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Form IIVU

Department of the Tregsury

| UMD IND. 1240-Uus /

2008

Return of Organization Exempt From Income Tax

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

Internal Revenue Service 7 > The organization may have to use a copy of this return to satisfy state reporing requirements. A
For the 2008 calendar year, or tax year beginning Jul 1 , 2008, and ending Jun 30 2 0 0 9
B Check if applicable” C Name of organization D Employer ldenhﬁcabon Number
Pl us
X | Address change llk'\fgsl:ibele ENDOWEMENT FUND OF HOPKINSVILLE-CHRIST COUNTY PUBLIC LIBRARY (AKR TANOY T 74-6300013
Name change 3{ r;,’;‘ Number and street (or P O. box if mail is not delivered to street addr)  [Roomisuite E Telephane number
=] S
tntial retum specific |[PO_Box 32760 (502) 588-8133
Terminatron h;is::: : Cily, \own or country Stale  ZIP code +4
Amended return Louisville KY 40232-2760 |G Grossreceipts s 1,902, 036.
E Application pending | F Name and address of principa$ officer: H(a) Is this a group return for affiliates? H Yes % No
H(b) Are all affiliates included? Y
HILLIARD LyoNs TR 500 WEST JEFFERSON LOUISVILLE KY 40202 I No, atiach a fist, (see nstructions) s
| Tax-exemptsiatus [X]501(c) (3 )= (insertno) | |4947G@)W) or | |527
J Website: > N/A H{c) Group exemption number ™
K Type of organization: m Corporation l ‘ Trust l ‘ Association ﬂ Other™ |L Year of Formation: 2008 l M State of tegal domicile: KY

NNED_JAN, 0 4 210revense

1 Brefly describe the organization's mission or most significant activilies: ADVANCE OF EDUCATION;
P ENCOURAGE UTILIZATION OF LIBRARY FACILITIES, PURCHASE BOOKS AND_OTHER ___ ___
< MATERIALS._ _(PARID TO HOPKINSVILLE-CH COUNTY PUBLIC_LIBRARY, A GOVERNMENTAL ENTITY
| =
% 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its assets
3 3 Number of voting members of the governing body (Part Vi, fine 1a) ... .. ... i o0 it 3 10
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) ...... ........... e e 4 10
;‘% S Tolal number of employees (Part V, Ine 2a) .. ...ooo i i e et e e 5
% 6 Total number of volunteers (estimate If NECESSANY) ... covvvir ciiiiiiiiie eeeee ee e N I [
< | 7a Total gross unrelated business revenue from Part VIli, line 12, column (C) ...........cooiviiininn. ... d 7a 0.
b Net unrelated business laxable income from Form 990-T, line 34 .. .. ... .. .. iiiciiin ciiiinunannn .. 7b
Prior Year Current Year
8 Contributions and grants (Part VIIL line Th) ...t e e,
9 Program service revenue (Part VIII, ine 2g) .. ... ... . i e .
10 Investment income (Part Vill, column (A), lines 3,4, and7d) .......... ... ... ...... 197,622. -57,771.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 1le)........ ........
12 Tolal revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) ...... 187,622. -57,771.
13 Granis and similar amounts paid (Part IX, column (A), lines 1-3)....... e, 137,143. 125,450.
14 Be rt1X, column (A), Ime d) ... ... .....ii.......

Pr STOT X, column (A), line 11e). ..... ........... .. ....
b Ti g undﬁEng @xiemgPa (II) column (D), line 25) » 0. & 3 e
17 O xpenses (Part IX, colum Jines Ma-13d, 11§24 (..., ... ..ol 15,990. 23,053.
18 Talal €XpE ol [3=T7 (st equal Part IX, column (A), fine25) ........ ..... 153,133. 148, 503.
= 19 Rdvenuclessianbbntds S0t 1 18from line 12 .. ..o oouevaeiiins e e . 44,489. -206,274.
(L3 Beginning of Year End of Year

5] 20 Total assels (Part X, € 16) .. ... o n e e 2,862,291. 2,631,221,

5‘: 21 Total liabitiies (Part X, i@ 26) . . ... ...iiit e
2-5, 22 Net assels or fund balances. Subtract ine 21 from Hne 20 . ............oouees oo, 2,862,291. 2,631,221.

Signature Block

”&4=23:23.‘:'? Al S basefm e TS SEISTS 0 Re gg o my Moo anc belet, s
Sign /5 J | |0 / 19 / 4 q
Here Slgna.lure of officer . . Date

~ Diane. Wi. SheHon  Vite P rosident.

Type or print name and Utle.
] Date (s:: ;ck“ B ggg?rer’s |dlgghfymg number

P s | s =
? é;;fs Signatae ¥ Kevin Dobke, CPA 10/13/09
858 ;Dul:?s'si;\:en:(or M & I Trust Co. N.A.
Only cployed). > 11270 West Park Place, Suite 400 EN_ >

2P +4 Milwaukee WI 53224 Proneno. > (414) 815-3500
May thell iscuss this return with the preparer shown above? (see instructions) ......................coouiiioi . .. m Yes ﬂ No
BA@ acy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEADIO1  ©04/23/09 Form 930 (2008)

\



Form 990 (2008)  ENDOWEMENT FUND OF HOPKINSVILLE-CHRIST COUNTY PUBLIC LIBRARY (AKA TAND 74-6300013 ' Page 2
(Partlll;.] Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’s mission: ,
ADVANCE OF EDUCATION;

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

Form 990 or 990-E2? .. . . S . - o[ es No
If 'Yes,' describe these new services on Schedule O
3 Dud the orgamization cease conducting, or make significant changes in how 1t conducts, any program services? . . D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the orgamization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) orgamzations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses S 148, 503. including grants of $ 125,450.) (Revenue $ -57,771.)
ADVANCE OF EDUCATION; ENCOURAGE UTILIZATION OF LIBRARY FACILITY

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code. ) Expenses $ inctuding grants of S ) (Revenue $ )

4d Other program services. (Descrnibe in Schedule O.)

(Expenses  $ wncluding grants of ~ $ ) (Revenue $ )
4e Total program service expenses » $ 148, 503 . (Must equal Part IX, Line 25, column (B).)
BAA TEEAOI02 12/24/08 Form 990 (2008)




’ \
Form 990 (2008)  ENDOWEMENT FUND OF HOPKINSVILLE-CHRIST COUNTY PUBLIC LIBRARY (AKA T 74-6300013 Page 3

[Part IV [Checklist of Required Schedules

Yes | No
1 s the orgarzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
Schedule A . 1 X
2 Is the orgamzation required to complete Schedule B, Schedule of Contributors? 2 X
3 D the orgamization engage in direct or indirect pohitical campaign activities on behalf of or in opposition to candidales
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations Did the orgamzation engage in lobbying actvities? If 'Yes,' complete Schedule C, Part I 4 X
5 Section 501(c)4), 501(cX5), and S01(cX6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If ‘'Yes,' complete Schedule C, Part Ill 5
6 Did the organmization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distnbution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, hustorical treasures, or other similar assets? /f ‘Yes,’
complete Schedule D, Part lil 8 X
9 Did the organization report an amount in Part X, hne 21, serve as a custodian for amounts not Iisted in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes, ' complete
Schedule D, Part IV 9 X
10 Dud the organization hold assets in term, permanent, or quast-endowments? /f 'Yes,' complete Schedule D, Part V 10 X
11  Dud the organization report an amount in Part X, ines 10, 12, 13, 15, or 25? If 'Yes,' complete Schedule D, Parts VI,
VI, VIll, IX, or X as applicable Lk X
12 Did the organization recetve an audited financial statement for the year for which it ts completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts XI, Xll, and Xl 12 X
13 Is the organization a school described in section 170(b)(1Y}(AY(n)? If ‘Yes,' complete Schedule E 13 X
14a Dud the organization mamtam an office, employees, or agents outside of the U S ? 14a X
b Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If Yes,' complete Schedule F, Part | 14b X
15 Did the organization report on Part 1X, column (A), hne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the Umied States? If 'Yes,’ complete Schedule F, Part Ii 15 X
16 Did the organization report on Part 1X, column (A), hne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If ‘Yes,' complete Schedule F, Part Ill 16 X
17 Did the organization report more than $15,000 on Part tX, column (A), line 11e? /f 'Yes,' complete Schedule G, Part | 17 X
18 Dud the organization report more than $15,000 total on Part VIil, lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Dud the organization report more than $15,000 on Part Vill, ine Sa? If 'Yes,' complete Schedule G, Part IlI 19 X
20 Dud the organization operate one or more hospitals? If 'Yes,’ complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part 1X, column (A), line 27 if ‘Yes,’ complete Schedule |, Parts | and 1l 22 X
23 Did the organization answer 'Yes' to Part Vi, Section A, questions 3, 4, or 5? If 'Yes,' complete
Schedule J 23 X
24a Dud the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer questions 24b-24d and
complete Schedule K If 'No, ‘go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c¢
d Did the orgamzation act as an "on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)X3) and 501(cX4) organizations. Did the organization engage 1n an excess benefit transaction with a
disqualified person duning the year? If 'Yes,' complete Schedle L, Part | 25a X
b Did the orgamzation become aware that it had engaged in an excess benefit transaction with a disquahfied person from
a prior year? If 'Yes,' complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer director, trustec, key empioyee, ughly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If ‘Yes,' complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If ‘Yes,’' complete Schedule L, Part Il 27 X
BAA Form 990 (2008)

TEEAQI03  10/13/08




Form 990 (2008)  ENDOWEMENT FUND OF HOPKINSVILLE-CHRIST COUNTY PUBLIC LIBRARY (AKA T 74-6300013 Page 4

[Part IV _“|Checklist of Required Schedules (continued) .
Yes | No
28 During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee- R
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), ) : i
or an indirect business relattonship through ownership of more than 35% in another entity (lndnvudually or collectively -
with other person(s) histed in Part VI, Section A)? If 'Yes,' complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relatlonshlp with the organization? If 'Yes,' complete
Schedule L, Part IV . 28b X
c Serve as an officer, director, trustee, key employee, partner or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If ‘Yes,' complete Schedule L, Part IV 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If ‘Yes, ' complete Schedule M . 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If ‘'Yes,' complete Schedule M 30 X
31 Did the orgamzation liqguidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If ‘Yes,' complete
Schedule N, Part Il 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax- exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V,
hne 1 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
Part V, line 2 35 X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,’' complete Schedule R, Part VI 37 X
BAA Form 990 (2008)

TEEAQO104 12/18/08




TEEAO105  04/08/09

Form 990 (2008)  ENDOWEMENT FUND OF HOPKINSVILLE-CHRIST COUNTY PUBLIC LIBRARY (AKA T 74-6300013 Page 5
[Part V. |Statements Regarding Other IRS Filings and Tax Compliance
* Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S
Information Returns Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- i 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? . . 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a
2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions) I
3a Did the organlzataon have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If 'Yes' has it filed 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 authonity over, a
financial account m a foreign country (such as a bank account, secunities account, or other financial account)? 4a X
b if 'Yes,' enter the name of the foreign country » [
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and -J
Financial Accounts _
5a Was the organization a party to a prohibited tax shelter transaction al any time during the tax year? S5a X
b Did any taxable party notify the orgamization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,’ to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5¢
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). . __,_j
a Did the orgamization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b if 'Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c 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 filed during the year I 7dI ' {
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal —
benefit contract? 7e X
f Did the organization, during the year, pay premuums, directly or indirectly, on a personal benefit contract? 71 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(c)X3) and other sponsoring organizations maintaining donor advised funds and section 509(a)3) S
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have - ]
excess business holdings at any time during the year? 8 X
9 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds. i
a Did the orgamzation make any taxable distributions under section 4966? 9a X
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(cX7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross Receipts, included on Form 990, Part Vill, line 12, for public use of club facilittes 10b
11 Section 501(cX12) organizations. Enter
a Gross income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4347(a)(1) non-exempt charitable trusts. Is the organization fnhng Form 990 n heu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the vear ! ‘.2bl - ) }
BAA Form 990 (2008)



Form 990 (2008) ENDOWEMENT FUND OF HOPKINSVILLE-CHRIST COUNTY PUBLIC LIBRARY (AKA T 74-6300013 Page 6

|Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about pol/c1es not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a ‘No’ response to lines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governing body 1aj0
b Enter the number of voting members that are independent 1b[0
2 Dud any officer, director, trustee, 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 customanily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? . 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken during the year by (‘ )
the following i g
a The governing body? 8a X
b Each committee with authonity to act on behalf of the governing body? 8b X
9a Does the organization have locatl chapters, branches, or affihates? 9a X
b If 'Yes,' does the orgamization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
descnibe 1n Schedule O the process, if any, the organization uses to review the Form 990 110 X

11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 1 X

Section B. Policies

Yes | No
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 employees required to disclose annually interests that could give rise
to conflicts? 12b
¢ Does the orgamization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,’ describe in
Schedule O how this is done 12c
13 Does the organization have a written whistleblower policy? 13 X
14 Does the orgamization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent L
persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management official? 15a X
b Other officers of key employees of the organization? 15b X
Describe the process in Schedule O (see instructions) N i
16 a Did the organization invest 1n, contribute assets to, or participate in a joint venture or stimilar arrangement with a taxable fomnd 4
entity during the year? 16a X
b If 'Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation ‘ »\
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. Disclosures
17 List the slales with which a copy of this Form 990 is required to be filed » Kentucky

18 Section 6104 requires an organization 10 make its Forms 1023 (or 1024 if apphicable), 990 and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply.

D Own website D Another's website Upon request

19 Descrnibe 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
> Hilliard Lyons Trust Company LLC PO BOX 32760 Louisville KY 40232 (502) 588-9133

BAA Form 990 (2008)
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Form 990 (2008)  ENDOWEMENT FUND OF HOPKINSVILLE-CHRIST COUNTY PUBLIC LIBRARY (AKA T 74-6300013 Page 7

|Part Vii | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
) Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persons required to be hsted Use Schedule J-2 if additional space 1s needed

e { st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List the organization's five current thhesl compensated employees (other than an officer, director, trustee, or key employee) who
recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the orgaruzation and any
related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related orgamzations

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trusiee 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

ﬂ Check this box iIf the organmization did not compensate any officer, director, trustee, or key employee

A )] (©) ® (3] ")
Name and Title A;erage Position (check all that apply) Reportable Reportable Estimated
ours =l olnlzz] - compensation from compensation from amount of other
per week 2l 312131381 ¢" the organization related o(r)gamzahons compensation
o =15 (W-2/1099 MISC) (W-2/1039 MISC) from the
L3 3 .}__ 3 organization
3 | %A and related
® 3 2 organizations
Iy 2 3
E4 T
& v
3 T
a
BRANCH BANKING_AND_TRUST CO
TRUSTEE 1.00 X 23,053. 0. 0.

BAA TEEAQ107  04/24/09 Form 990 (2008)




Form 990 (2008) ENDOWEMENT FUND OF HOPKINSVILLE-CHRIST COUNTY PUBLIC LIBRARY (AKA T

74-6300013

Page 8

|- Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A) | © © (€) Q]
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours ssl5]lo | xle x| compensation from compensation from amount of other
per weeH2 21 2 (2 1 & 33| 9 the organization related organmzations compensation
2clz15 | B33 (W-2/1099 MISC) (W-2/1099-MISC) from the
gal=1% SRuld orgamzation
528 S RBa and related
b - 2 s organizations
G 813
3| & 3
18 [
3
1b Total > 23,053. 0. 0.
2  Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization *
Yes | No
§
3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated employee -
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from < }
the organization and related orgamizations greater than $150,000? If 'Yes' complete Schedule J for such
individual .o 4 X
5 Did any person listed on hne 1a recewve or accrue compensation from any unrelated organization for services - J
rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
©

(A)
Name and business address

(B8)
Description of Services

Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 i

compensation from the organization »

BAA

TEEA0108

10/13/08

Form 990 (2008)



Form 990 (2008)  £NDOWEMENT FUND OF HOPKINSVILLE-CHRIST COUNTY PUBLIC LIBRARY (AKA TANDY TRUST) 74-6300013 Page 9

lEart VHI| Statement of Revenue

i ) (B © (D)
i Total revenue Related or Unrelated Revenue
exempt bustness excluded from tax
i function revenue under sections
; revenue 512, 513, or 514
) @ 1a Federated campaigns la
E;— b Membership dues 1b
‘v’,.% ¢ Fundraising events 1c
Eg d Related organizations 1d
()
wE e Government grants (contributtons) Te
37
S ] f All other contnibutions, gifts, grants, and
3F simifar amounts not nciuded above 11
[e]
Eg g Noncash contribas icluded in Ins Ta-1 $
82| h Total. Add lines 1a-1f >
g Business Code
=z
E 22 _
[ b
P
S ¢ e _______
8l od___ _______________
-
g f Al other program service revenue
g g Total. Add lines 2a-2f > ) . ) . +
3 Investment income (including dividends, interest and
other stmilar amounts) > 126, 353. 126, 353. 0. 0.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties -
(1) Real (1) Personal ;
6a Gross Rents Q . 1
b Less rental expenses Ve : : ) o . -
¢ Rentat income or (loss) - ) ’ . _;_,}
d Net rental iIncome or (loss) >
7 a Gross amount from sales of () Secuntes (w) Other : . ) i . s - A
assets other than inventory |1, 775, 683. M ' - o . Lk
b Less cost or other basis - - : : )
and sales expenses 1,959,807. . i S v
¢ Gain or (loss) -184,124. 23 : — .
d Net gamn or (loss) > -184,124. -184,124. 0. 0.
w 8a Gross Income from fundraising events
2 (not including $
E of contributions reported on line 1¢)
o See Part IV, line 18 a
:-':_5 b Less direct expenses b .
°© ¢ Net income or (loss) from fundraising events >
1
9a Gross income from gaming activities - {
See Part IV, hine 19 a :
b Less. direct expenses b i . l
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns 1
and allowances . a o
b Less cost of goods sold b T T R -
c_iNet income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code ~ _]
M“a_ __ __
b __________
C
d All other revenue
e Total. Add lines 11a-11d .> |
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c,
10c, and 1le > -57,771. -57,771. 0. 0

BAA TEEAO109  12/18/2008 Form 990 (2008)




Form 990 (2008)

ENDOWEMENT FUND OF HOPKINSVILLE-CHRIST COUNTY PUBLIC LIBRARY (AKA TAND

74-6300013

Page 10

[Part IX | Statement of Functional Expenses

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

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(8
Program service
expenses

(©)
Management and
general expenses

(D)
Fundraising

1

10
1

12
13
14
15
16
17
18

19
20
21

23
24

25

Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21

Grants and other assistance to individuals in
the US See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described In
section 4958(c)(3)(B)

Other salanes and wages

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

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs See Part IV, In 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affihates

Depreciation, depletion, and amortization
Insurance

Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )

f All other expenses
Total functional expenses. Add lines 1 through 24f

125,450.

125,450.1"

expenses

23,053.

23,053.

\
AT

148, 503.

125, 450.

23,053.

26

Joint Costs. Check here > D if following
SOP 98-2 Complete this line only If the
orgarnization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation .

BAA

TEEA0110

12/19/08

Form 990 (2008)



Form 990 (2008)  ENDOWEMENT FUND OF HOPKINSVILLE-CHRIST COUNTY PUBLIC LIBRARY (AKA T 74-6300013 Page 11

[Part X | Balance Sheet

(A) ®)
Beginming of year End of year
1 Cash — non-interest-bearing 23.1 1
2 Savings and temporary cash investments . 121,384.} 2 102,0009.
3 Pledges and granis receivable, net . 3
4 Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key employees,
or other related parties Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)) )
A and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L 6
s | 7 Notes and loans receivable, net 7
E 8 Inventories for sale or use 8
; 9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment cost basis 10a
b Less accumulated depreciation Complete Part VI of
Schedule D 10b 10c¢
11  Investmentis — publicly-traded securities 2,740,884.| 11 2,529,212.
12 Investments — other secunties See Part IV, line 11 . 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assels See Part IV, Iine 11 15
16 Total assets Add hines ! through 15 (must equal ine 34) 2,862,291.|16 2,631,221.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
Y120 Tax-exempt bond liabilities 20
Q 21 Escrow account llabiity Complete Part IV of Schedule D 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees, i . I3 L. .
; highest compensated employees, and disqualified persons Complete Part Il " T
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabilites Complete Part X of Schedule D 25
26 Total liabilities. Add hines 17 through 25 0.] 26 0.
N Organizations that follow SFAS 117, check here > D and complete lines , : ) o “
T 27 through 29 and lines 33 and 34. o :
é 27 Unrestncted net assels 27
E ) 28 Temporarily restricted net assets 28
5|29 Permanently restricted net assets 29
8 Organizations that do not follow SFAS 117, check here > and complete ) ]
h lines 30 through 34. - o ) §
5130 Capital stock or trust principal, or current funds 2,862,291.] 30 2,631,221.
g 31 Pawd-in or capual surplus, or land, bulding, and equipment fund 31
L1 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances. 2,862,291.133 2,631,221.
5 | 34 Total habiities and net assets/fund balances 2,862,291.] 34 2,631,221.
{Part XI | Financial Statements and Reporting
Yec | No
1 Accounting method used o prepaie the Furn $30. @ Cash D Accrual L__] Other o f
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant?  2b X
c If 'Yes' to 2a or 2b, does the organization have a commitiee thal assurnes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c
3a As a result of a federat award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 . 3a X
b If 'Yes,' did the orgamization undergo the required audit or audits? 3b
BAA Form 990 (2008)

TEEAOIN1  12/22/08



OMB No 1545-0047

SCHEDULE A P £ ;
(Form 990 or 590.E7) Public Charity Status and Public Support 2008
To be completed by all section 501 (cX3) organizations and section 4347(aX1) r

nonexempt charitable trusts.

Department of the T Open to Public
epartment of the Treasury . . . .

internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. ‘ '“5P°°t'°f‘ %
Name of the organization Employer identification number

ENDOWEMENT FUND OF HOPKINSVILLE-CHRIST COUNTY PUBLIC LIBRARY (AKA TANDY TRUST)|74-6300013
[Part] |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization 1s not a private foundation because it i1s (Please check only one orgamzation )

1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).

2 A school described in section 170(b)(1)XAXii). (Attach Schedule E )

3 A hospital or cooperative hospital service organization described 1n section 170(b)(1)(AXiii). (Attach Schedule H )

4 A medical research organization operated in conjunction with a hospitat described in section 170(b}(1)(AXiii) Enter the hospital's
name, clty, andstate _ e

5 D An organization operated for the benefit of a college or university owned or operated by a governmental umt described in section
170(bY1XAXiv). (Complete Part Il )

6 % A federal, state, or local government or governmental unit described in section 170(b)1)}(AXv).

7 An organization that normally receives a substantital part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)vi). (Complete Part Il )

8 A community trust described in section 170(b}(1)(A)vi). (Complete Part tl )

9 D An organization that normally receives (1) more than 33-1/3 % of its support from contrnibutions, membership fees, and gross receipts

from activities related to ts exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part il )

10 ! An organization orgamzed and operated exclusively to test for public safety See section 509%(a)}4). (see instructions)

1 An orgamization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported orgamizations 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 D Type | b D Type |l C D Type Hl — Functionally integrated d Type 1ll— Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more pubhcly supported organizations described in section 509(a)(1) or section

509(a)(2)
f If the organization received a wnitten determination from the IRS that 1s a Type 1, Type Il or Type Il supporting organization, D
check this box
g Since August 17, 2006, has the orgamzation accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in () and (i)
below, the governing body of the supported organization? 11g (i)
(ii) a family member of a person described in (1) above? 1149 (i)
(iii) a 35% controlled entity of a person described i (1) or (n) above? 11 g (ini)
h Provide the following information about the organizations the organization supports
(i) Name of Supported @) EIN () Type of orgamzation (iv) Is the (v) Did you notify (vi) Is the (vu) Amount of Support
Organization (described on hines 1-9 orgamzation in col | the organization in | orgamization in col
above or IRC section (1) hsted i your col (1) of (1) orgamzed in the
(see instructions)) governing your support? us?
document?
Yes No Yes No Yes No
+
Total . ‘ Co
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEAQ401 1217/08



Schedule A (Form 990 or 990-EZ) 2008  £NDOWEMENT FUND OF HOPKINSVILLE-CHRIST COUNTY puBLIC LIBRARY (aka /4-6300013 Page 2
[Part Il |[Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)X1XAXVvi)

(Complete only if you checked the box on ine 5, 7, or 8 of Part 1)
Section A. Public Support

g:;:gfn'gyﬁf;'fm fiscal year (a) 2004 (b) 2005 () 2006 (d) 2007 (e) 2008 (® Total
1 Gifts, grants, contributions and
membership fees received SDo

not include "unusual grants *

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

3 The value of services or
facihties furmished to the
organization by a governmental
unit without charge Do not
include the value of services or
facihties generally furnished to
the pubhc without charge

4 Total. Add lines 1-3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supporied K
organization) included on hine 1 v . ’ ’
that exceeds 2% of the amount

shown on line 11, column (f) -+ = r
6 Public support. Subtract ine 5 < . A -
from line 4 : .
Section B. Total Support
g:;?,',‘gﬂ{gyﬁf;',(“ fiscal year (2) 2004 (b 2005 () 2006 (d) 2007 (e) 2008 (M Total
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royallies and income form
similar sources
9 Net income form unrelated
business activities, whether or
not the business 1s regularly
carried on
10 Other ncome Do not include
gain or loss form the sale of
capial assets (Explain in
Part IV)
11 Total support. Add lines 7 K %
through 10 . )
12 Gross receipts from related activities, etc. (see instructions) | 12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > r]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage for 2007 Schedule A, Part iV-A, line 26f 15 %

16 a 33-1/3 support test — 2008. if the organization did not check the box on line 13, and the hne 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more check this hox
and stop here. The arganmization quabfies a5 o publicly supported uiganizaton . > D

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on hne 13, 163, or 16b, and line 1415 10%
or more, and if the orgamization 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 grgamization qualifies a5 a pubhicly supporied organization L I

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 15 i1s 10%
or more, and if the orgamization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the ‘'facts-and-circumstances’ test The organization qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions i IR
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEAG402 12/17/08




Schedule A (Form 990 or 990-EZ) 2008

ENDOWEMENT FUND OF HOPKINSVILLE-CHRIST COUNTY PUBLIC LIBRARY (aka /74-6300013

Page 3

[Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part t )

Section A. Public Support

Calendar year (or fiscal yr beginning in)™

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

1 Gifts, grants, contributions and
membership fees received SDo
not include ‘unusual grants *

2 Gross recerpts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that 1s related to the
organization’s tax-exempt
purpose

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

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

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

6 Total. Add lines 1-5

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

b Amounts included on lines 2
and 3 received from other than
disquaiified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support (Subtract line

7c from line 6 )

VAL

Section B. Total Support

Calendar year (or fiscal yr beginming 1n) »

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

9 Amounts from hne 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

¢ Add hines 10a and 10b

11 Net mcome from unrelated business
activibies not included mline 10b,
whether or not the business 1s
regularly carried on

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

13 Total supponrt. (add s 9, 10, 11, and 12)

¥

i

14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

all

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) dvided by hne 13, column (f)) 17 %

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and hne 15 1s more than 33-1/3%,
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, 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

and line 171s not
»

U

-H

BAA

TEEA0403  01/29/09

Schedule A (Form 990 or 990-E2) 2008



Schedule A (Form 990 or 990-EZ) 2008  ENDOWEMENT FUND OF HOPKINSVILLE-CHRIST COUNTY PUBLIC LIBRARY (aka 74-6300013 Page 4

[Part \ ISupplementaI Information. Complete this part to provide the explanation required by Part II, line 10;
Part I, line 17a or 17b; or Part lll, ine 12. Provide any other additional information. (see mstructions)

BAA TEEAG404  10/07/08 Schedule A (Form 990 or 990-EZ) 2008




. . . . OMB No 1545 0047
Am_..mﬂ_._aww%rm ! Grants and Other Assistance to Organizations, >
? Governments and Individuals in the U.S. 2008
) o e T » Complete if the organization answered 'Yes,' on Form 990, Part IV, lines 21 or 22. Open to Public ' m
Department of the Treasury > Attatch to Form 990. Inspection ﬁ
Name of the organization Employer identification number
ENDOWEMENT FUND_OF HOPKINSVILLE-CHRIST COUNTY PUBLIC LIBRARY (AKA TANDY TRUST) 74-6300013

{Part| |General Information on Grants and Assistance

._Oomw%moam:ﬁm:o:Bm:.;m_:ﬂmnoamBmccmsa_m”mSmmaocaoijmosawoﬂmmm_ﬂm:noSm Qm:ﬁmmm m__o_c___q_“oljmoa:ﬁmoﬁmmm_ﬁm:nmm:a
the selection criteria used to award the grants or assistance? - Yes D No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United m~m8m
{Part Il |Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered 'Yes' on Form
990, Part IV, line 21 for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use

Part IV and Schedule I-1 (Form 990) if additional space Is needed »[]
1 (a) Name and address of organization (b) EIN () IRC section (d) Amount of cash grant () Amount of non-cash (N) Method of valuation (g) Description of (h) Purpose of grant
or government it applicable assistance (book. m@kmuuua_mm_. non-cash assistance or assistance

Hopkinsville KY 42240 61-0669235 120,912, Library operat

2 Enter total number of section 501(c)(3) and government organizations »>

3 Enter total number of other organizations
BAA For Privacy Act and Paperwork Reduction Act zo:nm. see the Instructions for Form 990, TEEA3901  12/19/08 Schedule I (Form 990) 2008

»
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SCHEDULE O . OMB No 1545-0047
(Form 990) Supplemental Information to Form 990

> Attach to Form 990. To be completed by organizations to provide

Department of the Tr additional information for responses to §pecif_ic questions for the :.- Open to Public
Intoenal Revenue Serce” Form 990 or to provide any additional information. s Inspection

Name of the organization

Employer identification number
ENDOWEMENT FUND OF HOPKINSVILLE-CHRIST COUNTY PUBLIC LIBRARY (AKA TANDY TRUST)!74-6300013

Pt VI-A, Line B _ _ THE ORGANIZATION IS A TRUST THAT DISTRIBUTES IT'S NET INCOME TO SPECIFIC SUPPORTED ORGANIZATION _ NO MEETINGS ARE HELD
Pt VI-B, Line 12C THE TRUSTEE HAS A WRITTEN CONFLICT _OF INTEREST AND WHISTLEBLOWER POLICIES_THAT APPLY TO ALL OF IT'S EMPLOYEES _ THIS
Pt VI-B, Line 15 _THE ORGANIZATION HAS NO OFFICERS OR EMPLOYEES, THE ONLY COMPENSATION IS_THE_TRUSTEE'S FEE. THE_SUPPORTED ORGANIZATI

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990 TEEA4901  12/19/08 Schedule O (Form 990) 2008




Schedule O (Form 990) 2008 Page 2

Name of the organzation Employer identification number

ENDOWEMENT FUND OF HOPKINSVILLE-CHRIST COUNTY PUBLIC LIBRARY (AKA TANDY TRUST)I74-6300013

TEEA4902  12/11/2008
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Page: 1 Document Name: Kurt Porter

wazwmhh HZ<WMHZWZHwm<Hm2|$OHUHZOmhHme omuamwu\HO\om W
BANK NA ACCOUNT NO: HOPKINSVILLE-CHRISTIAN LIBRARY END

FROZEN DATE: 06/30/2009 TYPE: SECU DESC:

SHOW STALE/MISSING PRICE:

INCOME : 0.00 UNITS CARRYING VALUE
PRINCIPAL : 0.00 ACCRUAL TAX COST
MARKET PRICE PRICE DATE EST. ANN. INCOME MARKET VALUE
_ 313401TW1 110.007000 06/30/2009 61.340 1.00
FEDERAL HOME LN MTG CORP PARTN CTF 0.92 1.00
GROUP #170164 9.000% DTD 05/01/1986 5.52 67.48
_ 3133XQ5cC2 101.594000 06/30/2009 100,000.000 98,9%4.80
FEDERAL HOME LOAN BKS CONS BDS 402.43 98,994.80
2.375% DTD 03/03/2008 DUE 04/30/2010 2,375.00 101,594.00
_ 3133X7FK5 110.500000 06/30/2009 200,000.000 213,567.10
FEDERAL HOME LOAN BKS CONS BDS 379.16 213,567.10
5.25% DTD 05/27/2004 DUE 06/18/2014 10,500.00 221,000.00
_ 31359MQV8 107.594000 06/30/2009 100,000.000 102,921.60
FEDERAL NATL MTG ASSN 1,715.27 102,921.60
4.75% DTD 02/18/2003 DUE 02/21/2013 4,750.00 107,594.00
** PRESS ENTER FOR NEXT SCREEN; SELECT AN ITEM USING "I"™ QR "M" *¥*
PRESS CLEAR FOR INVESTMT REVIEW MENU; ENTER RHLP TO PRINT TRAN ==> 002

Date: 11/10/2009 Time: 8:49:19 AM
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Page: 1 Document Name: Kurt Porter

TRAN RHLL INVESTMENT REVIEW - HOLDINGS LIST 08:49 11/10/09

BANK NA ACCOUNT NO: HOPKINSVILLE-CHRISTIAN LIBRARY END
FROZEN DATE: 06/30/2009 TYPE: SECU DESC:
SHOW STALE/MISSING PRICE:
INCOME : 0.00 UNITS CARRYING VALUE
PRINCIPAL : 0.00 ACCRUAL TAX COST
MARKET PRICE PRICE DATE EST. ANN. INCOME MARKET VALUE
_929903A71 97.857000 06/30/2009 50,000.000 52,140.00
WACHOVIA CORP NEW SUB NT 1,093.75 52,140.00
5.25% DTD 07/22/2004 DUE 08/01/2014 2,625.00 48,928.50
_ 002824100 47.040000 06/30/2009 60.000 3,540.00
ABBOTT LABORATORIES COM 0.00 3,540.00
96.00 2,822.40
_ 00206R102 24.840000 06/30/200° 255.000 5,948.06
AT&T INC COM 0.00 5,948.06
418.20 6,334.20
_ 053015103 35.440000 06/30/2009 225.000 7,879.05
AUTOMATIC DATA PROCESSING INC COM 0.00 7,879.05
297.00 7,974.00
** PRESS ENTER FOR NEXT SCREEN; SELECT AN ITEM USING "I"™ OR "M" **
PRESS CLEAR FOR INVESTMT REVIEW MENU; ENTER RHLP TO PRINT TRAN ==> 004

Nata- 11/10/20N0Q Tima-+ R:4G-21 M
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Page:

1 Document Name:

Kurt Porter

TRAN RHLL

BANK NA ACCOUNT NO:

FROZEN DATE: 06/30/2009 TYPE: SECU DESC:
SHOW STALE/MISSING PRICE:
INCOME : 0.00 UNITS
PRINCIPAL : 0.00 ACCRUAL
MARKET PRICE PRICE DATE EST. ANN. INCOME
__ 20030N101 14.460000 06/30/2009 350.000
COMCAST CORP CL A 0.00
94.50
126650100 31.870000 06/30/2009 240.000
CvS CAREMARK CORP COM 0.00
73.20
_ 254687106 23.330000 06/30/2009 200.000
DISNEY WALT CO COM 0.00
70.00
_ 291011104 32.400000 06/30/2009 260.000
EMERSON ELEC CO COM 0.00
348.40
** PRESS ENTER FOR NEXT SCREEN; SELECT AN ITEM USING "I" OR "M" **
PRESS CLEAR FOR INVESTMT REVIEW MENU; ENTER RHLP TO PRINT

INVESTMENT REVIEW

Nate-

11/10/20NQ Tima-

R:40-72 M

- HOLDINGS LIST
HOPKINSVILLE-CHRISTIAN LIBRARY END

TRAN

08:49 11/10/09

CARRYING VALUE

TAX COST

7,952.50
7,952.50
5,061.00

8,072.79
8,072.79
7,648.80

6,703.58
6,703.58
4,666.00

8,538.44
8,538.44
8,424.00

==> 006

MARKET VALUE
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Page: 1 Document Name: Kurt Porter

TRAN RHLL INVESTMENT REVIEW - HOLDINGS LIST 08:49 11/10/09
BANK NA ACCOUNT NO: HOPKINSVILLE-CHRISTIAN LIBRARY END

FROZEN DATE: 06/30/2009 TYPE: SECU DESC:

SHOW STALE/MISSING PRICE:

INCOME : 0.00 UNITS CARRYING VALUE
PRINCIPAL : 0.00 ACCRUAL TAX COST
MARKET PRICE PRICE DATE EST. ANN. INCOME MARKET VALUE
_38142B880 1.000000000 00/00/0000 0.000 0.00 1I
GOLDMAN FINANCIAL SQ FED FUND 520 3.08 0.00
0.00 0.00
_38141w398 23.360000 06/30/2009 664.891 23,332.66
GOLDMAN SACHS MID CAP VALUE 0.00 23,332.66
FUND - INST 279.25 15,531.85
_ 411511306 43.170000 06/30/2009 614.648 26,220.90
HARBOR FD INTL FD INST 0.00 26,220.90
477.58 26,534.35
_ 437076102 23.630000 06/30/2009 235.000 4,777.53
HOME DEPOT INC COM 0.00 4,777.53
211.50 5,553.05
** PRESS ENTER FOR NEXT SCREEN; SELECT AN ITEM USING "I" OR "M" **
PRESS CLEAR FOR INVESTMT REVIEW MENU; ENTER RHLP TO PRINT TRAN ==> 008

Date: 11/10/2009 Time: 8:49:26 AM
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Page: 1 Document Name: Kurt Porter

TRAN RHLL INVESTMENT REVIEW - HOLDINGS LIST 08:49 11/10/09
BANK NA ACCOUNT NO: ._..__._. y HOPKINSVILLE-CHRISTIAN LIBRARY END

FROZEN DATE: 06/30/2008 TYPE: SECU DESC:

SHOW STALE/MISSING PRICE:

INCOME : 0.00 UNITS CARRYING VALUE
PRINCIPAL : 0.00 ACCRUAL TAX COST
MARKET PRICE PRICE DATE EST. ANN. INCOME MARKET VALUE
_ 464287341 30.700000 06/30/2009 300.000 8,984.97
ISHARES TR S&P GLOBAL ENERGY SECTOR 0.00 8,984.97
INDEX FD 96.60 9,210.00
_ 464288687 32.140000 06/30/2008 350.000 10,827.00
ISHARES TR S&P PREF STK INDX FN 0.00 10,827.00
1,051.75 11,249.00
_ 478160104 56.800000 06/30/2009 255.000 9,827.15
JOHNSON & JOHNSON COM 0.00 9,827.15
499.80 14,484.00
_ 46625H100 34.110000 06/30/2009 250.000 8,507.50
JPMORGAN CHASE & CO COM 0.00 8,507.50
50.00 8,527.50
** PRESS ENTER FOR NEXT SCREEN; SELECT AN ITEM USING "I" OR "M" **
PRESS CLEAR FOR INVESTMT REVIEW MENU; ENTER RHLP TO PRINT TRAN ==> 010

Natre: 11/10/2000 Time+ R-40G-92R AM
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Page: 1 Document Name: Kurt Porter

TRAN RHLL INVESTMENT REVIEW -
HOPKINSVILLE-CHRISTIAN LIBRARY END

BANK NA ACCOUNT NO:

FROZEN DATE: 06/30/2009 TYPE:

SHOW STALE/MISSING PRICE:
INCOME :
PRINCIPAL :
MARKET PRICE
654902204 14.580000
NOKIA CORP SPONSORED ADR

713448108 54.960000
PEPSICO INC COM

717081103 15.000000
PFIZER INC COM

742718109 51.100000
PROCTER & GAMBLE CO COM

** PRESS ENTER FOR NEXT SCREEN;

0.00
0.00
PRICE DATE
06/30/2009

06/30/2009

06/30/2009

06/30/2009

PRESS CLEAR FOR INVESTMT REVIEW MENU;

SECU DESC:

HOLDINGS LIST 08

:49 11/10/09

UNITS CARRYING VALUE

ACCRUAL TAX COST

EST. ANN. INCOME MARKET VALUE
600.000 8,651.82
0.00 8,651.82
235.80 8,748.00
150.000 7,937.99
0.00 7,937.99
270.00 8,244.00
220.000 5,302.20
0.00 5,302.20
140.80 3,300.00
200.000 11,613.24
0.00 11,613.24
352.00 10,220.00

SELECT AN ITEM USING "I" OR "M" **
ENTER RHLP TO PRINT

Date: 11/10/2009 Time: 8:49:31 AM

TRAN ==> (012
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Page: 1 Document Name: Kurt Porter

TRAN RHLL INVESTMENT REVIEW - HOLDINGS LIST 08:49 11/10/09

BANK NA ACCOUNT NO: .. HOPKINSVILLE-CHRISTIAN LIBRARY END

FROZEN DATE: 06/30/2009 TYPE: SECU DESC:

SHOW STALE/MISSING PRICE:
INCOME : 0.00 UNITS CARRYING VALUE
PRINCIPAL : 0.00 ACCRUAL TAX COST

MARKET PRICE PRICE DATE EST. ANN. INCOME MARKET VALUE

_ 78463V107 91.180000 06/30/2009 70.000 5,832.40

SPDR GOLD TR GOLD SHS 0.00 5,832.40
0.00 6,382.60

_ 78463X301 60.763900 06/26/2009 0.000 0.00
SPDR INDEX SHS FDS S&P EMERGING ASIA 15.48 0.00
PAC ETF 0.00 0.00

_ 78463X871 21.450000 06/26/2009 0.000 0.00
SPDR INDEX SHS FDS S&P INTL SMALL 81.94 0.00
CAP ETF 0.00 0.00

_ 855030102 20.180000 06/30/2009 140.000 3,478.99
STAPLES INC COM 11.55 3,478.99

46.20 2,825.20
** PRESS ENTER FOR NEXT SCREEN; SELECT AN ITEM USING "I" OR "M" =*x*
PRESS CLEAR FOR INVESTMT REVIEW MENU; ENTER RHLP TO PRINT TRAN ==> (014

Nate+* 11/10/20N0 Time+ RKR+4G-34 AM
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Page: 1 Document Name: Kurt Porter

TRAN RHLL INVESTMENT REVIEW - HOLDINGS LIST 08:49 11/10/09
BANK NA ACCOUNT NO: . HOPKINSVILLE-CHRISTIAN LIBRARY END
FROZEN DATE: 06/30/2009 TYPE: SECU DESC:
SHOW STALE/MISSING PRICE:
INCOME : 0.00 UNITS CARRYING VALUE
PRINCIPAL : 0.00 ACCRUAL TAX COST
MARKET PRICE PRICE DATE EST. ANN. INCOME MARKET VALUE
_ H89128104 25.980000 06/30/2009 300.000 7,728.00
TYCO INTERNATIONAL LTD SHS 0.00 7,728.00
240.00 7,794.00
902973304 17.920000 06/30/2009 325.000 7,257.81
US BANCORP DEL COM NEW : 16.25 7,257.81
65.00 5,824.00
_ 922908553 31.010000 06/30/2009 350.000 10,608.47
VANGUARD INDEX FDS REIT ETF 0.00 10,608.47
583.80 10,853.50
_ 922908751 45.750000 06/30/2009 850.000 37,220.50
VANGUARD INDEX FDS VANGUARD 0.00 37,220.50
SMALL-CAP ETF 17.85 38,887.50
** PRESS ENTER FOR NEXT SCREEN; SELECT AN ITEM USING "I"™ OR "M" **
PRESS CLEAR FOR INVESTMT REVIEW MENU; ENTER RHLP TO PRINT TRAN ==> 016

Nata+s 11/1N0/20NA Tima+ KR40 DM
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Page: 1 Document Name: Kurt Porter

TRAN RHLL INVESTMENT REVIEW - HOLDINGS LIST 08:49 11/10/09

BANK NA ACCOUNT NO: - HOPKINSVILLE~-CHRISTIAN LIBRARY END
FROZEN DATE: 06/30/2009 TYPE: SECU DESC:
SHOW STALE/MISSING PRICE:
INCOME : 0.00 UNITS CARRYING VALUE
PRINCIPAL : 0.00 ACCRUAL TAX COST
MARKET PRICE PRICE DATE EST. ANN. INCOME MARKET VALUE
_94976Y207 23.150000 06/30/2009 400.000 10,003.60
WELLS FARGO CAPITAL IV GTD CAP SEC 0.00 10,003.60
PFD 7.00% 700.00 9,260.00
_ 983024100 45.390000 06/30/2009 175.000 6,299.65
WYETH COM 0.00 6,299.65
210.00 7,943.25

** END OF LIST **
PRESS CLEAR FOR INVESTMT REVIEW MENU; ENTER RHLP TO PRINT TRAN ==> 018

Date: 11/10/2009 Time: 8:49:40 AM
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Page: 1 Document Name: Kurt Porter

TRAN RHLL INVESTMENT REVIEW - HOLDINGS LIST 15:40 11/09/09
BANK NA ACCOUNT NO: HOPKINSVILLE-CHRISTIAN INCOME SUB

FROZEN DATE: 06/30/2009 TYPE: SECU DESC:

SHOW .STALE/MISSING PRICE:

INCOME : 0.00 UNITS CARRYING VALUE
PRINCIPAL : 0.00 ACCRUAL TAX COST
MARKET PRICE PRICE DATE EST. ANN. INCOME MARKET VALUE
912827674 106.672000 06/30/2009 10,000.000 10,133.98
US TREASURY NOTE 187.84 10,133.98
5.00% DTD 02/15/01 DUE 02/15/2011 500.00 10,667.20
_912828DX5 103.027500 06/30/2009 25,000.000 26,091.80
US TREASURY NOTE 39.61 26,091.80
3.625% DTD 06/15/2005 DUE 06/15/2010 906.25 25,756.88
_ 912828EMS8 105.215000 06/30/2009 25,000.000 25,040.04
US TREASURY NOTE 143.68 25,040.04
4.500% DTD 11/15/05 DUE 11/15/2010 1,125.00 26,303.75
_ 912828FX3 101.625000 06/30/2009 20,000.000 19,946.09
US TREASURY NOTE 118.13 19,946.09
4.625% DTD 11/15/2006 DUE 11/15/2009 925.00 20,325.00
** PRESS ENTER FOR NEXT SCREEN; SELECT AN ITEM USING "I" OR "M" **
PRESS CLEAR FOR INVESTMT REVIEW MENU; ENTER RHLP TO PRINT TRAN ==> (01

Date: 11/9/2009 Time: 3:40:13 PM



