OMB No. 1545-0047

rom 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code {except black lung

benefit trust or private foundation)

Department of the Treasury Open to Public

internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For the 2012 calendar year, or tax year beginning 10/01, 2012, and ending 09/30,2013
C Name of organization D Employer identification number
B cheex i applicable:
LAWRENCE & MEMORIAL CORPORATION 22~2553028
Hrese Doing Business As
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Intiat return 365 MONTAURK AVENUE {(860) 442-0711
Terminated City, town or post office, state, and ZIP code
Amended NEW LONDON, CT 06320 G Gross receipts $ 32,609,430.
égggﬁfg’m" F Name and address of principal officer: BRUCE CUMMINGS H(a) ‘asfﬁtl?aitse:?gmup return for lj Yes ﬂ No
365 MONTAUK AVENUE NEW LONDON, CT 06320 H{b) Are all afiiliates included? Yes . No
I Tax-exempt status: I X | 501(c)3) | | 501(c) ( ) < {insertno) | | 4947(a)(1) or | I 527 If "No," attach a list. {see instructions)
J  Website: p N/A H(¢) Group exemption number P
K Form of organization: | X | Corporation | | Trustl I Association | ] Other P | L Yearof formation:. 191 2| M State of legal domicite: ~ CT
mSummary
1 Briefly describe the organization's mission or most significant activites: _____
g| SEE ScEeDULE O T
i ________________________________ R -
g _______________________________ e e e e e — -
3 2 Check this box P I:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
®| 3 Number of voting members of the governing body (Part Vi, line ta) | . . ., . . . . . . . .. ... 3 14.
2| 4 Number of independent voting members of the governing body (Part Vi, line1b), , . . . . . . . .. .. K 12.
E & Total number of individuals employed in calendar year 2012 (Part V, fine2a), . . . . . . . .. ... ... ... 5 Y
| 6 Total number of volunteers (estimate f NECeSSANY) . . . . . . . . .. .. 6 12,
7a Total unrelated business revenue from Part VIIl, column (G), Jine 12 . . ... ... . ... .. R - 0
b Net unrelated business taxable income from FOrm 990-T.HNE€34 . . . . . . v W v v v v s e e e e e 7b G
Prior Year Current Year
o| 8 Contributions and grants (Part VL line 1h) | . . . ., . . . . . . 2,850,055, 2,685,385,
g 9 Program service revenue (Part VIILBne 2g) , . . . . . . .. . e, 0 0
é 10 Investment income (Part VI, column (A), lines 3,4, and 7d), . . . . . . .. .. .. ... 1,680,143. 806,032.
11 Other revenue (Part Vi, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e), . _ . . . . .. ... 379,972, 166,297.
12  Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A), line 12}, . . . . . . 4,910,170. 3,657,714,
18  Grants and similar amounts paid (Part IX, column (A), fines 1-3) , _ . . . . . e 0 0
14 Benefits paid to or for members (Part IX, column (A), line d) , . . . ., . . . ... . 0 0
P 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), ., ., ... 0 0
g 16a Professional fundraising fees (Part [X, column (A), ine11e) | . , . ., .. . . . . . ... . 0 0
u% b Total fundraising expenses (Part X, column (D). fine25)p __ 0 - ;
17  Other expenses (Part IX, column (A), lines 11a-11d, 11£-24e) _ , . . . . e 2,991,470.| - 3,443,264.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), ine25) |, . . . . .. ... 2,991,470, 3,443,264.
19 Revenue less expenses. Subtract line 18fromline 12, . . . . . . .. . e e e e 1,918,700. 214,450.
3 § Beginning of Current Year End of Year
%% 20 Total assets (Part X, line 16) , | |, , | e e e 70,674,947 65,995,392.
22121 Total liabilities (Part X, Ine 26), . . , . .. ... . e e 221,394.] 14,710,077
25|22 Net assets or fund balances. Subtract line 21 from Be20, o v v v s e . e e 70,453,553, 51,285,315.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on alf information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here

> Type or print name and title

4]
Print/Type preparer's name Prepare ignature, Date n Check] I if PTIN
Paid  1GWEN SPENCER 4/ C=7 Y |sorempmes | po06a1463
Preparer 7

Use Only | Fims name B> PRICEWATERHOUSESCOOPERS LLP Firm's EIN B 13-4008324

Firm's address P 125 HIGH STREET BOSTON, MA 02110 Phone no. 617~530~5000
May the IRS discuss this return with the preparer shown above? (seeinstructions) | _ . . ., . . . . . . v v o s i .. Iﬂ Yes I_I No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
JSA

2E1010 1.000
1648FG 7377 vV 12-7.12



Form 8888 (Reyv. 13013} Page 2
o I you are fiing for an Additional {Not Automatic) 3-Month Extension, complete only Part Hand check thisbox, |, ., . ., » L}ﬂ
Note. Only complate Part i1 if you have already been granted an automatic 3-onth extension on a previously filed Form 8868,

« If you are filing for an Automatic 3-Month Extension, complste only Part 1{on page 1.

P Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed),

Enter filar's identifying number, ses instruciions
tiame of exempt organization or ofher Ty, see Instructions, Employar identification number {EIN} or
Typeor
print LAWRENCE & MEMORIAL CORPORATION 22-2553028
] Mumber, street, and room of soite no. Ha PO, boy, ses instructions., Social security number (SEN)
Flebytne o | 365 MONTAUK AVENUE
ii:;ﬁ;f%i‘; City, town or post office, state, argd ZIP coste. Fora forelgn eddress, see instructions,
instucions. | NEW LONDON, €7 08320
Enter the Return code for the return that this application is for (file a separate application foreachretum) . » - « .+ .« - v 101
Application Return | Applgation Return
Is For Gode {lsFor Code
Form 980 or Form 980-EZ g1 L ‘
Form 980-BL 02 Form 104 1-A hE
Form 4720 (individual) 03 Form 4720 0
Form 990-PF 04 Form 5227 10
Farrm 990-T (sec. 401{a) or 408() trust) 05 Form 8068 11
Earm 990-T {rust other than above) 08 Form 8870 19

STOP! Do not complete Part IL i you were not already granted an automatic 3-month extension on g previously filed Form 8868,
v The books are in the care of » BRUCE CUMMINGS

Telephone No. » _ 860  442-0711 ) FAX No. ‘
» i the organization does not have an office or place of business in the United States, check tisbox | ., ., . P > [:E
o I this is for a Group Relurn, enter the organization's four digit Group Exemption Number (GEN) . Hihisis
for the whols group, check this box | | .. » D it is for part of the group, checkthisbox, | | ., .. > LJ and attach &
tist with the names and EINs of ail members the extension is for,
4 }request an additional 3-month axtension of tme untit 0B/S15 20 14
5 For calendar yesr , o other tax year beginning 10701 20 12 | and ending 09/30 2013

&  If the tax year entered in ling 5 is for less than 12 months, check reason: um‘iﬁai return LJ Final retum
[‘3 Change in accounting peried

7 Stats in detail why you need ihe exiension ADDITIONAL TIME IS NEEDED TO VILE AND COMPLETE
AN ACCURATE RETURN.

ga If this application is for Form Go0-BL, 9S0-PF, 990-T, 4720, or 8068, enler the lentalive lax, less any
nonrefundable credita, See Instructions. 8als
n i thie application is for Form 000-PF, 900-T, 4720, or 6068, enter any refundable credits and .
estimated tax payments made. Include any prior year overpayment aliowsd as a credit and any ¢

amount paid previously with Form 8868, 8b1%
¢ Balance Due. Subtract line 8b from line 8a. include your payment with this form, i required, by using EFTPS
{Efectronic Federal Tax Payment System). See instructions. 2618

Signature and Verification must be completed for Part it only.

Undar penuilies of perury, | destsre that { nmve exdmined this form, incluting sccompanying schedules and siatements, and o the best of my knowledge and betsd,
i g trus, sorrent, avk complele.aedkilat L am gutherized to peapare this form.
T

e‘“i/l ‘ /;y ) i ; e
Signature W ,ﬁ% o W%.’ Tile W d;f/:i-} {ipte W \5"% ‘?’/{y

s Form BB88 tRev. 12015




Fom 3868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service » File a separate application for each return,

s If you are filing for an Automatic 3-Month Extension, complete only Part| and check this box » X

.................

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part it (on page 2 of this form).
Do not complete Part I uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
m Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 8-month extension - check this box and complete

PARLONY | . e » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

Name of exempt organization or other filer, see instructions.

Enter filer's identifying number, see instructions
Employer identification number (EIN) or

Type or

print LAWRENCE & MEMORIAL CORPORATION 22-2553028
File by the Number, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN)
due date for

fiting your 365 MONTAUK AVENUE

return. See

City, town or post office, state, and ZIP code. For a foreign address, see instructions.
NEW LONDON, CT 06320

instructions,

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return § Application Return
Is For Code is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 4720- (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

¢ The books are in the care of » BRUCE CUMMINGS

Telephone No. » 860 442-0711 FAX No. »
¢ |f the organization does not have an office or place of business in the United States, check this box
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) L thisis

for the whole group, check thisbox , | ., , | » . if it is for part of the group, check thisbox, , , , ., . » |_| and attach
a list with the names and EINs of all members the extension is for.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 05/15 ,20 14 , to file the exempt organization return for the organization named above. The extension is
for the organization's return for:
& - calendaryear20 __ or
» tax year beginning 10/01 ,2012 | and ending 08/30 ,2013

2 If the tax year entered in line 1 is for less than 12 months, check reason: EI Initial return |______| Final return
Change in accounting period

3a If this application is for Form 8990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b($
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2013)

JSA

2F 8054 2.000

1648FG 7377 v 12-7.12



Form 980 (2012)

LAWRENCE & MEMORIAL CORPCRATION 22-2553028

Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestioninthis Part Hl . .« . v v v v i vt it v v o e n e e e s

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ7 . ., . ... L. e [ ]ves [X]no
If"Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? |, |, e e e e e e e e e e e e e e e e e (] ves No
if "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(¢c)(3) and 501(c)(4) organizations 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 $ 570, 623, including grants of § ) (Revenue $ )
LAWRENCE AND MEMORIAL CORPORATION UPHOLDS, PROMOTES, AND FURTHERS
THE WELFARE, PROGRAMS, AND ACTIVITIES OF LAWRENCE & MEMORIAL
HOSPITAL, WESTERLY HOSPITAL AND L&M PHYSICIAN ASSOCIATION.

LAWRENCE AND MEMORIAL CORPORATION ALSO PROVIDES OVERALL DIRECTION
AND CONTROL TO LAWRENCE AND MEMORIAL FOUNDATION, LAWRENCE &
MEMORIAL SYSTEMS, LAWRENCE & MEMORIAL INDEMNITY AND TO L & M
HEALTHCARE, INC. ITS PRINCIPAL ACTIVITIES INCLUDE SUPERVISING THE
DEVELOPMENT AND INVESTMENT ACTIVITIES OF THESE ENTITIES.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $§ )

4c¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

{Expenses $ including grants of $ } {Revenue $ )
4e Total program service expenses » 570,623,
SE109S S 600 Form 990 (2012)

1648FG 7377 vV 12-7.12



LAWRENCE & MEMORIAL CORPORATION 22-2553028

Farm 980 (2012)

10

11

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . o o o i e e e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedufe B, Schedule of Contributors (see instructions)? . . .. ... ..
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, Partl. . v v v v v v v i vt e e e v e e e e
Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll. o v v v v v v v v v e r v v v e n v s
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
T
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part! . « . @ v v v v i it e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? If "Yes,” complete Schedule D, Partif. . . . . ... ..
Did the organization maintain coliections of works of arf, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Hl . « « o v v i v i e i e s e s e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account lability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV » . v « v v v vt n e e e e e e e e
Did the organization, directly or through a related organization, hold assets in tem porarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV . . . . . . .
If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts Vi,
Vi, VI, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes"

Page 3

Yes | No
1 X
2 X
3 %
4 X
5 X
6 X
7 X
8 X
9 X

complete Schedule D, Part VI . L L e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . . . . . . . .. ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . . . . .. .. ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . v v 0 v v e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , , . . . . 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,”
complete Schedule D, Parts Xland XIl . . . . . o . 0 i i i i e e e e e ke e e e e 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 Xland Xliisoptional + . + v « « « « « « v o « & 12b X
13 s the organization a school described in section 170(b)(1)}(AY()? i "Yes," complete Schedule E . . . . . .. . .. 13 X
14 a Did the organization maintain an office, employees, or agents outside ofthe United States?. . . . . . .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, invesiment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland IV. . . . . . . . ... 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lfand IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts lland IV . « . . .« . .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! (see instructions) . + + « «+ v v v « v . 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, Partlf . . « v« v« v i i i e et e i e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a?
If "Yes,"complefe Schedule G, Part lll « « v . v v« v v i i i i e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . . . . .\ . .. 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? , . . . . . 20b

JSA

2E1021 1.000

1648FG 7377 vV 12-7.12

Form 990 (2012)



LAWRENCE & MEMORIAL CORPORATION 22-2553028
Form 990 (2012)

Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 12 If “Yes," complete Schedule |, Partsjand . . . . . . . . . ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part iX, column (A), line 27 f "Yes," complete Schedule |, PartsTand Il . . . . . . v v o v e e e e 22 X

23 Did the organization answer "Yes" to Part ViI, Section A, line 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 . . . . . . .. e e e e e e 23 %

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b

through 24d and complete Schedule K. If ‘NO," o Lo INe 25 . . . . . v v i v i e e i e e e m e e e e e 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 DONAS? L . . L . . L L e e e e e e e e e e e e 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) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L, Part! . . . . . v o v v v v e e e en e e 25a X

b [s 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-EZ?

If "Yes," complete Schedule L, PartI. . . . . . 0 @ i i e i e e e e e e e e e e e e 25b X
28 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il , | 26 X

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, Partlil . . . . . .. v v v v s v . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Scheduie L, | » _-'

Part IV instructions for applicable filing 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, . . v o o o st et e e e e e e e e e e e e e e e e e e e e e 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, PartiV . . . . . . . . . 28c X

29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,* complete Schedufe M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complefe Schedule M . . . .« v v i i i i e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
£ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll. . . . . o« v v it et e i e it e e s e e e s e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R Partl. v v v v v v v e v v v v e vn e v v n 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part il i,
orlV,and Part V, line T. . . . v v i i i i e e e e e e e e e e e e e e e e e e e e 34 X
35 a Did the organization have a controlled entity within the meaning of section 512(0)(13)? , . . . .. .. ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any fransaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 | , , . .. 35b X
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . v v v v o e e e e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

Part VI . e e e e e e e e e e S I 1 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O . o v v o v v v v v v m v v v e n o o o w o v o 38 X

Form 990 (2012)

JSA

2E1030 1.000
1648FG 7377 vV 12-7.12



LAWRENCE & MEMORIAL CORPORATION
Form 990 (2012)

22-2553028

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

3a

4a

5a

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

A v e s

Yes

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b

L T S T TR

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, | | e e e e e e .
Enter the number of employess 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 |

D L T T T S P

If at least one is reported on line 2a, did the organization file all required federal employment tax returmns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If"Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

X % ek x o e

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

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

6a

If “Yes" to line Ba or Bb, did the organizationfile Form 8886-T?2 |, . . . . . . . .\ v e
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? ., , . .. .. . ..

If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

5b X
5¢
Ba X

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | |, ., . . . ... ... .. e e e e e e e e e e
b if "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . . . 0 i e e e ke e e ke e ek ek e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . _ . . . ... ... .... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g if the organization received a contribution of qualified intellectual property, did the organization file Form 88989 as required? , , , | 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? , , . . . e e e e e e e e P

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section4966?, . . .. . .... . ... e e e e
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . o v s v o ..
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line12 , . ., ... ... ... .|10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ., ., . , [10b
11 Section §01(c){(12) organizations. Enter
a Gross income from members orshareholders |, . . . . . . . 0 v s it e e R B -
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . . o v e R I 1
12a Section 4847(a}(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If"Yes,” enter the amount of tax-exempt interest received or accrued during the year | | | | | | 12b |
13 Section 501(c){28) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plansin more thanonestate? . , . . . . . . . v o v v v v ' .
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 , . . P I ]+
¢ Enter the amount of reserveson hand , , . . . . . e S k<1
14a Did the organization receive any payments for indoor tanning services during the taxyear? . , . .. .. s .., |14 X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . 14b
JSA

2E1040 1.000
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Form 990 (2012) LAWRENCE & MEMORIAL CORPORATION 22-2553028 Page 6

Mil Governance, Management, and Disclosure For each “Yes" response fo lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question iNthIS PartVi. « + v v v v v v v v e o i v nn v v s

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body atthe end of the tax year. + « « » . . « . . . . 1a 14
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, oT Key employee? . . . . - v vt n t t e e e e e e e e e 2 | %
3 Did 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 s
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? . .« v v v v i i i v s e e e e ke e e e e e e e e e e 8 %
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? . « .« v o . L L e e e e e e e e e e e e e 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? .« . « v v © v v v s vk v v e e e e e e e _lé_T___X__
8 Did the organization contemporaneously document the meetings held or written actions undertaken during :
the year by the following:
A The governing DoAY 7. « v v v x s v v et e r e e ke e e e e e e e e e e e e e e e . 8a | X
b Each committee with authority to act on behalf of the governingbody? . . .. . ... ... e e e e e .1 8| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O ., . . . . . . ... .. 9 X

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

10a
b

11a

12a

Yes | No
Did the organization have local chapters, branches, oraffiliates? . . . v ¢ v v v 0 v v v x x v o s Ch e e e e 10a %
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
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . [ 112 X
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . v v v v v 4 v . . . 12a X

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
risetoconflicts? . . . . . ... e e e e e e e e . ... |12k
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes “
describe in Schedule O how thiswasdone . . . . . . e e e e e e e e e e e e 12¢

13 Did the organization have a written whistleblower policy?. . . . . . . ... . e e e e e e O A X
14 Did the organization have a written document retention and destruction policy?. . . . .« v v v v v v v v v s .. 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 . , . . . R, 15a X
b Other officers or key employees ofthe organization . , ., .., . ... .. G e e e e e s e B L £2 B X
if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). I
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement :
with a taxable entity during the year?. . . . . . e e e e e e e 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? o e ke e e e e e e . ... |186b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ™_ _ _ _ _ o
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. indicate how you made these available. Check all that apply.
Own website Another's website - 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, physical address and telephone number of the person who possesses the books and records of the
organization: P zrucy CUMMINGS 385 U BVENUE SEW LONDOR, CT 08320 (E601442-0711
JSA

2E1042 1.000
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Form 990 (2012) LAWRENCE & MEMORIAL CORPORATION 22-2553028 Page 7

Part Vit Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questioninthisPart V| . . . . . . . . i in oo ... |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

(C)
(A) {B) Paosition (D) {E) {F}
Name and Title Average | f{do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (istany| officer and a director/trustee) from related other
nourstor [T T T ol =lo x| = the organizations compensation
e | o &1 8| 3| &) 38| 2| organization | (W-2/1099-MISC) from the
organizaions | 8 & | &1 % | 312 3| & | (W-2/1099-MISC) organization
befow dotted | & % % :g 3 Q Ofn:nrljlaatfgss
tine) g 5 3 § 9
BlE g
4
X X g 0 0
X X 0 0 ¢]
2 X X ¢ 0 0
R7 2
SECRETARY .00 X X 0 0 o]
{5} R. ALAN HUNTHER 2.00
_ DIRECTOR TTTTTTTTTTITTE 00| x 0 0 0
(6) KATHLEEN STE: 2.00
~ DIRECTOR e T 2.00| x 0 0 o
(7)BRUCE _D. CUMMINGS ___ 200
38.00 X X 0 639,015, 94,876
___________________ 2.00
DIRECTOR ~ AS OF 12/12/12 | 0] x 0 0 0
(91§§§I§TOPHER R; JALBERT, M.D. 2.00
~ DIRECTOR - AS OF 06/2013 I 0 0 0
(10)TON T, KODRMA ___ __|__2.00]
DIRECTOR ~ AS OF 06/2013 0| % 0 0 0
(1) LISA KONICKI 2.00
DIRECTOR - AS OF 06/2013 | ¢ x 9 0 0
(12)R. _PRESTON LAMBERTON M.D.____ | ~2.00]
DIRECTOR ~ AS OF 12/12/2012 38.00( X 0 224,376, 32,812.
(_1_3)R9§ERT _NARDONE 2.00
" DIRECTOR - AS OF 06/2013 | % 0 0 0
(I4)ROSS_J. SANFILIPPO, DMD___ |~ 2.00]
DIRECTOR ~ AS OF 06/2013 o] X 0 8] ¢
JSA Form 990 {2012)
2E1041 1.000
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Form 990 (2012)

LAWRENCE & MEMORIAL CORPORATION

22-2553028

Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} \9) (D} (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (list any | box, uniess person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed | S F | ZIR1Z |5 |8 organization | (W-2/1098-MISC) from the
organizations | = £ g E e |% g g (W-2/1099-MISC) organization
belowdotted 1 Q £ | § AR BN and related
line) SZ13 g ® 8 organizations
3 % 2
3
15) HENRY AMDUR, MD 2.00
EX-OFFICIO, UNTIL 12/12/12 | 38.00| X X 0 392,947. 17,419.
16) DONALD J. FELITTO, MD 2.00
EX-OFFICIO UNTIL 12/12/12 | 4.00| X X 0 37,631. 0
17) DAVID REISFELD, MD 2.00
EX-OFFICIO UNTIL 12/12/12 | 38.00| ¥ X 0 376, 610. 34,798.
lﬁi)__g(iOTT__D_. BATES 2.00
DIRECTOR - UNTIL 12/312/12 | 4.00| X 0 0 0
19) MARY ELLEN JUKOWSKI, EDD 2.00
DIRECTOR - UNTIL 12/12/12 | 2.00| X 0 0 0
20) ROBERT KELTNER, MD 2.00
DIRECTOR - UNTIL 12/12/12 | 2.00| x 0 80,237. 0
21) LEON J. OLIVIER 2.00
DIRECTOR - UNTIL 12/12/12 |  2.00| x 0 0 0
22) CAROL O. RIDGWAY 2.00
DIRECTOR - UNTIL 12/12/12 | 2.00| X 0 0 0
23) B. MICHAEL RAUH, JR 2.00
DIRECTOR - UNTIL 12/12/12 |  2.00| x 0 0 0
24) JAY E. ALLEN, DMD 2.00
DIRECTOR - UNTIL 12/12/12 |  2.00| ¥ 0 0 0
25) MAUREEN ANDERSON 2.00
" ASSISTANT SECRETARY | 38.00] X 0 263,121. 50,294.
1b SUb-tOta' -------------------------------------- ’ O 863,391. 127’688.
¢ Total from continuation sheets to Part Vi, SectionA , . . . ... .. .... > O 1,505,067. 163,594.
dTotal(addlinestbandtc) . . . . . . . . . . . i i i v i i s en et e » 0 2,368,458, 291,282.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

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

..........................

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
Individual . . . o e e e e e e e e e e e e e e e e e e e e e e e

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,” compliete Schedule J for such person
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year,

................

{A)

Name and business address

(B)
Description of services

<)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 0

Jsa
2E1055 3.000

1648¥G 7377

Form 990 (2012)
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LAWRENCE & MEMORIAL CORPORATION 22-2553028
Form 990 (2012)

Page 8
CIARAIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (B) (<) ()] E) {F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week (list any | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related 2N BN e P I ot from the
sale|zl2|2&|¢ organization {W-2/1099-MISC) e
organizations | = 2 | 2 &1 o X g (W-2/1099-MISC) organization
betowdoted |S £ | E1 7 |2 |5 a8 and related
line) S o § g ® g organizations
ed oy 3
@ 2 ol B
8|2 Z
& 3
Eod
o
(1 26) LUGENE INZANA 2.00
VP CHIEF FINANCIAL OFFICER 38.00 X 0 354,521. 61,083,
1b Sub-total e e e .
¢ Total from continuation sheets to Part Vll, SectionA , , . . ... ...... »
dTotal{add linesthand 16} . . . . . 0 v v vt i i i i e e e »

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual. . . ... ..... e s PR

.......... I T T T R S T S T T S R TP

§ 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
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) (B) <)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited fo those listed above) who received
more than $100,000 in compensation from the organization p

N
2E1055 3.000 Form 990 (2012)
1648¥FG 7377 v 12-7.12



Form 990 (2012)

LAWRENCE & MEMORIAL CORPORATION

22-2553028 Page 9

Statement of Revenue

Check if ScheduleOcontainsaresponse to any question in this Part Vi, L T, ,:]

(A)
Total revenue

{8) {) {D)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

‘3‘3 1a  Federated campaigns . . . . ..., | 1a
§§ b Membershipdues . ,.....,.|l1b
gﬁ ¢ Fundraisingevents . .. ... .. .| 1c
©2| d Related organizations . . . . . . .. 1d
g;% e Government grants (contributions) . . | 1e
EE f  All other contributions. gifts. grants,
0 and similar amounts not included above . | 1f 2,685
§'§ g Noncash contributions included in lines 1a-1f 3 34,493,
hTotal.Addiines1a«1f...................P
% Business Code |
(3
3| 2a
bl IS
2 c
El e
;'-’ f  All other program service revenue . . . . .
o gTotal.AddlinesZa—Zf...........,....,..>
3 Investment income (including dividends, interest, and
other similar amounts). . . . , ... .. . A 283,
4 income from investment of tax-exempt bond proceeds . . . P
5 Royalties - «» v v v v i v
(i) Real {ii) Personal
6a Grossrents . . .. .. ..
b Less: rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss).........,.......>
(1) Securities (ii) Other
7a  Gross amount from sales of
assets other than inventory 23,065, 064,
b Less: cost or other basis
and sales expenses ., . . ,
¢ Ganor(loss) . . .....
dNetgainor(loss).............,.
g 8a Gross income from fundraising
S events (notincluding$ ____
5 of contributions reported on line 1e).
o« See PartIV.linet8 . . ......... a
g b Less:directexpenses . . ........ b
5 ¢ Net income or (loss) from fundraising events , .
9a Gross income from gaming activities.
See Part IV, fine 19 v it i e e e . a
b Less: directexpenses . . ... ..... b
¢ Net income or (loss) from gaming activities . . .
10a Gross sales of inventory, less
returns and allowances |, |, | i v e .. a
b Less:costofgoodssold . . . ... ...
¢ Net income or (loss) from sales of inventory, , , ., , . .. .
Miscellaneous Revenue Business Code
11a
b
¢
d Allotherrevenue . . . .. ........
e Total. Addiines 11a-11d +» « v v v v v v v v n s .. L
12 Total revenue. See instructions . . . . . A 3,657,714,
Jsa Form 990 (2012)

2E1081 1.000
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Form 990 (2012) LAWRENCE & MEMORIAL CORPORATION 22-2553028 Page 10
Statement of Functional Expenses
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 to any question in this Part IX et e e e e e e e e [j

Do not include amounts reported on lines 6b, 7b, Total éﬁ;enses Progra(n?)service Managg;)ent and Func(igising
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1  Grants and other assistance to governments and : ' . -
organizations in the United States. See Part V, line 21 , 0 . . 3
2  Grants and other assistance to individuals in
the United States. See Part IV, line 22, . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, . ., 0
Benefits paid to or for members, , , ., ., ... 0
Compensation of current officers, directors,
trustees, and key employees e v e e 0
8  Compensation not included above, to disqualified
persons {as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B) e 0
7 Other salaries and wages | | i _____ 0
8  Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions), . , ., . ., g
8 Other employee benefits . . ., . ... .. .. 0
10 Payrolitaxes « v v . . v vy a .. ... R 0
11 Fees for services {non-employees):
a Management , . 9
blegal .. ......,... E e e e e e e e 2,826,154. 2,826,154,
€ Accounting , ., ., .......... e 6,910. 6,910.
dLobbying . ..., ... 0
@ Professional fundraising services. See Part W, line 17 0
f Investment managementfees | L. 88,830. 88,830.
g Other. (7 line 11g amount exceeds 10% of line 25, column
(A) amount, list fine 11g expenses on Schedule ©), , , , . . 287,194, 287,194,
12 Advertising and promotion T, 0
13 Officeexpenses . . . . .. ..ot 407. 407.
14 Information technology. ., . .. ........ 0
15 Royalties, , ., . ... . e e e ke . 9
16 Occupancy . ... ........ . . 9
7 Travel . oL 9
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , , . | 0
20 nmterest . .. ..., 39,577, 39,577.
21 Paymentstoaffiiates. , ., .., .. .,..... 0
22 Depreciation, depletion, and amortization , | . 38,526. 38,526.
23 nsurance |, . ..., ... ... e 9
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. if
line 24e amount exceeds 10% of fine 25, column
(A) amount, list line 24e expenses on Schedule 0.)
85, 666. 85, 666.
70,000. 70,000.
25 Total functional expenses. Add lines 1 through 24e 3,443,264, 570,623, 2,872,641,
28  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p |:] if
following SOP 98-2 (ASC 958-720), , .. ... 0
;2‘1\052 1 000 Form 990 (2012)
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LAWRENCE & MEMORIAL CORPORATION

Form 980 (2012)

22-2553028

Balance Sheet

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

.....................

(A) (8)
Beginning of year End of year

1 Cash-nondnterest-bearing . .. ... q.1 0
2 Savings and temporary cash investments, 1,052,774.] 2 275,329.
3 Pledges and grants receivable, net 1,118,113.] 3 1,917,332.
4 Accounts receivable,net ] d 4 0
5 Loans and other receivables from current and former officers, directors, '

trustees, key employees, and highest compensated employees.

Complete Part |l of Schedule L . . . .. .
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)(8) voluntary employees’ beneficiary :

@ organizations (see instructions). Complete Part Il of Schedule L. q 6 0

:’)3' 7 Notes and loans receivable,net . ... ... .~ 832,033.} 7 39,785,

&| 8 |Inventories forsaleoruse ... .. ... q s 0

9 Prepaid expenses and deferred charges , . . ., .. ... ... ....... 210,000.] 9 a
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 12,352,409 : .

b Less: accumulated depreciation, , , . ., . . . .. 10b 47,756. 11,185,014.[10¢ 12,304,653.
11 Investments - publicly traded securiies . . ... ... ... ... 53,094,324.| 11 32,176, 836.
12 Investments - other securities. See Part IV, tne 11, , . . ... .. 012 0
13 Investments - program-related. See Part IV, fine 11, . _ .. . . . 913 0
14 ntangibleassets, ., ..., ... 914 0
15 Otherassets. See PartV,line 11 . . . . . . . . . ... 3,182,689.| 15 19,281,447,
16 _ Total assets. Add lines 1 through 15 (must equalline 34) . . ... .. ... 70,674,947.| 18 65,895,392,
17 Accounts payable and accrued expenses, L, ., g7 0
18 Grantspayable . . ..., ... ... ... .. g18 0
19 Deferred revenue -------------------------------- O 19 O
20 Tax-exemptbond liabiltles . .. ... ... q 20 0

2121 Escrow or custodial account liability. Complete Part IV of Schedule D . 0 21 0

:‘E 22 loans and other payables to current and former officers, directors, k |

§ trustees, key employees, highest compensated employees, and :

- disqualified persons. Complete Part l of Schedule L, , , , ., . . ... ... q 22 0
23  Secured mortgages and notes payable to unrelated third parties ATCH, 1. 0 23 13,802, 758.
24 Unsecured notes and loans payable to unrelated third parties, , ..., ... 0 24 0
25  Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D . . . . ... ... 221,3%4.| 25 807,319,
26  Total liabilities. Add lines 17through25. . . . . . . .. . . v u oo, 221,394.| 28 14,710,077.

Organizations that follow SFAS 117 (ASC 958), check here » I__X_| and e -

2 complete lines 27 through 29, and lines 33 and 34. §

§ 27 Unrestricted netassets 69,190,936.] 27 50,262,836.

§|28  Temporarily restricted netassets 00T 1,262,617 28 1,022,479.

T 29 Permanently restricted netassets, . , . .. ., .. ... ... ... ... .. Jq 29 0

E Organizations that do not follow SFAS 117 (ASC 958), check here P I:I and

5 complete lines 30 through 34.

% 30 Capital stock or trust principal, or current funds 30

#131 Paid-in or capital surplus, or land, building, or equipment fund = 31

ff 32 Retained earnings, endowment, accumulated income, or other funds 32

2133 Total net assets or fund balances .. L 70,453,553.1 33 51,285,315,
34 Total liabilities and net assets/fund balances, . . . . ... .. ... .. ... 70,674,947.| 34 65,995,392,

RV
2E1063 1.000

1648FG 7377

v 12-7.12

Form 990 (2012)



LAWRENCE & MEMORIAL CORPORATION 22-2553028

Form 980 (2012)

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

..............

-

O W oo~ MW N =

Total revenue (must equal Part VIii, column (A), line 12)

.......................

3,657,714.

Total expenses (must equal Part IX, column (A), line 25)

.......................

3,443,264,

Revenue less expenses. Subtract fine 2 from line 1

..........................

214,450.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column A ... ..

70,453,553,

2,590,798.

Donated services and use of facilities

0

investment expenses

..........................................

0

Prior period adjustments

........................................

0

1
2
3
4
Net unrealized gains (Josses) OnINVESIMEBNES .« v v v v v v vt s e s s e e e s s e e e 5
6
7
8
9

Other changes in net assets or fund balances {explain in Schedule Q)

-21,973,486.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fine
33, COIUMN (B)) ¢ v« v o v o i w e vtk x e e e e e e e e e e e e e e e e e e 10

51,285,315.

Part Xl Financial Statements and Reporting

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

.............

1 Accounting method used to prepare the Form 990: D Cash Accruatl I:I Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O. . v
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
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:
l:l Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . . « .« . . . . .. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a : l
separate basis, consolidated basis, or both:
Separate basis Consolidated basis |:| Both consolidated and separate basis
¢ If"Yes™ to line 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 .« . o v v it i it e e e e et r e e e e e e e e e 3a X
b If "Yes," did the organization underge the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

JSA
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SCHEDULE A

- " « OMB No. 1545-0047
(Form 990 or 290-EZ) 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. .
Department of the Treasury R . Opento ?Ub“c
Internal Revenue Service » Attach to Form 990 or Form 980-EZ. P See separate instructions. inspection

Name of the organization

Employer identification number

LAWRENCE & MEMCRIAL CORPORATION 22-2553028

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

10
11

-
=
-
-
=

e[ ]

A church, convention of churches, or association of churches described in section 170(b}(1)(A){i).
A school described in section 170{b}{1)}{A}{ii}. (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).

A medical research organization operated in conjunction with a hospital described in section 178(b){1}{A)(iii). Enter the
hospital's name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}{1{{A){iv). (Complete Part I1.)

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}{(vi). (Complete Part 1.

An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a){2). (Complete Part i1

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a){1) or section 509(a){(2). See section
509(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a E Type | b I:] Typell ¢ D Type lll-Functionally integrated d I:' Type Hi-Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a){1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lil supporting
organization, check this box e e
9 Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization? . ... . ... ... 11g()
(i) A family member of a person described in () above? L 11g(H)
(it A 35% controlled entity of a person described in (i) or (i above? ... ... .. ... 11g(ii)
h Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN {if} Type of organization {iv) Is the {v) Did you notify {vi} Is the {vil) Amount of monetary
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section col. (i} ':/5“;_?. n in col. (i) of col. (i) organized
{see instructions)) Y°§;Ci;§nt;“9 your support? inthe U.8.?
Yes No Yes No Yes No
A
¢ )ATTACHMENT 1
(8)
(C)
{D)
(E}
Total - ] : l ]
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 99C or 990-£2) 2012

Form 990 or 980-EZ.

JSA
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LAWRENCE & MEMORIAL CORPORATION 22-2553028
Schedule A (Form 990 or $90-E2) 2012

Support Schedule for Organizations Described in Sections 170(b)(1}{AXiv) and 170(b){(1{A)}vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part| or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year {or fiscal year beginning in) P (a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 {f) Total

Page 2

I
|
|
] 1 Gifts, grants, contributions, and
i membership fees received. (Do not

include any "unusual grants.") . . . . . .
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . . .

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

4  Total. Add lines 1 through 3. . . . . . .

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
shownon fine 11, column(®. . . . . . .
6 Public support. Subtract line 5 from fine 4

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
7  Amounts fromiined ... ... ...,

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
isregularlycarriedon « « . . . v v . .

: 10 Other income. Do not include gain or
5 loss from the sale of capital assets

(ExplaininPartiVly .+ « . v v v o v .

11 Total support. Add lines 7 through 10 . .

12 Gross receipts from related activities, €C, (SEEINSITUGHONS) « « « v + v ¢ « & s s v v &« x v s s s s v v s

13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 5071(c)(3)
organization, check this boxand stop here , , . . . . e v e e A Vv e e e e e e v e e >|:|

Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . .. .. .. . 114 %
15 Public support percentage from 2011 Schedule A, Part U, line 14, , . . . . .. e e e P I £ %
16a 331/3% support test - 2012, If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , , . .. .. ... e e e e T
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . . . . . [P
1 17a 10%-facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, or 18b, and line 14 is
‘ 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization, . . . ... ... ... ... ..., e e e e e e e e e N
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part [V how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly

supported organization, . . ., ,...... e e e e e e A &
18  Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see
instructions , . ., .. e e e e e e e e s e e e e e e e e e e e el ]

Schedule A (Form 990 or 980-EZ) 2012

JSA
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LAWRENCE & MEMORIAL CORPORATION 22-2553028
Schedule A (Form 990 or 990-EZ) 2012
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part i)

Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees

Page 3

received. (Do not include any "unusual grants.”)

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

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behaif

5§ The wvalue of services or facilities
furnished by a governmental unit to the

organization without charge
8 Total Addlines 1 through5, .

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

¢ Addlines7aand7b. « « v . . . .. . s
8 Public support (Subtract line 7¢ from
Eine6.)..... ..... L
Section B. Total Support
Calendar year (or fiscal year beginning in} » {a) 2008 {b) 2009 {c}2010 (d) 2011 (e) 2012 {f) Total

9 Amounts fromtine8, ., . .,......
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICeS . . v v . .. PN

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 bus:ness
activities not included in fine 10b,
whether or not the business is regularly
carried on  « ¢ s s v s s e v v e e e e

..... .

12 Other income. Do not include gain or
foss from the sale of capital assets
(ExplaininPartiV) , . ., ... ....

13 Total support. (Add lines 9, 10c, 11,

and12) . ... .. ..
14  First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth fax year as a section 501(c)(3)
i organization, check this boxandstophere. . . . . . ... ... T RS
\ Section C. Computation of Public Support Percentage
f 15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . ... 15 %
: 16  Public support percentage from 2011 Schedule A, Partill.iine15. . . . . « « v v+ v v v + & v e e x| 16 %
| Section D. Computation of Investment Income Percentage
: 17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) , ., ., . ... .| 17 %
18  Investment income percentage from 2011 Schedule A, Partill linet7 . . .. . .. [ I & - %

| 18a 331/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
‘ 17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, 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, 19a, or 19b, check this box and see instructions W

JSA Schedule A (Form 990 or 990-E2) 2012
2E1221 1.000
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LAWRENCE & MEMORIAL CORPORATION 22-2553028
Schedule A (Form 890 or 890-E2) 2012 Page 4
Suppiemental Information. Complete this part to provide the explanations required by Part Il, fine 10;
Part i, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOQUT SUPPORTED ORGANIZATIONS

(v}
{1} WAME OF SUPPORTED ORGANIZAPION {II} EIN YES RO YES N2
Log ¥ G6-06467C4 03 X a
LMW HEALTHCARE, INC. 46-354323¢ €2 X Q
L & ¥ HEALTHCARE 22-2553031 03 L Q

L AMOUNT OF SUPPORYT

JSA Schedule A (Form 990 or 990-EZ) 2012

2E1225 1.000
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SCHEDULE D | ome no. 1545-0047

(Form 990) Supplemental Financial Statements

> Complete if the organization answered "Yes," to Form 990, 2@ 1 2
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
internal Revenue Service » Attach to Form 990. B See separate instructions. Inspection
Name of the organization Employer identification humber

LAWRENCE & MEMORIAL CORPORATION 22-2553028

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 8.

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

Total numberatendofyear . , .. .......
Aggregate contributions to (during year)
Aggregate grants from (duringyear). . . . . ..
Aggregate value atendofyear. . . ... .. ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrot? . . . . . ... ... Yes I:’ 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? . . . . . . . i v L s s e e e e e e e e e e e e e, D Yes [:I No

Partil 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).

Gt BN -

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a lotal number of conservationeasements . . . . . . . .. L. L h e e e e e e e s 2a
b Total acreage restricted by conservation easements ., . . . v v v v v s v e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a

historic structure listed in the National Register. . . . . . . . . . . . o v v v v i i v i i nnn 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ ___ _ __ _ o _____

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

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

violations, and enforcement of the conservation easements L holds? . . . . . . v v v v i s v v v e e e e D Yes l:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

. .
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

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

(0 and section 170MMBYINT. . . . . .. [ ves [lno

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes" to Form 980, Part IV, line 8.

1a If the organization elected, as permitied under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 980, PartVIiLline 1 . . . . . o v i it it v i e i e s e ey e e e >3
{ii} Assets included In Form 990, Part X . & v v i v i v i it e e e e e e e e e e e e s » S

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 Revenues included in Form 990, Part VI ine 1 . . . . . . i i it it i e e s e e e e v e e e ey » S e ____
b Assets included in Form 990, Part X . o v v v v v v v s u e v e e e e ke e e ks e e e nx e ek ks » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2012

JEA
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Schedule D (Form 990) 2012

3

5

LAWRENCE & MEMORIAL CORPORATION 22-2553028

Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

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):

Public exhibition d Loan or exchange programs
Scholarly research e Other
Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xin,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes |:| No

I8Nl Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 890, Part X, line 21.

1a

b

- O o0

2a
b

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

Is the organization an agent, trustee, custodian or other intermediary for coniributions or other assets not
included on Form 990, Part X? |:| Yes D No

............................................

If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
Beginning balance . . . . o i i i e e e e e e e e e e e e e e 1c
Additions duringtheyear . . . . . . v i it i e e e e e e 1d
Distributions duringthe year.. . . . . . . . o i i i i i s st e e 1e
Ending balance « v « . v v v vt e s e e e e e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, fne 21?2 |_| Yes No

If "Yes," explain the arrangement in Part Xili. Check here if the explanation has been provided in Part Xl

.........

{a) Current year {b) Prior year {c} Two years back (d) Three years back | (e} Four years back
1a Beginning of year balance . . . . 2,947,028. 2,598,925, 2,744,154. 2,633,876. 2,712,489,
b Contributions . . . ... ... ..
¢ Net investment earnings, gains,
andlosses. . . .. ... ... .. 387,154. 385,153. -2,909. 237,263. 5,422,
d Grants or scholarships . . .. ..
e Other expenditures for facilities
andprograms. . . . . . ... .. 26,996. 33,652, 136,438. 121,124. 83,156.
f Administrative expenses . . . . . 7,105. 3,398. 5,882. 5,861. 879.
g Endofyearbalance. . . ... .. 3,300,081. 2,947,028, 2,598,925, 2,744,154, 2,633,876.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a2 Board designated or quasi-endowment » 100.0000 %
b Permanent endowment » a %
¢ Temporarily restricted end—o;v;@r;t_; - %
The percentages in lines 2a, 2b, and 2¢ should equ—al 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . . « « o . .t L L e e e e e e e e e e e e 3afi) X
(i) related Organizations . . . v . o i i i e e e e e e e e e e e e e e s 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as requiredon Schedule R? . .+ v v v v v v v v v x v o e v 3b
4 Describe in Part Xill the intended uses of the organization's endowment funds,
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
(investment) {other) depreciation
Ta Land« ¢ v v o v v e e e e e e e 11,086,790. ] 11,096, 780.
b Buildings .« . . . o 0 e oo
¢ Leasehold improvements. . . . .. . . ..
d Equipment « . v v o0 i h e e 21,774. 16,910. 4,864.
@ Other « v c v v v v v o s e s 1,233,845, 30,846. 1,202,999.
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B}, fine 10(c).). . . . . . » 12,304, 653.
Schedule D (Form 890) 2012
JSA
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LAWRENCE & MEMORIAL CORPORATION 22-2553028
Schedule D (Form 990) 2012

U4l Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Page 3

Total. (Column (b) must equal Form 890, Part X, col. (B) line 12.) »
CURIl] Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investmaent type {b) Book value {c) Method of valuation:
Cost or end-of-year market value

)]
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)

(10)

Total. (Colunm (b) must equal Form 990, Part X, col. (B) fine 13.) » S

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

(a) Description (b) Book value
(1) INVESTMENTS IN SUBSIDIARIES 19,281,447.
(2)
(3)
4)
(8)
(6)
(7
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B)Iine 15.). . . . v v v v v vt e e e e e e e e, . > 19,281,447.
Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liability (b} Book value
(1) Federal income taxes
(2)GIFT ANNUITY PAYABLE 148, 360.
(3)DUE TO L&M HOSPITAL 758,959.
4
(5}
(6}
]
(8)
(9)

(10)

QXD

Total. (Column (b} must equal Form 890, Part X, col. (B} line 25} » 907,319.

2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlil

:lzzl;zm 1.600 Schedule D (Form 990) 2012
1648FG 7377 vV 12-7.12



LAWRENCE & MEMORIAL

Schedule D (Form 890) 2012

CORPORATION

22-2553028

Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

a Netunrealized gains oninvestments .. ... . 2a

b Donated services and use of faciles ... ... ... ... 2b

¢ Recoveries of prioryeargrants | L 2¢

d Other (DescribeinPact XUy .. ..., 2d

e Addlines 2athrough2d ... e 2e
3 Subtractline 2e fromiine 1 L . L L L e e e 3
4 Amounts included on Form 990, Part Viil, line 12, but not on line 1;

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

b Other (Describein PartXIk) | . ... ... ... ... .. ... ab

c Add “nes 4a and 4b --------------------------------------------- 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 980, Part 1, line 12.) . . . . . . v v v v v . .. 5

CIPA] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements

k|
2 Amounts included on line 1 but not on Form 990, Part IX, Iin'e .2.5: """""""""""""
a Donated services and use of facilities 2a
b Prioryear adjustments Tt ™
e Otherlosses Tt P~
4 Other (Descr.ib.e'in.P‘ar't S(Ifl.)' ........................... >
e Add lines 2a through 24 Tt 20
3 Subtractline 2e from linet” . [ L L. Lol l Il
4 Amounts included on Form 990, Part (X, line 25, but not on line 1:
a Investment expenses not included on Farm 990, Part VIli, line 7b 4a
b Other (DescribeinPartxmy ot 4b
D e — s
5  Total expenses. Add fines 3 and dc. (This must equal Form 990, Part I, ine 18). . . . . ... " 'Ig

GEIRPLl  Supplemental Information

Complete this part to provide the descriptions required for Part il, fines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b;
PartV, line 4; Part X, line 2; Part X|, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional

information.

SEE PAGE 5

JSA
2E1271 1.000

1648FG 7377

vV 12-7.12

Schedule D (Form 890) 2012



Schedule D (Form 990) 2012 LAWRENCE & MEMORIAL CORPORATION

22-2553028 Page 5
Supplemental Information (continued)

PT V LINE 4

ENDOWMENT FUNDS PROVIDE UNRESTRICTED FUNDS FOR L & M HOSPITAL.

PT X

THE ORGANIZATION'S CONSCOLIDATED FINANCIAL STATEMENTS DO NOT INCLUDE A FIN

48 FOOTNOTE.

Schedule D (Form 898) 2012

JSA

2E1226 2.000
1648FG 7377 v 12~7.12



SCHEDULEF
(Form 990)

OMB No. 1545-0047

2012

Open to Public
Inspection

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.

P Attach to Form 990. P See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
LAWRENCE & MEMORIAL CORPORATION 22-2553028
General Information on Activities Outside the United States. Complete if the organization answered "Yes" to
Form 990, Part |V, line 14b.
1t For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other

assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance?

............ I T

l:' Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

{a) Region

(b} Number of
offices in the
region

{c)} Number of
employees,
agents, and
independent
contractors

in region

{d) Activities conducted in
region (by type) (e.g.,
fundraising, program services,
investments,
grants to recipients
located in the region)

(e} If activity listed in (d) is
a program service,
describe specific type of
service(s) in region

{f) Total
expenditures for
and investments

in region

(1) CENTRAL AMERICA/CARIBBEAN INVESTUENTS 2

(2)

(3)

(4)

{5)

(6)

(N

(8)

(9)

(19)

(11

(12)

(13)

(14)

{15)

(16)

(17)

3a  Sub-total, . . . . e o : 8,324, 545.

b Total from continuation

¢ Totals (add lines 3a and 3b)

5,324,546,

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

sheets to Part |
Schedule F (Form 990) 2012

JS.
2E1274 1.000

1648FG 7377 v 12-7.12
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LAWRENCE & MEMORIAL CORPORATION

Schedule F (Form 890) 2012

22-2553028

Page 4

" Foreign Forms

Was the organization a U.S. fransferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Retum by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) .

..... PV s r o x w r a x % s e A e ok v koA m o o e oa

Did the organization have an interest in a foreign trust during the tax year? If "Yes,” the organization
may be required to file Form 3520, Annual Retumn to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471 )

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? i “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Parinerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) , . .,

[]

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

JSA
2E1277 1.000

1648¥G 7377 Vv 12-7.12
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LAWRENCE & MEMORIAL CORPORATION 22-2553028
Schedule F (Form 890) 2012

Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)

(accounting method; amounts of investments vs. expenditures per region); Part |, line 1 (accounting method); Part Il

(accounting method); and Part 1ll, column {(c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

Page B

PT I LINE 2

N/A

JSA Schedule F (Form 896) 2012

2E1602 1.000
1648FG 7377
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| OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2@ 12
Complete if the org'aniz'ation answered "Yes" to Form 988, Part IV, lines '17, 18, or 19, or if the Open to Public

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.

Internal Revenue Service P Attach to Form 990 or Form 980-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number

LAWRENCE & MEMORIAL CORPORATION 22-2553028

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

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
¢ Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? I:] Yes I:l No

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

{v} Amount paid to
{iv) Gross receipts {or retained by)

from activity fundraiser listed in
col. {i}

(ili) Did fundraiser have
{ii} Activity custody or control of
contributions?

{vi} Amount paid to
(or retained by)
organization

(i} Name and address of individual
or entity (fundraiser)

Yes No

10

Total e e e e e f v e e e »

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G {Form 990 or 880-E2) 2012
JSA
2E1281 1.000

1648¥G 7377 v 12-7.12



Schedutl

LAWRENCE & MEMORIAL

e G (Form 990 or 990-E2) 2012

CORPORATION

22-2553028
Page 2

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

(a) Event #1 {b) Event #2 {c) Other svents (d) Total events
GOLF TOURNAMENT [AUXILLIARY FUN {add col. (a) through
{event type) {svent type) {total number) col. (c})
211 Grossreceipts |, . ... ..... 226,224. 44,785, 0 271,0089.
2
2 lLess: Contributions | . . . _ ..
3 Gross income (line 1 minus
N 2) v v w e e 226,224, 44,785, 0 271,009,
4 Cashprizes, , . ...........
5 Noncashoprizes, . ..., ......
[0
@ | 6 Rentfacilitycosts , , ., ......
3
o
| 7 Food and beverages, ,, . ... ..
3
g
0| 8 Entertainment , [ ., ,...,....
9 Other directexpenses , ., ... .. 104, 661. 51 0 104,712.
10 Direct expense summary. Add lines 4 through Qincolumn{d) . . .. . . .. . . . . ... .. ... | T 104,712 )
11 Net income summary. Combine line 3, column(d), and i@ 10 « « + « v v o v v v v v v m v v v n s » 166,297,
Gaming. Complete if the organization answered "Yes" to Form 890, Part IV, line 19, or reported more
than $15,000 on Form 980-EZ, line Ba.
] : b} Puli tabsfinstant ¢ {d) Total gaming (add
2 (a) Bingo birggolprogressive bingo {c) Other gaming col. {a) through col. {¢}))
2
O
24
1 Grossrevenue . . . . . ... ...
| 2 Cashprizes, ., .. .....
2
[0]
2| 3 Noncashprizes ...........
0]
k3]
1 2| 4 RenVfacilitycosts | . . ..
! o)
‘ 5 Otherdirectexpenses, .. .....
| | Yes %l | |Yes % || |Yes %
6 Volunteerlabor .., . ... No No No
1 7 Direct expense summary. Add lines 2 through Sincolumn(d) . ., ... . ... ... . .... » [ )
8 Net gaming income summary. Combine line 1, columnd,andline7 . . . . . . . ... .. v v v o »>
i 9 Enter the state(s) in which the organization operates gaming activies: __ L o
: a Is the organization licensed to operate gaming activities in each of these states? . . . . .. . . ]:[Yes D No
b i"No' eplgi: _ L
10a Were ;Ey_ of the B?g%?\i_z;t—i'c;n_'s_ §a_rﬁ ;?15 licenses revoked, suspended or term_in_a_tgd—during the tax year’.; ————— |_| Yes No‘
i b if"Yes " explaio. o ettt i
{
| Schedule G (Form 990 or 990-EZ) 2012
JSA
2E1282 1.000
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Schedu

LAWRENCE & MEMORIAL CORPORATION 22-2553028
e G (Form 990 or 990-EZ) 2012

11
12

13
a
b

14

15a

16

17

Does the organization operate gaming activities with nonmembers? | IYes I No

........................

Indicate the percentage of gaming activity operated in:
The organization’s facility . . . . . . . . . . i e e e e e e e e e 13a %
Anoutside facility . . . . . . L e e e e e e e e e e e e 13b Yo

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

Does the organization have a contract with a third party from whom the organization receives gaming

FEVBIUBT L o o o i i e e e e e e e e e e e e e e e e e El Yes D No
If "Yes,"” enter the amount of gaming revenue received by the organizaton®» $__ and the

amount of gaming revenue retained by the third party p $

If "Yes," enter name and address of the third party:

Description of services provided p»

l:l Director/officer D Employee |:| Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming IGeNSe?, . . . . . . . . ... L [ ves[ ]no

Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spentin the organization's own exempt activities during the taxyear » §

MM Supplemental Information. Complete this part to provide the explanation required by Part I, line 2b,
columns (iii) and (v), and Part iil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

JSA
2E1503 1.000

Schedule G {(Form 990 or 890-EZ) 2012

1648FG 7377 vV 12-7.12



SCHEDULE J Compensation Information | ome No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

» Complete if the organization answered "Yes” to Form 990, "

o Part IV, line 23. Open to Public
epartment of the Treasury
internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
LAWRENCE & MEMORIAL CORPORATION 22-2553028
Questions Regarding Compensation
Yes | No

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

or reimbursement or provision of all of the expenses described above? if "No,” complete Part Ul to 1b
XN L L e e e e e e e e e e e e

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2

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

Compensation committee Written employment contract
Independent compensation consuitant 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 VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? | | . . . . ... . ... . 4a X
Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X

..............

¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . . . _ . ... .. .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Hll.
Only section 501(c}(3) and 501(c}{4) 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 Theorganization? | . L L e e Sa X
b Anyrelated organization? . | | L L L e |.5b X
If "Yes" to line 5a or 5b, describe in Part 1.
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? | . | . L 6a X
b Any related organization? 6b X

...............................................

If "Yes" to line 6a or 6b, describe in Part il

7 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 8?2 If "Yes,"describe inPart it , _ . . . ., ... .. ... . ... 7 X

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? f "Yes," describe

b T 8 X
9 if "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 83.4958-8(C)2 . . . . . 4 v v v v v i it e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 890) 2012

JSA

2£1290 1.000
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SCHEDULE M ] OMB No. 1545-0047

(Form 990) Noncash Contributions 2@ 1 2

» Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part 1V, lines 29 or 30. Open To Public
Internal Revenue Service » Attach to Form 990. Inspection

Name of the organization Employer identification number

LAWRENCE & MEMORIAL CORPORATION 22-2553028
Types of Property

(a {b) © ()

Check if Number of contributions or l:gqnocua:g (;gn(t)rritté%t?: Method of determining
applicable items contributed Eorm 990 Par;t)\/lll fine 1g noncash contribution amounts

..........

......

Books and publications , , . ., . .
Clothing and household

O W N
>
=1
:
T
-
o
Q
=4
3
3
=
=
=
@
@
@
o
a
w

Boatsandplanes, . . ... ....
Intellectual property . . . . .. ..
Securities - Publicly traded . , . . X 12. 94,493 . |MARKET VALUE
Securities - Closely held stock. . .
Securities - Partnership, LLC,
ortrustinterests . . . ... ...,
12 Securities - Miscellaneous
13 Qualified conservation

contribution - Historic

structures . ., . ... . ...,
14  Qualified conservation

- O o NS

- b

.....

........

15 Realestate - Residential . . ., ., .
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles, . . . .. .......
19 Foodinventory, . .. ... ....
20  Drugs and medical supplies . ,

21 Taxidermy . .. ... ... ...
22 Historical artifacts . . . ... ...
23  Scientific specimens., . ..., ..

.....

.........

24 Archeological artifacts, . . . . . .
26 Otherw»(___________ )
26 Otherw»(___________ )
27 Otherw(_______________ )
28 Otherw»(__________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . .. .. 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that

it must hold for at least three years from the date of the initial contribution, and which is not required to be

used for exempt purposes for the entire holding period? | | . . . . . ... .. . 30a X

b If "Yes," describe the arrangement in Part If.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard

COMIDULIONS? | | . . L 31| x

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMtrDUtIONS? e e e 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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute M (Form 990) (2012)

JSA
26E1288 1.000

1648¥G 7377 v 12-7.12



LAWRENCE & MEMORIAL CORPORATION 22-2553028
Schedule M (Form 990} (2012)

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,

and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the

number of items received, or a combination of both. Also complete this part for any additional information.
PT I COL B

Page 2

L & M CORPORATION IS REPORTING THE NUMBER OF CONTRIBUTIONS RECEIVED

DURING THE YEAR.

JSA Scheduie M (Form 990) (2012)

2E1508 2.000
1648FG 7377 V 12-7.12



SCHEDULE O
(Form 990 or 990-EZ)

| oms No. 15450047

2012

Open to Public
Inspection

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury
fnternal Revenue Service » Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number

LAWRENCE & MEMORIAL CORPORATION 22-2553028

PT I, LINE 1 & PT III, LINE 1

LAWRENCE AND MEMORIAL CORPORATION UPHOLDS, PROMOTES, AND FURTHERS THE
WELFARE, PROGRAMS, AND ACTIVITIES OF LAWRENCE & MEMORIAL HOSPITAL,
WESTERLY HOSPITAL AND L&M PHYSICIAN ASSOCIATION. LAWRENCE AND MEMORIAL
CORPORATION ALSO PROVIDES OVERALL DIRECTION AND CONTROL TO LAWRENCE AND
MEMORIAL FOUNDATION, LAWRENCE & MEMORIAL SYSTEMS, LAWRENCE & MEMORIAL
INDEMNITY AND TO L & M HEALTHCARE, INC. ITS PRINCIPAL ACTIVITIES INCLUDE

SUPERVISING THE DEVELOPMENT AND INVESTMENT ACTIVITIES OF THESE ENTITIES.

PT VI-A, LINE 1

THE BYLAWS GRANT THE EXECUTIVE COMMITTEE OF THE BOARD (MADE UP OF BOARD
OFFICERS) THE RIGHT TO EXCERCISE THE POWER OF THE BOARD IF A
TIME-SENSITIVE MATTER EXISTS THAT BE CONTRARY TO THE ORGANIZATION'S
INTEREST IF NOT ADDRESSED BEFORE THE NEXT REGULAR MEETING. ALL ACTS OF
THE EXECUTIVE COMMITTEE MUST BE RATIFIED BY THE BOARD AT THE NEXT REGULAR

BOARD MEETING.

PT VI-A, LINE 2
BOARD MEMBERS R. ALAN HUNTER, LUGENE INZANA AND MAUREEN ANDERSON ARE ALSO

MEMBERS OF L&M INDEMNITY.

PT VI-A, LINE 4
THE ORGANIZATION AMENDED ITS BYLAWS EFFECTIVE JULY 292, 2013 TC INCLUDE

LMW HEALTHCARE, INC. DOING BUSINESS AS WESTERLY HOSPITAL AS A SUBSIDIARY

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-£Z. Schedule O (Form 990 or 990-E2) (2012)
JSA

2E1227 1.000

1648FG 7377 vV o12-7.12



Schedule O (Form 990 or 990-E2) 2012
Name of the organization

Page 2

Employer identification number
LAWRENCE & MEMORIAL CORPORATION 22-2553028

ORGANIZATION.

PT VI-A, LINE 4

THE BOARD MEMBERS ARE ELECTED BY THE CORPORATORS OF L&M CORPORATION.

PT VI-A, LINE 7A

THE BOARD MEMBERS ARE ELECTED BY THE CORPORATORS OF L&V CORPORATION.

PT VI-B, LINE 11A

THE TAX RETURN IS PREPARED BY THE ORGANIZATION AND REVIEWED BY EXTERNAL
TAX CONSULTANTS. A DRAFT VERSION OF THE RETURN IS PROVIDED TO MANAGEMENT
FOR REVIEW. ANY NECESSARY CHANGES ARE MADE PRIOR TO THE FINAL REVIEW AND
SIGNING OF THE RETURN, BY THE ORGANIZATION'S INDEPENDENT TAX CONSULTANTS.

THE FINAL TAX RETURN IS PROVIDED TO THE BOARD PRIOR TO FILING.

PT VI-B, LINE 12C

L & M CORPORATION DOES NOT HAVE ITS OWN CONFLICT OF INTEREST POLICY. IN
PRACTICE , IT COMPLIES WITH THE CORRESPONDING POLICIES OF L & M HOSPITAL.
L & M HOSPITAL REQUIRES ALL BOARD MEMBERS, OFFICERS, AND KEY EMPLOYEES

TO COMPLETE A CONFLICT OF INTEREST QUESTIONNAIRE. QUESTIONNAIRES ARE
COMPLETED ANNUALLY AND ARE REVIEWED BY L & M HOSPITAL'S GENERAL COUNSEL.
ANY ACTUAL OR POTENTIAL CONFLICTS DISCLOSED ARE PRESENTED TO THE BOARD.

APPROPRIATE CORRECTIVE ACTIONS ARE DECIDED ON A CASE BY CASE BASIS.

PT VI-B, LINE 15

THE OFFICER'S COMPENSATION AND BENEFITS REPORTED IN PART VII ARE

JSA Schedule O (Form 990 or 890-EZ) 2012
2E1228 1.000
1648¥G 7377 vV 12-7.12



Schedule O (Form 980 or 980-E2) 2012

Page 2

Name of the organization Employer identification number
LAWRENCE & MEMORIAL CORPORATION 22-2553028

DETERMINED BY L & M HOSPITAL. L & M HOSPITAL'S EXECUTIVE COMPENSATION

COMMITTEE ANNUALLY REVIEWS THE SALARIES OF ITS EXECUTIVE MANAGMENT AND

KEY EMPLOYEES. UTILIZING INDEPENDENT COMPENSATION CONSULTANTS THE

EXECUTIVE COMPENSATION COMMITTEE MAKES ITS RECOMMENDATIONS. THE

COMMITTEE'S DELIBERATIONS ARE REFLECTED IN ITS MINUTES.

PT VI-C, LINE 18

FORM 990 WILL ALSO BE MADE AVAILABLE THROUGH GUIDESTAR.ORG.

PT VI-C, LINE 19

DOCUMENTS ARE AVAILABLE UPON REQUEST.

PT IX, LINE 11 & PT I LINE 16

FUNDRAISING EXPENSES ARE REPORTED ON THE FORM 990 FOR LAWRENCE & MEMORIAL

HOSPITAL (EIN 06-0646704). CONTRIBUTIONS ARE REPORTED ON THE FORMS 990

FOR BOTH LAWRENCE & MEMORIAL HOSPITAL AND LAWRENCE & MEMORIAL CORPORATION

(EIN 22-2553028). CONTRIBUTIONS AND FUNDRAISING EXPENSES FOR LMW

HEALTHCARE, INC. ARE REPORTED ON THE FORM 990 FOR THE WESTERLY HOSPITAL

FOUNDATION.

PT XI, LINE 9

TRANSFER FROM AFFILIATES ($21,837,641)

FUNDRAISING {$135,845)

TOTAL (21,973,486)
JSA Schedule O (Form 990 or 990-E2) 2012

2E1228 1.000
1648¥FG 7377 vV 12-7.12



Schedule O (Form 990 or 880-E2) 2012

Page 2

Name of the organization

LAWRENCE & MEMORIAL CORPORATION

Employer identification number

22-2553028

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

ATTACHMENT 1

LENDER: LINE OF CREDIT - BOA
ENDING BALANCE DUE

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE

13,802,758.

13,802,758,

JSA

2E1228 1.000
1648FG 7377

vV o1z2-7.12

Schedule O (Form 890 or 990-E2) 2012
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Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

2E1510 1.000

Schedule R (Form 990) 2012

1648FG 7377 v 12-7.12



