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. . OMB No_1545-0047
990 Return of Organization Exempt From Income Tax .
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung 2 01 1
¢ benefit trust or private foundation) e
T to Public
afgr::;r::: gut:es e:ﬁ:"y P The organization may have to use a copy of this return to satisfy state reporting requirements. og:nspactiqn

[3 g

t 1

A For the 2011 calendar year, or tax year beginning OCT 1, 2011 andending SEP 30, 2012

B Check if C Name of organization

applicable

Agdress | LEXINGTON MEDICAL CENTER FOUNDATION, INC

Name

D Employer identification number

change Doing Business As 57-0906045

e Number and street (or P.0 box if mail 1s not delivered to street address) Room/suite | E Telephone number

Temn- | 2720 SUNSET BOULEVARD (803) 791-2000

Amended|  City or town, state or country, and ZIP + 4 G Gross receipts $ 1,864,125.
[ lfepres | WEST COLUMBIA, SC_ 29169 H(a) Is this a group return

Pend®d I £ Name and address of principal officer MICHAEL BIEDIGER for affiliates? [Ives No

SAME AS C ABOVE

H(b) Are all affiliates included? ] Yes [__INo

| Tax-exempt status: [ X1 501(c)(3) L1 501(c)(

)< (insert no.) E] 4947(a)(1) or |:| 527 If "No," attach a list. (see instructions)

J Website: » N/A

H(c) Group exemption number P>

K_Form of ofganization [ X Corporation [ | Trust [ Association [ ] Other P> | L Year of formation- 1 99 O] M State of legal domicile SC

{Part | Summary

o | 1 Bnefly describe the organization’s mission or most significant activities: TO ENSURE THAT QUALITY HEALTH
g SERVICES AND PATIENT-CENTERED CARE ARE AVAILABLE FOR THE PEOPLE OF
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 23
g 4 Number of Independent voting members of the governing body (Part V1, line 1b) 4 21
9| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
g 6 Total number of volunteers (estimate if necessary) 6 80
E 7 a Total unrelated business revenue from Part VIII, column (C), fine 12 7a 0.
b Net unrelated business taxable iIncome from Form 990-T, line 34 7b 0.
Prior Year Current Year
2 8 Contrbutions and grants (Part VII), line 1h) 832,286. 1,041,834.
s 9 Program service revenue (Part VilI, ine 2g) 0. 0.
é 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) 86,382. 95,788.
11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8¢, 9¢c, 10¢, and 11¢) 19,425. <29,801.>
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 938 ’ 093. 1 ’ 107 ’ 821.
@ 13 Grants and similar amounts pad (Part [X, column (A), ines 1-3) 457,946. 402,081.
= 14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
o b 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0. 0.
2 g 16a Professtonal fundralsm art IX column (A), line 11e) . 0. 0.
o £ b Total fundraising expe ses (P? * ,ine25) P 5,492.
W7 Otherexpenses(Pa mer(%\rew e) 51,683. 44,937.
o 18 Total expenses. Add 13-17 (mus a@;jl mn (A) line 25) 509,629. 447,018.
@ _ 19 Revenue less exper)sc’% Su L{a—d’hrze 1ﬁ from line 1 428,464. 660,803.
Zi§ 2013 O Beginning of Current Year End of Year
Z‘gg 20 TotaIassets(Part D 2,552,665. 3,416,664.
; 21 Total liabilities (Parl EECH y 22,370. 132,657.
B3| 22 Net assets or fund balances Subtra Tom hide 20 2,530,295. 3,284,007.

IT’ErE i | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedutes and statements, and to the best of my knowledge and belief, t I1s

true, correct, and complete Deglaration o%rep;rer (other fiic r) is based on all information of which preparer has any knowledge

7/

| 5’//3//3

Signaturé of officer

Sign Date
Here MICHAEL BIEDIGER, PR SIDENT/CEO
Type o print name and title
Prnt/Type preparer's name Preparer's signature Date Creck (]| PTIN
Paid SHELLIE S. JOHNSON SHELLIE S. JOHNSON 08/ 12/13 seli-employed 00294226
Preparer | Firm's name _p BAUKNIGHT PIETRAS & STORMER, P.A. Firm's EINjp 57-0940019

Use Only |Firm'saddressp. 1517 GERVAIS STREET

COLUMBIA, SC 29201

Phoneno 803-771-8943

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

Yes [ INo

132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions.
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2011)
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Form 990 (2011) LEXINGTON MEDICAL CENTER FOUNDATION, INC 57-0906045 Page 2
| Part 1 { Statement of Program Service Accomplishments
) Check if Schedule O contains a response to any question In this Part lll .
1 Briefly descnbe the organization’s mission:

GIFTS FOR PATIENT CARE

2 Did the organization undertake any signtficant program services during the year which were not listed on

the prior Form 990 or 990-EZ? [_Ives No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how It conducts, any program services? . l_—_lYes @ No

If “Yes,® descnbe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.
4a (Code ) (Expenses $ 167,018. including grants of § ) (Revenue$ 207,461. )
THE EMERGENCY CARE FUND HELPS EMPLOYEES WHO NEED FINANCIAL ASSISTANCE
IN AN EMERGENT SITUATION.

4b (Code ) (Expenses $ 84 I 500. including grants of $ ) (Revenue$ 84 4 500. )
THE NURSING SCHOLARSHIP PROGRAM PROVIDES NUMEROUS NURSING SCHOLARSHIPS
EACH YEAR FOR OUTSTANDING LOCAL NURSING STUDENTS. AFTER GRADUATION,
MOST OF THE SCHOLARSHIP RECIPIENTS JOIN THE NURSING STAFF AT LEXINGTON
MEDICAL CENTER.

4c  (Code ) (Expenses $ 62 7 O 5 4 * including grants of $ ) (Revenue $ 1 2 3 ’ 095. )
THE WE CARE PROGRAM PROVIDES EQUIPMENT AND ITEMS TO ENHANCE PATIENT
CARE.

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

(Expenses $ 8 8 4 5 O 9 ® including grants of $ ) (Revenue$ )
4e _Total program service expenses B> 402,081.
Form 990 (2011)

132002
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Form 990 (2011) LEXINGTON MEDICAL CENTER FOUNDATION, INC 57-0906045 Page 3
[ Part ¥ | Checklist of Required Schedules

Yes | No
1 Is the organization descnibed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ) . 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutorg? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying actlvmes or have a section 501(h) election 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 recelves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il 5 X
8 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization recelve 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 maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Scheaute D, Part Iif 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quast-endowments? If "Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts Vi, VI, Vlll IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part VI . 11a X
b Did the organization report an amount for |nvestments other securities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 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 its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e| X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XlI, and Xl 12a X
b Was the organization included In consolidated, iIndependent 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 Xill is optional 12b | X
13 Is the organization a school described in section 170(b)(1){(A)(i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIIi, lines
1¢ and 8a? If "Yes," complete Schedule G, Part Il . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIil, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hosprtal faciliies? If "Yes," complete Schedule H . 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003

01-23-12




Form 990 (2011) LEXINGTON MEDICAL CENTER FOUNDATION, INC 57-0906045 paged

[T’ar{ IV { Checklist of Required Schedules (continued)

21
22

23

. 24a

26

27

20
30

i

|

‘ 31
32
‘ 33
|

|

35a

36

column (A}, line 27 If "Yes," complete Schedule I, Parts | and lil

Schedule J

Schedule K. If "No", go to Iine 25

any tax-exempt bonds?

Schedule L, Part |

of any of these persons? If "Yes," complete Schedule L, Part i/l

contributions? /f "Yes," complete Schedule M

If “Yes," complete Schedule N, Part |

Scheaule N, Part Il

Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts I, lil, IV, and V, line 1

section 512(b)(13)? If “Yes," complete Schedule R, Part V, line 2

If "Yes," complete Schedule R, Part V, line 2

Note. All Form 990 filers are required to complete Schedule O

.

|
|
| 132004
‘ 01-23-12

Yes | No
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 |, Parts | and Il 21 | X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
22 | X
Did the organization answer "Yes® to Part VI, Section A, line 3, 4, or 5 about compensatron of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
. . . 23 | X
Did the organizatton have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete
24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
24c
Did the organization act as an “on behalf of" Issuer for bonds outstanding at any time dunng the year? 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
Is the organization aware that it engaged in an excess benefit transaction with a dlsquahﬂed person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes, " complete
25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
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 28¢c X
Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes," complete Schedule M 29 | X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
. 30 X
Did the organization liquidate, terminate, or dissolve and cease operatlons"
31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
32 X
Did the organization own 100% of an entity drsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | 33 X
34 | X
Did the organization have a controlled entity within the meaning of section 512(b)(1 3)? 35a X
Did the organization recelve any payment from or engage In any transaction with a controlled entity withtn the meaning of
35b X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charltab|e related organization?
36 X
Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that is treated as a partnership for federal Income tax purposes? If “Yes," complete Schedule R, Part V1 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?7
38 | X
Form 990 (2011)




Form 990 (2011) LEXINGTON MEDICAL CENTER FOUNDATION, INC 57-0906045 page5

[ Eart‘ V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question In this Part V

[

01-23-12

Yes | No
1a Enter the number reported In Box 3 of Form 1096. Enter -0- if not applicable 1a 15
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retumn . 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes,” to line 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? Ga X
b If "Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 1 70(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution 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? 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqUIred
to file Form 82827 . .. . ) 7c X
d If "Yes," iIndicate the number of Forms 8282 filed dunng the year I 7d |
e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? 7e
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g [f the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross recelpts, Included on Form 990, Part Vi1, ine 12, for public use of club facilities . 10b
11 Section 501(c){12) organizations. Enter:
a Gross Income from members or shareholders | . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fillng Form 990 In lieu of Form 10417 12a
b If "Yes,® enter the amount of tax-exempt interest received or accrued during the year 12b
13  Section 501(c)(29) qualified nonprofit heatth insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? 13a
Note. See the Instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization Is licensed to issue qualified health plans . 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization recelve any payments for indoor tanning services durlng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2011)
132005



Form 990 (2011) LEXINGTON MEDICAL CENTER FOUNDATION, INC 57-0906045 page6

‘ Part V1 i Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check If Schedule O contains a response to any question In this Part VI . [XJ

Section A. Governing Body and Management

1a

(4]

7a

b
9

Yes | No

Enter the number of voting members of the goveming body at the end of the tax year 1a 23
If thera are material differences in voting rights among members of the governing body, or f the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
Enter the number of voting members included in line 1a, above, who are independent 1b 21
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?

Did the organization delegate control over management duties customanly performed by or under the direct supervision

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

Did the organization make any significant changes to Its govemning 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?

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 governing body? 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders, or
persons other than the governing body? 7b
Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by the following
The governing body? . . 8a | X
Each committee with authority to act on behalf of the governing body? sb | X
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X

N

O (D |W

E T - T T ] R o

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

10a
b

11a
b
12a
b
c

13
14
15

a
b

16a

b If "Yes," did the organization follow a wrltten policy or procedure requiring the organization to evaluate its participation

exempt status with respect to such arrangements? . 16b

Yes | No
Did the organization have local chapters, branches, or affillates? 10a X
If °Yes,” did the organization have written policies and procedures governing the actlvmes of such chapters, affilates,
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 filing the form" 11a
Describe In Schedule O the process, If any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No," go to line 13 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
in Schedule O how this was done . 12¢
Did the organization have a written wh|stleblower policy? 13
Did the organization have a wrtten document retention and destruction policy? 14
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official R 15a
Other officers or key employees of the organization Lo 15b
If “Yes® to line 15a or 15b, describe the process In Schedule O (see lnstructlons)

Did the organization Invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b L L T T L]

>

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

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 I1s required to be filed »SC
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public Inspection. Indicate how you made these available. Check all that apply.

Own website l:l Ancther’s website [X] Upon request
Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: |

LEXINGTON MEDICAL CENTER ACCOUNTING - (803) 791-2000
2720 SUNSET BOULEVARD, WEST COLUMBIA, SC 29169

01-23-12 Form 990 (2011)




Form 990 (2011) LEXINGTON MEDICAL CENTER FOUNDATION, INC 57-0906045 page7
{Part Vil; 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 VI L
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year

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

® List all of the organization’s current key employees, If any. See Instructions for definition of “key employee.”

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

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

® st 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 Iif neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) D) (E) {F)
Name and Title Average | . .. cfe‘:fmgg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Officer and a drectortusted) from from related other
(descnbe ‘§ the organizations compensation
hours for e B organization (W-2/1099-MISC) from the
related g g (W-2/1099-MISC) organization
organizations| & | 5 g 4 and related
In Schedule 13 3 B 3 Eg B organizations
0) 2|2 |5|3558s
(1) HONORABLE STEVE BENJAMIN
BOARD MEMBER 1.00(X 0. 0. 0.
(2) ROBERT CALLIS
BOARD MEMBER 1.00(X 0. 278,748. 21,511.
(3) GEORGE H. HOLLAND
BOARD MEMBER 1.00|X 0. 0. 0.
(4) DEBBIE ENIGHT
BOARD MEMBER 1.00|X 0. 0. 0.
(5) ATHENA J, LEVENTIS
BOARD MEMBER 1.001|X 0. 0. 0.
(6) HUEY LONG
BOARD MEMBER 1.00 (X 0. 0. 0.
(7) BRENT MACKIE
BOARD MEMBER 1.00]X 0. 0. 0.
(8) TED O, MCGEE
BOARD MEMBER 1.001|X 0. 0. 0.
{9) STEVEN MUNGO
BOARD MEMBER 1.00(X 0. 0. 0.
(10) CATHY NOVINGER
BOARD MEMBER 1.00|X 0. 0. 0.
(11) E.L. POOSER
BOARD MEMBER 1.00(X 0. 0. 0.
(12) JOHN SPALDING
BOARD MEMBER 1.00({X 0. 0. 0.
(13) MARY STATON
BOARD MEMBER 1.00|X 0. 0. 0.
(14) BILL STILWELL, JR.
BOARD MEMBER 1.00(X 0. 0. 0.
(15) JUSTIN STRICKLAND
BOARD MEMBER 1.00|X 0. 0. 0.
(16) RANDALL SUAREZ
BOARD MEMBER 1.00(X 0. 567,668.] 22,269.
(17) BUTCH WALLACE
BOARD MEMBER 1.00{X 0. 0. 0.

132007 01-23-12 Form 990 (2011)
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Form 990 (2011) LEXINGTON MEDICAL CENTER FOUNDATION, INC 57-0906045 Page 8
[Pﬁl’t foi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) 1)) €) (D) (E) (3]
Name and title Average (do not cfe‘zfﬁg:mn one Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descnbe {;; the organizations compensation
hoursfor | = 8 organization (W-2/1099-MISC) from the
related g g (W-2/1099-MISC) organization
organizations g = g g and related
nSchedule | 8 | 2| | & g% B organizations
0) HEHESE
(18) RETTA WHITEHEAD
BOARD MEMBER 1.00|X 0. 0. 0.
(19) S. LYMAN WHITEHEAD
BOARD MEMBER 1.00|X 0. 0. 0.
(20) DONNY BURKETT
TREASURER 1.50 X 0. 0. 0.
(21) FRED B, JOHNSTON, II
CHAIR 1.50 X 0. 0. 0.
(22) JOHN R. ROOF
SECRETARY 1.50 X 0. 0. 0.
(23) THAD WESTBROOK
VICE-CHAIR 1.50 X 0. 0. 0.
(24) MICHAEL BIEDIGER
CEO/PRESIDENT 40.00 X 0. 959,984. 142,941.
(25) TIMOTHY JAMES
EXECUTIVE DIRECTOR 40.00 X 0. 199,907. 7,376.
(26) MELINDA RKRUZNER
CHIEF FINANCIAL OFFICER 40.00 X 0. 606,679.l 87,924.
1b Sub-total [ 2 0.] 2,612,986.| 282,021.
¢ Total from continuation sheets to Part VII, Section A > 0.] 6,588,137.| 194,598.
d Total (add lines 1b and 1c) » 0./ 9,201,123.] 476,619.
2 Total number of individuals (including but not Iimited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
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 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 X
5§ Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person . 5 X

Section B. Independent Contractors

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

(A) (8) ©)
. Name and business address NONE Description of services 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
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2011)

132008 01-23-12




« .

57-0906045

Form 990 (2011) LEXINGTON MEDICAL CENTER FOUNDATION, INC
Wﬁl’f WHSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A ®) © () ) ®
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
g g organization (W-2/1099-MISC) from the
) B (W-2/1099-MiSC) organization
g g g and related
£ls ;% organizations
(27) TOD AUGSBURGER
CHIEF OPERATING OFFICER 40.00 X 0. 600,319.[ 64,466.
i (28) KELLY COX
‘ CONTROLLER 40.00 X 0. 197,400. 7,851.
} (29) QUILLIN DAVIS
! 40.00 X 0./]1,374,601.] 28,065.
| (30) JAMES MCINTOSH
40.00 X 0.]1,338,726.] 23,391.
(31) GLEN STRICKLAND
40.00 X 0.1 1,091,492, 23,025.
(32) MARC ANTONETTI
40.00 X 0./1,061,661. 25,114.
(33) BARNABY DEDMOND
40.00 X 0. 923,938, 22,686.
Total to Part VII, Section A, line 1¢ 6,588,137.] 194,598.

132201 05-01-11




Form 990 (2011)

LEXINGTON MEDICAL CENTER FOUNDATION,

INC

.

57-0906045

L]

Page 9

| Part Vill

Statement of Revenue

(A)

Total revenue

B

Related or

exempt function

revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513,0r 514

Contributions, Gifts, Grants
and Other Similar Amounts

- 0 Q0 T

-2

Federated campaigns 1a

Membership dues 1b

97,301.

Fundraising events . . 1c

15,670.

Related organizations 1d

Government grants (contributions) 1e

All other contnbutions, gifts, grants, and
similar amounts not included above 1f

928,863.

Noncash contributions included in lines 1a-1f §

113,064.

Total. Add lines 1a-1f

>

1,041,834.

am Service
evenue

Proi_:

o ~0 a6 oo

Business Code

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

Other Revenue

o o

Investment iIncome (including dividends, interest, and

other similar amounts)

Income from Investment of tax-exempt bond proceeds

Royatties

>
>
>

|

46,662.

46,662.

() Real

() Personal

Gross rents

Less: rental expenses

Rental iIncome or (loss)

Net rental iIncome or (loss)

>

Gross amount from sales of () Securities

(i) Other

658,360.

assets other than inventory

Less: cost or other basis
and sales expenses

609,234.

49,126.

Galn or (loss)

Net gain or (loss)

Gross Income from fundraising events (not
including $ 15,670. of
contributions reported on line 1c). See

Part IV, line 18 a
Less: direct expenses b
Net income or (loss) from fundraising events
Gross Income from gaming activities. See
Part IV, line 19 a
Less: direct expenses b
Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances . a
Less: cost of goods sold . b
Net income or (loss) from sales of inventory

49,126.

49,126.

117,269.

147,070.

>

<29,801.p

<29,801.>

>

Miscellaneous Revenue

Business Code

11

12

o Qa6 oo

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

vy

1,107,821.

65,987.

132009
01-23-12
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Form 990 %2011 )

Part X | Statement of Functional Expenses

LEXINGTON MEDICAL CENTER FOUNDATION,

INC

57-0906045 page10

Sectior:r 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

; ; B C
el et " | ToSgenses | progamuce | Memammenad | Fucmons
1 Grants and other assistance to governments and
organizations In the United States See Part IV, line 21 317,581. 317,581.
2 Grants and other assistance to Individuals in
the United States. See Part IV, line 22 84,500. 84,500.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not inciuded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions gnciude
section 401(k) and section 403(b} employer contrnbutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal 16. 16.
¢ Accounting
d Lobbying .
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion 1,670. 1,670.
13 Office expenses 3,399. 3,399.
14 Information technology
15 Royalties
16 Occupancy
17  Travel 2,679. 2,679.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings 1,574. 1,574.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance . .
24 Otherexpenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e If ine
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0)
a BANK FEES 16,605. 16,605.
b SPECIAL, ACTIVITIES 7,394. 7,394.
¢ CONSULTING 6,147. 6,147.
d PRINTING 2,454. 2,454,
e All other expenses 2,999. 751. 2,248.
25 Total functional expenses. Add lines 1 through 24e 447,018. 402,081. 39,445. 5,492.
26 Joint costs. Complete this line only if the orgamization

reported tn column (B) joint costs from a combined
educational campaign and fundrassing solicitation.
Check here B> [ 1t following SOP 98-2 (ASC 958-720)

132010 01-23-12
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Form 980 (2011) LEXINGTON MEDICAL CENTER FOUNDATION, INC 57-0906045 Page 11
[Part X_| Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 933,805.] 1 760,446.
2 Savings and temporary cash Investments 165,541.| 2 669,843.
3 Pledges and grants receivable, net 14,288.] 3 280.
4  Accounts receivable, net 34,984.| 4 34,984.
5 Receivables from current and former officers, d|rectors. trustees, key
employees, and highest compensated employees. Complete Part |l
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficlary organizations (see Instructions) 6
‘cm'i 7 Notes and loans receivable, net 7
& 8 Inventories for sale or use 8
9 Prepald expenses and deferred charges 9
10a Land, builldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 1,342,135, 11 1,883,081.
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets 14
15 Other assets. See Part IV, line 11 61,912.] 15 68,030.
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 2,552,665.] 18 3 7 416 7 664.
17  Accounts payable and accrued expenses 0.] 17 23,734.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
FJ 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_.'3 highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities (Including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 22,370.| 25 108,923.
26 _Total liabilities. Add lines 17 through 25 22,370.] 26 132,657.
Organizations that follow SFAS 117, check here P [X] and complete
b4 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 1,227,904.| 27 1,661,244.
8 |28 Temporariy restricted net assets 954,391.| 28 1,274,763.
T |29 Permanently restricted net assets 348,000.| 29 348,000.
e Organizations that do not follow SFAS 117, check here P [ land
° complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 2,530,295.| 33 3,284,007.
___ 134 Total labilities and net assets/fund balances 2,552,665.] 34 3,416,664.
Form 990 (2011)
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Form 990 (2011) LEXINGTON MEDICAL CENTER FOUNDATION, INC 57-0906045 page12
| Part XI{ Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI
1 Total revenue (must equal Part VIlI, column (A), line 12) 1 1,107,821.
2 Total expenses (must equal Part IX, column (A), line 25) 2 447,018.
3 Revenue less expenses. Subtract line 2 from Ine 1 3 660,803.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 2,5 30,295.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 92,909.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, cqumn (B)) 6 3 [ 284 ’ 007.
[ Part XJl| Financial Statements and Reporting
Check if Schedule O contains a response to any question In this Part Xl| m
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2| X
¢ If "Yes’ to line 2a or 2b, does the organizatlon have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? 2¢c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
d If "Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on a
separate basis, consolidated basis, or both:
[:' Separate basis Consolidated basis |:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2011)

132012
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 980-E2) Public Charity Status and Public Support 2 01 1
' Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Pubfic
Intemnal Revenue Servics P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
LEXINGTON MEDICAL CENTER FOUNDATION, INC 57-0906045

l Part| | Reason for Public Charity Status (Al organizations must complete this part.) See tnstructions.

The organization Is not a pnvate foundation because It Is: (For lines 1 through 11, check only one box.)

1

2 [}
3 [
4

o0 oo o

10
1

L]

el ]

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

A school described In section 170(b)(1)(A){ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b){1}{A){iii).

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

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 described In section 170(b){1){A){v).

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

A community trust described in section 170(b)(1)(A){(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 1ll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a :l Type | b[X] Type Il c |:] Type lll - Functionally integrated d l:| Type Il - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type il

supporting organization, check this box ..

Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?

K

9
(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? . . 11g(i) X
(i) A family member of a person described in () above? i 11g(ii) X
(iii) A 35% controlled entity of a person described In (j) or (i) above? . i |11g(iii) X
h Provide the following Information about the supported organization(s).
(i) Name of supported () EIN ((J‘r'émzl;%g; [iv) Is the organization| (v) Did you notify the orgalg\:zigtllso the (vil) Amount of
i n col (i) hsted in your] organization in col |}z
organization (descnibed on lines 1-9 ol (i (i) organized In the support
above or IRC section governing document?| (i) of your support? us?
(see instructions)) Yes No Yes No Yes No
LEXINGTON 170(B)(1)(A)
HEALTH SERVI57-0874077|(V) X X X 0.
Total 1 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
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Schedule A (Form 990 or 990-E7) 2011 Page 2

] Part_ | 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 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) P> (a) 2007 (b) 2008 {(c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contnbutions, and
membership fees recelved. (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on Its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contributions
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)

6 _Public support. subtract line & from ine 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 from line 4

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 s regularly carried on

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

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see Instructions) 12 L
13 First five years. If the Form 990 is for the organization’s first, second, third, founh or fifth tax year as a section 501(c)(3)

organization, check this box and stop here - > [—__!
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, Part |, ine 14 15 %
16a 33 1/3% support test - 2011. [f the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . > ]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > [:]

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances”® test. The organization qualifies as a publicly supported organization > I:I
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 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 organization qualifies as a publicly supported organization ) 4 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see Instructions . > D

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
| Eart i1} i Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any “unusual grants.")
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished In

any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on I1ts behalf

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

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support (subtractiine 7c from line 6}
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
9 Amounts from line 6

10a Gross Income from Interest,
dividends, payments received on
securities loans, rents, royalties
and iIncome from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

: ¢ Add lines 10a and 10b

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

13 Total support (add lines 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 - . . | l:l
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2011 (iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part til, line 15 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 I}, ine 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 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 organization > [:l
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 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 > ]

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE D Supplemental Financial Statements rYVvVrE

(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 1

Deosrmentof the T Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Oen to Public

It Revenue Semice. P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number
LEXINGTON MEDICAL CENTER FOUNDATION, INC 57-0906045

[Partt | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part |V, line 6.

a b W =

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

Total number at end of year

Aggregate contnbutions to (during year)

Aggregate grants from (durng year)

Aggregate value at end of year

Did the organization inform all donors and donor adwsors in writtng that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . [:I Yes |:] No
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 pnivate benefit? l:] Yes D No

| Part # | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o oo

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 histoncally important land area
D Protection of natural habitat l__—| Preservation of a certified histonc structure
D Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation easement on the last
day of the tax year.

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

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year P>

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [:] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P>

Amount of expenses Incurred in monitoring, Inspecting, and enforcing conservation easements during the year P $

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

and section 170(h)@4)(B))? i E] Yes D No
In Part XIV, descrnbe how the organization reports conservatlon easements In Its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

] Part I 3 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 X1V,
the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Form 990, Part VilI, line 1 L . N
(i) Assets included in Form 990, Part X . A
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIii, line 1 . > 3
b Assets Included In Form 990, Part X . . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Ferm 990) 2011 LEXINGTON MEDICAL CENTER FOUNDATION, INC 57-0906045 page2
[Part HE | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its coflection items

(check all that apply):

a Public exhibition d |:| Loan or exchange programs
b l:] Scholarly research e D Other
c E:I Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIV.
5 Durning the year, did the organization solicit or receive donations of ant, 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:] Yes L__] No
— Escrow and Custodial Arrangements. Complete if the organization answered *Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
: 1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not Included
} on Form 990, Part X? , , Cves [INo
b If "Yes," explain the arrangement in Part X!V and complete the following table:
1 Amount
| ¢ Beginning balance 1c
‘ d Additions dunng the year 1d
; e Distnibutions dunng the year 1e
| f Ending balance 1f
; 2a Did the organization include an amount on Form 990, Part X, line 21? D Yes D No
‘ b _If “Yes," explain the arrangement in Part XIV.
i |PartV | 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 Beginning of year balance 348 000, 348 000, 348,000, 348,000,
| b Contributions
: ¢ Net investment earnings, gains, and losses
! d Grants or scholarships
| e Other expenditures for facilities
‘ and programs
‘ f Administrative expenses
{ g End of year balance 348 ,000. 348,000. 348,000, 348,000,
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® 100.00 %
¢ Temporarily 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 administered for the organization
by: Yes | No
(i) unrelated organizations 3ali) X
(i) related organizations 3al(ii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe In Part XIV the Intended uses of the organization’s endowment funds.
| Part Vi | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . » 0.
Schedule D (Form 990) 2011

132052
01-23-12




Schedule D (Form 990) 2011

LEXINGTON MEDICAL CENTER FOUNDATION,

INC 57-0906045

Page 3

]T’art.\lll] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunity or category
(including name of secunty)

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

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

A)

B)

©)

(D)

(3]

()

(S)]

(H)

(U]

Total. (Col (b) must equal Form 980, Part X, col (B) lina 12 ) P>

| Part VIll] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

1)

@

(©)]

(4)

(5)

(6)

U]

8)

9)

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13 ) P>

| Part DX

Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

(U]

@

()]

@

(5)

(6)

@)
8)
(9)
(100
Total. (Column (b) must equal Form 990, Part X, col (B} line 15.) |
[Part X | Other Liabilities. See Form 990, Part X, line 25.
9. (a) Description of liability {b) Book value
(1) Federal iIncome taxes
@ DUE TO LEXINGTON MEDICAL CENTER 108,923.
3)
@)
(5)
(6)
N
(8)
)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25. > 108,923.
ote In Mal , provide the text o e ote to the organizaton's inancial stateren at repol © arganizauon's liabill run n positions unger

00!
2. _FIN 48 (ASC 740)

132053
01-23-12
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Schedule D (Form 990) 2011 LEXINGTON MEDICAL CENTER FOUNDATION, INC 57-0906045 page4

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

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

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

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

Net unrealized gains (Josses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV.)

Total adjustments (net). Add Iines 4 through 8

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

OO NGO L WDN

1

©®|N|®» (o |d WD

10

{ Part XHt { 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 VI, line 12:
Net unrealized gains on investments

1

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe In Part XIV.)

o a0 oo

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:
a Investment expenses not Included on Form 990, Part VIiI, line 7b

b Other (Describe In Part XIV.)

¢ Add lines 4a and 4b
5 _Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

2a
2b
2c
2d
2e
3
4a
4b
4c
5

| Part XHE Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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 facilities

Prior year adjustments

Other losses

Other (Describe in Part XIV.)

o a6 oo

Add lines 2a through 2d
3 Subtract line 2e from line 1

b Other (Describe In Part XIV.)

¢ Add lines 4a and 4b

2a
2b
2c
2d
2e
3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not Included on Form 990, Part VIII, line 7b 4a
4b
. 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5

[Part XI¥ Supplemental Information

Complete this part to provide the descriptions required for Part |l 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 XI, line 8; Part X, ines 2d and 4b; and Part XliI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X: THE ORGANIZATION DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS UNDER

FIN 48. THE ORGANIZATION HAS NOT RECORDED ANY RESERVES OR RELATED

ACCRUALS FOR INTEREST AND PENALTIES FOR UNCERTAIN

INCOME TAX POSITIONS.

132054
01-23-12
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SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
Depanment of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 8a. QOpen To Public
niemé Nevende Senvice P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Ins
Name of the organization Employer identification number
LEXINGTON MEDICAL CENTER FOUNDATION, INC 57-0906045

Parc i Fundraising Activities. Complete If the organization answered “Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a D Mail solicitations e |:] Solicitation of non-government grants
b L__I Intermnet and email solicitations f ':l Solicitation of government grants
c l:’ Phone solicitations g D Special fundraising events

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

. . iii) D . X v) Amount paid .
(i) Name and address of individual - fl(md)ralslgr (iv) Gross receipts t<(> zor reta.ne‘é by) {vi) Amount paid
or entity (fundraiser) i) Activity "or control o from activity fundraiser to (or retained by)
coninbutions? isted in col. (i) organization
Yes | No
|
|
Total »
3 List all states In which the organization Is registered or licensed to solicit contnbutions or has been notified it Is 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-EZ) 2011

132081 01-23-12




- .

Schedule G (Form 990 or 990-E7) 2011 LEXINGTON MEDICAL CENTER FOUNDATION, INC57-0906045 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 contnbutions and gross Income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

t
(a) Event #1 {b) Event #2 {c) Other events (d) Total events
CANCER OF (add col. (a) through
MANY COLORS RAY TANNER 4 col. c))
o {event type) (event type) (total number) )
c
(1)
é 1 Gross receipts 45,915. 26,388. 60,636. 132,939,
2 Less: Chartable contributions 6,890. 3,869. 4,911. 15,670.
3 Gross income (line 1 minus line 2) 39,025, 22,519. 55,725. 117,269.
4 Cash prizes
@ | 5 Noncash prizes 17,482. 17,482.
(7}
c
| § 8 Rent/facility costs 4,500. 28,779. 36,046. 69,325.
| -
(8]
| g 7 Food and beverages 4,747. 30,207. 34,954.
\
| 8 Entertanment
9 Other direct expenses 6,331. 1,793. 17,185- 25, 309.
10 Direct expense summary. Add lines 4 through 9 In column (d) » |( 147,070 L)
11 Net Income summary. Combine line 3, column (d), and line 10 . > <29,801.>
l Part I} | 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
qé: (a) Bingo bingo/progressive bingo (e} Other gaming col. (a) through col. (c))
2
o
1 Gross revenue
o | 2 Cash pnzes
L%- 3 Noncash prizes
°
§ 4 Rent/facility costs
5 Other direct expenses
‘ ‘:l Yes % [_—_] Yes % (] Yes %
: 8 Volunteer labor L INo L INo L INo
i
1 7 Direct expense summary. Add lines 2 through 5 in column (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:

b If "Yes," explain:

a s the organization licensed to operate gaming activities in each of these states? D Yes I:l No
b If °No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L Ives [_INo

132082 01-23-12
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Schedule G (Form 990 or 990-E2) 2011 LEXINGTON MEDICAL CENTER FOUNDATION, INC57-0906045 page3

11 Does the organization operate gaming activities with nonmembers? :l Yes D No
12 Is the organization a grantor, beneficlary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? . X l:l Yes |:| No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility . 13a %
b An outside facility . . 13b %

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

Name »
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:] Yes |:| No
b If "Yes,"” enter the amount of gaming revenue received by the organization » $ and the amount

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

Name P

Address P>

16 Gaming manager Information:

Name P

Gaming manager compensation » $

Descnription of services provided »

[j Director/officer E] Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . [ Yes [:] No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent In the

organization’s own exempt activities durning the tax year P $
i Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part lll,

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 980-EZ) 2011




(1102) (066 wiod) | AINPaYOS

Zi-L2-10 Lolget

SNOILAI¥DSEA (H) NWNTIOD ¥Ood AI I¥v¥d HIS

*066 W40 10} SUOIONIISU| By} 99S ‘DION WV UOHONPBY 3Jomiaded 404  YH

< 31GE1 | oul| o4y Ul poIS|| SUONEZIUEDIO 10410 JO JSquinu [ejo} B3 €
> B|qE} | BUI| 8} Ul Pajsi| SUOIEZILEB.O JUBLIUISA0S puE (£)(0)LOS UONDSS JO Jaquunu [B10} 18] 2

SEAIAOYd WYUDOU] ‘0 ‘vS0°29 (M (N (T)(F)0LTY LLOYLBO-LS 69762 OS VIEWOTOD ISEM
SYANIYVYd QNV TAVD INIILVd dAT1g IESNAS 02LC
ADONVHNZE IVHL SWALI mauu YEINTD TVDIAAN NOLONIXAT
IAOddNS SAATACHA TUVOE
._wm_mm_wu%> N4 aouejsisse
o9UB)SISSE IO @oue)sISse yseo-uou | yseo-uou eib yseo s|qeoiidde J juawiaach Jo
%00Qq) uoijenea :
jo nowy (a) Jo junowy (p) uonoas NY| (9) N3 (@) uoneziueBlo jo ssaippe pue ewep (e) |

Jueib jo esoding (y)

Jo uonduoaseq (6)

10 poye (1)

papasu ST aoeds [EUOHIPPE Jl payediidnp aq Ues || Wed -000'S$ UEY} 810U PaAiadal Jual

dioa1 auo oOu JI Xoq SIY} ¥99YD "000"S

Uey} aiow paAiedal ey} sidioal

[ «
Aue Jo} ‘L g Ul ‘Al Wed ‘066 WO O} ,S8A, PaIamsue UolleziueBio ey} )l 9j9|dwo) "ss1els pajun ay) ul suoneziueBiQ pue SJUBWUIIACY 0} SIUL)SISSY JAYIQ Pue suel) “ i e M

"S1E1S POTIUN B4} Ul Spunj JUelb Jo 95N U} BULIOHIUOW Jo} S8Inpedo.d S, UCIEZIUEDIO U} A] Hed Ui equdseq g
LOOUR]SISSE O SJUBID By} pJeme O} pesn eLajuo

N[ seA[X]
UON0BJes By} PUE ‘eue]sISSE 1o SJURIb By} Joj ANIGIBIS S99}UBIB aY) ‘80URISISSE JO SIURID 8y} JO JUNOWE 8U} SJEIUEBISANS O} SPI0d3) UBURW uoneziuebio ayyseoq 1

25UBISISSY PUE SJURJD UO UoHEULIOjU] [eJeusD) | | Ly

ONI “NOIIVANNOJ ¥IAILNAD TYOIAHIW NOLONIXHT

S¥09060-LS
Jaquinu uopedynuapl safkojdws uoneziuebio ey} Jo aweN
. wuonoadsu; ‘066 uuo4 0} yoeny G0IAIDG BNUAASY (BB
g o) tad(y *Z2 40 g dul| ‘Al Med ‘066 W04 0} ,SIA, palomsue uoneziuebio ay} J1 8)191dwo) Ainseau) oy 4o Jusugiedaq
—- Fa N S9)e}g PaHUM 9y} Ul S[ENPIAIPU] PUE ‘SJUSWIIIBA0D)
‘suonjeziueBiQ 0} 92uelSISSY JAYIO pue Sjueld (066 wuo4)
1 371NA3IHIS

L¥00-G¥SL ON GWO




(1102) (066 wi0d) | BINPAYIS

2L-L2-10 ¢oleel

¥0d SAIHSNUAILNI SHAIAOYd WY¥DOdd SMININYd ANV HYYD LNAILVd JONVHNH LVHL

SWALI HLIM I¥0ddNS SAAIAONd HAYYOIM :HADNVILSISSY ¥O ILNWYD J0 dSOdUNd (H)

YAINID TYOIAIW NOLONIXH'I

$INAWNYAAOD O NOILVZINVDIO 40 FWUN

:(H) NWNTIOD ‘T ANIT ‘II I¥vd

*NOILYONAd AQYVYMOL ddsn

ST AANOW HYNSNA OL TOOHOS FHI OL ITAYAYd HAVW FYVY SHDIHD FHL °NOILVOITAdY

THL NI NOILVWMOANI NO QISVYd SINAIJIDIY SIOITIAS ANV SNOILVOITIAY

JIHSUVYIOHDS SMAIAAY QdvOod NOILVANNOA EHL :¢ ANIT ‘I I¥vd ‘I ITNATHDS

~UOIewIojul [BUOIHIPPE Jaylo AUe pUE ‘g aulj /| Ued Ul palinbai uoijewllojul ey} apiroad oy ued siyy e)8idwio) “uonewsoju] [puswajddng _ Al ved _

‘005 v8

S

SdTHSYV'TOHOS

"@oUe}SISSE USEO-UOU 40 UONdUIseq {5)

(1ayyo ‘resresdde ‘A4 Yooq)
uoljenfeA Jo poyiey (s)

aouejsisse Yseo
-uou jo junowy (p)

jue.b yseo
40 Junowy (9)

sjuaidioal
jo Jequin (q)

aoue)sisse 10 juelb jo adA | (e)

-papasu si 9oeds [eUOIIPPE I pajedldnp 8q Ues ||| Hed

-2Z OUI| ‘Al UBd ‘066 W04 O} ,SOA, Pasemsue uoneziuebio ey} Ji 839|dwoD "Se1el§ PAUN SY) Ul S|ENPIAIPY| 0} 3JUBJSISSY IS0 pue sjueld w Y Meg u

Z obed

G¥09060—-LS

ONI ‘NOILVANNOA VAINID TYOIQAW NOLONIXHT (110¢] (086 WIoJ] 1 SINPoUOS




Schedule | (Form 990) 2011

LEXINGTON MEDICAL CENTER FOUNDATION,

INC 57-0906045 Page 2

|Part W | Supplemental Information

APROXIMATELY 60 STUDENTS
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SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

2011

Department of the Treasury Part IV, line 23. Gpento P?wic
Intemal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
LEXINGTON MEDICAIL CENTER FOUNDATION, INC 57-0906045
[Partt | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part 1ll to provide any relevant information regarding these items.
First-class or charter travel I:I Housing allowance or residence for personal use
D Travel for companions I::] Payments for business use of personal residence
Tax indemnification and gross-up payments |:] Health or social club dues or inttiation fees
D Discretionary spending account E Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descrbed above? If “No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
‘ trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
\
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part lIi.
Compensation committee Written employment contract
Independent compensation consultant |X| Compensation survey or study
Form 980 of other organizations Approval by the board or compensation committee
4 Durning the year, did any person histed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4 | X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
if "Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item In Part Il
Only section 501{c)(3) and 501{c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
| b Any related organization? 5b X
| If *Yes" to line 5a or 5b, describe in Part II.
| 6 For persons listed in Form 990, Part V1, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If “Yes® to line 6a or 6b, describe In Part Ill.
7  For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part lli 7 X
8 Were any amounts reported In Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
Initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If “Yes," describe in Part (i 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
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 990) 2011
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SCHEDULE M Noncash Contributions OMB No 15450047
(Form 990) 2 01 1
> Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service > Attach to Form 980. ;nspacﬁon
Name of the organization Employer identification number
LEXINGTON MEDICAIL CENTER FOUNDATION, INC 57-0906045
[Partt | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed] Form 990, Part Vill, ine 1g
1 Art - Works of art
2 Art - Historical treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods .
8 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded
10 Secunties - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential X 1 113,064. CALCULATION FACTORS
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food Inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
26 Other P ( )
27 Other P )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contnibutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 1
Yes | No
30a During the year, did the organization receive by contribution any property reported In Part |, lines 1-28 that t must hold for
at least three years from the date of the initial contribution, and which Is not required to be used for exempt purposes for
the entire holding period? 30a X
b if "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes,” describe In Part Il
33  If the organization did not report an amount In column (c) for a type of property for which column (a) Is checked,
describe In Part 1l
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)

132141
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Schedule M (Form 990) 2011) LEXINGTON MEDICAL CENTER FOUNDATION, INC 57-0906045 Page 2

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

SCHEDULE M, PART I, COLUMN (B): THE ORGANIZATION RECEIVED ONE

CONTRIBUTION OF ONE PIECE OF REAL ESTATE.

132142 01-23-12 Schedule M (Form 990) (2011)




(Form 990 or 990-E2)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ*ji5f"°”

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury P Attach to Form 890 or 990-EZ. Inspection
Name of the organization Employer identification number

LEXINGTON MEDICAL CENTER FOUNDATION, INC 57-0906045

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE MIDLANDS THROUGH THE DEVELOPMENT OF PHILANTHROPIC RESOURCES ON A

SUSTAINING BASIS TO SUPPORT LEXINGTON MEDICAL CENTER.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAM ACTIVITIES

EXPENSES $ 88,509. INCLUDING GRANTS OF §$ O. REVENUE §$ 0.

FORM 990, PART VI, SECTION B, LINE 11: BEFORE FORM 990 IS FILED, THE BOARD

MEMBERS HAVE BEEN GIVEN AN OPPORTUNITY TO REVIEW IT IN THE ORGANIZATION'S

OFFICE.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION REGULARLY AND

CONSISTENTLY MONITORS AND ENFORCES COMPLIANCE WITH THE CONFLICT OF INTEREST

POLICY THROUGH THEIR CORPORATE COMPLIANCE OFFICER AND HOTLINE (ANONYMOUS

TIPS).

FORM 990, PART VI, SECTION B, LINE 15: THE FOUNDATION CONTRACTS WITH AN

INDEPENDENT CONSULTANT TO RESEARCH SALARIES FOR DIRECTORS AND KEY

EMPLOYEES. THEN THE BOARD DETERMINES THE SALARIES.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVATLABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

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

132211
01-23-12



Schedule O (Form 990 or 890-EZ) (2011) Page 2

Name ¢f the organization Employer identification number
LEXINGTON MEDICAL CENTER FOUNDATION, INC 57-0906045

NET UNREALIZED GAINS (LOSSES) ON INVESTMENTS 205,973.

NON-CASH CONTRIBUTION OF PERSONAL RESIDENCE -113,064.

TOTAL TO FORM 990, PART XI, LINE 5 92,9009.

FORM 990, PART XI, LINE 12C:

THE BOARD ASSUMES RESPONSIBILITY FOR THE FINANCIAIL STATEMENTS.

8%3%2 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule R (Form 990) 2011 LEXINGTON MEDICAL CENTER FOUNDATION, INC57-0906045 pages

[Part Vil | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
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-

Form 8868 (Rev. 1-2012) Page 2
@ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part [l and check this box . » LZJ
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partli] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions Employer identfication number (EIN) or
print

fiebytne [UEXINGTON MEDICAL CENTER FOUNDATION, INC X1 57-0906045
:;::;;:r’“ Number, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN)

ewm.see |2720 SUNSET BOULEVARD

nstructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ST COLUMBIA, SC 29169

Enter the Retumn code for the return that this application is for (file a separate application for each retum) . X ﬂ
Application Return ] Application Return
Is For Cade ]lIs For Code
Form 990 01 - - . ' ) - h
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
LEXINGTON MEDICAL CENTER ACCOUNTING
® The books are inthe careof p» 2720 SUNSET BOULEVARD - WEST COLUMBIA, SC 29169
Telephone No.p» (803) 791-2000 FAX No.
® |f the organization does not have an office or place of business in the United States, check thisbox | | L. | 2 D
® (f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) -f this ls for the whole group, check this

box P l:] . If it is for part of the group, check this box » L__.l and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of timeunti  AUGUST 15, 2 .
5  For calendar year , or other tax year beginning OCT 1, 2011 ,andending SEP 30, 2012
6 If the tax year entered in line 5 is for less than 12 months, check reason: L1 initial return ] Final return
Change in accounting period
7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TQO FILE THE TAX RETURN ACCURATELY.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. gBa| $ 0.

b If this application is for Form 990-PF, 880-T, 4720, or 6069, enter any refundable credits and estimated -
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c| $ 0.

Signature and Verification must be completed for Part |l only.

Under penalties of perjury, | declare that | have examined this form, including accompanyling schedules and statements, and to the best of my knowledge and betleef,
it 18 true, correct, and complete, and that { am authorized to prepare this form.

Signature > Title p» PRESIDENT /CEQ Date

Form 8868 (Rev. 1-2012)

123842
01-06-12



