rorm 8453-EO Exempt Organization Declaration and Signature for OME Na. 1538 1870
Electronic Filing
For calpritar yaar 2005, or tax year Deginming ocT 1 . 2015. and erding SEP 3 0 . zal._g_ 20 15
Depariment &f tivg Treasury For use with Forms 990, 924-EZ, 990-PF, 1120-P0OL, and BEEB
Inlprrat Raverus Service
Name of exampt organization Employer identification number
LAWRENCE + MEMORIAL CORPORATION 22-2553028

Type of Return and Return Information (whote Dottars Caly}

Check the box for the type of ratum being filad with Farm B453-ED and enter the applicable amount, if any, from the satum., If you check the hox on
iina 14, 2a, da, 4a, or 5a below and the amount cn that fine of the relurn being filad with this form was blank, then leave line 1b, 2b, 3h, 4k, or 8b,
whichaver is applicable, biank {do not enter-0). If you entered -0- on the retum, then enter -0- an the applicable ling below. Do not complete more

than ane ling in Part .

1a Form 880 checkhere ® (X b Total revenue, if any (Form 980, Part VIil, column {A), ne 12} b 2,564,117.
23 Form 890-EZ check hers P E:J b Totalrevenue, if any (Form 990-E2, Ineg) i 2
3a Form 1420-POL check here P> [:j. b Totaltax (Ferm 1120PClLfne2ey . . . ah
4a Form 890-PF chack hera B [:3 b Tax based on investment income (Form 930-PF, Pari VI, lne 5} ... #Ab
5a Form 8868 check here ™[] b Balance due {Form 8BE8, Part |, line Bc or Partil. line e} . S5b

Part II:| Dectaration of Officer

6 L_J1authorize the LIS, Traasury and its designated Financial Agent to initiate an Autarmated Clearing House (ACH) siectronie Tunds withdrawat
{diract debit] entry to the financial institution account Indicated in the tax preparation software for payment of the organization’s federat
taxes awead on this retum, and the financial institution to cebit the ertry te this account, To revoke a payment, | must contact the U3,
Treasury Financial Agent at 1-888-353-4537 no iater than 2 business days prior to the payment (settlzmant) date. ! alsa gutharize the Fnancial
institutions invoived in the processing of the electronic payment of taxes to receive confidential iermation necessary 1o answer inquiries
and resolvg issues related 1o the payment.

E.E i a copy of this return is being filad with a state agency{ies} regulating charities as part of the IRS Fed/State pregram, | cedify that |
exacuted the electrunic disclesure consent contained within this return allowing disclasura by the IRS of this Form 890/8890.E2/980-PF

{as specifically ideniified in Par} | above) to the selzcted state agencyiles).
Under penatties of perjury, | declara that Eam an officer of the above named organization and that | have examined a copy of the organization's 2045
efectronic return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, comacs, and compiste. |
further deciare that the amount in Part | above is the amount shown on the copy of tha organization's electronic retum. | consent 1o aliow my
intermediate service provider, transmitter, or electronic returs originator (ERO;} fo send the erganization's retum to the 1RS and 1o receive from the RS
{a) an acknowledgement ej@@: for rejection of the tranismission, (b} the reason for any delay in processing the retum or refund, and (e}

the date of any refund.

,f
///7. % | _s/2/ SR VP FINANCE

Sign ¥ £
Here Sigrefurt of officer Date Title

Partlli | Declaration of Electronic Return Originator (ERO) and Paid Preparer(zee instructions)

I declare that | have reviewed the abova organization’s returs and that the entries on Ferm B453.E0 are camplete and corect to the best of rey
knowledge. IFt am anly a coflector, [ am not responsile for reviewing the retum and anly daclare that this form accurately reflacis the data on the
retum. The organization officer wiil have signed this form before | submit the retuen, | will give the officer a copy ot gl forrms and information to be
filed with the (RS, and have followed ali other requirements in Pub, 4163, Modemnized e-file (MeF} infarmation for Authorized 1S e-fle Providers
tor Business Retums. i t am also the Paid Preparer, under panalties of perjury | deciare that | have axamined the sbove arganization’s return and
accempanying schedules and statemepta, and to the best of my knowledge and befief, they are true, cormact, and cemplete. This Paid Praparor
declaration is based on all § tiorf of which Fave any knowledge.

Dtz E‘,{m:;:k o Creck EAL 53 m BTN
shoe 5 pia if 2aif-
ERO's s %’{ 9/ 17 I pepse [ ewslores 1| pO315411
Use Frmemmes — L VALE NEW HAYEN BEALTE SERVICES CORD - 22-2520464
On[Y address. ang ZIP code T899 HOWARD AVENUE Phone no
NEW HAVEN, CT 06510 203-688-9585

Under penalties of perjury, | declare that | have examined the above retumn ang accompanying schedules and statements, and to the best of my know-
ladge and belief, thay are true, corect, and complate. Declasation of preparer is based on all information of which the preparer has any knowledge.

Print/Type preparar's aame Preparer's signature —__o, Date Caeck {  TF TPTiN
Paid PHILLIP E. GROEF (ﬁ{:’ 8/1/2017 | seff-emploved | B01247783
Preparer [Fimsame p- Frm'sEIN B 13-8965207
Use Only KPMG LLP
frm'sadiress w1601 MARKET STREET Phona no.
PHTLADELPHIA, PA 19103 267-256-1756

s2a06t 10-239¢ LHA  For Privacy Ast and Pzperwork Reduction Act Hotice, see back of form. Form B453-E0 (2015)



EXTENDED TO AUGUST 15,

m 390

Capyrtrient of the Treasury
intgrndd Raverus Service

2017

Return of Organization Exempt From income Tax
Under section 50H(c), 527, or 4847{al{1) of the Internal Revenue Code {except private foundations)
P Do not enter sccial security nummbers an this form as it may be made public.

O3 He. 1545-0347

2015

- Open to Pubfic,

~iinspection

P Infarmation about Farm 9890 and its instructions is at www.lrs.goviformSag.

A For the 2015 calendar year, or tax year beginning  QCT 1, 2015 andending SEP 30, 2016

8 E;&f:;’i - C Name of organization D Employer identification number
o' | LAWRENCE + MEMORIAL CORPORATION
e Doing business as 22-2553028
el Number and streat {or P.0. box if mailis not defivered to streat address) Room/suita FE Telephane number
Rt 365 MONTAUK AVENUE 203-688-6088
s GCity or town, stata or pravince, country, and ZIP or foreign postal cods G Grusareceiniss 4,803,951,
fieneed) NEW LONDON, CT 063 29__ L Hia} Is this a group retum

L_J888" I'¢ Name and address of principal officer GETH VAN ESSENDBLFT for subordinates? | [ lves [Z]No

meAting 3 6 5 MONTAUK AVENUE ¥ NEVI LONDON ¥ CT D 5 3 2 D H{h) Ara 3t subordinglas inclugag?i Yas No

| _Tax-exempt status: LI 501(ci3) T 501(2)¢

) (insertaa) L1 4847(aMar L] 597

J Website: 0 WWW, TMHOSPITAL ., QRG

i *Na," aHtach a Hst,
Hic) Group exemnption number P

(see instructicns}

K_Form af organization; | X1 Corporation [ T Trust | 7 Asseciation } Gther

Ti ear of fermation; 4.9 L 2[ M State of legal domichle: 1

[ Part 1] Summary

1 Brigfly describe the organization’s mission or most significant activities: UPHOLDS, PROMOTES, AND FURTHERS

THE WELFARE, PROGRAMS, AND ACTIVITIES OF ITS RELATED ENTITIES.

Check this bax W L1 if the organization discontinued its operations or disposed of more than 25% of its nat assats,

g
Ef 2
;g, 3 Namber of veting members of the goveming bady (Part VI, ling 1a) e 3 15
g 4 MNumbar of independent valing members of the gavaming bedy (Part VI, fne sty |, Iy 12
&1 5 Total number of individuals employed in calendar year 2015 {Part V, line 2a) 5 0
E; 6 Total number of voluntears festimate ¥ necessary} & 14
E 7 a Total unrelated business revenue from Part VIl column (O], fine 12 Ta 0.
b Net unralated business taxahle incoms fram Form 980T, Ine 34 i | 7D 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VI, line 1h} 4,964,954, 2,117,585,
2| 9 Program service revenue (Pard VL fine 2g) e 0. 0.
é 10 Investment income (Part VIIL, column {A), fines 3, 4, and 7} 2,175,089, 456, 008.
11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 8¢, 10c, and 118) 106,912. -9,476.
12 Total revenue - add lines B through 11 (must equal Part VI, column (A ling 12) 7,346,940, 2,564,117,
13 Grants and similar amounts paid (Part (X, column (4), ines 1-3) . 0. 0.
14 Genefits paid 1 or for membiers (Part I, column (&), Ine d} G. 0.
@ 1 13 Salaries, other compensation, employee benefits (Part X, column {A), tinas 5-10} o. 0.
;g" 16a Professional fundraising lees (Part X, column [A), fne 118) e 0. 0.
| b Total lundraising expenszes (Fart 1X, column (D), $ne 25} I 0. Cn e
Y147 Other expenses (Part IX, column (), fines 11a-11d, 111.24e) o 2,015,386, 1,279,473,
18 Tatal expenses. Add lines 1317 {must equal Part IX, column (A), line 28] 2,015, 386, 1,279,473,
19 Haevenue less expenses. Subtract fre 18fromtine12 . 5,231,554, 1,284,644,
i Beginning of Gurrent Year End of Year
%% 20 Totalassets (Pan X, fnetey 65,797,684, 65,501,772.
<Z| 21 Total liabiitles (Part X, line 26) e 2,030,884, 1,984,548,
EE| 29 Net assets of fund balances. Subiract fine 91 from fine 20 63,766 ,800.] &7,516.824.

E
2

| Signature Block

Unider penalties of periury, | de;% that { have examéﬁéﬁﬂms return, inchiding accompanying schedules and statements, and to the best of my knowladge and balied, itis
irie, correct, and complata, Deplafationof mepﬁr/er (other tharofficer) is ased on ad information of which preparer has any knowledse,

N i Y
Sign Tae o1 afiicar ;ﬁ{//é Tate~ 7
Here SETH VAN ESSENDEEFT, SR VP FINANCE

’ Type ar pripi aama and L

RrinyTypa preparers name Prepares's signature % dae tex | [ PN
Paly  PHILLIP E. GROFF 8/1/2017 |1y mpoms [POL247783
Preparer | firm's mame . KPMG LLP Fem'sEf g 13-5565207
Use Ondy | Firm's address > 1601 MARKET STREET

PHILADELPHIA, PA 19103 Phonenn. 267-256-1756
May the RS discuss this retum with 1ha preparar shows above? {see instructions) . i_._f Yes ?_X..f' No
LHA For Paperwerk Raduction Act Notice, see the separate instructions. Forrn 990 2015;

B3C00Y 123815



Form 930 (2015) LAWRENCE + MEMCRIAL CORPORATION 22-2553028  page 2

[ Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to anylinginthis Part il .. T T T T Eﬁ]

1

Briefly describe the organization's mission:

LAWRENCE & MEMORIAL CORPORATION UPHOLDS, PROMODTES, AND FUTHERS THE
WELFARE, PROGRAMS, AND ACTIVITIES OF LAWRENCE & MEMORIAL HOSPITAL, LMW
HEALTHCARE (WESTERLY HOSPITAL), AND L&M PHYSICIAN ASSOCIATION.

Bid the organization undertake any significant program services during the year which were not listed on
tha prior Form 850 or 990-E27
If *Yes," describe these new services on Schedule Q.

Did the organization cease conducting, or make significant changes in how i conducts, any pregram services? Ej\’es Na
If "Yes,” describe these changes on Schedule O.

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 fo report the amount of grants and allocations {o others, the total expenses, and

revenue, if any, for each program service reporied.

[_Jves {XIno

4a

{Code: } (Expenses § 1 ¥ 0 2 1 r 1 0 7 *  including grants of § } (ﬂevenue % 3

LAWRENCE + MEMORIAL CORPORATION UPHOLDS, PROMOTES, AND FURTHERS THE
WELFARE, PROGRAMS, AND ACTIVITIES OF LAWRENCE + MEMORIAL HOSPITAL,
INC., LMW HEALTHCARE, INC., AND L&M PHYSICIAN ASSOCIATICN, LAWRENCE +
MEMORIAL CORPORATION ALSO PROVIDES OVERALL DIRECTION AND CONTROL TO
LAWRENCE AND MEMORIAL FOUNDATION, INC., L & M SYSTEMS, INC., L&M
INDEMNITY COMPANY, LTD., AND TO L & M HEALTH CARE, INC. ITS PRINCIPAL
ACTIVITIES INCLUDE SUPERVISING THE DEVELOPMENT AND INVESTMENT
ACTIVITIES OF THESE ENTITIES. THROUGH AN AFFILIATION TRANSACTION THAT
CLOSED ON SEPTEMBER 8, 2017, LAWRENCE + MEMORIAL CORPORATION AND ITS
AFFILIATED ENTITIES BECAME MEMBERS OF THE YALE NEW HAVEN HEALTH SYSTEM,

4h

{Code: } {Exnenses 5 incluging grants of § } {Reverus § )]

dc

[Cove: } (Expenses 8 including grants of $ ) (Reverus $ )

4d Other program services {Describe in Schedule Q)

(Expanses § inciuding grants o § ) {Reverue $ )

4e  Total program service expenses = 1,021,107.

Form 990 (2015)

s32002
12-16-15



Form 960 (2015} LAWRENCE + MEMORIAL CORPORATION 22-2553028  page8
[Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 801(c}(3) or 4947(a}(1} {othar than a private foundation}?
IFUYeS." complate SThETUIR A e e e 1 | X
2 Is the organization required to complete Scheoule B, Schedule of ConmbutorS? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2 X
3 Did the organization engage in direct or indirect paoiitical campaign activities on behalf of or in cpposntnon to candldates fer
public office? If "Yes," complete Schedule C, Part! e 3 X
4  Section 501(c}{3} organizations. Did the organization engage in Eai:sbymg actwmes or have a sectxon 501(h§ e!eci:zun in effect
during the tax year? If "Yes, " complete Schedule C, Part [l 4 X
§ Isthe organization a section 501{c}(4}, 501(c}{5}. or 501(c){6} organization that receives membershep dues, assessments, or
simitar amounts as defined in Revenue Procedure 898-197 If “Yes,” complete Schedue C, Partitt 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors hava the right to
provide advice on the distribution or investment of amounts in such funds or accounts? IF "Yes, " complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements o preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Partdf 7 X
8  Bid the organization maintain collections of works of an, historical treasures, or other simitar assets? /f "Yes compfete
SCACAUIE D, PAMHI e e e e e 8 X
9 Did the organization report an amount in Part X line 21 for @sSCrow or custedxai accmmt I«abxl;ty‘ serve as a cusiodxan far
amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debst negotiation services?
if "Yes," complete Schedule D, Part iV e e g X
16 Did the organization, directly or through a related orgamzatmn ha!d assets in :emporarily restrlcted endowments, permaﬂent
endowments, ar quasi-endowments? If "Yes," complete Schedule D, Part V.
11 [f the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi Vi, VEII ]X or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
PtV o et 11a] X
b Bid the organization repcrt an amount for mvestments other secunﬂes in Par: X ine 12 that is 8% or more of its tatal
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 1ib X
¢ Did the crganization report an amount for investments - program related in Part X, hne 13 that is Sm or more of 1ts tota!
assets reported in Part X, line 167 If "Yes,” compiete Schedule D, Part VIt 11¢c 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 /f “Yes, " complete Schedule D, PartIX 11d| X
¢ Did the organization report an amount for other liabilities in Pant X, line 257 /f "Yes, " complete Schedule D Part X o 1te | X
f Did the organization's separate or consolidated financial statements for He tax year inciude a fogincte that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complefe Schedule B, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complate
Schedule D, Parts XIand Xl e e 12a b,
b Was the organization included in ccnsoi:dated mdependent aud{ted fanaﬂmal statemeﬂts fa{the tax year’?
it “Yes," and If the organization answered "No* to line 12a, then complefing Schedule D, Parts Xf and Xif is optional 126 | X
13 Is the organization a school described in section 170(b}{1}(AN0)? /f "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraas:ng, busmess
investmant, and program service activities outside the United States, or aggregate fareign investments valued at $180,000
or mora? /f "Yes, * complete Schedule £, Partsfand IV .. (1| X
15 Did the organization report on Part IX, celuma (A}, ne 3, mors than $5,000 of grants or other asmstance to or fnr any
foreign organization? If "Yes,” complete Schedule F, Parts fand v 15 X
16 Did the organization report on Part X, column (A}, line 3, mare than $5, 000 of aggregate granzs or other assistance to
or for foreign individuals? /f "Yes," complete Schegule F, Parts lifand V. 16 X
17 Did the organization report a total of more than $15,000 of expenses for profess:onal fundraesmg Services on Part IX
column (A}, lines 6 and 11e? If “Yes," complete Scheduwle G, Part! by X
1B Did the organization report more than $15,000 total of fundraising event grcss income and ccmtni:utmns on Part Vlll Imes
1c and Ba? If “Yes, " complete Sohedule G, Bart 1 18| X
19 Did the organization report maore than $15,000 of grass income from gaming actwltxes on Part Vill, Bine 9a7? If "Yes,”
complete Schedule G, Fartlii . 19 X
Form 990 (2015)
532003

12-18-15



Forrm 930 (2015) LAWRENCE + MEMORTAL CORPORATION 22-2553028 page4
[Part IV ] Checklist of Required Schedules (continued)

Yes | No
20a Did the grganization operate one or more hospital facifities? If "Yes, " complete Schedwle H L 20a 24
b If "Yes" to line 20a, did the crganization attach a copy of its audited financiat statements to thisretum? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domastic organization or
domestic govemment on Part X, column (A), fine 17 If "Yes, " complete Schedule |, Paris fandt 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 2?2 f "Yes,” complete Schedule |, Parts land fi . X

23 Did the organization answer "Yes* to Part Vif, Section A, line 3, 4, or 5 about compensatmn cf the orgamzat:on s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
SERETUIE U e e et et e 23 | X

24a Did the organization have a tax-exempt bond issue thh an outstandmg principal amount of mare than §1 00 000 as of the
last day of the year, that was issued after December 31, 26027 /f "Yes, " answer lines 24b through 24d and complete

Scheduls K. If "No", go tc lina 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a tempcrary periad exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemMPtBONAST || | sttt ettt et et 2dc
d Did the organization act as an "cm beha!f af“ issuer for bonds outstandlng at any time during the year? e 24d
25a Section 501(c){3), 501{c}{4}, and 501{c){29) crganizations. Did the organization engage in an excess benefit
transaction with a disqualified parson during the year? /f "Yes," complete Schedule L, Part! 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prier year, and
that the transaction has not been reported on any of the arganization’s prior Forms 990 or 990-EZ7 If "Yes,* complete
SCHEAUIE L, PAtT e e 25b X

26 Did the organization report any amount on Part X, line 3, 6 or 22 far recawab!es fram or payabies to any currem of
former officers, directors, trustees, key employees, highest compensated employees, or disguatified persons? /f "Yes,"
complete Schedule L, Partii . l28 X
27 Did the organization provide a grant or cther assmtance to an oﬁsc:er dxrectcr tmstee key em;}!uyee substantlai
contributor or employee thereof, a grant selection committee member, or 1o a 35% controlled entity or family member
of any of these persons? If "Yes," complefe Schedwle L, Part fit e L 27
28 Was the organization a pariy to a business transaction with one of the fcllswtng partles (see Schedu @ L Part EV i

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!iVV . i28a X
b A family member of a current or farmer officer, director, trustee, or key employee? If "Yes, " complete Schedule L FartlV  {28b X
c An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof} was an ofﬂcar,
director, trustee, or direct or indirect owner? If *Yes,® complete Schedula L, Part iV it 280 X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " comp!ete Schea’ule M ,,,,,,,, R 129 X
30 Did the grganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
if “Yes,* complete Schedule N, Partl 31 X
32 Did the organization sell, exchange, dispose of, ar transfer more than 25% of its net assets?!f "Yes,” ccmplefe
Schedufe N, Partit e |82 X
33 Did the organization own EOD% of an entlty d:sregarded as separate {rom the orgamzaticn under Hegulatlons
sections 301.77G1-2 and 301.7701-37 If "Yes,” complete Schedule R, Part 1 33 X
34 Was the organization related to any tax-exemnpt or taxable entity? /f “Yes, “ complete Schedule R, Part fi, i, or lV, and
FartV line? e, | 28 | X
35a Did the organizaticn have a corztrsiled entzty wathm the meanmg 05 Sectlcn 51 2(b)(13)? gsa| X
b if "Yes* to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section S12(B)(13)7 if "Yes," complete Schedule R, Part Vi line 2 . ... 350 | X
36 Section 501(c){3} organizations. Did the organization make any transiers to an exempt non-charitable related organization?
if “Yes," complete Schedule A, Part V, ine 2 e, e 36 X
37 Did the organization conduct more than 5% of its activities through an enmy thatis not a re%ated orgamzahan
and that is treated as a partnarship for federal income tax purposes? If "Yes," complete Schegue R, Partvi ar X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 890 filers ara required tocomplete Schedule O oo ol X
Form 990 (2015}
532004

12818



Form

990 (2015) LAWRENCE + MEMORIAIL CORPORATION 22-2553028  page 5

]F.’_art ;\_l.| Statements Regarding Other IRS Filings and 1ax Compliance

Chaeck if Schedule O contains a rasponse or note to any fine in this Part V

o

2a

3a

4a

5a

6a

Enter the number reported in Box 3 of Form 1086. Enter -D- # nat applicable ia

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

Bid the organization comply with backup withholding rules for reportable payments to vendars anci reportable gaming
{gambling) winnings o prize WiNnars Y -
Enter the number of employees reported on Form W-3, Transmlrtal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this relum 2a

If at feast one is reported on line 2a, did the organization file alf required federal employment tax retums?
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to 2-fife (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
# "Yes," has it filed a Form 880-T for this year? 7 "No, ™ to line 3b, provide an explanation in Schedule O e,
At any time during the calendar year, did the arganization have an interest in, or 2 signature or other authanty over, a

financial account in a fereign country {such as a bank account, securities accaunt, or other financial account)?

If "Yes,” enter the name of the foreign country: > CAYMAN TSLANDS
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

if "Yes," {o line 5a or &b, did the organization fite Form BBBG-TF |
Does the organization have annual gross receipts that are normally greater than $100, OOO and did the orgamzatmn sohcrt

33 X

3b

any contributions that were not tax deductible as charitable contributions® Ba X
b If "Yes," did the crganization include with every solicitation an express statemeant that such contr:but:ons or gifts
were not tax deductibla® e &b
7 Organizations that may receive deductible contrabutmns under section 170{c}. Rl I s
a Did the organization receive 2 payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b if "Yes,” did the organization notify the donor of the value of the goods or services provided? 70 | X
¢ [Did the organization self, exchange, or otherwise dispose of tangible persanal property for which it was requrred
tofile FOrm B2B2? e, e 7c X
d ¥ "Yes," indicate the number of Farrrzs 8282 filed durmg the year I 7d | et B REEE
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the crganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Fii X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. | 7g
h If the organization received a contribution of cars, beats, airplanes, or other vehicles, did the organization file a Form 1098C7 { 7h
8 Sponsoring organizations maintaining doner advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? B
9  Sponsoring organizations maintaining donor advised funds. e
a Did the sponsoring organization make any taxable distributions under section 48887
B Did the spensoring organization make a distribution to a donor, donor advisor, or related persan?
10 Section 501(c){7) organizations. Enter:
a [nitiaticn fees and capital contributions included on Part VI, linet2 e 10a
b Gross recelpts, included on Form 990, Part VI, line 12, for public use of club facx!lties 10b
11 Section 501[c}{12) organizations. Enter:
a Grossincome from mermbers or sharehoiders 1ta
b Gross income from other sources (Do not net amounts due or pald to other scurces against
amounts due ar received fromthem) 11b
12a Section 4947 {a}{1) nan-exempt charitable tmsts Is the organization filing Form 880 in lieu of Ft:rm 10417 12a
b if “Yes,” enter the amount of fax-exempt interest received or accrued during the year ... ! 12b
13 Section 501{c}{29) qualified nonprofit health insurance issuers.
a s the organization icenged 1o issue qualified health plans inmore than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O, s
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue guafified healthplans 13b
¢ Entertheamountofreservesonhand 13¢ o
14a Did the organization receive any payments for indoar :annmg services durar:g the tax Year? 14a X
b If "Yes " has it filed a Form 720 {o report these payments? /f "No, " provide an explanation in Schedule O ... ... 14b
Form 980 (2015)
532085

12-18-15



Form 990 (2015) LAWRENCE + MEMORIAL CORPORATION 22-2553028  page6

‘Part Vi ] Governance, Management, and Disclosure Foreach “Yes" response to lines 2 through 7b below, and for 2 "NO” response

to lina 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Scheduis 0. See instructions.

Check if Schedule O cantains a response or note to any linginthisPat . [¥]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at theend of the taxyear | 1a o e e
if there are material differences in voting righ!s among members of the governing bady, or if the gavarning
body delegated broad authority to an executive committes or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ib
2 Did any officer, director, trustee, er key employea have a family relationship or a business relationship with any other
officer, director, trustee, or key employeet
3 Did the organization delegate control over management cfuhes customarily performed by ar uncier the césrect supems:{m
of sfficers, directors, or trustees, or key employees to a managsment company or otherperson? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 890 was f:led? ,,,,,,,,,,,,,, 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 stockho!ders? 6 X
7a Did the organization have members, stockholders, or other persons whe had tha power to e!ect or appoint one or
mere members of the goveming bOAY? 7a | X
b Are any governance decisions of the organization resewed to {or subject to apprsval by) members stockho!ders or
persons other than the goveming body? | X
8 Did the organization contemporanecusty document the meetmgs held or written actions undertaken during the year by the faliewmg s s
@ The goveming BOGYT | .. e e ga | X
b Each committee with authority to act on behalf of the gavarmng body? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, I8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be real:hed at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedwle O 9 X
Section B, Policies (This Sectior B requests information about policies not required by the infemal Revenue Code}
Yes | No
10z Sid the organization have local chapters, branches, or affitates? .~~~ 10a X
b If “Yes," did the arganization have written policies and procedures govemning the activities of suc:h chapters afhhates
and brariches to ensura their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 880 to all members of its governing body before fshng theform? {11a| X
b Describe in Schedule O the progess, if any, used by the organization to review this Form 880. e Bt
12a Did the organization have a written conflict of interest policy? if "No," go to fine 73~~~ 12a] X
b Were officers, directors, or trustess, and key employees required to discloss annually interests that eould give rise to cunfiscls'? ________________ 12| X
& Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
mmmmmmehmwwMMMWMWMmWMWwwWMdemX
13 Did the organization have a written whistiebtower pokiey? e 13| X
14 Did the organization have a written document retention and destruction pefiey? 14| X
15 Did the process for determining campensation of the following persons include a review and approvai by |ndependent e
persons, comparability data, and contemporaneous subistantiation of the deliberation and decision? i
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization . 148 X
i “Yes" to ine 15a or 15b, describe the process in Schedule O {ses !nséruc:hons) e B e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simifar arrangement with a it % RS
taxable entity during the year? .. |1Ba X
b H "Yes," did the organization follow a wrstten polscy or procedure requiring the crgamzaimrz to evaluate its partlmpat:on R BEREE RN
int joint venture arrangements under applicable federal tax taw, and take steps to safequard the organization’s
exempt status with respact to such arrangements? L ) N 16b
Section C. Disclosure
17 List the states with which a copy of this Ferm 990 is required to be filed P NONE
18 Section 6104 requires an organization ta make its Forms 1023 (or 1024 if applicable), 890, and 990-T {Section 501(c){3)s only) available

19

20

for public inspection. Indicate how you made these available. Check ali that apply.
Cwn website C:[ Another's website @ Upon request E:] Cther (explain in Schedule Q)
Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interast policy, and financial
statements available {o the public during the tax year.
State the name, address, and telephone number of the persan who pessesses the organization's books and records: e

DENIS DONEGAN -~ 203-68B-6088

789 HOWARD AVENUE, NEW HAVEN, CI 06510

532008 17-16-15 Farm 990 (2015



Form 990 (2015} LAWRENCE + MEMORIAL CORPORATION 22-2553028  page?
]ﬁ.art _ViE] Compensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornote to any line inthis Part Vi Z:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persans required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® | jst all of the arganization’s current key employess, if any. Sea instructions for definition of "key employee.”

® | ist the organization's five surrent highest compensated employeas (other than an officer, director, trustee, ar key employes} who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 18688-MISC) of more than $100,680 from the crganization and any related organizations.

® | ist all of the organization's farmer officers, key employees, and highest compensated employess who raceived more than $100,000 of
regortable comgpensation from the organization and any related organizations.

® | ist ali 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 esmpioyees;
and fermer such persons.

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

(A) () () () (E} ")
Name and Title Average | oo chigf‘;‘ggmm ans Reportable Repartable Estimated
hours par | sex, untess person is both an compensation compensation amaount of
week officer and & drestorfirustes) from from related other
{list any gf the crganizations compensation
hours for | € . = arganization (W-2/1099-MISC) from tha
related E g . g (W-2/1098-MISC) crganization
organizations| 2 | 5 Ele and related
below 18l |8 B8 = organizations
line} 1AL 5 e
{1} R. ALAN HUNTER 1.00
CHAIRMAN/TRUSTEE 6.001X X 0. 0. 0.
{2) KATHLEEN STEAMER 1.00
TRUSTEE 0.00(|X 0. 0. 0.
{3} BRUCE D, CUMMINGS 1.040
PRESIDENT/CEC/TRUSTEE 39.001X X 0. 639,099.] 50,765,
(4) KATHLEEN CROOK 1.00
TRUSTEE 1.001{X 0. 0. 0.
{5} CHRISTOPHER R, JALBERT, MD 1.00
TRUSTEE 0.00(X 0. 0. 0.
{6} JOM T. KDDAMA 1.00
TRUSTEE C.001X 0. 0. 0.
{7) LISA KONICKI 1.00
TRUSTEE 06.001X 0. 0. 0.
(B) R, PRAESTON LAMBERTON-END 12/15 1.00
TRUSTEE 39.001X 0. 188,067. 2B,326.
(9) ROBERT NARDONE 1.00
TRUSTEE 0.00[X 0. 0. 0.
{10) ROSS J SANFILIEPD, DMD 1.G60
TRUSTEE 0.00|X 0. 0. 0.
{11) STEPHEN M CGREENE 1.00
TRUSTEE 1.00(|X 0. 0. 0.
(12} REV, CATHERINE ZALL 1.00
TRUSTEE 0.00]X%X 0. 0. 0.
{13} B. MICHAEL RAUH 1.00
TREASURER/SECRETARY/TRUSTEE 3.001X X 0. 0. G.
{14) KATHLEEN HOLT 1.00
TRUSTEE 0.001X 0. 0. g.
{15) JON C. GAUDIO, MD - EFF 2/1/16 1.00
TRUSTEE 39.001X 0. 615,938.| 70,551.
{16} CHRISTOPHER 0 CONNOR 1.00
TRUSTREE - EFF 9/26/1§ 39.001{X 0.] 1,210,574.] 388,215.
(17) FRED CONTI - END 12/31/15% 1.00
TRUSTEE 0.001{X 0. 0. 0.

530007 12-16-15 Form 990 (2015)



Farm 990 (2815) LAWRENCE + MEMORIAL CORPORATION 22-2553028  page8
EPart Vﬁ] Section A. Officers, Birectors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) (B} {C) (D) {E) {F)
Name and fitle Average | - Position =~ Reportable Reportable Estimated
hours per | nox, untess person is bath an compensation compensation amount of
week officer and a director/trustee} from from related other
{list any £ the grganizations compensation
hours for | & - organization (W-2/1099-MISC) from tha
related z -_‘i-:, g {W-2/1099-MISC) organization
organizations] 2 | £ g lg and related
below ERERENE- ‘—zg = organizations
{13) MAUREEN ANDERSON 1.00
ASSISTANT SECRETARY 39.00 X 0. 285,844, 74,161.
(19} SETH VAN ESSENDELFT-EFF 10/1/15 1.00
VP/CFC 39.00 X 0. 374,982, 48,016.
{20) HENRY RMDUR, MD - END 12/12/12 0.00
EX-EFFICIO 0.00 X 0. 302,887.}] 51,545,
(21) DAVID REISFELD MD -END 12/12/12 0.00
EX-EFFICIO 0.08 X 0. 317,862.f 63,398.
W Sebtowl > 0.[ 3,935,263, 774,577,
¢ Total from continuation sheets to Part VI, Section A ______________________________ » g. 0. 0.
d Total(addfinestbande) ... » 0.] 3,935,263.] 774,977.
2 Total number of individuals {including but not imited to those listed above) who received more than $100,000 of repartable
compensation from the oreanization P (¥}
Yes | No
3 Did the organization list any farmer officer, director, or trustee, key empicyes, or highest compensated employee on R B
line 1a? if "Yes,” camplete Schedule J for such individual . 3 | X
4  For any individual listed on line 13, is the sum of reportable compensatlon aﬂd cather compensail{m from the organszatmn
and related arganizations greater than $150,0007 /f "Yes, " complete Schedule J for such individua! a1l X
§ Did any person listed on fine 1a receive or acerue compensation from any unrelated organization or individuat for services et
rendered to the organization? If "Yes, " complete Schedule Jforsuch person 5

Section B, Independent Contraclors

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 addrass

(B)

Description of services

(©)

Campensation

THE CHARTIS GROUP , DEPARTMENT 5925, CAROL

STREAM, IL 60122-58925 CONSULTING 718,735,
SHIPMAN & GOODWIN LLP

ONE AMERICAN ROW, HARTFORD, CT 06103-2819 [LEGAL SERVICES 414,7695.
NIXON PEABODY LLP

100 SUMMER ST, BOSTON, MA 02110-2131 LEGAL SERVICES 402,630.
GLOBAL STRATEGY GROUP LLC, 215 PARK AVE

SOUTH, 15TH FL, NEW YORK, NY 10003 CONSULTING 122,754.
DELOITTE

1633 BROADWAY, NEW YORK, NY 100138-6754 CONSULTING 106,475.

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

$100.000 of compensation from the organization P 5

532008
T2-168-15

Form 990 (2015)



Form 990 (2015) LAWRENCE + MEMORIAL CORPORATION 22-2553028  page9
Part.VIii:| Statement of Revenue
Check if Schedule O contains a response ornoteto any lina inthis Part Vil ﬂ
Totat revenue Raiated or Unrelated R?venut EXC%SEﬁ
exer:;;itef#‘?;:tion business m?ec%?ogg er

revenua 512 - 514

-Eg 1 & Federated campaigns .. 1a
g 3 b Membershipdues . . 1b
,.,-3 ¢ Fundraisingevents ic 128,142,
gﬁ d Related organizations 1d
g‘% & Govemnment grants (contributions) 1e
2 5 f Al other contributions, gifts, grants, and :
A= simitar amounts not included above 4#[L,989,443.
£9 iusons inctuded i ines 1a:15 5 24,334.1 :
g-g g Noncash contributions inchuded in lines ta-1h § 4 __
O8] n Total.Addlinestadf . . .. .. o 2,317,585,/
Business Code * /aiiiininin iy
g | 2a
E3|
e f All other program service revenue
g Total. Addlines2a-2f ... P
3 Investment income {including dividends, interest, and
other simitar amountsy T 424,780. 424,780.
4  Income from investment of tax-exempt bond proceeds P
5 Royalies .. ...
6a Grossrents
b Less:rental expenses
¢ Rental income or (loss)
d Nat rentat income or (foss)
7 a CGross amount from sales of (i} Securities {ij Other
assets other than inventery 1202, 306.
b Less: cost or other basis
and sales expenses 171 (078,
¢ Gainor{lessy 31,228.
d Netgainorfloss) ... e
] 8 a Gross income from fundraising events {not
B including $ 128,142, of
g centributions reported on line 1ch. Sge
5 Part V. line18
g b Less:cirectexpenses
¢ Net income or (loss} from fundraising svents
9 a Gross incoms from gaming activities. See
Part IV, fine1®
b iess: direct expenses
¢ Net income or {loss) from gaming activities
10 a Cross sales of inventory, fess returns
andaliowances . . . a
b Less:costofgoodsseld . b
¢ _Nat income or {loss) from sales of inventory .. »
Miscellangous Revenue Business Codef -
i1a
b
c
d Allotherrevence
e Total. Add fines T1a11d > L R
12 Total revenue. Ses instructions. o » 12,564,117, 0. 0.1 446,532,
532009 121615 Farm 990 (2015}



Form 990 (2015) LAWRENCE + MEMORTIAL CORPORATION
{ Part IX| Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4) organizations must complete all columns. All other arganizations must complete column (A).

22-2553028 page 10

Cheek if Schedule O contains a response or note to any ineinthis Part IX %__X_}
Do nat Includs amounts reported on fines 6, Total expenses Progragr?}service Managé?n]em and Ffurzélr:gising
7b, 8b, 8b, and 10b of Part Vil EXPEnses general expensas SXPENSEs
1 Grants and other assistance o domestic organizations b SR
and domestic governments. See Part IV, ting 21
2 Grants and other assistance {o domestic
individuals. See Part IV, line22 .
3 Grants and other assistanca to foreign
crganizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 |
4 Benefits paid ic orformembers
5 Compensation of current officers, directors,
trustees, and key employess
6 Compensation not included above, 1o disqualified
persons (as defined under section 4858{f){(1); and
persans described in section 4858{c)(3)(By
7 Othersalares andwages . . I
8 Pension plan accruals and contributions {include
saction 401k} and 403(h) employer contributions}
8 Otheremployee benefits ...
10 Payrolitaxes SRRSO
11 Fees for services (non-employees):
a Management L.
b oLegal 524,317, 390,053. 134, 264.
e Accounting ... 16,321. 16,321.
d Labbying
e Professional fundraising services. See Part IV, ling 17 e ) e
f investment management fees 106,123. 106,123,
g Other. {lf line 115 amount exceeds 10% of line 25,
column (A} amount, list ine 11 expenses on Sch 0.) 217,068. 161,482. 55,586.
12 Advertising and promotion
13 Office expenses .
14  Information technology .
15 Royalties ..
18 OCCuUpancy | e
17 Travel ... DR 17,866, 16,152, 1,714.
18 Paymeanis of traval or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20 interest | ISP
21 Payments to affiliates o
22 Depreciation, depletion, and amortization 61 ¢ 692. 45,894. 15,798,
23 Insurance e
24  Cther axpenses. Hemize expenses nat coverad
above. (List miscellancous expenses in line 24e, if ling
24g amount exceeds 10% of line 25, column (A} o : R
amount, list fine 24e expenses on Schedule G} e L
a PURCHASED SERVICES 216,581, 216,581, 0.
b SUPPLIES 112,516, 83,703. 28,813,
¢ BANK/CREDIT CARD FEES 5,519, 0. 5,515,
d MISCELLANEOQUS 1,460. 1,1089. 351.
e All other expanses
25  Total functional expenses. Add fines 1 through 24e 1,279,473, 1,021,107. 258, 366. 0.
26 Joint costs. Complete this line anly if the crganization
reparted in column (B) joint costs from a combinad
edicational eampaign and fundraising soficitation.
Chack nere P m il follawing SOP 98-3 (ASC 958-720;
532010 121815 Form 990 (2015




LAWRENCE + MEMORIAL CORPORATION

22-2553028 Page 11

Form 995 (2015}
[Part X Balance Sheet
Check if Schedule O contains a response or notetoany lineinthis Part X o [
(A (B)
Beginning of year End of year
1 GCash-nondinterestbearng 1
2 Savings and temporary cash lnvestmems e 225,593.] 2 265,920.
3  Pledges and grants receivable,net 2,141 ,117.] 3 1,818,782,
4 Accounts receivable, net . 0.] 4 23,650,
5 Loans and other racelvabies from cunent and former ofr icers, d:rectors SR BEE
trustees, key employees, and highest compensated employees. Complete
Partliof Schadule L .
6 Loans and other receivables from ather disqualified persons (as defmed under ;
section 4958(f1{1)), persons described in section 4958(c)(3K{B), and contributing
employers and sponsoring organizations of section 501{c)(3} voluntary L
0 employees’ beneficlary organizations (see instry, Complete Part il of SchL &
§ 7 Nctesand loans receivable,net 29 ,803. 7 24,500.
< | 8 Inventoriesforsaleoruse ... 8
8 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or gther : % : i
basis. Complata Part VI of Schadula D 10a| 12,347,645, 0 e g el e s 0 3-}
b Less: accumulated depreciation 10b 228,068, 12,181,269.{1we| 12,119,577.
11 Investments - publicly traded securites 31,938,455.} 11 35,967 ,856.
12 Investments - other securities. See Part W, et 12
13 investments - programerelated. SeePart IV, ine 11 13
14 Intangibleassets 14
15 Other assets. See Part IV, ne 11 15,281,447,/ 15 19,281,447,
16 Total assets. Add lines 1 through 15 (must equal line 34} 65,797,684.1 16 69,501,772,
17  Accounts payable and accrued expenses 0.1 17 49,339,
18 Grantspayable e, 18
19 Deferredrevenue e 19
20 Tax-exempt bond liahil ifles ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 20
21 Escrow or custodial account liabiity. Complete Part IV of ScheduEe [ 21
@ 122 Loans and ather payables to current and former officers, directars, trustees,
= key employees, highest compensated employvees, and disqualified persons. e
ﬁ Complete Part il of Schedule L 22
~ |23 Secured mortgages and notes payable to unrelated th;rd pariies . 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Cther liabilities (including federal income tax, payabies to related third
parties, and other liabilities not included on fines 17-24). Cormplete Part X of
SchedweD . 2,030,884, 25 1,935,609.
26 _Total liabilities. Add lines 17 through 25 2,030,884.] 2 1,984,948,
Organizations that follow SEAS 117 {ASC 953), check here } LEE and ST e
3 complete lines 27 through 29, and lines 33 and 34. (B SR B RO i
% 27 Unrestricted net assels 63,657,520.) » 67,297,321.
B |28 Temporarily restricted netassets 109,280.| 28 219,503.
° 29 Permanently restricted net assets 2
g Organizations that do not follow SFAS 117 {ASC 958] check here ) m E
] and compiete lines 30 through 34.
*E 30 Capital stock or trust principal, or current funds o _ 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equxpment fund e 31
% 132 Retained eamings, endowment, accumulated income, or other funcfs ___________ 32
Z 133 Total net assats or fund balarces 63,766,800.] a3 67,516 ) 824.
34 Total liabifittes and net assets/fund balances 65,797 ,684.] 34 69,501,772,
Form 990 (2015)
532011
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Form

990 £2015) LAWRENCE + MEMORIAL CORPORATION 22-2553028 page 12

Part Xi | Reconciliation of Net Assets

Check if Schedule O contains arespanse ornotetoanylineinthis Part X0

1 Total revenue {must equal Part VI, column {A), ine 12) 1 2.564,117.
2 Total expanses (must equal Part IX, column (A), line 25) 2 1,279,473,
3 Hevenue fess expenses. Subtract line 2 from et 3 1,284,644.
4  Net assets or fund bafances at beginning of year {must equal Part X, ing 33, co!umn{A)) T B 63,766 ,800.
5 Net unrealized gains (losses) on investments 5 2,275,785,
6 Donated services and use of facifities 3]
7 Investmentexpenses . 7
8 Priorperiod adjustmants | 8
9  Other changes in net assets or fund hatances (explam in Schedule O 9 189,589,
10 Net assets or fund balances at end of year, Combing fings 3 through & {must aqual Part X, line 33,
co%umn(B}} .......................................................................................... e 110 67,516,822,

2a

3a

Accounting method used to prepare the Form 990: ;{:] Cash EX:} Accrual D Cther

I the crganization changed its mathod of accounting from a pricr year or checked "Cther," explain in Schedule Q,
Were the organization's financiat staterents campiled or reviewed by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were compiied or reviewed on a
separate basis, consolidated basis, or both:
Separate basis E} Consclidated basis iij Both consclidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
i "Yes," check a box below to indicate whather the financial statements for the year were audlted ana separate bas:s,
consolidated basis, or both:

{:] Separate basis @ Consolidated basis [:3 Both consolidated and separate basis

if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the arganization changed either s oversight process or selection process during the tax vear, explain in Schedu!e O.
As aresult of a federal award, was tha organization required to undergo an audit or audits as st forth in the Single Audit
Act and OMB Circular A-1337
i "Yes," did the organization undergo the required audit or aucfits? if the orgamzatmn did not undergo the required auci::

or audits, explain why in Schedule O and deseribe any steps taken to undergo suchaudits . . -

aa.

3b

532012
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OMB No. 1545-0047

SCHEDULE A
{Form 990 or 830-EZ)

Public Charity Status and Public Support
Complete if the organizaticn is a section S01{c}{3) organization or a section
4847(a){1} nonexempt charitable trust.
P Attach to Form 990 or Form 890-EZ.
P information about Schedute A (Form 880 or 990-EZ) and is instructions Is at WWw.Irs.gov/form990. ecu i
Employer identification number

22-2553028

Crepartmant of the Treasury
Ieterna! Reverue Service

Name of the organization

LAWRENCE + MEMORIAL CORPORATION
[Partt:! Reason for Public Charity Status (all organizations must complete this part) See instructions,
The organization is not a private foundation because # is: (For lines 1 through 11, check only ona box.}

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

2 {:] A school described in section 170{b){ 1HA}i#. (Attach Schedule E (Form 890 or 880-E2}.)

3 Eﬁ A hospital or a cooperative hospital service organization described in section 170(b}{ 1){A)(iii}.

4 A medical research organization operated in conjunction with a hospital described in section 170{b}{ 1){A){ii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit describad 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 govemmental unit or from the general public described in
section 170{b){ 1){A}(vi). (Compiete Part I1.)

A community trust described in section 170{b}{(1){AHvil. (Complete Part [i.)

An crganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no mare than 33 1/3%: of its support from gross investment
income and unrefated business taxable income {less section 511 tax} from businesses acquired by the organization after June 30, 1975,
See section 509(a){2). (Complete Part Iii.)

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

An arganization organized and eperated exclusively for the benefit of, to perform the functions of, or ta carmy out the purpeses of one or
more publicly supported organizations described in section 509(a){1} or section 509{a)i2). See section 509{a}{3}. Check the box in

lines 11athrough 11d that describes the type of supporting crganization and complete lines 11e, 111, and 11q.

a Type |. A supporting organization operated, supervisad, or controlled by its supported organization(s), typically by giving

the supported organization(s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type [L A supporting organization supervised or controlled in connection with its supported arganization(s), by having

contro! or management of the supporting organizaticn vested in the same persons that controf or manage the supported

organization(s). You must camplete Part IV, Sections Aand C.

Type 1l functionally integrated. A supporting organization operatad in connection with, and functionally integrated with,

its supported organization(s} {see instructions), You must complete Part IV, Sections A, D, and E.

Type Hl non-functionally integrated. A supporting organization operated in connection with its supported organization{s}

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirernent (see instructions). You must complete Part iV, Sections A and [J, and Part V.

Chack this box if the organization received a written determination from the (RS that it is & Type |, Type ||, Type Hl
functicnally integrated, ar Type Il non-functionally imtegrated supporting organization.

f Enter the number of supported organizations )

000 0

oo

10
11

L]

p L]

¢ ]
a ]

e L]

I 4 |

4 Provide the following information abaut the supported prganization(s).
(i} Name of supported (i} EIN tiii} Type of organization  {iv} is the orgamization| {v} Amount of monetary {vi) Amourt of
organization (described on lines 1.9 gove':izﬁg A A support {sea other support (see
above (zee instructions)) Yoo No instructions) instroctions)
LAWRENCE + MEMOCRIAL
HOSPITAL 06-0646704 3 X 0.
LMW HEALTHCARE,
INC. 460543230 3 X 0.
L&M PHYSICIAN
ASSOCIATION, INC. |27-1094375 9 X 0.
VISITING NURSE
ASSOCIATION OF SOUT06-0646616 9 X 0.
Total 0. 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 890-EZ,

532062t 04-23-15

Schedule A {Form 990 or 990-EZ) 2015



Schedule A (Form 980 or 890-E7) 2015 LAWRENCE + MEMORIAL CORPORATION 22-2553028 pagez
] Ea_rt_-f! j Support Schedule for Organizations Described in Sections 170{bj(1){A}{iv}) and 170{B)(1/{AJ{vi}
(Complete only i you checked the box on ling 5, 7, or 8 of Part | or if the crganization failed to qualify under Part lif, if the organization
fails to gualify under the tests listed below, please complete Part I}

Section A. Public Support
Calendar year {or fiscal year begianing in) - {a) 2011 {b) 2012 (c) 2013 {d} 2014 {e) 2315 {f} Total
1 Gifts, grants, contributions, ang
membership fees received. (Do not
inciude any "unusual grants.”y
2 Tax revenues lavied for the organ-
ization's benafit and either paid to
or expended on its behaff

3 The value of services or facilities
fumished by a governmentat unit to
the vrganization withcut charge

4 Total. Add lines t through 3

§ Thea pertion of tatai contrbutions
by each persan (othaer than a
gavemmentat unit or publicly
supported organization) inciuded
on lina 1 that exceeds 2% of the
amount shown on lineg 11,

column {f)

6 Public support Sublract line § fram line 4.
Section B. Total Support
Caiendar year {or fiscal year beginning in) b {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e} 2015 {f) Total

7 Amounts from lined

8 Gross income from interest,

dividends, payments received on
sacurities loans, rents, royaities
and incoma from similar sources

8 Netincome from unrelated business

activities, whather or not the
business is regularly carried on
10 Gtherincome. Do not include gain
or loss from the sale of capital
assets (Explainin Part Vi)
11 Total support. Add lines 7 through 10 f - AR s
12 Gross receipts from related activities, etc. (see |n5!mctxon5) RS TTRUTR 12 [

13 First five years, If the Form 880 is for the organization's first, second, thirg, fourth, or fifth tax yearas a sectzon 501{c}{(3)

organization, chack this box and stop here . e s et ee s e et s s >E]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (ling &, column {f) divided by line 11, cokumn () ) 14 %

15 Public support parcentage from 2014 Sehedule A, Part #, ine 14 ISR ORI UR 15 %o
16a 33 1/3% support test - 2015, i the organization did not check the box on !|ne 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly suppeoried organtzation o o E:]
b 33 1/3% support test - 2014, If the organization did not check a box on ine 13 or 168a, and line 15 is 33 1/3% or more, check this bax
and stop here. The organization qualifies as a publicly supported organization T D

17a 10% -facts-and-circumstances test - 2015, If the crganization did not check a box on line 13, 16a, or 16&, and Iine 14 is 16% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Expiain in Part VI how the organization
meets the "facts-and-circumstances’ test. The organization qualifies as a publicly supported crganization R
b 10% -facts-and-circumstances test ~ 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ixne 15is ‘ED% or
mare, and if the arganization meets the "facts-and-circumstances” test, check this bax and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances” test. The organization quafifies as a publicly supperted organization - D

Schedule A {Farm 930 or 880-EZ} 2015

532022
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Schedule A (Form 990 or 95052 2015 LAWRENCE + MEMORIAL CORPORATION 22-2553028 pages
| Support Schedule for Organizations Described in Section 509{a}{2)
(Complete only if you checked the box on fine @ of Part | or if the organization faifed to qualify under Part 1. If the arganization fails to
gualify under the tests listed below, please complete Part If.j
Section A, Public Support
Calendar year {or fiscal year beginaing in) b (a) 2011 {b) 2012 (e} 2013 {d} 2014 [e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

ness under section 513
4 Tax ravenues fevied for the organ-
izatiory's benefit and either paid to

or exgended on its behalf

§ The vaiue of services or facilities
fumished by a governmental unit to
the organization without charge

& Total Add lines 1through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persans

b Amounts nchuided on lnes 2 and 3 received
from other than disqualified persons that

exceed the gredler of 35 000 or 1% of the
amaunt on line 11 for the year

¢ Add lines 7a and 7o

8 Public support. 5. hﬂn?;{g s Hna il
Section B. Total Support

Calendar year {or fiscal year beginning in) P {aj 2011 (b} 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total
9 Amourts from line 6

10a Grass income from mtemst
dividends, payments recelved on
securities loans, rents, royaities
and incomne from similar sources
b Unrelated business taxable income
(fess section 511 taxes) from businesses

acquirad after June 30, 1875

¢ Add lines 10a and 10b
11 Net income from unretated business
activities not included in lina 10b,
whether or not the business is
reguiarly carfied on
12 Other income. Do not include gam
or loss frem the sale of capitat
asseis (Explain in Part Vi) ...
13 Tolal support. (add tines 9. 19z, 11, and 12

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax ysar as a section 501(c}{3} crganization,

check this box and stop here . RSP RN RO U VOO »[Z]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (iine 8, column (fy divided by line 13, column (fy 15 %%
16 Public support percentage from 2014 Schedule A. Part it lne1s oo | 1§ %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column iy 17 %
18 Investment income percentage from 2014 Schedule A, Part 4l ine1t 7 18 %

19a 33 1/3% support tests - 2015, if the organization did not check the box on line 14 and ine 15 is more than 33 1/3%, and Ene 17 is not

mara than 33 1/3%%, check this box and stop here, The organization qualifies as a publicly supporied organization >
b 33 1/3% support tests - 2014. i the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. b [:]
20 Private foundation. if the organization did not check a box on fing 14, 19a, or 19b, check this bax and seeinstructions ... ... ... P

532023 09-23-15 Schedule A (Form 990 or 990-E2) 2015



Scheduls A (Form 990 or 060-E7) 2015 LAWRENCE + MEMORIAL CORPORATION

22-2553028 Page 4

IE Hﬂ'f! | Supporting Organizations

(Comglete only if you checked a box in line 11 on Part |, if you checked 11a of Part |, complete Secticns A
and B. if you checked 11b of Part |, complete Sections A and C. f you checked 11¢ of Part |, complete
Sections A, D, and F. i you checked 11d of Part |, complete Sections A and D, and compiete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documanis? If "No” describe in Part VI how the supporied organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain,

Did the arganization have any supparted organization that does not have an IRS determination of status
under section 509{a}{1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was dascribed in section 809(a){1) or (2).

Bid the organization have a supporied organization described in section 501{c){4), {5}, or (8)7 /f "Yes, " answer
(b} and (c) below.

Did the crganization confirm that each supporied organization qualified undar section B01{c}4), (53, or (6) and
satisfied the public support tests under section 50%(a}(2)? /f "Yes, " descrbe in Part Vi when and how the
organization made the determination.

Did the organization ensure that all suppont to such organizations was used exclusively for section 170{c)(2}(B)
purposes? If "Yes, " explain in Part VI whaf controls the organization put in place to ensure such use.

Was any supporied organization not organized in the United States ("foreign supported organization™)? If
“Yes," and if you checked 11aor 11hin Part i, answer (b) and (c} below.

Bid the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? [7 "Yes, " describe in Part VI how the organization had such contro! and discretion
despite being controlied or supervised by Gr in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an RS determination
under sections 501(c){3) and 509(a)(1) or ()7 /f "Yes,” explain in Part VI what controls the organization used
to ensure that all support o the foreign supported crganization was used exclusively for section 170(c){2)(B)
purpases.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,”
answer (b) and (¢) below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN
nurmbers of the supporied organizations added, substituted, or removed; {i} the reasons for each such action;
(i) the authonly under the organization’s organizing docurment authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type ! or Type If only. Was any added or substituted supported organization part of a ¢lass already
designated in the organization’'s crganizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services ar facilities) to
anyone other than (i) its supported arganizations, (i} individuals that are part of the charitable class

benafited by one or more of its supported organizations, or (i) other supparting grganizations that also
support or benefit one or rrore of the fifing organization's supported crganizations? If “Yes, " provide detail in
Part VI,

Did the organization provide a grant, loan, compensation, or other simitar payment 1o a substantial contributor
(defined in section 4958(c)(3}(C)). a family member of a substantial contributor, or a 358% controlied entity with
regard to a substantial contributor? if "Yes,” complete Part | of Schedule L (Form 990 or 880-E2).

Did the organization make a loan to a disqualified parson {as defined in section 4958} not described in fine 77
If "Yes," complete Part I of Schedue L (Form 990 or 390-£2}.

Was the organization controlled directly or indirectly at any time during the tax year by ong or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or {2))7 /f "Yes, " provide detail in Part V1.

Bid one or more disqualified persons (as defined in ine 9a) hold a controling interast in any entity in which
the supporting organization had an interest? If “Yes, " provide detail in Part VI,

Did a disqualified persan (as defined in line 9a) have an ownership interast in, or derive any personal benefit
from, assets in which the supporiing organization also had an interest? if "Yes, " provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f} {regarding certain Type I} supporting organizations, and all Type I non-functionally integrated
supporting organizations)? If "Yes,” answer 10b below.

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

Yes | No

9a X

w | |x
gc X
10a X
106

532024 0923135
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Schedule A (Form 990 or 990-E7; 2015 LAWRENCE + MEMORIAL CORFORATION 22-2553028 pages
{Part V.| Supporting Organizations ;gntinyen

Yes | No

11 Has the arganization accepted a gift or contribution from any of the following persens?
a A person whe directly or indiractly controls, either alone or together with persons described in {0} and (c)

ba|pelpe

below, the goveming body of a supported organization?
b A family member of a person described in {@) above? 11b
¢ A 35% controlled entity of a person described in (2) or (b} above?/f "Yes" to a, b, or ¢, provide detail in Part VI 1ic
Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustess, or membership of one or more supported organizations have the power to e e
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? /f "No,” describe in Part VI how the supported organization(s) effectively operaied, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees wers allocated among the supporied
organizations and what conditions or restrictions, if any, applied to such powers duning the tax year.
2 Did the organization cperata for tha benefit of any supported organization other than the supported
erganization(s} that operated, supervised, or conirollad the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s} that pperated,
supervised, or controlied the supporting crgahization.
Section C. Type Hl Supporting Organizations

Ye_s No

1 Were a majority of the organization’s direciors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? /f "No, " describe in Part VI how controt
or rmanagement of the supporting organization was vested in the same persons that controlied or managed S

the supported arganization(s). 1
Section D. All Type Hl Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifih month of the :
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (il & copy of the Form 890 that was most recently filed as of the date of notification, and (i} copies of the
organization's governing documents in effect on the date of natification, o the extent not previously provided? 1
2 Were any of the grganization’s officers, directors, or trustees either {i} appointed or elected by the supported o
organization(s) or (i) serving on the goveming body of a supported organization? If “No, " explain in Part VI how
the orgarization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment palicles and in directing the use of the organization's
income or assets at all imes during the tax year? if "Yes, " describe in Part VI the role the organization's .
supported organizations played in this regard. 3
Section E. Type lil Functionally-Integrated Supporting Organizations
1 Check the box next to the methad that the organization used to satisfy the integral Fart Test during the yeafsee instructions):
a [:3 The organization satisfied the Activities Test. Complete line 2 befow.
b Eﬁ The organization is the parent of each of its supported crganizations. Compiste ine 3 below.
[ The organization supported a govemmental entity. Describe iv Part Vi how you supporfed a government entity (see instructions).
2 Activities Test. Answer (8) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of RN I s
the supporied organization(s] to which the organization was responsiva? /f "Yes, " then in Part Vi identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supporied organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a} constitute activities that, but for the organization’s involvemeant, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization{s) would have engaged in these
activities but for the organization's involvement. 2h
3 Parent of Supperted Organizations. Answer (a) and (b} below. B
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1L 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its suppeorted organizations? If "Yes," describe in Part VI the rofe played by fhe organization in this regard. b

532025 098-23-18 Schedule A (Form 998 or 990-E2) 2015



Schadula A (Formy 990 or 990-E7) 2015 LAWRENCE + MEMCORIAL CORPORATION 22-2553028 pages
{Part V| Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 qu Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nav, 20, 1970. See instructions, All
ather Type il non-functionally integrated supporting organizations must complete Sections A through E.

{B} Current Year

Section A - Adjusted Net Income (A} Prior Year (optional)
1 Net short-term capitat gain 1
2  Recoveries of prior-year distributions 2
3 Other gross incoma (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
caotiection of gross income or for management, consarvation, or
maintenance of property held for production of income (see instructions) &
7 Other expenses (see instructions) 7
8 Adjusted Net Income {subtract fines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year (E) g;‘;i?];,\;ew

1 Aggregate fair market value of all non-exempt-use assets (ses
instructions for short tax year or assets held for part of year):
Average monthiy value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, 1b, and 1¢)

Discount claimad for blockage or other

factors (explain in detail in Part Vii:

2 Acquisition indebtedness applicable 1o non-exempt-use assets
Subtract line 2 from #ine 1d

Cash deemed held for exermpt use. Enter 1-1/2% of lina 3 (for greater amount,
seg instructions).

Net vaiue of non-exempt-uze assets (subtract line 4 from line 3}
Muitiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line 6)

o a0 joe

ol

[
w

F-Y

Q= I (L
Wi~k

Section C - Distributable Amount Current Year

Adjusted nst income for prior year (from Saction A, line 8, Colurnn A
Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Colurn A}
Enter greater of jine 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract ling 5 from line 4, unless subject to :

emergency temporary reduction (see instructions) 6 | SR
i.....] Check here if the current yaar is the organization's first as a non-functionally-integrated Type IIf supporting organization (see

instructions).

0 WM fe

T jin [ {0 [N [

-~

Schedule A {Form 980 or 890-EZ} 2015
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Scheduls A (Form 830 or 990-£7) 2615 LAWRENCE + MEMORIAI, CORPORATICN

22~2553028 Page 7

[Part V.| Type [ll Non-Functionally Integrated 509(a}{3) Supporting Organizations /.onrmed

Section D - Distributions

Current Year

1 __Amounts paid {o supporied organizations to accomplish exempt purposes

2 Amounts pald to perform activity that directly furthers exempt purposes of supported
organizations, in excess of incame from activity

Administrative expenses paid ta accomplish exermpt purposes of supported organizations

Amaunts paid to acguire exempt-use assets

Qualified set-aside amounts {prior 183 approval requirad)

Other distributions (describe In Part VI). Ses instructions.

Total annual distributions. Add fines 1 through 6.

Lol R A fe L - A

Distributions to attentive supported organizations ta which the organization is responsive
{provide details in Part V1. Ses instructions.

9 Distributable amount for 2015 from Section C, iine §

10 Line 8 amount divided by Ling 9 amount

0] (ii}
Excess Distributions Underdistributions

Section E - Bistribution Alfocations {see instructions) Pre-2015

{iii)
Distributable
Amount for 2015

1 Distributabia amaunt for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

[ 2]

Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Tutal of lines 3a through e

Applied to underdistributions of prior vears

b e B Rl I Eu W T I ol § 7]

Applied to 2015 distributable amount

GCarryover from 2010 not applied {see instructions)

Ramainder. Subtract linas 3g, 3h, and 3 from 3f.

4 Distributicns for 2015 from Section D,
line 7: 3

a_Applied to underdistributions of prigr years

b Applied to 2015 distributable amount

¢ HRemainder. Subtract fines 4a and 45 from 4.

§  Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
graater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 {if amount greater than zerc, see
instnictiong).

7 Excess distributions carryover to 2016. Add lines 34
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

© o |0 o e

Excess from 2015

$32027
$9-2315
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Schadufe A (Form 890 or 820-E7) 2015 LAWRENCE + MEMORIAL CORPORATION 22-2553028 pages

|.P-art Vi ] Supplemental Information. Provide the explanations required by Part [1, ine 10; Part Il, line 17a or 17b; Part 1ll, fine 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section 8, lines 1 and 2; Part IV, Section G,
fine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part v, line 1; Part V, Section B, line 1e: Part v,
Section D, fines 5, 6, and B; and Part V, Section E, lines 2, 5, and 6. Alsa complete this part for any additional information.
(See instructions.)

PART IV, SECTION A, LINE 1

PRIOR TO SEPTEMBER 8, 2016, THE MEMBERS OF LAWRENCE + MEMORIAL

CORPORATION WERE SPECIFICALLY NAMED. ON SEPTEMBER 8, 2016, THE

AFFILIATION DATE, THE PARENT CHANGED TO YALE NEW HAVEN HEALTH SERVICES

CORPORATION. LAWRENCE + MEMORIAL CORPORATION HAS CONTINUED THE HISTORIC

RELATIONSHIP WITH ITS MEMBERS AS IT WAS PRE-AFFILIATION.

PART IV, SECTION B, LINE 1

LAWRENCE + MEMORIAL HOSPITAL, WESTERLY HOSPITAL, VISITING NURSES

ASSOCIATION QF SOUTHEASTERN CONNECTICUT, AND LAWRENCE AND MEMORIAL

PHYSICIANS ASSOCIATION ARE THE SUPPORTED ORGANIZATIONS OF LAWRENCE +

MEMORTAL CORPORATION. BY VIRTUE OF THE TITLE QF EX-EFFICIOS LAWRENCE +

MEMORTIAL HOSPITAL, WESTERLY HOSPITAL, AND VISITING NURSES ASSQOCIATION

OF SOUTHEASTERN CONNECTICUT SHALL AUTOMATICALLY SERVE ON THE BOARD OF

LAWRENCE + MEMORIAL CORPORATION. THESE POSITIONS IN PART, ARTICULATE

THE LOCAL DIMENSIONS OF LAWRENCE + MEMORIAL CORPORATION'S MISSION,

VISION, VALUES AND STRATEGY. AMONG OTHER FUNCTIONS, HAVE OVERSIGHT OF

THE OVERALL STRATEGIC DECISION MAKING PROCESS OF OPERATIONS AND

FINANCIAL OQUTCOMES OF LAWRENCE + MEMORIAL CORPORATION.

532028 09-23-15 Schedule A (Form 990 or 990-E2} 2015
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Public Disclosure Requirerient

Schedule B Schedule of Contributors O Mo 15480847

g‘;"grg(‘fg% 990-E2, P Attach to Form 990, Form 990-EZ, or Farm 990-PF.

5 ) B~ Information about Schedule B (Form 990, 880-EZ, or 990-PF) and 20 1 5
epartment of the Treasury

Internal Aevenue Sarvice its instructions is at www.irs.gov/ferrm890 .

Name of the organization Employer identification number

LAWRENCE + MEMORIAL CORPORATION 22-2553028

Organization type (check one):

Filers of: Section;

Form 830 or 890-EZ 501(c){ 3 ) fenter number) crganization

4947(a}{1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 880-PF

501{cH3) exermnpt private foundation

4947(a)(1) nonexempt charitalxle trust treated as a private foundation

U0a o

501{c)(3) taxable private foundation

Check if your arganization is covered by the General Bule or a2 Special Rule.
Note. Only a section 501(c)(7). (8). or {10} organization can check boxes for both the General Rule and a Special Bule. See instructions.

General Rule

@ For an organization fiing Form 990, 89G-EZ, or 990-PF that received, during the year, contributions totaling $5,000 ar more (in mongy or
property] fram any one contributor. Complete Parts | and il See instructions for determining a contributar's tota! contributions.

Special Rules

E:] For an organization described in section 501{c)(3) fiing Form 990 or 990-EZ that met the 33 1/3% suppart test of the regulations under
sections 508(a)(1} and 170H) HANVT, that checked Schedule A (Form 830 or 990-E2), Part I, ine 13, 16a, or 16b, and that received from
any one cantributor, during the year, total contributions of the greater of {1) $5,000 or (2) 2% of the amount on §i) Form 990, Part VIII, line 1h,
or (i Form 990-EZ. fine 1. Compiete Parts | and |1,

f::} For an organization described in section 501(c)(7}, (8}, or {10} filing Form 990 or 890-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitabie, scientific, litarary, or educational purposes, or for
the pravention of cruslty to chifdren or animals. Complete Parts |, , and 1,

[:3 For an organizaticn described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributer, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. ¥ this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Do not compilate any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, chartable, etc., contributions totaling $5,000 or mere duringtheyear . B §

Caution. An organization that is not covered by the General Rule and/or the Special Ruies does not file Schedule 8 {Form 990, 980-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 830-EZ or on its Form 880-PF, Part , line 2, to
certify that it does not meet the filing requdrements of Schedule B (Form 920, 9S0-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 890-PF.  Schedule 8 {Form 880, 880-EZ, o 880-PF) (2015)

522451
H26-18



Schedule B (Form 990, 990-E2Z, or 980-PF) (2015)
Name of orpanization

Page 2

Employar identificativn rumber
LAWRENCE 4+ MEMORIAL CORPORATION

{a) (b}
No.

{c} {d)
Name, address, and ZIP + 4

Total contributions Type of contribution
1

22-2553028

Contributors (see instructions). Use duplicate copies of Part | if additional space is nesdad,

Person
Payroll ]
3 7,792, Noncash [ ]
{Complete Part li for
noncash condributions.}

(a) {b) (e) (d)
No. Name, address, and 2IP + 4

Total contributions Type of contribution
2

Person {E
Payroli [:}
3 15,000. Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a) (b} {c) {d)
No. Name, address, and ZiP + 4

Total contributions Type of contribution
3

Person
Payroll E::}
3 16,665, Nencash | |

{Complete Part 1} for
noncash contributions.)

{a) (b} {c} {d}
No. Name, address, and ZIF + 4

Total contributions Type of contribution
4

Person
Payroll D
$ 6,000. Noncash [ ]
{Complete Part I for
noncash contributions.)

{a (b) () (d}
No. Name, address, and ZiP + 4

Total contributions Type of contribution
5

Person EXE
Payraoll C}
3 20,000. Noncash [ ]
{Complete Part il for
noncash contributicns.)

{a) {b)
No.

{c} {d)
Name, address, and ZIP + 4

Total contributions Type of contribution
6

Person [:X}

Payrol m

$ 50,000. Noncash [ |

{Complete Part Il for
noncash contributions.)
Schedule B {Form 980, 890-EZ, or 990-PF) (2015)




Schedule 8 (Form 990, 890-EZ, or 990-PF) (2015)
Name of organization

Page 2
Employer identification number
LAWRENCE + MEMORIAL CORPORATION

22-2553028

Pal‘tl Contributors (see instructions). Use duplicate copies of Part | if additionat space is needad.
{a) {b) (e) {d}
No. Name, address, and 2IP + 4

Total contributions Type of contribution
7

Person [:Xj

Payrohi m
8 101,288, Noncash [ |

(Complete Part |l for
noncash contributions.}

{a} {b) {c) (d}
No. Name, address,and ZIP + 4

Total contributions Type of contribution
8

Person @
Payroll m
5 57,265. Noncash [ |

{Complete Part |l for
noncash contributions.)

(a) {b)
No.

(¢} (d)
Name, address, and ZIP + 4

Total cantributions Type of contribution
9

Person [E
Payroll E]
3 142,219. Noncash [ ]
{Complete Part il for
noncash contributions.)

(a) (b) (c) {d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
10

Person
Payroll m
8 182,797. Noncash [ ]
{Complete Part 1l for
noncash contributions.j

{a) {b) {c} {d}
No. Name, address, and ZIP + 4

Total contributions Type of contribution
11

Person
Payroll m

5 6,000. Noncash ;
{Complete Part 1 for
noncash contributions.}

{a) (b} (c) {d)
No. Name, address, and ZiP + 4

Total contributions Type of contribution
12

Person @

Payruoil [:]

$ 16,670. Naoncash | |
{Camplete Part H for
noncash contributions.}

Schedule B {Farm 990, 890-EZ, or 980-PF) {2015}

523452 10-26-15




Schedula B (Form 990, 930-EZ, or 930-PF) (2015}
Name of organization

Page 2

Employer Identification number
LAWRENCE + MEMORIAL CORPORATION

22-2553028

Part |- Contributors (see instructions). Use duplicate copies of Part | if additional space Is needed.

(=) (b}
No.

{c) {d)
Name, address, and ZiP + 4

Total contributions Type of contribution
13

Person [gi
Payroll ||
S 8,100. Noncash [ |

{Camplate Part H for
noncash contributions.)

{a) (b}
No.

(e) (d)
Name, address, and ZIP + 4

Total contributions Type of contribution
14

Person {XE
Payrol [
3 25,000. Noncash [}
{Complete Part i for
nencash contributions.j

{a} (b} {c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
15

Persan EX}
Payroll ||
$ 45,000. Noncash | |
{Complete Part [ for
noncash contributions.)

{a) (b)
No.

{c} {d)
Name, address, and ZIP + 4

Total contributions Type of contribution
16

Person [X}
Payrail [::}
3 7,782, Noncash [ |
{Complete Part ¥l for
noncash contributions.)

{a) (b} (e) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
17

Person
Payroli D
§ 8,500. Noncash | |
{Complete Part Il for
nencash contributions.}

(a) {b) () (d}
No. Name, address, and 2IP + 4

Total contributions Type of contribution
18

Parson EXE

Payroll

3 14,000, Noncash [ |
{Complete Part !l for
nancash contributions.)

Schedule B {(Ferm 990, 990-EZ, ¢r 930-PF) {2015)

323452 10-28-15




Schedulg B {Form 880, 990-EZ, or 990-FF;} {2015)
Name of organization

Page 2

Empleyer identification number
LAWRENCE + MEMORIAL CORPORATION

22-2553028

Pﬂ!‘t! - Contributors (see Instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) (c) {dj
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

13

Person

Payroll m

$ 10,000. Noncash [ |
{Complete Part i for
noncash contributions.)
{a) {b) (e) (d}
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

20

Person
Payroli [:j
5 15,605. Noncash
{Complete Part Il for
noncash contributions.)
(a) {b) {c} {d)
Na. Name, address, and ZiP + 4 Tatal contributions

Type of contribution

21

Parson @

Payroll D

3 14,984. Moncash [ ]

{Complete Part il for
nencash contributions.)

{a) (b} {c) (c}

No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person E:gj

Payrolt m

5 7,000. Noncash | |

(Complete Part il for
noncash contributions.)

{a) {b) (e) {d)

No. Name, address, and 2iP + 4 Total contributions

22

Type of contribution

23

Person

Payroll E::j

3 8,500. Noncash

{Complete Part il for
noncash contributions.)

{a) (h) {c} {d)

No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person @

Payrolt ||
5 12,500. Noncash | |

24

{Compiete Part I for
noncash contributions.}
523452 15-26-15

Schedule B (Form 990, 890-EZ, or 890-PF) (2015)




Schedule B (Ferm 990, 880-EZ, or 990-PF) (2015)
Name of orgarization

Page 2

Emplayer identification number
LAWRENCE + MEMORIAL CORPORATION

22-2553028

Part l i Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a} {b} (e} {d}
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

25

Person @
Payroll | |
$ 5,500. Noncash [ |
{Complete Part 1! far
noncash contributions )}
(a) {b} {c} {d)
No. Name, address, and ZIP + 4 Total cantributions

Type of contribution

Person @

Payroll ||
3 5,500. Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b} {c} (cf}
No. Name, address, and ZIP + 4 Totai contributions

Type of cantribution

27

Person L]

Payroll f i

& 8,000. Noncash [ ]

{Complete Part Il for
noncash contributions.}

{a} {b) {c) {d)

No. Name, address, and ZIP + 4 Total contributions

Type of contribution

28

Person @
Payroll m
5 15,000. Noncash [ ]
{Complete Part Il for
noncash contributions.j
(a) )] (c} {d}
Na. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person @
Payroli m
3 5,248, Noncash [ X
{Complete Part 1 for
nancash contributions.)
(a) {b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions

29

Type of contribution

30

Person [X}

Payrall [_]
5 110,000. Noncash | ]

{Compiste Part I for
nencash contributions.}
523452 t0-26-18

Schedule B (Form 990, 990-EZ, af 990-PF) (2015)




Schedule B (Form 980, 990-EZ, or 980-PF) (2015}
Name of organization

Page 2
Employer identification number
LAWRENCE + MEMORIAL CORPORATION

22-2553028

Paﬁi 1 : Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b} {c) {d)
No. Name, address, and 2I1P + 4

Total contributions Type of contribution
31

Person E
Payroll {:3
3 16,670. Noncash [ ]
(Complete Part il for
noncash contributions.}

(a) (b) (c) {d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
32

Person
Payroli B
$ 7,452, Noncash { ]

{Compiete Part 1l for
noncash contributions.)

(a) {b)
No.

(c} (d}
Name, address, and ZiP + 4

Total contributions Type of contribution
33

Person [:Kj
payronl [ ]
$ 5,500. Noncash [ |
{Complete Part |} for
noncash contributions.)

{a} (b}
Na.

(c) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person E:
Payroll [ |
3 Noncash | |

{Complete Part [l for
neacash contributions.)

{a) {b)
No.

{c} (d)
Name, address, and 2iP + 4 Total contributions Type of contribution

Person C:
Payroll [ ]
g Noncash m

{Complate Part # for
noneash contributions.}

(a (b) {c) {d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution

Person E:]

Payroll [ |

$ Noncash [ |
{Complete Part |l for
noncash contributicns.)

Scheduie B {Form 990, 880-EZ, ar 980-BF) (2015)

523452 0-28-15




Schedute B (Form 890, 990-E2, or 980-PF) (2015)

Page 3

Name of arganization

Employer [dentification number

LAWRENCE + MEMORIAL CORPORATION 22-2553028
Partll.  Noncash Property (see instructions). Use duplicate copies of Part i if additional space is neaded.
{a)
No. {c}
froom Deseription of norg:insh roperty giv FMV {or estimate) Dat . ived
Part1 n property given {see instructions) Ale receive
480 SHARES OF PFIZER
20
15,487. 04/06/16
(a)
No. ®) o @
. ) FMV (or estimate} .
from
oo Description of noncash property given (ses instructions) Date received
95 SHARES OF MICROSOFT
29
5,182, 04/13/16
(a)
(c}
No. b} . {d)
. . FMV {or estimate} .
fi
P::-::: Description of noncash property given (see instructions) Date received
(a)
No. (b} (c) . (d)
from Deseription of noncash property given FMV {or estimate) Date received
Part| {see instructions)
(a)
{ei
No. (b} . {d)
from Description of noncash property given FMV {or eslil?ate) Date received
Part | {see instructions)
(a)
No. () FMV (or{z)stimate) ()
f - . .
p;orrtnl Description of noncash property given {see instructions) Date received

§23453 10-26-15

Schedule B

(Form 980, 990-E7, or 990-PF) (2015}



Schedule B (Form 990, 990-EZ, or 920-PF) (2015) Page 4

Name of arganization Employer identification number
LAWRENCE + MEMORIAL CORPORATION 22-2553028
Part ;{_l T EXClusively TGNgigus, chariiable, eic., LontbulonS 10 0104 n1Zanens GEscribed (7 Secion GUTIEIT ], (8] BT at tatal more (han B 1, ar

the year from any one contributor. Complete columas {a)through {e) and the following fine entry. ror organizations
comnpbsting Part L anter the tolal of exclusively religious, charitable, elc., contributions of 51,007 or isss for the yew - ifntw thisine. onze

Use dupiicate copies of Part |il if additional space is needed.

{a) No.
IE‘I;T! {b} Purpose of gift {c) Use of gift {d) Bescription of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Helationship of transferor to transferee
{a} No.
lg?rTl {b) Purpaose of gift (¢) Use of gift (d) Description of how gift is heid
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff:ratlrrtﬂl (b) Purpose of gift (¢} Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
;I‘;.T! {b} Purpose of gift {c) Use of gift {cf} Description of how gift is heid
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

523454 10-26-15 Schedule B (Form 990, 990-EZ, ar 990-FF} (2015)



OMB No. 1645-0047

SCHEDULE D Supplemental Financial Statements
{Form 890} P Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11, 12a, or 12b.
Bepariment of the Traasury B~ Attach to Form 990, ~Open to Public . -
intarnal Ravanue Service P Infarmation about Schedule D (Form 890) and its instructions is at www.irs.gov/form9g0, inspectmn i
Name of the organization Employer identification number
LAWRENCE + MEMORIAL CORPORA’I‘ION 22-2553028

I Partl: [ Organizations Maintaining Donor Advised Funds or Other Similar Funds of Accounts, Complate if the

organization answered “Yes" on Form 990, Part [V, fine 6.

M B WA e

{a) Donor advised funds (b} Funds and other ascounts

Total number atend ofyear .
Aggregate value of contributions to {during year)
Aggregate value of grants from {during yean
Aggregate valueatendofyear
Bid the organization inform all donors ancf donor advzscrs in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legalcontrol? | o E::} Yes m No
Did the organization inform all grantees, donors, and donor advisors in writing that gran: funds can ba used only

for eharitable purpeses and not for the benefit of the donor or donor adviser, or for any cther purpose conferring

smpermasszb!e private benefit? e T m Yes E:} No

[Partli : | Conservation Easements. Complate i the organlzatmn answered "Yes" on Farm 990 Part IV, line 7.

1

2

a o o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of iand for public use (e.g., recreation or education} Preservation of a historically important land area
Pratection of natural habitat [:] Preservation of a certified historic structure
Preservation of open space
Complets lines 2a through 2d if the organization hald a qualified conservation contribution in the form of a conservanon easement on the last

day of the tax year. Held at the End of the Tax Year
Totat number of conservation easements 2a

Total acreage restricted by conservation easements 2k

Number of conservation easements on a centified historic structure mc:!uded in {a} 2c

Number of conservation easements included in (c) acquired after 8/17/086, and not on a historic structure

listed in the National Register . . 2d

Number of conservation easements modlf:ed 2ransferred released extlngmshed ortermmated by the organ:zat:on during the tax

year p

Number of states where property subject to conservation easement is located p-

Does the organization have a written pelicy regarding the pericdic monitoring, inspection, handfing of

vigiations, and enforcement of tha conservation easaments it holds? e [:3 Yes {:} No
Staff and volunteer hours devoted to monitoring, inspecting, handling of weiahons and er;fcsn:nng s:onseruatlon easements during the year

L G

Amount of expenses incurred in menitoring, inspecting, handiing of viglations, and enforcing conservation easements during the year

s

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

and section T7OMANBIINT e [dves  [Ino

In Part Xill, describe haw the crganization reports ccnservat;sn easements in its revenue and expense staterment, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

]Part_lll | Organizations Maintaining Collections of Art, Historical 1reasures, or Other Similar Assets,

Complete if the organization answered *Yes* on Form 890, Part [V, line B.

ta

i the organization elected, as permitted under SFAS 116 (ASC 958), not tc 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 Xilt,
the taxt of the footnote to its financial statements that describes these items.

b If the organization elected, as permitfed under SFAS 116 (ASC 958), to repart in its revenus statement and bafance sheet works of art, historical
treasures, or other sirmilar assets held for pubiic exhibition, education, or research in furtherance of pubtic service, provide the following amounts
relating to thase items:

(i} Revenueincluded on Form 880, Part Vil line Y B 3
i) Assetsincluded inForm @90, Part X P s
2 If the organization received or heig works of art, historical 2reasures or other similar assets for financiat gain, provide
the foliowing amaunts required to be reported under SFAS 116 (ASC 858} relating to these items:
a Revenue included on Form 880, Part Vil line [
b Assetsincluded inForm990. Part X N
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D {(Form 890} 2015

532051

11-02-15



Schedule D (Form 990} 2015 LAWRENCE + MEMORIAL CORPORATION 22-2553028 page2
[Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued
3 Using the crganization’s acquisitian, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a L_.| Pubiic exhibition
b E:} Schaolarly research e
[ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the arganization’s exempt purpose in Part XIH.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
10 be sold to raise funds rather than to be maintained as part of the grganization's collection? ... i C} Yes

l Pa!‘t-l\lrl Escrow and Custodial Arrangements. Complete if the arganization answered "Yes' on Form 980, Pant IV, line 8, or
reported an amount on Form 990, Part X, line 21.

d E:.} Loan or exchange programs
Other

[:]No

1a s the organization an agent, trustee, custadian or other intermediary for contributions or other assets not included

on Form 880, PartX? ... e e Clves  [Zino
b
Amount
c 1c
d 1d
e 1e
f 1
2a Did the organization include an amount an Form 999 Par‘: x line 21, for escrow or custodial account Iaabahty? e b Yes L‘i}j No

b _If "Yes " explain the arrangement in Part XIl. Check here if the explanation has been providedan Part Xt
rﬁa!’t V. Endowment Funds. Complets if the organization answered "Yes" on Form 990, Part IV, fine 10.

{a} Current year {b) Prior year {c) Two vears back | {d) Three years back | (e) Four years back

1a 8e@nmngofyeaybamnce __________________ 3,387,752, 3‘555'741. 3'399'031. 2,847 b28, 2‘593'925,

b Contrbutions . . 25,159,

¢ Nat investment eamings, gams , and fosses 258,487, 134 063, 264 025, 387,154, 385,153,

d Grants or schaolarships

e Qther expenditures for faciities

and programs B 13,8595, -8, 7758, 26,896, 33,652,
f Administrative expenses 3,553, §,088, 7,140, 7,105, 3,398,
g End of year balance 3,694,538, 3,387,752, 3,565,741, 3,360,081, 2,947,028,

2 Provide the estimated percentage ofthe current year end balance (fine 1g, column {aj) hald as:

a Board designated or quasi-endowment b 100.00 %
b Parmanent endowment P %
¢ Temporarily restricted endowment P Y%

The percentages on lines 2a, 2b, and 2c should eguat 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) unrefated organizalions e Safi) X

(i} related Organizations | e 3afii) X
b If "Yes" on line 3a{i}, are the related orgamzatlons Issted as requared o Schedu!e R? 3b

4 _ Describe in Part XHli the intended uses of the organization’s endowment funds,
|Part V1. | L.and, Buildings, and Eqmpment
Complete # the organization answered “Yes" on Form 580, Part IV, line 11a. See Form 990, Part X, line 10.

Bescription of property

(a) Cost er other

(b) Cost or other

{c) Accumulated

{d} Book value

basis [investment) basis {other} degpreciation
fa Land | 11,096,750. R 11,096,780.
b demgs e
¢ Leasehold zmprovements ___________________________
d Equipment 17,010, 12,146, 4,864.
e Other N 1,233,845, 215,922, 1,017,923,
Total. Add Emes 1athrouqi'| 1@ (Ce!umn (d) must equaf Form 990, Part X, coiumn (B), iine 10¢.) p| 12,118,577,

532082
09-21-15

Schedule D (Form 890) 2015



Schedule D (Farm 990y 2015 LAWRENCE + MEMORIAIL CORPORATION 22~2553028 page3
[ Part _VIEI Investments - Other Securities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 115, Ses Form 880, Part X, line 12.
{a) Description of securiy or calegory fncluding name of security} {b) Book value {c} Mathod of valuation: Cost or end-of-year market value

{3) Gther

Total. (Col. (b) must equal Form 990, Part X, col, (B) lina 123 P
| Part Vlil] Investments - Program Related.

Complete if the orpanization angwered "Yes" on Form 93940, Part {V, line 11¢. See Form 990, Part X, tine 13,
{a) Description of investmant {b} Book value {e) Method of valuation: Cost or end-of-year market valus

]

(2)

(3)

{9

{5}

(6)

7

{8)

C)]
Total. (Cob, {(b) must equal Form 890, Part X, cot, (B) lina 13.) P
[Part IX.] Other Assets.

Compiete if the organization answered “Yas" on Form 990, Part IV, line 11d. See Form 930, Part X, line 15.
{a) Description {b} Book value

(1) INVEGTMENTE 1IN SUBSIDIARIES 19,281,447,

2)

{3)

(4}

{5}

(6)

L]

{8)

{9}
Total, (Column (b) must equal Form 990, Part X, col. (B ine 180 ... T » 18,281,447,
] Part X | Other Liabilities.

Comgplete if the organization answered "Yes® on Form 890, Part IV, line 11e or 11f. See Form 990 Part X, hne 25

1. {a) Bescription of liablfity {b} Bock valug i PR

(1) Federal income taxes

2 DUE TO L&M HOSPITAL 1,935,609,

)]

o)

{5}

(63

(7}

B8

(9

Total. (Column (b} must equal Form 990, Part X, col. (B) line 25.) . 1,935,608, 000 .
2, Liability for uncertain tax positions. in Part Xlil, provide the text of the foctnote to the organization’s financial statements that reports the

oroanization's liability for uncertain tax positions under FIN 48 (ASC 740), Check here if the text of the footnote has beer provided in Part Xiii i:]

Schedule D {Form 890} 2015

532053
03-21-15



Schedule D (Form 990) 2015 LAWRENCE + MEMORTIAL CORPORATION

22-2553028 paged

] Part X1 |

Complete if tha organizations answered "Yes* on Form 980, Part IV, lina 12a,

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

1 Total revenue, gains, and other support per audited financial statements TR 1
2  Amounts included on line 1 but not on Form 990, Part Vill, tine 12:
a Net unrealized gains (losses) on investments 12
b Donated services and use of faclites 2b
¢ Recoveries of pricryear grants | ... e 2c
d Other (Describe in Part XIIL)
e Addiines 2athrough@d
3 Subtract ling 2e from line 1
4  Amounts included on Form 990, Part VIil, line 12, but not on Ixne 1
a Investment expenses not included on Form 990, Part VIli, Ine 7b v 4a
b Other{(DescribeinPart XilY . . 4b
€ Addlinesdaand b 4c
Total revenue, Add lines 3 and Ac. (This must equal F‘orm 990 F‘arr.' Ime 12) .. 5
| Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yas' on Form 930, Part IV, line 12a.
1 Tatal expenses and losses per audited financial statements 1
2 Amounts included on ling T but not on Form 980, Part X, line 25: o
a Donated services and use of facilities
b Prioryearadjustments
€ Ctherlesses | ..
d Gther (DescribeinPart XIL) . .
e Add lines 2a through 2d
3 Subtract ling 2e from ling 1
4 Amounts included on Form 980, Part IX ime 25 but not on ||ne 1:
a Investment expenses not included on Forr 990, Part Vil line 76 4a
b Other(DescribeinPart XIN) s 4b i
¢ Addlinesdaanddb . U . .
Total expenses. Add linas 3 and 4c. (Thrs must equai Form 990, Part ], I.rne 18 ) ..................... OO P R ITTTOTO 5

E Part X1il] Supplemental Information.

Provide the descriptions required for Part (), fines 3, 5, and 8; Part llf, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
fines 2d and 4b; and Part I, lines 2d and 4b. Also complete this part to provide any additionat information.

SCHEDULE D, PART Vv, LINE 4

ENDOWMENT FUNDS PROVIDE UNRESTRICTED FUNDS FOR LAWRENCE + MEMORIAL

HOSPITAL.

EREALES

292115

Schedule D {Form 990) 2015



DM No. 15450047

SCHEDULE F Statement of Activities Qutside the United States Y
{Form 980} P> Complete if the organization answered "Yes" on Form 990, Part IV, fine 14b, 15, or 16. 20 15

Department of the Treasury P Attach to Form 950. < Open to Public
internal flevenue Service P information about Schedule F {Form 980) and its instructions is at www.lrs.gov/form590, “Inspection’ i

Namae of the crganization

LAWRENCE + MEMORTIAL CORPORATION

Employer identification number

22-2553028

{Part]l | General Information on Activities Outside the United States. Complete if the organization answered "Yes* on
Form 890, Par [V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

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

m Yes

mNo

2  For grantmakers. Describa in Part V the organization's pracedures for monitaring 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 | (c) Number of | {d) Activities canducted in region {e} If activity listed in {d) (N Total
_ foicesl ae;ﬂéxi?% (by ty;.:e) (e:g., fundraising, program isa program s.e_srvice, e*eg:‘g:gms
in the reglon { independent services, investments, grants to describe specific type .
contractars | recipients focated in the region) of service(s) in region 'nlf‘:fém;ents
in region gion
CENTRAL
AMERICA/CARIBBEAN [ NVESTMENTS B, 290 160,
3a Subtotal 0 O 8,290,160,
b Total from continuation
sheets to Part] o o 0.
¢ Totals (add lines 3a
and 3b) ) 0 L R e, siniiE| 8,390,160,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9980, Schedule F (Form 990) 2015

832071
108115



5102 (066 WAo-4) 4 3payog

Si-14-0i
LiRES

P il T BTG 16 SO 2B I0 TR0 [0 Bqunu o BN e
« Jee Asusienmnbs (£)(0) L0S wonRas B papIaoid SEY J3SUN0D 10 931URIB BUY UDIM 103 J0 ‘Sh o}
Aq dwaxe-xe} se paziubodss ‘Aunos ufiiaio} oy Ag saneyd se paziufional o 1By BAOGE paysy suoneziuebio jusidices J0 JBquInu [B10) JOILS 7
(4210 "Jesieidde BoURISISEE BOURISISSE |y niussinasio yses| b useo 1o ueib
‘Al jooq) uoienjea YSED-UCU JO 4ysea-uou } ey ! HsEal ! uoibay {2) (Biqzadde i} pig pue uopeziuebio jo swe (e)
1 pousspy (1) voduosag{u) | jonowy (B} 10UV | unowy (a) jo asoding (p) 401995 3p00 Sy {a)

[§

‘Papael 5| 93RS [2UOINPPE | pRiEDIdND eq UBD || WBd "D00'GS UEL) B10W PaAladal oUMm JuaIdioa)

Aue 10} 'GL U ‘A BB 066 ULO4 UD 5B, PRIEMSUR uoneziuebio sy} i ojeidan salelg Pailuf oy} apisINg s2NRUT 10 SUDNEZIUEB.IQ 0F @IUBISISSY JAYLD) PUB SURID _ 1 vieg m

T abeg

BeoesSe-zZe

NOTIVIOdHOD TYIHOWAR + HONIUMVI

§102 (066 wicd} 4 enpsyog



5102 (066 wad) 4 anpayog

LY
[T

{410 '|Jesieudde

AW ™oog) souBjsisse
oIy 2 e HsEo-LoU uBLesINGS|p Lses wif yseo sjualdioal uaiBay {e) BaURYSIESE 40 JURIS o adAf (g)
1o powia (y} jo uanduosag (B) 18 Wnowy i) 10 isuugp {3) Jo Junowy {p) | jo Jaquinp (9) : ;

‘Papasu sf 838dS [BUCIIPPE jI pBYESANP ag Ued || HEg
94 AUl ‘Al H2d ‘066 W0 UO ,SBA, PRIBMSUE uallezueBio sy Jf slojdiioD *Sajels Palun Su} SPISING SIENDIAIPU] Of AOURISISSY SO0 PUE SHIESD  fff 1ied

£ abey

BZ0ES52-¢C

NOILVHOJE0D "IVIHOWHEN + HONHHUMY'T

GHOZ (066 o) § oinpat]ds



Scheduie F (Form 960; 2015 LAWRENCE + MEMORIAL CORPORATION 22-2553028  pages
Part IV { Foreign Forms

1 Was the organization a U.S. transferor of property to a fargign corporation during the tax year? if "Yes, " the

organization may be required fo fitle Form 826, Return by a US. Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) [ dves X no
2 Did the organization have an interest in a foreign trust during the tax year? if "Yas,* the orgarization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign

Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Beturn of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-4; do ot fle with Form 990) e L) ves No
3 Did the organization have an ownership interest in a foreign corparation during the tax year? Iif "Yes,*

the organization may be required o file Form 5471, Information Return of U S. Persons With Hespect io

Certain Foreign Corporations (see Instructions for Form 5471} x] Yes L.l No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

quafified electing fund during the tax year? /f *Yes, * the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign fnvestment Company or Qualified Electing Fund

(see instructions for Form8621) L] ves No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the orgarization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865} U (1 Yas Fd Na
& Did the organization have any aperations in or refated to any boycotting countries during the tax year? If

“Yes," the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; do not file with Form990) C:} Yes LX) No

Schedule F {Form 990) 2015

A32074
150118



Schedule F {Form 990} 2015 LAWRENCE + MEMORIAL CORPORATION 22-2553028  pages

(Part V[ Supplemental Information
Provide the information required by Part |, fine 2 (monitoring of fundsy; Part |, ine 3, column (f) (accounting method; ameounts of
investments vs. expenditures per region); Part i, Eine 1 (accounting method); Part il {accounting method): and Part i, column (c)
{estimated number of recipients), as applicable. Alsc complete this part {6 provide any additiona! information.

532075 10-01-15 Schedule F (Form 990) 2015



GMB Na. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
{Form 990 or 890-EZ)

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 5
arganization entered more than $15,000 on Form 980-EZ, line 6a. "

Desartmant of the Traasury B Attach to Form 990 or Form 990-EZ. . Open to Public
el Rovene Service > Information about Schedule G (Form 990 or 990-EZ) and its instructions Is at WWw.irs.gov/TormB8580. __E_ns_p_ec_ﬁon s e
Nama of the organization Empioyer identification number
LAWRENCE + MEMORIAL CORPORATION 22-2553028
Fuqdraising Activities. Complete if the organfzation answered *Yes" on Form 890, Part IV, line 17. Form 980-EZ filers are not
required to complete this part.
T Indicate whether the organization raised funds through any of the folfowing activities. Chiack ali that apply.

a {:j Mail solicitations e E:] Solicitation of non-government grants

b ﬂ] Intermet and email solicitations H Cj Sulicitation of government grants

¢ [_] Phone solicitations g {1 Special tundraising events

d {:3 In-persan salicitations
2 a Did the organization have a written or oral agreement with any individeal (including officers, directors, trustees or
key employees listed in Form 990, Part VIIj or entity in connection with professional fundraising services? m Yes ﬁ] No
b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to he
compensated at least $5,000 by the organization,

i} ot v} Amount paid " .
{i} Name and address of individual . - fl(m raser | {iv) Gross receipts h!.) (}Gr retainelé by) {vi) Amount paid
or entity {fundraiser) (H) Activity e oot o from activit fundraiser to (or retained by)
=13 it . '
’ sontibutions? Y listed in col. (i) organizaticn
Yes | No
Total ..o P
3 List ali states in which the organization is registered or licensed to solicit contributions or has been notified # is axempt from registration
ar licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015

L3208
09-14-1%



Schedule G (Form 990 or 990-E7) 2015 LAWRENCE + MEMORIAL CORPORATION

22-2553028 page2

[ Part: |l ] Fundraising Events. Complate if the organization answered "Yes" an Form 980, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, fines 1 and 6b. List avents with gross receipts greater than $5,000.

{a} Event #1

{b} Event #2

{c) Other events {d) Total events

L+M GOLF NONE {add ¢ol. (a) through
CLASSIC AT FBENTLEY GOLF cot. (c)
® tevent type) {avent type} (total number} ’
=
[~
E|1 Grossreceipts ... 166,350, 21,072. 187,422.
2 Less: Contributions 112, 350. 15,782, 128,142,
3 Gross income {fine 1 minus line 2) 54,000, 5,280. 59,280.
4 CGashprizes ... 13,010. 13,010.
5 Noncashprizes 636. 636.
L
§|6 Rentfaciitycosts 36,720. 4,030. 40,750.
)
g 7 Food and beverages 6,954, 1;928- 8,882.
o
8 Entettainment 0.
9 Other direct expanses 5,478, 5,478.
10 Direct expense surmmary, Add fines 4 zhrough Qinceumn(d) . » 68,756.
Net income summary. Subtract lice 10 from line 3, colurnn (d) » ~-9,476,

$15,000 on Form 990-EZ, line Ba.

l E | Gaming. Compiste if the organization answered "Yes" on Form 990 Part EV Ime ?9 or repurted more than

Revenue

Gross revenue

{a) Bingo

{b) Pull tabs/instant
bingo/progressive bingo

{d} Total gaming (add

(e} Othergaming | " ) trough col. (c)

Direct Expenses

L.MJ Yes %

%,___i Yes %

L. Yes % i

6 Volunteerlabor No No
7 Direct expense summary. Add lines 2 through S incolumn (dy p
8 Net gaming income summary. Subtract line 7 from Hine 1, column (d) ...

9 Enter the state{s) in which the erganization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? LMJ Yes i..|Ne
b if “No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L_,,J Yes LJ No

b If “Yes," explain:

532082 0%-34-15

Schedule G {(Form 990 or 990-EZ) 2015



Scheduls G {Form 990 or 990-E7) 2015 LAWRENCE + MEMORTAL CORPORATION 22-2553028 pagea
11 Does the organization conduct gaming activities with nonmembers? BT E.m,,,; Yes |__|No
12 |s the crganization a grantar, beneficiary or trustes of a irust or a member of 2 parinersh:p or other entsty formed

to administer charitable gMNg? ool L Ives ("0 No

a The prganization’s facility 13a %
b Ar outside facility 13b %
14 Enter the name and address of the person who prepares the orgamzatlon s gammg/spemal events baoks and rec:ords
Nama p
Address P
15a Does the organization have a cantract with a third party from wham the erganization receives gaming ravenue? [7 Yes L INo

b If "Yes,” enter the amount of gaming revenue received by the organization P §
of gaming revenue retained by the third party b $
¢ If "Yes," enter narne and address of the third party:

and the amount

Name W

Address

16  Gaming manager information:

Name p»

Gaming manager compensation p &

B —

Description of services provided

Cﬁ Director/officer B Employee iﬁfﬂ independent contractor

17  Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gammg lrcense? if::% Yes C:l No

orq__qmzatlon S own exampt _aqctuwt:es during the tax vear - §
[Part 3EV] Supplemental Information. Provide the explanations required by Part |, ine 2b, calumns {iii} and (v); and Part #ll, fines 8, 9b, 10b, 155
15¢, 16, and 17, as applicable. Also provide any additional inforrmation {see instructions).

532083 68-14-15 Schedute G {Form 990 or 880-EZ) 2015



Schedula & (Form 990 ar 990-E7) LAWRENCE + MEMORIAL CORPORATION 22-2553028 pagea
[Part iV] Supplemental Information (confinues)

532084 Schedule G (Form 990 or 880-EZ)
el
8a-11-15



SCHEDULE J Compensation Information

{Form 890) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 890, Part IV, fine 23.

OME No, 1545-0047

2015

Department of the Treasury P Attach to Form 990,

Infernial Revertue Service P Information about Schedule J (Form 990) and its instructions is at www.lrs.gov/form890. &

Name of the organization Emprayer :dentmcauon numher
LAWRENCE + MEMORIAL CORPORATION 22-2553028

[Part 1| Questions Regarding Compensation

1a Check the appropriate box(es} if the organization provided any of the following to or for a person listed on Form 990,
Part VIi, Section A, line 1a. Complete Part Il te 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
E:} Tax indemnification and gross-up payments E:] Health ar sociat club dues or initiation fees

Discretionary spending account E] Personal services (e.g., maid, chauffeur, chef}

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

reimbursement er provision of all of the expenses described above? If *No," complate Part Il toexplain

2 Did the organization require substantiation prior to reimbursing or aflowing expsnses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in fine 1a7?

3 Indicate which, if any, of the following the filing arganization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do nat check any boxes for mathods used by a related organization 1o
establish compensation of the CEQ/Executive Director, but explain in Part 11,

Compensation committee m Written employment contract
independent compensation consultant L] Compensation survey or study
Form 880 of other organizations [:3 Approval by the board or compensation commitiee

4 During the year, did any persen fisted on Form 580, Part Vi, Section A, line 1a, with respect to the filing
organization or a related arganization:
a Hecelve a severance payment or change-cl-controt payment?

If “Yes" to any c)f lines 4a-c, list the persons and provide the agplicable amounts for each itam In Part i,

Only section 501(c)(3), 501{c}{4)}, and 501{c}(29) organizations must compiste lines 5-9.
§ For persons listed on Form 890, Part Vi, Section A, iine 1a, did the organization pay or accrue any compensation
contingent an the ravenues of;
a The crganization?
If "Yes" to line Ba ar b, describe in Part lil.
6 Forpersons iisted on Form 990, Part Vi, Section A, fine 1a, did the organization pay or accrue any compansatior
contingent on the net earnings of:
a Theorganization?
t+ Any related organization? L
# "Yes" on line Ba or 6b, describe in Part ii
7 Forpersons listed on Form 980, Part VI, Section A, fine 1a, did the crganization provide any non-ixed payments

Yes | No

not described on lines § and 67 If "Yes," describein Part ity T
8 Ware any amounts reported on Form 880, Part VII, paidd or accrued pursuant to a cantract th&t was subject to the
initial contract exception described i Regulations section 53.4958-4(2)(3)? If *Yes,” describe in Partilt 8 X
9 If "Yes” to line 8, did the arganization also follow the rebuttable presumption procedure described in B 1
Heguiations section 53.4958-6(c)? » 9
LHA For Paperwork Reduction Act Notice, see the Instructlans for Fcrm 990 Schedule J (Form 920} 2015

532111
101415
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CIME N, 1545-0047

SCHEDULE O Supplemental information to Form 990 or 990-EZ 201 5

{Form 990 or 980-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional infermation. ) b
Dapatment of the Treasury P Attach to Form 980 or 990-EZ. 7 Opento Public::
internal Aevenue Service P informa 3 Schedyls g ructions fs at Www.irs.gov/form390. siingpection:ii s
Name of the organization Employer identification number
LAWRENCE + MEMORIAL CORPORATION 22-2553028

FORM 950, PART VI:

PART I, LINE 4 & PART VI, LINE 1B

NUMBER OF INDEPENDENT VOTING MEMBERS OF THE GOVERNING BODY

THE ORGANIZATION SQUGHT TO CONFIRM THE INDEPENDENCE QF BEACH VOTING MEMBER

OF ITS GOVERNING BODY BY REQUESTING THAT EACH SUCH VOTING MEMBER RESPOND TO

A QUESTIONNATRE CONTAINING THE PERTINENT INSTRUCTIONS AND DEFINITIONS AND

DESIGNED TO ELICIT THE INFORMATION NECESSARY TO DETERMINE INDEPENDENCE.

BASED ON RESPONSES TO THE QUESTICNNAIRES RECEIVED BY THE ORGANIZATION AND

ANNUAL CONFLICTS OF INTEREST DISCLOSURES, THE ORGANIZATION WAS ABLE TO

CONFIRM THAT TWELVE (12) VOTING MEMBERS ARE INDEPENDENT.

FORM 550, PART VI, SECTION A, LINE 1:

THE BYLAWS GRANT THE EXECUTIVE COMMITTEE OF THE BOARD (MADE UP OF BOARD

OFFICERS) THE RIGHT TO EXERCISE THE POWER OF THE BOARD IF A TIME-SENSITIVE

MATTER EXISTS THAT IS5 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.

FORM 550, PART VI, SECTION A, LINE 2:

THE ORGANIZATION'S CURRENT OFFICERS AND/OR TRUSTEES SERVE AS OFFICERS

AND/OR DIRECTORS OF TAXABLE AFFILIATES WITHIN THE ORGANIZATION'S CORPORATE

SYSTEM OR JOINT VENTURES IN WHICH THE ORGANIZATION'S CORPORATE SYSTEM HAS

AN OWNERSHIP INTEREST. THE INDIVIDUAL QFFICERS DO NOT HAVE PERSONAL

FINANCIAL INTERESTS IN THE TAXABLE AFFILIATE AND SERVE ONLY AS A FUNCTION

OF THEIR ROLES WITH THE ORGANIZATION OR WITHIN THE ORGANIZATION'S CORPORATE

SYSTEM,

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 980-EZ. Schedufe O (Form 990 or 990-E2) (2015)

432211
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Schedule O (Form 990 or 980-E7) (2015) __Page?
Name of the organization Employer identification number

LAWRENCE + MEMORIAL CORPORATION 22-2553028

BOARD MEMBER R. ALAN HUNTER AND OFFICERS SETH VAN ESSENDELFT AND MAUREEN

ANDERSON ARE ALSO MEMBERS OF LAWRENCE & MEMORIAL INDEMNITY COMPANY, LTD.

FORM 890, PART VI, SECTION A, LINE 4:

EFFECTIVE SEPTEMBER 8, 2016, LAWRENCE + MEMORIAL CORPORATION ("LMC") AND

ITS RELATED ORGANIZATIONS BECAME AFFILIATED WITH THE YALE NEW HAVEN HEALTH

SYSTEM PURSUANT TO THE TERMS OF AN AFFILIATION AGREEMENT BETWEEN LMC AND

YALE NEW HAVEN HEALTH SERVICES CORPORATION ("YNHHSC") DATED AS OF JULY 17,

2015 (THE "AFFILIATION AGREEMENT"). AS A RESULT OF THE CLOSING OF THE

AFFILIATION TRANSACTION, YNHHSC BECAME THE SOLE MEMBER OF LMC.

ADDITIONALLY, THE CERTIFICATES OF INCORPORATION AND BYLAWS OF LMC AND ITS

SUBSIDIARIES LAWRENCE + MEMORIAL HOSPITAL, LMW HEALTHCARE, INC., L+M

PHYSTCIAN ASSOCIATION, INC. AND VISITING NURSE ASSOCIATION OF SOUTHEASTERN

CONNECTICUT, INC. WERE REVISED AS AGREED UPON IN THE AFFILIATION AGREEMENT

TO REFLECT YNHHSC AS THE ULTIMATE CORPORATE PARENT AND DESCRIBE THE

RETAINED POWERS AND OF YNHHSC CONSISTENT WITH ITS OTHER AFFILIATED

ENTITIES.

FORM 990, PART VI, SECTION A, LINE 6:

PRIOR TO THE SEPTEMBER 8, 2016 CLOSING OF THE AFFILIATION TRANSACTION WITH

YNHHSC, MEMBERS OF THE BOARD WERE ELECTED BY THE CORPORATORS OF LAWRENCE +

MEMORIAL CORPORATION. EFFECTIVE AS OF SEPTEMBER B, 2016, THE SOLE MEMBER

OF LAWRENCE + MEMORIAL CORPORATION IS NOW YALE NEW HAVEN HEALTH SERVICES

CORPORATION.

FORM 590, PART VI, SECTION A, LINE 7A:

YALE NEW HAVEN HEALTH SERVICES CORPORATION, AS SOLE MEMBER OF LAWRENCE +
512712 09-02-15 Schedule O (Form 990 or 890-E2) (2015}




Schedule O (Form 990 or 990-E7) (2015) Page 2
Name of the organization Employer identification number

LAWRENCE + MEMORIAL CORPORATION 22-2553028

MEMORIAL CORPORATION, ELECTS THE BOARD OF TRUSTEES OF LAWRENCE + MEMORIAL

CORPORATION,

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

A5 OF SEPTEMBER B, 2016, THE ORGANIZATION'S SOLE MEMBER, YALE NEW HAVEN

HEALTH SERVICES CORPORATION, HAS THE RIGHT TQ ELECT THE BOARD OF TRUSTEHES

OF THE ORGANIZATION AND APPOINT THE PRESIDENT, AND HAS THE FOLLOWING

ADDITIONAL RIGHTS (WITH APPROVAL OF THE LAWRENCE + MEMORIAL CORPORATION

BOARD) : TO APPROVE OPERATING, CASH FLOW AND CAPITAL BUDGETS; TO APPROVE

GRADUATE AND UNDERGRADUATE MEDICAL EDUCATION ARRANGEMENTS; 'TO APPROVE MAJOR

NEW CLINICAL PROGRAMS AND SERVICES AND CONTINUATION OF SAME; APPROVAL OF

STRATEGIC PLANS; AND ADOPTION OF SAFETY AND QUALITY ASSESSMENT POLICIES; TO

APPROVE THE MERGER, CONSOLIDATION, DISSOLUTION OR THE SALE OF ALL OR

SUBSTANTIALLY ALL THE ORGANIZATION'S ASSETS; TO AMEND THE CERTIFICATE OF

INCORPORATION AND BYLAWS OF THE ORGANIZATION, TO APPROVE THE EXECUTION OF

LONG-TERM OR MATERIAL AGREEMENTS, AND TO AUTHORIZE THE EXECUTION OF

CONTRACTS WITH AN UNRELATED THIRD PARTY FOR MANAGEMENT OF THE ASSETS OR

OPERATIONS OF THE ORGANIZATION. YALE-NEW HAVEN HEALTH SERVICES CORPORATION

RETAINS THE FOLLOWING AUTHORITY: ADOPTION OF BUDGETARY TARGETS,

INDEBTEDNESS, MANAGEMENT AND CONTROL OF LIQUID ASSETS, AND APPOINTMENT OF

THE INDEPENDENT AUDITOR.

FORM 590, PART VI, SECTION B, LINE 11:

THE FORM 530 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 QOF THE RETURN BY THE ORGANIZATION'S INDEPENDENT TAX CONSULTANTS.

THE FINAL FORM 890 IS PROVIDED TO '"HE BOARD PRIOR TC FILING.
532212 08-07-15 Schedule O {Form 990 or 950-E2) (2015)
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Name of the organization Employer identification number

LAWRENCE + MEMQRIAIL, CORPORATION 22~-2553028

FORM 590, PART VI, SECTION B, LINE 12C:

LAWRENCE + MEMORIAL CORPORATION HAS ADOPTED A CONFLICT OF INTEREST POLICY

WHICH APPLIES TO IT AND ITS SUBSIDIARIES. LAWRENCE + MEMORIAL CORPORATION

REQUIRES ALL BOARD MEMBERS, OFFICERS, AND KEY EMPLOYEES TO COMPLETE A

CONFLICT OF INTEREST QUESTIONNAIRE. QUESTIONNAIRES ARE COMPLETED ANNUALLY

AND ARE REVIEWED BY LAWRENCE + MEMORIAL CORPORATION'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.

FORM 990, PART VI, SECTION B, LINE 15:

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

BY LAWRENCE + MEMORIAL HOSPITAL, INC. LAWRENCE + MEMORIAL HOSPITAL, INC.'S

EXECUTIVE COMPENSATION COMMITTEE ANNUALLY REVIEWS THE SALARIES OF ITS

EXECUTIVE MANAGEMENT AND KEY EMPLOYEES. UTILIZING INDEPENDENT COMPENSATION

CONSULTANTS THE EXECUTIVE COMPENSATION COMMITTEE MAKES ITS RECOMMENDATIONS.

THE COMMITTEE'S DELIBERATIONS ARE REFLECTED IN ITS MINUTES.

FORM 990, PART VI, SECTION C, LINE 19:

COPIES OF FORM 930, FORM 1023 (IF AVAILABLE) AND AUDITED FINANCIAL

STATEMENTS ARE MAINTAINED IN THE SYSTEM TAX DEPARTMENT. OTHER CORPORATE

GOVERNING DOCUMENTS ARE MAINTAINED BY THE LEGAL AND RISK SERVICES

DEPARTMENT. THE CONFLICT OF INTEREST POLICY, WHISTLEBLOWER POLICY, AND

DOCUMENT RETENTION POLICY ARE AVAILABLE TQ ALL EMPLOYEES ON THE CORPORATE

INTERNAL WEBSITE. COPIES OF ALL DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON

REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:
532212 09-02-15 Schedule O (Form 980 or 990-E2)} (2015)
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Page 2

Name of the organization

Employer identification number

LAWRENCE + MEMORIAL CORPORATION 22-2553028
CONSULTING:
PROGRAM SERVICE EXPENSES 107,228.
MANAGEMENT AND GENERAL EXPENSES 36,8510,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 144,138.
YALE AFFILIATION FEES:
PROGRAM SERVICE EXPENSES 54, 254.
MANAGEMENT AND GENERAL EXPENSES 18,676.
FUNDRAISING EXPENSES G.
TOTAL EXPENSES 72,930.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 217,068.
FORM 930, PART XI, LINE 5, CHANGES IN NET ASSETS:
TRANSFER FROM AFFILIATED ENTITIES 189,589.

532212 08-02-18

Schedule O (Form 990 or 930-E2) {2015])
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Schedule R (Form 994) 2015 LAWRENCE + MEMORIAI, CORPORATION 22-2553028 pages
t Part VIl supplemental information

Provide additional information for responses to guestions on Schedule R (see instructicns).

PART II, COLUMN F - DIRECT CONTROLLING ENTITY OF TAX EXEMPTS ORGANIZATIONS:

PART II (F)}, DIRECT CONTROLLING ENTITY OF TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

GREENWICH HOSPITAL

DIRECT CONTROLLING ENTITY: GREENWICH HEALTH CARE SERVICES, INC. THROUGH

5/12/16, AFTER YALE NEW HAVEN HEALTH SERVICES CORPORATION.

NAME OF RELATED ORGANIZATION:

PERRYRIDGE CORPORATION

DIRECT CONTROLLING ENTITY: GREENWICH HEALTH CARE SERVICES, INC. THROUGH

5/12/16, AFTER GREENWICH HOSPTIAL.

NAME OF RELATED ORGANIZATION:

THE GREENWICH HOSPITAL ENDOWMENT FUND INC

DIRECT CONTROLLING ENTITY: GREENWICH HEALTH CARE SERVICES, INC. THROUGH

5/12/16, AFTER GREENWICH HOSPTIAL.
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