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o 990

Depam.nenl of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No 1545-0047

2011

s

+0pen tO)IPUbII(; <3

internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. ZEREInspectionis :g
A For the 2011 calendar year, or tax year beginning and ending
B Checkf C Name of organization D Employer identification number
applicable
Address . ] 4
cangs | LifeCenter Memorial Foundation
change | Doing Business As 31-1775729
Totion Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Ifem~ | 615 Elsinore Place 400 513 961-5200
finended]  City or town, state or country, and ZIP + 4 G _Grossreceipts $ 514,061.
peptea- | Cincinnati, OH 45202 H(a) Is this a group return
pending N .
F Name and address of pnncipal officer:Barry Massa for affiliates? [ ves [XINo
same as C above H(b) Are all affilates included? __lYes [_1No
I Tax-exempt status: IK} 501(c)(3) I:] 501(c) ( )y« (insert no.) D 4947(a)(1) or I:l 527 If "No," attach a list. (see instructions)
J Website:p> n/a H(c) Group exemption number P>

K Form of organization: | X Corporaton [ ] Trust [ ] Association [__| Other >

| L Year of formation: 19 81| m State of legal domicile: OH

Summary

o | 1 Briefly describe the organization's mission or most signfficant activites: To_support the cause of organ
o4 g donation and transplantation in Southwestern OH, Northern Kentucky,
ﬁ g 2 Check this box P l:l 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
O g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
e $| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
2 ‘g’ 6 Total number of volunteers (estimate if necessary) .. ... ... ... 6 30
&) E 7 a Total unrelated business revenue from Part Vi, column (C), line 12 . ... . .. . ... . 7a 0.
Ty b Net unrelated business taxable income from Form 990-T, line 34 . e e aaeee 7b 0.
=z Prior Year Current Year
. o | 8 Contributions and drants (ﬁgm} ﬂ\?)ED A VT 92,407. 89,609.
< 2| 9 Program service revenue ( s L& 1 FR U 16,221. 15,015.
% é 10 Investment income \Ija VIil, column (A), llnes , 4, q(gd 7d) 6,581. 21,086.
11 Other revenue (Part colu\j{jkA).%n ,80,9_;'3, Oc,and 11e) . . . . .. <56,641.p> <40,898.>
12 Total revenue - add ines!8 through 11 (must.e B \vill, column (A), line 12) 58,568. 84,812.
13 Grants and similar ar}]ountsafid. WOH@TA) Ilﬂ\as 1-3) 0. 0.
14 Benefits paid to or fo mem%er nAiRed) . 0. 0.
15 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5-10) . . 0 . 0.
2 | 16a Professional fundraising fees (Part IX, column (A), lne 11e) . . .. N 0.
§- b Total fundraising expenses (Part X, column (D), line 25) P 11,017. %AW s At T N
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e) 37,057. 29,488.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 37,057. 29,488.
19 Revenue less expenses. Subtract ine 18 from line 12 . ... .. 21,511. 55,324.
Eg Beginning of Current Year End of Year
22| 20 Total assets (Part X, line 16) 686,308. 723,432.
%E 21 Total liabilities (Part X, line 26) o L 300. 9,100.
25| 22 Net assets or fund balances. Subtract line 21 from line 0 . T 686,008. 714,332,

]‘P,artgl 133 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 is

true, correct, and complete” P

repargr (other than officer) ts based on all information of which preparer has any knowledge. /

r/ ¢ — v 7//3// z
Sign %nature of oﬁfcer Date ¥
Here Barry Massa, Execut ive Director

Type or print name and title PR e

Print/Type preparer's name fWr Date rclheck ]| PTIN
Paid Richard L. Batterberry 7 )](7/ satempioys  JP00002605
Preparer |Fim'sname ) Barnes, Dennig & Co., LTD \( FrnvsEiNp.  31-1119890
Use Only |Firm'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)

IJ_LI Yes I:l No

132001 01-23-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.
See Schedule O for Organization Mission Statement Continuation

N

Form 990 (2011) \O



Form 990 (2011) LifeCenter Memorial Foundation 31-1775729 Page?2

‘Partillli[ Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part Il . . . .. .. . D
1 Briefly descnbe the organization’s mission:
To support the cause of organ donation and transplantation in
Southwestern OH, Northern Kentucky, and Southeastern IN through the
raising of funds.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-E27 | | | e e e e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? = . DYes IE No
If "Yes," descnbe these changes on Schedule O.

4  Descrbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a  (code ) (Expenses $ 18 P 471. including grants of $ ) (Revenue $ 15 4 015. )
Raising funds to support organ donations and transplantation. funds
will be raised via a variety of mechanisms, such as annual giving,
capital campaigns, major gifts, endowments, and special events.

[:IYes [K] No

4b  (code ) (Expenses $ including grants of § ) (Revenue $ )

4c  (Code ) (Expenses $ including grants of $ ) (Revenue s )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 18,471.
Form 990 (2011)
132002
02-09-12
2
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Form 990Q (2011) LifeCenter Memorial Foundation 31-1775729 _Page3
Bg;tJV ] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A . . . ... . e 1 |1 X
2 Is the organization required to complete Schedule B, Schedule of ContnbutorQ _____ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candrdates for
public office? If "Yes,” complete Schedule C, Part| s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actnvmes or have a sectlon 501 h) electnon in effect
during the tax year? If "Yes, " complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501{c)(6) organization that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If “Yes, " complete Schedule C, Part Il L 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,* complete Schedule D, Part! | 6 X
7 Did the organization 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 i . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"® complete
Schedule D, Partill . . ... . ... ... .. . it e e, . . L8 X
9 Did the organization report an amount in Part X llne 21 serve as a custodlan for amounts not hsted in Part X; or prowde
credit counseling, debt management, credit repair, 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 temporanly restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedu!e D, Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes," complete Schedule D,
PartVI ... ... i 11a| X
b Did the organization report an amount for mvestments other secuntles n Part X hne 12 that 1S 5% or more of |ts total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl ... .. .. .. . ... 11b X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that is 5% or more of rts total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIIl __ e i i 1ic X
d Did the organization report an amount for other assets in Part X, hne 15 that 15 5% or more of lts total assets reported in
Part X, line 167 If *Yes," complete Schedule D, Part IX | . .. . . ... . 11d{ X
e Did the organization report an amount for other liabthities in Part X, Ilne 25'? If Yes " complete Schedule D, Part X ............... 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 ... 111 X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and XUl | .. .. . . i e e e e e 12a X
b Was the organization included in consohdated |ndependent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xl 1s optional . 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(W)? /f "Yes," complete Schedule E = . . . 13 X
14a Did the organization 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
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts I and IV e e i i 14b X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5 000 of grants or assnstance to any organlzatlon
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV B B i ) X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assrstance to |nd|V|duaIs
located outside the United States? If "Yes,® complete Schedule F, Parts Ill and IV i 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), ines 6 and 11e? /f “Yes, " complete Schedule G, Part! . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VIII hnes
1c and 8a? If "Yes,” complete Schedule G, Partil . = o 18 | X
19 Did the organization report more than $15,000 of gross income from gamlng actlvrtres on Part vill, Ilne 9a'7 I! "Yes
complete Schedule G, Part Il ... .. ... .. .. ... .. i . U I ) X
20a Did the organization operate one or more hosprtal facnhtles? If *Yes," complete Schedule H e, R 20a X
b _If "Yes"® to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . ... .. . .. 20b
Form 990 (2011)
132003
01-23-12
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Form 990 (2011) LifeCenter Memorial Foundation 31-1775729 Page4d
{iRartilV# Checklist of Required Schedules (continued)
) Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1? If *Yes, " complete Schedule I, Parts I and If 21 X
22 Did the organization report more than $5,000 of grants and other assistance to lndlwduals in the United States on Part IX
column (A), line 2? If "Yes,” complete Schedule I, Parts land Il . . .. 22 X
23 Did the organization answer "Yes" to Part VlI, Section A, hne 3, 4, or 5 about compensatlon of the orgamzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J s 23 | X
24a Did the organization have a tax- exempt bond 1ssue W|th an outstandlng pnncrpal amount of more than $1 00,000 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 lne 25 L 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon’7 .. | 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of” 1ssuer for bonds outstandlng at any tlme dunng the yeal’? I 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction w1th a
disqualfied person dunng the year? If "Yes," complete Schedule L, Part | i 25a X
b Is the organization aware that it engaged I1n an excess benefit transaction with a dlsquallfled person ina pnor 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] . s e e e 25b X
26 Was aloan to or by a current or former ofﬁcer dlrector tmstee key employee highly compensated employee or dlsquallf ed
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partll . . e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il .. .. .. . 27 X
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L, Part IV ZT")}—? T;ég ‘“
instructions for applicable filing thresholds, conditions, and exceptions): gf; 3 g:?;;_g mﬁ
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part V. ... . . ... 28a 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
¢ 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, e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M __________________ 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes,* complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatrons?
If "Yes," complete Schedule N, Part | . .. i e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?lf "Yes,® comp/ete
Schedule N, Partil ... .. .. . . . ... 32 X
33 Did the organization own 100% of an entuty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If "Yes,” complete Schedule R, Part! .. .. .. . 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lli, IV, and V, hne 1 . o # | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? e 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthln the meanmg of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 _ . . .. . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon'7
If *Yes," complete Schedule R, Part V, line 2 _ o N 36 X
37 Did the organization conduct more than 5% of its actwrtres through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . .. e e .o s | X
Form 990 (2011)

132004

01.23-12
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Form 990.(2011) LifeCenter Memorial Foundation 31-1775729

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V L

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

3a

4a

Ba

6a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .. . .. . 1a

Enter the number of Forrms W-2G included in ine 1a. Enter -0- if not apphicable . 1ib

(gambling) winnings to prize winners? . .
Enter the number of employees reported on Form W 3, Transmntal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum __ 2a

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns’7

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

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

If “Yes," has 1t filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O Lo

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes," enter the name of the foreign country. »>
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 during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . ...

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatlon solrcrt
any contributions that were not tax deductible? A
If “Yes," did the organization include with every sohcrtatlon an express statement that such contnbutrons or grfts
were not tax deductible? e e e e e e

Organizations that may receive deductible contributions under section 170(c).

7 s
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? . ... . ... 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
to file Form 82827 .. et e evee e et e e eiee eeve seeinee e e e e e e s
d If "Yes,” indicate the number of Forms 8282 ﬁled dunng the year .. ... o Ld I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefrt contract? .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .
g If the organization received a contribution of qualified ntellectual property, did the organization file Form 8899 as requrred? i
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did the supporting N/ A
organization, or a donor advised fund maintained by a sponsoring organization, have excess busmess holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 _____ . . . .
b Did the organization make a distnbution to a donor, donor advisor, or related person? . |
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line 12 . . o N_/A . | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlltres . 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 pard to other sources agarnst
amounts due orreceived fromthem.) . .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatron fllrng Form 990 in heu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued durning the year . . N /A Iﬂb l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . . | T 13b
¢ Enterthe amount of reservesonhand Lo 13c
14a Did the organization receive any payments for indoor tannmg services dunng the tax year’? ........
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O
Form 990 (2011)
132005
01-23-12
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Form 990(2011) LifeCenter Memorial Foundation 31-1775729 Pageb

sPartiVi:

b G\

Governance, Management, and Disclosure For each *Yes® response to lines 2 through 7b below, and for a "No" response
to Iine 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. See nstructions.

Check if Schedule O contains a response to any question in this Part VI . . e e m

Section A. Governing Body and Management

1a

3]

7a

b
9

Enter the number of voting members of the governing body at the end of the taxyear . . 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar committee, explan in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent | . 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with any other
officer, director, trustee, or key employee?

Did the organization delegate control over management dutres customarrly performed by or under the dlrect supervnsnon

of officers, directors, or trustees, or key employees to a management company or other person? . . 3

Did the organization make any significant changes to its governing documents since the prior Form 990 was frled’7 . 4
5
6

Did the organization become aware dunng the year of a significant diversion of the organization's assets? _ _
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governingbody? . .. ... ... .. .. ... e ... | 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? S e .. L7b

Drd the organization contemporaneously document the meetlngs held or wrmen actnons undertaken durmg the year by the foIIowmg Iiai% ﬁ?ﬁé :
The governing body? _ . . e e e e e 8a | X
X

B[ [alpaipalpe [

e
ke

Each committee with authonty to act on behalf of the govermng body’7 R i e .| . 8b
Is there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization’s mailing address? /f “Yes, * provide the names and addresses in Schedule O .. . . e . 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? . ... .. . . . . ... |10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affi hates
and branches to ensure their operations are consistent with the organization's exempt purposes? _ .. . . |10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before f Ilng the form? 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990. M: % g_{m 2
Did the organization have a written conflict of interest policy? /f "No," go to line 13 e 1122
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts'7 _______ ... |12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe

in Schedule Ohow thiswas done ... .....cc. oot e e e 12¢ | X
Did the organization have a written whistieblower policy?
Did the organization have a written document retention and destructron poIrcy? _______________________

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?

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

If *Yes" to line 15a or 15b, describe the process in Schedule 0 (see rnstructrons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? ... . L. L Ll L e e e,
If "Yes," did the organization follow a written pollcy or procedure requmng the orgamzatlon to evaluate its parﬂcrpatlon

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements?

r:e::*a

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed »QH
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website [:] Another's website I__f_l Upon request

Describe in Schedute O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.

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

732006

01-23-12 Form 990 (2011)
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Form 990.(2011) LifeCenter Memorial Foundation 31-1775729 Page?

PartiVll) Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question in this Part VIl = o L II_I

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and {F) if no compensation was paid.

® List all of the orgamization's current key employees, if any. See instructions for definition of "key employes.”

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

® st 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.

l:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

) () ©) (D) (E) (F)
Name and Title Average | . cfe ‘c’f"’f“‘ggmm oo ReportabI.e Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week ‘_’_’ﬁce’ and a direclor/trustee) from from related other
{describe | & the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | 2|3 3 (W-2/1099-MISC) organization
organizations g 2 EXER and related
in Schedule g é 5 g Eé 5 organizations
0) 21E2|5|g|8E| s
(1) Kenneth Davis, M.D.
Trustee 1- 00 X 0. O. 0 -
(2) Timothy Elsbrock
Trustee 1.00]|X 0. 0. 0.
(3) Brian Gibler, M.D.
Trustee 1.001X 0. 0. 0.
(4) Lawrence James
Trustee - left 1/11 1.00(X 0. 0. 0.
(5) willliam Kent
Trustee 1. 001X 0. 0. 0.
(6) Roy Kuhnell
Trustee 1.001]X 0. 0. 0.
(7) Jennifer Mitchell
Trustee 1.00(X 0. 0. 0.
(8) Elizabeth Pierce
Trustee 1.001[X 0. 0. 0.
(9) Melody Robinson
Trustee 1.001X 0. 0. 0.
{10) Timothy Schroeder
Trustee 1.00(X 0. 0. 0.
(11) pavid Tackett
Trustee 1.00|X 0. 0. 0.
(12) Amit Tevar, M.D.
Trustee 1.001X 0. 0. 0.
(13) Greg Tiao, M.D,
Trustee 1.001X 0. 0. 0.
(14) Ronald Sacher, M.D.
Trustee - started 6/11 1.00(X 0. 0. 0.
(15) Lisa Thal
Trustee - started 3/11 1.00(X 0. 0. 0.
(16) Deborah Hayes
Chairman 1.50(X X 0. 0. 0.
(17) Tipton Ford
Chairman - left 3/11 1.50]X X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) LifeCenter Memorial Foundation 31-1775729 Page8
l Paﬂ: v;] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (o)] (E) 3]
Name and title Average (oot di‘;fg’g:‘ than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a directorflrustee) from from related other
(descnbe | = the organizations compensation
hoursfor 13 = organization (W-2/1099-MISC) from the
refated | g | £ g (W-2/1099-MISC) organization
organizations| 2 | £ 8| and related
inSchedule | 3| 2| _ |2 |38 . organizations
(18) samir Kulkarni
Treasurer 1.50|X X 0. 0. 0.
(19) Barry Massa
Executive Director 10.00 X 0. 175,579. 41,328.
1b Sub-total | . ... L e e e > 0. 175,579.| 41,328.
¢ Total from contmuatlon sheets to PartVIl, SectionA .. ... ... ... [ 2 0. 0. 0.
d Total (add lines 1b and 1c} .. > 0. 175,579.0 41,328.

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

4  For any individual listed on line 13, is the sum of reportable compensation and other compensatxon from the organlzatlon
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such indvidual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdwxdual for services
rendered to the organization? If "Yes, " complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

)]

Name and busmess address

NONE

Descnption of services

8)

©)

Compensation

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

$100,000 of compensation from the organization P>

0

132008 01-23-12
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Form 990 (2011) LifeCenter Memorial Foundation 31-1775729 Page9
PaitVill;] Statement of Rev

e cxigurty

g (A) (B) ©) (D)
s % Total revenue Related or Unrelated exggt\:{/gguf?om
§j', i exempt function business tax under
i % : revenue revenue Sg%l?g? 55113.
g 3 b Membershipdues . . 1b é’ﬁ ; ,::»\*'2" v
5 ¢ Fundraising events . 1c 66,397.1% "u:l N I
gg d Related organizations . 1d »: . ’_ %
gg e Govemment grants (contributions) 1e 2l R
2 5 f All other contributions, gifts, grants, and SR
a<s similar amounts not included above _ 1t 23,212. S
g% g Noncash contributions included in fines 1a-1 $ 2 6 z 3 9 7 ol N2
(3%] h_Total. Add lines 1a-1f . . . |
Business Code ¢
¢ | 2a Awareness Income 900099
2o b
ng ¢
o f All other program service revenue
g _Total. Add lines 2a:2f - > 15,015.[7% |ou R R o
3 Investment income (including dividends, interest, and
other similar amounts). . 13,574. 13,574.
4 Income from investment of tax-exempt bond proceeds P>
§ Royalties ..o et e e .. D
() Real (i) Personal l’%ﬁ»’z‘%}&@ = gfs“*‘sg,{ﬁ;; Sl
6 a Grossrents . . . . ;’,fé j’g‘%&w i %f&%@:}
b Less: rental expenses }Ei‘f el Ty & ,;;f':
¢ Rental income or (loss) _ .. HhE} Beiivdn
d Netrentalincomeor(loss) ... ... ... ...... b
7 a Gross amount from sales of (i) Securities (1) Other
assets other thaninventory |367,626. ’»{{2‘*‘%*
b Less: cost or other basis LR
and sales expenses 360 ’ 114.
¢ Gainor{oss) . 7,512.
Net gain or (loss) . e et e miee s e >
) 8 a Gross income from fundraising events (not g.'v’.??if: %E»ﬁé
£ including $ 66,397. of SEAT ; ’53
E contributions reported on line 1c). See 7"' 2y % %
o PartiV,line18 . . = .. . . a Y Z
g b less:directexpenses ... ... ... . b
Net income or (loss) from fundraising events
9 a Gross income from gaming actwities. See ;‘jﬁs’?@%zﬁ‘;{‘%ﬁ 5f }ifé ‘é;% &‘; 2y
PatlV,lne19 . . . .. .. . a SR AR
Less: direct expenses . . v b e R B Ty e S TR
¢ Net income or (loss) from gaming activities . |
10 a Gross sales of inventory, less returns jé;é‘,"‘i;g;»';g_, J . 3 %ﬁfﬁﬂgﬁj
andallowances . ... .. .. a TRl b JEEAG
Less: costofgoodssold ... .. ... . b E,f s e
¢ _Net income or (loss) from sales of inventory .. . . .
Miscellaneous Revenue Business Code ~’ '_ @i%@%
11 a Qther Income 900099 50.
b
c
d Allotherrevenue . |
e Total. Add ines 11a-11d - . . » 50.]70 . e BRI R RS R
12 Totalrevenue.Seeinstructions. .. . . .. =~ P 84,812. 15,015. 0.l <19,812.>
s Form 990 (2011)
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Form 990 (2011)

LifeCenter Memorial Foundation

31-1775729 Page 10

[[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).

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

Do not include amounts reported on lines 6b, (A) 8)
7b, 8b, 9b, and 10b of Part ViIl. Total expenses Prog;?)ré\nss%rglce

(©)
Management and
general expenses

- (SD)
Fundraising
expenses

1 Grants and other assistance to governments and e
organizations in the United States. See Part iV, line 21
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, nes 15 and 16 B AR SR R A A AR Ao N
4 Benefits paid to or for members _ o e e R
5 Compensation of current officers, directors,
trustees, and key employees _ . L
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages .
8 Pension plan accruals and contributions gnciude
section 401(k) and section 403(b) employer contnibutions) |
9 Other employee benefits
10 Payrolitaxes . ... .. . ...
11 Fees for services (non-employees)
a Management |
b Legal . . ... . ..
¢ Accounting | .
d Lobbying . . . ... . ... ..
e Professional fundraising services. See Part IV, ine 17 e S
f Investment management fees
g Other . . . .
12 Advertising and promotion
13 Office expenses _ .. .. 18,471. 7,854. 10,617.
14 Information technology
15 Royalties ... .. ..
16 Occupancy ... ... ..
17 Travel e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest o 400. 400.
21 Payments to affiiates L .
22 Depreciation, depletion, and amortization
23 Insurance . . . .
24 Other expenses. Itemize expenses not covered 3
above. (List miscellaneous expenses In line 24e. If line [§7%:
24¢ amount exceeds 10% of kne 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a Awareness Expense
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 29,488. 18,471. 0. 11,017.
26 Joint costs. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising soliciation.
Check here P f following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011) LifeCenter Memorial Foundation 31-1775729 Page 11
|iPartX ’| Balance Sheet
) (A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing o 27,722.] 1 84,975.
2 Savings and temporary cash investments __ . 2
3 Pledges and grants receivable, net 3
4 Accountsrecewvable,net = e e e e 4
5 Recewvables from current and former officers, directors, trustees, key S
employees, and highest compensated employees. Complete Part Il
of Schedule L e e e, - e
6 Recewvables from other disqualified persons (as defined under section Z;}»'
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing -
employers and sponsoring organizations of sectton 501(c)(9) voluntary X
" employees’ beneficiary organizations (see instructions) . .
§ 7 Notes and loans receivable, net
2 8 Inventories for sale or use R
9 Prepaid expenses and deferred charges
10a Land, buidings, and equipment: cost or other [
basts. Complete Part VI of Schedule D 10a 5,387.5%
b Less' accumulated depreciation . 10b 5,
11 Investments - publicly traded securities |
12 Investments - other securities. See Part IV, line 11
13 Investments - program-related. See Part IV, line 11
14 Intangible assets _ e
15 Otherassets. See Part IV, line11 . 289,128.] 15 189,127.
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 686,308.] 16 723,432,
17  Accounts payable and accrued expenses . 300.] 17 3,600.
18 Grants payable
19 Deferred revenue
20 Tax-exemptbond liabilites .. ... .. e e e e e
a 21  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 |l
- of Schedule L ... . et e e e e e
23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties . . .. . .. .
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e e e
26 __Total liabilities. Add lines 17 through 25 e e ..
Organizations that follow SFAS 117, check here E and complete
@ lines 27 through 29, and lines 33 and 34.
‘% 27 Unrestricted net assets | o
f;? 28 Temporarily restncted net assets _
° 29 Permanently restncted net assets e e 29 _
Z Organizations that do not follow SFAS 117, check here » [ land { : g% e
5 complete lines 30 through 34. ; E%i}; %
‘3 30 Capital stock or trust principal, or current funds el 30
§ 31 Paid-n or capital surplus, or land, building, or equipment fund = 31
4% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances o 686,008.{ 33 714,332.
34 Total habilities and net assets/fund balances 686,308.[ 34 723,432,
Form 990 (2011)
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Form 990,(2011) LifeCenter Memorial Foundation 31-1775729 Page12
Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X1 . L. .. .. . . . . DZ]
1 Total revenue (must equal Part VI, column (A), line 12) 1 84,812.
2 Total expenses (must equal Part IX, column (A), line 25) 2 29,488.
3 Revenue less expenses. Subtract line 2 from line 1 o 3 55,324.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33 column w 4 686,008.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 <27,000.>
6 __Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ine 33 column B) | 6 714,332.
"Part Xl Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: D Cash @ Accrual l:] Other
If the organmization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant? = =
c I "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? i
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:
D Separate basis IIJ Consolidated basis |:] Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A133? | . .. .. ... . . L. . . .. | %a X
b If "Yes," did the organization undergo the required audit or audnts" If the orgamzatlon did not undergo the requnred audlt
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits. ...... . ... . . .. . . 3b
Form 990 (2011)
132012
01-23-12
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury 4947(a)(1) nonexempt charitable trust.
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Name of the organization

LifeCenter Memorial Foundation 31-1775729

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

The organization is not a pnvate foundation because 1t 1s: (For ines 1 through 11, check only one box.)

> O
3 []

a []

5 [ ]

00 oo

© o

10
11

M

e[X]

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

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

A hospital or a cooperative hosprtal 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)(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 described in

section 170(b){1)(A)(iv). (Complete Part 1.}

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 urut or from the general public described in
section 170{(b){1){(A)(vi). (Complete Part il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1.
An organization that normally recewves: (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 1II.)
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 pubhcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a [Z] Type | b |:] Type Il c [:l Type lll - Functionally integrated d D Type IIt - Other

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

f If the organization received a written determination from the IRS that it is a Type [, Type II, or Type II)
supporting organization, check this box e, — e ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? .. ... .. .. Ce e —— - 11g(i) X
(ii) A family member of a person described in (j above? _ . ... ... .. . Lo e e 1114l X
(iii) A 35% controlled entity of a person described in (j) or (i) above? . .. . o L 11g(iii) X
h Provide the following information about the supported organization(s).
; i (iii) Type of iv) Is the organization| (v) Did you notify the | (vi) Is the i
h NZT;a?]:ZZl:,%zoned (i) EIN ( desczrb%adngr?tlll(r’l:s g N ():ol. 0] hstgd in your (g)rgani)z,atlon mf!(/:ol. ?i’)gggg%tl'z%'mgt (v”)sﬁ:::)%l:?t of
above or IRC section governing document?| (i) of your support? Us.?
(see instructions)) Yes No Yes No Yes No
LifeCenter
Organ Donor [31-1040508 7 X X X 0.
% o
Total 1 Rk J’?@?ﬁ At T :«—1:.@2.:?.[& e S Nt %ﬁ/ i e g 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A (Form 990 or 990-E2) 2011 Page 2
Support Schedule for Organizations Described in Sections 170(b){(1){A)(iv) and 170(b)(1)}{(A)(vi)

* {Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part lil If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 The value of services or facilities
furmshed by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 |

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

T

A

ol

§Y}h"

ey
¥

5

B Ao

6 _Public support. Subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2007 {b) 2008 (c) 2009 {d) 2010 {e) 2011 (f) Total

7 Amounts fromlined4 . ..

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

9 Net income from unrelated business
activities, whether or not the
business i1s regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explan n Part IV.}) . »

11 Total support. Add lines 7 through 10 2 ] ‘,ézz-ﬁﬁff&iﬁ rR ﬁﬁﬁﬁﬁ%ﬁ

12 Gross receipts from related activities, etc. (see instructions) U 12

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stophere . . .. ... .. ... . . . e ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) ... . . .. . ... . 14 %
15 Public support percentage from 2010 Schedule A, Partil,lme14 . . ... . .. . 15 %

16a 33 1/3% support test - 2011. If the orgamization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualffies as a publicly supported organizaton = = . L. B . R D
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . R > l:l
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on hne 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . . | 4 |:]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . ... . .. P |:]
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 .. . P D
Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
iRartilllf| Support Schedule for Organizations Described in Section 509(a)(2)
‘ (Complete only If you checked the box on line 9 of Part 1 or if the orgamization failed to qualify under Part II. If the organization fails to
qualfy under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or factilities 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
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facllities
furnished by a governmental untt to
the organization without charge

6 Total. Add lines 1 through 5 .
7a Amounts included on lines 1, 2, and
3 received from disqualfied persons

b Amounts included on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amounton line 13 for theyear . . | ... .

cAddlines7aand7b ... .. ...

8 Public support (Subtrctline 7chomlme6) '\»‘,..:. :
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromlne6 . ...
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, 1375

cAddlines10aand10b .. . ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is

regularly carried on
12 Other income. Do not lnclude galn
or loss from the sale of capital
assets (Explainin Part V) . ... ..
13 Total support (add ines 9, 10¢, 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,

e e

check this box and stop here .. e e e . e . .. )[:I
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . . . B 15 %
16 _ Public support percentage from 2010 Schedule A, Part lil, line15 . . . R 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) ... . ... .. .. 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 | 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on I|ne 14 and I|ne 15 1S 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 orgamization ... .. ... ..
b 33 1/3% support tests - 2010. f the organization did not check a box on line 14 or ine 19a, and ine 16 I1s more than 33 1/3%, and

»[ 1

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . _ P D
20 Private foundation. If the organization did not check a box on hine 14, 19a, or 19b, check this box and see instructions .. N D
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
15

1770NE7°0 TEQOO0O NAAQN N MTN11T NANNAN T3S FAaNanbkAasv Mamasvial DassvmAads NAAQON N1



SCHEDULE D Supplemental Financial Statements [ etse 0w
{Form 990) P Compilete if the organization answered "Yes," to Form 990, 20 1 1
. Part 1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. L:ﬁ‘@pemt Gbli
ﬁf:ma';n::::,:;:esgvef;u i P> Attach to Form 990. > See separate instructions. %ﬁ Inspection iz
Name of the organization Employer identification number
LifeCenter Memorial Foundation 31-1775729

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

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

Total number at end of year =
Aggregate contributions to {during year)
Aggregate grants from (during year)
Aggregate value atend of year _ . .
Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? = . . . L D Yes I:j No
6 Dud 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? ... ... e . D Yes I:] No
Iz,P‘é”ﬁ ek ’l Conservation Easements. Complete lf the organlzatlon answered "Yes" to Form 990 Part v, 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) D Preservation of an histoncally important land area
E:' Protection of natural habitat D Preservation of a certified histonc structure
|__—| Preservation of open space
2 Complete Iines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

O b WN -

"¢ Held at the End of the Tax Year

a Total number of conservation easements . ... ... ... . .o 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure mcluded @) o e 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
Iisted in the National Register | 2d
3 Number of conservation easements modlf ed transferred released extungurshed or termmated by the orgamzatron during the tax
year p>

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? e e . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year p-
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)(i)
and section 170(h)(4)(B)(i))? . i T D Yes D No
9 In Part XV, describe how the organization reports conservatron easements in |ts 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.
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 XIV,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIII, line 1 o o R -
(i) Assetsincluded in Form990,PartX _ . | L > 3

2 if the organization received or held works of art, hrstoncal treasures or other srmrlar 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, ine 1 e e e e e e e e |
b Assetsincluded n Form990, Partx . = e e . P8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
03.25-12
20

17270n£70 T7TEQQQQ nNnAAQN N IN1T1T NANNN T A FAalAanmbkArv MAamariaial TawnvwmAas NAAQGN N1



Schedule, D (Form 990) 2011 LifeCenter Memorial Foundation 31-1775729 Page2
B?,EJLIT] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
38 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c I:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Durnng 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? . D Yes I:] No

“Rﬁﬁlﬂé Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ne 21

1a Is the organization an agent, trustee, custodian or other intermediary for contrnibutions or other assets not included
on Form 990, Part X? I:] Yes I:] No

b If "Yes," explain the arrangement in Pan XIV and complete the followmg table

Amount
c Beginning balance .. .. 1c
d Additions during theyear . .. . . i . . L 1d
e Distributions during the year e i . . . L. Lo 1e
f Ending balance . _ . . .. e 1f
2a Did the orgamzatlon lnclude an amount on Form 990 Part X Ilne 21’7 . o . . . [:l Yes l:l No
b _If "Yes," explain the arrangement in Part XIV.
I'VEE| Endowment Funds. Compiete 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 ears back i

1a Beginning of year balance

b Contributions ... .. .

c Net investment earnings, galns and Iosses
d

e

Grants or scholarships
Other expenditures for facilities
and programs ...
Administrative expenses

g End of year balance X
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.

a Board designated or quasi-endowment p- %

b Permanent endowment p> %

¢ Temporarnly restricted endowment P %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and admunistered for the organization

-

by: Yes | No

(i) unrelated organizations 3ali)

(ii) related organizations . . . .. ... ... . L Ll o e 3afii)

b If "Yes" to 3a(ji), are the related organlzatlons Ilsted as requnred on Schedule R? . .. vee.. . LSBb

4 Describe in Part X1V the intended uses of the organization’s endowment funds.

[R4AFtiVIE| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis {(investment) basis (other) depreciation
faland ... ... . .. . (RS
b Buildings . ... .. ..
¢ Leasehold improvements = o
d Equipment o 5,387. 5,387. 0.
e Other . R
Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . L » 0.

Schedule D (Form 990) 2011

132052
01-23-12
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Schedule D (Form 990) 2011 L.ifeCenter Memorial Foundation 31-1775729 pPage3d
[Pait:Vll| Investments - Other Securities. See Form 990, Part X, line 12.

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

{c) Method of valuation.

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other
A
(B)
(€)
(D)
(E)
(3]
G)
(H)
() ]

Total. (Gol (b) must equal Form 990, Part X, col (B) line 12.) B> e R R

]ﬁ%ﬂlll Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

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

)
(2)
3}
4
5)
(6)
)
8)
©)
(10)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) B> G Ry e e O R D e R
[RartX¢] Other Assets. See Form 990, Part X, line 15.
(a) Descnption {b) Book value
(1) Related Party Receivables 189,127,
2
€]
@)
(5)
(6)
(7}
(8
)]
(0
Total. (Column (b} must equal Form 990, Part X, col (B) iine 15.) . e P 189,127.
iPartiXd| Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of hability (b) Book value
(1) Federal income taxes
2)
3)
(4)
(5)
(6)
)]
(8)
C)]
(10)
(11)

Total, (Column gg) must equal Form 990, Part X, col (B) ine 25.) . .
note In . provide the Text of the footnote To the organization's financial slatements Thal rep

00!
2. FIN 48 (ASC 740).

012542 Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011

LifeCenter Memorial Foundation

31-1775729 Paged

| Part:XI%] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

t

2
3
4
5
6
7
8
9

Total revenue (Form 990, Part VIII, column (A), line 12) . .. . . 1

84,812.

Total expenses (Form 990, Part IX, column (A), ine 25)

29,488.

Excess or (deficit) for the year. Subtract Iine 2 from line 1

55,324.

Net unrealized gains (losses) on investments

<27,000.>

Donated services and use of facilities

Investment expenses

Pnor period adjustments

Other (Describe in Part XiV.)

© |0 N[O [ |h N

Total adjustments (net). Add hnes 4 through 8

<27,000.>

Excess or {deficit) for the year per audited financial statements Combme lines 3 and 9 10

28,324.

X115 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

o a0 oo

a Investment expenses not included on Form 990, Part Vi, line 7b .
b Other (Describe in Part XiV.))

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains on investments 2a

126,947.

Donated services and use of facilities 2b

Recovenes of pnor year grants 2c

Other (Descnbe in Part XIV.) 2d

Add lines 2a through 2d
Subtract line 2e from line 1 e e e e e ——— e
Amounts included on Form 990, Part VIll, ine 12, but not on Iine 1:

4a

<27,000.>
153,947.

4b <69,135.

¢ Add lines 4a and 4b

Total revenue. Add lines 3 and 4c (T hIS must equal Fonn 990 Partl llne 12 )

<69,135.>

84,812.

$XIII[ Reconciliation of Expenses per Audited Financial Statements With Expenses per

a
b
¢ Otherlosses
d
e

a Investment expenses not included on Form 990, Part Viil, ine7b . .
b Other (Describe in Part XIV.)

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

98,623.

Prior year adjustments 2b

2c

Other (Describe in Part XIV.) 2d

Add lines 2a through 2d
Subtract ine 2e fromline 1 . . . ...
Amounts included on Form 990, Part IX, line 25, but not on line 1:

4a

69,135,
3 29,488,

4b

¢ Add Ines 4a and 4b

l_art X1V

Total expenses. Add lines 3 and 4¢. (This must equal Forrn 990, Pan‘l line 18.)

0.
5 29,488.

Supplemental Information

Complete this part to provide the descriptions required for Part il, lines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, hne 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIl|, ines 2d and 4b. Also complete this part to provide any additional information.

Part XII, Line 4b - Other Adjustments:
Special Event Expense -69,135.
Part XIII, Line 2d - Other Adijustments:
Special Event Expense 69,135.

132054
01-23-12
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SCHEDULE G Supplemental Information Regarding |__owe e 1565007

(Form 990 or 990-E2) Fundraising or Gaming Activities 201 1
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, O :‘rniga:; T
f’fpa":“;"‘ of ‘h?ST"’as”'V or if the organization entered more than $15,000 on Form 930-EZ, line 6a. pﬁﬂs gomai"bh
ntemal Revenue Service P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. %’"SP}?%%"@ ]
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, ine 17 Form 990-EZ filers are not
required to complete this part.

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

a I:] Mail solicrtations e [:] Solicitation of non-government grants
b Internet and email solictations f D Solicitation of government grants
c [__—I Phone solicitations g |:| Special fundraising events

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

v) Amount paid - :
(i) Name and address of individual N Ao | iv) Gross receipts | 1) 20, Teanen by) | (vi) Amount paid
or entity (fundraiser) (ii) Activity have custody | from activity fundraiser to (or retained by)
contnbutions? listed In col. (i) organization
Yes | No
TJotal . ..ot e TR 2
3 Listall states in WhICh the organlzatlon 1S reglstered or llcensed to solicit contributions or has been notified it i1s exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 6 (Form 990 or 990-EZ) 2011
132081 01-23-12
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31-

1775729 Page2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
None {add col. (a) through
Monte Carlo col (o))
9 (event type) {event type) {total number)
]
é 1 Grossrecepts | | 92,486. 92,486.
2 Less: Charitable contnbutions 66,397. 66,397.
3 Gross income (ine 1 minus line 2) 26,089. 26,089.
4 Cash prizes 700. 700.
@ | 6 Noncash prizes 14,993. 14,993.
(2]
c
§ 6 Rent/facility costs 11,912. 11,912.
]
©
i%) 7 Food and beverages
8 Entertanment = 7,413, 7,413.
9 Other direct expenses . 32,116. 32,116.
10 Direct expense summary. Add Ilnes 4 through Sincolumn(d) .. » | ( 67 L 134 9
11_Net income summary. Combine line 3, column (d), and line 10 . e | < <41,045.>
artillltl Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabs/instant (d) Total gaming (add
1]
2 (@) Bingo bingo/progressive bingo (c) Other gaming col. {a) through col. (c))
S
o
1 _Grossrevenue ...
o |2 Cashprizes .
&
&
2|8 Noncashprzes .. ... ... ..
]
B
2| 4 Rent/ffacility costs
fa)
} 5 Otherdirectexpenses ......... . ...
| [ ves % (L] Yes_ % [_Jves
| 6 Volunteer labor [ INo [ Ino [ Ino
7 Direct expense summary. Add lines 2 through Sincolumn(d) .. . .. . . .. » )
8 Net gaming income 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

| 132082 01-23-12
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Schedule G (Form 990 or 990-E2) 2011 LifeCenter Memorial Foundation 31-1775729 Pages

11 Does the organization operate gaming activities with nonmembers? . » [:l Yes I:] No
12" Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty formed
to administer charitable gaming? . .. . . .. . T oo L JYes [no
13 Indicate the percentage of gaming activity operated n:
a The organization’s facity . . . e e e e e e e e - . 13a %
b An outside facility e .. L18b %

14 Enter the name and address of the person who prepares the organrzatlon s gamrng/specral 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? X [:] Yes |:| No
b If “Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

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

Name P>

Address p

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? .. ... ol il e e . [dves [lno
b Enter the amount of distributions required under state law to be dnstnbuted to other exempt orgamzatlons or spent in the
organization’s own exempt activities during the tax year p» $
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part i,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
26

17270N£2%7°0 TEQQCOQ NAAON N MIN11 NANNN T A FANAnbAns MAamawnial DaAawnnAak NAAQN N1




SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2011

Department of the Treasury Part IV, line 23. %l to l-:ubl =

Internal Revenue Service P> Attach to Form 990. P> See separate instructions. [ “SP?C 101

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

[PartiE| Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 890,

Part VIl, Section A, line 1a. Complete Part 11l to provide any relevant information regarding these items.

L__—_] First-class or charter travel D Housing allowance or residence for personal use
Travel for companions [:l Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

[:] Discretionary spending account [::] Personal services (e g., maid, chauffeur, chef)

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

a Receive a severance payment or change-of-control payment?

=

c Participate n, or receive payment from, an equity-based compensation arrangement?

reimbursement or provision of all of the expenses descrbed above? If "No," complete Part lll to explain i
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEO/Executive Director, regarding the istems checked in line 1a?

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

Compensation committee II] Written employment contract
Independent compensation consultant DZI Compensation survey or study
I:] Form 930 of other organizations @ Approval by the board or compensation committee

During the year, did any person listed in Form 880, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:

Participate in, or receive payment from, a supplemental nonqualified retlrement plan'7

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

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
For persons listed in Form 990, Part Vii, Section A, Iine 13, did the organization pay or accrue any compensation
contingent on the revenues of:

a The organization? .

b Any related orgamzatlon?

If *Yes" to line 5a or 5b, describe in Part I1l.
For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

a The organization?

b Any related organization?

If "Yes"® to line 6a or 6b, descnbe n Pan III

7 For persons listed in Form 930, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 6? If "Yes," descnbemnPartit = . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was sub]ect to the
initial contract exception described in Regutations section 53.4958-4(a)(3)? If "Yes," descnbe n Part it 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? . . 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990, Schedule J (Form 990) 2011
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OMB No 1545-0047

2011

SCHEDULE M

) Noncash Contributions
(Form 990)

» Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part 1V, lines 29 or 30. f{; &;'To,PubJ%if
Internal Revenue Service P Attach to Form 990. :X—f,‘ pspectlon%
Name of the organization Employer identification number
LifeCenter Memorial Foundation 31-1775729
l:PartilE| Types of Property
(a) (b) (c) ()
Check if Number of Noncash contnibution Method of determining
applicable | contnbutions or amounts reported on noncash contnbution amounts
____|tems contnbuted] Form 990, Part VIli, line 1g
1 Art-Worksofart .
2 Art-Historical treasures | .
3 Ar-Fractional nterests
4 Books and publications e ?W ?m
5 Clothing and household goods | | . ... 3537‘3’@; ‘3.
6 Cars and other vehicles
7 Boatsand planes
8 Intellectual property = .. ...
9 Securnties - Publicly traded
10 Securities - Closely held stock .
11 Secunties - Partnership, LLC, or
trustinterests .
12 Securities - Miscellaneous
13 Qualified conservation contnbution -
Historic structures =~ = .
14 Qualifted conservation contnbution - Other
15 Realestate- Residential .. ... ..
16 Real estate - Commercial |
17 Real estate - Other
18 Collectibles . ..
19 Food inventory
20 Drugs and medical supphes __________
21 Taxidermy .. .. .............. ..
22 Historical artifacts
23 Scientific specimens .
24 Archeological artifacts .. | .. ...
25 Other » (Silent AuctJ.o) X 82 26,397. Cost
26 Other P ( )
27 Other » ( )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
30a Dunng 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 contnibution, and which is not required to be used for exempt purposes for
the entire holding period? | .. ..
b If "Yes,” describe the arrangement in Part II
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
contributions? .
b If "Yes,” describe in Part Il
If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l.

31
32a

33

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (201 1)

132141
01-23-12
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Schedule M (Form 990) (2011) LifeCenter Memorial Foundation 31-1775729 Page 2

Supplemental Information. Complete this part to provide the information required by Part 1, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contnbutions, the number of items received, or a combination of both
Also complete this part for any additional information.

Schedule M, Line 32b: A third party administrator is hired to sell

donated stock upon receipt.

132142 01-28-12 Schedule M (Form 990) (2011)
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17790870 TEQOQQQ NnAAON N

SCHEQULE (o]
(Form 980 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ.

Internal Revenue Service

OMB No 1545-0047

2011

S oRentoRblicE
Zaihspectioniai

Trreur

Name of the organization

LifeCenter Memorial Foundation

Employer identification number

31-1775729

Form 990, Part I, Line 1, Description of QOrganization 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 B, Line 12c: Each year at a board meeting, we

review the conflict of interest policy and ask each board member to compete

the COI Policy Statement which indicates if a conflict exists.

The same

process occurs at Medical Advisory Board and Finance Committee

meetings.

In addition, via email we require all LifeCenter staff members

{whether

officer or not) to complete the COI policy statement.

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 losses on investments:

-27,000.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
132211
01-23-12
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Schedule‘O {Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number
LifeCenter Memorial Foundation 31-1775729
Form 990, Part XII, 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.
132212
01-23-12 Schedule O (Form 990 or 990-EZ) {2011)
32
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Schedule.R (Form 990) 2011 LifeCenter Memorial Foundation 31-1775729 Pages
‘RArtVIlE| Supplemental Information
Complete this part to provide addritional information for responses to questions on Schedule R (see instructions).

132165
01-23-12 Schedule R (Form 990) 2011
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