PRICEWATERHOUSECOOPERS LLP
125 HIGH STREET
BOSTON, MA 02110

EE R E S S SRS SR EEEEE SRR SR SRR

INSTRUCTIONS FOR FILING
LAWRENCE & MEMORIAL CORPORATION
FORM 8453-EO - EXEMPT ORG. DECLARATION & SIGNATURE FOR E-FILING
FOR THE PERIOD ENDED SEPTEMBER 30, 2012

LA i A R R

SIGNATURE. ..

THE ORIGINAL FORM 8453-EO SHOULD BE SIGNED (USE FULL NAME) AND
DATED BY THE TAXPAYER.

FILING. ..
RETURN YOUR SIGNED FORM 8453-EO DECLARATION TO:

PRICEWATERHOUSECOOPERS LLP
125 HIGH STREET
BOSTON MA 02110

PAYMENT OF TAX...
NO PAYMENT OF TAX IS REQUIRED.

DO NOT SEPARATELY FILE FORM 990 WITH THE INTERNAL REVENUE SERVICE.
DOING SO WILL DELAY THE PROCESSING OF YOUR RETURN.

WE MUST RECEIVE YOUR SIGNED FORM BEFORE WE CAN ELECTRONICALLY
TRANSMIT YOUR RETURN WHICH IS DUE ON AUGUST 15, 2013. WE

WOULD APPRECIATE YOUR RETURNING THIS FORM AS SOON AS POSSIBLE

AS THIS WILL EXPEDITE THE PROCESSING OF YOUR RETURN. THE INTERNAL
REVENUE SERVICE WILL NOTIFY US WHEN YOUR RETURN IS ACCEPTED.

YOUR RETURN IS NOT CONSIDERED FILED UNTIL THE INTERNAL REVENUE
SERVICE CONFIRMS THEIR ACCEPTANCE, WHICH MAY OCCUR AFTER THE DUE
DATE OF YOUR RETURN. -
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OMB No. 1545-0047

Fom 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury benefit trust or private foundation) Open to Public
Intemnal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning 10/01, 2011, and ending 09/30,2012
C Name of organization - D Employer identification number
B check tameate | | A\WRENCE & MEMORIAL CORPORATION 22-2553028
e Doing Business As
Name changs Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial return 365 MONTAUK AVENUE (860) 442-0711
Terminated City or town, state or country, and ZIP + 4
Amenes NEW LONDON, CT 06320 G Gross receipts $ 49,657,476.
Apptstion | F Name and address of principal officer: LUGENE INZANA His{e Wi & g o fix B Yes E‘ No
365 MONTAUK AVENUE NEW LONDON, CT 06320 H(b) Are all affiliates included? Yes No
| Tax-exempt status: [ X | 501(c)(3) ] | 501(c) ( ) < (insert no.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  Website: p N/A H(c) Group exemption number
K Form of organization: | X | Corporation | I Trust| ] Association | | Other b ] L Year of formation: 1912! M State of legal domicile:  CT
m Summary
1 Briefly describe the organization's mission or maost significant activities:
g| SEESCHEDULEO T
g =
M| e e S B e S
£
§ 2 Check this box » |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
«| 3 Number of voting members of the governing body (Part Vi, line1a) . _ . . . . . . . . ... .. ... ... 3 18
8| 4 Number of independent voting members of the governing body (Part VI, line ) e e e e e e e, 4 11
E 5§ Total number of individuals employed in calendar year 2011 (PartV, line2a), , . . . . . . . . . v v o v v v .. 5 0
<| 6 Total number of volunteers (estimate ifNeCESSANY) |, . . . . . . . . . 0\t 6 13.
Ta Total unrelated business revenue from Part VIll, column (C), line12 | _ ., . . . . . . o oo ... .. .72 0
b Net unrelated business taxable income from Form 990-T, N8 34 . . . & o v v v v v i v e e e e e e e v e e e 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) . . . . 4,913,892, 2,850,055.
g 9 Program service revenue (PartVill, line2g) . . . . . . ... ... ... o 0 0
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d), _ . . . . . . . . .. ... .. 2,233, 886. 1,680,143,
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)_ . . . . . . ... .. 121,803. 379,972,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12), . . . . . . 7,269,581, 4,910,170.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) | . . . . . .. ... . 0 0
14 Benefits paid to or for members (Part IX, column (A), line4) , . . . . . .. .. .. .. ... 0 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . , ., . . . 0j 0
é’ 16a Professional fundraising fees (Part IX, column (A), line11€) , . . . . . . . . . . . v v . .. 0) 0
&| b Total fundraising expenses (PartIX, column (D), line25) » __ 0 s !
“117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-248) _ . . . . . . . e 471,267. 2,981,470.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , , . . .. . ... 471,267, 2,991,470.
|19 Revenue less expenses. Subtract line 18fromln€12. . . . v v v v v o v v v v v v o s a 6,798,314. 1,9818,700.
5 E Beginning of Current Year End of Year
8520 Total assets (PartX,ine 16) . . . . ... .. ........ e 63,871,178.] 70,674,947,
%ﬂ 21 Total liabilities (Part X, ine26) . . . . . ... ... F 236,343, 221,394.
25022 nNet assets or fund balances. Subtract line 21 from line 20, . . . . . . .. . G 3 e B Y 63,634,835, 70,453,553.

Part Il Signature Block

Under penalties of perjury, | detlare that | have examined this retim, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete. Deglapation of preparer (other than offiger) is based on all information of which preparer has any knowledge. -
1]

y Alidire L1l K fggre— 720 L2
Sign S‘ﬁﬁatdre fficer = “Date
{ i ’ = o /-:'— — 1A 1
Here ) L GEpE /4‘—/ LT ANA
Type or print name and title
Print/Type preparer's name Preparanzfsignature Date Check if | PTIN
Pad |GWEN SPENCER s §£/3 (3 |setempored | po06a1463
oo | Fimis name > PRICEWATERHOUSECOOFERS LLP rraEn B 13-4008324
' Firm's address » 125 HIGH STREET BOSTON, MA 02110 Phone no. 617-530-5000
May the IRS discuss this return with the preparer shown above? (see instructions) |, _ . . . . . . .. .. e |X]ves | [No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
JSA

1E1010 1.000
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FW 67 20209 670 ol K 29404-138-56417-3 AGTHA3968 21EA

201323 46863 6320 RS USEONLY 222353028 TE3
. Department of the Treasury Fur assistance, call;
Listeraal Revenoe Service 1-877-829-5500
m Ouden UT 84201 FAX 801-620-5670

Notice Number: CP2{IA
Date: June 24, 2013

Taxpayer ldentification Number:

259553028
021498.196930.0083.002 1 AB 0.384 373 22-255302%

i se el aga e dsded s b B o [ 1 G E Tax Form: 990
TTTITE T TR R TP PR U R ST R o Periois Seqisiles 0. 3013

LAWRENCE AND MEMORIAL CORPORATION
365 MONTAUK AVE
NEW LONDON CT 06320-4700

021498

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We received and approved your Form 8868, Application for Extension of Time to File an Exempt
Organization Return, for the return (form) and tax period identified above. Your extended due date 1o file
your return is August 15, 2013,

When it's time to file your Form 990, 990-EZ, 990-PF or 1120-POL, vou should consider filing
clectronically. Electronie filing is the fastest, easiest and most accurate way to file your return. For more

about:
- The type of returns that can be filed electronically,
- approved e-File providers, and

- it you are required o lile electronically.

[ you have any guestions, please call us at the number shown above, or you may write us at the address
shown at the top of this letter.

Page 1



Form 8868 (Rev. 1-2012) Page 2

= If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox, |, [ | » E{_j
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously fited Form 8868.

& |f you are filing for an Automatic 3-Month Extension, complete only Parti{on page 1).

m Additional {Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions, Employer identification number (EIN) or
Type or
print LAWRENCE & MEMORIAL CORPORATION m 22-2553028
Fil by the Number, street, and room or suile no. If & PO, box, see instructions. Sotial security number (SSN)
due date for 365 MONTAUK AVENUE [‘j
{r‘;';ﬂ_f‘;“;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.
insiructions. NEW LOWDON, CT 06320

Enter the Return code for the return that this application is for (file a separate application for each return) .

. [ O]

Application Return | Application Return
Is For . " Code |ls For Code
Form 990 01 |EMLaRE e S Ee o _
Form §90-BL 02 Form 1041-A 08
Form 890-EZ 01 Form 4720 09
Form 996-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form. 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part it if you were not aiready granted an automatic 3-month extension on a previously filed Form 8868,
s The books are inthe care of » LUGENE TNZANA

Telephone No. » _ 860 442-0711 , FAXNo.» 860 444-3736
s If the organization does not have an office or place oi business in the United States, check thisbox _ . ., ., . . o »> D
s 0f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . IfFthis is
for the whole group, check thisbox . » D . Ifitis for part of the group, check thisbox, | . | . » I_l and attach a
list with the names and EINs of all members the extension is for.
4 1irequest an additional 3-month exiension of time untd 08/15 ,20 13
5 For calendar year , or other tax year beginning 10/01 20 11 ,andending 09/30 , 2012

6 If the tax year entered in fine 5 is for less than 12 months, check reason: i__] tnitial return u Final return
Change in accounting period
7  State in detail why you need the extension ADDITIONAL TIME IS NEEDED TO FILE AND COMPLETE
AN ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 890-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits. See instructions.
b If this application is for Form 9%0-PF, 9890-T, 4720, or 6069, enter any refundable credits and |
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8bls
¢ Batance Due. Subtract line 8b from line 8a. include your payment wilh this form, if required, by using EFTPS
{Electronic Federal Tax Payment System ). See instructions. 8cls

Signature and Verification must be completed for Part Il only.
Under penalties of parjury, declare that | have exsm this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it Is true, correct, and co te, and that | am aty
Signature ¥ /{/% / M

o L]~ Tie wCEO/VP FINANCE Date » 05/07/2013
/ Farm 8868 (Rev. 1-2012)

JEA

1R8OS 4.000

1648FG 7377 5/6/2013 3:34:29 PM V 11-6.5



LAw..uNCE & MEMORIAL CORPORATION 22-2553028

Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il . . . ... g e e e o

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? .. .. ... ..... . e & s = o 1 o e [ ves No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
i YT T I T e e [ Jves [x]no
If "Yes," describe these changes on Schedule O.

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 and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,049,316, including grants of $ ) (Revenue $ )
THE CORPORATION ORGANIZES FUNDRAISING ACTIVITIES AND THE PROCEEDS
ARFE GRANTED TO LAWRENCE & MEMORIAL HOSPITAL FOR THE GENERAL
OPERATING AND SUPPORT OF THE HOSPITAL.

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

4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 1,049,916.
1E10%0 1,000 Form 990 (2011)

1648FG 7377



LAW. _NCE & MEMORIAL CORPORATION 22-2553028

Form 990 (2011) Page 3
Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . . v i i i i W RSN W N S TEN W T R . X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? + .« v v v v 0. | 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . . . . . . ..o .. SRR R SR 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . . . . SN E R R S SRR 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Parflll v o v o vnoeowunanaa R R W W W W SR R W ERERE W RIS A S W RNERE Y S 5 X
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
"Yos, complete-Schedila D. FPar ]l v = wevin o eses @ 0 st 3 5 bl 5 @ a0aie 8 e § o eae b o8 e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complele Schedila D, Partlll . . . <o o croven v w @ avisn & wsive ¥ b eais @ eeEE % RETER B v E iy |8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . ... W W G G e e WS A WS W e R W % e 9 X
10 Did the organization, directly or through a related organization, hold assets in term::c:ralrllylr restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V' . . . . . .
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI s v BTG VOBV A E AT B LT ¢ DeRlE 8 DV B e T o vaas 11a] X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part\Vill . . . . . . . .. .. ... ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . . ... ... .... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX . . . . .. . ... . ... ... S o avEmme 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedure D, PartX |11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,"
complete Schedule D, Parfs XI, Xll, and Xll . . . . o 0 i i i i i e e e e i e e e e s 12a X
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, Xll, and Xlll isoptional . + « + « v v v v v « » 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes,” complete Schedule E . . .. .. .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . A E R 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land V. . . . . . ... .. 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partsllland IV . . . . . . . .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . .« . . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . v v v v i i i e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Partlll . . . . . .. ... ... Wi b s R S R SR S W S @ 6 veas @ w |48 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . . ... ... .. 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . |20b
J8A Form 990 (2011)

1E1021 1.000

1ed48FG 7377



LAW...NCE & MEMORIAL CORPORATION 22-2553028

Form 990 (2011) Page 4
Checklist of Required Schedules (continued)
Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland If. . . . ... .. ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Partsland Ill . . .. ... ..... S B e w w22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . .. .. ... ERE T U A Do m om vemee @ % soaes w & somems @ 23 X
24a Did the organization have a tax-exempt bond issue wnth an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If “No,"go to line25., . . . .. .. Vel s i B R R B B memeaus & 8 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . ....... SiE R UG F L O SRR R e SR aEE R f P T a 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L, Part! . . . . . . . . . . o o v o v ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part 1. . . . . . o i i i i i s e e e e e e e e e e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . | 26 bt
27 Did the organization provide a grant or other assistance to an officer, director, 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, Partill . . . . ... .. ... ...
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedile L, Part Wy yorives & wwmas & visiadi v alaies ¢ vale o Gl b Vieliie b ¥ S v v vien 5 e o 2 3 28b X
¢ 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 . . . . ... .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 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 . . . . . . . . & i i i i i e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partlic o s & o e o e ais ¥ wliomem b eReaos b GIEE R B GRS B i B W AR W W G A 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% uf its net assets? If "Yes,"
complete Schedule N, Partil. . . . .. .. ..., R ST T R g 32 X
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 If "Yes,"complete Schedule R Parf . . . . . . v v v v o v v v v o e e e e s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, Ili,
IV,and V,line 1 .. .... R ¥ BRSSPI N W S SOSRE D SRR B ORNE SN § o PR W 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . ... .. ... ... 365a| X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 _ . . . . . . . . . o v i i i i 35b| X%
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, line 2., , . . . . @ v v i v v v it e et e e e n e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
ParbVE o v csssn & & onisi v st © et W W ETERR W e B E ES w VORROT W RWNET B e G aason w0 3T X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule ©. . . . . . v o v o v v 0 v v v v v v v v w vt 38 X
Form 990 (2011)
JEA

1E1030 1.000
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LAW...NCE & MEMORIAL CORPORATION 22-2553028

Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . ... ...........

o

2a

3a

4a

5a

6a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . ., .. .. .. 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, , , . . . . .. 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?, . . . .. ... ... e e e e e e e e e e e e e e

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return [23 \

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 980-T for this year? If "No," provide an explanation in Schedule O , . . . . . . .. .. ..
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)?

See |nstruct10ns for filing requirements for Form TD F90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , . .. .. ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? . . . . . . ... . .
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

5b X
5c
6a X

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? . . ., . ... ... ......... e e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , ., .. ... ... ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . .. ... ... oo SN SR W SRR RN ¥ e R B
d If "Yes," indicate the number of Forms 8282 filed duringthe year . . . . .. .. e e e 7d [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _, , .
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? , . ., . . ... ... ... ... ... ...

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section4966? , , ., . ... .. .. TR G E SanG b e
b Did the organization make a distribution to a donor, donor advisor, orrelated person? _ ., . . .. ... ... .. ..
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 , ., .. ... ...... 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club faciltes . . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | | . . . .. .. ... i it i it 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . ., . . ... ... ... . e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . _ | . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?, . . , . . . e e e e e e
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans | | | e e 13b
c Enterthe amountofreservesonhand. . . .. . ... ... ... ... 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O , . . . . . 14b
1E1040 1,000 Form 990 (2011)
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Form 990 (2011) LAW. _NCE & MEMORIAL CORPORATION 22-2553028 Page 6
44/l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

“No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.

Check if Schedule O contains a response to any questioninthisPartVl. . . . .« v v o v v v v v oo w v v u itk E]

Section A. Governing Body and Management

1a Enter the number of voti ng members of the governing body at the end of the tax year. |f thereare « « « « . « 1a
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 1Y
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . i i i i i i i e e e e e e e e 2 | X
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? . . . |3 S
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . o o 0 i i i i i h L s e e e e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . ... .. ... ... ... ... SEETE R R e % s s 7a | X
b Are any governance decisions of the orgamzatlon reserved to (or subject to approval by) members,
8 Did the organlzatlon contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a: The-dovemningbody®. ¢ sowviia & s § ohiiii & &8s 5 O 5 5 Ca & SelE F 8 @i w v e @ 8 e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . .. ... .. .. .. i W R e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses inSchedule O . . . . ... ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . v v i i i i i i i v i e e e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |[10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . [11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. i |
12a Did the organization have a written conflict of interest policy? If “No,"gotoline 13 . . . . . . . . . .. .. «ae .| 123 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . ... ... S ¥ A R D NN R RN v S R R a N % § S 12b
¢ Did the organization regularly and consnstently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohow thiswasdone . . . v v« v v v i i it et e st e e e e e e e e s 12¢
13 Did the organization have a written whistleblower policy?. . . . . . . . . . v i i v i it i e e e s LS X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . . ... . ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ;
a The organization's CEO, Executive Director, or top managementofficial . . . ... ....... ... ... .. .. 15a X
b Other officers or key employees of the organization . . . . . . . . . FEE 5 U § SRR § ROEE § § GRS 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.) :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | : -
with ataxable entity during the 3882 = & srwin o wowiy v wes & uiis @ wegy ¥ FIEER § BEwn 4 3 e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its i e

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . .. ... ... ... ... 0000l 16b

Section C. Disclosure

List the states with which a copy of this Form 990 is required to be filed »____ __ _____ __ __ _ _ _ __ _ __ _ _ _ ________-___
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s on]y)
available for public inspection. Indicate how you made these available. Check all that apply.

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

State the name, physical address, and telephone number of the person who possesses the books and records of the

17
18
Own website Anather's website Upon request
19
and financial statements available to the public during the tax year.
20
JSA

organization: 1 oceENE THZANA 365 MONTAUK AVENUE NEW LONDON, CT 06320 (860)442-0711

Form 990 (2011)
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Form 990 (2011) LAW...NCE & MEMORIAL CORPORATION 22-2553028 Page 7

LAYl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questioninthis PartVIl . .. ... ... ... ...... i
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

® List all of the organization's former officers, key employees, and highest compensatéd employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (€) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
::ae::akﬂ:a box, unless persan is both &n f{ﬁ:‘ ori ra?:iaztaegons ccmme?‘ler tion
“r‘:':;:’ ofﬁ_cer Bde dksomuinusee) organization (W-2%‘1 099-MISC) frgrq ‘t&:g
crganizations 3:91 E 3_ E 8|3 (W-2/1099-MISC) organization
inSchedule | 52 | | 8| 2|53 3 and related
o) ec| =" |3|528]7 organizations
8z| 8 s|®8
ezl | %
ATTACHMENT 1 | & %
__(1) ULYSSES B. HAMMOND __________ |
CHAIRMAN 2.00] X X 0 0 0
__(2) GRANVILLE MORRIS |
VICE CHAIRMAN 2.00] X X 0 0 0
__(3) FRED A. CONTI, CPR _________ 4
TREASURER 2.00] X X 0 0 0
__(4) MARILYNN MALERBA |
SECRETARY 2.00] X X 0l 0 0
__(5) JAY E. ALLEN, DMD __________|
DIRECTOR 2.00] X 0 0 0
_.(6) SCOTT D. BATES ]
DIRECTOR 2.00] X 0 0 0
__(7) TONI HOOVER, PH.D __________ |
DIRECTOR 2.00| X 0 0 0
__(8) R. ALAN HUNTER _____________ |
DIRECTOR 2.00| X 0 0 0
__{(8) MARY ELLEN JUKOSKI, EDD _____ |
DIRECTOR 2.00] X 0 0 0
_(10) ROBERT RELTNER, MD _________ |
DIRECTOR 2.00] X 0 89,908. 0
_{11) LEON J. OLIVIER ____________ 4
DIRECTOR 2.00] X 0 0 0
_{12) CAROL O. RIDGWAY _ __________ |
DIRECTOR 2.00| X 0 0 0
_{13) KATHLEEN STEAMER, CPA ______ |
DIRECTOR 2.00| X 0 0 0
_(14) BRUCE D. CUMMINGS ___________ |
EX-QOFFICIQO, PRESIDENT AND CEQ 2.00] X X 0 630,226. 87,791.
154 Form 990 (2011)
1E1041 1,000
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LAW. _NCE & MEMORIAL CORPORATION

22-2553028

Form 990 (2011) Page 8
CUA'l] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week box, unless person is both an from related other
(describe uﬁfer iir‘ld a director/trustee) the organizations compensation
hourstor |23 | 21 Q|8 |58 |8 | organization | (W-2/1099-MISC) from the
related | 5 2 £l 8 e gi g (W-2/1099-MISC) organization
cTrganlzsbnns g E g = p and I:EIat_ed
in Schedule | = = % .g ] organizations
2 ¢la| |°| 3
|8 £
2
15) HENRY AMDUR, MD _ ____________|
EX-OFFICIO, PAST PRES,MED STAFF 2.00] X X 0O 240,644. 0
16) DONALD J. FELITTO, MD ________ |
EX-OFFICIO, PRESIDENT,MED STAFF 2.00| X X 0 13,575. 0
17) DAVID F. REISFELD, MD AS OF 1242011
EX-QFFICIO, VP, MEDICAL STAFF 2.00| X X 0 294,872. 30,958.
18) B. MICHAEL RAUH, JR. |
DIRECTOR AS OQOF 12/2011 2.00] X 0 0] 0
13 DAUIEL OVSHER oo o e
DIRECTOR UNTIL 12/2011 2.00| % g 0 0
20) TIMOTHY BATES _______________|
DIRECTOR UNTIL 12/2011 2.00] X 0 0 0
21) L. JAMES CARROLL, CPA _______ |
DIRECTOR UNTIL 12/2011 2.00| X 0 0 0
22) MARY ANN D. BENTZ, MD UNTIL 12,2011
EX-OFFICIO, PRES. MED STAFF 2.00| X X 0 0 0
23) MAUREEN ANDERSON _ |
ASSISTANT SECRETARY 2.00 X 0l 266,829. 31.,820.
24) LUGENE INZANA |
VP CHEIF FINANCIAL OFFICER 0 X 0 361,583. 35,986.
1b Sub-total = ., ST E UGN D SR e feme s s N 4 i 9 720,134, 87,791.
¢ Total from continuation sheets to Part VII, SectionA , , ., . ... ...... [ 3 0O 1,183,503. 98, 764.
d Total (add lines1band1c) - « . = v v v v v v v v v n s e e TR - 0 1,903,637. 186,555.

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

reportable compensation from the organization » 0

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 . . . . . . . . . . . ¢ i i i v i e e e .

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
individual . « v o h e e e e e e e e e e e e e A 8 W o miNmR @ NN W WA e
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

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

(©)

Compensation

2

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

JSA
1E1055 2.000
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Form 990 (2011)

Part VIl

LAW...NCE & MEMORIAL CORPORATION 22-2553028 Page 9
Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business |excluded from tax
function revenue under sections

revenue 512,513, or 514

%E 1a Federated campaigns « « « « - . . . | 18
5 E b Membershipdues ... ...... 1b
gf ¢ Fundraisingevents . . . . . i win |EC
©Z2| d Related organizations . - . . . ...l 1d
g-ﬂ% e Government grants (contributions) . . |_1e
5 ‘E f Al other contributions, gifts, grants,
;'IQ:_S and similar amounts not Included above . |_1f 2,850,055,
§E g Noncash contributions included in lines 1a-1f $
iy h_Total. Add lines 1a-1f . . . « + & + o o . . i el
§ Business Code
§ 2a
Q b
g c
@ | d
‘e” f All other program service revenue . . . . .
o | g TotalLAddlines2a-2f . .. .. .. .......0..... >
3 Investment income (including dividends, interest, and
other similar amounts). « « « « « « « ¢ 0 444 s iea ol 845,772. 845,772 .
4 Income from investment of tax-exempt bond proceeds . . . ™ 0
5 Royalties » + + o v « o o s 8 o o v 8 s o s v v o v oo | 0
(i) Real (i) Personal
6a Grossrents « + + 4 v . s
b Less: rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor (IoSS)s « v v v v 4 v o v v 4 ot uu | 0
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory 45,242,622,
b Less: cost or other basis
and sales expenses . . . . 44,408,251,
¢ Ganor(loss) « .« ... 834,371,
d Netganor(loss) « « « v s s v s s v s uan PP 834,371, 834,371.
& | 8a Gross income from fundraising
s events (not including $
g of contributions reported on line 1c).
E See Part IV, line18 . . . . . .. S a 719,027,
_g b Less: directexpenses « « « « 2 0. .. b 339,055.
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . .. 378,972, 375,972,
9a Gross income from gaming activities.
See PartIV,line19 , , .. ....... &
b Less:directexpenses « + + « v + v+« . b
¢ Net income or (loss) from gaming activites. . . . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances , , . ...... a
b Less: costofgoodssold. . . ... ... b
¢ Netincome or (loss) from sales of inventory, . . . . . . . . > 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . + + « « v v ¢ o v 4 v &
e Total. Addlines 11a-11d + « + « = ¢ o v o v v o & v w v
12 T i i PP RIS 4,910,170, 2,060,115,
Form 990 (2011)
Jsa
1E1051 1.000
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Form 980 (2011)

LAWRENCE & MEMORIAL CORPORATICON

22-2553028

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reponed on lines 6b, Total ;ij;enses Progratne} service Managé?rzent and Funt{hua]ising
7h, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to govemments and ) | S
organizations in the United States, See Part IV, line21 . 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line22, . . ... 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, _ , . 0
4 Benefits paidtoorformembers, , , ... ... 0
5 Compensation of current officers, directors,
trustees, and key employees , , , .. .. ... 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B). . . . . . 0
7 Othersalariesandwages., . . . v v v v v v v . 0
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9  Other employeebenefits + « « + « v v 2 v v v & 0
10 Payrolitaxes . « + « « « « GG B BAEER R W 0
11 Fees for services (non-employees):
a Management . . . .. ............ 0
BLegal ..o oevaneanans g : 1,925, 396. 1,925,396.
¢ Accourtting:diie & & e ¥ ¥ endiad @ s 16,158. 16,158.
d Lobbying ¢ ¢ von e v siwan v a0 w s 0
€& Professional fundraising services. See Part [V, line 17 0 }il
f Investment managementfees . . .. .. ... 83,094. 83,0094.
g Otherss & & Ssss 00 cems § oot & 5 2 827,892. 827,892.
12  Advertising and promotion + « = + « . v . . . . 0
13 OffiCEEXPeNSES + v 2 v v v v v v me v e e 0
14 Information technology. . « « « v & 4 « v« 4 & 0
15 Royalfies, . . ... .. ... s e a 0
16 Occupanty .« « « =« « + s s o o = 5 s & P 0
17 Travel « & v o 15. 15.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . . . 0
20 Interest . ... .. ... O v PR e 0
21 Paymentstoaffiiates . . . ... .. ... .. 0
22 Depreciation, depletion, and amortization . . . . 7,680, 7,680.
23 Insurance , , ., .. e e e e e e
24 Other expenses. Itemize expenses not covered

above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O

81,247.

81,247,

a PURCHASED SERVICES __________

‘b CORPORATE_SPONSORSHIP 49,988. 49,988.

€ o

d

e Allotherexpenses _ _ g
25 Total functional exp Add lines 1 through 24e 2,991,470. 1,049,916. 1,941,554.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p I:I if
following SOP 98-2 (ASC 958-720) . , . .. ..

JSA

1E1052 1.000
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LAW. _NCE & MEMORIAL CORPORATION 22-2553028
Form 990 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1. Cash=nom-intereStbearing: . ... . . ..o s s s ¥ oies 5 & oo & elarvi q 1 0
2 Savings and temporary cash investments . e 959,435.] 2 1,052,774,
3 Pledges and grants receivable,net ... ... ... ... ; 867,139.] 3 1,118,113,
4 Accounts receivable, net q 4 0
5 Receivables from current and former officers, dlrectors trustees, key I
employees, and highest compensated employees. Complete Part Il of -
SCheIB . | v s g s E e BT SGLE ST R
6 Receivables from other dlsquallﬂed persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing el
employers and sponsoring organizations of section 501(c)(9) voluntary :
i employees' beneficiary organizations (see instructions) . = =~ . . . . . . g e
‘g 7 Notes.and loans receivable, net . .. .. .. ... .. .. ... . 861,458.| 7
&| 8 Inventories forsalecruse, .., .. ... ... . ..., ... g 8
9 Prepaid expenses and deferredcharges . . ... ............... gs
10a Land, buildings, and equipment. cost or =
other basis. Complete Part VI of Schedule D [10a 11,267,385. ] = :
b Less: accumulated depreciation, , ., .. ... .. 10b By a3il. 11,212,695.(10¢ 11,185,014.
11 Investments - publicly traded securites |, , . . . . I 46,787,762.| 11 53,094, 324.
12 Investments - other securities. See Part IV, line 11, ., . . . .. .. ... ... q12 0
13 Investments - program-related. See Part IV, line 11 N r— a13 0
14 Intangbleassets , , ... ... .. N e S ¥ S @ ARG B S q 14 0
15 Other assets. See Part IV, line 11 . . . . . . . .. .. . .. ... ... 3,182,689.[ 15 3,182,689.
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . ... ... . 63,871,178.]| 16 70,674,947,
17 Accounts payable and accrued expenses, . . . . .. . .. .. ...... : -547.)1 17 0
18 Grantspayable, , ., . ........... T ; q18 0
19 Deferredrevenue , ., ... .......... % W @ P Y § : q19 0
20 Tax-exempt bond liabilties | . . . . ... ... ... q 20 0
®|21 Escrow or custodial account liability. Complete Part IV of Schedule D a 21 0
E|22 Payables to current and former officers, directors, trustees, key e
:,5, employees, highest compensated employees, and disqualified persons.
= Complete Partllof Schedule L , . . . . . . . .. o
23 Secured mortgages and notes payable to unrelated th|rd parties , ., .. ..
24 Unsecured notes and loans payable to unrelated third parties, | . ., ., . . . .
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Blochedulerl) | (v v o sosie = s s 5 0 R ¥ SR & ST 236,890.| 25 221,394.
26 __ Total liabilities. Add lines 17 through25. . . . ... ........ 5 236,343.| 26 221,394,
Organizations that follow SFAS 117, check here » | X | and comp!ete e
2 lines 27 through 29, and lines 33 and 34. il i S iy e
§ 27 Unrestricted netassets 62,502,889.| 27 69,190, 936.
&|28 Temporarily restricted netassets L., 1,131,946.| 28 1,262,617.
T|29 Permanently restricted netassets. . . ... .................. q 29 0
2 Organizations that do not follow SFAS 117, check here » | | and '
5 complete lines 30 through 34.
.E 30 Capital stock or trust principal, or currentfunds = . . . . ... ... ... 30
@131 Paid-in or capital surplus, or land, building, or equipment fund . . | 31
<132 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances . . . . . .. ... ... .. . 63,634,835.| 33 70,453,553,
34 Total liabilities and net assets/fund balances. . . ... ............ 63,871,178.| 34 70,674,947,
Form 990 (2011)
JSA
1E1083 1.000
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LAW..wNCE & MEMORIAL CORPORATION 22-2553028

Form 990 (2011)

Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPartXl. . . . ... .. .. .. ...

oo bW N =

Total revenue (must equal Part VIII, column (A), Ine 12) . . .« & v v i i i it ot e e e e et e e nmn s 1 4,910,170.
Total expenses (must equal Part IX, column (A), line 25). . . . . . ... e e e e e et e e 2 2,991,470,
Revenue less expenses. Subtract line 2 from line1 . . ... .. .. S RUR D — 3 1,918,700.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . « « « + . . . 4 £3,634,835.
Other changes in net assets or fund balances (explainin Schedule ©) . . . ... ... ... .. .... 5 4,900,018.
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column(B)). « v v v i e e e e e e e e e e e W S B SRR W RGN W N se 6

70,453,553,

[P Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart XIl . .. ... ... ... ... ...

3a

Accounting method used to prepare the Form 990: l:] Cash Accrual I:' Other

If the organization changed its method of accounting from a prior year or checked "Other" explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? _
Were the organization's financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight'
of the audit, review, or compilation of its financial statements and selection of an independent accountant? )
If the organization changed either its oversight process or selection process during the tax year, explaln in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CircularA-133? .~~~

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo ‘the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

.......

3b

JEA

1E1054 1.000

1648FG 7377

Form 990 (2011)



il g MO Public Charity Status and Public Support | R A7
Complete if the organization is a section 501(c)(3) organization or a section

Department of s Tressiy 4947(a)(1) nonexempt charitable trust. . Open to l-j‘ubli A

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization Employer identification number

LAWRENCE & MEMORIAL CORPORATION 22-2553028

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

W N

2]

t

LL] [

10
11

<] ]

e[ ]

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a Type | b [ ] Typel ¢ [_] Type Il - Functionally integrated d [_] Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
508(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type Il supporting
organieation, chaek thIBBOX. . , ;.o o cwmm o omam & wms o 0 oa & &80 & Fels & & W0ah & § Dems £ o .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons? L
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organizaton? ... ... 11g(i)
(i) Afamily member of a person described in (i) above? = L 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . ... ... ... ... . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (il) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi} Is the {vii) Amount of
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section Cﬂtrli);::*idi n in col, {i) of | col. (i) organized
(see instructions)) Y omments © | your support? inthe U.S.?
Yes | No Yes No Yes No
{A)ATTACHMENT 1
(B)
(C)
(D)
(E)
Total i gz e : : 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 830 or 990-E2Z) 2011

Form 990 or 980-EZ.

JSA
1E1210 1.000
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LAW...NCE & MEMORIAL CORPORATION 22-2553028

Schedule A (Form 990 or 990-EZ) 2011 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1

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

Tax revenues levied for the
organization's benefit and either paid
toorexpendedon itsbehalf . . . . . . .

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

Total. Add lines 1 through 3. . . . . ..

The portion of total contributions b
each person (other than

governmental unit or publicl
supported organization) included on
line 1 that exceeds 2% of the amoun
shown on line 11, column (f). . . . . . .

Section B. Total Support

Public support. Subtract line 5 from line 4

Calendar year (or fiscal year beginning in) P (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromlined . .. ... .. ..
8 Gross income from interest, dividends,

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

9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . « « « &« & v . .
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) +« . « v 4 ¢« 4 v o &
11 Total support. Add lines 7 through 10 .
12 Gross receipts from related activities, etc. (SEe INSIUCHONS) + « « « « = « + « & & « « « & G W S W R 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(0)(3)
organization, check this boxand stop here . . . . . . I . l:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2010 Schedule A, Partll, line14 . . . . . . . ... .. oo ... 15 %
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . .. ... ... ........ .
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . ... ... ........ >
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
AIGANIZEtON o & v s o SOLUR B ERSGH § STRIT D SSSUE U SO § SRR B oo ST N 0 ewaYE b NEEn ® o8 s e
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization, ., . ............. S E A DT S L S R D SRS R OS5 8 e g . >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUBHONS s & 5 srvnd v ol o a0 i siien o wiis i s ok & Shsls § o e b e i Sl aL A e SR RS Pl:’
Schedule A (Form 890 or 890-EZ) 2011
Jsa

1E1220 1.000
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LAWKENCE & MEMORIAL CORPORATION

22-2553028

Schedule A (Form 990 or 990-EZ) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contributions, and membership fees
Ireceived. (Do not include any "unusual grants.")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose |
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . |
5 The wvalue of services or facilities
furnished by a governmental unit to the
organization without charge , , , , ., . .
6 Total. Add lines 1 through 5, , , ., ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . . . . 4 ...
8 Public support (Subtract line 7¢ from
BB & 5 v erpma o o ians s wims
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromline6, . . .. ... ...
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCEE., 5 & v & & & &9l & 4 &t
b Unrelated business taxable income (tess
section 511 taxes) from businesses
acquired after June 30, 1875 | . . .
¢ Addlines 10aand10b _ . . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedON  + = = = =+ & s & 2 8 8w oa
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV) . . . ........
13 Total support. (Add lines 8, 10c, 11,
WETR) . ;oo a v oens k8 v
14 First five years. If the Form 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 stop here. wi W RGN G W EEEE R R R N R SRR B SRS W RS W .
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . .. ... 15 %
16 Public support percentage from 2010 Schedule A, Partlll, line15. . . . . . .. A e ez | T8 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) , . . . . I %
18 Investment income percentage from 2010 Schedule A, Partlll, line17 _ . . . . .. ... e 18 %

19a 331/3% support tests - 2011.

20

If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P

b 331/3% support tests - 2010.

If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization »

Private foundation.

If the organization did not check a box on line 14,

19a, or 19b, check this box and see instructions W

JSA
1E1221 1.000

1648FG 7377
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LAW...NCE & MEMORIAL CORPORATION 22-2553028
Page 4

Schedule A (Farm 990 or 990-EZ) 2011
L UA'M Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part Il, line 17a or 17b; and Part Il line 12. Also complete this part for any additional information. (See

instructions).
ATTACHMENT 1
SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED QRGANIZATIONS
(III) TYPE OF (IV) (V) (VI) (VII)}) AMOUNT OF
(I) NAME OF SUFPPORTED ORGANIZATION [II) EIN ORGANIZATION YES NO YES NO YES NO SUPEFORT
L & M HOSPITAL 06-0646704 a3 X 4]
22-2553031 09 X 1}

L & M HEALTHCRARE

TOTAL AMOUNT OF SUPPORT

Schedule A (Form 990 or $90-EZ) 2011

Jsa
1E12256 2.000

1648FG 7377



' OMB No. 1545-0047

2011

Open to Public

SCHEDULE D
(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury

Internal Revenue Service »- Attach to Form 990. »See separate instructions. Inspection
Name of the organization Employer identification number
LAWRENCE & MEMORIAL CORPORATION 22-2553028

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atendofyear . .. ........
Aggregate contributions to (during year) . . . .
Aggregate grants from (during year). . . .. ..
Aggregate value atend of year, . . . . .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . D Yes l:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . L. L L. L e e e . i  aiARUR W t__._l Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

oW N =

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

2a

Total number of conservationeasements . . . . . .. .. .0ttt ittt e
Total acreage restricted by conservationeasements ., . . ... ................ 2b
Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register, . . . . ... ... ........ %W 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear P oo e cnmag

Number of states where property subject to conservation easement is located » _________________

Dnes the organization have a written policy regarding the pen’odic maonitoring, inspection, handling of

............... l:] Yes [:l No

6 Staffand volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

oo oo

LS

P s e e e
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
R i e T S
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)(@)? . . , . ... .. T . . 17 BTiF 'Y 'r T ves [ No

9 In Part XIV, 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
WOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a |If the or?amzat;on elected, as permitted 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 XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 890, PartVIll, line 1 . . . . .. oo ittt i it e s >3
(ii) Assets included in Form 990, PartX . .. ... R W ST R R R RSN W B B SRR 6 b . e

2 If the organization received or held works of ar, hlstoncal 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 Revenues included in Form 980, PartVIIL line 1 . . . . . o .o it it i i s e i e e e e e . S ___
b Assets included in Form 990, Part X . . . ... i B i - Bl e s R R R BRRN > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 380. Schedule D (Form 930) 2011
JSA
1E1268 1.000

1648FG 7377



LAWKENCE & MEMORIAL CORPORATION 22-2553028

Schedule D (Form 990) 2011 Page 2

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

Public exhibition d Loan or exchange programs
Scholarly research e H Other
Preservation for future generatons T TTTTTTTTmmmmmmm e mm e
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIV.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [ ] ves [ ]No

X 4d\'"ll Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

b

- 0 o o

2a

o

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
inchided: o Eorm 990,/ PaMER: wovms » v v v aves & vl ¥ e 5 3 S0 € GRS S B Uy 3 8 s I:’ Yes D No
If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
Baginning'balante: . « s v v soe e @ omi 6 B sl @ e e s w8 40 1c
Additions duringtheyear . . .. . . .. . i i e e e e e 1d
Distributions duringtheyear. . . . . . . . .. oo it i it ol e e 1e
Endingbalance . . . . .. ... ... R W N N N RN R S I T ;
Did the organization include an amount on Form 990, PartX,line21? ., .. ... ...... S E B e I_| Yes | | No

If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

Beginning of year balance . . .. 2,598,925, 2,744,154, 2,633,876. 2,712,489, [ =8hilEn e
Contributions . . .. ... .. ..
Net investment earnings, gains,
andlosses. . . . .. ... ... 385,153, -2,908. 237,263. 5,422 .|
Grants or scholarships . . . . ..

Other expenditures for facilities .

and programs . . . . . ... ... 33, 652. 136, 438. 121,124. 83,156.|
Administrative expenses . . . . . 3,398. 5,882, 5,861. 879.
End of year balance. . . . . . . . 2,947,028.| 2,598,925.| 2,744,154.| 2,633,876.

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » 100.0000 %

Permanent endowment p %

Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations. . . . . .. .. ... .. = = T e 3a(i) X
(ii) related organizations . . . . . . .00 e e i e e G W ERENN W U TN F W e B oo @ 4 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule B2 & & s & oo v« SR e 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. - - v oo i i 11,006,190 B0 0 11,096,790.
b Buildings .+« .+« it 148,821. 65,461. 83,360.
¢ Leasehold improvements. - - . . . . -
d Equipment . . . .00 a e e 2 T4 16,910. 4,864.
. EREE & o v s w3 cowvwns w0 W s oW
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 11,185,014.
Schedule D (Form 990) 2011
JSA

1E1269 1.000
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LAWnoNCE & MEMORIAL CORPORATION 22-2553028

Schedule D (Form 990) 2011 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives _ , , ., ......... -

(2) Closely-held equity interests , , . . .........

(3)other__ ___ __

B )

e

B

9

s e ——————

L

e

L —

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) > =
GEUAIE Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Methaod of valuation:
Cost or end-of-year market value

(M
(2)
(3)
(4)
(5)
(6)
(1
(8)
(9
(10)
Total. (Column (b) must equal Form 850, Fart X, col. (B) line 13.) | 2
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15) . . . . . . . e e e e e
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)GIFT ANNUITY PAYABLE 221,394,
(3)
(4)
()
(6)
(7)
(8)
(9
(10)
1)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) W 221,394,
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

1E12';%“1.00o Schedule D (Form 990) 2011
1648FG 7377




LAWsegNCE & MEMORIAL CORPORATION 22-2553028
Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 890, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities |

DW=

Prior period adjustments 7

Other (Describe in Part XIV.) 8
...... O .-
Excess or (deficit) for the year per audited financial statements. Combina ines3and9 ,...... 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements =~~~ . . . .. .. .. 1
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12;
Net unrealized gains on investments ... 2a
Donated services and use of faciltes _ .. .. .. .. ........ 2b
Recoveries of prioryeargrants . = ... .. .. ... 2c
Other (Describe in Part XIV.) 2d

o w oo ~N o b WwN
5
<
[u]
7]
a
3
(0]
3
=)
3
@
=]
w
@
»

-

-

o 00 oc e

2e

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, line7b =~ | 4a
Piter(DescrbesinPAatbAIVG . o oo v 5 srus 5 3 pomn & memme s mE s 8
Add lines 4a and 4b ... lL4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . . . . . . . . .. . . 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments ) 2b
Other losses 2c

Other (Describe in Part XIV.) 2d

Add lines 2a through 2d . 2e

oo

L1 T = T 2 T = 1

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe in Part XIV.) 4b
c Add "nes 4a and 4b ------------------------------------ 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part .‘ line 18}. Y 5
L ® UM Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XIl, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide
any additional information.

o o

Schedule D (Form 990) 2011

1E1271 1.000
1648FG 7377



Schedule D (Form 990) 2011 LAWKRENCE & MEMORIAL CORPORATION 22-2553028 Page 5
1P 4"M Supplemental Information (continued)

PT V LINE 4

ENDOWMENT FUNDS PROVIDE UNRESTRICTED FUNDS FOR L & M HOSPITAL.

PT X

THE ORGANIZATION'S CONSOLIDATED FINANCIAL STATEMENTS DO NOT INCLUDE A FIN

48 FOOTNOTE.

Schedule D (Form 990) 2011

JSA

1E1226 2.000
1648FG 7377



SCHEDULE F
(Form 990)

OME No. 1545-0047

2011

Open to Public

Inspection

Employer identification number
22-2553028

General Information on Activities Outside the United States. Complete if the organization answered "Yes" to

Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other

assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance?

Statement of Activities Outside the United States I

P Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.

P Attach to Form 890. P> See separate instructions.

Department of the Treasury
Intemal Revenue Service

Name of the organization

LAWRENCE & MEMORIAL CORPORATION

[ Jves [ ]No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.

P T

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of

offices in the
region

(c) Mumber of
employees,
agents, and
independent
contractors

(d) Activities conducted in
region (by type) (e.g.,
fundraising, program services,
investments,

() If activity listed in (d) is
a program service,
describe specific type of
service(s) in region

() Total
expenditures for
and investments

in region

grants to recipients

in region located in the region)

(1) cENTRAL AMERICA/CARIEBEAN INVESTMENTS 6,848,149.

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)
3a Sub-total, . .........
b Total from continuation
sheetsto Part! , , , .. ..
c__Totals (add lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 950.

6,846,149,

6,848,149,
Schedule F (Form 990) 2011

JEA
1E1274 1,000
1648FG 7377
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LAWKENCE & MEMORIAL CORPORATION

Schedule F (Form 990) 2011

22-2553028

Page 4

Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes "
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) , , |

Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A)

............. L

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes, "
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

Yes

Yes

Yes

Yes

Yes

Yes

(%] no

L1 no

No

No

(%] no

JSA

1E1277 1.000

1648FG 7377

Schedule F (Form 990) 2011



LAWKENCE & MEMORIAL CORPORATION 22-2553028
Schedule F (Form 990) 2011 Page 5

Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part IlI
(accounting method);, and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

PT I LINE 2

N/R

Schedule F (Form 890) 2011
JSA

1E1502 3.000

1648FG 7377



SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ, P See separate instructions.

I OMB No. 1545-0047

2011

Open to Public

Inspection

Name of the organization
LAWRENCE & MEMORIAL CORPORATION

Employer identification number

22-2553028

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes" list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(or retained by)
fundraiser listed in
col. (I}

(iii) Did fundraiser have
custody or control of
contributions?

(vi) Amount paid to
(or retained by)
organization

(i) Name and address of individual
ar entity (fundraiser)

(iv) Gross receipts

(ii) Activity from activity

Yes No

10

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

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

JSA
1E1281 1.000

Schedule G (Form 990 or 9890-EZ) 2011

1648FG 7377



LAWKnNCE & MEMORIAL CORPORATION

Schedule G (Form 980 or 990-EZ) 2011

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

22-2553028

Page 2

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
GOLF TOURNAMENT |AUXILLIARY FUN (add col. (a) through
(event type) (event type) (total number) col. (0})
©|1 Grossreceipts , , ., . ........ 189,820. 529,207. 0 719,027.
@ | 2 Less: Charitable
contributions, ., . ... ......
3 Gross income (line 1 minus
N8 2)s cowivrs m o comene u o wwws i 189,820. 5289,207. 0 719,027.
4 Cashprizes, . . .. .......
§ Noncashprizes . . ......
n .
% | 6 Rentffacilitycosts . . . . . ..
]
[=%
| 7 Food and beverages , . . . . .. ..
S
e
a | 8 Entertainment = ... ...
9 Other direct expenses _ . = . 67,518. 271,537, 0 339, 055.
10 Direct expense summary. Add lines 4 through Qincolumn(d) , . . . . . ... .. ... ....... > | 339055+
11 Netincome summary. Combine line 3, column (d), andline10. . ... .. il e W $iE e el » 379,972.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
: b) Pull tabs/instant ; d) Total gaming (add
E (a) Bingo biggga‘pﬁogrissswe I:I:go e} Cther gaming ctlal?{a] thr%ugh 305 (c)
®| 1 Grossrevenue . . .. ........
ﬁ§ 2 Cashprizes, ., . ,...... ;
o
2| 3 Noncashprizes . ..........
w
® | 4 Rent/facility costs . . _ . . .. ..
=
5 Otherdirectexpenses ., .., .. ...
| Yes % | | Yes % ||__|Yes %
6 Volunteerlabor _ .. . No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . . . . . .. ... .... » )
8 Net gaming income summary. Combine line 1, columnd, andline?7.... .. . W SR C e »

10a

b If "Yes" explain:

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

JEA
1E1282 1.000

1648FG 7377

Schedule G (Form 990 or 890-EZ) 2011



LAWALNCE & MEMORIAL CORPORATION 22-2553028

Schedule G (Form 990 or 990-EZ) 2011 Page 3
11 Does the organization operate gaming activities with nonmembers? .=~ . .. . . .. . . e |_, Yes I__| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitablegaming?. . . ... .......... S W R E RN A § R w S [:| Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization'sfacility . . . . ... .. ....... W O E SRR T SRR N B W 13a %
b Anoutsidefacility . . . ... ... ..., G W e N A O SEMAE SR 3 W OEE g 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name B
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVERUET anvvi o w v woes s & s % Boads & Sa0ate 5 0 N N SR = R T O B ST W eesa |:| Yes D No
b If "Yes," enter the amount of gaming revenue received by the organizaton» § and the
amount of gaming revenue retained by the thirdparty » $ __
¢ If "Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided p»

l:l Director/officer |:| Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSE?, . . . . . . .\ 0ttt e [ Jves[ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear » $
Supplemental Information. Complete this part to provide the explanation required by Part I, line 2b,
columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 930 or 990-EZ) 2011

JSA
1E1503 2.000

1648FG 7377



SCHEDULE J Compensation Information | _om8 No. 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
{Form 990) Compensated Employees %1 1

p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23, Open to Public
Intemnal Revanue Service P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer Identification number
LAWRENCE & MEMORIAL CORPORATION 22-2553028

Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to i
BXPIEIN cuvpn v 3 e 5w SRR e B SR ENERE B S

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by aII offu:ers
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director. Explain in Part lll.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? , . . . .. . ...
Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?_ _ . . . .. ... ... ..
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
8 Theorganization?” . . .. oc o wosvecs o oo o s & easens v e W OESEE & SR § SR ¥ 6 D a
b Anyirelated arganiZation?’, . e o s & s & vosn & s § G § R § OREINE § § e
If "Yes" to line 5a or 5b, describe in Part ll1.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?
b Anyrelated organization? | | L L L L L L L e e e e e e e e
If "Yes" to line 6a or 6b, describe in Part IlI.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Part il . . .. ... ... ......... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe

inPartill . . .. ...... PRV R R TR F LR AR P R E SR S P s g 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . iR N R G R sl S B ¥ belm RS 0RTH W a R @ 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2011
JSA
1E1290 1.000

1648FG 7377
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SCHEDULE M | OMB No. 1545-0047

(Form 990) Noncash Contributions 2@.‘ 1
p» Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Intemal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
LAWRENCE & MEMORIAL CORFORATION 22-2553028
Types of Property
Gh[;c]k it | Number of c!gllntributions or Noncash [‘;’!‘”t“b”“"” Method f(cc?t ini
applicable items contributed Fofmmgggtspr:rf%ﬁﬁigg 1g noncaash cor?trib?:t?cr.\?lan;:gunts
1 Art-Worksofart, .. ... i 5 i
2 Art - Historical treasures . . . . ..
3 Art- Fractionalinterests . . . . ..
4 Books and publications . .. ...
5§ Clothing and household

Boatsandplanes, . .. ... ...
Intellectual property . . . ... ..
Securities - Publicly traded . . . . X 13 59,051. |[MARKET VALUE
Securities - Closely held stock , . .
Securities - Partnership, LLC,
ortrustinterests . . . .......
12 Securities - Miscellaneous . . . . .
13 Qualified conservation

contribution - Historic

structures: v & & dwai @ o
14 Qualified conservation

contribution - Other . . . ... ..
15 Real estate - Residential . . . . ..
16 Real estate - Commercial . . . ..
17 Realestate-Other. ... .. ...
18 Collectibles. . . ... .......
19 Foodinventory. . ... ... ...
20 Drugs and medical supplies. . . .
21 Taxidermy . ............
22 Historical artifacts . . . ......
23 Scientific specimens. . . ... ..
24 Archeological artifacts. . . . ...

= o w oo~

- =l

25 Other»(_______________ )

26 Other»(_______________ )

27 Otherw(_______________ )

28 Otherw(_______________ )

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . ... .. .. 29

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period?
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? , ., , ., .., S W A R S B O R T S 5 5 A0 N 8 BEe S § SEal B s Ty
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part Il.
33 |If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |I. =
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 980) (2011)

30a X

JSA

1E1286 1,000
1648FG 7377



LAWKENCE & MEMORIAL CORPORATICON 22-2553028
Schedule M (Form 990) (2011) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

PT I COL B

L & M CORPORATION IS REPORTING THE NUMBER OF CONTRIBUTIONS RECEIVED

DURING THE YEAR.

ey Schedule M (Form 990) (2011)
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| ome No. 1545-0047

2011

Open to Public

SGHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

TGl BEVAFLE SaFice » Attach to Form 990 or 990-EZ. Inspection
Mame of the organization Employer identification number
LAWRENCE & MEMORIAL CORPORATION 22-2553028

PT I, LINE 1 & PT III, LINE 1

LAWRENCE AND MEMORIAL CORPORATION UPHOLDS, PROMOTES, AND FURTHERS THE

WELFARE, PROGRAMS, AND ACTIVITIES OF LAWRENCE & MEMEORIAL HOSPITAL.

LAWRENCE AND MEMORIAL CORPORATION ALSO PROVIDES OVERALL DIRECTION AND

CONTROL TO LAWRENCE AND MEMORIAL FOUNDATION AND TO L & M HEALTHCARE, INC.
ITS PRINCIPAL ACTIVITIES INCLUDE SUPERVISING THE DEVELOPMENT AND

INVESTMENT ACTIVITIES OF THESE ENTITIES.

PT VI-A, LINE 1

THE BYLAWS GRANT THE EXECUTIVE COMMITTEE OF THE BOARD (MADE UP OF BOARD
OFFICERS) THE RIGHT TO EXCERCISE THE POWER OF THE BOARD IF A
TIME-SENSITIVE MATTER EXISTS THAT BE CONTRARY TO THE ORGANIZATION'S
INTEREST IF NOT ADDRESSED BEFORE THE NEXT REGULAR MEETING. ALL ACTS OF
THE EXECUTIVE COMMITTEE MUST BE RATIFIED BY THE BOARD AT THE NEXT REGULAR

BOARD MEETING.

PT VI-A, LINE 2

BOARD MEMBERS FOR L&M CORPORATION ARE ALSO BOARD MEMEERS OF L&M SYSTEMS.
BOARD MEMBERS DONALD FELITTO, HENRY AMDUR, R. ALAN HUNTER, DANIEL RISSI

AND MAUREEN ANDERSON ARE ALSO MEMBERS OF L&M INDEMNITY.

PT VI-A, LINE 6

THE BOARD MEMBERS ARE ELECTED BY THE CORPORATORS OF L&M CORPORATION.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

JEA
1E1227 2.000
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number
LAWRENCE & MEMORIAL CORPORATION 22-2553028

PT VI-A, LINE 7A

THE BOARD MEMBERS ARE ELECTED BY THE CORPORATORS OF L&M CORPORATION.

PT VI-B, LINE 11A

THE TAX RETURN IS PREPARED BY THE ORGANIZATION AND REVIEWED BY EXTERNAL

TAX CONSULTANTS. A DRAFT VERSION OF THE RETURN IS PROVIDED TO MANAGEMENT
FOR REVIEW. ANY NECESSARY CHANGES ARE MADE PRIOR TO THE FINAL REVIEW AND
SIGNING OF THE RETURN, BY THE ORGANIZATION'S INDEPENDENT TAX CONSULTANTS.

THE FINAL TAX RETURN IS5 PROVIDED TO THE BOARD PRIOR TO FILING.

BT VI-B, LINE 12C

L & M CORPORATION DOES NOT HAVE ITS OWN CONFLICT OF INTEREST POLICY. 1IN
PRACTICE , IT COMPLIES WITH THE CORRESPONDING POLICIES OF L & M HOSPITAL.
L & M HOSPITAL REQUIRES ALL BOARD MEMBERS, OFFICERS, AND KEY EMPLOYEES

TO COMPLETE A CONFLICT OF INTEREST QUESTIONNAIRE. QUESTIONNAIRES ARE
COMPLETED ANNUALLY AND ARE REVIEWED BY L & M HOSPITAL'S GENERAL COUNSEL.
ANY ACTUAL OR POTENTIAL CONFLICTS DISCLOSED ARE PRESENTED TO THE BOARD.

APPROPRIATE CORRECTIVE ACTIONS ARE DECIDED ON A CASE BY CASE BASIS.

PT VI-B, LINE 15

THE OFFICER'S COMPENSATION AND BENEFITS REPORTED IN PART VII ARE
DETERMINED BY L & M HOSPITAL. L & M HOSPITAL'S EXECUTIVE COMPENSATION
COMMITTEE ANNUALLY REVIEWS THE SALARIES OF ITS EXECUTIVE MANAGMENT AND
KEY EMPLOYEES. UTILIZING INDEPENDENT COMPENSATION CONSULTANTS THE
EXECUTIVE COMPENSATION COMMITTE MAKES ITS RECOMMENDATIONS. THE

COMMITTEE'S DELIBERATIONS ARE REFLECTED IN ITS MINUTES.

SBR Schedule O (Form 990 or 990-E2) 2011

1E1228 2.000

1648FG 7377



Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Empicyer identification number
LAWRENCE & MEMORIAL CORPORATION 22-2553028

PT VI-C, LINE 19

DOCUMENTS ARE AVAILABLE UPON REQUEST.

PT XI, LINE 5

TRANSFER FROM AFFILIATES $3,184,351 PLUS UNREALIZED GAINS $2,235,559,

LESS NET PROCEEDS TRANSFERRED TO AFFILIATES - FUNDRAISING 5519,892

PT IX, LINE 11 & PT I LINE 16

FUNDRAISING EXPENSES ARE REPORTED ON THE FORM 990 FOR LAWRENCE & MEMORIAL
HOSPITAL (EIN 06-0646704). CONTRIBUTIONS ARE REPORTED ON THE FORMS 990
FOR BOTH LAWRENCE & MEMORIAL HOSPITAL AND LAWRENCE & MEMORIAL CORPORATION

(EIN 22-2553028).

ATTACHMENT 1

FORM 990, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK

NAME AND TITLE HOURS DEVOTED FOR RELATED ORGANIZATION

ULYSSES E. HAMMOND

CHAIRMAN 2.00
GRANVILLE MORRIS

VICE CHAIRMAN 2.00
FRED A. CONTI, CPA

TREASURER 2.00
MARILYNN MALERBA

SECRETARY 2.00
JAY E. ALLEN, DMD

DIRECTOR 2.00
SCOTT D. BATES

DIRECTOR 2.00
TONI HOOVER, PH.D

DIRECTOR 2.00
R. ALAN HUNTER

DIRECTOR 4.00
MARY ELLEN JUKOSKI, EDD

DIRECTOR 2.00
ROBERT KELTHNER, MD

DIRECTOR 2.00
LEON J. OLIVIER

DIRECTOR 2.00
gk Schedule O {Form 990 or 990-E2Z) 2011

1E1228 2,000
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
MName of the organization Employer identification number
LAWRENCE & MEMORIAL CORPORATION 22-2553028

ATTACHMENT 1 (CONT'D)

CAROL O. RIDGWAY

DIRECTOR 2.00
KATHLEEN STEAMER, CPA

DIRECTOR 2.00
BRUCE D. CUMMINGS

EX-OFFICIO, PRESIDENT AND CEO 38.00
HENRY AMDUR, MD

EX-OFFICIO, PAST PRES,MED STAFF 4.00
DONALD J. FELITTO, MD

EX-OFFICIO, PRESIDENT,MED STAFF 4.00
DAVID F. REISFELD, MD AS OF 12/2011
EX-OFFICIO,VP,MEDICAL STAFF 38.00
B. MICHAEL RAUH, JR.

DIRECTCOR AS OF 12/2011 2.00
DANIEL O'SHEA

DIRECTOR UNTIL 12/2011 2.00
TIMOTHY BATES

DIRECTOR UNTIL 12/2011 2.00
L. JAMES CARROLL, CPA

DIRECTOR UNTIL 12/2011 2.00
MARY ANN D. BENTZ, MD UNTIL 12/2011

EX-OFFICIO, PRES. MED STAFF 2.00
MAUREEN ANDERSON

ASSISTANT SECRETARY 38.00
LUGENE INZANA

VP CHEIF FINANCIAL OFFICER 40.00
ISA Schedule O (Form 880 or $90-EZ) 2011
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LAWKeNCE & MEMORIAL CORPORATION 22-2553028

Schedule R (Form 990) 2011 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2011
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