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 Wem990 |

Department of the Treasury
Internal Revenue Service

SCANNED AUG 96 201f

$ {

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
-- Under section 501(c); 527; or 4947(a)(1) of the Internal Revenue Code {except black lung - - -

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable
Address . . »
change | L.ifeCenter Memorial Foundation
Change Doing Business As 31-1775729
ratuon Number and street (or P.0. box If mail is not delivered to street address) Room/suite | E Telephone number
ea™ | 615 Elsinore Place 400 513 961-5200
:2’:132""" City or town, state or country, and ZIP + 4 G Gross receipts $ 297 L 453.
peR'e | Cincinnati, OH 45202 H(a) Is this a group return
pending
F Name and address of principal officer Barry Massa for affilates? [ Jyes [XINo

same as C above

| Tax-exempt status: [X] 501(c)(3) [_1501(c)(

) (nsertno.) [ | 4947(a)(1)or [_] 527

J Website:pr n/a

H(b) Are all affilates included? [ lves [ _INo
If "No," attach a hst. (see instructions)
H(c) Group exemption number P>

K Form of organization: [ X Corporation [ | Trust [ ] Associaton | ] Other >

| L Year of formation: 19 8 1] M State of legal domicite: OH

{Part 1| Summary

o | 1 Brefly describe the organization’s mission or most significant activities To support the cause of organ
g donation and transplantion in Southwestern OH, Northern Kentucky,
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
g 4 Number of independent voting members of the governing body (Part VI, Iine 1b) 4 9
$| 5 Total number of Individuals employed in calendar year 2010 (Part V, line 2a) 5 0
:‘E 6 Total number of volunteers (estimate If necessary) 6 25
§ 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990- =Y 7b 0.
=4 Prior Year Current Year
o | 8 Contributions and grants (Part VI, line $h) 90,745. 92,407.
g 9 Program service revenue (Part VI, line 23,648. 16,221.
é, 10 5,670. 6,581.
11 <68,551.> <56,641.>
12 51,512, 58,568.
13 Grants and similar amounts paid (Part IX, cQlum Vs 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
H 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0. 0.
2 | 16a Professional fundraising fees (Part 1X, column (A}, ine 11e) 0. 0.
:-’- b Total fundraising expenses (Part IX, column (D), Ine 25) P 14,677. : 4
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11-24f) 94,857. 37, 0 57.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 94,857. 37,057.
19 Revenue less expenses Subtract ine 18 from line 12 <43,345.p 21,511.
§§ Beginning of Current Year End of Year
28| 20 Total assets (Part X, line 16) 695,221. 686,308.
%ngn 21 Total habilities (Part X, line 26) 69,504. 300.
=7| 22 Net assets or fund balances Subtract line 21 from line 20 625,717. 686,008.

Lart Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and comp ,e;e'ﬁ

,Wr;eparpf/ (pther than officer) 1s based on all informatton of which preparer has any knowledge. ,

2 e V&
Sign 0 16ér > ate
Here / SA2ZR C ”74554 f Ol Lrres for
Type or print nameind title
Print/Typg preparer's name W M’m‘ Date CGeek ]| PTIN
Paid L~ 8/// /// self-employed
Preparer |Frm'sname p Barnes, Dennig\& €o., " [Frms EIN gy
Use Only |Frm'saddressy, 150 East Fourth Street
Cincinnati, OH 45202 Phoneno. (513)241-8313

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes :] No

032001 02-22-11

See Schedule O for Organization Mission Statement Continuation

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)2
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Form 990 (2010) LifeCenter Memorial Foundation 31-1775729 Page2
iRartillE| Statement of Program Service Accomplishments S e - - - : T

- Check if Schedule O contains a response to any question in this Part lll . . e .. .. R D

1 Briefly describe the organization's mission:
To support the cause of organ donation and transplantion in
Southwestern OH, Northern Kentucky, and Southeast, IN through the
raising of funds.

2  Did the organization undertake any significant program services during the year which were not isted on
the pnor Form 990 or 990-EZ27? e . . o o DYes IX]NQ
if "Yes," describe these new services on Schedule O. .

3  Did the orgamzation cease conducting, or make significant changes in how it conducts, any program services? DYes [K] No
If “Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization's three largest program services 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 $ 22,380 . mcluding grants of $ ) (Revenue $ 16,221.)
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, and special events.

4b (Code’ ) (Expenses $ including grants of $ ) (Revenue $ }

4c (Code’ )} (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe 1n Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 22,380.
Form 990 (2010}
032002
12-21-10
2
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Form 990 (2010) LifeCenter Memorial Foundation 31-1775729  Paged
["Pgrjnlv | Checkllst of Requrred 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 1 1 X
2 s the organization required to complete Schedule B Schedule of Contnbutors’7 . . 2 X
38 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbylng actrvmes or have a sectlon 501 M) electlon n effect
durng the tax year? /f *Yes," complete Schedule C, Partf . . L4 X
5 s the organization a section 501(c)(4)}, 501(c)(5), or 501 (c)(6) organlzatlon that receives membershlp dues assessments, or
similar amounts as defined in Revenue Procedure 98-19? If “Yes," complete Schedule C, Partill . 5 N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If *Yes," complete Schedule D, Part! | 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, Part Il _ 7 X
8 Did the organization mamtain collections of works of art, histoncal treasures, or other similar assets? If “Yes,"® complete
Schedule D, Part Il __ 8 X
9 Did the organization report an amount in Part X lme 21 serveasa custodlan for amounts not Irsted in Part X; or provrde
credit counseling, debt management, credit reparr, or debt negotiation services? If *Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasrendowments?
If *Yes," complete Schedule D, Part V s X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts Vl Vil, VIII, 1X, or X ;
as applicable.
a Did the organization report an amount for land, buildings, and equipment i Part X, ine 10? If "Yes," complete Schedule D,
PartVi . L i i 11a| X
b Did the organlzatlon report an amount for mvestments other securltles In Pan X, line 12 that is 5% Or more of |ts total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Partvii . = = 11b X
c Did the organization report an amount for investments - program related in Part X, Ilne 13 thatis 5% or more of lts total
assets reported in Part X, ne 16? If "Yes," complete Schedule D, Part VIl = . 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported n
Part X, ine 16? If "Yes," complete Schedule D, Part IX . . . .. .. .. 11d| X
e Did the organization report an amount for other liabifities in Part X, line 25’7 If "Yes complete Schedule D Part X el 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 . 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and Xl e, 12a X
b Was the organization included in consolidated, mdependent audlted f nan0|al statements for the tax year?
If "Yes," and if the organization answered *No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xill is optional __ 12b | X
13 Is the organization a school descrnbed n section 170(b)(1)(A)(i)? /f "Yes,® complete Schedule E 13 X
14a Did the organmization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
and program service activities outside the United States? If “Yes,* complete Schedule F, Parts | and IV 14b X
156 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If “Yes, " complete Schedule F, Parts Il and IV . 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assnstance to 1nd|V|duaIs
located outside the United States? If "Yes, " complete Schedule F, Parts Ill and IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part lX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | X . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross tncome and contnbutlons on Part VIII, hnes
1c and 8a? If "Yes," complete Schedule G, Part I 18 | X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIIl Iine 9a’7 If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If Yes " comp/ete Schedule H . 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) . ... 20b
Form 990 (2010)
032003
12-21-10
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Form990(2010) LifeCenter Memorial Foundation 31-1775729 Page4d

21

22

23

24a

b Did the organization invest any proceeds of tax -exempt bonds beyond a temporary penod except:on'7 L

25a

26

27

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1?2 If "Yes, " complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX
column (A), line 2? If "Yes,” complete Schedule I, Parts land il ...~ . . .. .

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatron of the orgamzatton s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J __ L

Did the orgamzatron have a tax exempt bond issue wrth an outstandlng pnncrpal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20022 If "Yes, ® answer lines 24b through 24d and complete
Schedule K. If "No*, go to line 25

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? i

Did the organization act as an “on behalf of" issuer for bonds outstandlng at any time dunng the yeat’? e
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person durng the year? If "Yes," complete Schedule L, Part | _ .
Is the organization aware that it engaged in an excess benefit transaction with a dlsquahf ed person n a prior year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? /f "Yes," complete
Schedule L, Part! .

Was a loan to or by a current or former off' icer, dlrector trustee key employee highly compensated employee or drsqualrfled
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Partll

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f “Yes," complete
Schedule L, Part Il e e e e e e e
Was the organization a party to a busmess transactron W|th one of the following partres (see Schedule L Part IV

Yes | No
21 X
22 X
23 | X
24a X
24b
24¢
24d
25a X
25b X
26 X

28
instructions for applicable filing thresholds, conditions, and exceptions): k]
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv. X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 D the organization receive more than $25,000 in non-cash contnbutions? /f “Yes," complete Schedule M .. 20 | X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M ... . 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatlons"
If “Yes,” complete Schedule N, Part | deer e e e e e R 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf Yes " comp/ete
Schedule N, Partlf L L e 32 X
33 D the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lli, IV, and V, ne 1 B 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(1 3 . . 35 X
a D the organization receive any payment from or engage mn any transaction with a controlled entity within the meanlng of
section 512(b)(13)? If "Yes,” complete Schedule R, PartV, lne 2 i L . I:] Yes I_Y_l No
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, Iine 2 . 36 X
37 Dud the organization conduct more than 5% of its activities through an entrty that 1s not a related organlzatron
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)

032004

12-21-10
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;| Statements Regarding Other IRS Filings and Tax Compliance _
-~ Check if Schedule O contains a fesponse to any question in this Part vV

Form 990 (2010) LifeCenter Memorial Foundation 31-1775729 Pageb

2a

3a

4a

5a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable | = = . . . .. l1a

Enter the number of Forms W-2G included in ine 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? _ .

Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisretum 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns’?

Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-fife. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

It *Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O . B
At any time during the calendar year, did the organization have an interest n, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financral account)?

If “Yes," enter the name of the foreign country: P>

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?

b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction?
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T?

6a

Does the organization have annual gross receipts that are normally greater than $1 00 000 and drd the organlzatlon sohcrt
any contnbutions that were not tax deductible?

If "Yes," did the organization include with every solrcrtatlon an express statement that such contnbutrons or glfts

were not tax deductible?

4a X
* I ¥
Eoan, i‘»iis.%?
o b
X
X
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 to the payor?|{ 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? e, 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 e 7c X
d If "Yes," indicate the number of Forms 8282 frled dunng the year ... .. l 7d I l::ﬁﬁ?g %‘i 3
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requrred? 79 | N/A
h If the organization received a contribution of cars, boats, awrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | N/RA
8 Sponsoring erganizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N /A S
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 _ . o . .N/A
b Did the organization make a distribution to a donor, donor advisor, or related person? . L N/A .
10 Section §01(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part Vill, hine 12 . » N/A 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrlrtres . 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders . . . . N/A. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) L. 11b
12a Section 4947(a){1) non-exempt charltable trusts. ls the organrzatron filng Form 990 n Ireu of Form 10412
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year ... N/A . I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? X . N/A
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization is licensed to i1ssue qualified health plans X R . 13b
¢ Enter the amount of reserves on hand A L. 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? .
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) LifeCenter Memorial Foundation 31-1775729 Pageb

Governance, Management, and Disclosure ror 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 question inthisPart Vi . .. .. . . . A ... .. IE
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year . .. 1 1a

b Enter the number of voting members included in line 1a, above, who are independent ol ib

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

3 Did the organization delegate control over management dutles customanly performed by or under the drrect supervision
of officers, directors or trustees, or key employees to a management company or other person? . |
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Does the organization have members or stockholders? .
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? © e e e e e ter e e eeee e .
b Are any decisions of the governing body subject to approval by members stockholders or other persons7 el
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a Thegovermningbody? . .. . . ... o o e e i
b Each committee with authority to act on behalf of the goveming body'? __________
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . _ ... . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

3]

Yes | No

10a Does the organization have local chapters, branches, or affiliates? . ... .. ... ... . ...
b If "Yes," does the organization have written policies and procedures govemlng the activities of such chapters affi Ilates
and branches to ensure their operations are consistent with those of the organization? . e
11a Has the organization provided a copy of this Form 990 to all members of its governing body before t' Img the form? _________
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," gotolne 13 . _ . .. ... ...
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . . . L L. L e
c Does the organization regularly and consrstently monitor and enforce compllance W|th the pohcy” /f "Yes " descnbe
in Schedule Ohow thisisdone . . . . .. .. ...
13 Does the organization have a written whlstleblower pohcy? e e
14 Does the organization have a written document retention and destructlon pohcy” e X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQO, Executive Director, or top management official __
b Other officers or key employees of the organization
if "Yes" to line 15a or 15b, descnbe the process in Schedule O (See nnstructlons)
16a Dnd the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year?

b If "Yes," has the organization adopted a wrltten pohcy or procedure requmng the orgamzatron to evaluate |ts pamclpatxon
in joint venture arrangements under apphicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements?
Section C. Disclosure
17 st the states with which a copy of this Form 990 is required to be filed »OH
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (501(c)(3)s only) avallable for
public inspection. Indicate how you make these available. Check all that apply.
D Own website |:] Another's website m Upon request
19 Descnbe in Schedule O whether (and If so, how), the orgarnization makes its governing documents, conflict of interest policy, and financial
statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

Elaine Malone - 513-578-6817
615 Elsinore Place, Suite 400, Cincinnati, OH 45202

Form 990 (2010)
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Form 990 (2010) LifeCenter Memorial Foundation 31-1775729 Page?
Rart Vlb Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

.lu\ o

- - -Employees; and Independent Contractors
Check if Schedule O contains a response to any questioninthisPart Vil = X . . N [_X_—]

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."

® | st 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 compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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 | (check all that apply)} compensation compensation amount of
week s from from related other
(descnbe g - the organizations compensation
hoursfor |51 g = organization (W-2/1099-MISC) from the
related z|2 g Z.’ (W-2/1099-MISC) organization
organizations| 5 § 2 |8s| _ and related
in Schedule | E | £ | & :i fﬁé g organizations
O) = = o ¥ |Tao| &
Kenneth Davis, M.D,
Trustee 2.001X 0. 0. 0.
Timothy Elsbrock
Trustee 2.001X 0. 0. 0.
Brian Gibler, M.D.
Trustee 2.001X 0. 0. 0.
Lawrence James
Trustee 2-00 X 0. 0. O-
Willliam Xent
Trustee 2.001X 0. 0. 0.
Roy Kuhnell
Trustee 2.001X 0. 0. 0.
Samir Kulkarni
Trustee 2.00|X 0. 0. 0.
Jennifer Mitchell
Trustee 2.00|X 0. 0. 0.
Elizabeth Pierce
Trustee 2.00 X 0. 0. 0.
Melody Robinson
Trustee 2.00 X 0. 0. 0.
Timothy Schroeder
Trustee 2.00(X 0. 0. 0.
David Tackett
Trustee 2.00[X 0. 0. 0.
Amit Tevar, M,D.
Trustee 2.00(|X 0. 0. 0.
Greg Tiao, M.D.
Trustee 2.00|X 0. 0. 0.
Tipton Ford
Chairman 2.001X X 0. 0. 0.
Deborah Hayes
Secretary/Treasure 2 . 00 X X 0 . O . 0 .
Barry Massa
Executive Director 10.00 X 0. 171,750. 38,656.
032007 12-21-10 Form 990 (2010)

7

119°7N011 TRQOQQ NnAAON N INITN NANIN T 3 FACAnEAr» Mamarial TaAannAades NAAQN N1



Form 990 (2010) LifeCenter Memorial Foundation 31-1775729 Page8
' |Partng | Sectlon A. Offi cers, Dlrectors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) - ©)- ’ (D) (E) - F) -
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week N from from related other
(describe | § the organizations compensation
hours for [ 2 = % organization (W-2/1099-MISC) from the
s related | 2|2 - |5 (W-2/1099-MISC) organization
organizations| = E 2 53 and related
inSchedule 5[5 | 5|5 |25 & organizations
Q) 2l2|8|2|FE &
1b Sub-total . ... ... . ... — > 0. 171,750.] 38,656,
¢ Total from continuation sheets to Part VII SectionA . .. .o 0. 0. 0.
d_Total (add lines 1b and 1c} e O 0. 171,750.] 38,656.

2 Total number of individuals (including but not Ilmlted to those listed above) who recetved more than $100,000 in reportable
compensation from the organization P

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual e

4  For any individual iisted on line 13, is the sum of reportable compensation and other compensatlon from the organlzatlon
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "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. NONE

(A) (B) ©)

Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those histed above) who received more than

$100,000 in compensation from the organization P> 0 i A
Form 990 (2010)
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Form 990 (2010) LifeCenter Memorial Foundation 31-1775729  Page9
- ;Bart:VIll.| Statement of Revenue )
Loel . — = =
,_ A) (B) (€) (D)
Total revenue Related or. Unrc?lated exggggguf?om
exempt function business tax under
sections 512,
revenue revenue T3 0r 814

, gifts, g

and other similar amounts

Contributions

Federated campaigns

Membership dues

Fundraising events

Related organizations

Government grants (contnbutions)

All other contributions, gifts, grants, and

stmifar amounts not included above

10,460.]

Noncash contributions included in ines 1a-1f- $

43,242.|

= TANE

Total. Add lines 1a-1f

Y
et
FREE Ty

02

| <

ram Service
evenue

Pro%
o = 0 O O T o

Awareness Income

&5
16,221.

Business Codejx

900099

AR A
R
o

FIRES

2
P X

324
]

All other program service revenue
Total. Add lines 2a-2f

16,221 . |Sdaeias

4 o0 0 T o

Other Revenue

10 a

(1]

Investment income (including dividends, interest, and

other similar amounts) _

Income from investment of tax-exempt bond proceeds

Royalties

6,960.

| L Db R TN
3 %"&ﬁga Ak n

6,960.

»
>
>

| -

.(D Real

(ii} Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

| -

TRTET]
o T

Gross amount from sales of

(i) Securities

(n) &l;er

assets other than inventory

165,125.

I SRR S
AR, )0
(R o, A

& pe Y

Less: cost or other basis
and sales expenses

165,504.

Gamn or {loss) __ .

<379.

Net gain or (loss) e
Gross income from fundraising events (not
including $ 81,947. of
contributions reported on line 1c). See
Part IV, ine 18

Less: direct expenses

Net income or (loss) from fundraising events

Gross Income from gaming activities. See
Part IV, line 19

Less. direct expenses . ..
Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances

Less: cost of goods sold

Net income or (loss) from sales of inventory

iS5G e

3

a
b

a
b

>

Miscellaneous Revenue

v B, a2

Ve Sy

AR
Business Code|.5%

® Qo o0 oo

12
032009

Other Income

90009399 49.

= AVRET T, SN
& ;vm,lj;%;‘.:wj“_ ' ”Y:j;. 3t
R ACp kAR AS NI I e 2 g

All other revenue i
Total. Add lines 11a-11d
Total revenue. See instructions.

49.

>
> 58,568.

12-21-10
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Form 990 (2010)

' b

LifeCenter Memorial Foundation

31-1

775729 Page10

' :Part IX] 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).

i i (A) (B) €)
Do notinclude amounts reported on lines €b, Total expenses Program service Management and Funtsralsmg
7b, 8b, Sb, and 10b of Part VIl expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21

2 Grants and other assistance to individuals in
the U S. See Part IV, ine 22 N R

3 Grants and other assistance to govemments
organizations, and individuals outside the U.S.
See Part iV, hnes 15 and 16

4 Benefits paid to or for members .

5 Compensation of current officers, dlrectors
trustees, and key employees .

6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salanes and wages

8 Penston plan contributions (include section 401(k)
and section 403(b) employer contributions)

9 Other employee benefits

10 Payroll taxes
11 Fees for services (non- employees)
a Management
b legal . .
¢ Accounting
d Lobbying .
e Professional fundralsmg services. See Pan IV I|ne 17
f Investment management fees
g Other L
12 Advertising and promotion
13 Office expenses _ 12,197. 12,197.
14 Information technology
15 Royaltes
16 Occupancy
17 Travel . .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest B 2,480. 2,480.
21 Payments to affilates .
22 Depreciation, depletion, and amomzatlon
23 Insurance @ . .
24  Other expenses. Itemize expenses not covered i
above. (List miscellaneous expenses in kne 24f. If ine [
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.)
a Awareness Expense
b
c
d
e
f All other expenses
25 Total functional expenses. Add hines 1 through 24 37,057. 22,380, 0. 14,677.
26 Joint costs. Check here p» D if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation .
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) LifeCenter Memorial Foundation 31-1775729 Page 11
-|[RartiX7] Balance Sheet ] N - o

- (A) (B)
Beginning of year End of year
1 Cash-noninterestbearing .. .. . . o 15,359.] 1 27,722.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net . . .. 3
4 Accounts receivable, net X R . L . . 4 ]
5 Recewvables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part I
of Schedule L e e e .

6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instructions)

‘§ 7 Notes and loans receivable,net == =
4 8 Inventories for sale oruse e
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 5,387.
b Less: accumulated depreciation . .. L10b 5,387.
11 Investments - publicly traded securties . 329,057.] 11 367,458.
12 Investments - other securities. See Part IV, line 11 . L 12
13 Investments - program-related. See Part IV, ine 11 _ . L 13
14 Intangible assets _ ___ . . e . . . 14
15 Otherassets. See PartIV,lne 11 o 350,600.( 15 289,128.
16 Total assets. Add lines 1 through 15 (must equal ine 34) . . . 695,221.[ 16 686,308.
17 Accounts payable and accrued expenses L 8,032.] 17 300.
18 Grantspayable .. . . ... ..
19 Deferred revenue . ...
20 Taxexemptbond liabilites . .. .. . . L.
o 121 Escrow or custodial account liability. Complete Part IV of Schedule D
£ |22 Payables to current and former officers, directors, trustees, key employees,
:"g highest compensated employees, and disqualfied persons. Complete Part Il
-

of Schedule L

24 Unsecured notes and loans payable to unrelated third parties

25 Other habilities. Complete Part X of Schedule D

26  Total liabilities. Add lines 17 through 25 L e .
Organizations that follow SFAS 117, check here P» @ and complete
lines 27 through 29, and lines 33 and 34.

27 Unrestricted netassets .

28 Temporarly restricted net assets ___

29 Permanently restricted net assets . . . .
Organizations that do not follow SFAS 117, check here P> I:l and ,:;f‘:" Jn,‘gﬂ >
complete lines 30 through 34.

B,
2-._,; 2‘7”"%@ o ‘\,f;_&h.. &
BRI et iR

Net Assets or Fund Balances

30 Captal stock or trust pnncipal, or current funds 30

31 Paid-in or capital surplus, or land, building, or equipment fund . i 31

32 Retained eamings, endowment, accumulated income, or other funds i 32

33 Total net assets or fund balances .. . . ) B ) 625,717.] a3 686,008.

34 Total liabilities and net assets/fund balances L . 695,221.] 34 686,308.
Form 990 (2010)
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Form 990 (2010) LifeCenter Memorial Foundation 31-1775729 Pagei2

| Part XI“| Reconciliation of Net Assets

Check if Schedule O contains a response to any questlon in thls Part XI

. 1 Totalrevenue (must equal Part VI, column (A), ine 12) . . 1 58,568.
2 Total expenses (must equal Part IX, column (A), line 25) . 2 37,057,
3 Revenue less expenses. Subtract ine 2 fromine1 .. . 3 21,511.
4 Net assets or fund balances at beginning of year {must equal Part X line 33 “column (A)) 4 625,717.
5 Other changes In net assets or fund balances (explain in Schedule®) . . . = . 5 38,780.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 686,008.

Pait

it Xli| Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xl . ... .. .... ... ..

2a

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

Accounting method used to prepare the Form 990: D Cash D—i] Accrual D 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?

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audn
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 n Schedule 0.
If "Yes" to ine 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:

[:l Separate basts @ Consolidated basis I:I Both consolidated and separate basis

8a Asaresult of a federal award, was the organization required to undergo an audt or audits as set forth in the Single Audit
Act and OMB Circular A-133? e e e e i v | Ga X
b f "Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the required audit
or_audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. .. 3b
Form 990 (2010)
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SCHEDULE A . . . OMB No 1545-0047
* (Form 990 or 990-E2) B f’ubhc Charity Status 7and Public Support

Complete if the organization is a section 501(c)(3) organization or a section o 20 1 0

Department of the Treasury 4947(a)(1) nonexempt charitable trust. 1;bl|c iy

Intemai Revenue Service D> Attach to Form 990 or Form 990-EZ. P> See separate instructions. eetionicyall

Name of the organization Employer identification number
LifeCenter Memorial Foundation 31-1775729

[Pait ] Reason for Public Charity Status (Al 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 )

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)i).
D A school described in section 170(b){1)(A){(ii). (Attach Schedule E.)
|:] A hospital or a cooperative hospital service organization descrnibed in section 170{b)( 1)(A)iii).
D A medical research organization operated in conjunction with a hospital descrnibed in section 170({b)(1)(A){iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
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 n
section 170(b){(1)(A){(vi). (Complete Part Il.)
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
mncome 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 lIl.)
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
descnbes the type of supporting organization and complete lines 11e through 11h
a 'K] Type | b I___j Type 1l c D Type Il - Functionally integrated d L__] Type il - Other
e IKI 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 descnbed in section 509(a)(1) or section 509(a)(2).

S WON -

0 00 O

10
1

L]

f If the organization received a wrtten determination from the IRS that it 1s a Type |, Type Il, or Type il
supporting organization, check this box e i i . . s l:]
| 9 Since August 17, 2008, has the organization accepted any gift or contribution 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? | | L . L L L 11g(i) X
i (ii} A family member of a person described in (i) above? L L . L e (D] X
i (iii} A 35% controlled entity of a person descnbed in (i) or (i) above? L . i 11q(iii) X
i h Provide the following information about the supported organization(s).
‘ (i) Name of supported (i) EIN ((,'r';)azfzgfl o :]vgcl)f the organiation) (v) D you noty the orgaon e o | (vii) Amount of
organization (described on hnes 1- - (i) listed in you organization in co - |(iyorganized in the support
‘ above o IRC section governing document?{ (i) of your support UV.S.?
\ (see instructions)) Yes No Yes No Yes No
} LifeCenter
‘ Organ Donor |31-1040508 7 X X X 0.
Total Fh ] . 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-E7) 2010 Page 2
.Pattil: 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 1ll. If the organization _
fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facﬂmes
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
governmental urit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn( 2 e
6 _Public support. Subtract line 5 from tine 4_|itaig. <. S &[Sk "o Seivs G N o Y I ag%:; i
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2006 (b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total

7 Amounts fromline4

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources _

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

10 Otherincome. Do not include gain

or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add Iines 7 through 10 |3GEsBReg oy w0 et |geaeiinn | ARF
12 Gross receipts from related activities, etc. (see instructions) 12 l
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or fifth tax year asa sectlon 501(c)(3)

organization, check this box and stop here . . . R A . A D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by ine 11, column (f)) . 14 %
15 Public support percentage from 2009 Schedule A, Part il, ine 14 15 %
16a 33 1/3% support test - 2010.!f the organization did not check the box on lme 13, and Inne 1415 33 1/3% or more, check this box and

stop here, The organization qualifies as a publicly supported organization . » I:]

b 33 1/3% support test - 2009.If the organization did not check a box on hne 13 or 16a and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization _ i R lj

17a 10% -facts-and-circumstances test - 2010.f the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The orgamization qualifies as a publicly supported organization

»[ ]

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 173, and hne 1515 10% or
more, and i 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 organization L. . > ‘:]
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 » I:I
Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E7) 2010 Page 3
Support Schedule for Organizations Described in Section 509(a)(2) - R - - ’
(Complete only if yéu checked the box on line 9 of Part | or If the organization failed to qualify under Part IL. If the organization fails to
qualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees receved. (Do not
include any "unusual grants.”)

B Recx ekt

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that 1s 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-
ization's benefit and erther 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 hnes 2 and 3 recerved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hne 13 for the year |

¢ Add lines 7aand 7b

8 Public support (Subtractling 7¢ from ne 6 ) t%::aé
Section B. Total Support

Calendar year (or fiscal year beginning in) p~ (a) 2006 (b) 2007 (c) 2008 (c) 2009 (e) 2010 {f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add hines 10a and 10b .

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business ts
regularly carried on .

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

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

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 e e . . . e . R
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column () . . ... .. 15 %
16 Public support percentage from 2009 Schedule A, Part Ill, hne 15 L. e e . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) . .17 %
18 Investment income percentage from 2009 Schedule A, Part i1, line 17 X i i 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization X » [::]

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

Ine 18 1s not more than 33 1/3%, check this box and stop 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 R » [:l
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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4 A 1

- - OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements =
* (Form 990) o P Complete if the organization answered "Yes," to Form 990,~ — - - 20 1 0
o Part IV, line 6,7,8, 9, 10, 11, or 12. EOREIT] PBlE
ﬁfﬁ,ﬂ?‘;&ﬁ:ﬁ%ﬁv"ﬁ” P> Attach to Form 990. > See separate instructions. ‘?Q lnspectlon
Name of the organization Employer identification number
LifeCenter Memorial Foundation 31-1775729

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

1 Total number at end of year __

2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4
5

Aggregate value at end of year
Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? e
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... .. ... . I:] Yes |:| No
E@ I.| Conservation Easements. Complete T he organlzatlon answered "Yes” to Form 990 Part IV hne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e g, recreation or education) {:l Preservation of an historically important land area
[:I Protection of natural habitat D 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.

l:] Yes [:l No

U35 Held atthe End of the Tax Year
a Total number of conservationeasements . . . 2a
b Total acreage restricted by conservation easements e e 2b
¢ Number of conservation easements on a certified historic structure includedin(@) ... ... ... ... 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure
listed in the National Register ... ... ... 2d

3 Number of conservation easements modif ed, transferred, released extinguished, or termlnated by the organlzatlon during the tax
year p-
4 Number of states where property subject to conservation easement i1s located p>
5 Does the organization have a wntten policy regarding the periodic monitoring, nspection, handling of
violations, and enforcement of the conservation easements it holds? s o D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conserva'non easements dunng the year )
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(})
andsection 170M@BIM? ... . . ... et Llves [no
9 InPart XIV, descnbe how the organ»zatlon reports conservatlon easements in rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.
(Part-llI’l Organizations 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 organization 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 public exhibition, education, or research in furtherance of public service, provide, In Part XV,
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 tems:

(i) Revenues included in Form 990, Part VI, ine 1 . .. > 3
(ii) Assets included in Form 990, Part X > s

2 If the organization received or held works of art, hnstoncal treasures, or other sxmllar 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 990, Part VIll, hne 1~ . >3
b Assets ncluded in Form 990, Part X ) . . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
f2%0-10
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Schedyle D (Form 990) 2010 LifeCenter Memorial Foundation 31-1775729 Page2
. @?Iﬂl_ri@anizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
'3 Usingﬁthe ofganizatloﬁ's acquisition, accession, and other records, check any of the following that are a significant use of its collection items —
(check all that apply):
a D Public exhibition d |:] Loan or exchange programs
b D Scholarly research e D Other
c |:| Preservation for future generations
4 Provide a descniption of the orgamization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... .. .. . ... . . l:l Yes |:| No

iRartiVi] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 930, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? ” L. L . e E] Yes l:l No

b If "Yes,"” explain the arrangement in Pan XIV and complete the foIIowmg table
Amount
¢ Beginning balance = .. A . e e e e ic
d Addrtions dunng theyear = | .. e e e e s e eereereeee id
e Distributions dunng the year . e e e R e e e e |10
f Endingbalance . .. . .. L. 1f

. DYes l:lNo

2a Did the organization include an amount on Form 990 Part X, ine 21?
b _If "Yes," explain the arrangement in Part XIV.
[iPart V:*. | 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
1a Begmnning of year balance o S -ég:a AT
b Contrbutions .. .. Qs,e
¢ Net investment earnings, galns and Iosses
d Grants or scholarships
e Other expenditures for facilities
and programs X
f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasrendowment P> %
b Permanent endowment p> %
¢ Term endowment P %
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 L . U 3a(i)
(ii} related organmizations . i . i 3afii)
b If "Yes" to 3a(ii), are the related organizations hsted as requured on Schedule R? . .. . L 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
['Part:Vl -] Land, Buildings, and Equipment. See Form 990, Part X, ine 10.
Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) deprecuatlon
1a Land i L fr.v?“' 1ol %&3;}‘, N
b Buildings .
¢ Leasehold mprovements o
d Equipment o 5,387. 5,387. 0.
e Other
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), hne 10(c).) . . . » 0.
Schedute D (Form 990) 2010
032052
12-20-10
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Schedule D (Form 990) 2010 LifeCenter Memorial Foundation 31-1775729 Page3
{Ra#tVll| Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of secunty or category o
(including name of secunty)

(c) Method of valuation: ~

(b} Book value Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

A

B)

(9]

(D)

(3]

(F)

@)

H)

0]
Total. (Col (b) must equal Form 990, Part X, col (B) ne 12.) R
;Rart:VIII| Investments - Program Related. See Form 990, Part X, line 13.

R

- T
s
AN AR 4t

{c) Method of valuation:

{a) Description of investment type (b) Book value Cost or end-of-year market value

(1)
(2)
3
)
5)
(6)
7)
8
©)
(10)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) > E’“‘%% SRRV L SR e ST
FRALEIX] Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) Related Party Receivables 289,128.
2
3
(4)
(5)
(6)
@)
8
©
(10)
Total. 1Column (b) must equal Form 990, Part X, col (B) Iine 15) .. L . RN » 289,128.
le_aZ X’.| Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of liability {b) Amount

(1) Federal income taxes
&)
8
@)
) 3
(6) Y NNLS

@) e ,gxfa";f;;

(8)
©
(10)
1)
Total. (Columri) must equal Form 990, Part X, col (B) ne 25) . 4};: it

T ! o
2 SC 740y Footnote In Parl XIV, provide the Texi"ol The Toolinote to the orgamzatlon s fnancna statements thal reporis The organ zahun s hEB T ly Tor uncertaln tax posil'an under
. _FIN 45 (ASC 740)

3830 Schedule D (Form 990) 2010

22

119297NnQ11 TEQOQCQ NAAAQON N ININ NANIN T 3 FAMNAanbkAasw MAamasial TaAavnwAads NAA0N N1




n i

Schedyle D (Form 990) 2010 LifeCenter Memorial Foundation

31-1775729 Page4

rPartrXI ’| Reconciliation of Change in Net Assets from Form 990 to Audlted Flnanclal Statements

1 Total revenue (Form 990, Part Vill, column (A), line 12)
Total expenses (Form 990, 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

Investmentexpenses . ... ... . . ...

Other (Describe in Part XIV.)
Total adjustments (net). Add iines 4 through 8
Excess or (deficit) for the year per audited fmancnal statements Combme Imes 3 and 9

1

58,568,

37,057,

21,511.

38,780.

O[N] (O[> N

38,780.

10

60,291.

2
3
4
5
6
7 Pnor period adjustments
8
9
10
Pa

art XIIi] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments o oL R 2a

170,729.

Donated services and use of facilities L e 2b

Recoveries of prior year grants 2c

Other (Describe i Part XIV) 2d

o Q0 oo

Add lines 2a through 2d
3 Subtract line 2e from line 1 . . . e
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Viil, line7b 4a

38,780.
131,949.

b Other (Describe in Part XIV) e o 4b

¢ Add lines 4a and 4b .
Total revenue Add hnes 3 and 4c. (Thls must equal Form 990 Partl Ilne 12 )

<73,381.>
58,568.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of factities ... . . . 2a

110,438.

Pror year adjustments e e - 2b

Other (Describe in Part XIV.) 2d

%:w
73,381. ?g;

a
b
¢ Other losses AT e 2c
d
e

Add lines 2a through 2d
3 Subtract line 2e fromline 1 ___ . e .
4  Amounts included on Form 990, Part iX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine 7b . . . 4a

2e 73,381.
3 37,057.

b Other (Descnbe in Part XIV) 4b

¢ Addlnes4aand4b . . . .. . L L.
Total expenses. Add lines 3 and 4c. (This must equal Form 990 Partl hne 18.)

4c 0.
5 37,057.

P‘a"‘rtxXI,VI Supplemental Information

Complete this part to provide the descnptions required for Part I, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part XII, ines 2d and 4b; and Part XIiI, lines 2d and 4b. Also complete this part to provide any additional information.

Part XII, Line 2d - Other Adjustments:

Dividends and Interest

Part XII, Line 4b - Other Adijustments:

Special Event Expense -73,381.
Part XITIT, Line 2d - Other Adjustments:

Schedule D (Form 990) 2010
032054
12-20-10
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Schedyle D (Form 990) 2010 LifeCenter Memorial Foundation

31-1775729 Pages

rt:XIV| Supplemental Information (continved)

Special Event Expense

032055
12-20-10
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SCHEDULE G Supplemental Information Regarding OME No 1545-0047
- [ (Form930or9s0-EZ))  Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 9§0, 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.

. s f
Name of the organization Employer identification number

LifeCenter Memorial Foundation 31-1775729

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

Department of the Treasury
Intemal Revenue Service

T

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 D Internet and email solicitations f [:' Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d |:| In-person solictations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," Iist 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 .
(i) Name and address of individual . . n(x'r:' aor (iv) Gross receipts n() ZOr retaine% by) (vi) Amount paid
or entity (fundraiser) (i) Actinity have cuslogy | * e " ctwity fundraiser 10 (or retained by)
contributions? listed 1n col. (i) organization
Yes | No
Total e e .. . |
3 List all states in which the organization 1s registered or licensed to solicit contnibutions or has been notified it 1s exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2010
032081 01-13-11
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Schedyle G (Form 990 or 990-E2) 2010 LifeCenter Memorial Foundation

31-1775729 pPage2

. Ijal't“lfl Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

“of fundralsmg event contributions and gross income on Form 990- EZ lines 1 and 6b. List events with gross receipts greater than $5, 000

(a) Event #1

Monte Carlo

{b) Event #2

{c) Other events

(d) Total events
None

(add col. (a) through

col. (¢))

® (event type) (event type) {total number)

3

c

[}

é 1 Grossreceipts . 94,117. 94,117.
2 Less: Chantable contributions 72,447. 72,447,
3 Gross income (line 1 minus Iine 2) 21,670. 21,670.
4 Cash prizes 363. 363.

@ |5 Noncashprizes . .. 47,564. 47,564.

0

[ ==

g|6 Rentffacitycosts . 10,035. 10,035.

[ET]

;‘é 7 Food and beverages
8 Entertainment _ 6,400. 6,400.
9 Other direct expenses 4,046. 4,046.
10 Direct expense summary. Add lines 4 through 9mncolumn{d . ... . | 68,408,
11 Net come summary. Combine line 3, column (d), and line 10 > <46,738.>

Gamlng Complete If the organization answered "Yes" to Form 990, Pan IV hne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

5 Other direct expenses | ., ..

. -
3 (a) Bingo bingo/progressive bingo | (6 Other gaming . (a) through col. (c))
5
o
1 _Grossrevenue ... .....
w|2 Cashprizes
&
g
g |3 Noncash prizes
L
°©
£ 4 Rentfaclitycosts =
[a]

6 Volunteer labor

|:| Yes_ = %

|:|N0

L] Yes. = %
|:] No

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming iIncome summary. Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities.

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

D Yes D No

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

b If "Yes,” explain:

D Yes D No

032082 01-13-11
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Schedyle G (Form 990 or 990-E2) 2010 _LifeCenter Memorial Foundation

31-1775729 Pages

_ " 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 partnershrp or other entlty formed

to administer chantable gaming? o

Indicate the percentage of gaming activity operated n:
a The organization's facility
b An outside facility

13

Name P>

14 Enter the name and address of the person who prepares the orgamzatron s gamlng/specral events books and records:

DYes D No
‘:]Yes D No

13a
13b

%
%

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 received by the organization P $
of gaming revenue retained by the third party > $
c If "Yes,” enter name and address of the third party:

Name

and the amount

Address P

16 Gaming manager information:

Name p>

Gaming manager compensation p- $

Description of services provided P

|:| Director/officer ':] Employee [:l Independent contractor

17 Mandatory distnibutions:

a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distnbutions requlred under state law to be drstnbuted to other exempt organlzatrons or spent in the

organization's own exempt activities dunng the tax year > $

_DYes DNo

Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (iii) and (v), and Part 11,
Iines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11

Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J
* (Form 990) _

Compensation Information

_ For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

Department of the Treasury
P> Attach to Form 990. P> See separate instructions.

Internal Revenue Service

OMB No 1545-0047

-1 2010

7 h—)' T
R \,; n,,stoi, \yh el
% InspeCu

¢ Nis:
Ll Vad P v e

Name of the organization
LifeCenter Memorial Foundation

Employer identification number

31-1775729

3 gt TOR o

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,

Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
|:] First-class or charter travel

[:] Travel for companions

D Tax indemnification and gross-up payments
D Discretionary spending account

[:] Payments for business use of personal resi
[:] Health or social club dues or initiation fees

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain

2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors

trustees, and the CEO/Executive Director, regarding the tems checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
Compensation committee
D independent compensation consultant
E] Form 990 of other organizations

Eﬂ Wnitten employment contract
Compensation survey or study

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 from the organization or a related organization?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
c Participate in, or receive payment from, an equity-based compensation arrangement? R
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes" to line 5a or 5b, describe In Part lll
6 For persons listed in Form 990, Part VI, Section A, line 13, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization?
b Any related organization?
If "Yes" to line 6a or 6b, describe in Part III
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments

not descnbed in lines 5 and 67 If "Yes," describe in Part 11| 7 X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was sub;ect to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Hi 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)? 9

Housing allowance or residence for personal use

|:| Personal services (e.g., maid, chauffeur, chef)

IK‘ Approval by the board or compensation committee

dence

e A

o

;

Y%

x

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

032111
12-21-10
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SCHEDULE M
_* (Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

990, Part IV, lines 29 or 30.

P Attach to Form 990.

» Complete if the organizations answered "Yes® on Form

| OMB No 1545-0047

| 2010

e S TR S T TR Ty
- OpERCBbhe T
f;lnspectlon‘@‘,/ !

.
Bl Qe

Name of the organization

Employer identification number

LifeCenter Memorial Foundation 31-1775729
{Rart1# Types of Property
(a) {v) {c) {d)
Check 1f Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contnbution amounts
items contributed| Form 990, Part VI, line 1g
1 Art- Works of art
2 Art - Histoncal treasures
3 Art-Fractional interests
4 Books and publicatons SRR
5 Clothing and household goods | . . . @' %@fﬂ%@
6 Cars and other vehicles
7 Boats and planes _
8 Intellectual property . . .
9 Secunties - Publicly traded
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests .
12  Securities - Miscellaneous .
13  Qualfied conservation contribution -
Historic structures e
14 Quallfied conservation contribution - Other
15 Realestate-Residential . ... ..
16 Real estate- Commercial .
17 Realestate-Other . = . . . ...
18 Collectbles = . ...
19 Foodinventory ... . .
20 Drugs and medical supphes _
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts T,
25 Other > ( Silent Auctio) X 50 43,242. Cost
26 Other P { )
27 Other P ( )
28 Other P ( )

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

30a

the entire holding period?

b If “Yes,” descnbe the arrangement in Part Il

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

32a
contributions? .
b If "Yes," descnbe in Part Il

33  [f the organization did not report an amount in column {c) for a type of property for which column (a) is checked,

descnbe in Part |l.

29

Durning the year, did the organization receive by contribution any property reported in Part |, 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

Yes | No

LHA

032141
12-23-10
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A WP {
: OMB No_1545-0047
- SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2 - 0
(Form 990 or 990-EZ) Complete to provide mformatlon for responses to specmc questlons on i 0 1
Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
e Revenue Semme P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
LifeCenter Memorial Foundation 31-1775729

Form 990, Part I, Line 1, Description of Organization Mission:

and Southeastern IN through the raising of funds.

Form 990, Part VI, Section B, line 11: The Finance Committee reviews and

approves prior to filing. The Board may or may not depending upon the time

the 990s are received, and the date of the next closest Board meeting.

Form 990, Part VI, Section C, Line 19: The governing documents are

available upon request.

Form 990, Part VII, Column B

Related Party Hours

The Executive Director works an average of 60 hours per week at

Lifecenter Organ Donor Network and LifeCenter Memorial Foundation.

Form 990, Part XI, line 5, Changes in Net Assets:

Net unrealized gains on investments: 38,780.

Form 990, Part XI, Line 2c¢

Audited Financial Statements

The Finance committee assumes responsibilty for oversight of the audit

of its financial statements and selection of an independent auditor.

This process has not changed from the prior year.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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' | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions). - - - _
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