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Short Form OMB No 1545-1150

Return of Organization Exempt From Income Tax
Form 990-EZ Under section 501(c), 527, or 4947(a)(1) o;trlll‘faltgtggghgﬁxg;lue Code (except black lung benefit trust or 2009
» Sponsoving organizations of donor advised funds and controlling organizations as defined in section 512(b) 13) must fite Form 980 Al
Department of the Treasury | gther organizations with gross recespts less than $500,000 and total assels less than $1,250,000 at the end of the year may use this form Open to Pubhc
intemal Revenue Service > The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection .
A For the 2009 calendar year, or tax year beginning and ending
B ek lie |mease |C Name of organization D Employer identification number
I_Xmgaﬂms use IRS
708 liabet or
[ J&ne, |t LifeCenter Memorial Foundation 31-1775729
intial fs":: Number and street (or P.0. box, if mail s not delvered to street address) Roomysuite {E Telephone number
Tegn |SPee®1615 Elsinore Place 400 513 961-5200
Amended|uons City or town, state or country, and ZIP + 4 F Group Exemption
C_Joekdeg™ Cincinnati, OH 45202 Number B>
* Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: [ Jcash [X] Accrual
Schedule A (Form 930 or 990-EZ). Other (specify) >
I Website: p-n/a H Check P D 1f the organization 1s not
J Tax-exempt status (check only one) — [x] 501(c){ 3 ) <& (nsertno.) |:] 4947(a)(1) or D 527 | required to attach Schedule B (Form 990, 990-£2, 07 990-PF)

K Check D ‘:I if the organization 1s not a section 509(a)(3) supporting orgamzation and its gross receipts are normally not more than $25,000. A Form 990-EZ or
Form 990 return 1s not required, but if the orgamzation chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-£Z | S 258,940.
[ Part-1:] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the istructions for Part I.)
1 Contributions, gifts, grants, and similar amounts received ) 1 90,745.
2  Program service revenue including government fees and contracts 2 23,648.
3 Membership dues and assessments i 3
4 Investment mcome . . 4 5,670.
5a Gross amount from sale of assets olher than inventory Stmt 4 5a 133,294.
b Less: cost or other basis and sales expenses 5b 145,669.
¢ Gan or (loss) from sale of assets other than nventory (Subtract line 5b from line 5a) 5¢ <12,375.>
2 | 6 Special events and actvities (complete applicable parts of Schedule G). If any amount s from gammg, check here )I:]
§ a Gross revenue (not including $ 81,429. ofcontributions
2 reported on line 1) o 6a 5,583.
b Less; direct expenses other than fundraising expenses 6b 61,759.
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢ <56,176.>
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8 Other revenue (describe p> )L 8
Total revenue. Add lines 1,2, 3, 4, 5¢/ 6, 7c, R@(‘Fj\/:n .. ] > |9 51,512.
10  Grants and similar amounts patd (attagh s . 10
g 11 Benefits paid to or for members § i 8 11
p ] o 12  Salaries, other compensation, and e e beQJ;itI 2 5 2 0 10 Q 12
% g 13  Professional fees and other paymentgto tractors g . i 13
g u% :: gccupancy, rent, utiities, and maintegance OGD E N UT 14
ninting, publications, postage, and shipping i 15
= 16  Other expenses (describe > See Statement 1 ) [ 16 94,857,
S 17 Total expenses. Add lines 10 through 16 . . » | 17 94,857.
e, |18 Excessor (defici) for the year (Subtract hne 17 from hine 9) ) ) 118 <43 ,345.>
oo § 19 Netassets or fund balances at beginning of year (from line 27, column (A)) ’
e 2 {must agree with end-of-year figure reported on prior year's return) ) 19 580, 356.
Lg g 20  Other changes in net assets or fund balances (attach explanation) See Statement 5 20 88,706.
21 Netassets or fund balances at end of year. Combine lines 18 through 20 | 21 625,717.
LPartAM Balance Sheets. If Total assets on hne 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 11.) (A) Beginning of year {B) End of year
22 Cash, savings, and investments ) 6,091.{22 15,359.
23 Land and buldings . . 23
24  Other assets {describe See Statement 2 ) 640,811 .[24 679,862.
25  Total assets ) 646,902.]25 695,221.
26 Total liabilities (describe p> See Statement 3 ) 66,546.]2 69,504.
27 Net assets or fund balances {Ine 27 of column (B) must agree with line 21) . 580,356.|27 625,717,
S32%% LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions Form 990-EZ (2009) CD
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Form990-£2(2009)  LifeCenter Memorial Foundation 31-1775729 Page 2
L'Bail:fﬂl Statement of Program Service Accomplishments (See the instructions for Part I11.) Expenses
What is the organization’s primary exempt purpose?  See Statement 8 (Requrred for section 501(c)3)
and 501(cX4) organizations and

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, descnbe section 4947(aX1) trusts; optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others )
28 _See Statement 7

(Grants $ ) If this amount includes foreign grants, check here . _» L llosa 11,912.
29

(Grants $ ) If this amount includes foreign grants, check here > D 29a
30

(Grants $ ) If this amount includes foreign grants, check here .. » El 302
31 Other program services (attach schedule) . L X L.

(Grants $ ) If this amount includes foreign grants, check here » [:] 31a
32 _Total program service expenses (add ines 28a through 31a) .. P32 11,912,

“?él't,lVJ List of Ofﬁcers, DireCtors, TrUStees’ and Key Employees- List each one even If not compensated (See the nstructions for Part [V )

(d) Contributions
{b) Title and average hours | (c) Compensation | 1o employee (e) Expense
(a) Name and address per week devoted to (¥ not paid, enter | benefit plans & | account and
position -0-.) deferred other aflowances
compensation
Dr. Michael Edwards, 615 Elsinore Chairman
Place, Suite 400, Cincinnati, OH 0.50 0. 0. 0.
Dr. Kenneth Davis, 615 Elsinore Board Member
Place, Suite 400, Cincinnati, OH 0.50 0. 0. 0.
Tim Elsbrock, 615 Elsinore Place, Board Member
Suite 400, Cincinnati, OH 45202 0.50 0. 0. 0.
Tip Ford, 615 Elsinore Place, Suite [President
400, Cincinnati, OH 45202 0.50 0. 0. 0.
Dr. Steve Woodle, 615 Elsinore Board Member
Place, Suite 400, Cincinnati, OH 0.50 0. 0. 0.
Deborah Hayes, 615 Elsinore Place, Board Member
Suite 400, Cincinnati, OH 45202 0.50 0. 0. 0.
Willjam Kent, 615 Elsinore Place, Board Member
Suite 400, Cincinnati, OH 45202 0.50 0. 0. 0.
Lee Ann Liska, 615 Elsinore Place, Board Member
Suite 400, Cincinnati, OH 45202 0.50 0. 0. 0.
Roy Kuhnell, 615 Elsinore Place, oard Member
Suite 400, Cincinnati, OH 45202 0.50 0. 0. 0.
Samir Kulkarni, 615 Elsinore Place, PBoard Member
Suite 400, Cincinnati, OH 45202 0.50 0. 0. 0.
Christopher Little, 615 Elsinore Secretary / Treasurer
Place, Suite 400, Cincinnati, OH 0.50 0. 0. 0.
Rev. Peterson Mingo, 615 Elsinore Board Member
Place, Suite 400, Cincinnati, OH 0.50 0. 0. 0.
Melody Robinson, 615 Elsinore Place, Board Member
Suite 400, Cincinnati, OH 45202 0.50 0. 0. 0.
David Tackett, 615 Elsinore Place, Board Member
Suite 400, Cincinnati, OH 45202 0.50 0. 0. 0.
Jennifer Mitchell, 615 Elsinore Board Member
Place, Suite 400, Cincinnati, OH 0.50 0. 0. 0.
05820 Form 990-EZ (2009)
2
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Form 990-EZ (2009) LifeCenter Memorial Foundation 31-1775729 Page 3

[Part:V"| Other Information (Note the statement requirements in the nstructions for Part V)

33 Did the organization engage In any activity not previously reported to the IRS? If "Yes,” attach a detailed description of each activity
34 Were any changes made to the organizing or governing documents? I "Yes,” attach a conformed copy of the changes
35 lf the organization had income from business activities, such as those reported on lines 2, 63, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was It subject to section 6033(e) notice, reporting,
and proxy tax requirements? .
b [f*Yes,” has it filed a tax return on Form 990-T for this year?
36 Did the organization undergo a iguidation, dissolution, termenation, or signifi cam disposition of net assets during the year? If “Yes,"
compiete apphcable parts of Sch. N . .
37a Enter amount of pohtical expenditures, direct or mdlrect, as described in the mstrucuons N I 37a l

Yes| No

b Did the organtzation file Form 1120-POL for this year?
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
n a prior year and still outstanding at the end of the period covered by this return? . . .
b H"Yes,” complete Schedule L, Part Il and enter the total amount involved . 38b N/A

39 Section 501(c)(7) organizations. Enter; e
a imtiahion fees and capital contnbutions included online 3 .. 139 N/A

b Gross receipts, included on hne 9, for public use of club facibties 39b N/A

40a Section 501(c)(3) organrzations. Enter amount of tax imposed on the orgamzauon during the year under:
section 4911 p> 0. ;section4912 p 0. ;section 4955 p

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or IS it aware that it engaged 1 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 |

¢ Section 501(c)(3) and 501{c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 N

d Section 501(c)({3) and 501(c)}{4) organizations. Enter amount of tax on ine 40c reimbursed by the
organization ) >

e All orgamzations. At any nme during the tax year was the organization a party to a prohibited tax shelter
transaction? If “Yes," complete Form 8886-T
41 List the states with which a copy of this return s filed. p» OH

40e X

42a The organization’s books areincare of > Barry Massa Telephoneno. > 513-558-5555

Locatedat > 615 Elsinore Place, Suite 400, Cincinnati, OH 2P+4 p 45202

b At any time duning the calendar year, did the orgamization have an interest in or a signature or other avthonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)?
1f "Yes,” enter the name of the foreign country' )

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.?
It “Yes," enter the name of the foreign country. P>

43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ 1n hieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the tax year > l 43 I

Yes| No
42b X

42¢ X

» [}

N/A

44  Did the organization maintain any donor advised funds? if "Yes,” Form 990 must be completed instead of
Form 990-E2 B i ] ]

45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If “Yes,” Form 990 must be
completed instead of Form 990-E7

Yes| No

44 X

“fer

45 X

932173
02-08-10
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Form 990-EZ (2009) LifeCenter Memorial Foundation 31-1775729 Page 4

| Part.Vl| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)3)

organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables for lines 50
and 51.

46 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If “Yes,” complete Schedule C, Part| . . . .46 X
47 Did the organization engage in lobbying actvties? If "Yes,” complete Schedule C, Pan ll L . . 47 X
48 Is the organrzation a school as described 1n section 170(b)(1}(A)(n)? i *Yes,"” complete Schedule E . L 48 X
49a Dud the organzation make any transfers to an exempt non-charitable related organization? R L 49a X
b If Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other lhan officers, dvrectors trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there 1s none, enter "None."

(d) Contributions
{b) Title angd average hours | (¢) Compensation | 1o employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 posttion deferred  |other allowances
NONE compensation
f Total number of other employees paid over $100,000 »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. if there is none, enter "None.*

NONE
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service _(c) Compensation
d Total number of other independent contractors each receiving over $100,000 i >
Under penally T JUl have eamiped this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t ts true,
. corect, mp! at) preparer fotheythah officer) 1s based on all information of which preparer has any knowledge.
Sign v, . W\M’—‘ | v /O//5/O
Here Sifpelure of oficer  / N Date
} Type or print name and title
Paid Preparer s signature é Da[ Check if self- Preparer's identifying number (See nstr }
Preparer's 29' 200  |employed »[ )
Use Only
firm's name {or yours Barnes P Dennléxl & Co., LT Jj EIN D
d sell-employed), 150 Bast Fourth Street Phonep»
WiesandZlP+4 -~ cincinnati, Ohio 45202 no- (513)241-8313
May the IRS discuss this return with the preparer shown above? See nstructions » K] Yes D No
Form 990-EZ (2009)
932174
02-08-10
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

3l
Y S DI

Name of the organization

LifeCenter Memorial Foundation

Employer identification number

31-1775729

[ Paj.jz[‘fl Reason for Public Charity Status (ail organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because it is: (For Iines 1 through 11, check onily one box.)

S WN

city, and state:

Salaalls

[:] A church, convention of churches, or association of churches described in section 170{(b){1)(A){i).
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 descnbed in section 170(b)($)(A)iii). Enter the hospital's name,

An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170(b){ 1)(A)(iv). (Complete Part |i.)
A federal, state, or local government or governmental unit descnbed 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 descnbed in
section 170{b)(1)(A)(vi). (Complete Part I )
A community trust described in section 170(b)(1){A)(vi). (Complete Part Il )
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 1i1.)

10
11

bl

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 descnbed 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.

aETypel

e[x]

b

Type Il

c l__—l Type Il - Functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

a1 Type lll- Other

foundation managers and other than one or more publicly supported orgamzations descnbed in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type I, Type II, or Type [l
supporting organization, check this box

]

g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11q(i) X
(i) A family member of a person described in (j) above? L 11g(ii) X
(iii) A 35% controlled entity of a person descnbed in (3} or (i) above? 11g(iii) X
h Provide the following information about the supported organization(s).
e dtompates | WEN | nan L D it | sl
organizaton (described on nes 1-9 g0 ming documan? (i)%f your support? |} 019315t in the support
above or IRC section >
(see instructions)) Yes No Yes No Yes No
LifeCenter
Organ Donor |31-1040508 i X X X 0.
Total I - 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 980-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-E2) 2009

Page 2

}'Pa;gtsllil Support Schedule for Org'anizations 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 1)

Section A. Public Support

Calendar year (or fiscal year beginning m)p»

1

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
izatton’s benefit and either paid to
or expended on ts behalf

The value of services or facihies
furnished by a govermmental unt to
the orgamzation without charge
Total. Add lines 1 through 3 |
The portion of total contnbutions
by each person (other than a
governmental unit or pubhcly
supported organization) included
on hine 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support Subtract ne 5 from tne 4

(a) 2005

(b) 2006

{c) 2007

__{d)2008

(e) 2009

{f} Total

Sectlon B. Total Support

Calendar year (or fiscal year beginning im)p»

7
8

10

11
12
13

Amounts fromine 4 |

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
busmess 1s regularly carned on
Other income. Do not include gain
or loss from the sale of capital
assets (Explan in Part V)

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

{(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

ol

First five years. If the Form 990 is for the organization’s first, second thlrd fourth or fi ﬁh tax year as a section 501(c)(3)
organization, check this box and stop here

»[ 1

Section C. Computation of Public Suppbrt Percentage .

14 Public support percentage for 2009 (kne 6, column (f} divided by tine 11, column (f))
15 Publc support percentage from 2008 Schedule A, Part I, line 14
16a 33 1/3% support test - 2009.1f the organization did not check the box on line 13 and hne 14 1s 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2008.If the organtization did not check a box on line 13 or 16a, and lme 151533 1/3% or more, check thus box

and stop here. The organization gualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2009.!f 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. Explam in Part IV how the organization
meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization

14

%

15

%

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

e
»[ ]

» ]

b 10% -facts-and-circumstances test - 2008.!f the organization did not check a box on hne 13, 16a, 16b, or 173, and Ine 151s 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

»[ 1
»[ |

932022
02-08-10

L0080923 758989 04480.0

6

Schedule A (Form 990 or 990-EZ) 2009

2009.04020 LiifeCenter Memorial Foundat 04480 01




Schedule A (Form 930 or 990-E7) 2009 , Page 3
| Part Il [ Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on fine 9 of Part 1.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p» {(a) 2005 (b) 2006 _(c) 2007 {d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facihties 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 bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add 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 others than disqualified persons that
exceed the greater of $5,000 or 1% of the
armount on line 13 for the year

c Add lines 7a and 7b

8 Public support (Subtractfine 7¢ from fine 6 ) I s N o
Section B. Total Support
Calendar year (or fiscal year beginning in)p> (a) 2005 (b) 2006 {c) 2007 _{d) 2008 {e) 2009 (f) Total

9 Amounts fromlne6 =
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acqurred after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activiies not included in hine 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V.)

13 Total support (add ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s 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 ... . . . . . . . S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ne 8, column (f) divided by line 13, column (£)) . . |15 %
16 __Public support percentage from 2008 Schedule A, Part lli, ine 15 X . .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) o N Y %
18 [nvestment income percentage from 2008 Schedule A, Part Il), ine 17 . X ... .. 18 %
19a 33 1/3% support tests - 2009. if the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 i1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a pubhcly supported organization B > D

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and Ine 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization _ > D

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » D

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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SCHEDULE G - Supplemental Information Regarding OMS No. 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities
P Complete if the organization answered "Yes" to Form 990, Part [V, lines 17, 18, or 19,
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
Internal Revenue Service

P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the orgamization

LifeCenter Memorial Foundation 31-1775729

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

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

a D Mail solicitations e Solicitation of non-government grants
b l:l Internet and email solicitations f D Solicitation of govemment grants
c D Phone solicitations g l:] Special fundraising events

d D In-person solcitations
2 a D the organization have a written or oral agreement with any individual (iIncluding officers, directors, trustees or
key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? D Yes l:l No
b If "Yes," hst the ten highest paid individuals or entdies (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

(iii) Dig (v) Amount paid

i) Name of individual . P iv) Gross receipts {vi) Amount paid

(gr entity (fu'ndrais:r) (i) Actvity have Cr‘;a’;‘);{ (w)“orc:‘s:dlv:;p o (C;L;GJ?;&%? bY) | to (or retained by)
contributions? hsted in col (i) organization
Yes | No

Total . .. . »
3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 20609
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Schedule G (Form 990 or 990-E7) 2008 LifeCenter Memorial Foundation

31-1775729 Page2

tParl“_ll-l Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

1 h t
(a) Event # {b) Event #2 (c) Other events (d) Total events
C?lebrate None (add col (a) through
Monte Carlo [Life Breakfal col. (c)

® (event type) (event type) (total number)
g
é 1 Grossrecepts . ... ... 81,904. 5,073. 86,977.

2 Less: Chantable contnbutions 81,904. 5,073. 86,977.

3 Gross income (line 1 mius line 2)

4 Cash prizes
@ |6 Noncashprizes 29,137. 196. 29,333.
(%]
c
é’. 6 Rent/facility costs 9,495. 6,212. 15,707,
w
°
,g 7 Food and beverages

8 Entertainment X

9 O‘lherdnec‘lexpenses . 19,831. 416. 20,247,

10 Direct expense summary. Add lines 4 through 9 1n column (d) » | 65,287,

Net income summary. Combine line 3, column (d), and line 10 . » <65,287.>
Part m | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19 or reponed more than
$15,000 on Form 990-EZ, Iine 6a.
. {b) Pull tabs/instant . {d) Total gaming (add

§ (a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through co! (c))
2
[0}
o

1 _Gross revenue
w | 2 Cash prizes
bt
3
213 Noncash prizes
1]
©
2|4 Rent/faciity costs
(&)

5 Other direct expenses

6 Volunteer labor

L dves %

I:]No

L] Yes_ == %
[:I No

L] Yes_
':I No

7 Drirect expense summary Add ines 2 through 5 in column (d)

8 Net gaming Income summary Combime iine 1, column (d), and line 7

v

9 Enter the state(s) in which the orgamzation operates gaming activities’
a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explamn.

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes,® explain

11 Does the organization operate gaming activities with nonmembers?
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed to

admimister chantable gaming?

12

932082 02-03-10

10080923 758989 04480.0
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Schedule G (Form 990 or 990-E2) 2009 LifeCenter Memorial Foundation 31-1775729 Pages

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility . .. L L Coe 13a

Yes

No

b An outside facility . . 13b

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

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? _

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

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p» $

Description of services provided

I:] Drrector/officer D Employee ':] Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distrnibutions from the gaming proceeds to
retain the state gaming license? L L .
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

17a

5 B

Schedule G (Form 990 or 990-EZ) 2009
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‘LifeCenter Memorial

Foundation

31-1775729

Form 990-EZ

Other Expenses

Statement 1

Description

Interest

Office Expenses
Awareness Expense

Total to Form 990-EZ,

line 16

Amount

3,181.
51,935.
39,741.

94,857.

Form 990-EZ

Other

Assets

Statement 2

Description Beg. of Year End of Year
Intercompany Receivables 358,600. 350,600.
Investments 282,211. 329,057.
Accounts Receivables 0. 205.
Total to Form 990-EZ, line 24 640,811. 679,862.
Form 990-EZ Other Liabilities Statement 3
Description Beg. of Year End of Year
Accounts Payable 5,074. 8,032.
Line of Credit 61,472. 61,472.
Total to Form 990-EZ, line 26 66,546. 69,504.

Form 990-EZ

Gain (Loss) From Publicly Traded Securities

Statement 4

Description

Various Investments

To Form 990-EZ,

10080923 758989 04480.0

line §

Gross Cost or Expense Net Gain
Sales Price Other Basis of Sale or (Loss)
133,294. 145,669. 0. <12,375.>
133,294. 145,669. 0. <12,375.>
13 Statement(s) 1, 2, 3, 4

2009.04020 LifeCenter
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"LifeCenter Memorial Foundation 31-1775729

Form 990-EZ Other Changes in Net Assets or Fund Balances Statement 5
Description Amount
Unrealized Gain on Investments 88,706.
Total to Form 990-EZ, line 20 88,706.
14 Statement(s) 5
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"LifeCenter Memorial Foundation 31-1775729

FORM 990-EZ Information Regarding Transfers Statement 6
Associated with Personal Benefit Contracts

A) Did the organization, during the year, receive ahy funds,
directly or indirectly, to pay premiums on a personal
benefit contract? . .« ¢« ¢ + « ¢ + o « 4 + t e s e s e o [ 1 Yes [X] No

B) Did the organization, during the year, pay premiums,
directly or indirectly, on a personal benefit contract? . . [ ] Yes [X] No

15 Statement(s) 6
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"LiféCenter Memorial Foundation 31-1775729

990-EZ Pg 2 Statement 7

Raising funds to support organ donations and transplantion. Funds will be
raised via a variety of mechanisms, such as annual giving, capital
campaigns, major gifts, endowments, memorials and special events.

16 Statement(s) 7
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‘IifeCenter Memorial Foundation 31-1775729

990-EZ Pg 2 Statement 8

To support the cause of organ donation and transplantion in Southwestern
Ohio, Northern Kentucky, and Southeast Indiana through the raising of funds.

17 Statement(s) 8
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