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. gg 0 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2010

Department of the Tressury benefit trust or private foundation) OPG"' o PUbHG
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning and ending

B cCheck f C Name of organization

sppiable | TPHE THOMAS D. CLARK FOUNDATION, INC.
furees | 663 SOUTH LIMESTONE STREET

D ‘Employer identification number

thnga | Doing Business As 61-1259085
oo Number and street (or P.0 box if mall 1s not delivered to street address) Room/suite | E Telephone number
[__J7ermin- 859-257-8436
Amended|  City or town, state or country, and ZIP + 4 G Gross recolpts § 50,558.

el | LEXINGTON, KY 40508-4008

H(a) Is this a group return

Pendnd ' Name and address of principal officer:

SAME AS C ABOVE

for affiliates?

| Tax-exempt status: [ X] 501(c)(3) [ 501(c)( ) (insertno) ] 4947(a)(1) or [__] 527

J_ Websito: » WWW . KENTUCKYPRESS .COM/CLARKFOUNDATION.CFM

L—_lYes ‘E No

H(b) Are all affiliates included? DYes [:] No
If “No," attach a list. (gee instructions)
H{c) Group exemption number P

K_Form of organization’ Corporation [ | Trust [ Association [ Other > [L Yea

r of formation: 1994

M State of lsgal domicile' KY

i Part [/ Summary

1

Briefly describe the organization’s mission or most significant activities: THE FOUNDATION'’S PURPOSE IS TO
SUPPORT THE EDUCATIONAL EFFORTS OF THE UNIVERSITY PRESS OF KENTUCKY

Check this box P :I if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
€
g 2
2 | 3 Number of voting members of the governing body (Part VI, Iine 1a) 3 15
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 15
8| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
E" 8 Total number of volunteers (estimate if necessary) [} 0
E 7 a Total unrelated business revenue from Part VIii, column (C), line 12 Ta 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
b Prior Year Current Year
g 8 Contributions and grants (Part VI, ine 1h) 59,475. 15,325.
5_? 9 Program service revenue (Part VIII, line 2g) 0. 0.
25| 10 Investment income (Part Vill, column (A), ines 3, 4, and 7d) 34,284. 33,916.
ﬁ% 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11a) 132. 1,317.
©| 12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), line 12) 93,891. 50,558.
é‘ 13 Grants and similar amounts paid (Part IX, column (A), lines 1:3) 0. 0.
™~ [ 14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
&vg 15 Salanes, other compensation, employee bensfits (Part IX, column (A), lines 5-10) 0. 0.
& | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
g b Total fundraising expenses (Part IX, column (D),
=" [ 17 Other expenses (Part X, column (A), lines 11a-11d, 11 21,421. 42,944,
18 Total expenses. Add lines 13-17 (must equal P4rt IX, column (A), Tne 25] 21,421. 42,944,
19 Revenue less expenses. Subtract line 18 from | @ 72,470. 7,614.
Eg Beglnning of Current Year End of Year
B3| 20 Total assets (Part X, line 16) - 1,717,651. 1,976,260,
s 21 Total liabllties (Part X, line 26) e \J 0. 0.
25| 22 Net assets or fund balances. Subtract line 21 from line20 . . 1,717,651. 1,976,260.

| Part l_{ Signature Block

Under penalties of perjury, | declara that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
Lojﬁ t

true, correct, and complete Daclarati raparer

han officer) 18 based on all information of which preparer has any knowledge.

} « ~/ | 14~ JuL, - Zolj
Sign Signature of offi Date
Here
} Type or print name and title
— pepepare name ar's sigpatyf Date ek [ ] PTI
Paid /'/and/e/‘ (lids }M ﬂ(’ L/?//[ — )007371/22—
Preparer F|rmsnarne » FISTER, WILLIAMS & ERLANDER, PLLC Firm's EIN

Use Only | Firm’s address p,. 401 LEWIS HARGETT CIRCLE, SUITE 110
LEXINGTON, KY 40503

Phoneno 859-219-0098

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes D No

032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION t{
-~ b@




THE THOMAS D. CLARK FOUNDATION, INC,

Form 900 (2010) 663 SOUTH LIMESTONE STREET 61~1259085 Page 2
d Statement of Program Service Accomplishments
Check if Schedule Q contains a response to any question in this Part il . s , . .. D
1 Brefly desarbe the arganization's misaion;
THE FOUNDATION'S PURPOSE IS TO SUPPORT THE EDUCATIONAL EFFQRTS OF THE
UNIVERSITY PRESS OF KENTUCKY BY PROVIDING FINANCIAL SUPPORT FOR THE
PUBLICATION OF BOOKS AND EDUCATIONAL MATERIALS FOCUSING ON KENTUCKY.

2  Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 0F 990-827 .. ... .. .. ... .. . ... ... . . e e e e e e e e [ Ives [(XNe
If *Yes," describe these new gervices on Schedule O.
3 Did tho organizatien seass gonducting, or make slgnificant changes In how it conducts, any program services? ... .... . Ej\’ee EK] No

If *Yag," dasciibe theae ohangea on Schedule Q.
4 Describe the sxempt purpose achlevements for each of the organization’s three largest program services by axpenses.
8ection 801(c)(3) and §01(0)(4) organizations and section 4847(a)(1) truats are required to repert the amount of grants and
allpcatlong to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expensas $ 15,806. including grants of $ ){Revenue § )
PREPARATION AND PUBLICATION OF THE ENCYCLOPEDIA OF NORTHERN KENTUCKY.

4b (Cods: _ ] )(Expenaee$ 11,313, ineluding grants of § ) (Revenue § _ ] )
PREPARATION AND PUBLICATION OF THE KENTUCKY AFRICAN AMERICAN
ENCYCLOPEDIA.,

4c (Code. ) (Expenses $ i Ineluding grants of $ ) (Revenue $ )

4d Other program services. {Desecribe in Schedule O.)

__(Expenses § ___including grants of § ) (Revenue § )
de _TYotal program service expanses B 27,119, _
Form 990 (2010)
092002
12:21-10
2
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THE THOMAS D. CLARK FOUNDATION, INC.
Form 890 (2010) 663 SOUTH LIMESTONE STREET 61-1259085 Page8
[Part IV | Checkiist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I 'V08," GaMPIEa SBRETUID A ... .. ... .\ oo\ s+ oo voevsens oevreeean oeee srreste aessessies sesnirres e ar s e e s 1| X
2 Is the arganization required to complete Sohedute 8, 8chedule of Centributors? 2 | X
3 Did the organization engage In direct or indirect political campalgn activities on behalf of or In opposltion to oandldatoe for
public office? /f "Yes," complete Schedule C, Part] ... . ... .. e e 3 _ X
4 Sectlon 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) oIectIon In effect
‘ during the tax year? If "Yas," complete Schedule G, Partll ... . . N | X
I § Is the organization a section 501(c)(4), 801(c)(5), or 501(c)(6) organization that receives membarshlp dues. aesesaments. or
| similar amounts as defined In Revenua Procedure 88-107 Jf "Yes," complete Schedule C, Partilll .. ... .. ... - (-]
8  Did the organization maintain any donor advised funds or any simllar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part! | @ X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historle land areas, or historic structuresa? If "Yes," eomplete Schedule D, Part il ., ... e oo 7 X
| 8 Did the organizatien maintain collections of works of ant, historical treasures, or other simllar assets? /f "Yes," complote
Schedule D, Part il . tret e e s e e e e e e oere e et ers vy vren o 8 X
9 Did the organization report an amount In Part X IIne 21 serve as a custodlan for amounts not listed in Part X; or provide
eredit counsgeling, debt management, aredit repalr, or debt negetiation services? /f "Yes," complete Schedule D, Part IV | 9 x_
10 Did the organization, diractly or through a related organization, hold assets In term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, PartV ... ... . ... . .. .
11 |f the organization’s answer to any of the following questlone is 'Yes, then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Dld the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," completa Schedule D,
Rartvl s+ s s e v s v e . |11a X
b Did the organization report an amount for investmaents - other securities in Part X, line 12 that is 5% or more of Its total
assets repored In Part X, line 187 If "Yes," complete Schedule D, Rart Vil .. . ... ... . 11b | X
¢ Did the organization report an amount for investments - pregram related In Part X, line 13 thet is 5% or more of Its total
asaets reported in Part X, ine 187 If "Yes," complete Schedule D, Rart VIl . . . ............ ... . ot e . e X
d Did the orpanization repert an ameunt for other aesets In Part X, line 15 that is 5% or more of Ite toteI aseets reported In
Part X, line 187 /f *Yes," complata Gehedule D, PartIX ... ... O OO RAL:] X
e Did the erganization report an amount for other liabilities in Part X, line 25? If "Yes. ! complato Schedule D, Part X , 11e X
f Did the organization's separate or conselidated firancial statements for the tax year Include a footnote that addresses
the erganization's llability for uncertain tax positions under FIN 48 (ASG 740)? If "Yes," eemplete Schedule D, Part X ... 111 X
12a Did the organization ebtaln gaparate, independent audited financial statements for the tax year? if "Yes, " complete
Schedule D, Parts XI, Xll, and Xlll .. ... e e e e e e———— C . |12a X
b Was the organization included In consolidated, Independent audlted IInanoIaI atatemente for the tax year?
If "Yes," and if the organization answered "No" to line 128, then cempleting Schedule D, Parts X|, Xil, and Xiil is optional , . |12h X
13 Is the organization a school described In section 170(b)(1)(A)N? /f "Yes, " cormplete Schedule E ., e e 13 X
14a Did the crganization maintain an office, employeses, or agents outside of the United States? . .. 148 X
b Did the organization have aggregate revenues or expeneas of more than $10,080 from grantmaking, fundrnlsung, buelnees,
and pragram service activities outaide the United States? If "Yes," complete Schedule F, Parts land IV .. . ... .. |14b X
18 Did the organization repert on Part IX, celumn (A), line 3, more than $5,000 of grants ar assistance te any erganization
‘ or entity losatad cutside the United States? If "Yes," complete Schedule F, Parts lland iV .. ... ] X
| 16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to Indlvlduale )
1 located outside the United States? /f "Yes," complete Schedule F, Parts lll and IV | . .o 18 X
17  Did the erganization report a total of more than $15,000 of expenses for professienal fundraising eervloee on Pan IX
column (A), lines G and 11e? /f "Yes," complete Schedule G, Part! . . | | . 17 X
18 DId the organization report more than $15,000 total of fundraising event gross Income and contrIbutlons on Part VIII Ilnos
1¢ and 8a? If "Yes," complgte Schedule G, Part Il Coe oo L18 X
19 Did the organization report more than $15,000 of gross incoms from gamlng actIvnIes on Part VIlI Ilne Ba? lf "Yes, !
complete Schedule &, Partlll . .. .. ... o OO A ') X
20a Did the organization operate one or mere hospItaIa? It "Yes, ! complete Schedule H .. %208 X
b If "Yea® toline 20a, did the organization attach lts audited finaneial statements to this return? Note Some Form 990 ﬂlers that
operate one or more hospitals must ettach audited financial gtatements (see instructions) . .. . . .. .. ... .. 20b
Form 980 (2010)
izt
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. THE THOMAS D, CLARK FOUNDATION, INC.
Farm 990 (2010) 663 SOUTH LIMESTONE STREET 61-1259085 Page 4
[Part IV | Checkiist of Required Schedules (continued)

Yes | No
21 Qid the organization report more than $5,000 of grants and other assistance to governments and organizations in the
Uniteel States en Pant IX, celumn (A), line 17 If "Yes," compiote Schedule |, Parts | and Il A s X
22 Did the organization report more than $5,000 of grants and other assistance to lndlwduals In the Unlted States on Part IX
column (A}, line 27 If "Yes," complete Schedule |, Parts land Il ... .| 22 X

23 Did the organization answer *Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Scheaule J . .. . . . . ... . 23 X

24a Did the organization have a tax exempt bond issue wnh an outetandlng principal amount of more than $100 000 as of the
last day of the year, that was I1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complste

Schedule K. If "No", go to line 25 . ... . | 24e X
b Did the organization Invest any proceeds of tax- exempt bonds beyond a temporary perlod exceptlon? oL 24b
¢ Did the organization maintaln an escrow account other than a refunding escrow at any time during the year to dofease
any tax-exempt bonds? .. .. ... ... L L L L. e e, R .
d Did the organization act as an "on behalf of® leguer for bonds outstandlng at any time durlng the year? U - - | _
25a Bection 501(c)(3) and 501(c)(4) organizations. Did the crganization engage in an excess beneflt transaction with a
disqualified parson during the year? If "Yes," complete Schedule L, Part | . . | 2Ba X

b s the organization aware that it engaged in an excess benefit transaction with a dlsquallfled pereon ina prlor year, and
that the transaction has not been reported on any ef the organization's prior Forms 880 or 990-E2? If "Yes," complete

Schedule L, Part | e e e e 26b X
28 Was aloan to or by a current or fomer ofﬂcer. dlrector, trustee key employee. highly compensated employee or dlequallfled
person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part!l .. ... ... . .. 1 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selaction cammittee member, or to a person related to such an individual? If "Yes," complete
Scheaule L, Partlll . .. e 27 ;3

28 Was the organization a party to a busmess lransactlon wlth one of the followlng panles (see Schedule L, Pan IV ,
Instructions for applicabls fillng threahelds, conditions, and exaeptions): CRNER A RERS

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .o 28a X
b A family member of a current or former officer, director, trustes, or key employes? If "Yes," complete Schedule L, Part IV | 28b_ X
¢ An entity of which a current or former officer, director, trustee, or key amployee (or a family member thereof) was an officer,
director, trustee, or direct or indiract owner? /f "Yes," complete Schedule L, Part IV, e .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . ) X
30 Did the organization recsive contributions of ant, historical treasures, or other similar assets, or qualified conaervation
contributions? /f "Yes," complete Schecule M . . . .. .o . e . . .30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons?
If "Yes," complete Schedule N, Part! . . . . N K1 X
32 D the organization sell, exchange, dispose of, or transfer more (han 25% of lts net aseots?lf "Yes, " complete
ScheduleN, Rartll .. . . ... .. R e .. | 82 X
33 Did the organization own 100% of an enllty dlsregarded as separate from the organlzatlon under Regulatlons
sectiong 301.7701:2 and 301.7701:37 If "Yes," complete Schedule R, Part! . R e 33 X
34 Was the organization related to any tax-exempt or taxable antity?
If "Yes," complote Schedule R, Parts Il Ill, IV, and V, line 1 .. e e o |84 X
38 Is any related organization a controlled entity within the meaning of eectlon 812(b)(1 3)? e 358 X
8 Did the erganization recelve any payment from or engage in any transaction with a controlled entity wlthln the meanlng ol
aection 512(b)(13)? /f “Yes," complete Sehedule R, PartV, ine 2 . ...... o . l:] Yes [_-_—X:l No
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yas," complete Schecule R, Part V, line 2 co. . |86 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal Income tax purposes? If "Yas,” complete Schedule R, Rart Vi . . N I 1 4 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Pant VI, lines 11 and 197
Nota. All Form 890 filers are required to complete Schedule O . o e . 38| X
Form 980 (2010)
S0
4
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THE THOMAS D. CLARK FOUNDATION, INC.

Form 990‘(2010) 663 SOUTH LIMESTONE STREET 61-1259085 Pageb

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G ineluded in line 1a. Enter -0- if not applicable ) 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? | e
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0|
b If at least one is reported on line 2a, did the organization file all required fedsral employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) ,
3a Did the erganization have unrelated business gross income of $1,000 or more during the year? 3a X
b If *Yes,” has it flled a Form 990-T for this year? If "No," provide an explanation In Schedule O 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a
financlal account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X _
b If "Yes," enter the name of the forelgn country: P> o
See Instructions for flling requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. B B
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 8a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? §b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon solicit
any contributions that were not tax deductible? B8a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contrlbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If “Yes," indicate the number of Forms 8282 f led during the year . . | 7d |
o Did the organization recsive any funds, directly or indirectly, to pay premiums on a persenal benefit contract? 7o
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneflt contract? yii
@ |f the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g_
h |f the organization recelved a contributlon of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 Oa
b Did the organization make a distribution to a donor, donor advisor, or related person? b
10 Section 501(c)(7) organizations. Enter:
a Intation fees and capital contributions included on Part VIil, line 12 10a
b Gross receipts, included on Form 990, Part Viii, line 12, for public use of club faciliies 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved from them.) . 11b
12a Section 4847(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt Interest received or accrued during the year l 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization Is licensed to issue quallfied health plans 13b
¢ Enter the amount of reserves on hand . 13¢
14a Did the organization recelve any payments for indoor tanning services during the tax year? 14a X
b_lf "Yes,® has it fled a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032008
12-21-10
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. THE THOMAS D. CLARK FOUNDATION, INC.
Form 990 (2010) 663 SOUTH LIMESTONE STREET 61~-1259085 page6

I Part Vi ! Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b balow, describe the circumstances, processes, or changes in Schedule O. See Instructions.

Check If Schedule O contains a response to any guestion In this Part Vi .

Section A. Governing Body and Management

Yes | No
ta Enter the number of voting members of the governing body at the end of the tax year 1a 15
b Enter the number of voting members included in line 1a, above, who are independent 1ib 15|
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other peraon? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬂled? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 6 X
8 Does the organization have members or stockholders? ‘] X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? o . Ta X
b Are any decistons of the governlng body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year '
by the following: )
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed In Part VI, Section A, who cannot be reached at the
organization's malling address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a X
b Are officers, directors or trustees, and key smployees required to disclose annually Interests that could give rise
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compllance with the policy? If "Yes," descnbe
in Schedule O how this is done S .. , . 12¢
13 Does the organization have a written whlstleblower pollcy? . 13 X
14 Does the organization have a written document retention and destruetion policy? . 14 X
16 Did the process for determining compensation of the following persons Include a review and approval by lndependent
persons, comparabillity data, and contemporaneous substantlation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, descnbe the process in Schedule O. (See Instructions.)
16a Did the organization Invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . .. 168a X
b If "Yes," has the organization adopted a written policy or procedure requlrlng the organization to evaluate Its partlclpatlon
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed »KY

18 Section 6104 requires an organization to make Its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indlcate how you make these avallable. Check all that apply.
D Own website D Another's website L—l(:l Upon request
19 Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

CRAIG R. WILKIE, DIRECTOR OF FINANC - 859-257-8436

| 663 SOUTH LIMESTONE STREET, LEXINGTON, KY 40508-4008

Form 990 (2010)
032006
12-21-10
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THE THOMAS D. CLARK FOUNDATION,

INC.

Form 990 (2010) 663 SOUTH LIMESTONE STREET 61-1259085 page?
!PartVll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response to any question In this Part VI E]

Section A. Officors, Directors, Trustees, Key Employees, and Highest Compensated Employeea

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the orgamization’s tax year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter «0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employess, If any. See instructions for definition of "key employee.*
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who recerved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 trom the organization and any refated organizations.
® List all of the organization's former offlcers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
© List all of the organization's tormer directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8 () (D) (E) (3]
Name and Title Average Position Reportable Reportable Estimated
hours per | {(check all that apply) compensation compensation amount of
week from from related other
(describe E the organizations compensation
hoursfor | & organization (W-2/1099-MISC) from the
related g g g E (W-2/1099-MISC) organization
organizations{ & | § é 5 and zelatled
In ch)edule g E g & gg E organlzations
MYRA LEIGH TOBIN
TREASURER 1.00|X X 0. 0. 0.
JANE BESHEAR
DIRECTOR 1.00]X 0. 0. 0.
THOMAS R, BRUMLEY
EXECUTIVE COMMITTEE 1.00(X 0. 0. 0.
JOHN 8, CARROLL
DIRECTOR 1.00|X 0. 0. 0.
SARA W, COMBS
DIRECTOR 1.00|X 0. 0. 0.
MICHAEL J, HAMMONS
EXECUTIVE COMMITTEE 1.00}X 0. 0. 0.
SHERRY JELSMA
VICE PRESIDENT 1.00|X X 0. 0. 0.
MARTHA C, JOHNSON
DIRECTOR 1.00{X 0. 0. 0.
MELANIE J. KILPATRICK
SECRETARY 1.00 X X 0. 0. 0.
MARK A, NEIKIRK
PRESIDENT 1.00|X X 0. 0. 0.
ALICE STEVENE SPARKS
EXECUTIVE COMMITTEE 1.00|X 0. 0. 0.
ROBERT TED STEINBOCK
DIRECTOR 1.00}X 0. 0. 0.
BILL GILES
DIRECTOR 1.00}X 0. 0. 0.
JAMES M, WISEMAN
DIRECTOR 1.00(X 0. 0. 0.
GARY MIELCAREK
DIRECTOR 1.00(X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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THE THOMAS B. €LARK FOUNDATION, INC,

Form 960 {2016) 663 SOUTH LIMEBTONE STREET €1-1259085 Ppage8
Parﬁllti Section A, _Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employees (continued)
(A) 8) €) )} (E) ()]
Name and title Average Position Reportable Repartable Estimated
hours per | (check all that apply) compensation compensation ameunt of
woeek i from frem related other
(descrive g the organizations compensation
hours for | erganization (W-2/1009-MISC) from the
related g E E (W-2/1099:-MISC) organization
organizations % and related
in Sehedule anlzatien
Q) g é g gy g % .E areani )
1b Substotal . e T 0. 0. Q.
¢ Total from continuation sheeta to Part VII Sectlon A L > _ 0. 0. 0.
d_Total (add lines 1band 1¢) ,. .. ... y U 0. 0. 0.
2 Total number of Individuala (including but not IImIted to thosa listed above) who received mere than $100,000 in reportable
compensation from the organization B 0
Yos | No
3 Did the arganization list any former officer, direetor or trustee, key emplayee, or highest compensated employee on ‘ , o
line 1a? If "Yos, " complete 8chedule J for sUeh INEIVIGUSI . .. ... ... . .o o e e e e e e e e 3 X _
4  For any indlvidual listed on line 1a, Ia the sum of reportable compensation and other compensatlon from the organization L “o i
and related organizations greater than $150,000% /f "Yas, " complate 8chedule J for such individual . e . 4 X -
6 Did any person listed on line 1a recelve or accrus compensation from any unrelated erganization or lndivldual for servicea I : B
rendared to the orqanization? If "Yes," complate Schedule J fer guchpersen . ... .. .. ... .. — ey 1 8 X

Section B, independent Contractors
1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from

the erganization, NONE
(B) Q)
Name and business address Descriptien of serviees Cempensation
2 Total numbher of independent cantracters (Inclu'dmg but not limited to these listed above) who recelved mere than : 'r-H w 0 ” ,h,m‘;',' TT !
$160,000 in compensation from the grganization B> s L

Form 990 (2010)
032008 12-21.1Q
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. THE THOMAE P, CLARK FOUNDATION, INC.
Form 990 (2010) 663 _EOUTH LIMESTONE STREET 611259085 Page 9
[ﬁartllll!' Statement of Revenue

G 2 ™

(A ] (€ (D)

, I, : Total revenue Related or Unrelated exélqt?égg%?om
L exempt function business tax under

sactions 512,
revenue revenue R ars1a

1 a Federated campaigns . 1a o , ' g R -
b Membershipdues . .. ... .. 1b o ' ' el 2 B
¢ Fundrasingevents . . . . 1e ] o Lo CEE P

d Related organizations | 1d g o S

e

f

Government grants (contrnbutlions) 1e
All othar contributions, gifts, grants, and i
similar amounts net Included above 11 15,325.; - .

@ Noncash contributions included in lines 1a-1f §

h_Total. Add lnes 1a-1f . . P 15,325.1
usiness Code . '

and gther similaramounts { .-

IContﬁbuﬁons,_gifts, grentsf:- . -

2

ﬁevenue '

All other program sarvice revenue ..., . ...
Total. Add lines 2a-2f e »
[ 3 Investmant income {(including dividends, interest, and

other similar amounts) . > 33,916, 33,916,
4  Income from Investment of tax-axempt bond proceeds B
6 Royaltles . .. ... o e e »

() Real {1)_Personal

a
b
c
d
e
1

2]

6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loas)
d Net rental Income or (loss) ... .. L »
7 a Gross amount from sales of | ()} Securities () Other | .
assets othar than inventery . b
b Less: cost or other basis
and sales expenses
¢ Galn or {loss)
d Net gain or (loss) Ce e »
8 a Gross incomne from fundralsing events (not T A
ineluding $ of e ey
contributions reported on line 1c). See '
Part iV, line 18 | , ... @
b Less: direct expenses ) . b
¢ Net income or (loss) from fundralsingevents .. . . . P
9 a Gross Income from gaming activities. See Lo e
Part IV,line1® ... . .. . a e o
b Less: direct expenses . R ' '
¢ Net Income or (loss) from gaming activities .. .
10 a Gross sales of inventory, less returns
and aliowances , . a
b Less' costofgoodssold | .. . b
‘ ¢_Net Income er (logs) from sales of inventory . . »
Miscellaneous Revenue mness Codgl, v L b L,
11 a3 MISCELLANEOUS 900099 1,317. 1,317.
b
G
d Allotherrevenue . .., Ce .
e Total. Add lines 11a11d . . » 1,317.1. R A J:_ e
12  Total revenue. See Instructlons. . .. 50,558. 1,317, 0. 33,916,
0 o Form 990 (2010)
| 08480608 797863 1764 2010.03060 THE THOMAS D. CLARK FOUNDAT 1764 __ 1
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. THE THOMAS D. CLARK FOUNDATION, INC.
Form 990 (2010) 663 SOUTH LIMESTONE STREET 61-1259085 Ppage 10
[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complste all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) () ) {c o)
7b, 8b, 8b, and 10b of Part VIlI. Total expenses Program service Management and Funcsralsmg

expenses general expenses _expenses_
1 Grants and other assistance to governments and 1 t +
organizations in the US See Part IV, line 21

2 Grants and other assistance to individuals in - ' Lo
the U.S. See Part IV, line 22 '

3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16

4 Benefits paid to or for membars

8 Compensation of current officers, directors,
trustees, and key employees | .

6 Gompensation not included above, to dlsquallﬂod
parsons (as defined under section 4958(f)(1)) and
parsons described in saction 4938(c)(3)(B)

¥ Other salaries and wages

8 Pension plan contnbutions {include section 401(k)
and section 403(b) employer contributions)

9 Other employee banefits

10 Payroll taxes
11 Fees for servicaes (non- employaes)

a Management
b Legal . Cee D v "
¢ Accounting L . 1,850. 1,850.
d Lobbying
o Professional fundraising services. See Partlv llna 17 , : : '
f Investment management fees . 13,552, 13,552,
g Other . . 11,313, 11,313.
12 Advertising and promotion .
13 Office expenses . 423. 423,
14 Intormation technology
15 Royaltles
16 Occupancy . .
17 Travel

18 Paymonts of travel or entenalnment expenses
for any federal, state, or local public officials

10 Conferences, conventions, and meetings .. |,

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amonlzatlon

23 Insurance

24  Other expenses. itemize expenses not covered .
above (List miscellaneous expansas in line 24f If ling { '
241 amount exceeds 10% of line 25, column (A)
amount, st ing 24f expanses on Schedule 0)

PUBLICATION EXPENSES 157806 15806,

-~ 0 Qo 060 oo

All other expenses
25 Tolal functional gxpenses. Add lines 1 through 24t 42,944. 27,119, 15,825, 0.
26  Joint costs. Check here » [__] it following SOP

98-2 (ASC 958-720) Completa this line only if the
organization reportad In column (8) joint costs from a
combingd educauonal campalgn an Yundralsmg
solicitation

032010 12-21-10 Form 990 (2010)
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. THE THOMAS D. CLARK FOUNDATION, INC.
Form 980 (2010) 663 SOUTH LIMESTONE STREET 61-1259085 Page 11
{ Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 40,810.] 1 28,099.
2  Savings and temporary cash Investments 28,469.] 2 29,095,
3 Pledges and grants recelvable, net 3
4 Accounts receivable, net 4
5 Recelvables from current and former officers, dlrectors. trustees, key
employees, and highest eompensated employees. Complete Part i
of Schedule L 5
68 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see Instructions) (-]
‘3’ 7 Notes and loans receivable, net 7
& 8 Inventortes for sale or use . 8
9 Prepald expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10¢c
11 Investments - publicly traded securities 296,899.] 11 340,382.
12  Investments - other securitles. See Part IV, line 11 1,351,100.] 12 1,578,430.
13 Investments - program-related. See Part 1V, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 373. 15 254.
__ |18 _Total assets. Add lines 1 through 15 (must equal line 34) 1,717,651.] 18 1,976,260.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
¢ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
3_‘:': 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L , 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 25
26 __ Total liabilities. Add lines 17 through 25 0.l 28 0.
Organizations that follow SFAS 117, check here P 'X] and complete
§ lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted net assets 302,007.| 27 609,634.
E 28 Temporarily restricted net assets 73,980.| 28 24,962.
T |20 Permanently restricted net assets 1,341,664.] 29 1,341,664.
G Organizations that do not follow SFAS 117, check here | |:| and '
S complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paidin or capital surplus, or land, building, or equipment fund 3
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,717,651.] 33 1,976,260.
34 Total habilities and net assetsAund balances 1,717,651.] 34 1,976,260.
Form 990 (2010)

032011 12-21-10
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Form990(é010) 663 SOUTH LIMESTONE STREET 61-1259085

THE THOMAS D. CLARK FOUNDATION, INC.

Page 12

L Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

X]

1 Total revenue (must equal Part Vill, column (A), line 12) 1 50,558.
2 Total expenses (must equal Part IX, column (A), line 25) 2 42 ¢ 944.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 7,614.
4 Net assets or fund balances at beginning of year (must equal Pan X, line 33, column (A)) 4 1 7 717 [ 651.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 250 ’ 995.
68 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 8 1,976 7 260.

| Part XIif Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XI|

]

2a

3a

Accounting method used to prepare the Form 990: D Cash @ Accrual D Other

If the organization changed fts method of accounting from a prior year or ehecked "Other," explain in Scheduls Q.
Were the organization’s financlal statements compiled or reviewed by an Independent accountant?
Were the organization's financlal statements audited by an independent accountant?

if “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight of the audlt
review, or compillation of Its flnancial statements and selection of an independent accountant?

If the organization changed elther its oversight process or selection process during the tax year, explain In Schedule O
It “Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on a
separate basis, consolldated basis, or both:

@ Separate basis [:] Consolidated basis l:] Both consolidated and separate basis
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 . . . .

if “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

032012 12-21-10

08480608 797863 1764
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Yes | No
2a X
2b X
2¢ X
3a X
3b
Form 990 (2010)
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SCHEDULE A . . . OMB No 1546-0047
(Form 990 or 090-E2) Public Charity Status and Public Support 201 0
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4847(a)(1) nonexempt charitable trust. Open to Public
Intema! Revenue Service P> Attach to Form 9890 or Form 890-EZ. P> See separate instructions. Inspection B
Name of the organizetion THE THOMAS D. CLARK FOUNDATION, INC. Employer identification number
663 SOUTH LIMESTONE STREET 61-1259085

[Fgrt I | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation becauss It Is: (For lines 1 through 11, check only one box.)
1 [:] A church, convention of churches, or assoclation of churches described in section 170(b)(1){A)(i).
[_:_] A school described in section 170(b)(1){(A)(ii). (Attach Schedule E.)
[:l A hospital or a cooperative hospttal service organization described in section 170(b){1)(A)(iii).
D A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)}{A}(iii). Enter the hospital's nama,
city, and state:

b WN

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). (Completa Part ii.)

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

7 [:] An organization that normally recelves a substantial part of lts support from a governmental unit or from the general publlic described Iin
section 170(b)(1)(A){vi). (Complete Part Il.)

8 D A community trust described In section 170(b)(1)(A){vi). (Complete Part il.)

9 [:] 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 lts 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 1il.)

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

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

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

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

a {Xl Type | b D Type I c C] Type lll - Functionally Integrated d D Type lil - Other

e l:] By checking this box, | certify that the organization 1s not controlled directly or indirectly 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 508(a)(2).

10
1

=

f If the organization received a written determination from the |RS that it 1s a Type |, Type Il, or Type lll
supporting organization, check this box I: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, erther alons or together with persons described In (1)) and (lli) below, Yes | No
the governing body of the supported organization? . 11g(i) X
(ii) A family member of a person described In (i) above? . , | 11gfii) X
(lif) A 35% controlled entity of a person described in (1) or (i) above? . 11g(iii) X
h Provide the following information about the supported organization(s).
{1) Name of supported (1) EIN ((J'r';’a;mg; W s tl;elp;ggnllzatlon (v) Did you notity e o aethe o i) Amount of
organtzation (deseribad on lines 1-9 col (I} listed In your| organization in col. (i) organized in the support
above or IRC saction governing documant?| (I) of your support? us?
(ses Instructions)) Yes No Yes No Yes No
UNIVERSITY
PRESS OF KENp1-60012185 X 25,513.
Total LU . S ) R L S 25,513,
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2010
Form 990 or 990-E2Z.
032021 12-21-10
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Support cedule or

Organizations | .
{Complete only if you checked the box on line 8, 7, or 8 of Part | or if the organization failed to qualify under Part |Il. If the organization
falls to qualify undar the tests llsted below, please complete Part lll,)

Section A. Public Support

Calendar yoar (or liscal year baglnning in) P

1 Gifis, grants, contributions, and
membership fees recelved. (Do net
include any "unusual giants.)

2 Tax ravenues ievied for the organ:
1zation’s benefit and either paid to
or expandad on g behalf

8 The value of saivices of faciities
furnished by a governmental unit to
the arganization witheut charge

4 Total. Addlines 1 threugh3 . ...

6 The portion of total contributions
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)

€ Public support. subtrect lina 8 from line 4,

(a) 2006

_{b) 2007 {c) 2008

(d) 2009

(e) 2010

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P
7 Amounts from line 4
8 Gross incoms from intereat,
didends, paymasnta racelved an
soguriiies laans, rents, royaltiea
and InGEME from SIMiRE BRUICR] |
@ Netincome frem unralated business
activities, whether ar not the
business ia regularly garded ap
10 Qther Ingemsa. Do not inaluds galn
ar lesa from the sale of capltal
agseia (Explain in Bant V) o

(8) 2006

(b) 2007 (c) 2008

{d) 2009

() 2010

(f) Total

11 Total support, Add lines 7 through 10 | .

12 Gross receipts from related actlvltles, etc. (see Instructlons)

12[

13 First five years. |f the Form 990 Is for the organization's first, second, thlrd founh or fifth tax year as a sectlon 501(c)(3)

organization, cheek this box and atop here

w1

Saction C. Gomputation of Public Support Porcentage

14 Public support percentage for 2010 (line 8, column () divided by Iine 11, column (f)) .
15 Public support percentage from 2009 Schedule A, Part Il, line 14 |

16a 33 1/3% support test - 2010.If the erganization did not check the box en Ime 13 and Ilne 14 Ia 33 1/3% or more, check this box and

stop here. The organizatian qualifies as a publicly supported organization ., ...

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 163, and line 16 Is 33 1/3% or more, eheck thls box

and stop here. The organization qualifiss as a publicly supperted organization

17a 10% -facts-and-circumstances test - 2010.1f the organization did not check a box on Ilne 13 16a. or 16b and llne 14 I8 10% Qr more,
and if the organization meets the "fasts-and-cireumstances” test, check thia box and stop here. Explain In Part |V how the organization

mests the "facts-and-circumsatances” test. The organization qualifies as a publicly supported organization . .. .. .. ..

b 10% -facts-and-ciroumstances test - 2008.If the organization did not cheeck a box on line 13, 16a, 18b, or 174, and Ilne 151s 10% or

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

arganization meets the "facts-and-clroumstances® test. Tha organization qualifies as a publlely supported erganization

18 _Private foundation. |f the organization did not check a bex ep Ine 13, 18s, 16b, 17a, or 17b, check this box and see Insgructlons

Wiath

08480606 797863 1764
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Baged,

"Organizations Described In Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or If the organization falled to quallfy undar Part Il. If the organization fails to

gualify under the 1ests listed below, please eemplets Part |1.)

Section A. Public Support

Calendar year (ot fiscal year baginning in) P> (a) 2006 {b) 2007 {c) 2008

{d) 2009

(e) 2010

{f) Total

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

2 Greas receipts from admissions,
merchandige sold or gervlees per
formed, or faoillties furnished In
any aativity that 15 related to the
organization's tax-exerapt purpase

3 Gross receipts from activities that
are not an unrelated trade or bus-
Inggs under gection 618

4 Tax revenusea levied for the organ-
lzation's benrefit and either pajd to
or expended on its bghalf .

5 The value of sarvices or faaillties
furnished by a goveramental unit to
the organization without charge

8 Tatal. Add lines 1 threugh 8 ... ...

7a Amounts in¢luded on lines 1, 2, and
3 received from disqualified persens

b Amaunts ineludes en unea 2 erd 3 moeved
from other than disqualiticd persone that
exceed the greater of $5,000 or 183 of the
amount on iina 13 far the year | .

¢ Add lines 7a and 7b

8_ Public support {Subimctiing 7 from iing §)

Section B. Total Support

Calendar year (or fiscal year beginning in) P> () 2008 (b) 2007 (c) 2008

(d) 2009

(e} 2010

{f) Total

9 Amounts from line 6

10a Gross income from Interest,
dividends, payments recelved on
securties loans, rents, royalties
and Ingema from similar seurees

b Unrelated business taxable Incoma
(less section 511 taxes) from businesses
acquired after June 30, 1973

e Add lines 10a and 10b |,

11 Net incoms from unrelated busmess
activities not included In ine 10b,
whether ar not the busineas is
regularly carled on . ...

12 Other inceme. Do not Incluge galn
or loss from the sale of capital
assets (Explain In Part IV.)

13 Total 8upPOR (adc nes 9, 10c, 11, ane 12,

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

eheek this box and stop here .. e e e e e »[ ]
Section C. Computation of Public Support Percentage
16 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) .. . .. 186 %
16 _Public suppon percentage from 2009 Schedule A, Part |Il, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2010 (line 10c, column (f) divided by lIne 13, column () 17 %
18 Investment Income percentage from 2009 Schedule A, Part Ili, line 17 18 %
192 33 1/3% support tests - 2010, if the organization did not cheek the box on line 14, and line 15 Is more than 33 1/3%, and line 17 Is net

more than 33 1/3%, check this box and stop here. The organization quallfies as a publicly supported erganization . » E:]

b 33 1/3% support tests - 2009. If the organization did net eheck a box on line 14 or line 19a, and line 16 (s mere than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organizatien quallfies as a publicly supported organization » D

20 Private foundation. If the erganization did not check a box an line 14, 19a, or 19b, check this box and see Instructions | 4 D

032028 12-21-10
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SEHEDULE Supplemental Pinanecial Statements W

(Form 980) P Complete if the organization answered "Yes," to Form 960,
Part IV, line 6, 7, 8, 9, 10, 11, or 12, . Qpente Publle .
Depanma 55"::,.' Y | P Attach to Form 990. b Sea separate Instructions. " inspgetion
Name of the organization THE THOMAS D. CLARK FOUNDATION, INC. Employer identification number
663 SOUTH LIMESTONE STREET 61-1259085

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes' to Form 980, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accaunta

Total number at end of year

Aggregate contributions to (dunng year)
Aggregate granta frem (during yearn
Aggregate value at end of year -
Did the erganization inform all doners and donor advlsors in writing that the aasets held in doner advised funds
ara the organization's property, sublect to the organization's exclusive legaleontrol? . .. .. .. ... ... Ej Yes E:] No
6 Did the erganization Inform all grantees, donors, and doner advisors in writing that grant funds can be ussd only

for charitable purposes and not for the benefit of the doner or donor advisor, or for any other purpose eenfsrring

ermisalble private beneft? . . ... . . . .. e o [j Yag, I’_’Ij Ne
[Part it 1 Conservation Easements, Complete if the organlzatlon answered 'Yes to Form 990 Part IV line 7

1 Purpose(s) of congarvation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [:] Preservation of an historlcally important land area
E:] Rrotection of natural habitat E:] Preservation of a partified historiz strueture
Praegervation of apen spage
2 Complete lines 2a through 2d If the organization held a qualified eonservation sentribution in the form of a censervation easement on the jaat

Q bW -

day of the tax year,
.| Hold 8t tho End of the Tax Yegr
2 Total number of conssrvation easements ... .. ... ........ . oo, bt e e s e e e |48
b Total acreage reatiicted Dy GORBERALION BAIBABATS . ... ..., .. coicee s et seorreeres ceirenres e v | 2b
& Number of conssrvation egsementa on a cortified histeric etruature Included in@ . ... . 120
d Number of coneervation sasements included in (8) acquired after 8/17/08, and not on a historic atructure
Iisted intha Natlonal RAGISIr . ...... . . .. (o v s o e i e e s v b e |2d
3 Number of conservation essements medlﬂad transfarred, re|eased extlngulahed or terminated by the organization during the tax
year @ i
4 Number of states where property subject te conservation easement is located )
§ Does the organization have a written pailay regarding the periedic menltaring, Inepectien, hardling of

viclationa, and enforcament of the canaarvation eagementg it helda? ... .. ... ... v e ] Yes I Ne
6 Staff and volunteer hours devoted to monitaring, Inspecting, and anforaing ecnservation eaaements durlng the year &
Amount of expenses incurred in menitoring, iInspecting, and enfereing conservation easements during the year > §
Does each conservation easement reperted on line 2(d) above satlsfy the requirements of saction 170(h)(4)(B)()
and 8ection 170(M@NBIIN? ... . .. o e e e s s e e et e+ oo eoreseeerer e e rereren e o Clves [CIne
8 In Part XIV, describe how the organization reports conservatlon easementa In lta revenue and expense statement, and balance sheet, and
Include, if applicable, the text of the footnete to the arganizatien's financial statements that deserlbes the organization’s asoqunting far

‘ conservation easements.
—Paﬂ Hi] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization anawered "Yes' to Form 080, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenua statement and balance sheet works of art,
historlcal treasures, or other similar assets held fer publie exhibition, education, or research In furtherance of public service, provide, in Part XV,
the text of the footnote to its flnancial statements that describes these items.

b If the organization elected, as permitted under SFAS 118 (ASC 968), to repen In Its revenue statement and balance sheet works of art, historical
treaauraa, or other slmilar ageets held for public exhibition, education, ar research in furtherance of publie service, provide the follewing amounts
relating to these items:

{) Ravanues Inclyded n Form 890, Part VIIL RO Y .. oo toe e ot e e L
(i} Assets Included 10 Farm 890, BAREX .. ..o eeiee, o eerieerenes eervertereeenens ety s s ]

2 If the organization received or held works of ant, hlstorlcal Qreasurea. OF other almllar nsseta for 1Inanelal gain, provide
the following amounta required to he raperted under SFAS 116 (ASC 068) relating to these ltems:

oD -~

@ Revenues ineluded In Ferm B8O, PAR VIIL NG T . . . .. ot s e e e e oee e e oot e e v, B8

b Assets ncluded In Form 880, PBH X .. . ... oo v e v et e e coreevene arer vreieeare s o o P8
LHA For Paperwork Reduction Act Notice, see the Instructions for Ferm 890. ) Schodule D (Form 900) 2010
032081
12-20-10
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. THE - THOMAE D. CLARK FOUNDATION,
Schedule B (Form 680) 2010 663 SOUTH LIMESTONE STREET 61-1259085 page2
{Part i | Organizations Maintaining Collections of Ant, Historlcal Treasures, or Other Similar Assets (continueg)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

INC.

(check all that apply):
8 :] Public exhibition
b [:;] Bcholarly resegreh
c [:] Praservation fer future generationa

d :] Loan or exchange programs

[:l Other

4 Provide a description of the erganization's collections and explain how they further the organlzation's exempt purpose in Part XiV.
§ Durng the year, did the erganization soliclit or recelve donations of art, historical treasures, or other similar assets

o be sold to raise funds rather than to be maintalned as par of the erganization's col aetion? ... . . E:] Yes E:l No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes* to Form 990 Pan V.llne 9, ar
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustes, custadian or other Intermediary for contributiens or other aasets not Ingluded
0N FRrM BOD, PAME X? | i i o i s i s 1 e b s e et e et e s £ e e [ves [N
b If "Yas," explain the arrangement In Part XIV and complete the following table: ]
Amaunt
¢ Beginpingbalance .. ... .. o (e e, e e 1e i
d AdAitions during tR@ ¥BBF . ... ..oei i 2o s eereniens s oo s R .1 B
e Distributisna during the year ie
{ Ending balance ... .. ... e it et e s e sreeee beerens teve oo e . i
28 Did the organlzauon Inclugle an amount on Form 990, Part X, line 217 ... ... e e e e e e e o § Ej Yes 1N
b If "¥e3," explain the arrangement in Part XIV.
| I.Fart V i Endowment Funds. Complets if the organlzation answerad *Yes" to Form 990, Part IV, line 10.
; {a) Current year {b} Prior year {c) Two years back | (d) Three years back | {e) Four years back
‘ 1a Beginning of year balance 1,677,118, 1,394,287, 1,341,014,0 " RO 3
| b Contributions 650, 6§50,
| ¢ Net Investment eamlngs. galns. and Iosses 284 991, 293 406, N )
} d Grants or gcholarships .. .., .. .
‘ e Other expenditures for facilities
and programs. ... ... . o e
t Administrative expenses 13,552, 11,225 e
g End of year balance 1,948,557, 1,677,118, 1,341 6640 )

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P
b Permansnt endowment B 69,00
o Term endowment B 1,00

0

%

88 Are there grdowment funds net In the pesaession of the arganization that are held and adminletered fer the organizatien .
by — Yos | Np
() unrelated organizatiens ... ..... . e e s . e e . |8a() X
(i) related arganizatiors . . ....... .. .. . . et e et ees et SRV £
b If "¥Yes" to 3a()), are the related organlzatlena Ilsted as raqulred on Sehodule R'P T e e ar serre vees v e 3b

[Part Vi

4__Deseribe In Part XIV the intended uses ef the organization's sndowment funda,
Land, Buildings, and Equipment, See Form 990, Part X, line 10.

|
|
|
| Description of investment (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
| basls (Investment) basis (other) depreciation
} 1ta Land ., . ... .. ' e
| b Buildings . .
‘ ¢ Leasehold |mprovementa

d Equipment ...

o Other . fr i i s e

Total. Add lines 1 throu h 1a olumn must equal Form 990, Part X, eol line 10(e).) — P 0.

ERIEN
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* THE ‘THOMAS D. CLARK FOUNDATION, INC.
Schedule D (Form 990) 2010 663 SOUTH LIMESTONE STREET 61-1259085 Paged
[Part Vill Investments - Other Securities. See Form 890, Part X, line 12.

(a) Description of security or category
(Including name of secunty)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financlal derivatives
(2) Closely-held equity Interests

@) Other
Ay ISHARES BARCLAYS 7~10
8) YEAR TREASURY 183,887.] END-OF-YEAR MARKET VALUE
(¢ ISHARES RUSSELL 1000
(o) VALUE INDEX 205,962.f] END-OF-YEAR MARKET VALUE
(& ISHARES S&P MIDCAP 400 )
(7 GROWTH INDEX 106,260.] END-OF-YEAR MARKET VALUE
@ ISHARES RUSSELL 2000
(H) GROWTH INDEX 100,533.] END~OF-YEAR MARKET VALUE
()]

Yotal, (Col {b) must equal Farm 990, Part X, col (B} ling 12.} 1,578,430.] )

{ Part Vill] Investments - Program Related. See Form 890, Part X, line 13.

(e) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value

1)
()
)
(4)
(5)
(8)
L)
8)
©)
(10}
Total. (Col (b) must equal Form 990, Part X_ col (B) lina 13.) P>
Part IX | Other Assets. See Ferm 990, Part X, line 15,
(a) Description (b) Book value

(1
2
)
{4)
{5)
(8)
4]
{8)
8)
(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) ... ... . . N . TSR »
Part X | Other Liabilities. Sse Form 990, Part X, line 25.

1. (a) Description of liability {b) Amount

(1) Federal Income taxes

()

3)

4)

&)

)

()

8

(9) L,

(10) A : o
(11) SN ‘
Total. (Colu »

032083 SEE PART X1V FOR CONTINUATIONS Schedule D (Form 990) 2010
22
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" THE -THOMAS D. CLARK FOUNDATION, INC.

Schedule D (Form 990) 2010 663 SOUTH LIMESTONE STREET 61-1259085 Paged
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIlI, column (A), line 12) 1
2 Total expenses (Form 990, Part IX, column (A), line 25) 2
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facllities | 5
6 Investment expenses 8
7 Pnor penod adjustments 7
8 Other (Describe in Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 .. . )
10 Excass or (deficit) for the year per audited financial statements. Combine llnes 3 and 9 10
Part XlI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financlal statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12*
a Nat unrealized gains on investments . S <
b Donated services and use of facllities . - 2b
¢ Recoverles of prior year grants , 2¢
d Other (Describe in Part XIV.) . . 2d
e Add lines 2a through 2d . 2e
3 Subtract ine 2e from line 1 . , k]
4 Amounts included on Form 990, Part Viil, line 12, but not on Iine 1:
a Investment expenses not included on Form 990, Part Vlil, ine 7b 4a
b Other (Describe in Part XIV.) , 4b
¢ Addlines 4a and 4b . 4c
‘ Total revenue. Add lines 3 and 4¢. (This must equal Form 990 Part |, line 12.) 5
‘ | Pal't Xllﬂ Reconciliation of Expenses per Audited Flnancial Statements Wlth Expenses per Return
‘ 1 Total expenses and losses per audited financlal statements . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facllities . . 2a
b Prior year adjustments | , . 2b
¢ Other losses , , 2c
d Other (Describe In Part XiV.) , . . . | 2d
e Add lines 2a through 2d L. , , R . , 2e
‘ 3 Subtract line 2e from line 1 . . s ) , .. , 3
4 Amounts inciuded on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Viil, line 7b . 40
b Other (Describe in Part XIV.) L R 4b
¢ Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4e. (This must equal Form 990, Part |, line 18) . 5
] Part XiV] Supplemental Information

Complete this part to provide the descriptions required for Part |l, ines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part Xl, line 8; Part XI|, lines 2d and 4b; and Part Xili, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: ENDOWMENT IS USED AS SUPPORT FOR PUBLICATIONS AND

PROJECTS OF THE UNIVERSITY PRESS OF KENTUCKY.

Schedule D (Form 990) 2010
032054
12-20-10
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) * THE- THOMAS D. CLARK FOUNDATION, INC.
Schedule D (Form 990) 2010 663 SOUTH LIMESTONE STREET 61-1259085 Pageb
[Part XiV | Supplemental Information (continueq)

[Part V] Investments - Other Securities. See Form 990, Part X, line 12.

W Dt o vy of e oo | ot
ISHARES S&P MIDCAP 400 VALUE INDEX 234,407{ FMV
ISHARES S&P SMALLCAP 600 INDEX 164,328. FMV
POWERSHARES QQQ 108,920. FMV
SPDR DOW JONES INDUSTRIAL AVERAGE 150,319. FMV
SPDR S&P MIDCAP 400 172,914. FMV
SPDR S&P 500 150,900. FMV
80110 04 Schedule D (Form 990) 2010
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(Form 880 or 990-EZ)

SGHEDULE O Supplemental Information to Form 990 or 990-EZ °%‘ji"*6"

Complete to provide Information for responses to speclific questions on

Form 980 or 990-EZ or to provide any additional information, Opento Publi
Daparimant of the Treasury P> Attach to Form 890 or 990-EZ. fngpeqtlon‘ 'Ic
Name of the organization THE THOMAS D. CLARK FOUNDATION, INC. Employer identification number
663 SOUTH LIMESTONE STREET 61-1259085

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

BY PROVIDING FINANCIAL SUPPORT FOR THE PUBLICATION OF BOOKS AND

EDUCATIONAL MATERIALS FOCUSING ON KENTUCKY.

FORM 990, PART VI, SECTION B, LINE 11: UPON COMPLETING INITIAL PREPARATION

OF FORM 990 BY THE CPA FIRM PREPARING THE RETURN A COPY IS MADE AVAILABLE

TO BOARD MEMBERS FOR THEIR REVIEW. EACH BOARD MEMBER IS GIVEN A REASONABLE

PERIOD OF TIME TO REVIEW AND MAKE INQUIRIES WITH REGARDS TO ANY ISSUES

DISCLOSED IN THE RETURN. FOLLOWING THE RESOLUTION OF ANY QUESTIONS OR OTHER

ISSUES THAT HAVE ARISEN, THE FINAL FORM 990 IS SIGNED BY THE AUTHORIZED

SIGNOR AND FILED WITH THE IRS.

FORM 990, PART VI, SECTION C, LINE 19: THE FOUNDATION MAKES ITS GOVERNING

DOCUMENTS AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 250,995,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 860-EZ, Schedule O (Form 990 or 990-E2) (2010)
032211
01-24-11

25
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. "*THE THOMAS D. CLARK FOUNDATION, INC.
Schedule R (Form 980) 2010 663 SOUTH LIMESTONE STREET 61-1259085 pages
[Part Vil | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see Instructions).

12-21-10 Schedule R (Form 980) 2010
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08480608 797863 1764

Fom 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB Ne. 1645-1709
Depart f the Ti

Intep;a:";:\::m:e;e:fc? i P File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extenslon, complete only Part | and check this box . . > [X]

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

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

Electronic filing (e-file). You can electronlically file Form 8888 if you need a 3-month automatic extension of time to file (8 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part [l with the exceptlon of Form 8870, Information Return for Transfers Assoclated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more detalls on the alectronic fling of this form,

visit www.irs gov/efile and click on e-flle for Charities & Nonprofits.
E.E.EE { l Automatic 3-Month Extension of Time. Only submit onginal {no coples needed).

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

Part | only » ]

All other corporations (/ncludlng 1120-C filers), partnershlps, REMICs, and trusts must use Form 7004 to request an extenslon of time
to file Income tax returns.

Type or Name of exempt organization Employer identification number
print THE THOMAS D. CLARK FOUNDATION, INC.
— 663 SOUTH LIMESTONE STREET 61-1259085
duedatefor | Number, street, and room or suite no. If a P.Q. box, sese instructions.
fillng your
'r::::cﬁg:s City, town or post office, state, and ZIP code. For a foreign address, see instructions.

LEXINGTON, KY 40508-4008

Enter the Return code for the return that this application is for (file a separate application for each return) ﬂ
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form §227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 08 Form 8870 12

CRAIG R. WILKIE, DIRECTOR OF FINANC
® Thebooksareinthecareof » 663 SOUTH LIMESTONE STREET - LEXINGTON, KY 40508-4008

Telephone No. > 859~257-8436 FAX No. P>
® [f the organization does not have an office or place of business in the United States, check this box . > [:]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P> D If it Is for part of the group, check this box P> l ] and attach a list with the namaes and EINs of all members the extension is for.

1 lrequest an automatic 3-manth (6 months for a corporation required to file Form 890-T) extension of time until
AUGUST 15 ’ 2011 , to file the exempt organization return for the organization named above. The extension
18 for the organization's return for:

> calendaryear 2010 or

| 4 D tax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: I:] Initial return D Fina! return
D Change in accounting peried

3a If this application ig for Form 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, leas any
nonrefundable credita. S8ee instructions. 38 | $ 0.
b If this application I1s 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, if required,
by using EFTPS (Electronic 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 Reductlon Aot Notice, see Instructions. Form 8868 (Rev. 1-2011)
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