
ERRY J. NELSON, CPA ERRY 

330 EAST PARIS AVE 

GRAND RAPIDS, MI 

Firm's EIN 

EXTENDED TO MAY 15, 2017 
15 5 1

Return of Organization Exempt From Income Tax oMsNo. ·' •1)()" 

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

� Do not enter social security numbers on this form as it may be made public. pen to Public 
990 015 

Deparrmont of tho Treasury 
In1ernaI Aevonuo Sorvlce Information about Forrn 990 and Its Inst.ructions is at www.lrs. ov/form990, inspection 

A For the 2015 calendar year or tax year beginning JUL 1 I 2015 and ending JUN 30 , 201
' D Employer Identification numberC Name of organization

aopllCIJblo: 
8 Chock 11 

DAddross LAKE MICHIGAN COLLEGE FOUNDATIONchano,, 
DNt>,mO 38-2714753Doinc:i business as 
0 Inlllnl 

otinnoo 

E Telephone numberNumber and street (or P.O. box if mail is not delivered to street address) IRoom/suiterc'J tum 
616-927-81002755 EAST NAPIER AVENUE� rori:"' termin• G Gross rocoipts $ 4,936,907.City or town, state or province, country, and ZIP or foreign postal code.:itod 

DAmondod H(a) Is this a group returnBENTON HARBOR, MI 49022-1899,otum� A.J>pl lc;a, for subordinates? . , DYes OONoF Name and address of principal offlcer:KELL I HAHNUon 
ponding 

H(b) Iva all •ubo,dinatos includod?D Yes D No 

I Tax-exemot status: LXJ 501(c)(3) [ __J 501(c) ( )� (insert no.) l l 4947(al(1) or LJ 527 
SAME AS C ABOVE 

If "No," attach a list. (see instructions) 

H(c) Grouo exemotion number � 
K Form ol or11anizalion: I X I Corporation I I Trust I I Association I _I Other� IL Year of lormalion: 19 8 61 MSlale of legal domicile: MI 
J Website: � NA 

IPart 11 Summary 
1 Briefly describe the organization's mission or most significant activities: THE MISSION OF THE LAKE MICHIGAN 

4) 
(,) 
C COLLEGE FOUNDATION IS TO RAISE FUNDS IN SUPPORT OF LAKE MICHIGAN 
.."' 2 Check this box � LJ if the organization discontinued its operations or disposed of more than 25% of its net assets.C 
4) 343Number of voting members of the governing body (Part VI, line 1a)>
0 3 ... ··········-········· ··· ·· .......... ...... , _ .. 
Cl 31 
I,') 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) ..... .. . .. 

44 Number of independent voting members of the governing body (Part VI, line 1b) .... ..... .. .. ..... ..... ........... ... .. . 
05 "" :8 .. ... ·•· · ·•·· ·· . .'' 

346·s: 6 Total number of volunteers (estimate if necessary) ... .......... _.................,.._.............. ......... ................. ....... 
:;::, 0.7a(,) 7 a Total unrelated business revenue from Part VIII, column {C), line 12 •• • ••n•••••••••u • ••• •• ••'•••a.• ••••••••••••••••• •u • ••c( o.7bb Nel unrelated business taxable income from Form 990•T, line 34 .... .................. .... .... ....... .... .......... ....... ... .. 

4) 8 Contributions and grants (Part VIII, line 1h) · • · ., .. ,u, , , . ... .. .......... . .. ...... ........ . . ...........
::, 
C 
4) 

9 Program service revenue (Part VIII, line 2g) .. •• ••••• ••• •••••+uo,t,000001 ,00101to• ••1••1 U+•1 .. 
>
4) 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ... ... ............a: 

11 Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 10c, and 11e) 

12 Total revenue • add lines B throuah 11 lmust eaual Part VIII, column (A), line 12) .... ... . 

13 Grants and similar amounts paid (Part IX, column (A), lines 1·3) .... ... . ·••·············•··•··· 
14 Benefits paid to or for members (Part IX, column (A), line 4) ... .. ................... .......... 

I,') 
4) 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ......... 
I,') 
C 16a Professional fundraising fees (Part IX, column (A), line 11 e) .... .... ... 
4) 

w 
a. b Total fundraising expenses (Part IX, column (D), line 25) � 1 f: '6°:a (f ~-
)( 

17 

18 
19 

'-::lo.., 
'°= Cl~ 20
::!"'< 21 

~ 22 

Other expenses (Part IX, column (A), lines 11 a-11 d, 11 f·24e) . . .. .. , .'·•·· ... 
Total expenses. Add lines 13·17 (must equal Part IX, column (A), line 25) .......... .. 1,044,184. 845,120. 

4,078,184. 1,827,842.Revenue less exoenses. Sub1racI line 18 from line 12 .. ............... ............ ................... 
Beginning of Current Year End of Year 

Total assets (Part X, line 16) 13,9-g-7,739. 15,581,705.... .. .. I""'""'" I • .. ........ 
Total liabilities (Part X, line 26) 211,029. 279,272...... ..... . .... .. ... . ,.........'' 
Net.assets or fund balances. Subtract line 21 from line 20 ....................................._.. 13,786,710. 15,302,433. 

IPart II I Signature Block 
Under penalties of per,ury, I declare that I have examined this return, including accompanymg schedules and statements, and to the best of my knowledge and beliel, it is 

true, corrocl, and complete. Declaration of preparer (Olhcr than officer) is based on all Information of which preparer has any knowle dge. 

�� ateSign 

Here KELLI HAHN, TREASURER 
1ype or print name and tille 

PrinVType preparer's name Preparer's signalure 
Paid J. NELSON, CP 
Preparer 

Use Only S.E. P .O. BOX 6547 
49516-6547 Phone no. 616 - 975- 410 0 

May the IRS discuss this return with the preparer shown above? (see instructions) . .................. ................ ..... .. . .. ......... Yes No 

532001 12-1s-1s LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015) 
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION 

Prior Year Cunent'lnr 
2,:&U5,723.4,178,331. 

0. 0. 
973,977. 503 , 178. 
- 29,940. - 35,939. 

5,122,368. 2,672,962 . 
386,540.557,808. 

o. 0. 
0. 0. 

39,121L 19,620. 

438,960 .447,196. 



38-2714753 Pae2 

Check if Schedule O contains a response or note to any line in this Part Ill .. ... ...... .. ........... .. ...... " ........ ..... ... ... ............ .. ...... ....... .. ._ 00 
1 Briefly describe the organization's mission: 

THE MISSION OF THE 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 990 or 990-EZ? ......................... .... .. ....... .. ........ .. ..... ...................... ........... ........ ..... ...... ......... .. .. .. .. .. ... ...... D Yes [X] No 
If 'Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.................. Dves [X] No 
If 'Yes,• describe these changes on Schedule 0. 

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

STUDENTS. SCHOLARSHIPS WERE AWARDED TO VARIOUS STUDENTS AND PAYMENTS 
WERE MADE TO SUPPOPRT VARIOUS COLLEGE PROGRAMS • 

... 
; . 

4b (Code: --- ) (Expenses $ ________ im:ludlng granla of$:,, ' ) {Revenue S_________ 
, ·.-.--------

4c {Code: ___ ) {Exp,,,,_ $ ________ Including grantaal$ ________ ) {Revenues ________ 

4d Other program services (Describe in Schedule 0.) 

(ExponaoaS Including orante at $ ) (RCMlf1uo$ 

4e Total program service expenses � 386,540. 
Form 990 (2015) 

532002 
12-16-15 
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38-2714753 Paae3Fonn99012015l LAKE MICHIGAN COLLEGE FOUNDATION 
1Pan 1v I cneckllst of Required Schedules 

NoYes 

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? 
1 Xff "Yes,• complete Schedule A ........................................................................................................................................... .. 
2 X2 Is the organization required to complete Schedule B, Schedule of Contributor$1 ....... ........... ................................... ...... .. ..... 

3 Did the organization engage in direct or Indirect political campaign activities on behalf of or in opposition to candidates for 

publlc office? ff "Yes,• complete Schedule C, Part I ........................................................................................................... . 
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? ff "Yes,• complete Schedule C, Part If .................................................................................................. . 
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? ff "Yes,• complete Schedule C, Part Ill ....... ...... .................... .... .... . 
6 Did the organization maintain 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 I 
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space, 

the environment, historic land areas, or historic structures? ff "Yes,• complete Schedule D, Part 1( ........................................ . 
a Did the organization maintain collections of works of art, historical treasures, or other slmllar assets? ff 'Yes,• complete 

Schedule D, Part Ill ........................................................................................................................................................... . 
9 Did the organization report an amount in Part X, llne 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 repair, or debt negotiation services? 

ff "Yes,• complete Schedule D, Part IV ................................... .............. ............. /\.... ................ ......... .. .......................... . 
10 Did the organization, directly or through a related organization, hold assets In tempbtarlly restricted endowments, permanent 

endowments, or quasi-endowments? ff "Yes,• complete Schedule D, Part V .• ·:·. ·· :. :~ .•: ....................................................... . 
11 If the organization's answer to any of the following questions Is 'Yes,• then jlfriiplete-sai~le D, Parts VI, VII, VIII, IX. or X 

as applicable. . ·.., 
a Did the organization report an amount for land, bulldlngs, and equlp~6f~ Pait:1', line 10? If "Yes," complete Schedule D, 

Part VI ·\~·-:.. --., · /t..........................................................................................' ......... ~-····~· ........... ' ....................................................... . 
b Did the organization report an amount ror Investments • other S89!Jritil!8,ll:iPaJt ~ fine 12 that Is 5% or more of its total 

assets reported in Part X, llne 16? ff 'Yes. " complete Schedu~,Q,·•Pait'VI('."., ...·... : ............................... ..... .. .......... ................. . 
c Did the organization report an amount fOI' investments • progrdiw".related !n;F.art X, llne 13 that Is 5% or more of Its total 

assets reported in Part X, line 16? If 'Yes,• complete Schedule'~, PBf!..JIJl .,·......................................................................... 
d Did the organization report an amount for other assets.u:i'pa;t X. iine~'5ffl'at is 5% or more of its total assets reported In 

Part X, line 16? ff 'Yes,• complete Schedule D, Part IX • · /\, 
e Did the organization report an amount for other liabll~ ·,~·P~rt·~:i0~·2s1·,;·~y~~;;·~~;p;~t~·s;;;;~~~·o:·;;~rt·x::::::::::::::::::: 

r Did the organization's separate or consolidated financial'~ ~ for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? ff 'Yes,• complete Schedule D, Part X ........... . 

12a Did the organization obtain separate, Independent audited flnancial statements for the tax year? If "Yes,• complete 

Schedule D, Parts XI and XII ............................................ ........... ..................................................................................... . 
b Was the organization included in consolidated, independent audited financial statements for the tax year? 

If "Yes,• and if the organization answered "No• to line 12a, then completing Schedule D, Parts XI and XII is optional ......... . __ ... 

13 Is the organization a school described in section 170(b)(1)(A)Qij? If 'Yes,• complete Schedule E ............. - .......................... . 
14a Did the organization maintain an office, employees, or agents outside of the United States? ...................... ... ...................... . 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fund raising, business, 
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 

or more? If "Yes,• complete Schedule F, Parts Iand IV ................................................................ ........................................ . 
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 II and IV ..................................................... ............................... 
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign Individuals? If "Yes,• complete Schedule F, Parts Ill and IV ............................................................... ............. .. 
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on Part IX, 

column (A), lines 6 and 11 e? ff "Yes,• complete Schedule G, Part I ................. ...... ...... .............................................. ............ 
18 Did the organization report more than $15,000 total of fundralslng event gross income and contnbutions on Part VIII, lines 

1c and Sa? If "Yes,· complete Schedule G, Part II ............................................................................. ..... ......................... ... . 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,• 

comofete Schedule G Plllt Ill . .. ... .. .... . .. .... . . .. ... .... . .. .. ..... ... .......... ....... .... .. .. ................................................... ................ 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11a X 

11b X 

11c X 

11d X 
11e X 

11f X 

12a X 

121> 
13 
14a 

X 
X 
X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
Form 990 (2015) 
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12-16·15 

3 
12590502 759636 64465.64463 2015.05070 LAKE MICHIGAN COLLEGE FOUND 64465.61 



_____ 

Form990l2015I LAKE MICHIGAN COLLEGE FOUNDATION 38-2714753 Paae4 
Il"an IV I \ineckllst of Required Schedules (continued) 

Yes No 
20a Did the organization operate one or more hospital facilities? If 'Yes,• complete Schedule H X20a 

b If 'Yes• to rine 20a, did the organization attach a copy of its audited financial statements to thi~.~~t~;;;;,·.. ··· ·····-·· ............. .... . .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 17 If 'Yes,· complete Schedule I, Parts I and II 21 X 
22 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 If "Yes,' complete Schedule I, Parts I and Ill X 
23 Did the organization answer 'Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,• complete 
ScheduleJ 

22 

23 X 
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 

last day of the year, that was issued after December 31, 20027 /f "Yes,• answer lines 24b through 24d and complete 
XSchedule K. If 'No", go to line 25a .... ·-················ ···•·.... ... ............... ...... ..................................... ....................................... 24a1------1-----1---

b Did the organization invest any proceeds of tax•exempt bonds beyond a temporary period exception? . ....... ..... ... ... .. .. ...... .... 24b1-=;.;a..1------1--
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax-exempt bonds? .. ................. ................. ........... ............ ....... ....... ........... - .............. ................................................... ~2""4c"-"--f--f--
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . .. .. .. . ..... ... .. .... . . .... ...2"'4d"""'-+--- +---

25a Section 601(c)(3), 501(c)(4J, and 501(c)(29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? If "Yes,• complete Schedule L, Part I . . . . . . . . . .. ... ... ... ..... .. ... ...... .. ... . . . ... . ~25a=c.+--+--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 Fonns 990 or 990-EZ? If "Yes,• complete 

Schedule L, Part I .... ... ................ ... .. .... ............... .. .... ... ...... ..... .... ........ ... .. ....... :.:.-:............. .. .... ...................... ......... ..... .. ... t-25b--+---t-X_ 
26 Old 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 compen~ted employees, or disqualified persons? If 'Yes,• 

complete Schedule L, Part II .......... .... ... ........ ....... ..... ..... .. ... ... .. .. ...... : : ...... .... ...... .. .............. ........ ............ ... .............. .......... ~26..;;;....,i..----+--X_ 
XT Did the organization provide a grant or other assistance to an offiC!ll', ~!rector, 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? If "Yes,• complete Schedule L, Part If/ ' .............. ..;; .. .... ..... .. . . .. . ............................................ -·· .... . . ...,_zr'--4_---+-_X_ 
2S Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 

instructions for applicable filing thresholds, conditions, and exceptions): 
a A current or tanner officer, director, trustee, or key employee? If .•Yes, •complete Schedule L, Part IV .... .... ............... ........ .. ...28a=-a"'+--t--X_ 
b A family member of a current orformer officer, director, trustee, 9r,key employee? If 'Yes,• complete Schedule L, Part IV ..... . ...2Sb x_ 
c An entity of which a current or former officer, director, trustee; or key employee (or a family member thereof) was an officer, 

director, trustee, or direct or indirect owner? If "Yes,• complete Schedule L, Part IV .. .. .. .. ......... ..... ... .... .. ........... .. ......... .. ....... . 28c X 
29 X 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If "Yes,• complete Schedule M .. .. .......... ... ................................................... .... ....... ....... ..... ....... ... ... ...... ...... . 

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,• complete Schedule M ......................... .. 

30 X 

31 Old the organization liquidate, terminate, or dissolve and cease operations? 
31 XIf "Yes,• complete Schedule N, Part I ......... ........ .............................................................. .......... ..... .......... ....................-... . 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets7/f "Yes,• complete 
32 XSchedule N, Part II ..... ...................... ..... .................................... .. ............ .... ... ............. ........ ....................... ................. .... .. 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301.7701-2 and 301 .7701-37 /f "Yes,• complete Schedule R, Part I ..... ...... .......... ........ .... ................................. ... ... 33 X 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes,• complete Schedule R, Part II, Ill, or IV, and 
34 XPart V. line 1 ......................... .. ............... ... ..... ... .................................................................. ............. .. .. ................ .. .......... . 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 .. .. ... .......................... - .................. . 35a X 

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 
within the meaning of section 512(b)(13)7 If 'Yes,• complete Schedule R, Part V, line 2 ...... ......... ... ... .. ... ...... .. ................ ...... . 35b 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 
36 XIf "Yes, • complete Schedule R, Part V. line 2 .... ........................................ ........... ..................... .. ... .. ............ ........................ . 

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? If "Yes,· complete Schedule R, Part VI ..... ................. .. 37 X 

38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11b and 197 
Note. All Form 990 fliers are reaulred to comnlete Schedule O ..... ................. . .. . .... ... ... ................. ................ ... ...... ..... .... . 38 X 

Fann 990 (2015) 

632004 
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38-2714753 Pa e5 

................. .. ........................... ................ ......... .......... D 
Yes No 

1a Enter the number reported In Box 3 of Form 1096. Enter -0- If not appllcable ........ ...... ................... I 1a I 0 
b Enter the number of Forms W·2G Included In line 1a. Enter -0- If not applicable ... .. .. .. ... .. ....... .... ... .. 1b 0 
c: Did the organization comply with backup wlthholdlng rules for reportable payments to vendors and reportable gaming • 

1c 
2a ::b::~:;:::::;:;::;:::~·~~.F~w~:·;:~~~~™~i·~,w~~~-~~~:;:~·s;~~;~~;~:····l······l···········..··-- ·· ..····· 

flied for the calendar year ending with or within the year covered by this return ........... .. ... .......... .. .. 2a 0 
b If at least one is reported on lfne 2a, did the organization file all required federal employment tax returns? ............... ... ... ........ . 2b 

Note. If the sum of lines 1a and 2a is greater than 250, you may be required toe-file (see instruc:tlons) .................. ............... 
X3a3a Did the organization have unrelated business gross Income of $1,000 or more during the year? ... ........... .. ........... ............... 

3bb If "Yes.' has it flied a Form 990-Tfor this year? If 'No,' to line 3b, provide BIi explanation in Schedule O ... ...... ...... ...... ......... 

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: � ________________________ 
See Instructions for fil!ng requirements for FlnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

X5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ..... ............................ 5a 

b Did any taxable party notify the organization that It was or is a party to a prohibited tax shelter transaction?......... ........... ....... 5b X 

c If 'Yes.� to One Sa or Sb, did the organization file Form 8886-T? ... ......... ..............(\...... .. .............. .._.................. ............. . Sc 

6a Does the organization have annual gross receipts that are normally greater than $1QO,!)O0, and did the organization solicit 
Xany contributions that were not tax deductible as charitable contributions? ,!.'.);;-;:~ :.:~,,.. ............ ........................... ............. 8a 

b If 'Yes,• did the organization Include with every sollc:ltatlon an express statement ttiaf-i.ibh contributions or gifts 

were not tax deductible? ..... ..... ..... .............. ........... .... ....................... _,<·~-~-: .........·.·.. ...................... ....................... .. 8b 
7 Organizations that may receive deductible contributions under ~n 17~d). 

a Did the organization receive apayment In excess or $75 made partly as acontrib"ihj11p•andpartlyfor goods and services provided to the payor? 7a X 
b If "Yes.� did the organization notify the donor of the value of the,"~is~ provided? .... ... ...... ... .......... ... ... ............. 7b X 
c: Did the organization sell, exchange, or otherwise dispose of ia!ZOh:i!e"~aJ property for which It was required 

7c X 
d :~-~::.~::!~e·~~~~;·~,F~~·;~~·~~·~~~~~·;~;-;;··::::::·:);::::::::::::::::::::::::::::::::::··r:;~·T"··--····""·······"·• 
e Did the organization receive any funds, dlrectly or Indirectly; to pay•pfelflbJms on a personal benefit contract? .................... . 7e X 
f Did the organization, during the year, pay premiums, ~ ly or l~~lrectly, on a personal benefit contract? ........................... 7f X 
g If the organization received a contribution of qualffied<fn½!lectual.'property, did the organization flle Form 8899 as required? ... 7a 
h If the organization received a contribution of cars, boats; ~ . or other vehlcles, did the organization file a Form 1098-C? 7h 

8 Sponsoring organizations maintaining donor advised tuncls.'Did a donor advised fund maintained by the 

8 
9 Sponsoring organizations maintaining donor advised tundL 

sponsoring organization have excess business holdings at any time during the year? .. .................. ..................................... 

9a 
9b 

a Did the sponsoring organization make any taxable distributions under section 4966? ..... .... .......... .. .. .... ....,.... ....... ........... ... 
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 capita! contributions Included on Part VIII, !Ina 12 ............ ... ................. ...... ...... . I 10a Il--'-;;.;;..1-------l 
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facllltles ....... ..... ... ... .....10b;;.;;;...L-------4 

11 Section 501(cK12) organizations. Enter: 

a Gross income from members or shareholders ........ ................... ................................................... l---'-1.:..:18=-+---------I 
b Gross Income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them.) .......... ................. ....... ... .... ... ....................... ......... .... .... ...... ...._11_b~--------1 
12a Section 41M7(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a 

b If 'Yes.� enter the amount of tax-exempt interest rec:eived or accrued during the year .. ........ .... .... I 12b I ------
13 Section 501(c)(29) qualified nonprofit health Insurance Issuers. 

a Is the organization licensed to Issue qualffled health plans In more than one state? .......... .... .... ... ........ ......... ... ...... ...... ... ... .... .,_-'1 c=i3a. --+--
Note. See the Instructions for addltlonal Information the organization must report on Schedule O. 

b Enter the amount of reserves the organization is required to maintain by the states in which the I 
organization Is licensed to issue quallfled health plans .............. ............................... ................ ..... l-'-'13b:::...i--l_____~ 

c: Enter the amount or reserves on hand ..... ... ........................ .... ....... .. ........ .................. ..... .... ...... .... '-"13c;;.;;;......__ ____-+-- +--+-,,,,_ 
14a Did the organization receive any payments for Indoor tanning services during the tax year? ..... ... .. ....... ...... ...... ...... ...... . ..... 148 

Form 990 (2015) 
b If 'Yes • has It flied a Form 720 to rennrt these oavments? If "No • nmv/de en exolanstlon in Schedule O ........... .. .... ......... ... . -14b-1---t--

532005 
12•18•15 
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Fonn99D 2015 LAKE MICHIGAN COLLEGE FOUNDATION 38-2714753 Pa e6 
'!vemance, anagement, an Disc osure For each "Yes" response to lines 2 through 7b below, snd for a "No" response 

to line Ba, Sb, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions. 

Check if Schedule O contains a response or note to any line lh this Part VI .. 111 .. .. .... .. .. ,,.., ••• , ....... . ... ..... ......... . .... ... .. .. .....::- .. · ·.. .... [xJ
Section A. Governing Body and Manai:iement 

Yes No 
1a Enter the number of voting members of the governing body at the end of the tax year .. .. ..... .. ...... . 3 4 18 

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 o. 

b Enter the number of voting members included in line 1a, above, who are Independent .................. 1b 31 
2 Did any officer, director, trustee, or key employee have a famlly relationship or a business relationship with any other 

officer, director, trustee, or key employee? ........... ...................... . _ ........... ........ ................ .... .. ..... ... .......... ... .......... ..... ..... .. . 
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 

of officers, directors, or trustees, or key employees to a management company or other person? ......................................... . 
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ............. .. 
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. ........... ......... .... . 

6 Did the organization have members or stockholders? ....................................................... ........................ ... .......... ....... .. ... . 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? ............... .................................................................... ..... ... .. ........... . _ ...... ..... .. _.. ... _ 
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the governing body? .............................................................. \ ......................................................... . 
8 Did the organization contemporaneously document the meetings held or written actions undertaJ(en during the year by the following: 

a The governing body? ............... .. ..................................... .. .......... ............... ................................................ ..................... .. . 
b Each committee with authority to act on behalf of the governing body? ............ : .... : : .......................................................... . 

9 Is there any officer, director, trustee, or key employee listed in Part VII, ~~Of!A, who cannot be reached at the 
oraanlzatlon's maillna address? If "Yes • orovlde the names and addresses in Schedule O ....... ..... ..... .. ... ......................... .. .. 

Section B. Policies (This Section B ,equests Information about po/ic/es·not teaiJlred by the lntemaJ Revenue Code.) 

2 

3 

4 

5 
6 

7a 

7b 

8a 
8b 

9 

X 

X 
X 

X 
X 
X 
X 

X 

X 

X 

No 

10a Did the organization have local chapters, branches, or affiliate~? ....::::.: ....... , .... '. ........... . ... ........ .. ... ...................................... . 

Yes 
X 

b If 'Yes,• did the organization have written policies and procedu~s governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with the_Qrgii!!)izA\fQ.n's exempt purposes? ............. .. ................. ... .. .. 

10a 

10b 
X11a Has the organization provided a complete copy of this Fo,m.990. to ill.members of Its goveming body before filing the form? 11a 

b Describe in Schedule O the process, If any, used by ti:!~ organiz~ri to review this Form 990. 

12a Did the organization have a written conflict of interest policy? If "No,• go to line 13 ........................................................... . X12a 
Xb Were officers, directors, or trustees, and key employees required~ disclose annually interests that could give rise to conflicts? ................._ 121> 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If •Yes,• describe 
X12cin Schedule O how this was done ............................................................................... ... ... ....... ....... ........ ... .... ........ ... ........ .. 

X13 
X 

13 Did the organization have a written whistleblower policy? ........... .............................................. .. ..... ................................. .. 
14 

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

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

X15aa The organization's CEO, Executive Director, or top management official ........... .. ....................................................... ......... . 
X151>b Other officers or key employees of the organization .. ............ ............... ....... ............. ..... ....... ...... .............. .......................... . 

If "Yes• to llne 15a or 15b, describe the process In Schedule O (see instructions). 
18a Did the organization Invest in, contribute assets to, or parlfclpate in a joint venture or similar arrangement with a 

X16a 

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 
exemot status with resn-.t to such arranaements? .... .... .. .... .. .... ... .. . .. .. .. .. .. ....... ..... . . . . ....... ..... ... .. ............. .. 

taxable entity during the year? ........... ......... ......... ...... ..... ...... ........................ ..... ......... ..... .. .................. ... ......................... . 

16b 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed � ;;.M;;.;I;;....._____________________ 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) available 

f2!£_ublic inspection. Indicate how you made these available. Check aJI that apply. 
l..XJ Own website D Another's website 00 Upon request D Other (expfsin in Schedule 0) 

19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial 

statements available to the public during the tax year. 
State the name, address, and telephone number of the person who possesses the organization's books and records: �20 ________ 
MARY KLEMM - 269-927-6849 
2755 E. NAPIER AVE, BENTON HARBOR, MI 49022 

532008 12-18-15 
Form 990 (2015) 
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Pa e7 

Check II Schedule O contains a response or note to any llne In this Part VII .......... .. .... ..... ,..... .. ........ ... .. . .. . . . .... .. . ... ... . . .. .. . . . . .... .. ..• . D 
SecUon 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 wHhln the organization's tax year. 

• Ust an of the organization's c1.1rrent officers, directors, trustees (whether Individuals or organizations), regardless of amount of compensation. 
Enter -0- in columns (0), (E), and (F) If no compensation was paid.

• Ust all of the organization's current key employees, If any. See Instructions for definition of ' key employee.· 
• Ust the org·anizatlon's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report­

able compensation (BOK 5 of Form W-2 and/or BOK 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations. 
• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 

reportable compensation from the organization and any related organizations. 
• Ust 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; fnstitutlonal trustees; offl.cers; key employees; highest compensated employees; 
and former such persons. 
D Check this bOK ff neither the oraanization nor anv related oroanlzatfon comoensated anv current officer director, or trustee. 

532007 12•16-15 Form 990 (2015) 
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w ~ ~ ~ ~ 
PositionName and Trtle 

( 1 ) JEFF CURRY 
PRESIDENT 
(2) JIN NAROHN 
VICE PRESIDENT 
(3) KELLI HAHN 

TREASURER 
(4) RICK BLAKE 
DIRECTOR 
(5) SCOTT GEIK 
DIRECTOR 
( 6 ) ROBERT BURCH 

DIRECTOR 
( 7) STEVEN HADAWAY 
DIRECTOR 
(8) ALFRED BU'l'ZBAUGH 
DIRECTOR 
(9) MICHAEL CARLSON 

DIRECTOR 
(10) ROBERT HARRISON 
DIRECTOR 
(11) KRISTI CLARK 
DIRECTOR 
(12) PATSY HARTZELL 
DIRECTOR 
(13) JOHN JANICK 
DIRECTOR 
( 14 ) GLORIA ENDER 
DIRECTOR 
(15) DEBRA JOHNSON 
DIRECTOR 
(16) CRAIG ERIKSON 
DIRECTOR 
(17) MIKE KNYTYCH 
DIRECTOR 

Average 
hours per 

week 
0lstany 
hours for 

(do not eheck men than one 
box. lJJ\loao poreon II bolh an 
officer and a dlrOGlet/!t-) 

I 

Reportable 
compensation 

from 
the 

related j 
organizations g 

11 · . organizationI I ';(W-2/1099-MISC) 

..5 o s.. 1.e i,-.2 :. 

1 ! it :.~_: ,·-' ... ·,
below ill 
Hne) I ti j ii !.ii ,,~ ·-,: ·} 

••• 

1.00 
o. 

1.00 
o. 

1.00 [ :, \ :: 
39.00 X \ 1X (_;' o. 

l • 0 P:1 '---~ . r .:i t .. , 
!' .f X d L:. o. 

l.O·Q. ;1 
~-; /,.,iX o. 

1.00 .. 

X 0. 
1.00 

X o. 
1.00 

X o. 
1.00 

X o. 
1.00 

39,00 X o. 
1.00 

X o. 
1.00 

X o. 
1.00 

X o. 
1.00 

X o. 
1.00 

X o. 
1.00 

X o. 
1.00 

X o. 

Reportable 
compensation 
from related 

organizations 
(W·2/1099-MISC) 

o. 

o. 
120,554. 

o. 

o. 
o. 

o. 

o. 
o. 

o. 

o. 

o. 
o. 

159,091. 

o. 

15,288. 

o. 
o. 

o. 

o. 
o. 

o. 

o. 
0. 

o. 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

o. 

35,728. 

o. 

o. 

o. 

o. 

o. 

o. 

o. 
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Form 990120151 LAKE MICHIGAN COLLEGE FOUNDATION 38 2714753 Page8 
Jlf'an VII ISection A. Officers. Directors Trustees. Kev Em 3lovees. and Highest Comoensated Employees (continued) 

(A) (B) (C) (D) (E) (F) 
Nameandtttle Average Position Report'able Reportable Estimated 

hours per 
(do not check more than on, 
box, unless p8180n la both an compensation compensation amount of 

week officer and a d~ect0r/1r11a111e) 
from from related other 

(list any .;; the organizations compensation
hours for l! 

~ i organization ,:W-2/1099-MISC) from the 
related 

I ii ,:W-2/1099-MISC) organization
organizations .I i 

2 l!. !i and related 
below g JI ~ ii organizations
line) l ti Iii 2 I 

s ... I s ,2 

(18) KBN KOZMINSKI 1.00 
DIRECTOR X o. o. o. 
(19) JAMBS KRYZBWSKI 1.00 
DIRECTOR X o. o. o. 
(20) DAVID SCRAPPER 1.00 
DIRECTOR X o. o. o. 
(21) DOUG SCHAPPBR 1.00 
DIRECTOR 39.00 X o. 99,218. 58,658. 
(22) SCOTT MCPARLAND 1.UU 
DIRECTOR X o. o. o. 
(23) JOAN SMITH 1.00 
DIRECTOR X ' o. o. o.. .. 
(24) GREG O'NIBL 1.00 
DIRBCTOR X o. o. o. 
(25) MARY JO TOMASINI 1.00 . ! 
DIRBCTOR X o. o. o. 
(26) TIM PASSARO 1.UU 

., 

DIRBCTOR X .. o. o. o.. . 
1b Sub-total ... ......... ....... ...... .............. ........ ..... .... .. ...... .... ........ ..-........... ..... : .... � u. 378,863. 109,674. 

c Total from continuation sheets to Part VII, Section A .... ..... .. · ....... ...... .... � o. 76,760. 29,211. 
d Total (add lines 1b and 1c) ..... ....... .. ......................... .............. ........... ..~.'.... � u. 455,b23. J.JB,BB5. 

2 Total number of individuals ~ncluding but not limited to those listed above) who received more than $100,000 of reportable 

compensation from the oraanlzation � 0 

3 

4 

5 

: 

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 individual 
··· · ··· •· • • ·•• •• • • ·• • ••••··· · ·· · ·····•·· · · ·· · ··· .. ······ • ·• • ·· • ···• •• • •• ·• • ••· ·· ·······•·•--··•H·• 

For any individual listed on line 1 a, is the sum or reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? If 'Yes,· complete Schedule J for such individual .. ..... .... ......................... ... 
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services 

rendered to the oraanlz-ation? If 'Yes • comolete Schedule J for such tJ<Jrson .................. ..... ... ...... ..... . .. .. .... '·. ~ .. ---~'.... ···-·· .. 

Yes No 

3 x· 

4 X 

5 X 
Section B. Independent Contractors 

Complete this table for your five highest compensated Independent contractors that received more than $100,000 or compensation from 

the oraanlzatfon. Reoort comoensation t- or the calendar vear endlna with or within the oraan!zatlon's tax vear. 

(A) -
Name and business address NONE 

(B) 
Description of services 

(C) 
Compensation 

2 Total number of Independent contractors Oncludlng but not limited to those llsted above) who received more than 

$100 000 of comoensation from the oraanizatlon � 0 
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2015) 

532008 
12-18-15 
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38 - 2714753LAKE MICHIGAN COLLEGE FOUNDATIONForm990 
IPart vnl Section A. Officers Directors Trustees Kev EmnloVAAS end Hlahest Comnenaeted EmDIOl ees (continued) 

(Al 
Name end title 

(271 MIKE WELCH 
DIRECTOR 
(28) RANDY REIMERS 
DIRECTOR 
(29) JOHN BRINKER 
DIRECTOR 
(30) MATT CLAY 
DIRECTOR 
(31) SCOTT DIENES 
DIRECTOR 
(32) JIM ROSS 
DIRECTOR 
(33) BRAD SACKBT'l' 
DIRECTOR 
(34) RANDY BETTICH 
DIRECTOR 
(35) MARY KLEMM 
SBCRETARY 

Total to Part VII Section A. line 1c 

(Bl (Cl 
Average Position 

hours (check all that apply) 
per 

week !01st any s 
-~ ii 

hours for ... irelated 
0 Iorganizations I l 

I 
'l! E 

'ft 8 
below I i I ! !! la 

I§
llne) ]l .& s 2 ,2 

1.00 
X 

1.00 
X 

1.00 
X 

1.00 
X 

1.00 
X 

LOU !·]
X _}. "--

1.00 - ··1j.:·., 
X / I_:.. . 

:\ . 
/ : _) 

I 

J..Ou ''j QJ '/X 
( 

_:.:!:; 1,-. :._~ 

5.0U /·' ~ -l-l -:::i ,~ ~ 

.'• ) f'·-35. 00 ~~:.:A X :--1 
i - '•·~ r· l•. I . -1,'-! -~ ,· 

,. > 
. ' "'-i -· 

,'~:r .' 
, ,
(' I-,,, ~ : ~ 

'•& . --.
"•i 

. : , ;---. 

..... . . .. . ...... .. ... . . . ........ ...... . . .... .. . . .... . . . . u . ....... . ... . . . . . 

(DI (E) (fl 

Reportable Reportable Estimated 
compensation compensation amount of 

from from related other 
the organizations compensation 

organization (W-2/1O99-MISC) from the 
(W-2/1099-MISCI organization 

and related 
organizations 

o. o. o. 

o. o. o. 

o. o. o. 

o. o. o. 
:\ .,. \ 

I \ o. o. o.•-~-
Edt>··-~ o. o. o. 

-· 
o. o. o. 
o. o. o. 
o. 76,760. 29,211. 

76,760. 29 I 211. 

532201 
04-01-15 
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FOUNDATION 38-2714753 Pa e9 
evenue 

Check I'f SchedueI 0 contains a resoonse or note to anv line In this Part VIII D•••••• • •• • ••• •• •• • •• • ••o• O OO O OO OOOO••• • ••·•••• •• • • •••POTO O,O O O .. T• • r oooo o, o,.,, 101 
Rivenu\uJxcludedRelated or UnrelatedTotal revenue '"' rom tax underexempt function business 

SejtlO"f.,~ revenue revenue 51 .5 4 
Stl 
Cc 1 a Federated campaigns 1a················· · 

b Membership dues .... .......... .... ,,,~-· 1b 

·I C Fundraising events 1c 157,541.
•• • • ••n • ••••• • • • • •••• •• 

d Related organizations ................. . 1dii 
aiE e Govemment grants (contributions) 1e

iCc]j .. f All other contributions, gifts, grants, and

ig similar amounts not included above ...... 1f 2,049,182. 

Ci, Noncash con11tbutlona Included In Unos 1a•1I: S 287,035. 

� 2,205,723.816 
9 
h Total. Add lines 1a,1f .................. ..... .......... ........... .. .... 

Business Code 
GI 2au 

l~ b 

p C 

d 

.. e 
Ill. f All other program service revenue .......... ..... 

a Total. Add lines 2a•2f ........ ... ....................... ..... .......... . � 
3 Investment Income Qncludlng dividends, interest, and ' 

� ' 166,694.166,694,other slmllar amounts) ........................................ __ ......... 
4 Income from Investment of tax-exempt bond proceeds � 
5 Royalties ..... .. ............ .............................. ................ _.. � 

ffiReal 00 Personal . 
ea Gross rents .................... . 

b Less: rental expenses ......... 
C Rental income or Ooss) ...... ,--. 'd Net rental income or Qoss) �hOOoo , - ,. o .. olh•oo o OOO O< iHOO U • ·•- � � • n o, 

7a Gross amount from sales of mSecurities fill Other 
assets other than inventory 2,335,111. 

b Less: cost or other basis .. 
1,998,627.and sales expenses ········· 

336,484.C Gain or Qoss) ... .................. 

� 336,484.336,484.d Net gain or (loss) ........ ..... ... .......... ............................ .... 
Sa Gross Income from fundraising events (not GI

::, 
lnc1Udlng$ 157,541. of 
contributions reported on Une 1c). See 

a:i 182,985.Pert IV, line 18 .............. ......................... ali 
253,618.= b Less: direct expenses ...................... _...... _ b 

0 -70,633.-70,633,C Net income or (loss) from fundraising events ··· · · ··· ···· · ·· � 
9a Gross income from gaming activities. See 

29 , 200.Pert IV, Une 19 ....................................... a 
11,700.b Less: direct expenses ........................... b 

� 17,500.17,500,C Net Income or (loss) from gaming activities ... .... ........... 
10 a Gross sales of Inventory, less retums 

and allowances ................. ...... ................ a 
b Less: cost of goods sold .. ~- .................... b 
C Net Income or llossl from sales of lnventorv .................. � 

8uslness CodeMiscellaneous Revenue 
17,194.17,194.611710OTHBR INCOMB11 a 

b 
C 

d All other revenue .. ................ ...... ... ............. 
17,194.e Total.Add Hnes 11a-11d ··········· ··········-··· ···· -· ······ ······· · � f.67,239.o.2,672,962, o.12 Total revenue. See Instructions. .............. . . .. ........... � 

Form 990 (2015)532009 12•1&-15 
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38-2714753 Pa e10LAKE MICHIGAN COLLEGE FOUNDATION 
penses 

section 501(cJ(3) and 501(c)l4J omsnizstlons must complete sll columns. Alf otherotoB11izatfons must comalete column (AJ. 
Check If Schedule o contains a resconse or note to anv line In this Part IX .......................... .. ......... ............ .... ............-· ........... LJ 

IAJ IDJ ,~, \U~ 
Do not Include amounts reported on llnes 6b, Total expenses Program service Management and Fundralsfng 
7b, Bb, Sb, and tOb ofPart VIII. exoenses aeneral exoenses exoenses 

19 Conferences, conventions, and meetings ...... 1--------1---------+----- ---1-------
20 Interest .. .................................. .... ....... .. ..... 1--------1---------+--------t-------

1 Grants and other assistance to domestic organizations 
and domestic governments. See Part IV, line 21 ... L-_ __::3,.::8:.::6:..!,~5:=_4::.-=:.0..:•,1-_-=.3.:::8.:6~,:..:5:..4=.0::..:.•1-------t-------

2 Grants and other assistance to domestic 
individuals. See Part IV, llne 22 ..... ................ 

3 Grants and other assistance to foreign 
organizations, foreign govemments, and foreign 

Individuals. See Part IV, lines 15 and 16 ......... l--------+--------+----------1-------
4 Benefits paid to or for members ..................... 1--------4--------+-------t-------
5 Compensation of current officers, directors, 

trustees, and key employees .......... .............. 1--------1---------+--------t-------
6 Compensation not included above, to disqualified 

persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(B) ........ . 

7 Other salaries and wages ... ..... ....... ............... 
B Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 

9 Other employee benefits .. ............................ 
10 Payroll taxes ............. ............ ....... .... ........... . 
11 Fees for services (non-employees): ( '·'. 

- --~~ .!; . 

M t .: . I 
a anagemen ..... ................ ........ ......... ......... . 1------~ ·....,_,__-1•.,•------+-----------1--------
b Legal ....... .. ........ .... .................................... .. . -, ,.J L::>"-:/ 
c Accounting ...... ... ........ ... ..... .... .... ...... .. .......... 3 , 20.D • '•<.:.2., 3,200. 
d Lobbying ..... ............... .. .......................... ... ... t. ,:" 

- ... .1,~, 
_,F •; 

e Professional fundraislng services. See Part IV, line 17 1----1...,9,:;.'G..,~)...... u •......,,,.,.,....------+----..,,..--,,..,,..,,--.1-----19...;,:..62:_6:tl,.,,... __ O. 
f Investment management fees .. ........... .......... . 2',;il81. !.~:; 2 , 181. 
g Other. (If line 11g amount exceeds 10% of line 25, 

column (A) amount, list line 11g expenses on Sch 0.) l--'--·,_3..,··2,..:..:,·_i!.,r.;;i,),..,8....-+---------+----3...,2..,..:..,.,.1..,0...8..-,.1--------
12 Advertising and promotion .. .................. .. ..... I---'-,_. O(i,.;,,,,4;;..•+-------+----,..;-1;...:.,-.;.,,16..,;4;.;..;.i•1--------.._·.....,li,..!.,,,, 0
13 Office expenses...................................~....... .. .. li!2,f:.: 

· : 

9 • 22,499 • 
14 lnfom'8lion technology .. ..... .."' .............. ....... 
15 Royalties ..... ............................................. .... 
16 Occupancy ..... ........................... ................... 
17 Travel ....... ..... ..... ...... ............................ .. .... i-----7....,....1_0_5-+. ------1----...;.7..:,_1...;0;..;S;....-+--- ---
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

21 Payments to affiliates .. .......... ........ ................ t--------+---------+--------t-------
22 Depreciation, depletion, and amortization ...... t--------+--------+-------t-------
23 Insurance ............................................ .. ..... 1--------1--------+-------t-------
24 Other expenses. Itemize expenses not covered 

above. (List miscellaneous expenses in line 24e. II line 
24e amount exceeds 10"/o of line 25, column (A) 
amount, list line 24e expenses on Schedule 0.) ...... 

a ALLOCATED OVERHEAD 280,686. 280,686. 
b UNHONORED PLEDGES 53,164. 53,164. 
c BANK CHARGES 22,113. 22,113. 
d FOOD & BEVERAGE 5,550. 
e All other expenses ________ 9,290. 9,290. 

25 Total functlonal expenses. Add fines 1through 24e 845,120. 386,540. 438,960. 19,b2U. 
26 Joint costs. Complete this line only If the organization 

reported In column (B) joint costs from acombined 
educational campaign and fundraislng solicitation. 
Ched< htro ~ 11rollowtna SOP 98-2 !ASC 958-7201D 

532010 12·18-15 Form 990 (2015) 
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Form990l2O15l LAKE MICHIGAN COLLEGE FOUNDATION 38 2714753 Paoe 11IPart A 111:Satance ~meet 

J 

1 
2 
3 

4 

5 

6 

J 7 

8 

9 

10a 

b 
11 
12 
13 

14 

15 

16 

17 

18 
19 

20 

21 

: 22 

~ 
:a 
Cl 
:I 23 

24 

25 

28 

CD 

8 27C 

-I 28 m 
'O 29 
C 

if 
15 

I 30 
31 

-; 32 
z 33 

34 

Check If Schedule O contains a resoonse or note to anv line In this Part x .. .................. .... ....... ........................................................ l 

(A) (Bl 
Beginning of year End of year 

Cash • non•lnterest•bearfng ............ ...... __.................. ................................. .. .. 642,627.1 161,375. 
Savings and temporary cash investments .......... _. _... .. ........ ... ... . .. ............ .... .. . 2 

Pledges and grants receivable, net ..... ................................. ...... - ................. i , i 7 4 , 379 • 3 1 , 9 3 5 , 7 4 7 • t-----'----'--,..-:r--,-+-:;....1-----=-.;....;...;...:..;....,;..,;,...;... 
Accounts receivable, net ..... .................. .. _.. ....... ....... . .. .. . ...... .. .. . ... . . . ....... ...... 614 . 4 13 O • 
Loans and other receivables from current and former officers, directors, t--------+----.1--------~ 

trustees, key employees, and highest compensated employees. Complete 

Part II of Schedule L 
•• • • • •••• ••••• ••• • • • • • • • •• • • ••• • •••••••• • • ••• ••••••••••••••• •• • •• • • •• u • ••• •• • •••• •• 

Loans and other receivables from other disqualified persons (as defined under 

section 4958(f)(1 )), persons described In section 4958(c)(3)(8), and contributing 

employers and sponsoring organizations of section 501 (c)(9) voluntary 

employees' beneficiary organizations (see instr). Complete Part II of Sch L ..... . 

Notes and loans receivable, net .. ............... .... .. ................. ... .. .. ................ .... .. 

Inventories for sale or use ......... ..... ........... ..... ........... ...... .............. ....... ......... . 

Prepaid expenses and deferred charges ........ .. .. ..... ......................... .... ...... .. 
Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D . . . . .... . 10a
t---t--------,.---1 

5 

6 
7 
8 

16,281. 9 15,994. 

Less: accumulated depreciation .. ..•... .......... ._1_0b__._______..,._._.,...,,,--.,..-,:..,.......,...,...,.-if-1""0c;.;;.+-.,...,,,-....,,,.,,.......,......,,,..... 
investments• publicly traded securities ............. .. ..... ...... .. .... .. ... .. .. ... ............ '. l l , 0 6 3 , 8 3 8. 11 13 , 4 (> 8 , 4 59 • 
Investments· other securities. See Part IV, line 11 ...... ... ................ .... .. ........... 12 

Investments• program•related. See Part IV, line 11 ..................... .... .. .......... .. t--------+--tc=3--+---------
lntangible assets .......... ... ..... ..... ......... ...... ............ .... ..... ........ ....... ......... ... .... _________1_4_________ 

Other assets. See Part IV, line 11 ........ .... ........ .......... .. ......... .... ::!........... ....... --,,-.............,......,.....,.,......,..._1_5-+----,r-cr--=.....,-"""""....,._ 
Total assets.Add Ones 1 throuah 15 (must eaual line 34) .. : ....... . ...~.. .......... 13,997 , 7 3 9 • 16 15, 5Bl, 7 0 5. 
Accounts payable and accrued expenses .................... ;-...;-.·.. .. :.::/;::; .. .. :.:-~..... _________1_1_________ 

Grants payable .... ............ .. ......... .................. .............. .. :'. .... ......... \.............. 18 
Deferred revenue ·. 1 7 , 5 0 9 • 19 12 , 3 5 9 • ...................................................... .... . , ........ .......... .. .......... .,_____....;...__+-=-1-----------
Tax-exempt bond llabilltles .. ............... ................ ;.:::.:.:..... ::·.:·..,,?:~:................ 1---------+--20--+-------
Escrow or custodial account liabHity. Complete Part IV of Schedule D ... ...... ... _________2_1_________ 

Loans and other payables to current and former officers, d(r.actors, trustees, 

key employees, highest compensated employees, wid dlsqualifled persons. 

Complete Part II of Schedule L .. ........... .... .. ........................ .. .......... .......... .. .. 22 
Secured mortgages and notes payable to unrelated third parties .. ..... ...... .... . 23 

24Unsecured notes and loans payable to unrelated third parties ....... .... ...... . ... .. . t--------+-';;..._1---------
0ther liabUltles Qncludlng federal income tax, payables to related third 

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

Schedule D ........ .... ..... . .... ..... .... ... . . . . ... . ... . . ... ... ... ... .. . ......... ...... ........... ........ .,___......,,...,..-'--,,...,......-+-==-1----....-::,..,..-'-,o.-=..-193,520. 25 266,913. 
211,029. 279,272.Total llablllties. Add lines 17 throuah 25 .............. .......... ... .. . .. ................. .. 28 

Organizations that follow SFAS 117 (ASC 958), check here � LIU and 

complete lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets . . ... . . . . . . . . ...... ... .. ... ............. .. .. . . ... .. ..... .... .. .... ... .. .. ..... ... .,_-,,-,...........,.,...~.,..,....--+-=----t---:r-..-..,...,,... 
Temporarily restricted net assets .. ... .................. .. ................................ ......... --..,....:.-.-.....,......,....,,,.-.,,---+---,.......,...,,.., 
Permanently restricted net assets .................. .... ...... .................... .. ... ......... . 

Organizations that do not follow SFA.S 117 (ASC 958), check here � D 

198,544. 27 -4,769. 
10,(>~~.060. 28 12,305,831. 

2,966,106. 29 3,001,371. 

and complete llnes 30 through 34. 

Capital stock or trust principal, or current funds .. ... ....... ..... ...... ...... .. ... ....... ... . 30 

Pald•ln or capital surplus, or land, building, or equipment fund ............ .,........ .. 31 

Retained earnings, endowment, accumulated income, or other funds •. .......... 

Total net assets or fund balances ........... .. .................... ..... ........................ ... . 
Total liabllities and net assets/fund balances .............................................. . 

32 
13,786,710. 33 15,302,433. 
13,997,739. 34 15,581,705. 

Form 990 (2015) 
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IX] 

LAKE MICHIGAN COLLEGE FOUNDATION 

1 

2 

3 

4 

5 

6 

7 

8 
9 

10 

Total revenue (must equal Part VIII, column (A}, line 12) ........ ................ ........... ... ...... ....... ... ...... .. ... .. ..... ..... . 1 

Total expenses (must equal Part IX, column (A), line 25) .. ............... .............. ....... .... .. .... .. ...... ...... ..... ... ....... . 2 
Revenue less expenses. Subtract line 2 from llne 1 ... ................... .... ... ..... .. ..... .... ..... ..... ... .................. ..... ... 3 
Net assets or fund balances at beginning of year (must equal Part X, llne 33, column (A)) .•..... .•... •..... ... .... ..... 

Net unrealized gains (losses) on Investments .... .. .......... .. ..... ........... .•...... .. ...... ... ... ... ... ....... ..• ...... ........ .. ..... 5 
Donated services and use of facilities ...... .. ............... .. ............ ....................... .... ........ ..... ... .................. .... 6 
Investment expenses .................. .... ... ... ... ... ....... ............ ......................... .... ........... ... ................. .......... ... 7 

Prior period adjustments ........ .. ......... ... ... ......... ...... .................. .................... .. ........... .... ........... .............. ... ~8~____,,,.,.,..,.._,...,.....,.-
Other changes in net assets or fund balances (explaln In Schedule 0) ........................... ..... ..... ........ .... .... .... ~=9--1-___....;;;.:...;;...!...;;..;;...;3;....• 

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X. line 33, 

column .... . .. ........... ................. ..... ..... ................. ........ ............. .............. ............... ........... ... ............... 10 15,302,433. 

1-4~1--=;..:..;...,....,...::...,..,...,.--• 

Check if Schedule O contains a response or note to anv line In this Part Xll 

1 Accounting method used to prepare the Form 990: D Cash IX] Accrual D Other 

If the organization changed its method of accounting from a prior year or checked •Other,• explain In Schedule O. 

2a Were the organization's financial statements complied or reviewed by an tndepend~ accountant? .... .......... ... ..... ........... ... 

If "Yes,• check a box below to Indicate whether the financial statements for the y!Ui~re complied or reviewed on a 

S!e...,ar&te basis, consolidated basis, or both: I.~-.._. ..->' ·.... 
LJ Separate basis D Consolidated basis D Both consolldateoahi:l ·sewate basis 

b Were the organization's financial statements audited by an lndependen~~t? ..>~:............................... .................. 
If "Yes,• check a box below to Indicate whether the financial stateme~ta;,tor th~ yhar were audited on a separate basis, 
consolidated basis, or both: ' · . • •../:' 

D Separate basis IX] Consolidated basis D Botruoo11~··,ltcf@,and separate basis 

c If 'Yes' to line 2a or 2b, does the organization have a commttte('~ ~~ponslblllty for oversight of the audit, 

review, or compUatlon of Its financial statements and selectio!16f an Inda · ' tlent accountant? 
If the organization changed either its oversight process or sel . ~ ·P.~during the tax y~:~~~;;~-i~.Sdt~~i~·o:·.... .... 

3a As a result of a federal award, was the organization requlnfaJo un· erf(6"'iaft audit or audits as set forth In the Single Audit 

Act and 0MB Clrcular A-133? ' . I·,; ,, . . ...... . 
b If "Yes,• did the organization undergo the required au~it·e>~ ~~:zY.1 the organization did not undergo the required audit 

or audits exolaln whv in Schedule O and describe anv .....:i... to underao such audits ... ........ ... ... ... .... .. ... ... .... ...... .... 

Yes No 

2a 

2b 

2c 

3a 

3b 

X 

X 

X 

X 

Form 990 (2015) 
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SCHEDULE A 
0MB No. 1545--0047Public Charity Status and Public Support (Form 980 or 990-EZ) 

Complete If the organization Is a section 501(cl(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 

Oepa,tment DI the Treasury 
lntomal R...,nuo Sorvlce � Attach to Form 990 or Form 990-EZ. Open to Public� Information about Schedule A Form 990 or 980-EZ) and Its Instructions Is at www.lrs.gov/fonn990. Inspection 
Name of the organization Employer Identification number 

LAKE MICHIGAN COLLEGE FOUNDATION 38-2714753 

The '?!9!."lza1ion Is not a private foundation because it is: (For lines 1 through 11, check only one box.) 
1 LJ A church, convention of churches, or association of churches described in section 170(b)(1l(A)(I). 
2 D A school described In section 170(b)(1l(A)(II). (Attach Schedule E (Fonn 990 or 990-EZ).) 
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ili). 

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1l(A)(III). Enter the hospital's name, 
city, and st.ate: 

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 11.) 

& � A federal, st.ate, or local govemment or governmental unit desqibed in section 170(b)(1)(A)(v).
1D An organization that normally receives a substantial part of its suppart from a governmental unit or from the general public described In 

section 170(bl(1)(Al(vl). (Complete Part II.) 
aD A community trust described In section 170(bl(1)(AJ(vl). (Complete Part 11.)
eD An organlZal!on 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 (25 no more than 33 11396 of its support from gross investment 

Income and unrelated business taxable income ~ess section 511 tax) from ~"-GAA6S acquired by the organization after June 30, 1975. 
See segtJon 509(al(2). (Complete Part Ill.) " 

10 D An organization organized and operated exclusively to test for pub!lc.eaf!Jf.Y. Sae 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 publlcly supported organizations described In section 509(a)(.1)-0J,1iectlon 509(a)(2). See section 509(a)(3). Check the box In 
lines 11a through 11d that describes the type of supporting oruwuzatlotj and complete lines 11e, 11 f, and 11g. 

a D Type I. A supporting organization operated, supervised, _or ~ntrolled by Its supported organization(s), typically by giving 
the supported organlza1Ion(s) the power to regularly ap'?°lnt or el~, majority of the directors or trustees of the supporting 
organization. You must complete Part IV, Sections A suit Q.. . .. , -· .. · 

b D Type II. A supparting organization supervised or cqn~lled In connection with its supported organization(s), by having 

control or management of the supporting organization v~~ in the same persons that control or manage the supported 
organlzation(s). You must complete Part IV, Sections A and C. 

c D Type Ill functionally Integrated. A supporting organization operated In connection with, and functionally integrated with, 
Its supported organlzatlon(s) (see Instructions). You must complete Part IV, Sections A, D, and E. 

d D Type Ill 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, Sections 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 I, Type II, Type Ill 
functionally Integrated, or Type Ill non-functionally integrated supparting organization. 

f Enter the number of supported organizations .. .......... ...... ... ..... .......................... ....... ......... .................. .............. .. ... ... .. . 
g Provide the followlng Information about the suooorted oraanization(s). 

(I) Name of eupportod iv) Is the organization(U)EIN llfl) Type of organization (v) Amount of monata,y (vi) Amount of 
listed In your(dBSCribed on linee 1-9 organization other support (seasupport (sea 

laoveming document? above (sea Instructions)) instructions) instructions)
Yes No 

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

Form 980 or 990-EZ. 532021 oe-23-15 
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Section 
Calendar year (or fiscal year beginning In)� •Clt.::2~0.!:13~ ...!(l!,a~)2:!:0!..!.1.!.1- +-Jlb~•l=20~1!!:2~+__il.::, ::._.-t--J:(1d:Lll,::20:::.:1~4-+ ,._li _____,l.::.•el...:2:.::0""'15~ -;-- .,,;lfl .;..otal_ _ 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 

5 , 269 , 199.1,205,473.2 , 678,331.488,703. 403,058. 493,634.Include any "unusual grants.") ..... . 
2 Tax revenues levied for the organ-

ization's benefit and either paid to 
or expended on its behalf ........... . 

3 The value of services or facilltles 
furnished by a governmental unit to 

the organization without charge ... 1-....-..-"="',..,:,-+~---~Mh~i:-~:"'T"+---::--:~-:-::~r-~-=-=-=-:-::":"'T"~ :--::~-:-::~ 
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 llne 1 that ex.ceeds 2% of the 
amount shown on line 11, 

810,104.column (f) ........... ..•.. .......... ...... .... 
6 Publlc SUDDort. Sublnlct Uno 6 fram Uno 4. 4,459,095. 

..,Section B. Total Support ,-r ·__;_'\ 
Calendar year (or fiscal year beginning In)� l---ln (f:1ait-')2o1~1~+-ri 2.;, 2:r-if. ;.:,1:-, •C)\1 0'7'~;;;.;;,; (b~1)~ 01.., Al_ir,:-nli.-~~:.:: 13 -+--=(d~l):::20:'::1'-'4::--:-:+----:(!- 0=-151e)'=2~ "-=-=-=-+-~(f)~ To~ta- l-:-=-::~9

7 Amountsfromline4 ..................... 488,703. 403, 055:..-{'48::3, b34. 2,678,331 . 1,205,473. 5,269 , 199. 

8 Gross income from Interest, ~'."'.'~"'Si ·" ·-':"-,.. 
dividends, payments received on // ··"-...! ;.\ ··-./

I ''\securities loans, rents, royalties , ( l 1· 1 
and Income from slmllar sources ... 135 , 592 • 130\.1~2.9 •l_it•30 , 569 • 159,134. 166,694. 722,918. 

9 Net income from unrelated business 
activities, whether or not the 
business Is regularly carried on ... 

10 Other Income. Do not Include gain 
or loss from the sale of capital 
assets(ExplaininPartVI.)............ 3,302. 8,540. 9,450. 17,194. 38 , 486. 

11 Total support. Add Hnes 7 through 10 ..._____....________.________._____ --l'---.------'--6-',_o_J_D•:..li_D_3. 

12 I12 Gross receipts from related activities, etc. (see Instructions) ........ ............................................................. ....___.__________ 

.·, 
C \. . 

I ,._J 

13 
D 

% 
% 

stop here. The organization qualifies as a publlcly supported organization .... ... .... ....... ... ................... ..... ....... ....... ......... ..... .... ............. � IX] 
b 33 1/30/o support test - 2014. If the organization did not check a box on llne 13 or 16a, and line 15 is 33 1/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization ....... .... .. ..... ... ....... ... ... .. ...... ..... ....... .. ......... ... ....... .. ....... � D 
17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on llne 13, 16a, or 16b, and llne 14 ls 10% or more, 

and if the organization meets the "facts•and-circumstances" test, check this box and stop here. Explaln in Part VI how the organization 

meets the "facts-and-circumstances• test. The organization qualifies as a pubDcly supported organization ................................... .......... � D 
b 10% -facts-and-circumstances test- 2014. If the organization did not check a box on Rne 13, 16a, 16b, or 17a, and line 15 is 10% or 

more, and If the organization meets the "facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the 
organization meets the "facts-and-circumstances" test. The organization qualltles as a publicly supported organization .......... ... ... ........ � D 

18 Private foundation. If the organization did not check a box on line 131 16a1 16b1 17a1 or 17b, check this box and see Instructions .... ... .. �D 
Schedule A (Form 980 or 990-EZ) 2015 
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(Complete only if you checked the box on llne 9 of Part I or If the organization failed to quallfy under Part II. If the organization falls to 
aualifv under the tests listed below olease comolete Part II.) 

Section A. Public Support 

1 

2 

3 

iness under section 513 

4 

or expended on its behalf 
5 

6 

amount on Une 13 far the y-

c Add lines 7a and 7b 

8 Public sunnort. ·-
Section B. Total Support : 

Calendar year (or fiscal year beginning In) � (8)2011 lbl 2012 lcl 2013 ldl2014 (e)2015 (f} Total 
Gifts, grants, contributions, and 

membership fees received. (Do not 
include any "unusual grants.") ...... 
Gross receipts from admissions, 
merchandise sold or services per• 
fonned, or facilities furnished in 
any activity that is related to the 
organization's tax-exempt purpose 

Gross receipts from activities that 

are not an unrelated trade or bus· 

··· ···· ·· ·· ···· 
Tax revenues levied for the organ-

lzatlon's benefit and either paid to 

···· ······ ·· 
The value of services or facilities 

furnished by a governmental unit to 
the organization without charge ... 
Total. Add lines 1 through 5 ... ... ... ·;,., 

7aAmounts Included on Hnes 1, 2, and " .. 
3 received from disqualified persons : 

b Amounts Included an Nn• 2 and 3 received ' . 
from othar Ulan dh1qualffled p- t11a1 

~;. I I!'\ • 
exceed the ~ter of $6,000 or 1'16 ol tha 

~ ..... , u,,, •• ..... 

·- -..................... 
"--Bl 

..Calendar year (or fiscal year beginning In) � rbl 2012lal 2011 lcl 2013 fdl2014 lel2015 (f) Total 
., .. .., ., 9 Amounts from Une 6 

······•••o••···4···· · 
10a Gross Income from Interest, 

dividends, payments received on . .. 
securities loans, rents, royalties 
and income from similar sources ... 

b Unrelated business taxable income 

(less section 511 laXes) from businesses 

acquired alter June 30, 1975 
······"''·' 

c Add lines 1 Oa and 1 Ob .................. 
11 Net income from unrelated business 

activities not Included in line 1 Ob, 
whether or not the business is 
regularly carried on 

•••• ••••••••••• •• • u• 

12 Other Income. Do not include gain 
or loss from the sale of capital 
assets (Explain In Part VI.) ... ....... .. 

13 Total aupport. !Add 11naa a, 10c, 11, and 12.J 

14 First five years. If the Fenn 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization, 

check this box and atop here ... ....... ... ............ ......................... .. .... .. ... ........................ .. .......... ............... .......... ...... .... ...... •···· ···-·····- ·· �D 
Sec.lion C. Computation of Public Su ort Percents e 
15 Public support percentage for 2015 (line 8, column (t) divided by line 13, column (f)) ... .. .... .. ...... ............. ...... ~15;;.+_________%,_, 
18 Publfcsu rt ercenta efrom2014ScheduleA Partlll llne15 .... ....... ..... ...... ........... ................ ..... ... ... 16 % 
Section D. Com utation of Investment Income Percentage 
17 Investment Income percentage for 2015 (line 10c, column (I) divided by line 13, column (f)) ... .. ....... ............ 17 % 

18 Investment income percentage from 2014 Schedule A, Part Ill, line 17 .. .. .•. .. .. ... . .. . .. . ....... ... . . . . ... . ... . . . ... . .. .. . 18 % 
19a 33 1/3"/o support tests - 2015. 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 ........ ... ... ...... .......... � D 
b 331/30/o support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 ls more than 33 1/3%, and 

line 18 Is not more than 33 1 /3%, check this box and stop here. The organiZatlon qualifies as a publicly supported organization ... .. . .. .... � D 
20 Private foundatfon. If the organization did not check a box on line 141 19a1 or 19b1 check this box and see instructions ........................ �D 
532023 1111-23-15 Schedule A (Form 990 or 990-EZ) 2015 
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ScheduleA Fonn990or990- 201s LAKE MICHIGAN COLLEGE FOUNDATION 38-2714753 Pa e4 

Supporting Organizations 
(Complete only If you checked a box in llne 11 on Part I. If you checked 11 a of Part I, complete Sections A 
and B. If you checked 11 b of Part I, complete Sections A and C. If you checked 11 c of Part I, complete 
SectJ A o d E. If you checked 11 d of Part I complete Sections A and D and complete Part V)ons , an I 

Section A. All Sunoortina Oraanizations 
Yes No 

1 Are all of the organization's supported organizations llsted by name In the organization's goveming 
documents? ff "No• describe in PBlt VI how the supported organizations are designated. If designated by 

1class orpurpose, describe the designation. ff historic end continuing relationship, explain. 

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

2organization was described in section 509(a)(1) or (2). 

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

b Did the organization confirm that each supported organization quallfled under section 501(c)(4), (5), or (6) and 
satisfied the publlc support tests under section 509(a)(2)? If "Yes,• describe in Part VI when end how the 
organization made the determination. 3b 

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

4a Was any supported organization not organized In the United States ("foreign sup~~ organization")? If 
"Yes,• snd If you checked 11a or 11b in Part I, answer (b) and (c) below. "· ·•, 4a 

b Did the organization have ultlmate control and discretion In deciding whether to ~~;~ts to the foreign 
supported organization? If "Yes,· describe fn Patt·VI how the organization hrfcfsfrc'f,'fsofitia/-and discretion 

despite being controlled or supeNlsed by or in connection with its suppo~~izatlons; 4b 

C Did the organization support any foreign supported organization that ~ n°'•~e an IRS determination 
under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes,• exp/Bin in Part VI Wfiat«tdhtrols the organization used 

to ensure that all support to the foreign StJpported organization ~~~o/Y for section 170(c)(2)(B) 
purposes. ( ;- ,, · ,/' 4c 

5a Did the organization add, substitute, or remove any supportecf~1za:Jdurlng the tax year? If "Yes,• 
answer(b) and (c) below (if eppllcable). Also, provide detail in P~.['!c __.._ g (i) the names and EIN 
numbers of the supported organizations added, subst~r re " --ved',% the reasons for each such action; 

(iii) the authority under the organization's organizing d?C(fment atJ_lh9rizlng such action; and (,v) how the action 
was accomplished (such as by amendment to the o,rNn~ng dodilt/ent). 

0 
5a 

b Type I or Type II only. Was any added or substltuted 'su~~.,.,J:o{gan1zat1on part of a class already 
..-designated In the organization's organizing document? Sb 

C Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c 

6 Did the organization provide support (whether In the form of grants or the provision of services or facllltles) to 
anyone other than (i) its supported organizations, Qij indMduals that are part of the charitable class 
benefited by one or more of its supported organizations, or Qlij other supporting organizations that also 
support or benefit one or more of the filing organization's supported organizations? If "Yes,• provide detail in 
Part VI. 6 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantlal contributor 
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controHed entity with 
regard to a substantial contributor? If 'Yes,· complete Part I of Schedule L (Form 990 or 990-EZ). 7 

8 Did the organization make a loan to a dlsquallfled person (as defined In section 4958) not described In llne 7? 
If "Yes.• complete Part I of Schedule L (Form 990 or 990-EZ). 8 

9a Was the organization controlled dlrectly 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))? If "Yes,• provide detail in Part VI. 9a 

b Did one or more disqualified persons (as defined In line 9a) hold a controlling Interest In any entity In which 
the supporting organization had an Interest? If "Yes,• provide detail in Part VI. 9b 

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

1oa Was the organization subject to the excess business holdings rules of section 4943 because of section 
4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally Integrated 
supporting organizations)? If "Yes,• answer 10b below. 1oa 

b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to 
determine whether the O/'OBflizatlon had excess· business holdinosJ 10b 

532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015 
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11 Has the organization accepted a gift or contribution from any of the following persons? 
a A person who directly or indlrectly controls, either alone or together with persons described in (b) and (c) 

below, the governing body of a supported organization? 
b A family member of a person described in (a) above? 

c A 35% controlled ent rovlde detail in Part VI. 

Yes No 

11a 
11b 
11c 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to 
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 
tax year? If 'No, • describe in Part VI how the supported organization(s) effectively operated, supervised, or 
controlled the organization's activities. If the organization had more than one supparted organization, 
describe how the pawers to appoint and/or 18move directors or trustees were allocated among the supparted 
organizations and what conditions or restrictions, if any, applied to such powers during the tax yesr. 

2 Did the organization operate for the benefit of any supported organization other than the supported 
organizatlon(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 su rting o snization. 

1 

2 

Yes No 

1 Were a majority of the organization's directors or trustees during the tax year also a 1118jority of the directors 
or trustees of each of the organization's supported organization(s)? If 'No,· descnbe In Part.JII how control 
or management of the supporting organization was vested in the same persons that controlled or managed 
the su rted izat/on s). 1 

Yes No 

Yes No 
1 Did the organization provide to each of its supported organizatl_~s;,-b{t~,,~day of the fifth month of the 

organization's tax year, (i) a written notice describing the type '1Qd amount-of support provided during the prior tax 
year, Oij a copy of the Form 990 that was most recently filed as C?f.~e date-of notification, and Olij copies of the 
organization's governing documents in effect on the d•of riotlflcatloni•to the extent not previously provided? 1 

2 Were any of the organization's officers, directors, or trustees either-(ij appointed or elected by the supported 
organizatlon(s) or (iij serving on the governing body of a supported organization? If 'No,• explain in Part VI how 
the organization maintained a close and continuous worldng relationship with the supported organization(s). 2 

3 By reason of the relationship described in (2), did the orgariiiatlon's supported organizations have a 
significant voice in the organization's Investment policies and in directing the use of the organization's 
income or assets at all times during the tax year? If 'Yes,• describe in Part VI the role the organimtion 's 
su rted o anlzalfons played In this ard. 3 

Section E. TYPe Ill Functionally-Integrated Supporting Organizations 
1 Check the box next to the method that the orga111zation used to satisfy the Integral PBlt Test during the yea(SH fnstnJotlOM): 

a D The organization satisfied the Activities Test. Complete line 2 below. 
b D The organization Is the parent of each of Its supported organizations. Complete llne S below. 
c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see /nstflJctlons). 

2 Activities Test. Answer(~ and (b) below. 
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 

the supported organization(s) to which the organization was responsive? If 'Yes,• then in Part VI Identify 
those supported organizations and expfa/n how these activities directly furthered their exempt purposes, 

how the organization was 19sponsive to those supported organizations, and how the organization determined 

that these activities constituted substantially all of its activities. 

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more 
of the organization's supported organizatlon(s) would have been engaged in? If 'Yes,• explain in Part VI the 
reasons for the organization"s pasition that its supported organization(s) would have engaged in these 

activities but for the organization's involvement. 

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

trustees of each of the supported organizations? Provide details In Part VI. 
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

of Its sunnorted oraanlzatlons? If 'Yes • describe In Part VI the role olaved bv tha oraanlzation In this rsoan::J. 

Yes No 

2a 

2b 

3a 

3b 

532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015 
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other Tv,,.. Ill non-functfona!lv fntecrrated sunnnrtfna oraanlzations must comclete Sections A throuoh E. 

SecUon A - Adjusted Net Income (A) Prior Year 
(B) Current Year 

(optional) 

1 Net short-term r.anital aaln 1 

2 Recoveries of orior•vear distributions 2 

3 Other aross Income (see Instructions\ 3 

4 Add lines 1 throuoh 3 4 

5 Depreciation and deoletlon 5 

6 Portion of operating expenses paid or incurred for production or 
collectlon of gross income or for management, conservation, or 
maintenance of orooertv held for oroductlon of Income Csee Instructions} 6 

7 Other ev=nses !see lnstructlonsl 7 

8 AdhLqted Net Income {subtract !Ines 5, 6 and 7 from llne 4) 8 

SecUon B - Minimum Asset Amount (A) Prior Year 
(B) Current Year 

(optlonal) 

1 Aggregate fair market value of all non-exempt-use assets (see 
Instructions for short tax vear or assets held for cart of vea,,: 

a Averaae monthlv value of securities :C1.a 
b Averaae monthlv cash balances Gib 
c 
d 

e 

Fair market value of other non-exemct•use assets 
Total (add lines 1·a, 1b, and 1cl 

Discount clalmed for blockage or other 
factors (exolaln in detail in Part Vil: 

.c-::.··· .,,iii,1~--·.:.:.:- C.,iJ l'·;,,.;>~·>,
L .' j__; 

2 Acauisitlon Indebtedness aocllcable to non-exemct-use assets , :.,~'.~/~/ 2 
3 
4 

~:~:'-.•__.--:..t.,SUbtract line 2 from llne 1d .----".:-::i.. 

.•.Cash deemed held for exempt use. Enter 1•1/2% of llne 3 (for gljiftertihgy_~, ' 
3 

see Instructions). Lil \..:J 4 
5 
6 

Net value of non-exemot-use assets fsubtract line 4 from fine 3)'L~,'l.. L -v-: 
• •• r 'J , .:::;__ _;,7Multlnlv line 5 bv .035 ~ :...__, 

5 
6 

7 Recoveries of orior-vear distributions [d l~ 7 
8 Minimum Asset Amount <add line 7 to line 61 ·~.-~ u 8 

SecUon C - Dlstrlbutable Amount 
.~ ~-:~· ··~.;,/ 

Current Year 

1 Adlusted net income for crtor vear {from Section A, lfne 8, Column Al 1 
2 Enter 85% of llne 1 2 
3 Minimum asset amount for orior vear (from Section 8, fine 8 Column A) 3 
4 Enter areater of Une 2 or line 3 4 
5 Income tax lmnnsect In orior vear 5 
6 Dlstrlbutable Amount. Subtract line 5 from line 4, unless subject to 

emernenov temoorarv reduction Csee Instructions} 6 
7 LI Check here if the current year Is the organlzatlon's first as a non-functionally-Integrated Type Ill supporting organization (see 

instructions). 

Schedule A (Form 990 or 990-EZ) 2015 
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Schedule A !Form 980 or 990-EZ\ 2015 LAKE MICHIGAN COLLEGE FOUNDATION 38-2714753 Paoe7 
rPan v I Tvoe Ill Non-Functionally lnteArated 509 a1l3Y Sunnortlna Oraanizations ,,.,,..11....,on, 

Schedule A (Form 990 or 990-EZ) 2015 

Section D - Distributions Current Year 
1 Amounts oald to suonarted oroanizatlons to accomollsh exemot oumoses 
2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

oraanlzatlons, In excess of Income from activitv 
3 Administrative exoenses oaid to accomplish exemot ourooses of sunnnrted oraanizations 
4 Amounts oaid to acaulre exemot-use assets 
5 Quallfled set-aside amounts (arior IRS ::innroval reaulredl 
6 other distributions (describe in Part VII. See Instructions. 
7 Total annual distributions. Add lines 1 throuah 6. 
8 Distnbutions to attentive supported organizations to which the organization is responsive 

(arovide details In Part Vil. See Instructions. 
9 Distributable amount for 2015 from Section C line 6 

10 Line 8 amount divided bv Line 9 amount 
(I) (11) (Ill) 

Excess Distributions Underdlstrlbutlons Distributable 
S.Ctlon E - Distribution Allocations (see Instructions) Pre-2015 Amount tor 2015 

1 Dfstrlbutable amount for 2015 from Sectlon C, line 6 
2 Underdistributions, If any, for years prior to 2015 

(reasonable cause reaulred-see instructions) 
3 Excess distributions canvover, If anv, to 2015: 

a 
b 

C 

d From2013 
e From 2014 
t Total of lines 3a throuah e C 

a Annfied to underdistributlons of arior years 
h Annfled to 2015 distributable amount 
I Canvover from 2010 not annlled lsee Instructions\ 
I Remainder. Subtract fines 3a. 3h, and 3i from 3f. 

.. 
4 Olstnbutlons for 2015 from Section D, 

line 7: $ 

a Annfled to underdlstributlons of arior vears ... 
b Annfied to 2015 distnbutable amount 

C Remainder. Subtract lines 4a and 4b from 4. 
6 Remaining underdlstributlons for years prior to 2015, If 

any. Subtract fines 3g and 4a from fine 2 (If amount 
areater than zero see Instructions). 

8 Remaining underdlstribullons for 2015. Subtract lines 3h 
and 4b from llne 1 (If amount greater than zero, see 
Instructions\. 

7 Excess distributions carryover to 2018. Add lines 3j 
and4c. 

8 Breakdown of line 7: 

a 
b 

c Excess from 2013 

d Excess from 2014 
e Excess from 2016 

532027 
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a Supplemental Information. Provldetheexplanatlons required by Part II, llne 10; Part II, llne 17aor 17b; Part Ill, llne 12; 
Part IV, Section A, llnes 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, Sb, Sc, 11a, 11b, and 11c; Part IV, Section B, llnes 1 and 2; Part IV, Section C, 
llne 1; Part IV, Section 0, !Ines 2 and 3; Part IV, Section E, llnes 1c, 2a, 2b, 3a and 3b; Part V, llne 1; Part V, Section B, llne 1e; PartV, 
Section D, llnes 5, 6, and 8; and Part V, Section E. lines 2, 5, and 6. Also complete this part for any addltlonal lnfonnatlon. 
(See instructions.) 

PART II, LINE 10 

OTHER INCOME - $17,194 

,,:.~~--·;-•·••"'· ~ 
~:r't.-;~~ ::.•.,_~, •·~ 

.(:~ 
. . ,· /•.·, ' - ,.... 
l 

, 
• 

· ·:·. 
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SCHEDULED 
(Form990) 

Oepa,tmanl of the Trauury 
lnlomal RllllllnUO s.vtco 

0MB No. 154H047 

Supplemental Financial Statements 2015� Complete If the organwrtlon answered "Yes• on Form 990, 
Part IV, llne e, 7, a, 9, 10, 11a, 11b, 11c, 11d. 11e, 11f, 12a, or 12b. OpentoPubllc� Attach to Form 990. l ....-

Information about Schedule D Form 990 and Its l.nstructlons Is at www.l,s, ov/form990. · n...,_uon 
Name of the organization Employer Identification number 

LAKE MICHIGAN COLLEGE FOUNDATION 38-2714753 
Organizations Maintaining Donor A vised Funds or Other Similar Funds or Accounts.Complete If thePart I 
organlzatlonanswe 

1 
2 Aggregate 

red ·ves• on Fenn 990 Part IV lfne 6. . 
(a) Donor advised funds (b) Funds and other accounts 

Total number at end of year ............................................. 
........... . 

.................. 
•• • • • ••• • ••• •••• • •• •••• u • • •••• •••• •••• 

value of contributions to (during year) 

3 Aggregate value of grants from (during year) 

4 Aggregate value at end of year 
5 Did the organization inform au donors and donor advisors in writing that the assets held In donor advised funds 

are the organization's property, subject to the organization's exclusive legal control? ...................................................... D Yes D No 

6 Old the organization lnfonn all grantees, donors, and donor advisors ln writing that grant funds can be used only 
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 
Im onnlssible rivate benefit? ... ......... ............... .................... ......... ........ ..... ..................................... .......... ................D Yes D No 

1 ~se(s) of conservation easements held by the organization (check all that IIJlply). 
LJ Preservation of land for publlc use (e.g., recreation or education) D ~~rvatlon of a historically important land area 
D Protection of natural habitat D P;~atlon of a certified historic structure 

D Preservation of open space ,,;~, \ 
2 Complete lines 2a through 2d if the organization held a qualified conserv~~n~omlfbutlb~ the fonn of a conservation easement on the last 

day of the tax year. ;;,..., - •. ~ 

a Total number of conservation easements ..................................... ,/ ;•-:, ......,; . , ....... ........................ ...... . 
b Total acreage restricted by conservation easements .... .............•.....~~>/,/....................................... 
c Number of conservation easements on a certified historic stru~~~ l,!~~<Hnt(!l), ........ ... ......................... 
d Number of conservation easements Included in (c) acquired a',!4f,871ffoe~cfttg1i on a historic structure 

Hald at Iha End of the Tax Year 
2a 
2b 
2c 

2d 
3 ~~:!;r:,ec~~::~t:~~~~i~·~dlft;t;t~·~;~~:·~~l~~:~~·-~~.J..~-.- ~~·i~~~·~~·b~-th~~~nization during the tax ~ -~~ 

year� ., ·• .... · ·f·e./ .,---..:. ~.--
4 Number of states where property subject to conservatron ease~Is located� 
5 Does the organization have a written policy regardln~~:•period~onltoring, inspection, handling of 

violations, and enforcement of the conservation easemeriJiUt.h . • ? ... ......... ..................... ..... ................... .. ......... ....... D Yes D No 
6 Staff and volunteer hours devoted to monitoring, Inspecting ; llimdllng of violations, and enforcing conservation easements during the year 

� 
7 Amount of expenses Incurred In monitoring, Inspecting, handlfng of violations, and enforoing conservation easements during the year� $ ________ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 

and section 170(h)(4)(B)QQ? .................. ..... ... ....... ................... ....... ...... ...... ............. .. ..................... ........................... .... D Yes � No 
9 In Part XIII, describe how the organization reports conservation easements In Its revenue and expense statement, and balance sheet, and 

Include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 
conservation easements.IPart Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" on Fonn 990, Part IV, tine 8. 

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

b If the organization elected, as pennltted 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 publlc exhibition, education, or research In furtherance of public service, provide the following amounts 
relating to these Items: 
(I) Revenue Included on Form 990, Part VIII, line 1 ....'. ........... .... ..... ....... .......... .............. .... ........ ... ..... ....... . � $ _________ 

(II) Assets Included In Form 990, Part X .. ... ......... ........... ...................... .......... .............. .................... ........ � $ _________ 
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these Items: 

a Revenue included on Fonn 990, Part VIII, lfne 1 .............. .. ............... ....... ......... ............... .......... ........... .. .... . � $ ___ ______ 
b Assets Included In Fonn 9901 Part X ....... ... .... ... ..... ... .. ...... .... .. .... ....... .. ...... .. ... .... ....... .. ....... ..... .... .. ... ... ..... � $ 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015 
532051 
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ScheduJeD Form99O 2015 LAKE MICHIGAN COLLEGE FOUNDATION 38-2714753 Pa 2 
0 anlzations Malntainln Collections of Art Historical Treasures, or Other Similar Asse continued 

3 Using the organization's acquisition, accession, and other records, check any of the followlng that are a significant use of Its collection Items 
(check all that apply): 

a D Publ!c exhibition d D Loan or exchange programs 
b D Scholarly research e D Other ____________________ 
c D 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 XIII. 
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 art of the or anlzatlon's collectlon? ......•.. .............. .... .... ..... D Yes � No 
Part IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or 

reported an amount on Form 990, Part X, line 21. 

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 

on Form 990, Part X? .... ... ... ............. .............. ............. .............. .... .................. ..... ...... ............ .. .. ... .... ........ ....... ... ....... .. D Yes � No 
b If 'Yes,• explain the arrangement In Part XIII and complete the following table: 

c Beginning balance .... ...... .. ........ ......... ...... ....... ... .... ... ............. ...... ....... .. ..... .... ... .................... .... ............ . 
d Additions during the year ... ................................ .... ................ ....... ...................... .. .............................. ... . 
e Distributions during the year ................... .......................... .............................. ... ........... ......................... 
f Ending balance ........ ............. ........... ... ....... ................ ..... .. .................... ......................... ..................... ... . 

Amount 
1c 
1d 
1e 
1f 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or .CU;Stodial account liability? L.Jves 1=1No 
b If ' Yes • exolaln the arranoement in Part XIII. Check here if the ex.olanatlon has been nrovlded on Part XIII ... .. . ... ...... .... .,.. .. ....... .... D 

IPartV IEndowment Funds. Complete If the organization answered "Yes• OI') Fo;in 990, Part IV, line 10. 

lal Current vear fbl Prior vear· tel Two years back tdl Three years back fel Four years back 
1a Beginning of year balance ......... .. .......... 8,879,363, 81.925,~84, 7,557 , 442, 6,381,688, 9,816,300. 
b Contributions ...................................... .... 124,277. - so;3.u. 104,941, 138,947. 170,391. 

C Net investment earnings, gains, and losses -17,599. .. ~03, 723, 1,493,485, 1,302,686. -3,362,313. 

d Grants or scholarships ···· ······· ····••.a •• ···· ·· 
• Other expenditures for facllltles . " 

and programs ...... .. ......... ...................... 269,225. i00,285, 230,284. 265,879, 242,690, 

f Administrative expenses .. ...................... . ., 
g End of year balance .............................. 8, 7~~ , .B16. 9;1179,363. 8,925,584 . 7,557,442. 6,381.688. 

2 Provide the estimated percentage of the current year end balanc.e.0lne 1g, column (a)) held as: 
a Board designated or quasktndowment � · •.0 0 .% 
b Permanent endowment� 3 4 • 0 0 % 
c Temporarily restricted endowment � 6 6 •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: 

(I} unrelated organizations ............. ..... ...... ....... .................................. ....... ........ ................. ...... ..................... ...... .... ..... ... . . 
(II) related organizations ......... ............................. .... .......... ............... ...... ......... .... .......... ............ ..................... ..... ........ .. .. . 

b If "Yes" on line 3a00, are the related organizations listed as required on Schedule A? .... ....................... ...... .......................... . 
4 Describe In Part XIII the intended uses of the o~ anizalion's endowment funds. 
Part n , Bu Id ngs, and Equ pment. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, fine 10. 

NoYes 
X3afll 
X3aflll 

3b 

Description of property (a) Cost or other 
basis (investment) 

(b) Cost or other 
basis (other) 

(c) Accumulated 
depreciation 

(di Book value 

1a Land ...... .... .. ......................................... ....... 
b 

c 
d 
e 

BuHdings ........ ............ ................ ............ ..... . 

Leasehold improvements ... ........................... 
Equipment .. .......... .. .. ... ............... ................. 
Other ........ ......................... ........ ........... ..... . 

1--------
L--------

-1-------
1.------

-+------
-+-------

-+-------
+-------

o.Total. Add Unes 1a throuah 1e. tCo/Umn ldl must eousl Form 990 Part X column /SJ. line 10c.l ... 
Schedule D (Form 980) 2015 
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38-2714753 Pa e3ScheduteD Form990 2015 LAKE MICHIGAN COLLEGE FOUNDATION 
Part Investments - er Securities. 

Complete lf1he organtzatlon answered •ves• on Form 990, Part IV, line 11b See Form 990, Part X, line 12 
(a) uescrtption ot security or cate11ory (lndudlng name o1 aecurttyl (b) Book value (c) Method of valuation: Cost or end-of,year market value 

(1) Financial derivatives ..... ......... ....... ..... ........... ..... ... L--------+--- ----------------
(2) Closely-held equity Interests .......... ............ ........... 1-------+- -------------- ----
(3) Other 

IA\ 

IBl 

CCl 
CD) 
CE) 

(F) 

/GI 
(H) 

Total. (Col (b) must equal Form 990, Part X. col. 181 line 12.l � 
IPart VIII I Investments - Program Related. 

Comolete If 1he oraanizat on answered "Yes" on Form 990 Part IV, line 11c. See Form 990, Part X. line 13 
(a) Description of Investment (b) Book value (c) Method of valuation: Cost or end-of-year market value 

11) 

(2} 

(3) 

(4) 

(5) 

(8) ~=i, 
m 
18) 
191 

Total. ICol. lbl must eaual Form 990. Part X, cal. IBI line 13.l� 
IPart IA I Other Assets. 8;~ F) 

Complete if 1he organization answered "Yes" on Fonn 9QQi:f..art IYfilfne 11d. See Form 990, Part X. line 15. 
(b) Book value 

(1) 

(21 
(31 
(4) 

161 
(61 
m 
181 
(9) 

Total. (Column fbJ musteousl Form 990 Psrt X col. iBJ line 15.J ................................................... ................................. � 
IPart X I Other Liabilities. 

Complete If 1he organlzat on answered ·ves• on Fonn 990, Part IV, Ine 11e or 11f. See Fonn 990, Part X. line 25. 
1. (a) Description of llablllty 

(1) Federal Income taxes 

(b) Book value 

(2) DUE TO OTHER FUNDS 
(31 

i6b, ~13. 

(4) 

(5) 

(6) 

m 
(8) 

(9) 

Total. (Column (b) must equs/ Form 990, Psrt X. col. (BJ line 25.) ............... � 266,913. 
2. Llablllty for uncertain tax positions. In Part XJII, provide 1he text of 1he footnote to the organization's financial statements 1hat reports the 

organization's llablllty for uncert.aln tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII 00 
Schedule D (Form 990) 2015 
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ScheduleD Form99O 2015 LAKE MICHIGAN COLLEGE FOUNDATION 38-2714753 Pa e4 
Part econcillation of Revenue per Au t Financial Statements With Revenue per Return. 

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

1 Total revenue, gains, and other support per audited financial statements 

2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments ..... .... .... .... .... .. .... .. .. .... .. .... .. .... .... .. . 
b Donated services and use offacilitles ............. .... ....... ..... .. ........... ............ ..... ....... 

c Recoveries of prior year grants ....... ............. ................. ..... .. ............................... 
d Other (Describe In Part XIII.) ....... .................................................... .. ........ ......... 
e Add Hnes 2a through 2d 

3 Subtract line 2e from line ., ...... 

4 Amounts included on Form eoo:·p~~·Vl·,-,-.-ii~~·;i·b~·~~t~~·ii~·~·

2a 
i---2b--r-------1 

t-=2c-+-------1 
.__2d_______-f 

1 

2e 
............ .................... ............... i---3--+------

1;....................................... .. ...... ..... ................. 
I 4a I
t---+-------1 
......_4b__.,______-i 

4c 
.................. ........ ................... .. _5________ 

a Investment expenses not included on Form 990, Part VIII, line 7b ........................ 

b Other (Describe In Part XIII.) .................... ...................... ................. ................... 
c Add Rnes 4a and 4b 

5 Total revenue. Add Hn~~3~~d·~;·,r",;i;~~~ eauai Form 990, Part I tine 12.J 
I Part XII IReconciliation of Expenses per Audited Financial statements wlm Expenses per Return. 

Complete if the oraanizatlon answered 'Yes" on Form 990, Part IV, One 12a. 

1 Total expenses and losses per audited financial statements ... .. .. ....... .... .... ..... .... ............. .......... ...... ...... ... ........ . 1 
2 Amounts Included on tine 1 but not on Form 990, Part IX, tine 25: ---------

a Donated services and use of facilities .. ....... .. .. ....... ........ ... .... ................ ..... ........ .. t--2a--+-------1 
b Prior year adjustments ..... ............ ...... ................................ ...... .. ...................... .. t--2b--+----- --1 
c Other losses .... ............. ................... ............................. ........... ....... ....... .. .. ... ...... 2c1---+-------i 
d Other (Describe in Part XIII.) ................ .............. ...... ..... .... ...... ............ ............... _2d.....,______-1 

e Addllnes2athrough2d .... ... ..... ..... ........ .......... ... ................................... ... ;...... ...........·................ ....... ..... ....... _28________ 

3 Subtract line 2e from line 1 .... ........ ...... .. .. ...... .... .. .... ............ .. .. ..... •.......... ... .. .... .... .. .... .. ... ..... .... ... .. .. .. .... .. . 3 
4 Amounts included on Form 990, Part IX, One 25, but not on line 1: · ---------

a Investment expenses not included on Form 990, Part VIII, line 7b .............. .......... I 4a I---------1 
b Other(DescribelnPartXIII.) . .......... ........................ ....... ..... ....0.'..'.~:.:................. ......._4b___._______-t 
C Add llnea 4a and 4b ·.: 4c.... ............................ ........... .... ........... ............................. ........ ..... .... ... .... ..... ............ ....... ---------

5 Total expenses. Add fines 3 and 4c. (This must eouaJ Form 990; Part I line·:18.J .. ......... .. .... .. ............... .. ..... ...... 5 
I Part XIIII Supplemental Information. 
Provide the descriptions required for Part II, fines 3, 5, and 9; Part Ill, fin~ 1a and 4; Part IV, lines 1band 2b; Part V, line 4; Part X, line 2; Part XI, 

lines 2d and 4b; and Part XII, 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. 
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LAKE MICHIGAN COLLEGE FOUNDATION 38-2714753 Pa es 

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. \:..~ 

. . - . --.::.~ .. -

,; ·· J 

~~ ~~~:.. ~~~.r·YI 

., -! 
' ' 

· -'-' 
-..... -· -.,· 

Schedule D (Form 980) 2015 
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SCHEDULEG 
(Form 990 or 990-EZ) 

Depa1ment of the Troaauy 
fntam&I Rwenut Service 

OMS Na. 1545-0047 

201 
Open to Publlc 
Inspection 

Employer ldentlflcatlon number 
LAKE MICHIGAN COLLEGE FOUNDATION 38-2714753 

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

Name of the organization 
la at www.lrs. 

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 

organization entered more than $15,000 on Form 990-EZ, line Sa,� Attach to Form 990 or Form 990-EZ. . 
vllorm990. 

1 Indicate whether the organization raised funds through any of the following aotivltles. Check all that apply. 
a [X] Mall solicitations e 00 Solicitation of non-govemment grants 
b D Internet and email sollcltatlons f D SoHcltatlon of government grants 
c D Phone solfcltatlons g [X] Special fundrals!ng events 
d 00 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 990, Part VII) or entity In connection with professional fundralsing services? [X] Yes D No 

b If 'Yes,• Hst the ten highest paid individuals or entities (fundralsers) pursuant to agreements under which the fundraiser is to be 
compensated at least $5,000 by the organization. 

(II Name and address of individual (II~ 
(Iv) Gross receipts 

(vl Amount paid (v?c Amount paid
(Ill Activity 

flin to or retained by)
':'!,,,CO:.:f:r to or retained by)or entity (fundralser:) from activity fundralser 
cantrlbudona?' · listed in col. (II organization 

BATON CUMMINGS GROUP - 7894 Yea No 
PIACBPtJL VALLBY ROAD, ~ONSULTING · x ' o. 19,620. -19,620. 

~-- : .. 
.::~ : . . 

' .: 

. . . 

I 

: 
. ' 

Total ••••• ••••••• • •••• • n••• •• • • •• -• ••••••••o.•••• •• •••••• • ••••• •• ••••• •• ••••• • • ••••••• •• •• • • ••• • • • ••• • •••• • •••••••••• � 19,620. -19 , 620. 

3 List all states In which the organization is registered or licensed to soNcit contributions or has been notified it cs exempt from reg1strat10n 
or licensing. 

MI 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015 
SEE PART IV FOR CONTINUATIONS 
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-------------------------------------

--------------------------------

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add col. (a) through

~UCTION GOLF OUTING 
(event type) (event type) (total number) 

col.(c)) 

i 1 Gross receipts ......... ................................. 310,238. 30,288. 340,526. 

2 Less: Contributions ···········"······· ·· ··· ··" ""' 
142,361. 15,180. 157,541. 

3 Gross Income Hine 1 minus fine 21 ... ......... 167,877. 15,108. 182,985. 

4 Cash prizes 
ooo ooo o oOoo•o•••• ••OO OOOOO O OOOn o oO.OOOoOOo•• 

5 Noncash prizes ..... ..................... ... .... --~- .. 1,390. 1,390. 

l 6 Rent/facility costs 
, 934. 934. 

············ ······· ···· ···· ········· 
d1 

I 7 Food and beverages .............................. 44,588. /16 I 619 O 51,267. 
; ' C .. \_ 

8 Entertainment ········ ·· ·························· ··••·· 
1,005. _,-:...· ~ 1- - 1,005. 

9 Other direct expenses ...........•.................. 183,884. · ·· · 1~s .... l:_3e • 199,022. 
10 Direct expense summary. Add !Ines 4 through 9 In column (cf) 

::::··/~:::~::fJ:r:::·.::::::?:::::::·.::·.::·.·.._::·:::·: ·. ::::::·.::: : 
253,618. 

11 Net Income summani. subtract lfne 10 from l!ne 3 column ldl -70,633. 
IPan Ill I Gaming. Complete If the organization answered •ves• on Foim~.O;JPart IV, llne 19, or reported more than 

"' ·· 
$15,000 on Form 990-EZ, fine 6a. ,P-··~ .. ....,. 

:-.,,,__
~ 

~ 

. ~ (d) Total gaming (add'f't)PUII tabs/lnslant 

f 
a, (a)BI~- (c) Other gaminglJIO/progre.sslve bingo col. (a) through col. (c))t~I 

, -,\ •. ' .•,., .... , / ' I! -· ~- . 7 ...._ [ :.. · 29,200. 29,200.--- -:J ""·--, ....1 Gross re.venue ....... ................................... 
.. r..: 

i 
! 

i .";

I 
\'•.,1_ 11,700. 11,700.2 Cash prizes · ' ············· ································ 

-.. ' ".' i..-. 
GI '" 
di 
Cl. 3 Noncashprlzes ······································· 

I 4 Rent/facility costs ......... ................ ...........
0 

5 Other direct expenses ............ .................. 
ILJ Yes % IDYes % 11.XJ Yes 100.00 % 

6 Volunteer labor � No � No... .. ... ............................... � No 

11,700.7 Direct expense summary. Add Unes 2 through 5 in column (d) ················································....-,.,................ � 
17 500 •8 Net oamfnn Income summarv. SUblract fine 7 from line 1 column lrll ··························•····································· • 

9 Enter the state(s) in which the organization conducts gaming activities: ~M;;..;;I~---------------.-........-----
a Is the organization licensed to conduct gaming activities In each of these states? ... .. .... .... ... ... ...... .... ... ........ ...... ..... .... ..... LiJ Yes LJ No 
b If "No,• explain: 

10a Were any of the organization's gaming llcenses revoked, suspended or terminated during the tax year? ......... .... ...... ........ LJ Yes LiJ No 
b If "Yes,• explain: 

532082 0&-14- 15 Schedule G (Form 990 or 990-EZ) 2015 
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ScheduleG orm99Oor990- 2015 LAKE MICHIGAN COLLEGE FOUNDATION 
11 Does the organization conduct gaming activities with nonmembers? 
12 Is the organization a grantor, benericiary or trustee of a trust or a ~~b~;~ ~,-~-~~~hj~-~~-~th~;-~-~tify·;~;;~---....... No····· 

to administer charitable gaming? ......... ......................... ....... ........................... .... .......... ....... ..... ............. ... .... ...... ........... . DYes [X]No 
13 Indicate the percentage of gaming activity conducted In: 

a The organization's facility 
••••••• •••• •• ••• •• ••••• ao •••••••••••••• •h•••••••••••••••••u•• •• •• •• ••••••••• •• ••••••••••• •••••• ••• •• •••• • • u • •••••••••• • ••••H ••••••••••••• 

b An outside facility 
. ....... . , u , ,, .. ... ... . ... .. ........................ . ......... .... ....... . .. ...... . . . .. . .. ............. . . . . .. . . .. . .. ..... ...... . ... .. . . . ............ . ... . 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records: 

Name � MARY KLEMM 

Address � 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? .... .... ...... .. .. D Yes CiJ No 

b If 'Yes; enter the amount of gaming revenue received by the organization � $ and the amount 
of gaming revenue retained by the third party � $ ___ _ _ _ 

c If 'Yes,• enter name and address of the third party: 

Name � ------------- - - ----- ------ - ----- ------­
Address � --------- ----- ----------------- --------

16 Gaming manager Information: 

Name � ----------------- ----,,...,......-------------------
Gaming manager compensation � $ ______ 

Description of services provided � - - --- - - ----.,~:,.,,.~- - -"P-- ----------- -------
:,. 

D Director/officer D Employee q:lridependent 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? ........................................... ............................. .................. ... ...................... ............. ..... _. D Yes 00 No 
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent In the 

o izatlon's own exem t activities durtn the tax ear $ 

Part IV SUpplemental Information. Provide the explanations required by Part I, One 2b, columns Qiij and (v); and Part Ill, lines 9, 9b, 1Ob, 15b, 
15c, 16, and 17b, as applicable, Also provide any addit.ional 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 FISCAL YEAR. 
532083 0&-14-15 Schedule G (Form 980 or 990-EZ) 2015 
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nformat on (continued) 
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1 

SCHEDULE! 
(Form990) 

Depll11menl ol lhe Treasury 
lnUltllal fllMWMI 5aMOO 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete If the organization answered "Yes• on Form 990, Part IV, line 21 or 22.� Attach to Form 990. 

Information about Schedule I (Form 990) and Its Instructions is at www.lts.gov/fonn990. 

0MB No. 1545•0047 

201 
Open to Public 

Inspection 

Name of the organization Employer Identification number 
LAKE MICHIGAN COLLEGE FOUNDATION 38-2714753 

Part I I General Information on Grants and Assistance 

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 

OOves 0No 

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes' on Form 990, Part IV, line 21, for any 

·--·...·-·· --··. -·· ··--·- - ·-·---·· -··· ---· -- ... ---•·••-· - -··-----· ·· -
· llJ Method Of(b)BN (c) IRC section (d) Amount of (e) Amount of1 (a) Name and address of organization (g) Description of (hi Purpose of grant 
. valuation (book,if applicableor government cash grant non-cash non-cash assistance or assistance ,FMV, appraisal,assistance • . 

... . . . other) 

.. ,' !.,~• ·-
LAll MICHIGAN COLLEGE UT WORK, 
2755 E, NAPIER AVE, BQUIPMBNT, GRAPE 

~~-- ,,A9. 108. bONOR VALUED PLANTS SUPPORT OF THE COLLEGE38-1738980 ~0l(C)(3)BENTON HARBOR, MI 49022 ~s,$,832. 

i• '. ·• . t • 

., 

Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table .. .. ... ..... .. .. ........ ............ .... ..... .... ..... ............ ... ... ... .. .. .. ... .. .... ...... .... ... ... .. � 
3 Enter total numb!lr of other organizations listed in the .llne 1 table ........... __ ............ ..................._........ .. ...... ................ .................... .. ........... ........... ...... ....._...... •. ...... ... � 

LHA For P11perwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2015) 

532101 
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Sched~_le t (Form 990) 120151 LAKE MICHIGAN COLLEGE FOUNDATION 38-2714753 Page2 
Part DI j Grants and Other Assistance to Do.mestlc Individuals. Complete ii the organization answered •ves• on Form 990, Part IV, line 22. 

Part Ill can be duplicated If additional space Is needed. 

(a) Type of grant or assistance (bl Number of 
recipients 

I (c) Amount of 
cash grant 

I(d) Amount of non-1 
cash assistance 

(e) Method of valuation I 
(book, FMV, appraisal, other) 

(f) Description of non-cash assistance 

l 
··,

I! 
;•, .,...,, 

~ � - ~ 

;:f 
=--------------~' 

•'-; 

, '-. ' 

.'1
• I 

' t 

.

1 ·-- '· \ ' ,.
{ • ·--
\ ,- <\ . ... _ 

i\, ) ) 
,, . '":""!•-~·· .,~ 

i,- -- -1-_.• 

I Part IV] Supplemental Information. Provide the Information required in Part I, tine 2,Part Ill, 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 ARB TO BE EXPENDED AND THE COLLEGE MAKES SURE THE FUNDS ARB 

EXPENDED AS DIRECTED. 

532102 1D-28-15 Tl Schedule I (Form 990) (2015) 



SCHEDULEJ Compensation Information 0MB No. 1646•0047 

(Form 990) 

Oepa-tmenl of Iha Treaury 
Internal R...,,u, Setvfco 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Emplo~s� Complete If the organization answered "Yes• on Form 990, Part IV, llne 23.� Attach to Form 990. 

1111- Information about Schedule J IForm 990} and Its Instructions Is at www.trs.aovlform99(). 

15 
Open to Public 

lnapectfon 
Name of the organization Employer ldenffllcatlon number 

LAKE MICHIGAN COLLEGE FOUNDATION 38-2714753 
IPart I I Questions Regarding Comnensation 

Yes No 
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, 

' 

Part VII, Section A, l!ne 1 a. Complete Part Ill to provide any relevant Information regarding these Items. 

D First-class or charter travel D Housing allowance or residence for personal use 

D Travel for companions D Payments for business use of personal residence 

D Tax Indemnification and gross•up payments D Health or social club dues or Initiation fees 

D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef} 

b If any of the boxes on line 1 a are checked, did the organization follow a written policy regarding payment or 

reimbursement or provision of all of the expenses described above? If "No,• complete Part Ill to explain . .. .. . . .. . . . .. . . . . .. ........ .... . l---'-1b~------

2 Did the organization require substantiation prior to reimbursing or aUowing expenses incurred by au directors, 

trustees, and officers, including the CEO/Executive Director, regarding the Items ch~ked in line 1 a? .................. .. .... .. .......... ~2=---t--t---

~ -
3 Indicate which, if any, of the following the filing organization used to establish the co~pensation of the organization's 

CEO/Executive Director. Check all that apply. Do not check any boxes for met!l~J ~ l:ly a related organization to 

establish compensation of the CEO/Executive Director, but explain In Part Ill. · • - <·. 
D Compensation committee D Writt'l) ~P{oyment contract 

D Independent compensation consultant D qompens.m{on survey or study 

D Form 990 of other organizations D ~~vaf by the board or compensation committee 

4 During the year, did any person listed on Form 990, Part VII, secikm:A,-11n~1a, with respect to the filing 

organization or a related organization: • 

a Receive a severance payment or change-of•control payment? .:, •. : ...... ...l .:..................... .... ........... ............ .......... .......... ..... t--4a"--+--+---=X-=-
b Participate In, or receive payment from, a supplemental.!l~Q~allfi«#retirement plan? .. ...... .... ...... ....... .......... ....... .... ........ ...... t--4ba...+--+---=Xx=-•_ 
c Participate In, or receive payment from, an equity•basej:I compenl!Bti,on arrangement?............ ...... ........... ..... ................... ....... _4c_____ 

If •yes• to any of lines 4a-c, list the persons and prov!~ the appll� le amounts for each item In Part Ill. 

Onlv section 501(cK3), 501(cK4), and 501(cK29) organizations must complete llnes 5-9. 

5 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any compensation 

contingent on the revenues of: 

a The organization? ...... ...... .... ... .... ........ .... . .... ... ... .. ..... ... .... ............ .... ... ... ..... ........ ........ .. .. ...... ...... ... ..... .... .................. .... ...... i--Sa-1-----1-X,--
b Any related organization? ... . .... .. ... ..... .. ...... ... .. . .. . . ............ ... . . .. ... .. .... . .. ... .... .. . ... ... ... . .•. ... . . ...... ... .. . ... . . .. . . ... . . .... . . .. . . .. . ... . .. ....... ~5;;:;.b-+---+-X__ 

If "Yes" to line 5a or 5b, describe In Part Ill. 
8 For persons listed on Form 990, Part VII, Section A, line 1a. did the organization pay or accrue any compensation 

contingent on the net earnings of: 

a The organization? ..... . ..... ............ .. ...... ..... .... ... ...... .......... .. ......... ................ . ...... ......... .. ... ..... .... .. .... . ..... ............................... i--6a__,,__--+...,X::-
b Any related organization? .. .. ........ ..... .... ...... ...................................... ........ ... .... ........................... ............ ... .. ...... .... .... .. .. ... .. t--eb~--+-X_ 

If "Yes" on llne 6e or 6b, describe in Part Ill. 
7 For persons fisted on Form 990, Part VII, Section A, llne 1 a, did the organization provide any non-fixed payments 

not described on lines 5 and 6? If "Yes," describe in Part Ill ............ ..... .. .... ...... ......................... ..... ......... ... .. ... ................ .. ..... l---'7--t--+-X_ 

B Were any amounts reported on Form 990, Part VII, 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.� describe in Part Ill ... ... .. ... .. .. . ....... ..... ... . . i--8---ii--~-X-

9 If "Yes" to llne 8, did the organization also follow the rebuttable presumption procedure described In 
Reaulatlons section 53.4958-6/c)? ........ ...... ... . ... . .. ..... ........ ... .. .... . ... .. .... ... .. . . ....... .... ..... . .. ... . .. . ..... ........... ... . .. .. . ... . ... .. . . .. .. 9 

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

532111 
lD-14-15 

38 
12590502 759636 64465.64463 2015.05070 LAKE MICHIGAN COLLEGE FOUND 64465.61 



ScheduleJ(Fonn990)20J-5 LAKE }iIC!IIGAN COLLEGE FOUNDATION 38-2714753 Pa~2 
Part II IOfficers, Directors, Trustees, K~Employees,Canel Highest compensated Employees. Use duplicate copies if additional space is needed. 

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described In the Instructions, on row (10. 
Do not list any Individuals that are not listed on Form 990, Part VII. 

Note: The sum of columns (B)(HiiQ for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that Individual. 

(A) Name and Tltle I 

(1) OLLI BAHN 
TllBASORBR 

(2) ROBERT HARRISON 
DIRECTOR 
{3) DOUG SCHAPPBR 

DIRECTOR II 
(I) 

J!!l 
(I) 

J!!l 
(I) 

ll!!l 
(I) 

.l!!l 
(I) 

.l!!l 
(I) 

.l!!l 
(I) 

J!!1 
(I) 

J!!1 
(I) 

.l!!l 
(I) 

.l! 
(I) 

I~ 

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and 
other deferred 
compensation(I) Base 

compensation 

. 

(II) Bonus& 
Incentive 

compensation 

u. 
o. 
o. 
o. 
o. 
o. 

(Ill) Other 
reportable 

compensation 

o. 
o. 
o. 

·.. ~-:~.. (_·.-:,. 
,( ,~'_::_.. ·\=:-Jlr 

~·-- ,~- D., ... _.. ·,; \ \; . 
•. ~J ~-. 

',_ \ ·-, 

,.._;;:. •• -...i f" ~:'"...:!=.•~::.:.~·) 
t _/ I..:1-. ....,_.: ... · 

\~ IEJ.-.- ·~ I.....~ ~ . '·· .~ ..... nw•"'
",.,:,_•~.:.r.:1:L.. tY 

(D) Nontaxable 
benefits 

(E) Total of columns 
(B)(i)-(D) 

(F) Compensation 
In column (B) 

reported as deferred 
on prior Form 990 

o. 
o. 
o. 
o. 
o. 
o. 

Schedule J (Form 990) 2015 
532112 
t0-14•15 39 



Schedule J (Form 99012015 LAKE MICHIGAN COLLEGE FOUNDATION 3 8-2 714 7 5 3 Page 3 

!Part Ill !Sur>~lemerital Information 

Provide the Information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, Sa, Sb, Sa, 6b, 7, and B, and for Part II. Also complete this part for any additional Information. 

SCHEDULE J, PART 1, LINE lA 

SCHEDULE J IS NOT COMPLETED AS THE ORGANIZATION DOES NOT HAVE ANY 

EMPLOYEES; WAGES PAID TO DIRECTORS ARE FROM RELATED ORGANIZATIONS • 

.-;, 

,.. -'• · l 
-~ 

Schedule J (Form 990) 2015 
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SCHEDULEM 
(Form 990) 

Depa,11111111 ol Ule Treaaury 
lntemal Roven110 Service 

0MB No. 1645-0047 Noncash Contributions 
2015� Complete If the organizations answered aveaa on Form 990, Part IV, llnes 29 or 30. 

Open To Public� Attach to Form 990. 
lnapecllon� Information about Schedule M !Form 990) and Its Instructions Is at www.frs,aovlform990, 

IEmployer Identification numberName of the organization 
LAKE MICHIGAN COLLEGE FOUNDATION 38-2714753 

IPart I I Types or Propeny 
(d)(a) (b) (c) 

Method of determining 
applicable . contributions or amounts reported on 
Check If Number of Noncash contribution 

noncash contribution amounts 
Items contributed Fonn 990 Part VIII. line 1a 

X 2 14,675. DONOR VALUED1 Art • Works of art ... .. .. ..... .................... .. .... . 

2 Art• Historical treasures - ···· ·············-- ···--· 1----+--- --+---------+------------
3 Art• Fractional Interests ....... ..... ............ ...... 1---- --+----- +-------TT-+----- --- ----
4 Books and publications ............................ .. 1--..,,X,,___+------+-----..-..,,,..4...,1,....-1• ...-- ----------
5 Clothing and household goods . .... . .. ... . ..... . X 5 , f> 0 U • 

6 Cars and other vehicles .. ................ ............ 1--- ---+---- -+------ ---+----------- -
7 Boats and planes ....... ........... .............. ..... .. 
8 Intellectual property .. .................... .......... . 
9 Securities - Publicly traded ...................... . . X 220,966.li'MV..~._..10 Securities - Closely held stock ........ ...... ...... . 

11 Securities - Partnership, LLC, or 
trust interests 

: 
~ .....,...12 Securities - Miscellaneous 

13 Qualified conservation contnbution • 

Historic structures ............ ......... .. ...... ... ... . 
14 Qualified conservation contribution - Other.. . 

15 Real estate - Residential ........... ...... ..... .... . 
, •' - ...:: .:~~ ...._ •.."" ~j 

16 Real estate • Commercial ....... ............. ..... . . . .,,. ''--_ .. 
17 Real estate - Other ....... .......... ..................• 
18 Collectibles ............................. .. ....... .......... X 620.JONOR VALUED 

7,689.DONOR VALUED19 Food inventory ..... ...... ........ ......... ............. . X , ~· .t • 

20 Drugs and medical supplies ..... ............. ...... 

21 Taxidermy ........... .. ..................... ............. . 
~ ,_ • • •"' l22 Historical artifacts ................................ ... . ' -· ~-- .. . 

23 Scientific specimens ....................... ......... . 
24 Archeologlcal artifacts 
25 Other � (OTHER ) X 30,927.DONOR VALUED 
26 Other � (CNC EQUIPMENT ) X l 5,000.DONOR VALUED 
27 Other � (SPORTS TICKET ) X l.J J.,518.DONOR VALUED 
28 Other � ( l 
29 Number of Forms 8283 received by the organlzatfon during the tax year for contributions I I 

for which the organization completed Form 8283, Part IV, Donee Acknowledgement .... ... ..... .__29___.___________...,..._ 

Yea 
30a During the year, did the organization receive by contribution any property reported In Part I, llnes 1 through 28, that It 

must hofd for at least three years from the date of the fnltlal contribution, and which Is not required to be used for 

exempt purposes for the entire holding period? •. . ..... .. .......... . ....• .. . .. ... .. ... ...... ....... .. . ..... ... .. .... . . ... ... .... ... .. ....... ..... ...... .. .. .. .•. . 30a 
b If 'Yes,• describe the arrangement In Part II. 

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contrlbutfons? ... ..... ........ .. 31 X 
32a Does the organization hfre or use third parties or related organizations to sollclt, process, or sell noncash 

contributions? .. . .. ... ... ...... ... . . . ...... .. . . . .. . .. . ..... .. ... . .. . . . . . .. .. .. ... . . . . ..... ... ... ....... ... .. . .. .. ... ... . ..... .. . . .. . . .•. . .. ... ... ... . . ... ... . ..... . .. . . . . .. ... . . 32a X 
b If "Yes." describe in Part II. 

33 If the organization did not report an amount In column (c) for a type of property for which column (a) Is checked, 
descnbe In Part II. 

No 

X 

LHA For Paperwork Reduction Act Notice, aee the Instructions for Form 980. Schedule M (Form 980) (2015) 

532141 
08-21-15 
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38-2714753 Pa e2 

Supplemental Information. Provide the information required by Part I, llnes 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 additional information. 

SCHEDULE M, LINE 32B: 

THE FOUNDATION USES THEIR PORTFOLIO MANAGERS TO LIQUIDATE STOCK 

DONATIONS. 

(. . ,.. ; _, , _ 

.. . 

. ·. r;' 

532142 IJ&.21-115 Schedule M (Form 990) (2015) 
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OMS No, 15's.oo47 
SCHEDULEO Supplemental Information to Form 990 or 990-EZ 

Complete to provide Information for responses to apeclflo questions on(Form 990 or 990-EZ) 2015Form 990 or 990-EZ or to provide any additional Information. 
Department ol lhe T,oasury � Attach to Form 990 or 990-EZ. Open to Publlc 

www.tn,, 

LAKE MICHIGAN COLLEGE FOUNDATION 

vlform99(}. I on 

Name of the organization Employer Identification number 
1n1emal Revenuo Sarvf00 

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: 
r--::. •·· · ·~ ~~ .• 

---·- ..;-·',. 
_,,_ . •~:':\., -.;-~-

DIRECTORS DAVID SCHAFFER AND DOUG SC~ER.ARE BROTHERS. 

FORM 990, PART VI, SECTION B, LINll (~ ;:-~-{~ ,_.. 

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. 

~ For Paperwork Reduction Act Notice, see the Instructions tor Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
1 
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Schedule O Form 990 or 990- 2015 Pa e2 
Name of the organization Employer identification number 

LAKE 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. 

• ! ~ . 

Schedule O (Form 990 or 990-EZ) (2015)532212 09-02-15 
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SCHEDULER 
(Form990) 

Oepartmont ot a,., Truswy
.,tcmal Revenue s.vtce 

Related Organizations and Unrelated Partnerships� Complete If the organization answered "Yes" on Form 990, Part IV, llne 33, 34, 35b, 38, or 37.� Attach to Fonn 990. 

Information about Schedule R fForm 990) ~d 11'_ Instructions Is at www.1ts.go11lform990. 

0MB No. 1545-0047 

2015 
Open to PubUc 

ln8pectlon 

Name of the organization Employer Identification number 
LAKE MICHIGAN COLLEGE FOUNDATION 38-2714753 

Part I Identification of Disregarded Entitles Complete if the organization answered "Yes• on Fonn 990, Part IV, line 33. 

(a) (c) (f) 

Name, address, and EIN frf applicable) 
of disregarded entity 

(bl 
Primary activity Legal domk:lle (state or 

foreign country) 

(d) I (e) 
Total income End-of-year assets Direct controlling 

entity 

'• ...•• •a 

,. 

.: · 
- •-t.. , 

J.j _ 
"'••<'\ \\ .) 

,~:• \ -.,I"'----~··>: 
... ·- ·1..~ ...... ......."' 

. . : ' \
!,•\ :__1i 

\,~ ~ - - -

. !_·' 
.. .!. ' 

Identification of Related Tax-Exempt Organizations Complete if the ~~answered "Yes" on Fonn 990, Part IV, line 34 because it had one or more related tax-exemptPartll organizations during the tax year. ~-.. • · 

(a) (b) (c) (d) (e) (f) SeclloJel2(bx,3,
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling conbolled 

of related organization foreign country) section status (If section entity enllly7 

5D1(c)(3)) Yes No 
LAXB MICHIGAN COLLBGB - 38-1738980 
275S B. NAPIER AVB 
BBH'l'ON HARBOR, KI 0022 Bl)UCATIONAL INSTITUTION IUCHIGAN 50l(C) (3) ..nm 2 X 

' 
I 

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

532161 
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ScheduleR(Form990)2015 LAKE MICHIGAN COLLEGE FOUNDATION 38-2714753 P.!9!2 
Identification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes• on Form 990, Part IV, line 34 because it had one or more relatedPart Ill organizations treated as a partnership during the tax year. 

(a) (d) (f)(bl (cl (g) (j) (le)(el (I)(hi 
lagalName, address, and EIN Predominant IncomePrimary activity Direct controlling Share of total Share of '- eteenta"eCodeV•UBIDisprapoltionalldomldle managingof related organization entity tretated, unrelated, income amount in boxend-of-year ownetsh1p(slate or anocallOn,?exc uded h'om tax under 20 of Schedule ~""8lgn assets

seclions 512-514)counlry) K-1 (Form 1065) lvetiYes No No 

. .. 
• , • ... t :· t 

'•. :. 

,._,: 
-.··:-'·.... 

, . 
•f - - . '.• 
.... ... 

Part IV ldentlfk:atlon of Related Organizations Taxable as a Corporation or ,:6,stcomplete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related 
organizations treated as a corporation or trust during the tax year. ,: ·•_,;.. • ·· 

(d) (f)(bl (e) (hi(al (cl le) sJM.... 
Name, address, and EIN Primary activity Legal domicile Type of entity Share of total s1~X131 

COM10lled 
Direct controlling Share of Percentarce 

(state orof related organization entity (C corp, S corp, income ownershpend-of-year entlly?foreign or trust) assetscountry) Yes No 



Scl"ledu~R(Form990}2015 LAKE MICHIGAN COLLEGE FOUNDATION 38-2714753 P.!!a!,~ 

Part V Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, nne 34, 35b, or 36. 

Note. Complete line 1 If any entity is listed in Perts II, Ill, or IV of this schedule. Yes I 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 IHV? 
a Receipt of Ci) Interest, (ii) annuities, (Ill) royalties, or (Iv) rent from a controlled entity 1Y1a 
b Gift, grant, or capital contribution to related organlzatlon(s) 
c Gift, grant, or capital contnbutlon from related organlzatlon(s) 
d Loans or loan guarantees to or for related organization(s) ................................. ........................,...... ...... ....................... ... .... ..... ...... .,....................... .................... .......... ,....... 
e Loans or loan guarantees by related organlzation(s) 

f Dividends from related organizatlon(s) 

~ !::;:a;:~:Oa:1 

1b X 
1c X 
1d X 
1e X 

X 

x 
x 

:::!::iiza::S~i~~.i~i··:::: :::::::::::::::: :::::::::::::::::::::: :::::::::::::::::::::::::::::::::::::::::::::::::::::::::It::::::::: ::::::::::: :::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: 
Exchange of assets with related organlzatlon(s) .................. .................... ... ............. ... ................... ........ ....:......:..:,,.;..,,:.. ... ..... .... ........................... .................. ........................ X 
Lease of facilities, equipment, or other assets to related organlzatlon(s) .......... .......... ......... ............ .. ... .-..... .. ~.,.': .:..:'.;:;.\_.......................... .... ....... ....... ............ ...... .................. X 

. ' 

2 

k Lease of facilities, equipment, or other assets from related organization(s) ........................... .... ....... :-....:-.............................. .. .. ... ............................. ................... ................... .. 1k IX 
I Performance of services or membership or fundralslng solicitations for related organlzatloil(!i)f -
m Performance of services or membership or fundralslng soncitatlons by related organiza~) .....:·.r.::., .. .":,.:,i...... .... ..... ..... ........ ........... ....... .................................................. .. 
n Sharing of facRitles, equipment, malling lists, or other assets with related organ~~~ \.:\. ..........i....i... ....................... .................... .. ............................................................ 
o Sharing of paid employees with related organizatlon(s) ........................ .... . .r;;y:;:=-:.?:.....:':.}·:~=;~.,,..:........................... ........................,.............................. .................... ....... 

11 

1:r ,,: -, ·--· 
p Reimbursement paid to related organization(s) for expenses ..................... ...·):;ih...... ...x1).. ...... ......... ..... ............. ............... .. ........................................................................ .. 
q Reimbursement paid by related organization(s) for expenses ............... ......... ..::<?::.g:,:f!............................... ... ............ .......................................................................... ........ 

1 

X 
1m X 
1n X 
1o X 

X 
1 X 

1r X 
s Other transfer of cash or 1s X 

Hth8 answer to any of the ab for Inf, wh lete this line, Inc latlonshl d hresholds 

111 

(al 
Name of related organization 

(b) 
Transaction 
type(a•s) 

(c) 
Amount Involved 

(d) 
Method of determining amount involved 

12) 

131 

14\ 

15\ 

,.... 



~heduleR(Fonn990l2015 LAKE MICHIGAN COLLEGE FOUNDATION 38-2714753 Pase4 

Part VI Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37. 

Provide the foUowing 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) 

Name, address, and EIN 
of entity 

(b) 
Primary activity 

(c) 

Legal domicile 
(state or foreign 

country) 

I . 

(d) (e) 

Predominant income Alnll 
~IB&

~elated, unrelated, SOl(cJrl 
exc uded from tax under ~~ 

seclions 512·514) !Yes N.o 

.. 
,· l . . 
,. .. I . . . 

' .. 
I .. 

, .. 

: 

(f) (g) (h) (I) (D (kl 
Share of Share of Dispn,por· CodeV·UBI Generlllo Percentage 

total end-of-year ~!lilt amount In box 20 manog!ng 
ownership~ of Schedule K • 1 ~ 

income assets 
~- No 

(Form 1065) Yes NO 

i 
I 

" 

·-

Schedule R (Form 990) 2015 
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LAKE MICHIGAN COLLEGE FOUNDATION 38-2714753 Pa e5 

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

\ \ 

\ \ . ---. - ·-· . . .:·· - . ~.. 
. ... ·---- ···,. 

,i ~- .. ...... 

' 

- --__ _... 
' .. / :-, 

.Lt ' 

···, 
. ~--·. 1:... 

1··1
J.i 

..:•/ ,1 

532165 09-08-15 
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