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Form 990-EZ

Department of the Treasury

Internal Revenue Service

| . Short Form

DAk

1w AfF MNermaniosatia ~
[(RA48%]] ll UI A 54 ] cllll‘.ﬂl.lUll =ACILI

private foundation)

wvarmnd Ceam [n ~TaA
P‘ [ ] IUIII IIIUUIIIG laA

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or

> Sponsonng organzations of donor advised funds and controlling organizations as defined in section 512(b)13) must file Form 930 All
other orgamizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form

) The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-1150

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

SEP 1, 2009

andending AUG 31, 2010

8 ek ie: |Prease |C Name of organization D Employer identification number
RS

Dmdms ;.:1:3: or . . N
l:lﬁig",,;, smtor Central Baptist Hospital Foundation, Inc 61-1480774

Inual 'SY:: Number and street (or P.0. box, if mail is not delivered to street address) Roonvsuite | E Telephone number
e |5 740 Nicholasville Road (859)260-6105

Amended|uons City or town, state or country, and ZIP + 4 F Group Exemption
[_Tagpgpaton Lexington, KY 40503 Number P>

* Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: L[ Cash [ X[ Accrual
Schedule A (Form 990 or 990-EZ). Other (speciiy) >

| Website: p-N/A

H Check B __Jfthe organization is not

J Tax-exempt status (check only one) — [X]501c)( 3

) < (insert no.) L 4947(a)(1) or L_Is27

required to attach Schedule B (rorm 990, 990-Z, 0r 990-PF)

K Checkp || itthe organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-EZ or
Form 990 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 980 nstead of Form 990-EZ » $ 26,838.
[Part 1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.
1 Contributions, grfts, grants, and similar amounts recerved 1 26,413.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . . 3
4 Investment income . . 4 425,
5a Gross amount from sale of assets other than mventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5S¢
2 | 6 Specal events and actvities (complete applicable parts of Schedule G). if any amount is from gaming, check here PD
§ a Gross revenue (not including $ of contnbutions
& reported on fine 1) ) 6a
b Less: direct expenses other than fundraising expenses 6b
¢ Netincome or (loss) from special events and activities (Subtract Ime 6b from Ilne Ga) 6c
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of mventory (Subtract line 7b from line 7a) 7c
8 Other revenue (describe p>
9 Total revenue. Add lmes 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 26,838.
10  Grants and similar amounts paid (attach schedule) 2,157.
11  Benefits paid to or for members
a 12  Salanies, other compensation, and employee benefits
-— g 13  Professional fees and other payments to independent contractors
S 2 114 Occupancy, rent, utilities, and mantenance
v w145 Printing, publications, postage, and shipping
= 16  Other expenses (descrbep> Purchased services 6,813.
o 17 Total expenses. Add lines 10 through 16 . ) 8,970.
é ., |18 Excessor (defict) for the year (Subtract ne 17 from line 9) 17,868.
‘g 19 Netassets or fund balances at beginming of year (from line 27, column (A))
EI 2 (must agree with end-of-year figure reported on prior year's return) 324,911.
2z ‘26 20 Other changes in net assets or fund balances (attach explanation) i
E 21 Net assets or fund balances at end of year. Combine lines 18 through 20 > | 21 342,779.
S ] [ Part Il | Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, flle Form 990 mstead of Form 990-EZ.
D (See the instructions for Part T1.) (A) Beginning of year (B) End of year
22  Cash, savings, and Investments 323,908.]22 353,553.
23 Land and buidings i 23
24 Other assets {descrbep Other receivables 1,003.]24 0.
25 Total assets o . L 324,911.]2 353,553.
26 Total liabilities (descnbep» Due to parent 0.f2 10,774.
27  Net assets or fund balances (lme 27 of column (B) mustagree with line 21) 324,911.]27 342,779.
?;S?J;‘m LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
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14550302 142223 CBF

Form 990-EZ (2009) Central Baptist Hospital Foundation, Inc 61-1480774  Page?2
{ Part iti | Statement of Program Service Accomplishments (Ses the instructions for Part L) Expenses
What is the organization's primary exempt purpose? See Statement 4 (;T;g:;;; :ecmlfz‘;‘l‘::gd
Descnbe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise manner, describe | section 4947(5)(?1,“5‘5, optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others)
28 See Statement 3
(Grants $ 2,157 ~« ) If this amount includes foreign grants, check here . L__1]28a 6,813.
29
(Grants $ ) If this amount includes foreign grants, check here » [_]|204
30
(Grants $ ) If this amount includes foreign grants, checkhere . » L_[30a
31 Other program services (attach schedule) .
(Grants $ ) If this amount includes forelgn grants check here b E] 313
32 _Total program service expenses (add lines 28a through 31a) 32| 6,813.
| Part IV | List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (See the mstructions for Part IV )
(d) Contributions
(b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & | accountand
posttion -0-.) deferred other allowances
compensation
Wiley Cole, 1740 Nicholasville R4, President/Director
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 Nicholasville Tresurer
Rd, Lexington, KY 40503 1.00 0. 0. 0.
John Barton, MD, 1740 Nicholasville [Chair/Directofr
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 Nicholasville Rd, [Pirector
Lexington, KY 40503 1.00 0. 0. 0.
Timothy Terry, 1740 Nicholasville Director
Rd, Lexington, KY 40503 1.00 0. 0. 0.
Lenora Jones, 1740 Nicholasville Rd, pPirector
Lexington, KY 40503 1.00 0. 0. 0.
William Sisson, 1740 Nicholasville Director
Rd, Lexington, KY 40503 1.00 0. 0. 0.
02-08-10 Form 990-EZ (2009)
2
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WmQ%EZQ%% Central Baptist Hospital Foundation, Inc 61-1480774  Pages3

| Vv | Other Information (Note the statement requirements 1n the instructions for Part V)

LS e SLaiom

Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes," attach a detailed description of each activity | 33 X
34 Were any changes made to the organizing or governing documents? If "Yes,” attach a conformed copy of the changes . R 34 X
35 [f the organization had income from business activities, such as those reported on lines 2, 63, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organgzation did not report the income on Form 990-T.
a Did the organzation have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax requirements? . o . . o L ) 352 X
b If *Yes," has it filed a tax return on Form 990 -T for ﬂns year? . . ash | N/A
36  Dud the organization undergo a hiquidation, dissolution, termination, or sxgnmcant dlsposmon of net assets dunng the year? If 'Yes
complete applicable parts of Sch. N ... ... ... e L. 36 X
37a Enter amount of polttical expenditures, direct or indirect, as descnbed n the mstructlons B i 37a | 0. )
b Did the organization file Form 1120-POL for this year? o . 37b X
38a Dud the organization borrow from, or make any leans to, any officer, d|rector trustee, or key employee or were any such Ioans made
in a prior year and still outstanding at the end of the period covered by this return? . e e e . .. 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amount involved . L 38b N/a
39  Sechon 501(c)(7) organizations. Enter;
a [niation fees and capital contributions included on fine 9 _ L L i | 39a N/A
b Gross recelpts, included on line 9, for public use of club facities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under:
section 4911 0. :section 4912 p 0. ;:section 4955 p 0.
b Sechon 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or 1s It aware that it engaged i 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, Part1 . _ .| 40b X
¢ Sechion 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4312, 4955, and 4958 T 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization .. > 0.
e All organizations. At any nme during the tax year was the organlzatlon a party toa prohlblted tax shelter
transaction? If “Yes," complete Form 8886-T i oo S o L .| ACe X
41 List the states with which a copy of this return is filed. P> KY
42a The organization's books are in care of p> Bobbie Prather Telephone no.p» (859 )260-6105
Locatedat » 1740 Nicholasville Road, Lexington, KY Zr+4 p- 40503
b Atany time 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 a bank account, securihies account, or other financial Yes| No
account)? ] . o . . o 42b X

1f “Yes," enter the name of the foreign country b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organzation maintain an office outside of the US.?2 . . L 42¢ X

If “Yes," enter the name of the foreign country. P>
43 Section 4947(a)(1) nonexempt charttable trusts fiing Form 990-EZ in lieu of Form 1041- Check here . ... ... .. I
and enter the amount of tax-exempt interest receved or accrued during the tax year . L » |_ 43 I N/A

Yes| No

44  Did the organzaton maintain any donor advised funds? If “Yes," Form 990 must be completed instead of
Form 9890-EZ . S o . o 44 X

45 |sany related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,” Form 990 must be
completed instead of Form 990-EZ ) . ] ... . 45 X

Form 990-EZ (2009)

932173
02-08-10
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Form890 €7 (2009)  Central Baptist Hospital Foundation, Inc 61-1480774  Paged

[Part VIT Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Ay section 501(c)(3)
organizations and section 4947(a)(1) norexempt charitable trusts must answer questions 48-49b and complete the tables for ines 50

and §1.
46  Did the organzation engage in direct or indirect political campalgn activities on behall of or tn opposition to candidales for public Yes| No
olfice? It *Yes,” completo Schedule C, Partl ... . .. e e e 48 X
47  Did the organization engage tn lobbymg actwities? If *Yes," comp'ete Schadule C, Part ll . . 47- X
48 15 the organlzation a schoo) as described In section 170(b){ 1)(A)(H)? Il *Yes,* completo Schedulo € . - . 48 X
493 Did tho organtzation make any transfers 1o an exempt non-charitable rolated organization? e . 492 X
b ! "Yes," was the related orgznization a section 527 organtzation? |, . | 49b

50 GComplets this table for the ergantzation’s five highest compensated emp'oyees (clhnr l....n cmcers dlrectors t.'usteﬂs and kcy employecs) --'ho cach received more
than $100,000 of compensztion {rom the organization. {f there ts none, enter "None.”

(d) Contnbutions
(b) Title and average hours | (o) Compensation ¢ tp employee (e) Expense
(8) Name and address of each employec paid more per week devoted to bensfitplans & | accountand
than $100,000 pasition deferred  |other allowances
NONE compensation

{ Totalnumber of other emnployees paid over $100,000 . .. .. ... |4

6% Complete this tablo for the organization's five highest compensated Indcpendcnt conlraclors who each recelved more than $100,000 of compensation from the
organization. 1f there is none, enter "Hone."

NONE
() Name and address of each independent contractor paid more $han $100,000 {b) Type of service {c) Compensation
d Total number of other Independent contraclors each receiving over $100,000 ... ... ... ... ... P
Tnder penaltees of .Mmg accompanying shiGTorls, and (o e bost of my knoaledges and baiel, A s Gue,
eaxroet, and com) on of pfri:’)?;;mm Is basad on all In"armation of \mieh p'npau has any knaMono
Sign % é@_ﬁ%bc VN ] ‘f// ‘f/U
Here Frale o —7
Bobbie Prather, Treasurer
Y50 o prat hums G N
pald Preparer's signature> Date rheck it self- {Praquver's idantfying number (Seo sy )
Preparer’s employed pp [~
Prepa W /s b ped p (]
mosmeryezs n, D€101tEE Tax, LLP EIN B>
i sett ersheed). 250 East Fifth Street, Ste 1900 Phone}>
aemavzret © Cincinnati, OH 45202 no. (513) 784-7100
_ May the IRS discuss tnis return viith the preparer ShOW aOVE? SEe INSIUCHONS ... coooovv. oo oos sovoe ererere ove er e ze o eeee meeeeeee B2 LB Vo5 LI No_
Form 990-£2(2009)
932174
02-03.10

4
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SCHEDULE A . . . OMB No 1545-0047
{F orrm 850 or 850.£2) Public Charity Status and Public Support s Vs VoY o W
Complete if the organization is a section 501(c)(3) organization or a section Luua
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
ntemal Revenue Service P> Attach to Form 990 or Form 990-EZ. p> See separate instructions. Inspection
Name of the organization Employer identification number
Central Baptist Hospital Foundation, Inc 61-1480774

(Part] | Reason for Public Charity Status (Al organizations must complete this part.) See mstructions.
The organization 1s not a private foundation because it Is: (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches descnbed in section 170(b){ 1)(A)i).

A school descnbed in section 170(b){ 1)(A){ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170{b){ 1}(A)jii).
D A medical research organization operated in conjunction with a hosprtal descnbed in section 170{b){ 1){A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or uriversity owned or operated by a governmental unit descnbed In
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit descnbed in section 170(b)( 1)}{A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general pubiic descnbed in
section 170(b)(1){A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A})(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its 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 Part lll.)
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
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 509a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a Type | b D Type Il c [:] Type Il - Functionally integrated d I:] Type Hli - Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified 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).

hWON -

0 o0 O

10
"

L]

f If the organization received a written determination from the IRS that it 1s a Type I, Type II, or Type lll
supporting organization, checkthisbox .. ... . . e e e L]
g Since August 17, 2008, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (i) below, Yes | No
the goveming body of the supported organization? = o . o | 11g(i) X
(ii) A family member of a person descnbed in (i) above? _ . R o L . R 11g(ii) X
(iii) A 35% controlled entity of a persondescribed in () or (i) above? . . . . . ... ... 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported GEN UM )t the rganzato (1) Did you oty e orgamon ol | (vi) Amountof
organization (descnibed on Ines 1-9 - your| organization in €0 1;¥arganized in the support
above or IRC section governing document?| (i) of your support? US.?
{see instructions})) Yes No Yes No Yes No
Baptist
Healthcare 8[61-04447073-HOSPITAL X X X 0.
Total 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ
932021 02-08-10
5
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Schedule A (Form 890 or 990-E2) 2009

Part ']
=

Supnort Schedule for Organizations Described in Se
(Complete only If you checked the box on line 5, 7, or 8 of Part L)

TNTINTIN AN S

Page 2
ctions T70IAVAYVY and 170IDAVAVY

SENTINTIV AV TS

Section A. Public Support

Calendar year (or fiscal year beginning in)p>

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 erther paid to
or expended on its behalf

3 The value of services or facilities
furmished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3

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

6 Public support. Subtract line 5 from kna 4

{a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

Section B. Total Support

: Calendar year (or fiscal year beginning in)p»>
| 7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
‘ securties loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activittes, whether or not the
business Is regularly camed on
10 Other income. Do not include gain
or loss from the sale of captal
assets (Explain in Part V)
11 Total support. Add lines 7 through 10

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

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

13 First five years. If the Form 990 1s for the organization’s first, second thlrd fourth or flfth tax year as a sectio!

organization, check this box and stop here

12 |

n 501(c)(3)

»[ ]

Section C. Computation of Public Suppdrt Percentage

14 Public support percentage for 2009 (line 6, column {f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part II, ine 14
16a 33 1/3% support test - 2009.If the organization did not check the box on I|ne 13 and line 14 IS 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

%

15

%

»[ ]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on Ilne 13 16a or 16b and llne 14 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 organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

]

»[]

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15is 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 qualifies as a publicly supported organization

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

»[ ]
»[ |

832022
02-08-10

14550302 142223 CBF
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
| Part 1l | Supnart Schedule for Oraanizations Described in Section 509{a)

Sectlon 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, contnbutions, and
membership fees receved. (Do not
include any "unusual grants.”)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furmished In
any activity that is related to the
organization's tax-exempt purpose

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

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 facilties
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amountonhne 13 fortheyear =~~~

¢ Add lines 7aand 7b

8 Public support (subtrctiing 7¢ from ine 6 )
Section B. Total Support

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

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly camed on

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part IV} - -

13 Total support(add ines 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 boxand stop here ... .. ... .. . . T
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) __ B 15 %
16 Public support percentage from 2008 Schedule A, Part Ifl, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (Iine 10c, column (f} divided by line 13, column (f)) _ i . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14 and Ilne 15 is 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 X N

b 33 1/3% support tests - 2008. If the organization did not check a box on fine 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > D

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

932023 02-08-10
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Central Baptist Hospital Foundation, Inc

61-1480774

Form 990-EZ Cash Grants and Allocations

Statement 1

Grantee's
Class of Activity/Grantee's Name and Address Relationship

Haiti relief None
American Red Cross

1450 Newtown Pike

Lexington, KY 40511

Total Included on Form 990-EZ, Line 10

12

Amount

2,157.

2,157.

Statement(s) 1
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Central Baptist Hospital Foundation, Inc

61-1480774

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

Statement 2

A) Did the organization, during the year, receive any funds,
directly or indirectly, to pay premiums on a personal
benefit contract? . . ¢ ¢ ¢« o ¢« ¢ 4 s 4 e s e e 4 e e e s

B) Did the organization, during the year, pay premiums,
directly or indirectly, on a personal benefit contract? .

[ 1 Yes [X] No

[ 1 Yes [X] No

13
14550302 142223 CBF
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Central,Baptist Hospital Foundation, Inc 61-1480774

990-EZ Pg 2 Statement 3

Central Baptist Hospital Foundation, Inc. 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).
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Central'Baptist Hospital Foundation, Inc 61-1480774

990-EZ Pg 2 Statement 4

The foundation operates to encourage, solicit and receive donatioms,
bequests, gifts & benefactions for the benefit of Central Baptist Hospital.
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Form 8868 | Application for Extension of Time To File an |
{Rev. January 2011) Exempt Organization Return | OMB No. 1545-1709

Department of the Treasury
P> File a separate application for each return.

Intemal Revenue Service

@ |f you are filing for an Automatic 3-Month Extension, complete only Part land checkthisbox . .. .. . . . ... .. .. » IE

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).

Do not complete Part Hl unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an addrtional (not automatic) 3-month extension of time. You can electronically file Forrn 8868 to request an extension
of time to file any of the forms listed in Part | or Part !l with the exception of Form 8870, Information Retumn for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submtt original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partlonly > (!

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 retums.

Type or Name of exempt organization Employer identification number
print
- Central Baptist Hospital Foundation, Inc 61-1480774

ite by the

due datefor | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyor | 1740 Nicholasville Road

return See
nstructions - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Lexington, KY 40503

Enter the Retum code for the retum that this application 1s for (file a separate application for each retum} o ﬂ
Application . Return || Application Return
Is For Code |Is For Code
Form 930 01 Form 990-T (corporation) 07
Form 890-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Bobble Prather
® Thebooks are nthecareof p 1740 Nicholasville Road - Lexington, KY 40503
Telephone No.p» (859)260-6105 FAX No. P>
® |f the organization does not have an office or place of business in the United States, check this box » E]
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P :l . If it 1s for part of the group, check this box P I:] and attach a hist with the names and EINs of all members the extension s for.

1 Irequest an automatic 3-month (6 months for a corporation required to file Forrn 990-T) extension of time until
Apr il 15 , 2011 , to file the exempt organization return for the organization named above. The extension
1s for the organization’s retum for:
» [ calendar year

or
Ptaxyearbeginnlng SEP 1, 2009 , and ending AUG 31, 2010

2  |f the tax year entered In line 1 1s for less than 12 months, check reason: [:I Inrhal retum D Final retum
Change In accounting period

3a [f this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al $ 0.
b  If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, f required,
by using EFTPS (Flectronic Federal Tax Payment System). See instructions. 3| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
923841
01-03-11
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