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Form

Department of the Treasury
internal Revenue Service

[ ]

990-PF

Return of Private Foundation

or Section 4947(a)(1) Nonexempt Charitable Trust
Treated as a Private Foundation
Note The foundation may be able to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0052

200

9

For calendar year 2009, or tax year beginning

, and ending

G Check all that apply.

l:l Initial return

Amended return

Address change

[:I Initial return of a former pubhc charty

[:l Final return

Name change

Name of foundation

A Employer identification number

Use the IRS
labet. [LEXINGTON CLINIC FOUNDATION FOR
Otherwise, kMEDICAL EDUCATION AND RESEARCH, INC. 61-6037046
prim Number and street (or P O box number if mail 1s not delivered to street address) Room/suite  |B Te|eph0ne number
ortype. 11221 SOUTH BROADWAY (859)258-6055
See Specific
C exemption application 1s pending, check here ’ l:]

Instructions

City or town, state, and ZIP code
LEXINGTON, KY

40504

H Check type of organization:

@ Section 501(c)(3) exempt private foundation

D Section 4947(a)(1) nonexempt charitable trust D Other taxable private foundation

| Farr market value of ali assets at end of year
(from Part Il, col. (c), ine 16)

J Accounting method:
[ other (spectty)

[_Jcash

[jﬂ Accrual

D 1. Foreign organizations, check here

2. Foretgn organizations meeting the 85% test,
check here and attach computation

E If private foundation status was terminated
under section 507(b)(1)(A), check here

»[ ]

»[ |
»[ ]

F If the foundation 1s in a 60-month termination

»3 369,986 .|(Partl, column (d) must be on cash basis ) under section 507(b)(1)(B), check here __ p»
Part | | Analysis of Revenue and Expenses d) Disbursements
P womrre | fyfermed, | ONepesment | (oiguednet | So,
1 Contributions, gifts, grants, elc., received 86 ,351. N/A
2 Check P [:] i the foundation 1s Aot reguired to attach Sch 8
3 Caonmvestmenis® o temporary
2| 4 Dwidends and interest from securities 6,026. 6,026. STATEMENT 1
S, 5a Grossrents
4 b Net rental mcome or (foss)
@3, 6a Net gan or (loss) from sale ot assets not on hine 10 < 1 9 1 1 8 4 .
>2| b 45,331.
§ 7 Capital gain net income {from Part IV line 2) 0 .
Qn: 8 Net short-term capital gain
@ o e noqiB EIVED
Z 103 and diow 8
< b Less c§§« t goods sold nAAn O)
é;)j ¢ Gross prafit o 'Iés\é)z | QAN 2
11 Other égme T L 47,531. 0. STATEMENT 2
12 TotaiAdGM?oi—gf\h LT 120,724. 6,026.
13 Comp \PA U i:e:: ;s (ru:ee;. etc 0 . 0 . 0 .
14 Other employee salartes and wages
" 15 Pension plans, employee benefits i
0 116a Legal fees STMT 3 1,548. 774. 774.
Ea_ b Accounting fees STMT 4 2,500. 1,250. 1,2590.
o1 ¢ Other professional fees
2117 interest 8. 0. 0.
®|18 Taxes STMT 5 164. 0. 0.
%" 19 Depreciation and depletion
_g 20 Occupancy i
< |21 Travel, conferences, and meetings 1,001. 0. 1,001.
E 22 Prnting and pubhcations
©|23 Other expenses STMT 6 62,870. 150. 62,895.
§ 24 Total operating and administrative
a2 expenses Add hnes 13 through 23 68,091. 2,174. 65,920.
Ol25 Contributions, gifts, grants paid 65,695. 65,695,
26 Total expenses and disbursements
Add lines 24 and 25 133,786. 2,174, 131,615.
27 Subtract line 26 from line 12;
@ Excess of revenue over expenses and disbursements < 1 34, 0 6 2 P> Q
b Netinvestment income (f negative, enter -0-) 3,852.
¢ Adjusted netincome (i negative, enter -0-) N/A O
52352  LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 990-PF (2009) [L\"’

1



Form 990-PF (2009)

LEXINGTON CLINIC FOUNDATION FOR

MEDICAL EDUCATION AND R

ESEARCH, INC.

61-6037046 Page 2

Attached schedules and amouats in the descnption
Part " Balance Sheets column should be for end -0f-year amounts only

Beginning of year

End of year

(a) Book Value

{b) Book Value

(c) Fair Market Value

Assets

1 Cash - non-interest-bearing
2 Savings and temporary cash mvestments
3 Accounts recevable P>

97,364.

47,610.

47,610.

Less: allowance for doubtiul accounts P>

4 Pledges recevable P>

Less: allowance for doubtful accounts P>

5 Grants receivable

6 Recewables due from officers, directors, trustees, and other
disquabfied persons

7 Othes notes and loans receivable >

Less: allowance for doubtful accounts P

8 Inventones for sale or use
9 Prepaid expenses and deferred charges
10a Investments - U.S. and state government obhgations
b Investments - corporate stock
¢ Investments - corporate bonds
11 Investments land buildings and equipment basis »

Less accumulated depreciabon : >

12 Investments - mortgage loans
13 Investments - other
14 Land, buildings, and equipment: basis P>

STMT 8

10,070.

215,185.

322,376.

322,376.

STMT 9 »

Less accumulated depreciation

10,070.

15 Other assets {describe P>

)

16 Total assets (to be completed by all filers)

312,549.

369,986.

369,986.

Liabilities

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20 Loans hom officers, directors, trustees, and other disquahfied persons
21 Mortgages and other notes payable

22 Other liabilities (describe p

23 Total liabilities {add hnes 17 through 22)

0.

0.

Net Assets or Fund Balances

Foundations that follow SFAS 117, check here > @
and complete lines 24 through 26 and lines 30 and 31.
24 Unrestricted
25 Temporarily restricted
26 Permanently restricted
Foundations that do not follow SFAS 117, check here
and complete lines 27 through 31.
27 Capnal stock, trust principal, or current funds
28 Paid-in or capial surplus, or land, bldg., and equipment fund
29 Retained earnings, accumulated income, endowment, or other funds

30 Total net assets or fund balances

» (]

31 Total liabilihes and net assets/fund balances

211,722.

253,718.

100,827.

116,268.

312,549.

369,986.

312,549.

369,986.

Part Il | Analysis of Changes in Net Assets or Fund Balances

1

D N W N

Total net assets or fund balances at beginning of year - Part 1, column (a), Iine 30

(must agree with end-of-year figure reported on prior year's return)
Enter amount from Part |, ine 27a
Other increases not included in line 2 (itemize) P

SEE STATEMENT 7

312,549.

<13,062.>

70,499.

Add lines 1,2,and 3
Decreases not included In line 2 (itemize) P

369,986.

0.

Total net assets or fund balances at end of year (line 4 minus hne 5) - Part if, column (b), hne 30

N O (& W N |-

369,986.

923511
02-02-10

Form 990-PF (2009)



i

LEXINGTON CLINIC FOUNDATION FOR

Form 9d0-pF (2009) MEDICAL EDUCATION AND RESEARCH, INC. 61-6037046 Page 3
[Part IV]| Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e.g., real eslate, "’L*f%“{, raccrﬂaus'ge‘j (t? Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D - Donation mo., day, yr.) (mo., day, yr.)
ta
b SEE ATTACHED STATEMENT
¢
d
e
(f) Depreciation allowed (@) Cost or other basis (h) Gam or (loss)
(e) Gross sales price (or allowable) plus expense of sale {e) plus (f) rmnus (g)
a
b
¢
d
e 45,331. 64,515. <19,184.>

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

(1) Gans {Col. (h) gain minus
col. (k), but not less than -0-) or

. (j) Adjusted basis (k) Excess of col. {1)
(i) F.M.V. as of 12/31/69 as of 12/31/69 over col. (), if any Losses (from col. (h)
a
b
c
d
e <19,184.>
If gan, also enter in Part |, hne 7
2 Capital gain net income or (net capital loss) If (loss), enter -0- in Part |, line 7 2 <19,184.>
3 Netshort-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part [, hine 8, column (c).
H (loss), enter -0- in Part 1, ine 8 3 N/A
[Part V | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d)(2) applies, leave this part blank.
Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base peniod? I-__] Yes [K] No
If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see instructions before making any entries.
fal (b) (c) (@
Calendar ygﬁs&?g'fge%?at;:g,nnmg in) Adjusted qualifying distributions Net value of nonchantable-use assets (col. ngﬁ{e.‘é'é%”b'ya‘c'g._ (©)
2008 92,911. 350,772. .264876
2007 81,944. 342,864, .238999
2006 58,366. 266,883. .218695
2005 142,026. 200,406, .708691
2004 83,901. 159,468. .526131
2 Total of line 1, column {d) 2 1.957392
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the number of years
the foundation has been in existence if less than 5 years 3 .391478
4 Enter the net value of noncharitable-use assets for 2009 from Part X, lne 5 4 334,056.
5 Multiply ine 4 by hine 3 5 130,776.
6 Enter 1% of net nvestment income (1% of Part I, hne 27b) 6 39.
7 Add lines 5and 6 7 130,815.
8 Enter qualitying distnibutions from Part X1!, ine 4 8 131,615.

If hne 8 is equal to or greater than hine 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate.

See the Part VI instructions.

923521 02-02-10

Form 990-PF (2009)
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LEXINGTON CLINIC FOUNDATION FOR

Form 990-PF (2009) MEDICAL, EDUCATION AND RESEARCH, INC. 61-6037046

Part Vi I Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

Pag

o
F-3

1a Exempt operating foundations described in section 4940(d)(2), check here P> D and enter “"N/A" on hine 1.
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here P> Li] and enter 1% 1

39.

of Part |, line 27b i
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part |, line 12, col. (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-)

0.

3 Addlines 1and 2

39.

4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)

0.

o [ [ N

5 Tax based on investmentincome. Subtract ine 4 from line 3. if zero or less, enter -0-

39.

6 Credits/Payments;
a 2009 estimated tax payments and 2008 overpayment credited to 2009 6a 380.
b Exempt foreign organizations - tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6¢c
d Backup withholding erroneously withheid 6d
7 Total credss and payments. Add hnes 6a through 6d 7

380.

8 Enter any penalty for underpayment of estimated tax. Check here I:] If Form 2220 1s attached 8

9 Tax due If the total of hnes 5 and 8 1s more than line 7, enter amount owed | 2 9

10 Overpayment Iif line 71s more than the total of ines 5 and 8, enter the amount overpaid » | 10

341.

11 Enter the amount of ine 10 to be: Credited to 2010 estimated tax p» 341 .|Refunded » | 11

0.

| Part VII-A | Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local legistation or did it participate or intervene in
any pohticat campaign?
b Did t spend more than $100 during the year (either directly or indirectly) for political purposes (see instructions for definition)?
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials published or
distributed by the foundation in connection with the activities
¢ Dud the foundation file Form 1120-POL for this year?
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundation. > $ 0. (2) On foundation managers. > $ 0.
e Enter the resmbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. > $ 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
If "Yes, " attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? /f "Yes, " attach a conformed copy of the changes
4a Did the foundation have unrelated business gross income of $1,000 or more during the year?
b If"Yes,” has it filed a tax return on Form 990-T for this year? N/A
5 Was there a iquidation, termination, dissolution, or substantial contraction during the year?
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language n the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain in the govermng instrument?
7 Did the foundation have at least $5,000 in assets at any time during the year?
If "Yes, " complete Part I, col (c), and Part XV.
8a Enter the states to which the foundation reports or with which 1t 1s registered (see instructions) P

Yes| No

1a

1b

>

1c

4a

>

4b

o lbe

KY

b If the answer I1s "Yes" to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If "No, " attach explanation
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942(;)(5) for calendar
year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV)? If "Yes," complete Part XIV
10 Did any persons become substantial contributors during the tax year? i "ves.” attach a schedule listing thewr names and addresses

8b

9

X

10

X

923531
02-02-10

Form 990-PF (2009)



‘

LEXINGTON CLINIC FOUNDATION FOR

Form 990-PF (2009)° MEDICAL EDUCATION AND RESEARCH, INC. 61-6037046 Page §

| Part VII-A | Statements Regarding Activities (continued)

11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If "Yes," attach schedule (see instructions) .

12 Did the foundation acquire a direct or indirect interest in any apphcable insurance contract before
August 17, 2008? R

13 Dud the foundation comply with the public inspection requirements for its annual returns and exemption application?

Website address p» _ WWW . LEXINGTONCLINICFOUNDATION.ORG

11 X

12 X

131X

14 Thebooksarencareof p» LEXINGTON CLINIC FOUNDATION Telephone no.p»859-258-6055

Locatedat > 1221 SOUTH BROADWAY, LEXINGTON, KENTUCKY ziP+4 40504

15 Section 4947(a)(1) nonexempt chartable trusts filing Form 990-PF in lieu of Form 1041 - Check here i
and enter the amount of tax-exempt interest received or accrued during the year » I 15 l

»[ ]
N/A

| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
1a During the year did the foundation (either directly or indirectly):
{1) Engage in the sale or exchange, or leasing of property with a2 disquahfied person? D Yes @ No
{2) Borrow money from, lend money 1o, or otherwise extend credit to (or accept it from)
a disqualified person? |:| Yes @ No
{3) Furmish goods, services, or facilities to {or accept them from) a disqualified person? [:I Yes 'X] No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? l:l Yes @ No
(58) Transfer any income or assets to a disqualthied person (or make any of either available
for the benefit or use of a disqualified person)? i [:] Yes @ No
(6) Agree to pay money or property to a government official? (Exception Check “No®
if the foundation agreed to make a grant to or to employ the official for a pertod after
termination of government service, if terminating within 90 days.) I:l Yes @ No
b If any answer is “Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current nolice regarding disaster assistance (see page 20 of the mstructions)? N/A
Organizations relying on a current nolice regarding disaster assistance check here > [:l
¢ Did the foundation engage 1n a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning 1n 2009? R
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation
defined in section 4942(})(3) or 4942())(5)):
a Atthe end of tax year 2009, did the foundation have any undistributed income (lines 6d and 6e, Part XI1I) for tax year(s) beginning
before 2009? [ 1 ves [XJ No
1f "Yes,” list the years > . , ,
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2) (relating to ncorrect
valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2) to all years listed, answer "No" and attach
statement - see instructions. ) N/A
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, hist the years here.
> . . ,
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? D Yes l__YU No
b 1 "Yes,” did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer pertod approved by the Commussioner under section 4343(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding peniod? (Use Schedule C,
Form 4720, to deterrmine if the foundation had excess business holdings in 2009 ) N/A
4a Did the foundation invest during the year any amount 1n a manner that would jeopardize its charitable purposes?
b Did the foundation make any mvestment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that
had not been removed from jeopardy before the first day of the tax year beqinning in 2009?

Yes| No

1b

1c X

2b

3b

4a X

4b X

Form 990-PF (2009)

923541
02-02-10



! LEXINGTON CLINIC FOUNDATION FOR

Form 990-PF (2009 MEDICAL EDUCATION AND RESEARCH, INC. 61-6037046 Page 6
[ Part lﬂ-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a Duning the year did the foundation pay or incur any amount {o:
(1) Carry on propaganda, or otherwise attempt to influence legrslation (section 4945(e))? D Yes [E No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,
any voter registration drive? |:| Yes m No
(3) Provide a grant to an individual for travel, study, or other similar purposes? |:| Yes DEI No
(4) Prowvide a grant to an organization other than a charitable, etc., organization described in section
509(a)(1), (2), or (3), or section 4940(d)(2)? [ J ves [(XIno
(5) Provide for any purpose other than religious, charitable, scientific, hterary, or educational purposes, or for
the prevention of cruelty to children or animals? [:' Yes m No
b If any answer 1s "Yes™ to 5a(1)-(5), did any of the transactions faif to qualify under the exceptions described in Regulations
section 53.4945 or in a current notice regarding disaster assistance (see instructions)? N/A 5b
Orgamizations relying on a current notice regarding disaster assistance check here > l:]
¢ If the answer 1s “"Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for the gram? N/A [ Jves [ Ino
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directty or indirectly, to pay premiums on
a personal benefit contract? D Yes [X1 No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes lz] No
b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b

Information About Officers, Directors, Trustees, Foundation Managers, Highly
Part Vil Paid Employees, and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation.

(b) Title, and average | (c) Compensation | (d) Contnbutons o (e) Expense
{a) Name and address hours per week devoled (i not paid, | S"PoyeeRenchiplans | account, other
to posilion enter -0-) [ allowances
SEE STATEMENT 10 0. 0. 0.

2 Compensation of five highest-paid employees {other than those included on line 1). if none, enter "NONE."

b) Title, and average (d) Contubutons lo {e) Expense
{a) Name and address of each employee paid more than $50,000 ( )hours per week (c) Compensation | BMPIOYeeREneflolns | account, other
devoted to position compensation allowances
NONE
Total number of other employees paid over $50,000 » | 0

Form 990-PF (2009)

923551
02-02-10



‘ LEXINGTON CLINIC FOUNDATION FOR

Form 990-PF (2009) MEDICAT, EDUCATION AND RESEARCH, INC. 61-6037046  Page7

N Information About Officers, Directors, Trustees, Foundation Managers, Highly
Part VIll | paid Employees, and Contractors (continued)

3 Five highest-paid independent contractors for professional services. if none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

NONE

Total number of others recewing over $50,000 for professional services

[Part IX-A| Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activities during the tax year. Include refevant statistical information such as the
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc.

Expenses

1 N/A

| Part IX-B | Summary of Program-Related Investments

Descnibe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2.

Amount

1 N/A

All other program-related investments. See instructions.
3

Total. Add ines 1 through 3 . »

0.

923561
02-02-10

Form 990-PF (2009)



LEXINGTON CLINIC FOUNDATION FOR
Form 990-PF (2009} MEDICAL EDUCATION AND RESEARCH, INC.

61-6037046 Page 8

Part X | Minimum Investment Return (ail domestic foundations must complete this part. Foreign foundations, see instructions )

1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes:

a Average monthly fair market value of securities 1a 235,858.
b Average of monthly cash balances 1b 103,285.
¢ Fair market value of all other assets 1c
d Total (add hnes 1a, b, and c) 1d 339,143.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) i L1e | 0.
2 Acquisthion indebtedness applicable to line 1 assets 2 0.
3 Subfract ine 2 from hne 1d 3 339,143.
4  Cash deemed held for charitable activities. Enter 1 1/2% of ine 3 (for greater amount, see mstructions) 4 5,087.
5 Netvalue of noncharitable-use assets. Subtract ine 4 from line 3. Enter here and on Part V, hine 4 5 334,056.
6 __Minimum investment return. Enter 5% of ine 5 6 16,703.
Distributable Amount (see instructions) (Section 4942(;)(3) and (j)(5) private operating foundations and certain
foreign orgamzations check here p» [:] and do not complete this part.)
1 Minimum investment return from Part X, line 6 1 16,703.
2a Tax on investment income for 2009 from Part VI, line 5 2a 39.
Income tax for 2009. {This does not include the tax from Part VI.) 2b
¢ Add lines 2aand 2b 2c 39.
3 Distributable amount before adjustments. Subtract line 2¢ from line 1 3 16,664.
4  Recoveries of amounts treated as quahfying distributions 4 0.
5 Add hnes 3 and 4 5 16,664.
6 Deduction from distnbutable amount (see mstructions) 6 0.
7 Distributable amount as adjusted. Subtract line 6 from hne 5. Enter here and on Part Xiil, line 1 7 16,664.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomphsh charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part I, column (d), ine 26 1a 131,615.
b Program-related investments - total from Part IX-B i 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2
3 Amounts set aside for specific charitable projects that satisty the:
a Sunability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) i . 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xill, line 4 4 131,615.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part |, ine 27b 5 39.
6 Adjusted qualifying distributions. Subtract line 5 from fine 4 6 131,576.

Note. The amount on hine 6 will be used in Part V, column (b), In subsequent years when calculating whether the foundation quahfies for the section

4940(e) reduction of tax in those years.

923571
02-02-10

Form 990-PF (2009)



‘

, LEXINGTON CLINIC FOUNDATION FOR
Form 990-PF (2009) MEDICAL EDUCATION AND RESEARCH

INC.

61-6037046

Page 9

Undistributed Income (see instructions)

1 Distnbutable amount for 2009 from Part XI,

line 7

2 Undistributed mcome, if any, as of the end of 2000

a Enter amount for 2008 only
b Total for prior years:

3 Excess distributions carryover, if any, to 2009:

aFrom 2004

83,930.

(a)

Corpus

{b)
Years prior to 2008

(c)
2008

(d)
2009

16,664.

b From 2005

142,026.

¢ From 2006

58,366.

d From 2007

81,944.

e From 2008

92,911.

f Total of ines 3a through e

4 Qualfying distributions for 2009 from

Part XII, ine 4: > $

131,615.

459,177.

a Applied to 2008, but not more than line 2a

b Applied to undistributed income of prior
years (Election required - see instructions)

¢ Treated as distributions out of corpus
(Election required - see instructions)

d Applied to 2009 distributable amount

e Remaining amount distnbuted out of corpus

5 Excess distributions carryover apphed to 2009
(if an amount appears in column (d), the same amount

must be shown In column (a) )

6 Enter the net total of each column as

indicated below:

a2 Corpus Add lines 3f, 4c, and 4e Subtract ine 5
b Prior years' undistributed income. Subtract

Iine 4b from line 2b

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been 1ssued, or on which
the section 4942(a) tax has been previously

assessed

d Subtract ine 6¢ from line 6b. Taxable

amount - see instructions

e Undistributed income for 2008. Subtract ine
4a from hne 2a. Taxable amount - see instr.

f Undistributed income for 2009. Subtract
lines 4d and 5 from line 1. This amount must

be distributed in 2010

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3)

8 Excess distributions carryover from 2004

not apphed on line 5 or hne 7

9 Excess distributions carryover to 2010
Subtract lines 7 and 8 from line 6a

10 Analysis of line 9:
a Excess from 2005

142,026.

131,615.

0.

0.

16,664.

16,664.

574,128.

0.

67,266.

506,862.

b Excess from 2006

58,366.

¢ Excess from 2007

81,944.

d Excess from 2008

92,911.

e Excess from 2009

131,615,

923581
02-02-10

Form 990-PF (2009)



LEXINGTON CLINIC FOUNDATION FOR

Form 990-PF (2009) MEDICAL EDUCATION AND RESEARCH, INC. 61-6037046 _ Page10
| Part XIV | Private Operating Foundations (see instructions and Part VII-A, guestion 9) N/A
1 a If the foundation has received a ruling or determmation letter that it s a private operating
foundation, and the ruling 1s effective for 2009, enter the date of the ruling >
b Check box to indicate whether the foundation 1s a private operating foundation described 1n section l__—l 4942()(3) or D 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Pnior 3 years
income from Part | or the mimmum {a) 2009 {b) 2008 {¢) 2007 {d) 2006 {e) Total

investment return from Part X for
each year listed

b 85% of hne 2a

¢ Quahfymng distributions from Part XII,
line 4 for each year hsted

d Amounts included in hne 2¢ not
used directly for active conduct of
exempt activities

e Qualfying distributions made directly
for active conduct of exempt activities.
Subtract ine 2d from hne 2¢

3 Complete 3a, b, or ¢ for the
alternative test rehed upon:
a "Assets” alternative test - enter:
(1) Value of all assets

(2) Value of assets qualifying
under section 4942(j(3)(B)(1}

b "Endowment” aliernative test - enter
2/3 of mimimum investment return
shown 1n Part X, line 6 for each year
listed

¢ "Support® alternative test - enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
secunities loans (section
512(a)(5)), or royalties)

(2

—

Support from general public
and 5 or more exempt
organizations as provided in
section 4942()(3)B)(m)

(3) Largest amount of support from
an exempt organtzation

{4) Gross investment income

| Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see the instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contnibutions receved by the foundation before the close of any tax
year (but only if they have contributed more than $5,000). {See section 507(d)(2).)

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here P [:] if the foundation only makes contributions 1o preselected chantable organizations and does not accept unsolicited requests for funds. Hf
the foundation makes gifts, grants, etc. {(see mstructions) to indviduals or organizations under other conditions, complete tems 2a, b, ¢, and d.

a The name, address, and telephone number of the person to whom applications should be addressed:
SEE ATTACHED STATEMENT

b The form in which applications should be submitted and information and matenals they should include:
SEE ATTACHED STATEMENT

¢ Any submisston deadhines:
SEE ATTACHED STATEMENT

d Any restrictions or imitations on awards, such as by geographical areas, chanitable fields, kinds of institutions, or other factors:
SEE ATTACHED STATEMENT

923601 02-02-10 Form 990-PF (2009)

10



) . LEXINGTON CLINIC FOUNDATION FOR
Form 930-PF (2009) MEDICAL EDUCATION AND RESEARCH, INC.

61-6037046  Pagetd

[ Part XV| Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
Reciptent H recipient is an individual,
show any relationship to Foundatlc;n Purpose (t))l grant or Amount
any foundation manager status o contribution
Name and address (home or business) or substantial contributor reciprent
a Pad durning the year
SEE STATEMENT 11
Total > 3a 65,695.
b Approved for future payment
NONE
Total > 3b 0.

923611 02-02-10

11

Form 990-PF (2009)




) LEXINGTON CLINIC FOUNDATION FOR
Form 930-PF (2009} MEDICAL EDUCATION AND RESEARCH, INC. 61-6037046 Ppage12

Analysis of Income-Producing Activities

Unselated business income Excluded by section 512, 513, or 514 (e)

(a) (b} Ei‘;' o- (d) Related or exempt

Buc%lrégss Amount Sion Amount function income

Enter gross amounts unless otherwise indicated.

1 Program service revenue:

a

b
c
d
e

f

g Fees and contracts from government agencies

2 Membership dues and assessments

3 interest on savings and temporary cash
investments

4 Dwidends and interest from securities 14 6,026.

5 Net rental income or (loss) from real estate:

a Debt-financed property

b Not debt-financed property

6 Net rental income or (loss) from personal
property

7 Other investment mcome

8 Gain or (loss) from sales of assets other

than nventory 18 <19,184.p

9 Net income or (loss) from special events 01 26,484.

10 Gross profit or (loss) from sales of inventory

11 Other revenue:

12 Subtotal. Add columns {b), (d), and (e) 0. 13,326. 0.

13 Total Add hine 12, columns (b), (d), and (e) 13 13,326.
(See worksheet in hne 13 instructions to venty calculations.)

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e} of Part XVI-A contributed importantly to the accomphshment of
v the foundation's exempt purposes (other than by providing funds for such purposes).
050310 Form 990-PF (2009)



' ) LEXINGTON CLINIC FOUNDATION FOR
Form 930-PF (2009) MEDICAL EDUCATION AND RESEARCH, INC.

61-6037046  Page13

Part XViI | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described n section 501(c) of
the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting foundation to a nonchantable exempt organization of:
(1) Cash
{2) Other assets
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assels from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
(5) Loans or loan guarantees .
(6) Performance of services or membership or fundraising solicitations
¢ Sharing of facilities, equipment, maiing lists, other assets, or paid employees

Yes| No

1a(1)

1a(2)

1b(1)

1b(2)

1b(3)

1b{4)

1b(5)

1b(6)

DA DA DA (eI

1c

d [f the answer to any of the above 1s "Yes," complete the following schedule. Column (b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation. 1f the foundation received less than fair market value in any transaction or sharing arrangement, show in

column {d) the value of the goods, other assets, or services received.

{a)Line no {b) Amount involved {c) Name of noncharitable exempt organization (d) Description of transters, transactions and sharing arangements

N/A

2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described
in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277
b i "Yes,” complete the following schedule.

l:] Yes No

(a) Name of orgamization (b) Type of organization (¢) Description of relattonship

N/A

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, 1t i1s true, comect,

and complete Dec] tion of preparer (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge
o } A it ,M |S~/7-~s0 } /pfff/«/'»ﬂ‘ Len Ch
5 Signatufe of officer or lrustee Date Title 76 Tod
T ‘P’reparer's Date Check if Pre@are!'s identifying number
5 v, A } #\m 5/ / sell-
B|oBE Signature _b,lo employed » [ ]

E S o/ Firm s name (of yours DEAN DORTON FORD PSC EIN >
S 5| settenpioyen) 106 W. VINE STREET, SUITE 600
asoess ma2pcote P 7 BXTNGTON, KY 40507 Phoneno.  (859)255-2341
Form 990-PF (2009)

823622
02-02-10

13




.

Schedule B Schedule of Contributors
(Fogrsr,nOQF?’(:)), 990-EZ, > 200
or - Attach to Form 990, 990-EZ, or 990-PF. 9

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Name of the organization Employer identification number
LEXINGTON CLINIC FOUNDATION FOR
MEDICAI, EDUCATION AND RESEARCH, INC. 61-6037046

Organization type(check one)

Filers of: Section:

Form 990 or 990-E2 D 501(c) )} (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a pnvate foundation
527 pohtical organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a pnvate foundation

J 0K 00

501(c)(3) taxable private foundation

Check if your organization 1s covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See mnstructions

General Rule

m For an organization fiing Form 990, 990-EZ, or 990-PF that received, durng the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II

Special Rules

E| For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b}(1)(A)(v1), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part Vill, ine 1h or (n) Form 990-EZ, ine 1. Complete Parts | and Il.

l:l For a section 501(c)(7), (8), or (10) organization filng Form 990 or 990-EZ that received from any one contrnbutor, during the year,
aggregate contnbutions of more than $1,000 for use exclusively for religious, chantable, scientific, iiterary, or educational purposes, or
the prevention of cruelty to children or ammals Complete Parts I, I, and lli

D For a section 501(c)(7), (8), or (10) organization fitng Form 990 or 990-EZ that received from any one contnbutor, durng the year,
contnbutions for use exclusively for religious, chartable, etc , purposes, but these contributions did not aggregate to more than $1,000
If this box 1s checked, enter here the total contnbutions that were received during the year for an exclusively religious, chartable, etc,
purpose. Do not complete any of the parts unless the General Rule apphes to this organization because it received nonexclusively
religious, chantable, etc , contrnibutions of $5,000 or more during the year > $

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 980-PF),
but 1t must answer "No" on Part IV, Iine 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on ine 2 of its Form 990-PF, to certify
that it does not meet the fikng requirements of Schedule B (Form 890, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10

14



Schedule B (Form 880, $90-EZ, or 990-PF) (2008)

Page 1 of l of Part |

Name of organization

LEXINGTON CLINIC FOUNDATION FOR

MEDICAL EDUCATION AND RESEARCH,

INC.

Employer identification number

61-6037046

Part | Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | FIFTH THIRD BANK OF KENTUCKY person  [X]
Payroll [_]
250 W. MAIN STREET $ 5,000. Noncash [ |
(Complete Part Il if there
LEXINGTON, KY 40507 1s a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contfributions Type of contribution
2 | NEW LEXINGTON CLINIC Person  [X]
Payrol [ ]
1221 SOUTH BROADWAY $ 50,000. Noncash [ ]
{Complete Part Ii if there
LEXINGTON, KY 40504 1s a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | BLUEGRASS FAMILY HEALTH Person  [X]
Payroll |:|
651 PERIMETER DR, #300 $ 5,000. Noncash [ ]
(Complete Part Il if there
LEXINGTON, KY 40517 1s a noncash contribution)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | CATHOLIC HEALTH INITIATIVES Person [ XJ
Payroll I:]
424 LEWIS HARGETT CIRCLE, SUITE 160 $ 11,000. Noncash [ ]
{Complete Part Ii if there
LEXINGTON, KY 40503 1s a noncash contribution.)
(a) (b} (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | BLUEGRASS OXYGEN Person  [XJ
Payroll I:]
1032 MAJAUN ROAD $ 5,000. | Noncash [ ]
(Complete Part Il if there
LEXINGTON, KY 40511 15 a noncash contnbution )
(a) () {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroli l____]
$ Noncash D

(Complete Part Il if there
is a noncash contnbution )

923452 02-01-10

15

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



LEXINGTON CLINIC FOUNDATION FOR

CONTINUATION FOR 990-PF, PART IV

MEDICAL EDUCATION AND RESEARCH, INC. 61-6037046 PAGE 1 OF 1
l—iart’ v l Capifal Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold, e.g., real eslate, (bw",;"l’]fccr?a”s'g‘*d (? Date acquired| (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co. D - Donaton | (Mo- day,yr.} [ (mo, day, yr.)
1a AMERICAN EURO PACIFIC GROWTH-389.2530 SHS P 11/17/06{02/05/09
b AMERICAN BOND FUND-467.29 SHS P 11/17/06/02/06/09
¢ AMERTICAN SMALL CAP WORLD FUND-330.615 SHS P 11/17/06{02/05/09
d AMERICAN US GVT SECS FUND-237.464 SHS P 11/17/06{03/12/09
e AMERICAN BOND FUND-318.947 SHS P 11/17/06/03/12/09
t AMERICAN INTM BOND FUND-263.062 SHS P 11/17/06/03/12/06
g AMERICAN US GVT SECS FUND-326.207 SHS P 11/17/06/05/05/09
h AMERICAN BOND FUND-424.10 SHS P 11/17/06{05/05/09
I AMERTICAN INTM BOND FUND-358.548 SHS P 11/17/06/05/05/09
1
k
|
m
n
0
I nor (|
(e} Gross sales price " De(%rre:;wanb?;;owed (%)IUZO:;[?(:nOs? sl (e()hp)lL?sa (f)oml(n?JSss()g)
10,105. 18,583. <8,478.>
5,000. 6,243. <1,243.>
6,447. 13,849. <7,402.>
3,334. 3,184. 150.
3,333. 4,261. <928.>
3,333. 3,536. <203.>
4,593. 4,374. 219.
4,593. 5,666. <1,073.>
4,593. 4,819. <226.>

o8 |—|x |- T |—|o|la|lo ||

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

(1) Losses (from col. (h})

Gains (excess of col. (h) gan over col. (k),

(i) F.MV. as of 12/31/69 (1) Adpeled basys (?\,Ef ﬁf,fs(ﬁf ,cf(;"ni,') but not less than *-0-*)

a <8,478.>
b <1,243.>
c <7,402.>
d 150.
e <928.>
! <203.>
9 219.
h <1,073.>
! <226.>
|
k
|
m
n
0
2 Capital gain net income or (net capital loss) ( :: ﬂf,'s"s’)f“g,?lg{‘ teém ,,F,) ?:2,'{ ;I:T,E,Z 7)) <19,184.>
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6): }

If gan, also enter in Part 1, ine 8, column (c).

If (loss), enter ™-0-"in Part |, ine 8 N/A

923591
04-24-09

16
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LEXINGTON CLINIC FOUNDATION FOR MEDICAL

61-6037046

FORM 990-PF

DIVIDENDS AND INTEREST FROM SECURITIES

STATEMENT 1

CAPITAL GAINS COLUMN (A)
SOURCE GROSS AMOUNT DIVIDENDS AMOUNT
MERRILL LYNCH INVESTMENTS 6,026. 0. 6,026.
TOTAL TO FM 990-PF, PART I, LN 4 6,026. 0. 6,026.
FORM 990-PF OTHER INCOME STATEMENT 2
(A) (B) (C)
REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
GROSS INCOME FROM SPECIAL
FUNDRAISING EVENTS 47,531. 0.
TOTAL TO FORM 990-PF, PART I, LINE 11 47,531. 0.
FORM 9950-PF LEGAL FEES STATEMENT 3
(A) (B) (c) (D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
LEGAL SERVICES 1,548. 774. 774.
TO FM 990-PF, PG 1, LN 16A 1,548. 774. 774.
FORM 990-PF ACCOUNTING FEES STATEMENT 4

(A) (B) (C) (D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING SERVICES 2,500. 1,250. 1,250.
TO FORM 990-PF, PG 1, LN 16B 2,500. 1,250. 1,250.

18

STATEMENT(S) 1, 2, 3, 4



LEXINGTON‘CLINIC FOUNDATION FOR MEDICAL

61-6037046

FORM 990-PF TAXES STATEMENT 5
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
KY FILING FEE 4. 0. 0.
EXCISE TAX 160. 0. 0.
TO FORM 990-PF, PG 1, LN 18 164. 0. 0.
FORM 990-PF OTHER EXPENSES STATEMENT 6
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
MISCELLANEOQOUS 681. 0. 356.
CANCER CENTER EXPENSES 37,060. 0. 37,060.
GARDEN OF HOPE EXPENSES 201. 0. 201.
INVESTMENT FEES 150. 150. 0.
GOLF TOURNAMENT EXPENSES 19,506. 0. 19,506.
OFFICE SUPPLIES 3,531. 0. 3,531.
CME CARDIOLOGY 200. 0. 700.
WINGSPAN FUND RAISER 1,541. 0. 1,541.
TO FORM 990-PF, PG 1, LN 23 62,870. 150. 62,895.

FORM 990-PF

OTHER INCREASES IN NET ASSETS OR FUND BALANCES

STATEMENT 7

DESCRIPTION

CHANGE IN UNREALIZED GAIN/LOSS ON INVESTMENTS

TOTAL TO FORM 990-PF, PART III,

LINE 3

19

AMOUNT

70,499.

70,499.

STATEMENT(S) 5, 6, 7



LEXINGTON_CLINIC FOUNDATION FOR MEDICAL

61-6037046

FORM 990-PF

OTHER INVESTMENTS

STATEMENT 8

DESCRIPTION

MUTUAL FUNDS - MERRILL LYNCH

VALUATION FATR MARKET
METHOD BOOK VALUE VALUE
FMV 322,376. 322,376.
322,376. 322,376.

TOTAL TO FORM 990-PF, PART II, LINE 13

FORM 990-PF

DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT

STATEMENT 9

DESCRIPTION

COMPUTER EQUIPMENT
LCD PROJECTOR & PERIPHERAL

EQUIPMENT

TOTAL TO FM S990-PF,

PART ITI,

COST OR ACCUMULATED
OTHER BASIS DEPRECIATION BOOK VALUE
5,953. 5,953. 0.
4,117. 4,117. 0.
LN 14 10,070. 10,070. 0.
20 STATEMENT(S) 8, 9



LEXINGTON CLINIC FOUNDATION FOR MEDICAL

61-6037046

FORM 990-PF PART VIII - LIST OF OFFICERS, DIRECTORS

TRUSTEES AND FOUNDATION MANAGERS

STATEMENT 10

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
DR. RICHARD KIELAR DIRECTOR
491 SEELEY DR 0.25 0. 0. 0.
LEXINGTON, KY 40502
DR. JAMES HUNTER DIRECTOR
218 FAIRWAY DR. W. 0.50 0. 0. 0.
NICHOLASVILLE, KY 40356
DR. ARDIS HOVEN DIRECTOR
2912 SWEET WILLIAM COURT 0.25 0. 0. 0.
LEXINGTON, KY 40502
PHYLLIS CRONIN DIRECTOR
454 WOODLAKE WAY 0.25 0. 0. 0.
LEXINGTON, KY 40502
TRAVIS MUSGRAVE DIRECTOR
732 KIRKLAND DR 0.25 0. 0. 0.
LEXINGTON, KY 40502
JULIE YOUNG DIRECTOR
109 CLAY AVE 0.25 0. 0. 0.
LEXINGTON, KY 40502
JANET CRAIG DIRECTOR
250 W. MAIN ST #2300 0.25 0. 0. 0.
LEXINGTON, KY 40507
MIKE SHEPHERD DIRECTOR
106 W VINE ST. #600 0.25 c. 0. 0.
LEXINGTON, KY 40507
GUTHRIE CULBERTSON DIRECTOR
250 W. MAIN ST STE 100 0.25 0. 0. 0.
LEXINGTON, KY 40507
KAYE DICKSTON DIRECTOR
1221 SOUTH BROADWAY 0.25 0. 0. 0.
LEXINGTON, KY 40504
MARY HEMLEPP DIRECTOR
WISER, HEMLEPP & ASSOC 0.25 0. 0. 0.
LEXINGTON, KY 40503

21 STATEMENT(S) 10



LEXINGTON CLINIC FOUNDATION FOR MEDICAL

DAVID JOHNSON
BB&T INSURANCE GROUP
LEXINGTON, KY 40504

TOTALS INCLUDED ON 990-PF, PAGE 6,

61-6037046

DIRECTOR
0.25 0. 0. 0.
PART VIII 0. 0. 0.

FORM 990-PF

GRANTS AND CONTRIBUTIONS
PAID DURING THE YEAR

STATEMENT 11

RECIPIENT NAME AND ADDRESS

RECIPIENT RELATIONSHIP RECIPIENT

AND PURPOSE OF GRANT

STATUS AMOUNT

GREGORY J BODAGER

MEGAN E HOWARD

SHELLY A KUYUT

BOBBIE JEAN MCKINNEY

BRITTANY YOUNG

CHELSEA SWANNER

CORISSA LAMBERT

NONE

SCHOLARSHIP TO
BLUEGRASS COMMUNITY &
TECHNICAL COLLE

NONE

SCHOLARSHIP TO
BLUEGRASS COMMUNITY &
TECHNICAL COLLE

NONE
SCHOLARSHIP TO EASTERN
KENTUCKY UNIVERSITY

NONE
SCHOLARSHIP TO EASTERN
KENTUCKY UNIVERSITY

NONE
SCHOLARSHIP TO
UNIVERSITY OF KENTUCKY

NONE
SCHOLARSHIP TO
MOREHEAD STATE
UNIVERSITY

NONE

SCHOLARSHIP TO EASTERN
KENTUCKY UNIVERSITY

22

N/A

N/A

N/A

N/A

N/A

N/A

N/A

1,000.

1,000.

1,500.

1,500.

1,500.

1,500.

1,500.

STATEMENT(S) 10, 11



LEXINGTON CLINIC FOUNDATION FOR MEDICAL

JENNA E PATTON

MARGARET H NOGER

ALICIA L LIESEGANG

GENA R LEWIS

TYLER J ADKINS

CASEY J DALE

TAYLOR N MULLINS

MERLE OWENS

LAURA E VAN WINKLE

KRISTIN A HYSONG

NONE
SCHOLARSHIP TO EASTERN
KENTUCKY UNIVERSITY

NONE
SCHOLARSHIP TO HANOVER
COLLEGE

NONE
SCHOLARSHIP TO HAZARD
COMMUNITY COLLEGE

NONE
SCHOLARSHIP TO LINCOLN
MEMORIAL UNIVERSITY

NONE
SCHOLARSHIP TO
MOREHEAD STATE
UNIVERSITY

NONE
SCHOLARSHIP TO
MOREHEAD STATE
UNIVERSITY

NONE
SCHOLARSHIP TO
PIKEVILLE COLLEGE

NONE

SCHOLARSHIP TO
SOMERSET COMMUNITY
COLLEGE

NONE
SCHOLARSHIP TO
UNIVERSITY OF
LOUISVILLE

NONE

SCHOLARSHIP TO
UNIVERSITY OF KENTUCKY
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N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

61-6037046

1,000.

1,000.

1,000.

1,500.

1,000.

1,000.

1,000.

1,000.

1,000.

1,000.

STATEMENT(S) 11



LEXINGTON CLINIC FOUNDATION FOR MEDICAL

LEXINGTON RESCUE MISSION

649 NORTH LIMESTONE ST
LEXINGTON, KY 40588

PREVENT CHILD ABUSE KENTUCKY
300 EAST MAIN ST LEXINGTON, KY

40507

BABY HEALTH SERVICES INC

1590 HARRODSBURG ROAD
LEXINGTON, KY 40504

FAITH IN ACTION-ELDER OUTREACH

1530 NICHOLASVILLE RD
LEXINGTON, KY 40503

CAMP HORSIN' AROUND

P. O. BOX 22276 LEXINGTON, KY

40522

MISSION LEXINGTON INC

150 EAST HIGH STREET LEXINGTON,

KY 40507

NONE

VISION & DENTAL CARE
FOR PATIENTS AT THE
FREE HEALTH CLINIC

NONE

TRAINING FOR MEDICAL
FACILITIES AND STAFF
TO PROVIDE CHILD ABUSE
RECOGNITION

NONE

PROVIDE ASTHMA
MEDICATION FOR
CHILDREN WHO ARE
MEDICALLY UNDERSERVED

NONE

PROVIDE TRAINING FOR
NONMEDICAL VOLUNTEERS
HELPING THE ELDERLY

NONE

FUNDING FOR NEW DINING
HALL AT THE CAMP
LOCATION

NONE
PURCHASE MEDICAL
EQUIPMENT FOR CLINIC

TOTAL TO FORM 9S0-PF, PART XV, LINE 3A
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61-6037046

501(C)3 10,250.
501(C)3 4,656.
501(C)3 5,000.
501(C)3 6,300.
501(C)3 15,000.
501(C)3 4,489.

65,695.

STATEMENT(S) 11



SECTION 4942(h)(2) ELECTION AS TO THE TREATMENT OF
QUALIFYING DISTRIBUTIONS

Name: Lexington Clinic Foundation for Medical Education & Research, Inc.

Address: 1221 South Broadway
Lexington, KY 40504

Federal ID#: 61-6037046

Year Ending: 12/31/09

Pursuant to IRC Section 4942(h)(2) and Regulation 53.4942(a)-3(d)(2), the above
referenced foundation hereby elects to treat current-year qualifying distributions in excess

of the immediately preceeding tax year's undistributed income as being made out of
(check one):

a. Undistributed income from the tax year(s) ending;:

Tax Year Amount

X __b. Corpus

(Signature) (Name)

(Title)



ELECTION TO TREAT UNUSED PRIOR-YEAR CORPUS DISTRIBUTIONS
AS CURRENT-YEAR CORPUS DISTRIBUTIONS

Name: Lexington Clinic Foundation for Medical Education & Research, Inc.

Address: 1221 South Broadway
Lexington, KY 40504

Federal ID#: 61-6037046

Year Ending: 12/31/09

Pursuant to Regulation 53-4942(a)-3(c)(2)(iv), the above referenced foundation hereby
elects to treat as a current distribution out of corpus the following unused prior tax year(s)
distribution that were treated as corpus distributions under Regulation 53.4942(a)-

3(d)(I)(ii1) in such prior tax year(s):

Tax Year Amount
2009 $16,664



FERGUS HANSON MEMORIAL SCHOLARSHIP Lexingpon Clinic
1221 South Broadway ZlL)

Lexington, KY 40504 o7t

General Information:

1.

6.

Scholarship awards are available for students enrolled in healthcare-related training programs. Students pursuing
dentistry or veterinary careers are not eligible for these scholarships. Full and part-time students may apply
Applicants may be currently enrolled or just beginning their studies.

Applicants may apply for as many years as they qualify; however, no individuat will be granted more than $4,000 total.

Funds will be granted on an annual basis but paid on a semester basis. All funds will be paid directly to the school or
college

Recipient must maintain a grade point average of 3 0 on a 4.0 scale, continue in school, and continue to pursue a
health-related career to receive funds for the second semester

Scholarship recipients will be selected by the end of May. A letter will be sent to each applicant regarding the
decision of the selection committee.

Previous apphicants and recipients are encouraged to reapply, provided they continue to meet eligibility requirements.

All applicants must meet the following eligibility requirements:

NO O AN

Be a resident of Kentucky and reside within Lexington Clinic’s service area, the eastern half of Kentucky.

Earn a high school diploma or equivalent

Show evidence of financial need.

Show promise of academic achievement

Select a career in a health-related field other than dentistry or veterinary medicine, studying at an accredited program
Plan to work in Central or Eastern Kentucky upon graduation

Provide evidence of good character and willingness to help others.

To apply, submit to the address above, in one envelope, postmarked prior to March 13, 2009 (or hand-delivered
no later than 5:00 P.M. on Friday, March 13, 2009) all of the following information:

= A completed application form

= A written narrative - maximum of two typed, double-spaced pages - explaining:
¢ Your qualfications
¢ Need for the scholarship
e Explanation of your reasons for your healthcare career choice

= Three sealed letters of recommendation supporting your character, achievements, and potential - one each from
e A school official
¢ A health professional
e A personal reference

= Official high school transcript or GED certificate

= A copy of SAT or ACT scores, If applicable.

» Current official transcript of coliege academic record, if applicable

= Signature on Media Release Statement



Fergus Hanson Memorial Scholarship Lexington Clinic

Application 2009 oundalion
General Instructions: ¢ DO NOT omit any information
o Fillin ALL spaces
o If anitem is not applicable, write N/A
o Type or print with ink
. Personal Information
1. Name
Last First Middle
2.  Address
Number & Street
City State Zip
3. Home Phone- ( ) Business Phone. ( )
Cell Phone:  ( ) Email
4  Are you a Kentucky resident? if yes, how long?
5  Social Security Number
6. If you are a dependent, please name parent or guardian.
Name(s):
Address:
Number & Street City State Zip

Phone Number ( )

Page 1 of 4



ll. Education and Training - Attach Official Transcripts
Begin with high school, then college(s), advanced degrees and/or specialized training.

School Location Dates Attended Degree Major

. Employment
Begin with current position and continue in reverse chronological order Include active military duty

Employer Title/Re sponsibility From To

IV. Community Involvement

List or describe community activities.

Page 2 of 4




Training Program (other than Dentistry or Veterinary Medicine):

1.

List school(s) where you have applied and would use this scholarship

2 Name City/State
b.
Name City/State
2  Program/Degree Sought: Length of Program:
3. Description of Program.
4. Expected Graduation/Completion Date (month and year)-
5.  Will you be attending school ____ Fall’09 ___Spring'10 ___ Both Fall '09 and Spring ‘10
6 Estimated Annual Cost of Program
School a Tution’ Books* Other.
School b Tution Books Other
7. Do you expect to receive scholarship or grant funding from any other sources?
Source Amount
8 If you are not selected to receive a Fergus Hanson Scholarship, how do you plan to fund your

education?

Page 3 of 4



VI. Certification
| am prepared to document this information if requested, and grant permission to Lexington Clinic to
confirm any information in this application. If selected to receive scholarship funds, | grant Lexington
Clinic permission to use my name and photograph in publicity related to the Scholarship
| also agree to provide Lexington Clinic an annual update on my educational progress.

Signature(s):

Student-

If student is under age 18:

Parent/Guardian

Date Completed.

If selected. your ncme will appear 1n o media release. generated 1o local neswspaper s annownicing the swuiners
Please 1ead the followmy mpormation and vour signature grants pernission 1o publish vour mformation

[. the undersigned. do hereby relense and agree to hold harmless the Lexington Chinic from any liability of any use
whatsoever of written copy in a medha telease promoting the Lexmgton Chinic Foundation and the Feirgus Hanson
Scholaiship 1 heieby wave the 1ight 10 mspect and approve the fimshed product o the wiitten copy that may be
used in connection with the Fergus Hanson Scholarship

Apphcant Signatwe. ___ Date

If under 21 the parent or fegal vuiardion muse sign helow

L. parent and legal guardian ot
all of the toregomg

__do hereby consent and grant petmission to

Stgnature _ Date
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