo
b If “Yes," explain:
532082 09-14-16 Schedule G (Form 990 or 990-EZ) 2015
33
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Schedule G (Form 930 or 980-€2) 2015 LAKE MICHIGAN COLLEGE FOUNDATION 38-2714753 pages
LI Yes LKF:I_o

o administer Charitable GBMING? .................................oooooooeeeeoeeeoseeoooooooooo Clves Xlno
13 Indicate the percentage of gaming activity conducted In:
a The organization's faCHtY .........................ocooroivrrrrioorsr T ——ev L | |
b An outslde facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name p» MARY KLEMM
Address p» 2755 EAST NAPIER AVE - BENTON HARBOR , MI 49022
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? Clves XIno

b If *Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P

. Director/officer 1 Employee ) |:1lndependent 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? ... ... i Yes XNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year p» $
[Part IV]  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part I, lines 9, 9b, 10b, 15b,

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

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: EATON CUMMINGS GROUP

(I) ADDRESS OF FUNDRAISER:

7894 PEACEFUL VALLEY ROAD, WILLIAMSBURG, MI 49690

PART I, LINE 2B, COLUMN (V):

EATON CUMMINGS GROUP IS A CONSULTANT FOR A CAPITAL CAMPAIGN. ALL WORK WAS
CONSULTING AND NO RECEIPTS WERE GENERATED IN THE F1SCAL YEAR.
532083 09-14-15 Schedule G (Form 980 or 990-EZ) 2015
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SCHEDULE ) Grants and Other Assistance to Organizations, O o 158107
(Form 990) Governments, and Individuals in the United States 20 1 5
Complete if the organization answered “Yes" on Form 980, Part [V, line 21 or 22.
Department of the Treasury P> Attach to Form 990. Open to Public
A P> Information about Schedule | (Form 980) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization Employer identification number
LAKE MICHIGAN COLLEGE FOUNDATION 38-2714753

| Part] | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance? . . R, (B Yes []Ne

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States. ! —
-Pli!'t Il | Grants and Other Assistance to Domestic Organizations and Domestic Gavernments. Complete if the organization answered *Yes® on Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Part Il can be duplicated if additional space is needsd.

1 (a) Name and address of organization {b) EIN {c) IRC section (d) Amountof | (e)Amountof | v‘ﬂ?‘:“‘(’g Ofk (o) Description of (h) Purpose of grant
or government if applicable cash grant non-cash F?vK/a fon £)00) ;. non-cash assistance or assistance
assistance :  apprasal,
. 2 other)
LAKE MICHIGAN COLLEGE ; T WORK,
2755 E. NAPIER AVE, ) i . UIPMENT, GRAPE
BENTON HARBOR, MI 49022 38-1738980 [501(C)(3) 355,832:|' . ' 30,708,DONOR VALUED LANTS [EUPPORT OF THE COLLEGE

2 Enter total number of section 501(c)(3) and government organizations listed inthe Ne 1 table e et »
3 Enter total number of other organizations listed intheline Ttable ... —
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule | (Form 990) (2015)

532101

10-28-15 3 6


www.lts.gov/fonn990

Schedule | (Form 990) (201 LAKE MICHIGAN COLLEGE FOUNDATION 38-2714753 Page 2
Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes* on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space Is needed.

(a) Type of grant or assistance {b) Number of | (c)Amountof |{d) Amount of non- (e) Method of valuation (f) Description of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)

i LY |
L2 S
e

[ Partiv | Supplemental Information. Provide the information required in Part |, line 2, Part lil, column (b), and any other additional information.

PART I, LINE 2:

THE FOUNDATION INFORMS THE COLLEGE OF AMOUNTS AVAILABLE FOR SCHOLARSHIPS.

THE COLLEGE DIRECTS THE AWARDS TO INDIVIDUAL STUDENTS. THE SAME OCCURS

WITH ANY DONOR-DESIGNATED CONTRIBUTIONS. THE FOUNDATION TELLS THE COLLEGE

HOW THE FUNDS ARE TO BE EXPENDED AND THE COLLEGE MAKES SURE THE FUNDS ARE

EXPENDED AS DIRECTED.

532102 10-28-15 37 Schedule | (Form 990) (2015)



SCHEDULE J Compensation Information

(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered “Yes® on Form 990, Part IV, line 23.
Dopartment of the Treasury ’ Attach to Form 990.

Intemal Revenuo Servico P> Information about Schedule J (Form 990) and its instructions is at www.Irs.gov/form990.

OMB No. 1545-0047

2015

Open to Public
Inspection

Name of the organization "Employer identification number

LAKE MICHIGAN COLLEGE FOUNDATION 38-

2714753

[Part1 | Questions Regarding Compensation

ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 980,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these ltems.
First-class or charter travel l:l Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments ] Health or soclal club dues or [nitiation fees
— Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes an 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 lll to explain

2 Did the organizatlon require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Diractor, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing 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 explainin Partlll. = = = =1

Compensation committee ] Written employment contract
Independent compensation consultant ] Compensation survey or study
Form 980 of other organizations - Appmva! by the board or compensation committee

4 During the year, did any person listed on Farm 990, Part Vil, Secﬂon A. ﬂne 1a wlth respect to the filing
organization or a related organization:
a Recsive a severance payment or change-of-control payment?

If *Yes" to any of lines 4a-c, list the persons and provide the appﬂgable amounts for each item in Part Iil.

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? |

b Any related organization? .

If "Yes" to line 5a or 5b, describe in Part lll
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 eamings of:
a Theorganization? .. ...
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part Ili.
7 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization provide any non-fixed payments

not described on lines 5 and 67 If "Yes," describain Part Il . e

8 Were any amounts reported on Form 980, Part Vi, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPartill ...

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section B3ADEBBC)? ... i

Participate In, or receive payment from, a supplemental nouaualiﬁed reﬁremant plan?
¢ Participate In, or receive payment from, an equity-based compensation arangement? ... ...

Yes | No

1b

8&|8
alale

NlN

5b

NiN

8 X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

532111
10-14-15
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Schedule J (Form 830) 2015 LAKE MICHIGAN COLLEGE FOUNDATION 38-2714753 Page 2
- Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copiss if additional space is needed.
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (j) and from related organizations, described in the Instructions, on row (ii).

Do not list any indlviduals that are not listed on Form 990, Part ViI.
Note: The sum of calumns (B)()iii) for each listed individual must equal the total amount of Form 990, Part VIl, Section A, line 1a, applicable column (D) and (€) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirementand | (D) Nontaxable |(E) Total of columns| (F) Compensation
- — = e other deferred benefits B)HD) in column (B)
(A) Name and Title cor:\:)e:ss:tion inc::tl':vsa :ep)ortalflre compensation re‘;o:::r:so::f;:;d
compensation compensation
(1) KELLI HAHN T 0. 0. 0. 0. 0. 0. 0.
TREASURER | 120,554, 0. 0. 18,035. 17,693. 156,282. 0.
(2) ROBERT HARRISON ) 0. 0. 0. T 0. 0. 0. 0.
DIRECTOR | 159,091. 0. 0. .f_,’f*;llj 466. 822. 174,379. 0.
(3) DOUG SCHAFFER (|) 0. 0. Dk —u s Us 0. 0. 0.
DIRECTOR (i) 99,218. 0. 0.\ 15,034, 43,424, 157,876. 0.
o L Ty
(i) e i’f
0] i i SR Y
(@) I [l ol |
D) i, I
() b P
M A — L
) S
0 s
1
0]
@)
(M
(i)
0}
(i)
)
(i)
M
()]
(U]
(1)
)
(i)
(U]
(i}
Schedule J (Form 990) 2015
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Schedule J (Form 830) 2015 LAKE MICHIGAN COLLEGE FOUNDATION

38-2714753 Page 3
Part Il | Supplemental Information B
Provide the Information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4¢, Sa, 5b, 6a, 6b, 7, and 8, and for Part Ii. Also complete this part for any additional information.
SCHEDULE J, PART 1, LINE 1A
SCHEDULE J IS NOT COMPLETED AS THE ORGANIZATION DOES NOT HAVE ANY
EMPLOYEES; WAGES PAID TO DIRECTORS ARE FROM RELATED ORGANIZATIONS.
* 3
' Schedule J (Form 880) 2015
532113

10-14-15

40



SCHEDULE M
(Form 980)

P> Complete if the organizations answered “Yes" on Form 880, Part IV, lines 29 or 30.

Department of tha Troasury P> Attach to Form 990.

Noncash Contributions

OMB No. 1645-0047

| 2015

Open To Public

amal favanun Séovico P information about Schedule M (Form 890) and its Instructions is at www./rs.gov/form980. Inspection
Name of the organization Employer identification number
38-2714753

LAKE MICHIGAN COLLEGE FOUNDATION

[Part T | Types of Property

Art - Works of art

(a) (®) (c)

Check if Number of Noncash contribution

X

applicabte | contributions or | amounts reported on
items contributed| Form 880, Part Vi, line 1
2

(d)
Method of determining
noncash contribution amounts

ONOR VALUED

Art - Fractional interests
Books and publications ...
Clothing and household goods .

N

41.

5,600.

Cars and other vehicles

Boatsandplanes . .. ...

Intellectual property
Securities - Publicly traded

© O NODAOADWON

ul

22

0,966.

-
(=]

Securities - Closely held stock

-h
-

Securities - Partnership, LLC, or
trust interests

12 Securities - Miscellaneous

13 Qualified conservation contribution -
Historic structures ...

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other
18 Collectibles . ...
Foodinventory .. . .. .

620.

DONOR VALUED

7,689.

ONOR VALUED

Drugs and medical supplies

Historical artifacts ...

Sclentific specimens

Archeological artifacts
other » ( OTHER )
Other » ( CNC EQUIPMENT )
other » ( SPORTS TICKET)

X 99| 3

0,927.

DONOR VALUED

5,000.

DONOR VALUED

1,518.

DONOR VALUED

Other P> { )

BBYBRRBREB3

Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement . . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the Initial contribution, and which is not required to be used for
exempt purposes for the entire NOIdING PEHO? __._____..............cccovorsssoesssssssessessiessssionsisessssessess s oeeeseeee e sesssoees 30a £
b [f "Yes,"” describe the amangement in Part Il
31 Does the organization have a gift acceptance pollcy that requires the review of any non-standard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
b If "Yes,” describe in Part II.
33 If the organization did not report an amount In cotumn (c) for a type of property for which column (a) is checked,
describe In Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 980) (2015)

832141
08-21-15

12590502 759636 64465.64463
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http:64465.61
www.frs,aovlform990

Schedule M (Form 990) 2015) LAKE MICHIGAN COLLEGE FOUNDATION 38-2714753 Page 2

Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether the organization

is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additlonal information.

SCHEDULE M, LINE 32B:

THE FOUNDATION USES THEIR PORTFOLIO MANAGERS TO LIQUIDATE STOCK

DONATIONS.

532142 08-21-16 Schedule M (Form 980) (2015)

42 :
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 O?“r 990-EZ | 20
vide Information for to ifi
Form #0 or 600-22 O ormm 890 or 990-E2 or 10 provide any additional information. -
Department of the Treasury P> Attach to Form 990 or 890-EZ. Open to Public
Internal Rovenup Sorvice ormation ahout Schedule orm 960 or $90-EZ) and its Instructions Is atwww.Irs.gov/form880. Mn
Name of the organization Employer identification number
LAKE MICHIGAN COLLEGE FOUNDATION 38-2714753

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COLLEGE AND ITS STUDENTS. THE LAKE MICHIGAN COLLEGE FOUNDATION IS THE

MAIN FUND-RAISING ORGANIZATION OF LAKE MICHIGAN COLLEGE FOR THE

SOLICITATION, RECEIPT AND MANAGEMENT OF ALL PRIVATE GIFTS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ALL PRIVATE GIFTS.

FORM 990, PART VI, SECTION A, LINE 2: -

—

~

e s i
DIRECTORS DAVID SCHAFFER AND DOUG SCHAﬁ“Eﬁ;?RE BROTHERS .
R4y

o .

FORM 990, PART VI, SECTION B, LINE A1: )\
NN A
THE FORM 990 WILL BE SENT TO ALL BOARID MEMBERS VIA EMAIL FOR REVIEW AND

COMMENT . - ]

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

TRUSTEES, DIRECTORS, OFFICERS, AND KEY EMPLOYEES ARE REQUIRED TO COMPLETE A

CONFLICT OF INTEREST DISCLOSURE FORM ANNUALLY. THE ORGANIZATION MONITORS

ACTIVITIES AND IF A QUESTION OF CONFLICT ARISES, THE ORGANIZATION HAS A

DISCUSSION WITH THE PERSON OF INTEREST TO DETERMINE IF THERE IS A CONFLICT

AND WHAT APPROPRIATE ACTIONS SHOULD BE TAKEN.

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

DOCUMENTS ARE AVAILABLE ON THE ORGANIZATIONS WEBSITE AS WELL AS AVAILABLE

UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2015)

AR
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Schedule O (Form 990 or 990-E7) (2015) Page 2

Name of the organization Employer identification number
LARE MICHIGAN COLLEGE FOUNDATION 38-2714753

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

TRANSFERS FROM COLLEGE GENERAL FUND 296,363.

FORM 990, PART XI, LINE 2C

THE PROCESS OF THE COMMITTEE THAT ASSUMES RESPONSIBILITY FOR OVERSIGHT

OF THE AUDIT AND SELECTION OF THE INDEPENDENT ACCOUNTANT DID NOT

CHANGE. SELECTION OF THE INDEPENDENT ACCOUNTANT FALLS UNDER THE

PROCUREMENT POLICY AND AN RFP IS SENT OUT EVERY THREE YEARS.

§32212 09-02-15

12590502 759636 64465.64463

44
2015.05070 LAKE MICHIGAN

Schedule O (Form 980 or 990-EZ) (2015)
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SCHEDULE R
(Form 990)

Department of the Traasury

Related Organizations and Unrelated Partnerships
P> Complete if the organization answered “Yes® on Form 990, Part IV, line 33, 34, 35b, 38, or 37.

P> Attach to Form 980.

OMB No, 1645-0047

2015

Open to Public
Inspection

Internal Revenue Service P> Information about Schedule R (Form 990) and Its instructions is at www.irs.gov/form980.
Name of the organization Employer identification number
LAKE MICHIGAN COLLEGE FOUNDATION 38-2714753
Partl Identification of Disregarded Entities Complete if the organization answered “Yes" on Form 980, Part IV, line 33.
(a) (b) (c) (d) (e) U]
Name, address, and EIN (if applicable) Primary activity Legal domiclle (state or Total income | End-of-year assets Direct controlling
of disregafded enﬁty foreign oountfy) entity

H

Identification of Related Tax-Exempt Organizations Complete if the organization

:‘ of answered "Yes® on Form 990, Part IV, line 34 because it had one or more related tax-exempt

Partll organizations during the tax year.
(a) ® () @ @ ® Ml
Name, address, and EIN Primary activity Legal domicile (state or | Exempt Code | Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entlty?
501(c)(3)) Yeas No

LAKE MICHIGAN COLLBGE - 38-1738980
2755 B, NAPIER AVE
BENTON HARBOR, MI 49022 [BDUCATIONAL INSTITUTION MICHIGAN 501(C) (3) LINE 2 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 980) 2015

532161
09-08-15 LHA

45


www.1ts.go11lform990

Schedule R (Form 980) 2015 LAKE MICHIGAN COLLEGE FOUNDATION

38-2714753 page2
Part il Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 280, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e U] (9) (h) I
Name, address, and EIN Primary activity Logal Direct controlling | Predominantincome | Share of total Share of Disproportonats c.;,de v uBI nta o
of related organization a",:,",':‘ ;‘,’ entity related, unrelated, income end-of-year |:|p:;;°n:; amount in box ownership
forelgn xcluded from tax under assets 20 of Schedule
country) sections 512-514) Yes | No | K-1 (Form 1065) r{ed No
Part IV Identification of Related Organizations Taxable as a Corporation or Tmst Complets if the organization answered “Yes"® on Form 990, Part IV, line 34 because it had one or more related
organizatlons treated as a corporation or trust during the tax year. ;
(a) ) (o) (@ () " (o) ® |0
Name, address, and EIN Primary activity Legal domicie | Direct controlling | Type of entity | Share of tota! Share of Percenta 512(b)Y13)
of related organization (state or entity (C corp, S cormp, income end-ofyear |ownership led
;;’;:3;; or trust) assets
Yes | No
532162 08-08-15 4

Schedule R (Form 890) 2015



Schedule R (Form 990) 2015 LAKE MICHIGAN COLLEGE FOUNDATION 38-2714753

Page3
PartV Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note. Complste line 1 if any entity is listed in Parts Ii, lli, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? .
a Receipt of (i) interest, {ii) annuities, (ili} royalties, or (iv) rent froma controlled @Ntity || | ... ...t s st essetesr s eseieneenees |18 X
b Gift, grant, or capital CONtribution 10 related OrGANIZAtIONIS) ... .........ocooo.eeuemeeeeieioiecueaiaessesssseasssesessssssssssssesessessesreeeseessesesaseseseseeseeemssmssesesssesssessicesesessssesmmossasssseneeesne L ID | &
¢ Gift, grant, or capital contribution from related OrganiZatioN(S) ... ... ... ettt b n ettt ee st ee s n s e s e nan e ic X
d Loans or loan guarantees t0 Or fOF BIAET OFGAMEZANION(S) ....................cccoooieoeoeoceusesseamsssesmesesmesesessesssssssseseesessessesssessesseseesoeses e et ereseseseenesoeseen 1d LA
e Loans or loan guarantees by related OFGANIZAtON(S) | . ... ... .. ... ...c..ooooirriireoeooooeooesooeassesasasees e s et oo ereseseam e et eese ettt e etees et 1e X
X
X
X
X
Lease of facllities, equipment, or other assets to related organization{s) ,...............ccc.occoivuiieeeiseesiuseneniinsnn. X
k Lease of facilities, equipment, or other assets from related organization(s) ...................ccoeeuvoeirneeiunncie Soleud ansas snssmasas saessen deamataarass ae s s iR aRA A ot 0T R SRR AR n SRR ARt sm e s k| | X
| Performance of services or membership or fundraising solicitations for related organization(g) _,.. 1| X
m Performance of services or membership or fundraising solicitations by related organizaﬁéi@) ........................................................................................................ m| X
n Sharing of facilities, equipment, mailing lists, or other assets with related oman@n@ ““. 3 in 1_(
o Sharing of pald employees with related OrgaNIZation(s) ........................ Lot o] X
&
p Reimbursement paid to related organization(s) for expenses 1p X
q Relmbursement pald by related organization(s) for expenses 1q X
r Other transfer of cash or property to related organization(s) r }_I_
s _Other transfer of cash or property from related organization(s) ..o, 18 X
2 Ilfthe answer to any of the above is *Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(8) i (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (as)
(1)
(2
(8)
)
(5)
18)

532183 09-08-15 47 Schedule R (Form 990) 2015



Schedule R (Form 880) 2015 LAKE MICHIGAN COLLEGE FOUNDATION 38-2714753  Pages
PartVl Unrelated Organizations Taxable as a Partnership Complete if the organization answered “Yes*" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) (e) U] (9) () @ | @ (k)
Name, address, and EIN Primary activity Legal domicile | Predominantincome Share of Share of Dispopor-|  Code V-UBI rcentage
of entity (state or foreign |, loxe dalg?r:r?urteaxuﬁgdar 5"""?‘ total end-of-year et ,hg""s““l”“m?e"ﬁﬁo o] awnership
country) sections 512-514)  fyes|no income assets es|No| (FOrm 1085) |yes|no
H
i
|

Schedule R {(Form 8980) 2015

05-06-15 48



Schedule R (Form 990) 2015 LAKE MICHIGAN COLLEGE FOUNDATION 38-2714753 pages
| F_EE !“ | Supplemental Information

Provide additional information for responses to questions on Schedule R (see Instructions).

532165 09-08-15 49 Schedute R (Form 990) 2015
12590502 759636 64465.64463 2015.05070 LAKE MICHIGAN COLLEGE FOUND 64465.61
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