Ret fo i tsihorlti Formt F | T
eturn or Urganization exem rom income lax
Form 990-Ez g p

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

» Sponsoring organizatlons of donor advised funds and controliing organizations as defined in section
612(b)(13) must file Form 990, All other or 0%xantzatlons with gross recelpts less than $500,000 and total

| omeNo. 1545-1150

2009

Open to Public

,t,’,:s:\';n ;;‘5."@'2‘;::3.?;”” > The orgenlgaszg})sr::; ;12:2 ‘$°1 uzsioa cgp‘;}g!‘?hzn ?e?tzrtn ?oy:‘:r”sr’r;agl:ae,tetz?);?:; requirements. ln S peCtl on
A For the 2009 calendar year, or tax year beginning ,» 2009, and ending , 20
B Check It applicable: Please | C Name of organization D Employer Identification number
[[] Address change e is | Mission Frankfort Cinic, Inc 41-2199345
Nams change print or | Number and street (or P.O. box, if mall is not delivered to street address} | Room/suite E Telephone number
D Initlal retum
[} Terminated s“ 3_21 St. Clair Street 502-227-4528
[ Amendad retum m‘:‘_’ Chity or town, state or country, and ZIP + 4 F Group Exemption
] Appication pending tions.  |Frankfort, KY 40601 Number »

® Saction 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: Cash [ Accrual

a completed Schadule A (Form 990 or 890-EZ), Other (specify)

»

H Check » [Jifthe organization is not

{ Website:» MisslonFrankfort.org requlred to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — []501(c){ ) < (insertno) [ 4947(a){1)or []527 990-EZ, or 990-PF).

K Check » [ Ifthe organization Is 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; it $500,000 or more, file Form 990 instead of Form 880-EZ &

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contributions, gifts, grants, and similar amounts received . . 1 91673
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4 Investment income . e e e e 4
Sa Gross amount from sale of assets other than tnventory Co Sa -
b Less: cost or other basis and sales expenses . . . 5b C
¢ Gain or (loss) from sale of assets other than inventory (Subtract Iine 5b from line 5a) . . 5c
% 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here » [] .
g a Gross revenue (not including $ of contributions .
& reportedonline?). . . . . . . Co 6a
b Less: direct expenses other than fundraislng expenses RN 6b .
¢ Net income or (loss) from special events and activities (Subtract Ilne 6b from line 6a) . 6c
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less:icostofgoodssold . . . . . . . 7b -
¢ Gross profit or (loss) from sales of inventory (Subtract ttne 7b from line [£:) B [ (-
8  Other revenue (describe ) 1.8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 8¢, 7¢, and 8 . .> |9 91673
10  Grants and similar amounts paid (attach schedule) . . {10
11 Benefits pald to or for members . . . e e . 11
#1112  Salaries, other compensation, and employee benefits . . 12 42123
g 13  Professional fees and other payments to independent contractors . 13 1376
& 14 Occupancy, rent, ufilities, and maintenance . . . . . . . . . . 14
df 15  Printing, publications, postage, andshipping . . . . . . . . . . . . . . . . . |15
16  Other expenses (describe P See Attached y |16 17314
17 Total expenses. Add lines 10 through 16 . . . . . . . > 117 60813

2 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) e e . 30860

219  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

Q end-of-year figure reported on prior year'sreturn) . . . . . . . . . . . 19 15666

@120 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . [ 20

z 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . > | 21 46526
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-E2Z.

(See the instructions for Part |1.) (A) Beglnning of year (B) End of year

22 Cash, savings,andinvestments . . . . . . . . . . . . . . . .. 1597122 47356

23 landandbuildings. . . . . . . . . o 0 0000 s, 23

24  Other assets (describe P ) 24

25 Totalassets, . . . o e e e e e e ey e e e e 16971125 47356

26  Total liabilities (descrlbe> Payroll Withholdings ) 304|126 830

27 _ Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 15666 |27 46526

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Cat, No. 10642|

Form 990-EZ (2009



Form 990-EZ (2009) Page 2
:[g4ll] Statement of Program Service Accomplishments (See the instructions for Part (i) Expenses
What is the organization’s primary exempt purpose?  Provide medical,dental,pharmaceutical services to uninsur | (Required for section
Describe what was achleved in carrying out the organization's exempt purposes. In a clear and concise | S°1(G}?) and 501(c)4)
organizations and section
manner, describe the services provided, the number of persons benefited, and other relevant information for 4947(@)(1) trusts; optional
each program title, for others,)
28 The clinic provided medical, dental and pharmaceutical services to uninsured and under-insured individuals.
Medical professionals donate time and services. prou ided Seypy (2.8 h, ].7700 m{—, c'ﬁ}S
’ t
(Grants $ 83500) |f this amount includes foreign grants, check here » [1 |28a 60813
29
(Grants $ )_If this amount includes foreign grants, check here . . » [ ] |20a
30
(Grants $ } I this amount includes foreign grants, checkhere . . . . » [] |30a
31 Other program services (attach schedule) . . e e
{Grants $ ) If this amount includes forelgn qrants check here > D 31a
32 Total program service expenses (add lines 28a through 31a) . . . . . . . 32 60813
(e g\ List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part v.)
(b) Title and average {c) Compensation (d) Contributions to (e) Expense
{a) Name and address hours per week (If not pald, employee benefit plans & account and
devoted to position enter -0-,) deferred compensation | other allowances
Larry Hadley, 30 Hurstland
Pres-
Frankfort, KY 40601 res-5/hrs week 0 0 0
Kathryn Brashears, 17 Breckinridge
Vi -
Frankfort, KY 40601 ce-Pres- 0 0 0 0
Michael Hawkins, 420 Ann Street Sec-Treas-0
Frankfort, KY 40601 0 0 0

Form 990-EZ {2008)




Form 990-EZ (2008)
Other Information (Note the statement requirements in the instructions for Part V.)

a3

34

35

40a

41
42a

Page 3

Yes| No

Did the organization engage in any activity not previously reported to the IRS? If “Yes," attach a detailed
description of each activity . . . . . 33

Were any changes made to the organlzing or governing documents? lf "Yes " attach a conformed copy of
the changes .

If the organization had Income from busrness actlvities. such as those reported on Iines 2 6a. and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section /
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . . 35a

It “Yes,” has it filed a tax return on Form 990-T for thisyear? . . . 35b
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes," complete applicable parts of Schedule N Lo
Enter amount of political expenditures, direct or indirect, as described in the instructions > |37a| 0F
Did the organization file Form 1120-POL for this year? .

Did the organization borrow from, or make any loans to, any officer. director, trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retun? .

If “Yes,” complete Schedule L., Part Il and enter the total amount involved
Section 501(c)(7) organizations, Enter:

Initiation fees and capital contributions includedonline9 . . . . . . . . . . |39

Gross recelipts, included on line 9, for public use of club facilites . . . 39b

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 » 0

Saction 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ7? If “Yes," complete Schedule L, Part | .

Section 501(c)(3) and 501(c)4) organizations. Enter amount of tax lmposed on
organization managers or disquaiified persons durlng the year under sections 4912,

4955,and 4958 . . . . . N
Section §01(c)(3) and 501(c)(4) orgamzations Enter amount oi tax on line 40c
reimbursed by the organization . . . A &

All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheiter
transaction? if “Yes,” complete Form 8886-T. o e

List the states with which a copy of this return is filed. >

The organization's books are in care of » Julle Clouse Telephone no. » 502-875-7505
Located at > 2691 Peaks Mill Road, Frankfort, KY ZIP+4 » 40601

At any time during the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a forelgn country (such as a bank account, securities account, or other financial Yes| No
account)? .

It “Yes," enter the name of the ioreign country >
See the instructions for exceptlons and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.7 .

If “Yes," enter the name of the foreign country; »

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here

and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . » | 43 |

Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of |
Form 990-EZ

Is any related organization a controlied entlty of the organlzation wrthin the meanlng of section 512(b)(13)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ ,

Form 930-EZ (2009)



Form 990-E2 (2009) Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) or%anizatlons and section 4947(2)1(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and 51.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part1 . . e e e e e e, 46 v
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Parti , . . . . . 47 Y
48 s the organization a school as described in section 170(b)(1)(A)(i)? if “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . . . . . . . . . . . . 49b
50 Compilete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None."
C Y [
(a) Name and address of each employee pald more (b)ngg?sa;; e;/eeerige {c) Compensation em(g>ld2:$:: ::det:\ue%?r:)slar?s & §§)c§3ﬁf 2?\?1
than $100,000 devoted to position deferred compensation | other allowances
NONE
f Total number of other employees paid over $100,000 . . . . P

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor pald more than $100,000 {b) Type of service (c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . .
Under penalties of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge
and belief, It is true, correct, and complete. Declaration of preparer (other than officer) Is based on all Informatlon of which preparer has any knowledge.
Sign
Here } Signature of officer Date
} Type or print name and title
Preparer's ¢ Date Check if Preparer's identitying number (See instructions)
Paid ropa PO self-
Preparers | - b\ %12/ 10 | employed » 402-11-3036
P Firm's name (or ({ Julle Clouse, CPA r EIN >
Use Only | yours if sell-emplofed),
address, and ZIP + 4 2691 Peaks Mill Road, Franktort, KY 40601 Phone no. » §02-875-7505
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » Yes [;] No

Form 990-EZ (2009)



Mission Frankfort Clinic, Inc.
990-EZ

Schedule A, Line 16

Other Expenses

Insurance 6260
Office Supplies 1183
Tax and License 686
Prescriptions 530
Dental Equipment 1926
Medical Services 4829
Medical Supplies 315
Dues and Subscriptions 375
Continuing Education 985
Repairs and Maintenance 195
Advertising

Fundraising Expenses 30

17314



f;g,:ig: ;F;,QAO_EZ) Public Charity Status and Public Support | wg@gg“

Complete if the organization is a section 501{c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. -
Department of the Treasury Open to (’.Ubl‘c
Internal Revenue Service Inspection

» Attach to Form 990 or Form 980-EZ. » See separate instructions.
Name of the organization Employer identification number

Mission Frankfort Clinic, Inc. 41 | 2199345
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is; (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described In section 170(b){1}{A)i).
2 [0 A school described In section 170(b){1)(A)ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)(ii).
4 [0 A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(iil). Enter the
hospital’s NamMe, CitY, AN S Y. e e e e m e e

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A){iv). (Complete Part I1.)

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

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

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

9 [ An organization that normally receives: (1) more than 33Y: % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a)(2). (Complete Part Il\.)

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

11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h,

a [ Type | b O Type il ¢ O Type li-Functionally integrated d O Type 1-Other
e [J 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 described in section
509(a)(1) or section 509(a)(2).

f If the organization recelved a written determination from the IRS that it is a Type |, Type Wi, or Type ] suppomng
organization, check this box . R

g Since August 17, 2008, has the organlzation accepted any glft or contrtbutlon from any of the
following persons?

() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization? . . . . . . . . . . 11g(i)
(ii) A family member of a person described in () above? , . e e e e e e 11g(ii)
{iii) A 35% controlled entity of a person described in (i) or (if) above? . . . . . . ... .. [1gm]
h Provide the following information about the supported organization(s).
(1) Name of supported (1) EIN (i) Type of organization | (iv) Is the organization | {v) Did you notify {v}) Is the {vil) Amount of
organization (described on lines 1-9 | in col. {i) listed In your | the organization in | organization in col. support
above or IRC section | goveming document? col. {i} of your (1) organized in the
{see instructions)) support? u.8.?
Yes No Yes No Yes No

Total .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285fF Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 890-EZ.



Schedule A (Form 990 or 890-E2) 2009
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vu)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees recelved. {Do not
include any "unusual grants.”) 0 55437 34365 46339 91673 227814
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . . |,
3 The value of services or faclliities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3 0 55437 34365 46339 91673 227814
5  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) . .,
6 Public support. Subtract line 5 from line 4. 227814
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
7 Amountsfromlined . . . . . . 0 55437 34365 46339 91673 227814
8 Gross income from Interest, dividends,
paytments Irgcelveg on secu'rltles Ioalrlls,
rents, royalties and income from similar
sourcesy. P . . 0 0 0 0 0 0
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on
10 Other income. Do not Include gain or
loss from the sale of capital assets
(Exptain in Part V) . .
11 Total support. Add lines 7 through 10 . 227814
12 Gross receipts from related activities, etc. (see instructions) .
13  First five years. If the Form 990 is for the organization's first, second, thlrd fourlh or ﬂﬂh tax

organization, check this box and stop here

year as a section 501(0)@

Section C. Computation of Public Support Percentage

14  Public support percentage for 2009 (line 6, column {(f) divided by line 11, column {f))
16  Public support percentage from 2008 Schedule A, Part i, line 14

14

%

18

%

16a 33'% % support test—2009. If the organization did not check the box on line 13 and Iine 14 is 33'/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .o N . >

b 33% % support test—2008. lf the organization did not check a box on line 13 or 16a, and hne 15 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N €

17a 10%-facts-and-circumstances test—20089. if the organization did not check a box on line 13, 16a. or 16b and Ilne 1415 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ., . .»

b 10%-facts-and-clrcumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 Is 10% or
more, and If the organization meats 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 organizaton . . . . .»

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 »

O
O

a

g
g

Schedule A (Form 990 or 990-E2) 2009



Schedule A (Form 990 or 990-EZ) 2008

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

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

Page 3

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

2 Grossrecelpts from admlsslons, merchand|se
sold or services performed, or facilities
furnished in any actlvnty that is related to the
organization’s tax-exempt purpose ,

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Tax revenues levied for the organization's
benefit and elther pald to or expended on
its behalf

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

6 Total. Add lines 1 through5 ., .,

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

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

¢ Addlines7aand 7b ,

8 Public support (Subtract line 7¢ from .
lined) . . b
Section B. Total Support

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

9 Amounts from line 6 .

10a Gross income from interest, dlvudends,
payments received on securities loans,
rents, royalties and Income from similar
sources ., . ., . , .,

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

¢ Add lines 10a and 10b . .

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

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

13 Tota% sx):pport (Add iines 9, 10¢, 11,

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(0)(3)
organization, check this box and stop here o 5

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) .o 15 %
16 Public support percentage from 2008 Schedule A, Part il line 15 , . . N 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2008 Schedule A, Part Ilf, line 17 . . . . 18 %

19a 33% % support tests—2009. If the organization did not check the box on fine 14, and Ime 15 Is more than 33% %, and line
17 is not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported organization » ]

b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33% %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » []

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




Schedule A (Form 880 or 980-E2) 2009 Page 4

CWINA  Supplemental Information. Complete this part to provide the explanations required by Part I, line 10; A
Part |l, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions. s

Schedule A (Form 990 or 890-EZ) 2009



(fgmgo“gﬁoiz Schedule of Contributors OMB No. 1645-0047
P Attach to Form 990, 990-EZ, or 980-PF. 2@0 9

or 990-PF)

Department of the Treasury
Intemal Revenus Service

Name of the organization Employer identification number

Mission Frankfort Clinic, inc. 41 2199345

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501{c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

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

O O0o00on0os

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

V1 For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Ii.

Special Rules

[ For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 335 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A){vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i} Form 990, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and
i

O For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, I, and il

[ For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear , . . . . . . . . . . . . . e e e e s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-E2Z, or 990-PF), but it must answer “No" on Part IV, line 2 of its Form 990, or check the box on fine H of its Form 990-EZ,
or on line 2 of its Form 980-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or
990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Cat. No., 30613X Schedule B (Form 990, 990-E2, or 990-PF} (2009)
for Form 990, 990-EZ2, or 690-PF,



Schedule B (Form 990, 890-EZ, or 990-PF) (2009)

Page of of Part |

Name of organization
Mission Frankfort Clinic, Inc.

Employer identification number

41 2199345
EE] Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1
....... Frankfort ReglonalMedicalCemer e, Person L7_]
Payroll
299 Kings Daughters Drive $ oo 000 Noncash
{Complete Part Il if there is
Frankfort,KY 40601 .............................................. a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 G°°d SamaritanFoundatlon .................................... Person lZl
Payroll
7400 Floydsburg Road S 37500 Noncash
(Complete Part Il if thers is
9!?.9:‘.“.".?9.‘.’.-.’.‘.‘.’. 40014 ............................................ a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

3 Franklin County Fiscal Court

¥

Person
Payroll
Noncash

{Complete Part il if there is
a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.............................................................................. Person D
Payroll
....................................................................... Sl Noncash
(Complete Part | if there is
....................................................................... a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.............................................................................. Person D
Payroll
....................................................................... Sl Noncash
(Complete Part Il if there is
....................................................................... a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

[

Person
Payroll
Noncash

(Complete Part Il if there Is
a noncash contribution,)

Schedule B (Form 990, 880-EZ, or 990-PF) {2009)



- 3868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
mm::g‘}emsgmiw > Flle a separate application for each return.
e |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . A € Eﬂ/

® if 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 Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no coplies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete 0
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 returns.

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

Type or Name of Exempt Organization . 0/ . - Employer‘ identification numper
print Mission Franittoed Cline . e Yy 1 R19934
SILI; %);g»?or Number, street, and r or suite no. If a P.O, box, see instructions.
filing your AD) &‘ ﬁ"la v ’E\f{j /t’
,':;'t","?é&?s_ Clty, town or ros(-qfﬁco. sfate, and ZIP code. For a foreign address, see Instructions.

F‘Yfle\('"L)xbd" , dlxvt YOOI -] 8177

Check type of return to be filed (file a sepa;ate Jppllcation for each retumn):

0 Form 990 [0 Form 990-T (corporation) 0 Form 4720
(J Form 990-BL 0 Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227

Form 990-E2 [0 Form 980-T (trust other than above) O Form 6069
O Form 990-PF J Form 1041-A [0 Form 8870

® The books are in the care of » Jull € CIJU &&

Telephone No. » | Sbe ) 8 15-7250% FAX No. » _(S‘Q.Z.)ZZ.:?'L{SZQ
® If the organization does not have an office or place of business in the United States, check thisbox ., . . . . . » [
o If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)___________ . ifthisis
for the whole group, check this box . .. ... » [J. it itis for part of the group, check this box . .. ... » [] and attach
a list with the names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untit .-.)."\’.E’..(;)!{:?. ....... ) 20.[.(?., to file the exempt organization retum for the organization named above. The extension is

for the organization's retumn for:
» (@ calendar year 20.0.9._or

» [ tax year beginning e e 20 .. , and ending..... . er 20

2 It this tax year is for less than 12 months, check reason: [ Initial return O Finat return ([ Change In accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a (%

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit.

¢ Balance Due, Subtract line 3b from line 3a. Include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions.

Caurtion. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EQ
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 279160 form 8868 (Rev. 4-2009)



Form 8868 (Rev. 4-2009) Page 2

® |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part | and check thisbox ., » O
Note. Only complete Part |l If you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original

{no copies needed).

Type or Name of Exempt Organization Employer identification number
print i
File by the Number, street, and room or suite no. if a P.O. box, see instructions, For IRS use only
d
S date for
:‘g{:‘ﬂm thgee City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Instructions.
Check type of return to be filed (File a separate application for each return):
CJ Form 990 ] Form 990-PF (] Form 1041-A O Form 6069
O Form 990-BL ] Form 990-T (sec. 401(a) or 408(a) trust) O Form 4720 O Form 8870
[] Form 990-EZ [J Form 990-T (trust other than above) ] Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of » ___ .

Telephone No. » ( ) FAX No. » | |
e if the organization does not have an office or place of business In the United States, check thisbox . . ., . . .» 0O
o If this is for a Group Return, enter the organization's four digit Group Exemption Number {(GEN) ______ . If thisis
for the whole group, check this box ...... » [] . if it is for part of the group, check this box.. . ... » [] and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until e ——————— v 20,
5 Forcalendaryear........ , or other tax year beginning ,20...,andending ... oooeeeeeaee ,20..._..

6 I this tax year Is for less than 12 months, check reason: [ initial return [ Final return [ Change in accounting period
7 State in detall why you need the extension ......

......................................................... v -

8a |f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See Instructions.

b If this application is 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 and any
amount paid previously with Form 8868.

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

Signature and Verification

Under panalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, comect, and complete, and that | am authorized to prepare this form.

Slgnature » O(/’(A,Q_M OQW Tile » OLQC&,UAJ@J Date » SZ.Zé / ) O
Form (Rev. 4-2009)




AT O} [ RRTIvE)

o Department of the Treasury For assistance, call:
Internal Revenue Service 1-877-829-5500
OGDEN UT 84201-0074

Notice Number: CP211A
Date: June 21,2010

Taxpayer Identification Number:

176964.739986,0554.,012 1 AB 0.360 540 ‘ 41-2199345

o Bak * [y
8O 1 S OO 1 OO PO 1 P T O [ A1 - }fg:,;:;;h"g‘;cembﬂ 31,2009

MISSION FRANKFORT CLINIC INC

o % DAVID HINSON FIRST BAPTIST CHURCH
L% 201 SAINT CLAIR ST

i FRANKFORT KY 40601-1817011

16964

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We received and approved your Form 8868, Application for Extension of Time to File an Exempt
Organization Return, for the return (form) and tax period identified above. Your extended due date to file
your return is August 15, 2010,

When it's time to file your Form 990, 990-EZ, 990-PF or 1120-POL, you should consider filing
electronically. Electronic filing is the fastest, easiest and most accurate way to file your return. For more
information, visit the Charities and Nonprofit web al www.irs.gov/eo. This site will provide information
about:

- The type of returns that can be filed electronically,
- approved e-File providers, and
- if you are required to file electronically.

If you have any questions, please call us at the number shown above, or you may write us al the address
shown at the top of this letter.

Page 1




176964

@ Department of the Treasury Notice 1155 (CG/EN/SP)
internal Revenue Service Disaster Relief from the IRS

If you have been impacted by the recent disaster in your area and are unable to meet
your tax obligations, the IRS may be able to assist with payment and filing extensions,
and if qualified, with an expedited tax refund for casualty losses. Please call the IRS
Disaster Hotline at 1-866-562-5227 to find out what type of administrative tax relief is
available. :

For assistance in calculating any disasterloss, please call 1-800-829-3676 and order
Publication 2194, Disaster Losses Kit for Individuals or Publication 2194-B, Disaster
Losses Kit for Businesses. ‘It you have access to the Internet you may log on to .
www.irs.gov and use the keyword “disaster” to view additional information.

Aviso 1155
Alivio de Desastre por parte del IRS

Si usted ha sido impactado por el reciente desastre en su area y no ha podido
cumplir con sus obligaciones tributarias, el IRS podria ayudarle a extender el término
para el pago la y presentacion, y si califica, con un reembolso rapido del impuesto por
las pérdidas fortuitas. Por favor llame a la Linea de Emergencia del IRS al
1-866-562-5227, para averiguar qué tipo de alivio administrativo tributario esta
disponible.

Para ayudarle a calcular cualquier pérdida fortuita, por favor llame al 1-800-829-3676,

y ordene la Publicacién 2194, Disasler Losses Kit for Individuals (Paquete de Formas
para Individuos Sobre Pérdidas Fortuitas) o la Publicacién 2194-B, Disaster Losses Kit
for Businesses (Paquete de Formas para Negocios Sobre Pérdidas Fortuitas), ambas en
inglés. Si usted tiene acceso al Internet conéctese con la pagina del IRS en www.irs.gov,
y use la palabra clave “desastre” (disaster), para ver la informacién adicional.

Notice 1155(CG/EN/SP) Rev. 10-2007 Catalog Number 35604K



