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SCANNED DEC 0 9 201

"

‘ Ret fO i ? horé Formt F l T
eturn o rganization cxem rom income jax
Form ggﬂ'Ez g p

Under section §01(c), 527, or4947(m(1) of the Internal Revenue Code

OMB No 1545-1150

2009

(except black lung benefit trust or private foundation)
tio f d dvised fund fined .
eyt mus"hé"éér;n"esg& A’n;‘g%;gg o ggm‘l%huéﬁs"}fh:’g{%é“?e%&'ﬁ%ﬁfs%%o%ao’%ﬁﬁ%m Open to Public
assets less than at the end of the year may usa this form. :
E,ff:;,m :::,’ﬂ';m" » The organization may have to use a copy of ths return to sabisfy state reporting requirements lns peCtl on
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check f epplicabla Please | C Name of organization D Employer identification number
[ Addrass change e e |LOURDES HOSPITAL AUXILIARY GIFT SHOP 61-0927805
8 Name change printor | Number and streel (or P O box, if mall Is not delivered to sireet address) | Roomvsuite E Telephone number
trutial retum type.
[ Termmates S“cm 1530 LONE OAK ROAD (270)415-4042
[0 amended retum matrue. | CY OF town. siate o country, and ZIP + 4 F Group Exemption
[ Appiication pendng tons. |pADUCAH, KY 42003-7901 Number > N/A
® Sactlon 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: [ Cash &J Accrual
a completed Schedule A (Form 990 or 890-E2). Other (specify) »

| Website:» WWW.ELOURDES.COM

J Tax-exempt status (check only one) — K1 501(c) (3 ) < (nsertno.) [(J4947(a)(1) or [}527 990-EZ, or 990-PF)

H Check » Xl ifthe organization is not
required to attach Schedule B (Form 990,

K Check » [J ifthe organization is not a section 509(a)(3) supporting organization and its gross receipls are normally not more than $25,000. A
Form 990-EZ or Form 890 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 890-EZ »

$

274,384

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part|.)

1  Contributions, gifts, grants, and similar amounts received . 1 1,266
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4  Investment income . e .o 4 5
Sa Gross amount from sale of assets other than mventory e 5a
b Less: cost or other basis and sales expenses . . . 5b i
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) . 5¢ 0.00
g 6  Special events and aclivities (complete applicable parls of Schedule G). If any amount ts from gaming, check here ) [:]
2 a Gross revenue (not including $ of contributions
& reportedonlne 1) . . . A 6a 10,549
b Less direct expenses other than fundraismg expenses . 6b 3,272 |-., .
¢ Netincome or (loss) from special events and activities (Subtract ||ne 6b from line 63) . 6¢c 7,277.00
7a Gross sales of inventory, less retums and allowances . . . . . 7a 255,8 18
b Less: cost of goods sold e 7b 142,175 | .
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from lme 7a) .. | 7c 113,643.00
8 Otherrevenue (describe® OTHER REVENUE ) 8 6,746
9 Total revenue. Add lines 1, 2, 3,4, 5¢,6¢, 7c,and8 . . T I 128,937.00
10  Grants and similar amounts paid (attach schedule) SEE STATEME 100,000
11  Benefits paid to or for members
2112 Salaries, other compensation, and employee benet‘ ts
2113 Professional fees and other payments to independent contractors
§ 14 Occupancy, rent, utilities, and maintenance
w45 Printing, publications, postage, and shipping 731
16  Other expenses (describe » SEE STATEMENT 2 24,085
17 __ Total expenses. Add lines 10 through 16 . 124,816.00
a 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) 4,121.00
2 [19 Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree wlth
-4 end-of-year figure reported on prior year's return) e K [ 167, 993.00
©]20 Other changes in net assets or fund balances (attach explanatlon) PRIOR PERIOD.ADJUSTMENT | 20 (250)
Z 24  Net assets or fund balances at end of year. Combine lines 18 through20 . . . > | 21 171,864.00
mlance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 890-EZ.
(See the instructions for Part I1.) (A) Beginning of year (B)End of year
22 Cash, savings, and investments . . . . . . . . . . T 73,716[22 54,891
23 Land and buildings . e e 23
24  Other assets (describe b SEE STATEMENT 3 ) 148,434(24 156,227
25 Totalassets. . . e e e 222,150.00]25] 211,118.00
26 Total liabllities (descnbe b SEE: STATEMENT 3 ) 54,157}26 39,254
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 167,993.00J27] 171,864.00

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.

Form 990-EZ (2009)



\

Form 990-EZ (2009) Page 2
EEIHI]  Statement of Program Service Accomplishments (See the instructions for Part [Il) Expenses

What is the organization's primary exempt purpose? SUPPORT LOURDES FOUNDATION {Required for section
Describe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise | 50Hc(3) and 501(c)4)

manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title.

organizations and section
4947(a)(1)trusts; optional
for others.)

28 PROVISON OF FUNDS TO LOURDES FOUNDATION FOR THE PURCHASE OF
EQUIPMENT OR OTHER URGENT PATIENT AND CARE NEEDS OF LOURDES HOSPITAL.
(Grants $ 100, 000) If this amount includes foreign grants, check here » [ |28a 100, 000
29
(Grants $ ) Hf this amount includes foreign grants, check here > [ {292
30
(Grants $ ) If this amount includes foreign grants, check here » [0 |30a
31 Other program services (attach schedule) . .. ..
(Grants $ ) If this amount includes forelgn grants check here . . .. [ I2a 24,816
32 Total program service expenses (add lines 28a through 31a) . . . . » 132]|124,816,00
List of Officers, Directors, Trustees, and Key Employees. List each one even lf not compensated (See the instructions for Part IV.)
(b) Title and average {c) Compensation (d) Conlributions to (e) Expense
(a) Name and address hours per week (f not paid, employes benefi plans & account and
devoted to pasiton enter -0-.) deferred compensation | other allowances
JACK HOWARD SR VICE PRESIDENT
1530 LONE OAK ROAD, PADUCAH, KY 42003-7901 1 0 0
JACKIE BOWLING VICE PRESIDENT
1530 LONE OAK ROAD, PADUCAH, KY 42003-7901 1 0 0
ANN WATKINS PRESIDENT
1530 LONE OAK ROAD, PADUCAH, KY 42003-7901 1 0 0
DOLLY OWENS TREASURER
1530 LONE OAK ROAD, PADUCAH, KY 42003-7901 1 0 0
INEZ STINER CORRESPONDING SECRETAR]
1530 LONE OAK ROAD, PADUCAH, KY 42003-7501 1 0 0
WILLODINE. CAGLE RECORDING SECRETARY
1530 LONE OAK ROAD, PADUCAH, KY 42003-7901 1 0 0
JOHN STONE BOARD MEMBER
1530 LONE OAK ROAD, PADUCAH, KY 42003-7901 1 0 0
JOANN HAYDEN BOARD MEMBER
1530 LONE OAK ROAD, PADUCAH, KY 42003-7901 1 0 0
MARCIA NEMER BOARD MEMBER
1530 LONE OAK ROAD, PADUCAH, KY 42003-7901 1 0 0
PATTY TRAVIS BOARD MEMBER
1530 LONE OAK ROAD, PADUCAH, KY 42003-7901 1 0 0
KATHY NQLAND BOARD MEMBER
1530 LONE OAK ROAD, PADUCAH, KY 42003-7901 1 0 0
PAT VINSON ___|BOARD MEMBER
1530 LONE OAK ROAD, PADUCAH, KY 42003-7901 1 0 0
CAROLANNE GERESCHER BOARD MEMBER
1530 LONE OAK ROAD, PADUCAH, KY 42003-7901 1 0 0
CAROLYN SHOCKLEY BOARD MEMBER
1530 LONE OAK ROAD, PADUCAH, KY 42003-7901 1 0 0
0 0
0 0

Form 990-EZ (2009)



Form.980-EZ {2009) Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

33

4

35

36

37a

38a

39

40a

41
42a

43

45

Yes| No
Did the organization engage in any activily not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . . . . . . . e e 33 e
Were any changes made to the orgamzrng or governing documents" tf 'Yes attach a conformed copy of
thechanges . . . . 34 X
I the organization had income from busmess actrvttres such as those reported on Irnes 2 Sa and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 980-T.
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . . e e e e 35a X
If *Yes,” has it filed a tax return on Form 990-T for this year? . . . 35b
Did the organization undergo a hquidation, dissolulion, termination, or sngmﬁcant drsposrtron of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .o . . 36 X
Enter amount of political expendilures, direct or indirect, as described in the tnstructlons b [37a| NONE:
Did the organization file Form 1120-POL for thisyear? . . . . 37b X
Did the organization barrow from, or make any loans to, any officer, drrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . . 38a X
If “Yes,” complete Schedule L, Part Il and enter the tolal amount involved e 38b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on line 9 . e A 39a
Gross receipts, included on line 9, for public use of club facilites . . . 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatron durrng the year under:
section 4911 » NONE |, section 4912 b NONE ; section 4955 NONE
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Parti . . . e e, 40b X
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of lax imposed on
organization managers or dlsquahﬁed persons during the year under sections 4912,
4955 and4958 . . . . . . N NONE
Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organization . .. . > NONE
All organizations. At any time during the tax year, was the organrzatron a parly to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. . . . . e e e e e 40e X
List the states with which a copy of this return is filed » NONE
The organization's books are in care of » LENNIS THOMPSON Telephone no P 270-415-4042
Locatedat » 1530 LONE OAK ROAD, PADUCAH, KY ZIP+4» 42003-7901
Al any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . . . . . . . X

If “Yes,” enter the name of the forergn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside ofthe US.?2 . . . . 42c X
If “Yes,” enter the name of the foreign country: »
Seclion 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . . .» 0O
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . I 43 l

Yes| No
Did the organization maintain any donor advised funds? If “Yes,” Form 990 mus! be completed instead of
Form990-e2 . . . . . . 44 X
Is any related organization a oontrolled entlty of the organlzatlon wrthln the meaning of sectron 512(b)(13)‘7 If
“Yes,” Form 990 must be completed instead of Form 990-EZ2 . . . . . . . . . 45 X

Form 990-EZ (2009)




Form 990-EZ (2009)

Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
5 T

and complefe the tables for lines 50 and

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes

candidates for public office? If “Yes,” complete Schedule C, Part |

47  Did the organization engage in lobbying activities? If “Yes,"” complete Schedule C, Part ||
48 [s the organization a school as described in section 170(b)(1)(A)(ti)? If “Yes,” complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If “Yes,” was the related organization a section 527 organization?

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key

No
46 X
47 X
48 X
49a X
49b

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(b) Tille and average (c) Compensation (d) Contnbutions to &) nse
{a) Name and address of each employee pard more hours per week employee benefit plans & E‘,,%Ef,‘,‘,’fand
than $100,000 devoled to position deferred compensation | other aflowances
NONE
f Total number of other employees paid over $100000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization. If there is none, enter *"None.”

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

(c) Compensation

NONE

d Total number of other independent contractors each receiving over $100,0600

. >

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and slatements, and to the best of my knowtedge
and beliet, it s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

| ///://a

ol N7 2/ 4

Signature of officer _ﬂ Date
/?7 P A -; - orpfs ~J ( /=0

’ Type or pnnt name and e
Paid Preparer's Date Cl}gck if Preparer's denlying number (See instructions)
Pa | signature employed » [

reparers Firm's name (or EIN >

Use Only | yoursif sell-employed),

address, and ZIP + 4 Phone no »

May the IRS discuss this return with the preparer shown above? See instructions

. » [JYes [JNo

Form 990-EZ (2009)



HEDUL . . o .
Form 380 o 90.2) Public Charity Status and Public Support ' °“§@’656°"

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Inspection

¢ Depanment of the Treasury p Attach to Form 990 or Form 990-EZ. p See separate instructions.
* Name of the organization Employer identification number

Internal Revenue Service
LOURDES HOSPITAL AUXILIARY GIFT SHOP 61-0927805
Reason for Public Charity Status (All organizations must complete this part } See instructions

The organization is not a private foundation because it is. (For lines 1 through 11, check only one box.)
1 [J A church, convention of churches, or assaciation of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170({b)(1)(A)(il). (Attach Schedule E.)
3 [0 A hospital or a cooperative hospital service organization described in section 170(b){1){ANiil).
4 [ A medical research organization operated in conjunction with a3 hospital described in section 170({b)(1)(A)(iii). Enter the
hospital's name, City, and Stale:
5 [ 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 Ii.)

O A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

O An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){(A)}{vi). (Complete Part il.)

¢ 8 [0 A community trust described in section 170(b)(1){A){vi). (Complete Part I.)

[ An organization that normally receives: (1) more than 33/ % of its support from conlributions, membership fees, and gross
receipts from activities related to its exempl functions—subject to certain exceptions, and (2) no more than 33%% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill )

10 [0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 K 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 descnbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [ Typel b O Typell ¢ XJ Type ili-Functionally integrated d O Type lll-Other

e B By checking this box, | cerlify that the organization is not controlled direclly or indireclly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type I, Type ll, or Type Il supporting
organizalion, check this box . e e e e e

g Since August 17, 2006, has the orgamzatlon accepted any glﬂ or contnbutlon from any of lhe
following persons?

~N o

(i}

(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) Yes | No
and (i) below, the governing body of the supported organization? . . . . . . . . . . [1fi) X
(i) A family member of a person described in (i) above? . . e e e e e e e 119('{ X
(li)A 35% controlled entity of a person described in (i) or (ii) above? . . . . . . . . . . . |G X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iil) Type of organization | (iv) Is the organization | (v) Did you notify (vi)is the {vii) Amount of
organzation (described on ines 1-9 | in col (i} isted in your | the organizalion In organization 1n col support
above or IRC section governing document? col (i) of your (i) organized In the
(see Instructions) support? us-?
Yes No Yes No Yes No
LOURDES
HOSPITAL, INC.|61-0600313]03 X X X 0
LOURDES
FOUNDATION, INC.|62-1258960]|07 X X X 100,000
Total 100,000.00
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2009

Form 990 or 930-EZ

ISA



Schedule A (Form 980 or 990-EZ) 2009

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) and 170(b)(1)}{A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I.

Section A. Public Support

Calendar year (or fiscal year beginning in) p- {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants “)

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

3 The value of services or facilites
furnished by a governmental uni to the
organization without charge

4 Total. Add lines 1 through 3

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

6 Public support. Subtractllne 5fomline 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts from line 4

8 Gross income from Interest, d|V|dends
payments received on securities loans
rents, royalties and income from similar
sources . e e e e

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

10 Other mmcome Do not include gain or
loss from the sale of capital assets
{Explain in Part IV)
11  Total support. Add lines 7 through 10
12 Gross receipts from related aclivities, etc (see inslructions) 12
13

First five years. If the Form 980 is for the organization’s first, second, thlrd fourth or ﬁﬂh tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support PercentaL

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column (f) divided by ine 11, column (f})
Public support percentage from 2008 Schedule A, Part |1, fine 14 ..

33% % support test—2008. If the organization did not check the box on line 13 and I|ne 14 is 33 ¥4 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization

33% % support test—2008. if the organization did not check a box on line 13 or 163, and line 15 is 33‘15% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test-—-2009.

14

%

15

%

> 0

>0

If the organization did not check a box on line 13, 16a or 16b and line 1415 10% or

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test The organization qualfies as a publicly supported organization

10%-facts-and-circumstances test—2008.

» 0

if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
orgamzation meets the *facts-and-circumstances” test The organization qualifies as a publicly supported organization

Private foundation. If the organzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » []

» O

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 880 or 990-EZ) 2009

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

[
8

Gifts, granis, contributons, and

membership fees receved. (Do not include

any “unusual grants *) .

Grass receipts from admissions, merchandtse
sold or services pedormed or faciities

furmished in any activity thal is related to the

organizalion's tax-exempl purpose .

Gross receipts from acliviies that are not an
unrelated trade or business under seclion 513

Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7c from
line 6) . . ..

{a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

Section B. fotal Supgort

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13
14

Amounts from line 6

Gross income from interest, dlwdends
payments received on securnties loans,
rents, royalties and income from similar
sources . e e e e

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

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carried on e e e e

Other income Do not include gain or
loss from the sale of capital assets
(Explain In Part IV) .

Total support (Add lines 9, 10c, 11,
and 12) .

Flrst 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)

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

() Total

organization, check this box and stop here >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (kne 8, column (f) divided by line 13, column (f)) 15 %
16 _ Public support percentage from 2008 Schedule A, Part Ill, line 15 .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . .. 18 %
19a 33% % support tests—2009. if the organization did not check the box on line 14, and llne 15 is more than 33 %4 %, and line

17 is not more than 33!A %, check this box and stop here. The organization qualifies as a publicly supported organization » O

b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and

line 18 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organizaton » []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 890 or 890-EZ) 2009 Page 4

Supplemental information. Complete this part to provide the explanations required by Part il, line 10;
Part 11, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.




LOURDES AUXILIARY GIFT SHOP

FORM 990-EZ

FOR THE PERIOD ENDED DECEMBER 31, 2009
STATEMENT 1

PART |, LINE 10

RECIPIENT NAME AND ADDRESS

LOURDES FOUNDATION, INC. $ 100,000
1530 LONE OAK ROAD

PADUCAH, KY 42003-7501

RELATIONSHIP
AFFILIATE - PUBLIC CHARITY

PURPOSE OF CONTRIBUTIONS
| GENERAL PURPOSES




LOURDES AUXILIARY GIFT SHOP

FORM 990-EZ

FOR THE PERIOD ENDED DECEMBER 31, 2009
STATEMENT 2

PART {, LINE 16

BANK & CREDIT CARD CHARGES
ACCOUNTING FEE

OFFICE EXPENSES

TRAVEL

CONFERENCES & MEETINGS
DAMAGED MERCHANDISE
OTHER

TOTAL

4,435

750
2,398
7,825
2,612
3,820
2,245

24,085



LOURDES AUXILIARY GIFT SHOP
FORM 990-EZ

FOR THE PERIOD ENDED DECEMBER 31, 2009

STATEMENT 3

PART Il, LINE 24

DESCRIPTION

ACCOUNTS RECEIVABLE
INVENTORIES FOR SALE OR USE
DEPOSITS (OVER/UNDER)
DISPLAY UNITS

DUE FROM LOURDES

TOTALS

PART Ii, LINE 26

ACCOUNTS PAYABLE
OUTSTANDING GIFT CERTIFICATES

TOTALS

BEGINNING OF

YEAR END OF YEAR
24,705 40,698
122,127 114,509

262

1,340 1,955
(935)
148,434 156,227
53,660 39,096
497 158
54,157 39,254




Form B868 (Rev. 4-2009) Page 2

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . » 4
Note. Only complete Part I if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Additional (Not Automatic) 3-Month Extension ot Time. Only file the original {(no copies needed).

Type or Name of Exempt Organization Employer Identification number
print LOURDES HOSPITAL AUXILIARY GIFT SHOP 61 i 0927805

File by the Number, street, and room or suite no. If a PO box, see instructions For IRS use only

onded o |_1530 LONE OAK ROAD

fg&gﬂt’hgee City, town or post office, state, and 2P code. For a foreign address, see instructions,

instructions. PADUCAH, KY 42003-7901

Check type of return to be filed (File a separate application for each return):

O Form 990 O Form 990-PF O Form 1041-A O Form 6069
J Form 890-BL [J Form 990-T (sec. 401(a) or 408(a) trust) O fForm 4720 J Form 8870
2 Form 990-EZ {J Form 990-T (trust other than above) O Form 5227

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

Telephone No. » (l.270 ) 4154042 FAX No. » ... )
e If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » [
e if this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) ____ I thisis
for the whole group, check this box . .. ... » [ . Ititis for part of the group, check this box.. .. .. » [J and attach a
list with the names and EINs of all members the extension is for.
4 1 request an additional 3-month extension of time until......____._. NOVEMBER15 20.10..
For calendar year.2009_, or other tax year beginning. ...........cccocoueeee 120....,and ending .....ooeeemmmmeeeen..... ,20.._..

5
6 If this tax year is for less than 12 months, check reason: [ Initial return [ Final return OO Changse in accounting period
7

REQUIRED TO PREPARE AN ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. Bal|$ 0
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and o
estimated tax payments made. Include any prior year overpayment allowed as a credit and any oY
amount paid previously with Form 8868. 8bl$ 0
¢ Balance Due. Subtract line 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($ 0

Signature and Verification

Under penalties of perfury, | declare that | have examined this form, Including accompanying schadules and statements, and to the best of my knowledge and belief,
it is true, correct, end complete, and that | am authorized to prepare this form.

Signature » W% Title » C/A Date » % [ H /( 0
/ P

Form 8868 (Rev. 4-2009)




