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rorm 990-

EZ

Short Form

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)
Sponsoring organizations of donor advised funds and controlling orgamzations as defined in section 512(b¥13) must fite Form 990 Al

Depantment of the Treasury | e, orgamizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the year may use this form

OMB No 1545-1150

2008

Open to Public

Internal Revenue Service D> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning SEP 1, 2008 andending AUG 31, 2009
B g;:l?galt’ﬂe prease | C Name of organization D Employer identification number

[:j ddress  fuse IRS
thange  hanel or

Yeme, [|enter Central Baptist Hospital Foundation, Inc 61-1480774

Indial g:: Number and street (or P.0O. box, if mailis not delivered to street address) Room/suite | E Telephone number

Tgme- |Seeefcl1 740 Nicholasville Road (859)260-6105
Amended}tions City or town, state or country, and ZIP + 4 F Group Exemption

return

[ 1}ppigaton L.exington, KY 40503

Number B>

© Section 501(c){3) organizations and 4947({a}{1) nonexempt charitable trusts must attach a completed
Schedule A (Form 990 or 990-EZ).

& Accounting method: L__J Cash  { X ] Accrual
Other (speciy) >

| Website: > N/A
J QOrganization type (check only one)— [X] 501(c)( 3 ) <l (insert no.) [ ] 4947(a)(1) or [ [s27

H Check > LX]ifthe organization 1s not
required to attach Schedule B (rorm 990, 990-€7, 0 990 PF)

K Check > L lifthe organization 1s not a section 509(a}(3) supporting organization and its gross receipts are normally not more than $25,000. A return is not

required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ > 3 44 ,637.
[T’art | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part .)
1 Contributions, gifts, grants, and simitar amounts received 1 17,142,
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment ncome .. .. 4 1,708.
5a Gross amount from sale of assets other than mventory X R 5a
b Less: cost ar other basis and sales expenses 5h
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) 5c
= g 6 Special events and activities (complete applicable parts of Schedule G). if any amount is from gaming, check here DD
E‘ § a Gross revenue (notincluding $ of contributions
e reported on hne 1) . ) 6a 25,787.
= b Less: direct expenses other than fundralsmg expenses 6b 31,900.
w ¢ Netincome or (loss) from special events and activities (Subtract line 6b from ine 6a) i 6c <6,113.>
= 7a Gross sales of inventory, less returns and allowances o 72
<t
b Less: cost of goods sold i 7b
¢ Gross profit or (loss) from sales of mventory (Subtract fine 7b from ing 7a) 7c
=z 8  Other revenue (describe > —_— )| 8
=z 9 Total revenue. Add hnes 1, 2, 3, 4, 5¢, 6¢, 7c,and8 . . ... . . KREUEIVED) | . >l 12,737.
zzj 10  Grants and similar amounts paid (attach schedule} i 7l 10
@] 11 Benefits paid to or for members i 8 2 11
N D er- JUL 19 2010 {9
@ alaries, other compensation, and employee benents . ¥ 12
g 13  Professional fees and other payments to independent comractors R e — o 13
& |14 Occupancy, rent, utiities, and maintenance L OGD EN’ uT 14
u f1s Printing, publications, postage, and shipping . 15
16 Otherexpenses (descrbe> Purchased services Y1 186 14,475.
17 Total expenses. Add lines 10 through 16 1 14,475.
» |18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 <1,738.>
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A))
£ (must agree with end-of-year figure reported on prior year's return) 19 326,649.
fzu‘> 20 Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year. Combine hines 18 through 20 > | 21 324,911.
L_Part II| Balance Sheets. if Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part IT.) - (A) Beginning of year | (B) End of year
22  Cash, savings, and investments 346,512.}22 323,908.
23 Land and buildings . ] 23
24  Other assets (describe]l> Other receivables ) 0.]24 1,003.
25 Total assets 346,512.]25 324,911.
26 Total liabilities (descrbe[> Due to affiliate ) 19,863.12 0.
27  Net assets or fund balances {ine 27 of column (B) mustagree with hne 21) 326,649.[27 324,911,
§2 %8s LHA  For Privacy Act and Paperwork Reduction Act Motice, see the Instructions for Form 990. Form 990-EZ (2008)
1
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Form 990-EZ (2008) Central Baptist Hospital Foundation, Inc

61-1480774

Page 2

{ Part Hll | Statement of Program Service Accomplishments (See the imstructions for Part IIl.)

What is the organization's pnmary exempt purpose? See Statement 3

Describe what was achigved in carrying out the organization's exempt purposes. In a clear and concise manner, describe the services
provided, the number of persons benefited, or other refevant information for each program title.

Expenses
(Required for 501(c)(3)
and (4) organizations and
4847 (a)(1) trusts; optional
for others.)

28 See Statement 2
(Grants $ 10, 000 . )i this amount includes foreign grants, check here > [ _J{28a 14,475.
29
(Grants $ } If this amount includes foreign grants, check here > [_]{29a
30
(Grants $ ) If this amount includes foreign grants, check hers > [ ] 303}
31 Other program services (attach schedule)
{Grants $ ) If this amount includes foretgn grants, check here > D 313
32 Total program service expenses (add lines 28a through 31a) L > 1 32] 14,475.
[Part A - [ List of Oﬁlcers, Dlﬂ'eCtOl'S, Trustees, and Key Employees List each one even if not compensated {See the instructions for Part IV }
(d) Contributions
(b) Titte and average hours { (¢} Compensation | g employee (e} Expense
(a) Name and address per week devoted to (1 not paid, enter | benefit plans & | accountand
position -0-.) deferred other allowances

: compensation
Wiley Cole, 1740 Nicholasville.Rd, President/Dirjector
Lexington, KY 40503 1.00 0. 0. 0.
Lorie Hudson, 1740 Nicholasville Rd, [Secretary
Lexington, KY 40503 1.00 0. 0. 0.
Bobbie Prather, 1740 Nlcholasv1lle Tresurer
Rd, Lexington, KY 40503 1.00 0. 0. 0.
John Barton, MD, 1740 Nicholasville |[Chair/Director
Rd, Lexington, KY 40503 1.00 0. 0. 0.
Pat Mohrhusen, 1740 Nicholasville Vice Chair/Difrector
Rd, Lexington, KY 40503 ... . . 1.00 0. 0. 0.
Cyndi Allen, 1740 N1cholasv111e Rd, [DPirector
Lexington, KY 40503 . 1.00 0. 0. 0.
Timothy Terry, 1740 Nlcholasv1lle Director
Rd, Lexington, KY 40503 . 1.00 0. 0. 0.
Lenora Jones, 1740 Nlcholasv111e Rd, Director
Lexington, KY 40503 .. 1.00 0. 0. 0.
William Sisson, 1740 Nlcholasv111e Director
Rd, Lexington, KY 40503 _ _ _ 1.00 0. 0. 0.

832172
12-17-08
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Form 990-EZ (2008) Central Baptist Hospital Foundation, Inc 61-1480774 Page 3
[Part V | Other Information (Note the statement requirements in the instructions for Part V1)

Yes| No
33 Dud the organization engage in any activity not previously reported to the IRS? if “Yes,” attach a detaited description of each actvity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? 11 -ves,* attach a conformed copy of the changes 34 X
35 Ifthe organization had income from business activities, such as those reported on nes 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrefated busmess gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
tax requirements? .. . . . 35a X
b f"Yes," has it filed a tax return on Form 990- Tfor thls year? 35h | N/[A
36 Was there a hiquidation, dissolution, termination, or substantial contractlon dunng the year? If "Yes,” complete apphcable parts of Sch. N 36 X
37a Enter amount of pohtical expenditures, direct or indirect, as described in the instructions. > l 37a J 0.
b Did the organization file Form 1120-POL for this year? . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee orwere any such loans made
1n a prior year and still unpaid at the start of the period covered by this return? . . . 38a X
b ! "Yes," complete Schedule L, Part §i and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Imtation fees and capital contributions includedonhne 9 o i .| 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under
section 4911 > 0. ;section4912 > 0. ;section 4955 [> 0.
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the year or
did it become aware of an excess beneht transaction from a prior year? If “Yes," complete Schedule L, Part R i 40b X
¢ Enter amount of tax imposed on organization managers or disqualtfied persons during the year under
sections 4912, 4955, and 4958 o > 0.
d Enter amount of tax on line 40¢c reimbursed by the orgamzatlon . . > 0.
e Ali organizations. At any time during the tax year, was the organization a party to a prohibrted tax shelter
transaction? If “Yes," complete Form 8886-T N . . . 40e X
41 List the states with which a copy of this return is filed. > KY
422 The books are in care of > Bobbie Prather Telephone no.D> (859)260-6105
Locatedat > 1740 Nicholasville Road, Lexington, KY 2P+4 > 40503
b Atany ttme during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as 2 bank account, securities account, or other financial Yes| No
account)? o o o . . 42b X
1 "Yes," enter the name o{ the forelgn country; {>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. ‘. .
¢ Atany time duning the calendar year, did the organzabon mamtain an office outside of the U.S.? . i i X i 42¢ X
If *Yes," enter the name of the foreign country: [>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ 1n heu of Form 1041 - Check here C . R . . > O
and enter the amount of tax-exempt interest recewved or accrued during the tax year > li; l N/A
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes," Form 990 must be completed instead of ) ]
Form 990-EZ . . . . . L . . 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? if "Yes,” Form 9390 must be : : J
completed nstead of Form 990-EZ .. ) ... . ... .. . .. 45 X
Form 990-EZ (2008)
832173
12-17-08
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Form 990-EZ (2008) Central Baptist Hospital Foundation, Inc 61-1480774 Page 4

= YIT Section 501{c){3] organizations only. All section 501(c){3) organizations must answer questions 46-49 and complete the
tables for ines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or 1n opposition to candidates for pubhc Yes| No
office? If “Yes,” complete Schedule C, Part | . 46 X

47  Did the organization engage in lobbying actvities? If ®Yes," complete Schedule C, Part i 47 X

48 s the organization operating a school as described in section 170(b)(1)(A){u)? If "Yes,* complete Schedule E 48 X

49a Did the organization make any transfers to an exempt non-charitable related organization? X X . 492 X

b 1 “Yes," was the related organization(s) a section 527 organization? . 49b

50 Complete this table for the five hughest compensated employees (other than officers, directors, trustees and key employees) who each received more than $100,000
of compensation from the organization. If there 1s none, enter "None.”

(D) Contributions
(b) Title and average hours | {c) Compensation | to employee (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | account and
than $100,000 position deferred | other aliowances
NONE . compensation
Total number of other employees paid over $100,000 .. . > -
51 Complete this table for the five highest compensated independent contracters who each received more than $100,000 of compensation from the organization. If there
1S none, enter "None.”
- NONE .
(a) Name and address of each ndependent contractor paid more than $100,000 - - (b) Type of service {c) Compensation
Total number of other independent contractors eachxgceiving over $100,000 .. S
Under penalties el deciare that | hg¢e dkamined this return, including accompanying scheaules and statementls, ana to the best of my knowledge and beliel, it 1s true,
) correct, and comptlete aration of pi ar fother thin gficer) 1s based on alt information of which preparer has any knowledge
Sign % m N J 7/|Z-IL0
Here Signatire of GHicer Date 7

D Bobbie Prather, Treasurer

ype or print name an

Paid Preparer's signature[> Date Check If self- Preparer's Identifying Number (See mstr )
Preparer's /?ZJ/M T | {") Wlo employéd . [ ]

Use Only

Fsname ryous . DELO1tte Tax, LLP T EIN D>

f self-emplayed), 250 East Fifth Street, Ste 1900 Phonel>

wdessané2P+4 © Cjipncinnati, OH 45202 . .. no. (513) 784-7100
May the IRS discuss this return with the preparer shown above? See instructions . . e e e e . R > {X | Yes ':] No

Form 990-EZ (2008)
832174
12-17-08
4
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SCHEDULE A Public Charity Status and Public Support ovate 1800

Form 990 or - .
{For 950-£2) To be completed by all section 501(c){3) organizations and section 4947(a)(1) 2 [D [] 8

nonexempt charitable trusts.

f . . Open to Public
ﬁf;?,’;.”‘ ;::;J:Z::f: i [> Attach to Form 980 or Form 980-EZ. > See separate instructions. Fl,ﬁspectlon
Name of the organization Employer identification number

Central Baptist Hospital Foundation, Inc 61-1480774

[PartI-] Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)
The organization i1s not a private foundation because It is: (Please check only one organization.)
1 [j A church, convention of churches, or association of churches described in section 170{b){1)(A}i).
2 D A school descnbed in section 170{b){ 1){A){ii). (Attach Schedule E.)
3 D A hospital or a cooperative hosprtal service organization described in section 170{b){ 1){(A}iii). (Attach Schedule H.)
4 [:' A medical research organization operated in conjunction with a hospital descnbed in section 170{b)(1)(A)iii). Enter the hospstal's name,
city, and state:
[:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){ 1)}(A){iv). (Complete Part I1.)
D A federal, state, or local govemment or governmental unit descnbed in section 170{b){ 1)(A}{v).
7 l:l An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
1
]

section 170{b){1){A){vi). (Complete Part it.)

A community trust descnbed 1n section 170{b}{ 1}{A}{vi). (Complete Part 1.}

An organization that normally receives: (1) more than 33 1/3% of ts support from contnbutions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509{a}(2). (Complete the Part lil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509{a}{3). Check the box that

descnbes the type of supporting organization and complete lines 11e through 11h.

a @ Type | b D Type ll c D Type llt - Functionally ntegrated d |:] Type lll - Other

e D By checking this box, 1| certify that the organization 1s not controlled directly or indirectly by one or more disqualffied persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

10
11

L]

f If the organization received a wniten determination from the IRS that it 1s a Type |, Type ll, or Type lll
supporting organtzation, check thisbox . . i . L - N I:'
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (1)) below, Yes | No
the govemning body of the supported organization? B X . X X 11g(i) X
(i) A family member of a person descnbed in (i) above? o L . | 1glii) X
(iii) A 35% controlled entity of a person descnbed in (i) or (i) above? » oL . | 11giii) X
h Provide the following information about the organizations the organization supports.
; " iii) Type of iv)Is the organization} (v) Did you notify the i) tile i
i) Name of supparted if) EIN (ifi) Type (i g 1d you (vi)1s the vii) Amount of
0 orgamzau‘(‘)‘:] (i) (@ sc?uL%adn:fanns 9 [ col. (i} isted in your| organization in col. ?if)ggr”g'g?‘ligb'{:] %ﬁlé ¢ )support
\ ¢ nnes 13 lggverning do t?] (i) of your support?
above or IRC section  |° ing document? (i) of your supp us.?
(see instructions)) Yes No Yes No Yes No
Baptist
Healthcare S61-04447073-HOSPITAL X X X
- . e -,_, P e afetiusae o .- o 7- v
Total - T C . o W

L HA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule A (Form 980 or 950-EZ) 2008

832021 12-17-08
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Schedule A (Form 990 or 990-E7) 2008 Page 2
] Eart I} Support Schedule for Organizations Described in Sections 170(b){T)(AJ({tv) and T70{B}{T){A)(v1)

(Complete only If you checked the box online 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)> {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

4 Total. Addlines1-3

5 The portion of total contnbutions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the R
amount shown on line 11, )
column (f)

6 Public Support. subtract ine 5 from ine 4
Section B. Total Support
Calendar year (or fiscal year beginning in)> {a) 2004 (b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total

7 Amounts from line 4

8 Gross income from Interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources _

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capita!
assets (Explain in Part IV}

11 Total support. Add lines 7 through 10 -

12 Gross receipts from related activities, etc. (see instructions) i 12 I

13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth, or flﬂ.h tax yearas a secuon 501(c)(3)

organization, check this box and stop here . . . . . : . D L]

Section €. Computation of Public Support Percentage

14 Public support percentage for 2008 (ine 6, column (f) divided by Iine 11, column (f)) X . 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33 1/3% support test - 2008. if the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > L__—I

b 33 1/3% support test - 2007. If the organization did not check a box on Iine 13 or 163, and I|ne 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization oo D D

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on hnn 13, 163, or 16b, and line 14 is 10% or more,
and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization A, > [:]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on ine 13, 163, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization R > [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions > |:|
Schedule A (Form 980 or 980-EZ) 2008

832022
12-17-08
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Schedute A (Form 990 or 980-E2) 2008 Page 3
D:rart NIl [ Support Schedule for Organizations Described in Section 509(a){2} (Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning n)> (a) 2004 {b) 2005 (c) 2006 {d) 2007 {e) 2008 (f} Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt purpose

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

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

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

6 Total. Add lnes1-5

7a Amounts included on lines 1, 2, and
3 recewved from disqualified persons

b Amounts included on Imes 2 and 3 recerved
from other than disqualified persons that
exceed the greater of 1% of the total of ines 9,
10c, 11, and 12 for tha year or $5,000

¢ Add lines 7a and 7b i
8 Public support (Sutractne 7c fromfing 6)
Section B. Total Support
Calendar year (or fiscal year beginning n)>> {a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 {f) Total

9 Amounts from line 6

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

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

c Add lines 10a and 10b o

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly camedon

12 Other income. Do not include gam
or loss from the sale of capital
assets (Explamn in Part {V.)

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

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

check this box and stop here . . .. > r_—]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) o 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, ine 27g . ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2608 (ine 10c, column (f) divided by line 13, column (f) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h | 18 %
19a 33 1/3% support tests - 2008. if the organization did not check the box on line 14, and hne 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L > D

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization b [j

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . D |:|

Schedule A (Form 980 or 990-EZ) 2008

832023 12-17-08
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OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 990 or 980-EZ) Fundraising or Gaming Activities 2 @ m 8

[> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes" to Form 990, 0 To Publ
Department of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. pen To Public
Internal Revenue Service Inspection
Name of the organization Employer identification number
Central Baptist Hospital Foundation, Inc 61-1480774

B’art I [ Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Part IV, ine 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mai solicttations e [ solicitation of non-government grants
b [:l Emai solicitations f E:I Solicitation of government grants
c D Phone sohcitations a D Special fundraising events

d ‘:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed 1n Form 990, Part VII} or entity in connection with professional fundraising services? [:l Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the arganization Form 990-EZ filers are not required to complete this table.

. . . . {v) Amount paid .
(i) Namme of individual (i) Activity h(Jlr:'ra?slgr (iv) Gross receipts | to (or retained by) t(ov'()o’l:‘;g?;ztegat;d)
or entity (fundraiser) T from activity fundraiser organization Y
contnbutions? listed n col (1) g
Yes | No
Total >

3 Lst all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or icensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 930 or 990-EZ) 2008

832081 12-18-08
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Schedule G (Form 990 or 990-€2) 2008 Central Baptist Hospital Foundation,

Ingl-

1480774 page2

| Eart ] | “Fundraising Events. Complete if the organization answered "Yes* to Form 990, Part IV, iine 18, or reported more than $15,000
on Form 990-EZ, fine 6a. List events with gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 (c)} Other Events (d) Total Events
None (Add col {a) through
Concert 0 col (c))

° ({event type) {event type) (total number)

g

é 1 Gross receipts 25,788, 25,788.
2 Less: Chantable contnbutions 0.
3 Gross revenue {line 1 minus line 2) 25,788. 25,788.
4 Cash prizes

% | 5 Non-cash pnzes

0

[

()]

u% 6 Rent/facility costs 1,857. 1,857.

°

g 7 Other direct expenses 30,044. 30,044,
8 Direct expense summary. Add lines 4 through 7 in column (d) ( 31,901,
9 Net income summary. Combine lines 3 and 8 in column (d) <6,113.>

I Eart T} Gaming. Complete If the organization answered "Yes* to Form 990, Part IV, ine 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(b} Pull tabs/instant

(d) Total gaming (Add

6 Volunteer labor

DNO

[:lNo

L_J Yes %

':lNo

g a) Bingo . c) Other gamin
g (e} Bing bingo/progresswe bingo | 92MmINg 1041 (a) through col. (c))
3
o

1 Gross revenue
o | 2 Cashpnzes
@
5
o (3 Non-cash pnzes
1
§ 4 Rent/facility costs
[a)

5 Other direct expenses

[_Jves % |L_] Yes %

7 Direct expense summary. Add Iines 2 through 5 in column (d)

8 Net gaming income summary. Combine lines 1 and 7 in column (d)

Yes | No
9 Enter the state(s) in which the organization operates gaming activities: ~|
a Is the organization hcensed to operate gaming activities in each of these states? 9a
b If "No," Explain: .
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? 10a
b If "Yes," Explain '
11 Does the organization operate gaming activities with nonmembers? 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entity formed to ]
administer chartable gaming? . 12

832082 03-18-09
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Schedule G (Form 990 or990E) 2008 Central Baptist Hospital Foundation, In&1-1480774 page3

Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization'’s facility i X L. . i 13a %
b An outside faciity 13b %

14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records:

Name [>
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? i 15a
b If "Yes," enter the amount of gaming revenue received by the organization > $ and the amount

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

Name [>

Address >

16 Gaming manager information

Name [>

Gaming manager compensation > $

Descnption of services provided P>

[:] Director/officer [:] Employee D Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming icense? . . .. . . .. L i L L . 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the Sy -
organization's own exempt activities during the tax year B> $ - K

Schedule G (Form 980 or 980-EZ) 2008

832083 12-18-08
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Central Baptist Hospital Foundation, Inc 61-1480774

FORM 990-EZ Information Regarding Transfers Statement 1
Associated with Personal Benefit Contracts

A) Did the organization, during the year, receive any funds,

directly or indirectly, to pay premiums on a personal

benefit contract? . ¢« « ¢ ¢« ¢ o ¢ o o o 5 6 o o o o o o o [ 1 Yes [X] No
B) Did the organization, during the year, pay premiums,

directly or indirectly, on a personal benefit contract? . . [ ] Yes [X] No

11 Statement(s) 1

07400614 142223 CBF 2008.05070 Central Baptist Hospital Fo CBF1




Central Baptist Hospital Foundation, Inc 61-1480774

990-EZ Pg 2 Statement 2

Central Baptist Hospital Foundation, Imnc. is a non-profit, non-stock
corporation which operates to encourage, solicit, and receive donations,
bequests, gifts, and benefactions made to or for the benefit of Central
Baptist Hospital and its other related exempt affiliate corporations.
Central Baptist Hospital is an unincorporated operating division of Baptist
Healthcare System, Inc (BHS) which operates five hospitals in Kentucky. BHS
is described under section 501 (c¢)(3) and is classified under section 509
(a) (1) as a public charity. The Central Baptist Hospital Foundation, Inc.
is operated exclusively for the benefit of, to perform the functions of, and
to carry out the purposes of BHS and its related and affiliated corporations
that are qualified under section 509 (a) (1) or 509 (a) (2).

12 Statement(s) 2
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Central Baptist Hospital Foundation, Inc 61-1480774

990-EZ Pg 2 Statement 3

The foundation operates to encourage, solicit and receive donations,
bequests, gifts & benefactions for the benefit of Central Baptist Hospital.

13 Statement(s) 3
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Form 8%@@) Application for Extens-i@n _oﬁ‘ Time To File an
(Rev. Agal 2008) Exempt Organization Return OMB No 1545-1709

Department of the Treasury

Intomal Revenue Senace > File a separate application for each return.

o If you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box . . . > [
@ if you are filing for an Additional (Not Automatic) 3-fonth Extension, complete only Part i (on page 2 of 1h|s form)

Do not compleie Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
{E@ﬁm Automatic 3-Month Extension of Time. Only submit oniginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . O

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

Electronic Filing {e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 980-T). However, you cannoct file Form 8868
electronically if {1} you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. instead, you must submit the fully completed and signed page 2 (Part il} of Form
8868. For more details on the electronic fihng of this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organzation Employer identification number
print Central Baptist Hospital Foundation, Inc. 61 & 1480774
File by the Number, street, and room or suite no. If a P Q. box, see instructions.
due date for .
fillng your 1740 Micholasville Rd.
ot See City, town or post office, state, and ZIP code For a foreign address, see nstructions
Lexington, KY 40503

Check type of return to be filed (fle a separate apphcation for each return):

i Form 990 ] Form 990-T (corporation) {3 Form 4720
[J Form 990-BL {3 Form 990-T (sec. 401(a) or 408(a) trust) 0 Form 5227
[ Form 990-EZ 71 Form 990-T (trust other than above) J Form 6069
{3 Form 990-PF (1 Form 1041-A [3 Form 8870

Telephone No ,,(502_)_ __________ 898501 . FAX No > (. 502 ) B9&-5097
o If the organization does not have an office or place of business in the United States, check thisbox . . . . . . b» []
e If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)—_________If this is
for the whole group. check thisbox ... .. » [].Ifitis for part of the group, check this box ...... B [} and attach
a list wath the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (8 months for a corporation required to file Form 930-T) extension of time
untit .. fpril 35 ,20.32_ 1o file the exempt organization return for the organization named above. The extension is
for the organization's return for:

» [J calendar year 20..___.. or
> 1 tax year beginning ... Septemdery ,20..98  and ending............. Rugust3l = . ,20..09 .

2 if this tax year is for less than 12 months, check reason: [ Inital return [J Finat return U) Change in accounting period

3a |If this application is for Form 9390-BL, 990-PF, 990-T, 4720, or 6063, enter the tentative tax,

less any nonrefundable credits. See instructions 3a($
b If this application is for Form 980-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b S

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS {(Electronic Federal Tax Payment .
System). See instructions. 3c 13
Caution. lf you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat No 279160 Form 8868 (Rev 4-2008)




Form 88568 (Rev. 4-2009)

Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and checkthisbox | | . B
Note. Only complete Part I1 if you have already been granted an.automatic 3:month extension on a previously filed Form 8868
© If you are filng for an Automatic 3-Month Extension, complete only-Part| (on page 1).
[Part il Additional (Not Automatic) 3-Month Extension of Tame. Only file the onginal (no'copies needed)
Type or Name of Exempt Organization Employer identiflpatlon number
gﬁ;m Central Baptist Hospital Poundation, Inc 61-1480774
extendod Number, street, and room or suite no. If a P.O. box, see instructions, For IRS use only
edeetr11740 Nicholasville Road
ﬁ‘::cz?::s: Clty._town or post office, state, and ZIP code. For a foreign address, see instructions

Lexington, KY 40503

Check type of return to be filed (Fie a separate application for each retum).
D Form 890 [X:] Form 990-£Z [:] Form 990-T (sec. 401(a) or 408(a) trust) [___l Form 1041-A D Form 5227 [: Form 8870
[:] Form 990-BL [:] Form 990-PF [_j Form 990-T (trust other than abovc) [:] Form 4720 D Form 6069

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension an a previously filed Form 8868.

Bobbie Prather
© Thebooksareinthecareof > 1740 Nicholasville Road - Lexington, XY 40503

Telephone No > (858)260-6105 FAX No. B>

© Ii the organization does not have an office or place of business in the United States, check this box L I > l:]
© Ifthis Is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . It this is for the whole group, check this
box B [_J. ifitistor part of the group. check this box B> [L_] and attach a Uist with the names and EINs of all members the extension is for.

4 |request an addrional 3-month extension of time until July 15, 2010

5  For calendar year , or other tax yearbeginnng  SEP 1, 2008 ,andending AUG 31, 2009

6  Ifthis tax yearts for less than 12 months, check reason: D nitial return [:] Final return D Change n accounting penod

7  State in deta.l why you need the extension

Additional time is needed to comply with nmew forms and to insure that an
accurate return is submitted.
8a If this appiication is for Form 990-8L, 980-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credifs, See instructions. , 8a| $
b if this application is for Form 980-PF, 890-T, 4720, or 6089, enter any refundable credits and estimated
tax payments meade. Include any prior year overpayment allowed as a credit and any amount paid .
previously with Form 8868. 8b| $

c Balance Due. Subtract ine 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions | 8c | § N/A

Signature and Verification

Under penalties of pegfry, | declare {1 have exarmined this form, Including accompanying schedules and statements, and to the best of my knowlgdge and belef,
that 1 am authorized tlo prepare this form.

(J/étu{”&,'/‘ ©Title B> ‘ééé’ﬂd/c« fo (Yo lloc pate b >-30 -/ 0
7 U ’ Form 8868 (Rev. 4-2009)

823832
05-28-09
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