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SCANNED SEP 2 3 2016

EXTENDED TO AUGUST 15

o 990

A
Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at \yww (re gov/form990

, 2016

OMB No 1545-0047

2014

Open to Public
Inspection

OCT 1, 2014

A For the 2014 calendar year, or tax year beginning

andending SEP 30,

2015

B gggﬁga-lt)le C Name of organization D Employer identification number
S | LEXINGTON MEDICAL CENTER FOUNDATION, INC
glr?zmze Doing business as 57-0906045
o Number and street (or P O box if mail is not dehvered to street address) Room/suite | E Telephone number
Pl 2720 SUNSET BOULEVARD (803) 791-2000
aed City or town, state or province, country, and ZIP or foreign postal code G Crossrecepts $ 4 ’ 082 ' 927.
Amended| WEST COLUMBIA, SC 29169 H(a) Is this a group return
fephea- e Name and address of principal officer TOD AUGSBURGER for subordinates? Cves No
pending SAME AS C ABOVE H(b) Are all subordinates mcluded?:] Yes D No

I Taxexempt status | XJ 501(c)(3) L_J 501(c)(

v (nsertno.) L] 4947(a)(1)or | 527

If "No," attach a list (see instructions)

J Website: p N/A

H(c) Group exemption number P>

K Form of organization: [ XT Corporation  |_] Trust L_T Association L_I Other

| L Year of formation 1 9 9 0] m State of legal domicile: SC

[Part 1| Summary

Briefly describe the organization’s mission or most significant activities. TO ENSURE THAT QUALITY HEALTH

1
g SERVICES AND PATIENT-CENTERED CARE ARE AVAILABLE FOR THE PEQPLE OF
§ 2 Checkthisbox B L] ifthe 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, ine 1a) 3 25
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 19
@ | 5 Total number of Individuals employed in calendar year 2014 (Part V, line 2a) 5 0
£ 6 Total number of volunteers (estimate if necessary) 6 154
;3 7 a Total unrelated business revenue from Part Vill, column (C), (ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIi, ine 1h) 1,047,461. 1,064,503.
{,::, 9 Program service revenue (Part VIiI, ine 2g) 0. 0.
2 | 10 Investment Income (Part VI!I, column (A), ines 3, 4, and 7d) 433,584. 213,316.
111 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢c, 10c, and 11e) 16,350. <7,918.>
12 Total revenue - add Iines 8 through 11 (must equal Part Vill, column (A), line 12) 1,497,395, 1,269,901.
13 Grants and similar amounts paid (Part 1X, column (A), ines 1-3) 444 , 175, 754,304.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
?-‘- b Total fundraising expenses (Part IX, column (D}, line 25) | 4 103,389.
W 1 47  Other expenses (Part IX, column (A), lines 11a-11d, 11§-24e) 128,204. 175,823.
18 Total expenses Add lines 13-17 (must equal Part-IX-column-(A)rline 25)~———— 572,979. 930,127.
19 Revenue less expenses Subtract line 18 from line 12 QF-(LF“/E—K) 924,416, 339,774.
6§ . (&) Beginning of Current Year End of Year
ég 20 Total assets (Part X, line 16) & AUG 99 2018 (CJ)? 5,121, 466. 5,264,385.
ffg 21 Total habilittes (Part X, line 26) © 4] 74,869, 96,594.
23| 22 Net assets or fund balances Subtract line 21 from hhe 20 o 5,046,597. 5,167,791.
[ Part Il | Signature Blogk NCNEN LT
Under penalties of perpury, | decjffF that | have examned this returf, incluliingdccompanying. sthedules.an

true, correct, and complete D,

statements, and to the best/)f m/ knowledge and belief, it 1s

tion of preparer (other than officer) 1s based on all information of which preparer has any knowledge,

N  — /v
Sign Signaluré g éificer Date ¥[" "¢
Here TOD AUGSBURGER, PRESIDENT/CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Dale check | ]| PTIR !
Paid SHELLIE S. JOHNSON SHELLIE S. JOHNSON ([(08/15/16 !ell-emm P00294226
Preparer |Frm'sname p BAUKNIGHT PIETRAS & STORMER, P.A. Frm'sEINp  57-0940019
Use Only |Firm's address p, 1517 GERVAIS STREET
COLUMBIA, SC 29201 Phoneno 803-771-8943

May the IRS discuss this return with the preparer shown above? (see Instructions) [X]ves [ _JNo

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
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- Form 990 (2014) LEXINGTON MEDICAL CENTER FOUNDATION, INC 57-0906045 page2
| Part il |Statement of Program Service Accomplishments
. Check if Schedule O contains a response or note to any line in this Part lii

1 Briefly describe the organization's mission

TO ASSURE HIGH-VALUE, QUALITY HEALTH SERVICES AND PATIENT-CENTERED

CARE ARE AVAILABLE TO THE PEOPLE OF THE MIDLANDS THROUGH THE

DEVELOPMENT OF PHILANTHROPIC RESOURCES ON A SUSTAINING BASIS TO

SUPPORT LEXINGTON MEDICAL CENTER.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? [ Ives (XINo

If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If "Yes," describe these changes on Schedule O

4  Describe the organization’s program service accomphshments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations 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 $ 123 ’ 776. including grants of $ 123 ’ 776. ) (Revenue $ 194 ' 988. )
THE EMERGENCY CARE FUND PROVIDES FINANCIAL ASSISTANCE FOR LEXINGTON
MEDICAL CENTER EMPLOYEES WHO HAVE EXPERIENCED A CATASTROPHIC EVENT.

4b (Coge ) (Expenses $ 262,456. including grants of $ 262,456. ) (Revenue $ 262,456. )
THE HEALTHCARE SCHOLARSHIP PROGRAM PROVIDES SCHOLARSHIPS TO OUTSTANDING
HEALTHCARE STUDENTS IN THE COMMUNITY, MANY OF WHO WORK OR PLAN TO WORK
AT LEXINGTON MEDICAL CENTER. THESE SCHOLARSHIPS ARE AN INVESTMENT TO
BUILD A HIGHLY-SKILLED AND PASSIONATE HEALTHCARE WORKFORCE IN OUR
COMMUNITY.

4c  (Code ) (Expenses $ 87 ’ 399. including grants of $ 87 ’ 399. ) (Revenue $ 114 ’ 358. )
THE WE CARE PROGRAM PROVIDES GRANTS FOR INNOVATIVE PROGRAMS, EQUIPMENT,
AND PATIENT CARE ITEMS AND SERVICES TO ENHANCE PATIENT CARE THROUGHOUT
LEXINGTON MEDICAL CENTER. THE PROGRAMS AND SERVICES FUNDED THROUGH WE
CARE HELP OUR HOSPITAL TO DELIVER EXCEPTIONAL, COMPASSIONATE CARE TO
OUR PATIENTS AND COMMUNITY.

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

| (Expenses $ 280 . 673. including grants of § 280 ’ 673 ») (Revenue $ 604 B 327 .)
| 4e Total program service expenses P> 754,30 4.
|

Form 990 (2014)
432002
11:07-14




A
Form 990, (2014) LEXINGTON MEDICAL CENTER FOUNDATION, INC 57-0906045 page3
{ Part IV | 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 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 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 orgamzation engage n lobbying activities, 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 receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part il 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 iInvestment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, " complete
Schedule D, Part il 8 X
9 Did the organization report an amount 1n Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negohation 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 quasi-endowments? If "Yes, " complete Schedule D, Part V 10| X
11 If the orgamization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 107 If "Yes, " complete Schedule D,
Part Vi 11a X
b Did the orgamzation report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f "Yes, " complete Schedule D, Part VI 11b X
c Did the organization report an amount for investments program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vill 11¢c 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 1672 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 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 lliability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a D the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts X/ and Xif 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xli is optional 12p | X
13 s the organization a school described in section 170(b)(1)(A)()? 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}, ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? f "Yes, " complete Schedule F, Parts Ilt and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 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 contributions on Part VIII, lines
1c 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 activities on Part VIII, line 9a? /f "Yes, *
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospital facilities? If *Yes," complete Schedule H 20a X
b If “Yes" to Iine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2014)

432003
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1
Form 990 (2014) LEXINGTON MEDICAL CENTER FOUNDATION, INC 57-0906045 page4d
[ Part IV [ Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 17 If "Yes, " complete Schedule I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts | and lli 2 | X
23 Dud the organization answer “Yes" to Part VI, Section A, Iine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20022 If "Yes," answer lines 24b through 24d and complete
Schedule K If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 253 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? /f "Yes," complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, "
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filng thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 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 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 D the organization kquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part [ 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete .
Schedule N, Part I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part li, Ill, or IV, and
Part V, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage (n any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If *Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2014)
432004
11-07-14




Form 990 (2014) LEXINGTON MEDICAL CENTER FOUNDATION, INC 57-0906045 page5
{Part V| Statements Regarding Other IRS Filings and Tax Compliance

. Check if Schedule O contains a response or note to any ine in this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable 1a 7
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 prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one Is reported on line 2a, did the organization file all required federat employment tax returns? 2b
Note. If the sum of lines 1a and 2a I1s 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," to line 3b, 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 authonty over, a
financial account in a foreign country (such as a bank account, securittes account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country. >
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time durng the tax year? 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recetve 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? 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," indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g [f the organization recewved a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file @ Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintamned by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part VIll, ne 12 10a
b Gross receipts, included on Form 990, Part VI!I, line 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 against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 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 receive any payments for indoor tanning services during 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 (2014)

432005
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Form 990 (2014) LEXINGTON MEDICAL CENTER FOUNDATION, INC 57-0906045 page6

[Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

s

Check if Schedule O contains a response or note to any line in this Part VI @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 25
‘ If there are matenal differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simular committee, explain in Schedule O
b Enter the number of voting members included in ne 1a, above, who are independent 1b 19
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct supervision
‘ of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
! b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code )
Yes | No
| 10a Did the organization have local chapters, branches, or affilates? 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goverring body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
! 12a Did the organization have a wrnitten conflict of interest policy? If "No," go to line 13 12a | X
| b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? i2b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12¢| X
13 Dud the organization have a wntten whistleblower policy? 13 | X
: 14 Did the organization have a written document retention and destruction policy? 14 | X
| 15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filled »SC

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public nspection. Indicate how you made these avalable Check all that apply

Own website Another's website IZ] Upon request Other (explain in Schedule O)

19 Describe 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 during the tax year.

20 State the name, address, and telephone number of the person who possessas the organization's books and records P>
LEXINGTON MEDICAL CENTER ACCOUNTING - (803) 791-2000
2720 SUNSET BOULEVARD, WEST COLUMBIA, SC 29169

432006 11-07-14 Form 990 (2014)




Form 99Q (2014) LEXINGTON MEDICAL CENTER FOUNDATION, INC 57-0906045 page?
]Part VlI] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VII :]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensatton for the calendar year ending with or within the organization's tax year

® | st 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

® | ist all of the organization’s current key employees, If any See instructions for definition of "key employee *

® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who recetved report-
able 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.

® (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 n the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | (o not c,icc’fmggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(st any g the organizations compensation
hours for | & B organization (W-2/1099-MISC) from the
related § 52 g (W-2/1099-MISC) organization
organizations| £ | 5 2l and related
below 2 =18 §§ 5 organizations
line) S{E(E|F|FE|&
(1) CHIP JOHNSON 1.00
BOARD MEMBER X 0. 0. 0.
(2) DAN JONES 1.00
BOARD MEMBER X 0. 0. 0.
(3) DR, JOHN SPALDING 1.00
BOARD MEMBER X 0. 0. 0.
(4) DR. QUILLIN DAVIS 1.00
BOARD MEMBER 40.00|X 1,094,363, 0. 31,303.
(5) FRED B, JOHNSTON, II 1.00
BOARD MEMBER X 0. 0. 0.
(6) PHILIP MORRIS 1.00
BOARD MEMBER X 0. 0. 0.
(7) §. LYMAN WHITEHEAD 1.00
BOARD MEMBER X 0. 0. 0.
(8) REV, CHARLES JACKSON 1.00
BOARD MEMBER X 0. 0. 0.
(9) SCOTT ADAMS 1.00
BOARD MEMBER X 0. 0. 0.
(10) ATHENA J, LEVENTIS 1.00
BOARD MEMBER X 0. 0. 0.
(11) BUTCH WALLACE 1.00
BOARD MEMBER X 0. 0. 0.
(12) CATHY NOVINGER 0.00
BOARD MEMBER X 0. 0. 0.
(13) DR, ROBERT CALLIS 1.00
BOARD MEMBER X 317,220. 0., 21,132.
(14) E.L. POOSER 1.00
BOARD MEMBER X 0. 0. 0.
(15) HUEY LONG 1.00
BOARD MEMBER X 0. 0. 0.
(16) STEVEN MUNGO 1.00
BOARD MEMBER X 0. 0. 0.
(17) TIMOTHY JAMES 40.00
FORMER EXECUTIVE DIRECTOR X 217,067. 0. 8,192.
432007 11-07-14 Form 990 (2014)




Form 99Q (2014) _ LEXINGTON MEDICAL CENTER FOUNDATION, INC 57-0906045 Page8
lPart V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) (€) (D) (E) (F}
Name and title Average (do not Cfe (C)E:Emlg?man one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany = the organizations compensation
hours for 3 2 organization (W-2/1099-MISC) from the
related | 3 | & 2 (W-2/1099-MISC) organization
organizations é = g g., and related
below S12|.1|8 22 s organizations
(18) JUSTIN STRICKLAND 1.00
CHAIRPERSON X 0. 0. 0.
(19) MELINDA KRUZNER 1.00
CHIEF FINANCIAL OFFICER 40.00 X 683,443. 0.l 123,156.
(20) TOD AUGSBURGER 1.00
PRESIDENT/CEO 40.00 X 698,330. 0.] 112,314.
(21) THAD WESTBROOK 1.00
IMMEDIATE PAST CHAIR X 0. 0. 0.
(22) MICHAEL J, BIEDIGER 1.00
IMMEDIATE PAST PRESIDENT/CEO 40.00 X 1,050,807. 0.[] 170,907.
(23) HAROLD WRAY 1.00
SECRETARY X 0. 0. 0.
(24) DONNY BURKETT 1.00
TREASURER X 0. 0. 0.
(25) ERIN MCCASKILL 1.00
VICE CHAIR X 0. 0. 0.
(26) AMY L EPPS 0.00
40.00 X 1,023,894. 0.] 24,902.
1b Sub-total » | 5,085,124. 0.] 491,906.
¢ Total from continuation sheets to Part VIlI, Section A | 4 5,010,395. 0.] 105,588.
d_Total (add lines 1b and 1c) » (10,095,519, 0.[] 597,494.
2  Total number of Individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 11
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 /f “Yes, " complete Schedule J for such indwvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 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)

Name and business address

NONE

(B)

Description of services

(€

Compensation

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

$100,000 of compensation from the organization B

SEE PART VII,

432008
11-07-14
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"% Form990 LEXINGTON MEDICAL CENTER FOUNDATION, INC 57-0906045
Lm Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) () (D) (E) (F)
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
(istany | 2 s organization (W-2/1099-MISC) from the
hours for | 5 B (W-2/1099-MISC) organization
related § % . g and related
organizations :3 = 5| g organizations
below N -0 = N
mne) {E|EZ[E|&5|%|E
(27) DAVID K LEE 0.00
40.00 X 1,331,052. 0.] 25,082.
(28) JAMES CALVIN MCINTOSH, JR, 0.00
40.00 X 1,502,023, 0.] 32,039.
(29) JOSHUA D LAWSON 0.00
40.00 X 1,059,863. 0., 20,731.
(30) MARC C. ANTONETTI 0.00
40.00 X 1,117,457. 0., 27,736.
Total to Part VII, Section A, line 1¢ 5,010,395, 105,588.
TR




Form 990 (2014)

LEXINGTON MEDICAL CENTER FOUNDATION,

INC

57-0906045

Page 9

| Part VIIl | Statement of Revenue

Check if Schedule O contains a response or note to any hne in this Part VIII

.

]

{A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

b
Revenue excluded
from tax under
sections
512-514

Contributions, Gifts, Grants|
and Other Similar Amounts

- 0 o O T 0

= e

Federated campaigns 1a

Membership dues 1b

272,855,

Fundraising events 1c

40,622.

Related organizations 1d

Government grants (contributions) 1e

All other contributions, gifts, grants, and
simitar amounts not included above 1f

751,026,

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a 1f

>

1,064,503,

Program Service
Revenue

o -~ 0o O T o

Business Code]

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

Other Revenue

10

Q o

Investment income (iIncluding dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

81,769,

81,769,

| 2
>
>

>

(1) Real

(n) Personal

Gross rents

Less rental expenses

Rental Income or (loss)

Net rental income or (loss)

>

Gross amount from sales of (1) Securities

(1) Other

assets other than inventory

2,825,029,

Less cost or other basis
and sales expenses

2,693,482,

Gain or (loss)

131,547,

Net gain or (loss)

Gross income from fundraising events (not
including $ 40,622, of
contributions reported on line 1c) See
Part IV, line 18

b Less direct expenses

a

2]

Net income or (loss) from fundraising events
Gross Income from gaming activities See
Part IV, Ine 19

Less direct expenses

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

and allowances

Less cost of goods sold

Net income or (loss) from sales of inventory

a
b

a
b

131,547,

131,547,

111,626,

119,544,

>

<7,918,

<7,918,>

>

Miscellaneous Revenue

Business Code]

o Qo0 T .

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

vy

1,269,901,

205,398,

12
32008
11-07-14
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Form 990 (2014) LEXINGTON MEDICAL CENTER FOUNDATION, INC
[Part X [ Statement of Functional Expenses

57-0906045 page10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, Total ef&enses Progra(n?)serwce Managércr:\)ent and Funcglr)a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 491,848. 491 ,848.
2 Grants and other assistance to domestic
individuals See Part IV, line 22 262,456. 262,456.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals 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 included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10  Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
c Accounting
d Lobbying
e Professional fundratsing services. See Part IV, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) *
12 Advertising and promotion
13 Office expenses 10,052. 10,052.
14 information technology
15 Royalities
16 Occupancy
17  Travel 1,502- 1,502-
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance
24 DOther expenses ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0 )
a MEMBERSHIP DEVELOPMENT 103,389. 103,389,
b BANK FEES 55,943. 55,943.
¢ SPECIAL ACTIVITIES 4,181. 4,181.
d MISCELLANEOUS EXPENSE 694. 694.
e All other expenses 62. 62.
25 Tofal functional expenses. Add lines 1 through 24e 930,127. 754,304. 72,434, 103, 389.
26 Joint costs. Complete this kine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising sohcitation.
Check here ’ if followsng SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)




Form 990 (2014)

LEXINGTON MEDICAL CENTER FOUNDATION, INC

57-0906045 page 11

[ Part X | Balance Sheet

.

Check if Schedule O contains a response or note to any line in this Part X

L]

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 470,729.] 1 599, 441.
2  Savings and temporary cash investments 147,238.] 2 387,333,
3 Pledges and grants recewable, net 3
4 Accounts recewvable, net 35,285.] 4 38,581.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
2 employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 8,044, o 2,120.
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 securities 4,247,692, 11 4,007,206.
12 Investments other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 212,478.] 15 229,704.
16  Total assets. Add lines 1 through 15 (must equal line 34) 5, 121,466.] 16 5,264,385.
17  Accounts payable and accrued expenses 22,632.[ 17 53,181.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labtlities 20
21  Escrow or custodial account liability Complete Part IV of Schedule D 21
o |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualfied persons
s Complete Part il 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 liabiities (including federal ncome tax, payables to related third
parties, and other iabilities not included on lines 17-24) Complete Part X of
Schedule D 52,237.| 25 43,413,
26 Total liabilities. Add lines 17 through 25 74,869.] 26 96,594,
Organizations that follow SFAS 117 (ASC 958), check here P X] and
4 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 2,843,196.] 27 2,887,314.
g 28 Temporarlly restricted net assets 1, 855 ,401.[ 28 1 ,932,477.
T |29 Permanently restricted net assets 348,000.[ 29 348,000.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P D
G and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
2 31 Paid-n or capital surplus, or land, building, or equipment fund 31
® 32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 5,046,597.] a3 5,167,791.
34 Total habilities and net assets/fund balances 5,121,466.] aa 5,264,385.

432011
11-07-14

Form 990 (2014)




Form 99Q (2014) LEXINGTON MEDICAL CENTER FOUNDATION, INC 57-0906045 page12

[ Part XI | Reconciliation of Net Assets

©C O NG SEWN 2

-
o

Check If Schedule O contains a response or note to any line in this Part X|
Total revenue (must equal Part VIII, column (A), Iine 12) 1 1,269,901.
Total expenses (must equal Part IX, column (A), line 25) 2 930,127.
Revenue less expenses Subtract line 2 from line 1 3 339,774.
Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A)) 4 5,046,597,
Net unrealized gains (losses) on investments 5 <218,580.>
Donated services and use of facilities 6 623,725.
Investment expenses 7
Pnor pertod adjustments 8
Other changes in net assets or fund balances (explain in Schedule O) 9 <623,725.>
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)) 10 5,167,791.

Part Xl|| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII

x]

2a

3a

Accounting method used to prepare the Form 990° l:] Cash @ Accrual L__j Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

Separate basis D Consolidated basis |:| Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both

|:] Separate basis Consolidated basis D Both consolidated and separate basis

if “Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?
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

Yes | No
2a X -
2b | X
2c| X
3a X
3b

432012

11-07-14
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.
P information about Schedule A {(Form 990 or 990-EZ) and its instructions 1s at www irs.gov/form990.

OMB No 1545-0047

2014

Open to Public
Inspection

Name of the organization

LEXINGTON MEDICAL CENTER FOUNDATION,

INC

Employer identification number

57-0906045

[Part] [ Reason for Public Charity Status (Al organizations must complete this part ) See instructions

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

1 l:] A church, convention of churches, or association of churches described in section 170(b){(1)(A}(1).

s WN

city, and state

(&)

[ ] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
D A hospital or a cooperative hospital service organization described in section 170(b){ 1}{Aiii).
[—___] A medical research organization operated in conjunction with a hospital described in section 170(b){(1)}{(A)(iii). Enter the hospital's name,

section 170(b)(1){A)(1v). (Complete Part il )

]
7 [
]
-

A federal, state, or local government or governmental unit described in section 170(b)(1)}(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){A)(vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A)}{(v1). (Complete Part Il )
An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

[:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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 taxabte income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part IIl )

10

]
1 X]

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 In
hnes 11a through 11d that describes the type of supporting organization and complete Iines 11e, 11f, and 11g

a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

¢ L]

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d |__._l Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e

functionally integrated, or Type Ill non-functionally integrated supporting organization
f Enter the number of supported organizations
g Provide the following information about the supported organization(s)

Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type Il

Type Ml functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

1|

(1) Name of supported (n) EIN (m) Type of organization {(iv) Is the organization| (v) Amount of monetary {v1) Amount of
organization {described on tines 19 Iisted in your support (see other support (see
above or iRC section  [92VEIMING document?
(seve mstruelons) Yes No Instructions) Instructions)
LEXINGTON HEALTH
SERVICES DISTRICT, [57-0874077 6 X 0. 0.
Total 0. 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

432021 09-17-14
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Scheduls A (Form 990 or 990-EZ) 2014 Page 2

| Part 1l | Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A){v1)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Il If the organization
falls to qualify under the tests listed below, please complete Part Ill )
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contrnibutions, and
membership fees received (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 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (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 I1s regularly carried on

10 Other income Do not include gain
or loss from the sale of capntal
assets (Explain in Part VI )

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 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 box and stop here > [:’
Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (ine 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage from 2013 Schedule A, Part II, line 14 15 %

16a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and line 14.1s 33 1/3% or more, check this box and
stop here. The organization qualfies as a publicly supported organization » I:]

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and Iine 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 - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10% or more,
and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publiicly supported organization »
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and lne 151s 10% or
more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly supported organization » !:]
18 Private foundation. If the orgamization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 3 D

Schedule A (Form 990 or 990-EZ) 2014

432022
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Schedule A (Form 990 or 890-EZ) 2014 Page 3
Part Il | 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 orgamization failed to qualfy under Part Il If the organization fails to

qualfy under the tests listed below, please complete Part 11 )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2010 {b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

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

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

5 The value of services or facilities
furmished 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 7a and 7b

8 Public support subiracting 7c from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 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 (Exptain in Part V1)

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

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2013 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment ncome percentage for 2014 (lne 10¢, column {f) divided by hne 13, column (f)) 17 %
18 Investment iIncome percentage from 2013 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14, and ine 15 1s more than 33 1/3%, and line 17 1s 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 - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [:]
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see Instructions | 2
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-£7) 2014 LEXINGTON MEDICAL CENTER FOUNDATION, INC57-0906045 pagea

[Part IV [ supporting Organizations

.

(Complete only if you checked a box on line 11 of Part | If you checked 11a of Part |, complete Sections A
and B If you checked 11b of Part |, complete Sections A and C If you checked 11c of Part |, complete
Sections A, D, and E If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No" describe in pgpt vy how the supported orgarizations are designated If designated by
class or purposs, describe the designation If historic and continuing relationship, explan

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes," explain i papt yj how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below

Did the organization confirm that each supported organization quahfied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe i pgp ) when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes, " explain in pgry \j what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization”)? If
“Yes" and If you checked 11a or 11b in Part |, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? /f "Yes," explain in pgpt \y what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detarl in pgrt ), ncluding (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action,
() the authonty under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the fiing organization's supported organizations? If "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990)
Did the organization make a loan to a disqualified person (as defined 1n section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990)

Was the organization controlled directly or indirectly at any time durning the tax year by one or more
disqualfied persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in pgrt vy,

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity n which
the supporting organization had an interest? If "Yes, " provide detail in pgrt vy,

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derve any personal benefit
from, assets In which the supporting organization also had an interest? If "Yes," provide detail in part v,

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally ntegrated supporting
organizations)? /f "Yes," answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Yes | No
1 X
2 X

3a X
3b

3c

4a X
4b

4c

5a X
5b

5c

6 X

7 X

8 X
9a X
9b X
9c X
10a X
10b
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w [Part VT Supporting Organizations (-ontinued)

0 Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a

X
b A family member of a person described in (a) above? 11b X
c A 35% controlled entity of a person described In (a) or (b) above?!f *Yes" to a, b, or ¢, provide detail in part v 11c X

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? If "No," descnbe in pg.yyy how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applhed to such powers during the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported
‘ organization(s) that operated, supervised, or controlied the supporting organization? If "Yes, " explain in
i Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
‘ supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majonity of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe n pgr vy how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1 X

Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees erther (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No, " explain in part yy how
the organization maintamned a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? If "Yes," describe in pgpt yy the role the organization's

| supported organizations played in this regard 3
\ Section E. Type llIl Functionally-Integrated Supporting Organizations
‘ 1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the Year(ses instructions):
a [JThe organization satisfied the Activiies Test Complete jing 2 below.
b The organization Is the parent of each of its supported organizations Complete jing 3 below
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions
2 Activities Test answer (a) and (b) below. Yes [ No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If *Yes," then in part vi identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

b Did the activities described In (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged In? If "Yes, " explain in pgrt vy the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in pgrt v, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes " describe In part yy the role played by the organization in this regard 3b
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| Part V!

Type |l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1-

Check here if the organization satisfied the Integral Part Test as a qualfying trust on Nov 20, 1970 See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Qs jOIN =

O |& W[ |-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

-]

7

Other expenses (see Instructions)

~

8

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

‘ 1

Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

® |a|o |T

Discount claimed for blockage or other
factors (explain in detail in Part VI)

N

Acquisition indebtedness applicable to non-exempt use assets

w

Subtract line 2 from line 1d

(2]

H

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt use assets (subtract ine 4 from line 3)

Multiply line 5 by 035

Recoveries of prior-year distributions

[--BER - B]4)]

Minimum Asset Amount (add Iine 7 to line 6)

XN |0 |~

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of lne 2 or ine 3

Income tax imposed In prior year

Old |OIN =

1
2
3
4
5
6

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

L__J Check here If the current year is the organization’s first as a non-functionally-integrated Type !l supporting organization (see

instructions)
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[Part V T Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations «ontnueq)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, In excess of iIncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Other distnbutions (describe in Part VI) See instructions.

Total annual distributions. Add lines 1 through 6

3
4
5 Qualified set-aside amounts (prior IRS approval required)
6
7
8

Distributions to attentive supported organizations to which the organization 1s responsive

(provide details in Part VI) See instructions

©

Distributable amount for 2014 from Section C, line 6

10 Line 8 amount dwvided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(I)

Excess Distributions

(i)
Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistnbutions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, If any, to 2014

From 2013

Total of ines 3a through e

Applied to underdistnibutions of prior years

a
b
c
d
e
f

9
h

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remamder Subtract lines 3g, 3h, and 3I from 3f

4 Distributions for 2014 from Section D,
line 7 3

o

Applied to underdistributions of prior years

o

Applied to 2014 distributable amount

¢ Remainder Subtract ines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2014, f
any Subtract ines 3g and 4a from Iine 2 (if amount
greater than zero, see instructions)

6 Remaiming underdistributions for 2014 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

7 Excess distributions carryover to 2015, Add lines 3)
and 4c

8 Breakdown ofline?7

Excess from 2013

Excess from 2014

432027
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| | Part VI I Supplemental Information. Provide the explanations required by Part Il, line 10, Part 11, line 17a or 17b, and Part Ill, line 12
Also complete this part for any additional information_(See instructions)

PART IV, SECTION C, LINE 1:

THE FOUNDATION'S BOARD OF DIRECTORS INCLUDES KEY EMPLOYEES OF THE

SUPPORTED ORGANIZATION.
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 1 4

. Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. )
Department of the Treasury P Attach to Form 990. Open to, Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www irs gov/form990 Inspection

Name of the organization

LEXINGTON MEDICAL CENTER FOUNDATION, INC

Employer identification number

57-0906045

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, ine 6

(a) Donor advised funds

(b} Funds and other accounts

Total number at end of year

Aggregate value of contnbutions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

O H WN =

are the organization’s property, subject to the organization’s exclusive legal control?

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

C] Yes ,:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit?

|:| Yes |:| No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g , recreation or education) Preservation of a histortcally important land area
[:] Protection of natural habitat l:l Preservation of a certifted historic structure

Preservation of open space

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

day of the tax year.

Total number of conservation easements

Total acreage restricted by conservation easements

Number of conservation easements on a certified historic structure included in (a)

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
Iisted In the National Register

o o B = 2 -]

Held at the End of the Tax Year

2a
2b
2c

2d

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

year p»

4 Number of states where property subject to conservation easement s located p»

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds?

:I Yes E No

6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements durnng the year p»
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year > 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)@)(B)(1)?

[:] Yes D No

9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements

| Part Il | 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 ant,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIil,

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
(1) Revenue included in Form 990, Part VIlI, line 1
(ii) Assets included in Form 990, Part X

> 3
| ]

2  If the organization received or held works of art, historical 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 Revenue included in Form 990, Part Vi, line 1
b Assets included in Form 980, Part X

> s
> 3

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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{ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsccontinued)
3. 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 [:I Public exhibition d D Loan or exchange programs
b {___] Scholarly research e |:] Other
c |:] 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 Xill
5 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? L—_—, Yes D No
| Part IV | 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? [:] Yes D No
b If "Yes," explain the arrangement in Part Xlll and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the orgamzation include an amount on Form 990, Part X, line 21, for escrow or custodial account lability? LT ves L_INo
b_if “Yes," explain the arrangement in Part X!li Check here If the explanation has been provided in Part Xlli
ﬁ’art \'/ I 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, 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, 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 p> 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
(1) unrelated organizations 3a(1) X
(n) related organizations 3a(i) X
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xill the intended uses of the organization's endowment funds
| Part Vi | Land, Buildings, and Equupment
Complete If the organization answered "Yes" to Form 990, Part IV, ine 11a 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
1a Land
b Buildings
¢ Leasehold mprovements
d Equipment
e Other
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), line 10c) » 0.
Schedule D (Form 990) 2014
432052
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Schedule D (Form 990) 2014 LEXINGTON MEDICAL CENTER FOUNDATION, INC 57-0906045 Page 3
] Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11b. See Form 990, Part X, line 12
(a) Description of security or Category gncluding name of secunity) {b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
A
B)
©)
(D)
(E)
(A
G
(H)
} Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 12 ) b
‘ ] Part VIII| Investments - Program Related.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 11¢c_See Form 990, Part X, line 13
(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

a)
@
@)
4
()]
(6)
| @)
@8
]
Total (Col. (b) must equal Form 990, Part X, col. (B) lme 13.) B>

| Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11d See Form 990, Part X, ine 15

(a) Description {b) Book value
| ()
‘ @)
3
‘ @)
| (5)
| (6
| ()
@8)
| ()]
‘ Total. (Column (b) must equal Form 990, Part X, col (B) line 15) | 3
[Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11e or 11f See Form 990, Part X, ine 25
1. (a) Description of hiability {b) Book value
(1) Federal income taxes
29 DUE TO LEXINGTON MEDICAL CENTER 43,413,
(©)]
@)
(©)]
(6)
(7)
(8
()]
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) [ 43,413.

2. Lability for uncertain tax positions In Part Xlli, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740} Check here if the text of the footnote has been provided in Part XIi! |:|

Schedule D (Form 990) 2014
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|Part Xl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on fine 1 but not on Form 990, Part VilI, line 12.

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recovernes of prior year grants 2c

d Other (Descnbe in Part Xll1) 2d

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

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Descnbe in Part Xlil ) 4b

c Add lines 4a and 4b 4c

Total revenue Add hnes 3 and 4c¢. (This must equal Form 990, Part |, line 12) 5
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the orgamization answered "Yes" to Form 990, Part IV, hne 12a

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Pnor year adjustments 2b

c Other losses 2c

d Other (Descnibe in Part Xlil ) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 9980, Part VI!I, line 7b 4a

b Other (Describe in Part Xill ) 4b

¢ Add lines 4a and 4b 4c

Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18 ) 5

[ Part Xill| Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,

lines 2d and 4b, and Part X, ines 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.

432054
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’ SCHEQULE G
(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

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

P> Attach to Form 990 or Form 990-EZ.

Name of the organization

P> Information about Schedule G (Form 990 or 990-EZ) and its instructions Is at www.irs.goy/form 990
LEXINGTON MEDICAL CENTER FOUNDATION,

INC

OMB No 1545-0047

2014

Open to Public
Inspection

Employer identification number

57-0906045

’

Fundraising Activities. Complete if the organtzation 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

0O T o

d

Mail solicitations

Internet and emalil solicitations

Phone solicitations

In-person solicitations

e

Solicitation of non government grants

f I:] Solicitation of government grants

g [: Spectal fundraising events

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

DNO

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

ii1) Dig v) Amount paid .
(1) Name and address of individual . YSm raser | (iv) Gross receipts tg 2or ,eta,neﬂ by) (vi) Amount pard
or entity (fundraiser) ) Actwity "ot conirol o from activity fundraiser to (or retained by)
contributions? listed in col (i) organization
Yes | No
Total >

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing

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

432081
08-28-14

Schedule G (Form 990 or 990-EZ) 2014




Schedule G (Form 990 or 990-E7) 2014 LEXINGTON MEDICAL CENTER FOUNDATION,

INC57-

0906045 Page 2

.

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

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

WOMEN' S WINE ON THE (add col (a) through
NIGHT OUT RIVER 5 ol (6) 9
° (event type) (event type) (total number)
2
[=4
é 1 Gross receipts 46,079. 38,862. 67,307. 152,248.
2 Less Contnibutions 1,700- 17,600- 21,322. 40,622.
3 Gross income (lne 1 minus line 2) 44,379. 21,262. 45,985, 111,626.
4 Cash pnzes
5 Noncash prizes
3
g) 6 Rent/faciity costs 9,694. 11,037- 15,645- 36,376.
]
g 7 Food and beverages 35,236. 7,210- 35,449. 77,895.
[}
8 Entertainment
9 Other direct expenses 3,559. 776. 937. 5,272,
10 Direct expense summary Add lines 4 through 9 in column (d) > 119,543.
Net income summary Subtract line 10 from line 3, column (d) » <7,917.>

11
I Eart 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

8 Net gaming Income summary Subtract line 7 from line 1, column (d)

(b) Pull tabs/instant (d) Total gaming (add
()]
E (a) Bingo bingo/progressive bingo (c) Othergaming | ) (a) through col (c))
2
QO
o
1 Gross revenue
o | 2 Cash prizes
&
&
2| 3 Noncash prizes
w
kst
214 Rent/facility costs
a
5 Other direct expenses
[_] Yes % [_Ives % [L__] ves %
6 Volunteer labor |:’ No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >

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

a Is the organization licensed to conduct gaming activities in each of these states? u Yes L_l No
b If "No," explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? I ves L] No

b If "Yes," explain

432082 08-28-14

Schedule G (Form 990 or 990-EZ) 2014




se

Schedule G (Form 990 or 990-E7) 2014 LEXINGTON MEDICAL CENTER FOUNDATION, INC57-0906045 Pages

11 Does the organization conduct gaming activities with nonmembers? L Jves [ No
12+ Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? D Yes D No
13 Indicate the percentage of gaming activity conducted in
a The organization's facility 13a %
b An outside facility 13b %

|
i 14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:] Yes D 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 »>

Address P>

16 Gaming manager information

Name P

Gaming manager compensation P $

Description of services provided P>

D Director/officer El Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? |:] Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’'s own exempt activities during the tax year » 3
Part IVI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (n) and (v), and Part ill, ines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable Also provide any additional information (see instructions)

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014




Schedule G (Form 990 or 990-E2) LEXINGTON MEDICAL CENTER FOUNDATION,

INC57“0906045 Page 4

[Part IV] Supplemental Information (continued)
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05-01-14

Schedule G (Form 990 or 990-EZ)
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Schedule | (Form 990} LEXINGTON MEDICAL CENTER FOUNDATION,

INC 57-0906045 page2

[Part IV]| Supplemental Information

AéROXIMATELY 60 STUDENTS
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

OMB No 1545-0047

2014

Open to Public

Department of the Treasury P> Attach to Form 990. h
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www jrs gov/farm990 Inspection
Name of the orgamzation Employer identification number
LEXINGTON MEDICAL CENTER FOUNDATION, INC 57-0906045
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
[:] Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part IIl to explain 1b
2 D the organization require substantiation prior to rembursing or allowing expenses incurred by all directors,
trustees, and offlce_rs. including the CEQ/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 CEQ/Executive Director, but explain in Part I
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-contro! 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, hst the persons and provide the applicable amounts for each item in Part 11l
Only section 501{c)(3), 501(c}(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed in Form 980, 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 il
6 For persons listed in Form 990, Part VII, 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, iine 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 VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe in Part il 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 Instructions for Form 990. Schedule J (Form 990) 2014

432111
10-13-14




PL-€1-01

102 (066 W404) p sinpayasg ziLzey

(n)

()]

()

0]

(0]

0}

()

)]

(n)

]
vo .O oo oo oo oo -O A__v
"0 "€6T'GYT’T |"067 €T "9vC'Y "€€8°€ "0£0°62T |'965°%86 |Y ILLENOINY D D¥VK (1T)
‘0 ‘0 ‘0 0 0 ‘0 ‘0 ()
"0 "$66°080°T |"G8% ‘9T "9%2'% "€EE'T 00002 [*0€s'8€0 TV NOSMY1 d vAHSOP (0T)
oo co -O oo oo oo .o A__v
‘0 *Z90'%E€S'T [*T6L" LT ‘892'¥ "£€€'T ‘9LL’'%E  |'pT6'S9w TV "MP 'HSOINIOW NIATYD SEWYL (6)
‘0 ‘0 "0 '0 ‘0 ‘0 ‘0 )
*0 "PET'96€'T [*TZ8 0T *192'¥ *8G60°'9 *GEL'9Y ‘66z '8LZ TIW 337 ¥ d1a¥a_ (8)
'O oo co -O 'o oo .o :_v
‘0 "96L°8%0°'T [°Z2%9°02Z *092'% “EE€E'T ‘TZL'%T  |*0%8°L00 TV Sddg T AWV (L)
) ‘0 ‘0 0 ‘0 ‘0 ) (] 00/1INIAISINd LSYd FLVIAHHWI
"0 "PTL'TZT’T |"L¥T' 1T "09L°'6%T  |'9€6’'€y ["L62°'89Z |°9r65°8esL (W ¥IOIQAIE "L TAVHOIN (9)
‘0 °0 ) ‘0 ‘0 0 ‘0 () 08D/ LNIAISTH
‘0 "$$9'0T8 [*€0T'TZ *IT2'16 *99€’'Gy  |"€ST’'9%T [|°1T18'906 [V NIDUAESONY Q0L ()
‘0 ‘0 ‘0 0 0 ‘0 ‘0 (m) WEDILI0 TVIONYNIA JITHD
‘0 *665°908 “€0T'12 *£6S0°201 ‘706°'9¥ *000°'9%T ["6£S°06F 0 YINZOYE YANITIR (V)
‘0 ‘0 ‘0 *0 *0 0 *0 (m YOLIAUIA FATILODTXI NIKIOL
‘0 *6G2°'622 ‘261’8 ‘0 *96T°€T ‘T ‘628°'c0z |O STWYL AHIOWIL (€)
‘0 0 °0 ‘0 *0 0 ‘0 ) YASWIR QUYO8
‘0 "ZGE'8EE  ['¥88°9T ‘8%C'¥ "€€€’T *00S8°LT  |*L8e’gez W SITIVD 1uggoy "¥d  (2)
‘0 ‘0 ‘0 0 0 ‘0 0 ) YFERIN qYVOH
‘0 “999°GZT'T [*GG0°'LT "892'Y *Z260'T *6£0°0Z  |"zez'€L0 (W SIAYQ NITTIND "¥d (1)
066 W04 soud i ‘uonesuadwod uonesusdwos
paureyep se pauodal uonesuadwod w%%&oﬁn___w\_ ,wmmﬂw_wm ,M"; co_«MMMM ﬂ_wc o2 a1 pue awep (v)

(g) uwnjoa w @-0g syjeuaq paLBjap Jaylo — - -

uonesuadwo) (4) | suwnjod jo [eyo). (3)| ajgexejuoN (Q) pue Juawamay (D) | uonesuadwod DSIN-660L 10/PUB g-p JO umopyes.g (g)

[enpIAIpUI JBY} 40} slunowe (3) pue {g) uwn|od sigeandde ‘el au) ‘v UOII08S ‘[IA Hed ‘066 W0 JO JUNOWE [B10} 8y} [enba ysnw [enpraipul pals!) Yyoea 1oy (i1)-()(g) suwnjod Jo wns ay] 310N

. IIA HEd '066 WI04 UO paist Jou 8l jey) Sienpiaipul Aue 1si| Jou og
(1) MO2 UO *SUORONISUI B} Ul PBQUOSAP ‘suoljeziteblo pajelas wosy pue (1) mol uo uoteziueBio ayy woly uonesuadwod podal ' 8INPayos ut papodal 8q IsnWw uoEsuadWOD 8SOUM [BNPIAIPUI YOBS 104

2 abed -

papaau s eoeds jeuoippe ji saidos ajealdnp asn “saskojdwg pajesuadwo?) 1saybiH pue ‘saakojdwz Aoy ‘saa)sni] ‘si0}234iq ‘SI30140 _ T} tma\_

G%¥09060-LS ONI ‘NOILVANQOA JILINAD TVOIAIW NOLONIXAT

¥102 (066 Wiod)  9NPaYIS




viL-EL-01
gLLger
¥102 (066 WJod) [ 3NPayds

YIADINGSONAVY dOL ANV ‘YINZNYM VANITIW ‘YIOIAEIL IAIR

‘NYId INIWHITLAY
QIIAITVNO-NON TVINIWITAANS ¥ NI AILVAIDILYVd STVAAIAIANI ONIMOTIOL HHL

gy ENIT ‘I LuvVd

‘uoijeuLIojul euOIpPR Aue 10} Led siy) a1a|dwod os|y || Hed Jo} Pue ‘g pue ‘/ ‘ag ‘eg ‘qs ‘Bg ‘ot ‘Qy ‘By ‘g ‘qL ‘el saul| ‘| yed 4o} pasnbal suonduosap Jo ‘uoijeue|dxs ‘uoIjeLIo)ul 8Y) BPIAOCIH

£ obeg S%09060-LS DONI 'NOILVANNOJ ¥WHINZD TVOIGEW NOILONIXAT

uoneuLoju] jeyuswa|ddng _ Il Med _
7102 (066 WioJ) " 8jnpayds




SCHEDULE M Noncash Contributions OMB No_1545-0047

(Form 990) 2014

. » Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Open To Public
Internal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www ;s gov/form990 Inspection
Name of the organization Employer identification number

LEXINGTON MEDICAL CENTER FOUNDATION, INC 57-0906045
[Part] | Types of Property

(a) (b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contnbutions or |  amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIl Iine 1g

Art - Works of art

Art Histonical treasures
Art - Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded X 3 ’ 237 110 ’ 390. [FAIR MARKET VALUE

Secunties - Closely held stock

Securities - Partnership, LLC, or

trust interests

12 Securities - Miscellaneous

13 Qualified conservation contribution -
Histonc structures

14 Qualfied conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxdermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

© O NOOO L WON

-
Qo

-t
-t

25 Other » ¢ )
26 Other P ¢ )
27 Other P )
28 Other P ( )
29 Number of Forms 8283 received by the organization durnng the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contnbution any property reported in Part |, ines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which 1s 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 |l
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 |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)
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Schedule M (Form 990) 2014y LEXINGTON MEDICAL CENTER FOUNDATION, INC 57-0906045 Page 2

| Part i | Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization
1s reporting In Part |, column (b), the number of contributions, the number of items received, or a combination of both Also complete
this part for any additional information

SCHEDULE M, PART I, COLUMN (B):

LEXINGTON MEDICAL CENTER FOUNDATION, INC. RECEIVED THE FOLLOWING SHARES

OF PUBLICALLY TRADED STOCK:

66 SHARES OF CDK GLOBAL INC. CUSIP: 12508E1l01.

200 SHARSE OF BARNES & NOBLE INC. CUSIP: 0677741089.

400 SHARES OF QUANTA SVCS INC COM. CUSIP: 74762E102.

500 SHARES OF MICRON TECHNOLOGY INC. CUSIP 595112103.

637 SHARES OF ARCHER DANIELS MIDLANDS CO. CUSIP 039483102.

700 SHARES OF TATA MTRS LTD ADR. CUSIP 876568502,

734 SHARES OF LKQ CORP. CUSIP 501889208.

432142 08-12-14 Schedule M (Form 990) (2014)




SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ °§Nﬁ’ii52iﬂ

{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. Open to Public
Internal Revenue Service P> information about Schedule O (Form 990 or 990-EZ) and its instructions is at www irs gav/farm990 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:

THE CANCER CARE FUND AND RELATED BECKY'S PLACE AND CRYSTAL SMITH FUNDS

PROVIDE FOR PATIENTS IN NEED WHO ARE UNDERGOING CANCER TREATMENT WITH

PROGRAMS, ITEMS, AND SERVICES TO SUPPORT THEM IN THEIR BATTLE AGAINST

THE DISEASE AND TO HELP THEM BE ABLE TO FOCUS ON HEALING. PROGRAMS

CHANGE FROM YEAR TO YEAR, BUT INCLUDE FINANCIAL ASSISTANCE WITH BASIC

NEEDS SUCH AS SHELTER, TRANSPORTATION AND MEDICATIONS, POST-SURGICAL

KITS, WIGS AND PROSTHETIC ITEMS, AND OTHER COMPASSIONATE

PATIENT-CENTERED PROGRAMS.

EXPENSES $ 280,673, INCLUDING GRANTS OF $ 280,673. REVENUE §$ 604,327.

FORM 990, PART VI, SECTION A, LINE 7A:

BOARD MEMBERS ARE APPOINTED BY THE CHAIRMAN OF THE BOARD OF LEXINGTON

COUNTY HEALTH SERVICES DISTRICT INC.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2014)

432211
08-27-14




Schedule Q (Form 990 or 990-E2) (2014) Page 2
Name of the organization Employer identification number

LEXINGTON MEDICAL CENTER FOUNDATION, INC 57-0906045

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 AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

DONATED SERVICES AND USE OF FACILITIES -623,725.

FORM 990, PART XI, LINE 12C:

THE BOARD ASSUMES RESPONSIBILITY FOR THE FINANCIAL STATEMENTS.

Sa-57414 Schedule O (Form 990 or 990-EZ) (2014)
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Schedule R (Form 990) 2014 LEXINGTON MEDICAL CENTER FOUNDATION,

INC57-0906045 pages

[Part VIl [ Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions)
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