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CIS1LRSSMY
F xTesded B 2-i1028 ootve
Form 990 ‘Return of Organization Exempt From Income Tax

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

bnternal Rgvenus Servica » The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No. 15450047

2N.t0;BU
Inspection

A _ For the 2006 calendar year, or tax year beginning -1 , 2006, and ending ____ _ 6-30 _,2007 -
B Chack ff epp2catie [ Please [C Name ot organh.atm D Employer identification number

[0 Address change | el or XM?IOJ Lons L), T 61 | 6025371

D Nams change P-;:‘ﬂ' g reet (or P.O. box if mall is not delivered to streel address) | Room/suite ] E Telephone number

O3 et return se | Clo S0l _massi 27 fETches, (v (9 3359859

O Fina retum Instruc- | Cily Or town, stale orcounwy and ZIP + 4 F Accounting method: Cash [ Accrual

[ Amended reurn  Loot XivgTd, Ky Jog )y [ othor specityy »

H and ) are not applicable to seclion 527 organizalions

[4
kapicavcn pending ® Section 50Y(c}{3) organizations and 2a47/s\4) nonexampt charitable
H(a) Is this a group retum for affiiates? [ Yes [ No

trusty must attach a complatec orm 990 or 990-E2).
G Website: » H[b) f "Yes,” gnter number of affiliates » ... __..........
H{c) Are all affillates Included? [ Yes (O Ne
J_Organization type (check only ane) » [ 501(c) ( 4) « ghsert no) [ 4847¢a)1) or [ 527 {f "No,” attach a list. See nstructions.)

H(d} s this a separata ratum flsd by an

K Check here » i the organization I
a g on s not a 509(a}¥) supporing arganization and i grass organization coversd by a group ring? [] Yes [ No

receipts are normally not more than $25,000. A return ls not required, but If the organization chooses

to fila a ratum, ba sure to fle a complste retum. | Group Exemption Number »
M Check » [_] if the organization is not required
L _Gross recelpts: Add lines 6b, 8b, 8b, and 10b to line 12 »  235,9 10,{é to attach Sch. B (Form 990, 990-EZ, or 990-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances (Ses the instructions.)
1 Contnbutions, gifts, grants, and similar amounts recelved: F’f’%‘#}f-
a Contributions to donor advised funds . . . . . . . |18 ek
b Direct public support (not inciuded on Jine 12) ib ]
¢ Indirect public suppart (not included on ling 1a) . . . 1c §000,02 i'f‘g??i*
d Govemment contributions (grants) {not included on hne 1a) id Loan, o0 B
e Total (add lines 1a through 1d) (cash $__12090.92 _ noncash § ) 1e 12, 000.c®
2 Progrem service revenue including government fees and contracts (from Part VI, line 93) 2 179. 929,61
3 Membership dues and assessments . . . AR D 3 lb64=<5.83
4 Interest on savings and temporary cash lnvestmentspc/ .. 91}‘0 4 172, 97
§ Dividends and Interest from securities . . p\ ¥ . 5
6a Grossrents ., . . % O 6a ,,,-caﬂgr
b Less: rental expenses ) Lp“ 09\ 6b ey
c Nst renta! income or (loss). Subtract line bb from line 6a . .o . L6c
e | 7 Other investment income (describe » ) _?..
g 8a Gross amournt from sales of assets other W) Securities ) Other i
2 than Inventory 8a
— b Less: cost or ather basks and sales expenses. 8b
=) ¢ Gain or (loss) (attach schedule) . . 8c
3 d Net gain or {loss). Combine fine 8c, columns (A) and (B) e e BB
I~ 9 Special events and activities (attach schedue). if any amount is from gaming, check hers » d é:?g?_
o a Gross revenue (not including $ of _{125%;;
contributions reported on line 1b) . . |8a %5;‘;}1
gf b Less: direct expenses other than fundraising expenses gb INER,
=4 ¢ Net income or (loss) from special events. Subtract line 9b from lineSa . . . . . 1?_‘: ;
10a Gross sales of Inventory, less retumns and allowances . 10a jﬁg—‘:‘%
a b Less: cost of goods sold . 10b Forind
L ¢ Gross profit or (loss) from sales of [nventory (attach schedule) Subtract fine 10b from line 10a 10c
Z 11 Other revenuse (from Part Vi, fine 103) . Coe e e 11
Z 12 Total revenue. Add lines Te, 2, 3, 4, 5, 6¢, 7. 8d, 8¢, 10c,and 11 . . . . . . . [12 135,910,146,
< - |43  Program services (from line 44, coumn ®) . . . . . . . . . . . . . . |13 49, £ .89
((72 2114 Management and general (from line 44, column (C)) O ‘<° 2450
§ 15 Fundraising (from line 44, t.:c:‘lumrr:e('g’))r SRR e e e :g
16 Payments to afflliates (attach schedule . s e e e e e e e e
17 Tog expenses. Add glnes 16 and 44, column (A) P S S A ¥ 4 149,734,802
8|18 Excess or (deficit) for the year. Subtract ine 17 from line 12 . . ... 8 36,123,26
H] umn (A 19 Lol f6rC2
3 19 Net assets or fund balances at beginning of year (from line 73, column ) PN 0 892
= |20 Other changes in net assets or fund balances (sttach explanation). e e 1
2|21  Net assets or fund balances al end of year. Gombine lines 18, 19, and 20 . 21 a7 tS2.06
For Privacy Act and Paperwork Reduction Act Notice, see the separate ingtructions.  Cat. No. 11282Y Form 990 R008) (7 ‘ o

0 ae




Form 980 {2006)

Page 2

Statement of

Functional Expenses organzations and sectlon 4347(a){1) nonexempt charitable

All organizations must complete column {Al. Columns (B), (C),

and (D) are required for section 501(c}(3) and (4)
rusts but optionsl for others. (See the instructions )

Do not include amounts reported on line FEy p C) Managemant S
6b, 8b, 9b, 10D, or 16 of Part |. || AT O e | O it | @ Funraisng
22a _Gyants paid from donor advised funds (attach schedule) _| _. _
(cash § nongash § )
Ifthis amount includes foreign grants, check here » [ [22a
22b Other grants and allocations (attach schedule)
(cash § noncash §
Ifthis amount includes foreign grants, check here » [J {22b X 9.5 ‘H.Z? 39.f .89 K
23 Specilic assistance to ndividuals (attach
schedule) e e e e e, 2
24 Benefis paid to or for members (attach
schedule) R L
25a Compensation of current officers, directors,
key employees, etc. listed in Part V-A (attach
schedule) . . . . . . . . . . . . |28a] 4,200
b Compensation of former officers, directors,
key employees, etc listed in Part V-B (attach
schedule) . . . . . ., ., . . . |25b
¢ Compensation and other distributions, notinchded above, Yo
disqualified persons (as defmed under section 4858(f1)) and
persons described in section 4858(cHAYB) (attach schedwe) | 25€
26 Salaries and wages of employees not included
on lines 25a, b, and ¢ e e e e e .. |28
27 Pension plan contributions not included on
lines 25a, b, and ¢ O 4 4
28 Employee benefits not Included on lines
25a - 27 - | 28
29  Payroll taxes e 29
30 Profassional fundraising fees , 30
31  Accounting fees . 31 Soom S oo
32 Legal foos . 32
33 Suppiies 33 4223.78 q3 23,78
34 Telephone . e 34
35 Postage and shipping . . . 3 | 464544 46454 4~
36 Occupancy . . . . . . . . 36
37 Equipment rental and maintenance . 37
38 Printing and publications . 38
39 Travel 39
40 Conferencss, conventlons, and (feefingy . 40 [ 509,00 1600,00
41 Interest . e 3 |
42  Depreciation, depletion, etc. (attach schedule) |42 | 417591 41764
43 Other expsnses not covered above (itemize);
a ..STaTe dalaTisdet.. V&S .. a3a| )748.3+ 224334
b . I Velee . . |4se] 32240b RFZYNIA
c.Lhumalied 43c 143,37 __1#2:37
d o P 43d| 23,0333¢ 23, 933,35
e . GIiETE & aded T a3e|  Jo97, 4L [097.66
| 431
g T 43g
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)<{D), carry these totals to lines
1818 L sl M9 R6% | 8354189 | boatsi0)

Joint Costs. Check » {J

if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising sofictation reported in (B) Program services? . » [JYes TXINo

i “Yes,” enter (i) the aggregate amount of these Joint costs $ ; (i) the amount allocated to Programservices $__________
(iit} the amount allocated to Management and general $

; and (iv) the amount allocated to Fundraising $

Form 990 @006)




L 4
Form 99D (2006) Page 3

‘LMl Statement of Program Service Accomplishments (See the instructions.)

programs and accompiishments.

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its retumn. Therefore, please make sure the retum is complete and accurate and fully describes, 1n Part lll, the organization’s

What is the organization’s primary exempt purpose? [ Ilaﬂr Hmﬂyd’_ﬂj&— b_eﬁ’f ..... .

Program Service

All organzations must descnbe their exempt purpose achievements in a clear and conclse manner. State the number m:mEc:?: :of(ensm and
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c}3) and (4} «) Wﬁ-&;fﬂ 49470)(1)
organizations and 4947{a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) st .,,,,:,f‘)” for
a_Ppnde eyeglnsces o VOl Suryery. To. Workisy  foor ...
..... . A-f.-.-co.z.er.eé.-...by..__m.esif_cﬂg___Idx_qf /‘e?
{Grants and aliocations $ F R R L) HTT ) W this amoun includes foreign grants, check here B [ & 3j 2177
B o P S O —— i
Frodide. Hentiy Al To MOy o BSNST Sige Lacglone
..... Tfail-/m(féaur.saj
{Grants andalications ™ $ 4 3 9407 ") Wihis amour inciudes foreign grants, check here [ 24294 03
€ e CAS ... ur... DigbeTes e Wealids o7 C ampl JTor ...
........ YA L YRR PTAY 0 Y NN o 730X G
{Grants and ailocations $§ L85, 55 ) ) 1 this amounl includes foreign grants, check hare » [ b 309,00
d... Povide.  rresdTl o, Lismis. Cvdy.. ExTerdaTndul.. [avidaTinag,.
'ZIZ"Eé'eﬁ;ﬁiuiﬁdﬁ"'IIZI;I'{:}QZZE}EII%;ZZJZ&ZTIQZJIIiéfﬁiéﬁlé;%ﬁlﬁé%éﬁﬁcﬁé&l;;ﬁf;f'iéﬁéﬁliiﬁ:ﬁ:
AT et o had ) re sl Sy T
{Grants and aliocations” """ GG 24,07 7Y if this amouni Inciudes foreign granis, check here B ] 9944.03
e Other program services (attach schedule)
(Grants and aliocations $ ) If this amount includes foreign grants, check here » [0}

{ Total of Program Service Expenses (should equal line 44, column (B), Program services). . . . . P

LS RTINE

Form 990 (2006)




Form $90 (2006) Page 4
Balance Sheets (See the instructions.)
Note: Where required, attached schedules and emounts within the description (] (B}
column shouid be for end-of-year amounts only. Beginruing of year End of year
45 Cash—non-interest-bearing . e e
46 - Savings and temporary cash investments = . : - — - ~- -- | £0%723.61 S92 99e.0L. -
47a Accounts receivable . . . . . 47a
b Less: allowance for doubttful accounts . 47h
S R
48a Pledges receivable |, . . . |48a
b Less: allowance for doubthul accounts . | 48b
49 Grants receivable |
60a Receivables from curent and formar off icers, dlrectors ‘trustees. and
key employess (attach scheduls) . . 50a
b Receivables from other disqualified persons {as def’ ned under sectfon
4858(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) 50b
51a Other notes and loans receivable (attach B
a8 schedule) . . . . Bia
2| b Less: allowance for doubtful accounts ] 51b S1c
< |52 Inventorles for sale or use . 52
53 Prepaid expenses and deferred chargas .. . 63
64a Investments—publicly-traded securitles . » [1cost Crmv 54a
b Investments—other secunties (attach schedule} » [J Cost L] FMV 54b
86a Investments—land, bulldmgs, and ,F,w:i
equipment: basls . . . §5a] £33, M5, 08 %‘H
b Less' accumulated r tl R
schedule) . . . depreciation (attaf:h 560) 40, 083,08 | 1223739 {esc| |7 €b2.00"
56 Investments—other (attach schedule) . .o ,.'_5_6&
§7a Land, buildings, and equipment: basis . 57a L}'ﬁ"
b Less: accumulated depreciation (attach A
schedule) . . . . 67b S7c
58 Other assets, lncludlng program relatad Inv&stments
(BSCHDE P> oo eeeeeeeieeeieee e e e e e e e ee e e e e eees ) 58
53 Total assets (must equal line 74). Add lines 45 through 58 . &2}, §62,532 | 59 §o . 452,06
60 Accounts payable and accrued expenses . €0
81 Grants payable . 61
62 Deferred revenue f‘ﬁ
8163 Loans trom officers, dlrectors, trustees. and key employees (anach BHE
= schedule) . . e 63
'8 | 64a Tax-exempt bond Hatht!es (attach schedu)e) 6da
- b Mortgages and other notes payable (attach schedufe) . . 64b
65 Other liabllities (deSCrbe B . ....c..cci.iiiirreceiiirrneieiceeaeaaeas ) 65
66 __ Total liabilities. Add lines 60 through 65 . nle
Organizations that follow SFAS 117, check here » [ ] and compiete tines
67 through 89 and lines 73 and 74.
§ 67 Unrasticted . C £321.062.8% (o7, 6520k
.'_‘: 68 Temporarily restricted .
@ | 69 Permanently restricted
E: Organizations that do not follow SFAS 117 check here > D and
o complete linas 70 through 74,
-5| 70 Capital stock, trust principal, or current funds.
.3 71 Paid-in or capital surplus, or land, building, and equlpment fund
@172 Retained eamings, endowment, accumulated income, or other funds
g 73 Total net assets or fund balances. Aclkiil tine13967 1dhrm;gh 69( Bo)r Iinei "I,;
70 through 72. (Column (A) must equal line 19 and column (B) mus 2
=z equal hng 21) ( . ® * 216628 |73 £°7J§.S;.LL9.L_
74 Total liabllities and net assetslfund balances. Add lines 66 and 73 S22 560,52 |74 Lo {S2:25

Form 990 (2008)




Form 999 {2006}

Pzge 5

| Part IV-A

instructions.)

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

Total revenue, gains, and other support per audited financial statements .
Amounts included on fine a but not on Part |, line 12;

a
b

1. Net unceslized.gains_on.investments. . —....—,
2 Donated services and use of facilities
3
4

Recoveries of prior year grants .
Other (specify):

Add lines b1 through b4
¢ Subtract line b from line a

d Amounts included on Part [, line 12, but not on Ilnaa.
1 Investmsent expenses not included on Part |, line 6b .

2 Other (specify):

Add lines d1 and d2

Total revenue (Part |, Ilﬁe 12) Add llnes c and d

a
ey
— -, —ib1] -
b2
b3
b4
[
AN
R3S
d1 KR
E.-{'E‘;E
EATH
dz2 s
d

>

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
a Total expenses and losses per audited financial statements 8
b Amounts included on line a but not on Pant |, line 17: T
1 Donated services and use of facilities . b1
2 Pnor year adjustments reported on Part |, line 20 b2
3 Losses reported on Part I, ine 20 b3
4 Other (SPECIY)Y: ...t iciicrier e ienare s e nen e rneeaenns
------------------------------------------------------------------------------------ b4
Add lines bt through b4
¢ Subtract line b from line a .
d Amounts included on Part |, line 17 but not on llne a
1 Investment expenses not included on Part 1, line 6b . di
2 Other (SPECHYY: L. et e es
.................................................................................... d2

Add lines d1 and d2

e Total expenses (Part |, line 17) Add Hines candd

> [e

Current Officers, Directors, Trustees, and Key Employees (Llst each person who was an officer, director, trustee,

or key employee at any time duting the year even if they were not compensated.) (See the Instructions.)

{A} Name and address Title and “e(B) hours per S)nmmsfm o cml»?m%‘g:fg:r a'?uﬂir“a?ufﬁiﬁﬂi
week devoted to pasition -0-) compensahon plans

MACHACE 8 KRE ]

*# Pl LOXvgmd, Ky 4051 ) Qees 20 -0- -0 - ~d

\/'Uv'hﬂ’lw .....................................

43 keese i LexingTo/, Hy 4o<i3 ISP S o 0 o]
i ..!'.’..ﬂ’.,-.q .......................... J
T0 BravineTs Way “LeilwyTo ju $<al 24 V-f ¢ ) o
Sue AwxmdSer T ]

2698 LookiuxT Qi Lex TNty ]g_jgrn Secy (o | 3000.% 0 2
ol MAsed. 4 "

/4 wer S | 1ie0.o 0 4
e 2 1) @) 0
T 2 T A . 3

3 R "”“,’T,f” Fm/zﬂrrm Aobo) | Qe 0 o)

Tem EXvsworth , ,

:ui/ meClyre R !L-.Jcnaﬂ?/ka #0391 | Ofrens % 2 0 N
oo meds LY A - . ;

Lty ey Bk, lasa| Direcr” Y| 0 0 d
i e LT Tl G085 DifecTer” o 0 0

Form 990 (2c06)



Fonm 230 (2005)
Current Officers, Directors, Trustees, and Key Emplayees (continued)

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board |23
meelings . . . . . . L L L L L 0L L. [ o S
b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated ;5715
empioyees -listed in Schedule A, Part-l, or highest compensatad professional and - other-independent- ;
contractors listed in Schedule A, Part II-A or iI-B, related to each other through family or business [£
relationships? if “Yes," attach a statement that identifies the indviduals and axplains the relationship(s) .

¢ Do any officers, directors, trustess, or key employess listed in Form 990, Part V-A, or highest |
compensated employees listed in Schedule A, Part |, or highest compensated professional and other [+
Independent contractors listed in Schedule A, Part II-A or II-B, receive compensation from any other pif

organizations, whether tax exempt or taxable, that are related to the organization? See the Instructions for
the definition of “related organization.”, . e e e e e e e e e >
If “Yes," attach a statement that includes the information descnbed in the instructions 2
d Does the organization have a written conflictof interestpolicy? . . . . . . . . . . . . . . .l15d
rmer Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits (if any former
officer, director, trustee, or key employee received compensation or other benefits (descnbed below) during the vear, list that

person below and enter the amount of compensation or other benefits in the appropnate column. See the mstructions.)

C) Comp i Contritaslicns to employ {E} Expense
(A) Name ard address {B) Loans and Advancas ¢ )ﬁl not paid, mbm:ﬁl plans & defered | accourt and other
enter -0-) [ lion plans allowances

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

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

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

CELRYUE Other Information (See the instructions.}

76 Did the organization make a change In its activities or methods of conducting activities? If "Yes,* attach a (&=
detailed stgtement ofeachchange . . . . . . . . . . . . . . . . . . . . .. ..
77 Were any changes made in the organizing or goveming dacuments but not reported to the IRS? ,
It “Yes,” attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retum?
b If “Yes,” has it filed a tax return on Form 990-Tforthisyear?, . . . . . . . . . . . . . . .
78 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes,” attach X
a statement
80a Is the organization related {other than by association with a statewids or nationwide organization) through '-’
common membership, goveming bodies, trustees, officers, etc., to any other exempt or nonexempt [3~
organization? . . . . . . L L L e e e e e e e e e e
b u?m." enter the name of the organization b LEXIVG™ Ly Club EndowmgsT, Faic .
......................................................... and check whether it is & exempt or 0 nponexempt
81a Enter direct and indirect political expenditures. {See line B1 instructions.) . . [81a] 719
b Did the organization file Form 1120-POL forthlsyear? . . . . . . . . . . .

Form 990 (2008)




T T T T (Seeinstructions in Part Ill.) . . R (2o

Form 930 20086)

Page 7

- GEIXYI_ Other Information (continued)

Yes

82a Did the organizaton receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? . . . .. e e e e .

b If “Yes,” you may indicate the value of these items here Do not mclude thls

amount as revenue in Part | or as an n expense in Part II. SR

83a Did the organization comply with the publlc |nspechon requuements for returns and exemption applications?

b Did the organzation comply with the disclosure requirements relating to quid pro quo contnibutions? .
84a Did the organization solicit any contributions or gifts that were not tax deductible?

b ) “Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?

85 501(c)(4), (5) or (6) organizations. 3 Were substanually all dues nondeductlble by members'7

b Did the arganization make only in-house lobbying expenditures of $2,000 or less?

if “Yes" was answered to either 852 or 85b, do not complets B5¢ through 85h below unless the organlzatlon i

received a waiver for proxy tax owed for the pnor year.

© Dues, assessments, and similar amounts fommembers . . . . . . . .|85c
d Section 162(¢) lobbying and political expenditures . . . . .|85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . . . |8Se

Taxable amount of lobbying and political expenditures (line 85d less 85¢) . . L85!

f
g Does the organization elect to pay the section 6033(e) tax on the amount on lne 85f?
h

If section 6033(e)(1)(A} dues notices were sent, does the organization agres to add the amount on Hne BSf et
to s reasonable estimate of dues allocable to nondeductible lobbymg and polmcal expenditures for the L85h

following tax year?

88 501(c)(7) orgs. Enter: a Initlation fees and capnal contrlbutxons Included on Ilne 12 . 1262
b Gross recelpts, included on line 12, for public use of club facities . . . . .|86b
87 501(c)(12) orgs. Enter: a Grass income from members or shareholders . . . {878
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received fromthem) . . . | . 87b

8B8a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or i
partnership, or an entity disregarded as separate from the organization under Flegulatlons sections
301 7701-2 and 301.7701-3? If “Yes," complete Part IX . N

b At any time during the year, did the organization, directly or mdlrectly, own a controlled entlly w:lhln tha
meaning of section 512(b)(13)? If “Yes,” complete Part XI . . R

89a 501(c)(3) organizetions. Enter: Amount of tax imposed on the organlzatlon dunng the year under
section 4911 » ... ;section4912 0. ... . _........ ;section 4955 WL

b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction '
dunng the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,"” attach "

a statement explaining each transaction
¢ Enter Amount of tax imposed on the organlzatlon managers or dlsquallﬁed

persons during the year under sections 4812, 4955, and 4958 . . . . . »
d Enter: Amount of tax or line 89¢c, above, reimbursed by the organization . . » E
e Al organizations. At any time during the tax year, was the organization a party to a prohlbited tax shelter | -
transaction? 8%
f Allorgamzations. Did the orgamzatlon acqurre a dlrect or lndlrect mterast in any appln:able insurance conlract’> 89t
g For supporting organizations and sponsoring organizations maimaning donor advised funds. Did the *
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdlngs i899 X-
at any time during the year? . . P
90a List the states with which a copy ot this cetum Is fied > ... K?"’W“Cy ...................................... Ceenereran s
b Number of employees employed in the pay period that includes March 12, 2006 (See -0 -
instructions.) . . . e .. leob]
91a The books are in care ofP f"”‘r/ .(hﬁ'.}’ﬁj .. Telephoneno » (.259).3.73 "185?
Located at » ... 2. PoTehes. OF..... JR Xivs Tt/ ., | R TS S A X By
b At any time during the calendar year, did the organization have an interest in or a signature or other authomy Vel o
over a financial account in a foreign country (such as a bank account, securities account, or other financial K
account)? Co ; 91b
If “Yes,” enter the name of the forexgn country > ................................................................. i
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank *
and Financial Accounts. -

Form 980 (2005)



Form 990 (2006) Page 8
Other Information (continued) Yes| No
C At any time during the calendar year, did the organization maintain an office outside of the United State-s?I 91c ‘)(‘_
If “Yas,” enter the name Of the foreign CoUNIY B e e e e e e eeeveeee s eaeanas
92 Section 4947(a)(1) nonaxempt charitable trusts filing Form 990 in lieu of Form 1041—Check here . . . . . . .» [
and enter the amount of tax-exempt interest received or accrued during thetax year . . » [ 92 |
Y Analysis of Income-Producing Activities (See the instructions.) i ) _
Note: Enter gross amounts unless otherwise Unrelated business Income Excluded by seclion 512, §13, er §14 A eia(tE)d
indicated. NG (8) © ©) exempt function
g3 pmg rvice revenue: Business code Amount Exclusion code Amount income
a Letrnsf Fair 172 }11, 31
b _(umball receipls 6 16330
c
d
e
t Medicare/Medicaid payments . .
g Fees and contracts from government agencles

94  Membership dues and assessments .

95  Interest on savings and temporary cash investments Shg V14747
98 Dividends and interest from securities —e - e T T A e
97  Net rental income or (loss) from roal estate: oA EANE AN AR N SR | B B O e T TS

a debt-financed property
b not debt-financed property , .
88  Net rental income or (loss) from personal property
89  Other investment income
100 Gain or (loss) from sales of assets other than lnventory
101 Net Income or (ioss) from special events
102 Gross profit or (loss) from sales of inventory
103  Other revenue: a

b
c
d
e
104  Subtotal (add columns (B), (D), and () . Elmmeecsss e 2717 r1] 17997941
105 Total (add line 104, columns (B), (D), and (E)). . . 6
Note: Lins 105 plus line 1s, Part |, should equal the amount on Ilna 12 Partl
Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Ling No. Expiain how each activity for which income Is reported In column (€) of Part Vil contributed importantly to the accomplishment
4 of the organization’s exempt purposas (other than by providing tunds for such purposes).

) e é%a(ﬂ:{ Fair frandes Ertaggtg ﬂq{oﬂaf rb! Pudlic )Jﬂ
AJaTLaLle Fom Ow’ CLuL g e (gl ¢ eyw L flml' Fl’ee.

: . ...m He Ares. BliaTpdat ErTe I-‘rM//Y\g__I Enz e
[ Part IX | lnformatlon Regarding Taxable Subssdlarles and Disregarded Entities (See the instructions.) Free
(A) (B) (© o
N O aip. or Cisrewardiog oty ot et Nature of activities Total Income E"g;‘s’??é
PYiL) %
96/
%

%
m Information Regarding Transfers Assoclated with Personal Benefit Contracts (See the instructions.)

{8) Did the organization, during the year, recsive any funds, directly or indirectly, to pay premiums on a personal benefit contracl? . O Yes No
(b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [ Yes No
Note: i “Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 @006)
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Part Xi Information Regarding Transfers To and From Controlled Entities. Comnplete only if the organization

is a conlrolfing organization as defined in section 512(b)(13).

Yes | No
108 Did the reporting organization make any transfers to a controllad entity as defined in section 512(b)(13) of \
the Coda? If “Yes!" complete the schedule below for each controlled entity. 7(
(A) ®) (c) i
Name, address, of each entificati i {D}
controlled éntity Employ:rul:lber cation Dest:::np:f:;! of Amaount of transfer
a | T
b [T
e [T e ]
B T e e D T R e A ]
Totals KSR R e ) Firg FaG: '#@:‘?ﬁ'{‘j I
Bl
Yos | No
107 Did the reporting organlzation receive any transfers from a controlied entity as defined in section X
512{b)(13) of the Code? If *Yes,” complete the schedute below for each controlled entity.
(A) ®) )
Name, address, of each i (D}
controlled 'enﬂty Employ:ﬂ,:g?:ﬂ“ﬂm Dei:::;:: of Amount of transfer
a
b
c
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in guestion 107 above?
Under penalties of perdury, | declare that | have examined this retum, Inctuding accompanying schedules and statements, and to the best of my knowledge
and belied, it ks true, correct, and completa. Declaration of preparer (other than officer) Is based on alf Infarmation of which preparer has any knowledge,
Floase ' O W asom | 2-12-0 f
Hegl‘e Signature d/officer Date
} Sops Wi mMaes . Trend.
Type or print name and titfe
Paid Praparer's Date f;'e.CK it Preparer’s SSN or PTIN (See Cen. Inst. X)
signature employed » D
Preparer’s - T
Firtn's name (or yours N > H
Use Only | it sett-empioyed), }
address, and ZIP + 4 Phone no. » ( }
Form 990 (2008)

CIS IMAGE-Do Not Correspond for Signature

@ Printed on recycled paper



o

LEXINGTON £ IONS CLUB

| CHARITY BUDGET
- . June 30, 2007
1 _ 1 .. .

. Funds Used Funds Used 2006/2007 Remalning tn

i This Month Year-To-Date Budget Budget
Sight Conservation Committee  ‘'$  1,326.00; | $ 18,321.00| [$ 20,000.00{ |[$ 1,679.00
Diabetes Committee i $ 20000| 13 650000]|}% 6500.00(]% -
Hearing & Speech Committee HE3 - $ 21,749.08 $ 22,500.00 $ 750.92
[Eye Surgery $ - $ 24,00073 | |$ 30,00000 | [$§ 5999.27
KLEF Kidsight $ - $ 100.00 $ 100.00 $ -
KLEF All Star Game $ - $ 100.00 $ 100.00 $ -
Troaper Island $ - $ 10000 | $ 100.00 | | § -
Impaired Youth Camps $ - $ 500.00 $ 500.00 3 -
Candy Days $ - $ 100.00 $ 100.00 $ -
All State Band $ - $ 70000 | 8 700.00 $ -
Leader Dogs $ - $ 10000{'$ 100.00 | 'S -
Camp Crescendo t 9 - HE: 100.00 | i $ 100.00 $ -
High Tech 'S - |[S 10000|'$ 10000 :$ -
Youth Exchange '3 - 1§ 10000 [ $ 100.00 ' § -
LCIF (Melvin Jones Fellows) | § - .18 2,000.00 $ 200000]|'$ -
Sight First -3 - 1'% 1461108 |% 2,00000;:{$ 388.92
Fayette County Heaith Dept. % - 'i$ B50000]}{% 650000i:$ -
Lexington Speech & Hearing_ $ - $ 252500;:% 252500 ;% -
Discretionary 3 15000 ., $ 133500! 1% 397500i {$ 2640.00
Building Fund 3 156,000.00 © $156,000.00 [ | $ 156,000.001 - § -
| Campaign SightFirst I -$ 3,00000: -$ 300000, :% -
[TOTAL $ 157,676.00 _ $245,541.89 ' : § 257,000.00 _$ 11,458.11

/<’i‘£‘i°a’l-
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