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rorm 990-PF Return of Private Foundation

or Section 4847(a){1) Nonexempt Charitable Trust

Treated as a Private Foundation

OMB No. 1545-0082

2009

\nternal R'v:l:. Swrvios Nots. The foundation may be able to use a copy of this return to satisfy stats reporting requirements.
For calendar yeas 2009, or tax yoar beginning ] , 8nd ending
@ Check all that apply: L__] nitiat return 1 tnitial Return of a former public charity L Final return
. [_] Amended return QMGI’GSS change Name changs

Use the IRS Name of foundation A Employer identification number

label.
Otherwise, [LOWMAN FAMILY FOUNDATION, INC 20-2006281

print | Number and strest (or P.O. box number if mall is not defiversd to strest address) Roomaits | Telgphone number
s;’;::;ﬂ O BOX 1699 606-329-0797
Instructions. City or town, state, and ZIP code ption epplication is p ,L_Mm.>[:|

05-1699

H Check type of organization Section 501(c)(3) exampt privats toundation
[ section 4947(a)(1) nonexempt charitable trust [ Other taxable privats foundation
) Fair market value of all assets at end of year | J Accounting method: 'E Cash D Accrual

(from Part i, col. (c), e 16) (] other (specity)
1,468, 427 .|(Partl, column (d) must be on cash basis.)

Mh:'“dhd\

Cn
D ; Foreign organizations, checkhere __ [

E If privats foundation status was terminatsd
under section 507(b)(1)(A), check here L}

F If the foundation is in 2 60-month termination

TRREHE] Anaysis of Revenue and Expenses (a) Revenus and {b) Net investment
ey oo oo mrer e g\ may ot expenses per books income

Contributtions, gifts, grants, etc., received . _ 63,043.
crock | Imenmsstonisoctinqrreaatach S8 [k aes

(¢) Adjusted net
incoms

)
2
3 e oo .
4 Dividends and interest from securities 77,734. 77,.734.

5a Grossrents . .
b Net rental o loss) i
82 Mot gain or floss) rom sale of assets noton fine 10 . <143,012,
b e enata o 122,871. Gl
7 Copita gan net incoms (rom Part IV, line2) 0.
8 Net short-term capital gain sy :
8 Income modifications _ . A i
108 Sanvmces :
b Less Cost of goods sold RIS
¢ Gross profit or (loss) . L =

o 1. Tyt X

Revenue

<

11 Otherincome =

12 Total Addlines 1through 11 __ <2.235. 77.734.

13 Compensation of officers, directors, trustees, etc. 0. 0.

under section 507(b)(1){B), check here .

e s
cash basia

14 Other employee salaries and wages

15 Penston plans, employee benefits

16a Lepal fees

b Accounting fees B STMT, 2‘ 2,637. 0.

¢ Other professional fees =

LIS . PEEEY )
17 Interest | R"(&M*F-E)JU%
8 Taes | [T [}
19 Depreciation ndqrg;ggmz 2. 2019 O‘!
20 Occupandyyl Yo

21 Travel, co ferénceg_aud m_eetmgs.u.«--e-:

22 Printng apd publiGh RN AT

23 Otherexpenses

24 Total operating and administrative
expenses. Add lines 13 through 23 2,637. 0.
E3

Operating and Administrative Expenses

25 Contributions, gifts, grants paid 58,000. ceos e e

26 Total expenses and disbursements.

Add lIines 24 and 25 60,637, 0.
27 Subtract Ine 26 from hne 12 B _ ;
8 Excess of rgvenue over expenses and disbursements <62 .8 72.p> <P

RES S :
b Netinvestment income (f negative, enter -0-) 5‘*;0}’.’? Xy - 77 I 734.

¢ Adjusted net income gf negative, enter -0-) AT G
827’905%9 LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions.

Form 990-PF (2009)
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Form 990-PF (2009)

4

maalaneo

Aachoed schedules 304 amouats in The dexcriplion
Sheets colema should be for end-of-year LIORSS saly.

—LOWMAN FAMILY FPOUNDATION, INC

Beginning of year

Page 2

End of year

(a) Book Value

(b) Book Vaus

{c) Fair Market Value

Liabilities L

Net Assets or Fund Balances

———

2 Savings and tamporary cash investments
Accounts receivable P>

1.

1.

1.

146,952.

Less: allowance for doubtful accounts B>

Pladges receivable P>

Less: allowance for doubtful accounts P

37,600.

37,600,

disqualified persons . . |
Obwrcksadlonsacialls »

Less: allowance for doubtful accounts B>

8 Inventoriesforsaleoruse ..., ...
9 Prepaid expenses and deferred charges ... . ... ... ...
10a Investments - U.S. and state government obligations
b Investments - corporate stock
¢ Investments - corporate bonds . ...

11 Wvestmeats -Und boblegs, sed cqupmestbasis |

1,279,199.

xtd

Lessaccomuzied degreckaios

1,325,679.

1,408,366,

12 Investments - morigage loans
18 Investments-other .. .
14 Land, buildings, and equipment: basis P>

131,467,

e ghea s

lessaccancated degreciaton |

131 467.

15 Other assets (describe P>

18 Total assets (to be completed by all filers)

1,557,619.

1,494,774

17  Accounts payable and accrued expenses
18 Grants payable

19 Deferred revenue _

20
21
22

Loans from officers, directors, and other di:
Mortgages and other notes payable
Other liabilities (describe

)

23 Total Habilities {add fines 17 through 22)

0.

0.

Foundations that follow SFAS 117, check here » [X]
and complete lines 24 through 26 and lines 30 and 31.
Unrestricted

Temporarily restricted

Permanently restricted . . Lo
Foundations that do not follow SFAS 117, check here
and complete lines 27 through 31.

Capital stock, trust principal, or current funds .
Paid-in or capital surplus, or land, bidg., and equipment fund

29 Retained earnings, accumulated income, endowment, or other funds
30 Total net assets or fund balances

31 Total liabilities and net assets/fund balances . .

1,557,619.

1,494,747.f

1,557,619.

1,557,619,

1,494,747 .k

1,494,747 ) *i

Analysis of Changes in Net Assets or Fund Balances

1

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

{must agree with end-of-year figure reported on prior year's return) 1 1,557,619,
2 Enter amount from Part ), line 27a 2 <62,872.>
3 Other increases not included in line 2 (temize) P 3 0.
4 Addhnes1,2,and 3 4 1,494,747.
5 Decreases not included in line 2 (itemize) » 5 0.
6 _Total net assets or fund balances at end of year (line 4 minus ne 5) - Part |1, column (b), ine 30 8 1,494,747,

Form 990-PF (2009)

923511
07-07-09

P




Form 990-PF (2009 - Page 3
_ Capital Gains and Losses for Tax on Investment Income

1) Listand describe the kind(s) of property sold (e.g-, real estats, (b) How acquired | () Date acquired (d) Dats sold
(2)-stnly brick warehouss; or common stock, 200 shs. MLC Co.) L -_Purd'lase ?mo. day, yr.) (mo,, day, yr.)
1a ATTACHED SCHEDULE P VARIOUS VARIOUS
b ATTACHED SCHEDULE P VARIOUS | VARIQUS
¢
d
.
(f) Depreciation allowed (9) Cost or ather basis (b) Galn or (loss)
(e) Gross sales price (or allowable) plus expense of sale (8) plus (f) minus (g)
a 59,195, 206,127. <146,932.>
b 63,676. 59,756. 3,920.
c
d
[
Complets only for assets showing gain in column (h) and owned by the foundation on 12/31/69 {1) Gains (Cot. (h) gain minus
: col (k), but not less than -0-) or
(I)F.M.V. as of 12331/63 ‘2::’,{’?;’}3"1",2? “&ﬁ%ﬁ;’ g“mg) Losses (from col. (h)
2 <146,932.>
b 3,920.
¢
d
e
If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) If (loss), enter -0- in Part |, line 7 2 <143,012.>
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also entes in Part 4, line 8, column (c).
I enter -0- in Part |, line 8 e e . Jls N/A
Qualification Under Section 4940ie) for Reduced Tax on Net investment Income
(For optional use by domestic private foundations subject to the section 4340(a) tax on net investment income.)
If section 4940(d)(2) applies, leave this part blank.
Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period? e e D Yes D—ﬂ No
If "Yes," the foundation does not qualify under section 4940(e). Do not complets this part.
1 Enter the appropriate amount in each column for each year; see instructions before making any entries.
(a () (©) o (4
Calendar yggsfo?g'}‘y’egagggmnm in) Adjusted qualifying distributions Net value of noncharitable-use assets (col ?.,';""553{:,‘;%%’,"2& (c)
2008 60,000. 1,058,798. .056668
2007 45,000. 1,158,632, .038839
2006 51,500. 356,7217. .144368
2005 36,000. 148,067. .243133
2004 80,000. 101,993. .784368
2 Total of line 1, column (d) o . . 1.267376
3 Average distribution ratio for the 5-year base period - divide the total on hine 2 by 5, or by the number of years
the foundation has been in existence if less than 5years .253475
4 Enter the net value of nonchantable-use assets for 2009 from Part X, ine 5 1,182,224,
5 Multiply ine 4 by hine 3 299,664.
6 Enter 1% of net nvestment income (1% of Part |, ing 27b) 777.
7 Addlnes5and 6 300,441.
8 Enter qualifying distributions from Part XHI, line 4 58,000.

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

See the Part VI instructions.

923521 07-07-09

Form 990-PF (2009)
P




1a Emmtwmﬁotwn&ﬁmdmibedhsecﬂm 4940(d)(2), check here DD and enter "N/A® on fine 1,

Date of ruling or determination letter: {attach copy of leiter if necessary-ses instructions)
b Domestic foundations that meet the section 4940(e) requiremsnts in Part V, check hers P> E:l and enter 1%

OIPBILLINB 2T || | . .ot eeiees teteeainss e oees Sseeeseetetaena et be st enetenes sessaones
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part |, ine 12, col. (b)

2 Taxunder section 511 (domestic saction 4947(a)(1) trusts and taxable foundations only. Othersenter0-) ... . . ... . .. L 2 _0.
B ABOHRES 1@N02 | | . . s e e e e oo oo oo e+ et @ oo 8 1,555.
4 SubmA(incm)mx(domesﬁc section 4947(a)(1) tusts andtamblefoundaﬁonsonly Others entss -0-) e | 0.
5 Taxbased on investment income. Subtractline 4 from line 3. lfzeroorless,entes0- . | § 1,555.
6 Credits/Payments; ; 3
8 2009 estimated tax payments and 2008 overpayment credited to 2009 6a 53. o
b Exempt foreign organizations - tax withheld atsourca .. ... ... .. | 6d 35
¢ Tax paid with application for extansion of time to fle (Form 8868) [ S
d Backup withholding errongousty withheld . . ... .. e 8d 5
7 Total credits and payments. Add lines 6athrough6d . ... . 7 53.
8 Enter any penalty for underpayment of estimated tax. Check here ) #Form2220isattached . .. ... . | 8 44.
9 Tax dua. If the totat of ines 5 and 8 is more than fing 7, enter amount owed >l 1,546.

>l

11

| Statements rd' ing Activities

12 Durmg the tax year, did the foundation attempt to influence any national, stats, or local legistation or did it participate or intervene in

any political campaign?

b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see instructions for definition)?
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials published or

distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for thisyear? =~ = . . . .. .
d Enter the amount (if any) of tax on political expenditures (section 4955) |mposed dunng (he year
(1) On the foundation. > $ 0. (2) On foundation managers. > $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. p> $ 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
If "Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, n its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? )f "Yes, " attach a conformed copy of the changes .. = . . . .. o
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? T
b It Yes," has # filed a tax return on Form 990-T for thisyear? . . . . .
5 Was there a iquidation, termination, dissolution, or substantial contraction dunnq the year?
If "Yes," attach the statement required by General Instruction T.
Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either;
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain in the governing instrument?
Did the foundation have at least $5,000 in assets at any time during the year?
If *Yes," complete Part Il, col. (c), and Part XV.
8a Enter the states to which the foundation reports or with which it 1s registered (see instructions) »

0.

N/A

KY

b if the answer is "Yes" to line 7, has the foundation furmshed a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If "No, " attach explanation
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(1)(3) or 4942(1)(5) for calendar
year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV)? if "Yes,* complete Part XIV
10 _Did any persons become substantial contributors during the tax year? i =ves " attach a schedute listing their names and addresses

923531
07-07-08

Form 990-PF (2009)




Form 990-PF (2009) (] 20-2006281 Page &
- Statements Regarding Activities (continued)

11 Atanytime during the year, did the toundation, directly or indirectly, own a controfied entity within the meaning of
saction 512(b)(13)? if “Yes," attach schedule (ses instructions) .. U N 1 |

12 Did the foyundation acquire a direct or indirect interest in any applicﬂrle lnsuranoa oonm beture
AUQUBLIZ, 20087 | . s e tens —eeaee et et estess s renres saeraetasraseaes artesse sevesesrsians sen sarne ere e s . 12 X

18 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? .. . . .. . .. 381X
Websito address > N/A

14 Thebooksareincareof  COMPANY OFFICERS Tetephons no.p-606-329-0797
Locatedat > PO BOX 1699, ASHLAND, KY P+ »41105-1699

16 Section 4347(a)( 1) nonexempt charitable trusts filing Form 990-PF in feu of Form 1041 - Checkhers . . .. .. ... .. ... .. .. »

gl Statements Regarding Activities for Which Form 4720 May Be Roaned
File Form 4720 If any ftem I checked In the "Yes® column, unless an exception applies. Yes| No
1a During the year did the foundation (either directly or indirectly):
(1) Engags in the sale or exchang, of leasing of property with a disqualifed person? ... ... ... ... C_1Yes (XINo
{2) Borraw money from, land money to, or otherwise extend credit to (or accept it from)
a disqualified person?
(3) Fumnish goods, services, or facilities to (or accept them from) a disqualified person? . . . . .. . D Yes [X] Mo
(4) Pay compensation to, or pay or reimburse the expensas of, a disqualified person? = . E.—_I ves (X1 No
(5) Transfer any income or assets to a disqualified person (or make any of either avaitable
for the benefit or use of a disqualified person)?.____ .. ... Cves (X o
(8) Agres to pay money or property to a government official? (Exception. Check "No”
if the foundation agreed to make a grant to or to employ the official for a period after
termination of govemment service, if terminating within 90 days.) ... ... . .. ... ... ... . . ves [XINo
b If any answer is “Yes" to 1a(1)(6), did any of the acts fail to qualify under the exceptions described in Regutations 3
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? ... ... . .. .. N/A. b
Organizations relying on a current notice regarding disaster assistance checkhere = N D
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acls, mat were not corrected E
betore the first day of the tax year beginningin 2009? = . Lo [ X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundatlon was a pnvate operatmg foundatlon
defined in section 4942(j)(3) or 4942(j)(5)).
a At the end of tax year 2009, did the foundation have any undistributed income (lines 6d and 6e, Part XIll) for tax year(s) beginning
before2009? . . . ... e i OO X N0
If "Yes,' list the years b . .
b Are there any years listed in 2a for which the foundatnon 1s not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed ncome? (If applying section 4342(a)(2) to all years listed, answer "No" and attach

statement - see instructions.) _ L N/A 2b
¢ | the provisions of section 4942(a)(2) are bemg apphed to any ot the years Irsted in 2a hst the years here. X
> ) ) ,
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time 3
during theyear? . [:I Yes m No I;
b 1t “Yes,” did it have excess busmess holdlngs in 2009 asa resun of (1) any purchase by the foundanon or disqualified persons after :;
May 26, 1969; (2) the lapse of the 5-year penod (or longer period approved by the Commissioner under section 4943(c)(7)) to dispose '_ TN
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, é_'g;‘r;: 1
Form 4720, to determine if the foundation had excess business holdings in 2009.) _ . N/A 3b
4a Did the foundation invest during the year any amount in @ manner that would jeopardize s chamable pumoses? . . 4a
b Did the foundation make any nvestment in a prior year (but after December 31, 1969) that could jeopardize s chantable purpose that R ﬁ*—h’f’"-‘ fﬁ}ﬁ
had not been removed from jeopardy before the first day of the tax year beginning in 20097 __ . 4b

Form 990-PF (2009)

023541
07-07-09




2009 ___LOWMAN PQUND2 _20-2006281  puxe
anmmfwm Fotm47wMayBoRoanedL continued)

Sa During the year did the foundation pay or incur any amount tot

(1) Camy on propaganda, or otherwise attempt to influence legistation (section 4945(e))? . ... ... [ Jves (X] o
{2) Influence the outcoms of any specific pubBc election (see section 4355); or to carry on, directly or indirectly,
any voter registration drive? . ot e Cves X wo
(3) Provide a grant to an individual for travel, study, or other simiiar purpeses? .. ... .. .. .o (3 ves X1 4o
{4) Provide a grant to an organization other than a charitable, etc., organization described in section
509(a) 1), (2), or (3), or section 4940(d)}2)? .. ... ... [ ves X wo
(5) Provida for any purposa other than religious, charitabie, sdentiﬁc,litemy oredumtlonal purposes,orfa
the prevention of cruaMty tochildren or animals? . [ ves XI 4o
b If any answer is “Yes” to 5a(1)-(5), did any of the transactions fail to quafify under the exceptions described in Regulations
section 53.4945 or in a current notice regarding disaster assistance (seeinstructions)? . . .. . ... ... ... N/A..
Organtzations relying on a curvent notice regarding disaster assistanca check here R ¢
(] lttheansweris'ves’toques:ionSa(deoesmetoundaﬂonclaknmmhon!rommataxba:auseitmalntalmd
expenditure responshbifity for the Qramt? . . ... ... ... . ... N/A. . [dves Clwo

if “Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? . e e L Yes (XD Mo
b Did the foundation, during the year. pay premiums. dlrectiy or indnrectry on a personal beneﬁt comract’?
If “Yes" to 6b, file Form 8870.

Ta At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? = = D Yes li'l No
b_If ves, did the foundation receive any procesds or have any net income attributable to the fransaction? ... N/A
5 Directors, Trustees, Foundation Managers, Highly

3 Information About Officers,

3 Paid Employees, and Contra

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

(b) Title, and avera (c) Compensation | (d) Conbetoetto o) Expense
a4

h other
(a) Name and address ours :'p‘{,’ge"oﬁm d "::t%tr%!‘)" compensaion allowances
SEE STATEMENT 5 0. 0. 0.

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

Title, and avera e Contributions i @) Expense
{a) Name and address of each employee paid more than $50,000 (b) hours ger week ¢ (c) Compensation “” e "j",;"l',’“ agcz)u other
devoted to position compensaﬂon allowances
NONE
Total number of other employees paid over $50,000 . . _ 0

Form 990-PF (2009)

923551
07-07-09



for 5077 209 _LONMAN_FAMILY FOUNDATION. INC =

Emes Man Hi
_Pdd AboutOfﬂeon.Dhchn.Tmbos.Foundaﬁon agers, Highly

Page 7

3 mwwmmmwmmummmouv

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

{c) Compensation

NONE

Llst me foundation’s four largest direct charitable activitfes during the tax year. Includs relsvant statistical information such as the
number of organizations and ather beneficiaries served, conferences convened, research papers producad, etc.

Expenses

1 N/A

L ENE Y

FELAEY Summary of Program-Related Investments

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

Amount

1 N/A

All other program-related investments. See instructions.
3

Total. Add lines 1 through 3

0.

923561
07-07-08

Form 990-PF (2009)




Fam90#F(2009) _ LOWMAN FAMILY FQUNDATION, INC

Page 8

IEEER Minimum tnvestment Returm (s domestic foundations must complete this part. Foreign foundations, see instructions.)

1 Far markel vase of assets not used (or held for use) directly in canying out charitable, etc., purposes: H
8 Average monthly tar market vale of SBCUMBES . .. . ... e ta 1,109,972,
b Average of monthly cash bAANCES . ... .. e e e+ 1 90,255.
¢ Fair marketvalus ofallotherassets . . ... ... ... ...l e e e e . 18
d Total (add lines 1a,b,and c) 1¢ 1,200,227.
¢ Reduction claimed for bloekaae or ottm lactors reponed on nnes 1a and
1c (attach detalled explanation) .. . e el 0.
2 Acquisition indebtedness appluzble toline 1 assets 2 0.
8 SubbactEne2fOmUNe 10, . il e s s e 3 1,200,227,
4 Cash deamed held for charitable activities. Enter 1 1/2% of line 3 (tot oreater amount. see instructions) 4 18,003.
5 Netvalze of noncheritable-use assets. Subtract line 4 from fine 3. Enter hereandonPartV,ine4 . | 5 1,182,224.
g Minimum investment rgtarn. Enter 5% of ling § ” 8 59,111,
pavmmen Distributable Amount (see instructions) (Secuon 4942(1)(3) and (j(5) pnvate operating foundaﬂons and certain
= forsign organizations check here B [ ] and do not complsts this part)
1 Minimum investment return from Part X, Bne 6 . . . . .. e 1 59,111.
2a Tax on investment incoma for 2009 rom Part VL, tine5 . .. . . |2 1,555.
b Income tax for 2009. (This does not include the tax fromPartVL) . . . 2
¢ Add lines 22 and 2b 2 1,555,
3 57,556.
4 0.
5 57.556.
0.
7 57,556.
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column {d), line 26 58,000.
b Program-related investments - total from Part IX-B L 0.
2 Amounts paid to acquire assets used (or held for use) directly in mrrymg out chantable, etc., purposw .
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required)_
b Cash distribution test (attach the required schedule) o
4 Qualitying distributions. Add fines 1a through 3b. Enter here and on PartV, line 8, and Part X, line 4 58,000.
& Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income, Enter 1% of Part |, line 27b . 5 0.
6  Adjusted qualifying distributions. Subtract ling from line 4 6 58,000.
Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculatmg whether the toundauon qualifies for the section
4940(e) reduction of tax in those years.
Form 990-PF (2009)

923571
07-07-09




Form 990-PF (2009)

__LOWMAN FAMILY PQUNDATION. INC

EEER Undistributed income (see instructions)

Page 9

1 Distributable amount for 2009 rom Part XI,
ine7 . ... ... e e e e
2 Undistributed Income, if any, es of the end of 2000:
a Enter amount for 2008 only
b Total for prior years:

8 Excess distributions carryover, if any, to 2009:
aFrom 2004 68,376.
bFrom 2005 28,700.

()

Corpus Years prior to 2008

¢ From 2006 34,587,

dFrom 2007

eFrom2008 607.
1 Totaloflines 3athroughe . . . .. .
4 Qualifying distributions for 2009 from
Part X1, line 4: > § 000.
a Applied to 2008, but not more than line 2a
b Applied to undistributed income of prior
years (Election required - see instructions)
¢ Treated as distributions out of corpus
(Election required - see instructions)
d Applied to 2009 distributable amount . .
¢ Remaining amount distributed out of corpus
5  Excess distributions carryover applied to 2000
(t an amount appears in column {d), the same amount
must be shown in column (a})

6 Enter the net total of each column as
indicated below:

8 Corpus. Add lines 31, 4¢, and 4e. Subtractine 5
b Prior years' undistributed income. Subtract
line 4b from line 2b

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

d Subtract line 6¢ from line 6b. Taxable
amount - see instructions L .
¢ Undistributed income for 2008. Subtract line
4a from line 2a. Taxable amount - see instr. _
t Undistributed income for 2009. Subtract
ines 4d and 5 from kne 1. This amount must
be distributed in 2010 _ L
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3)
8 Excess distnbutions carryover from 2004
not applied on line 5 or line 7
9 Excess distributions carryover to 2010.
Subtract ines 7 and 8 from fine 6a
10 Analysis of line 9:

140,270,

0.

444.
0,

-140,714.

w
o

(d)

LRE

57,556,

57,556,
0.

FR

a Excess from 2005 28,700.;

b Excess from 2006 34,587.0

¢ Excess from 2007

d Excess from 2008 8,607.1° _

e Excess from 2009 444.) s

Form 990-PF (2009)

923581
Q7-07-09

P



- Page 10

N/A

1 ' Itﬂntoundaﬂmtnsreeelvedarulhqademmhaﬂmhwmaﬂhapdvmaoperaﬂng
foundzation, and the ruling is effective for 2009, enter the date of theruling . .. ... . . >
b Check box to indicate whether the foundation is a ting foundation described in section . ......| ] 4942(D(3) or | _1| 4942((5)

2 a Enter the lesses of the adjustad net Tax year Prior 3 years
incoms from Part | or the minimum (a) 2009 (b) 2008 (c) 2007 (d) 2006 (0) Total
investment retum from Part X for
each year listed

b85%ofline2a . . ... .. ... ..
¢ Qualifying distributions from Part X,
line 4 for each ysar fisted
d Amounts included in line 2¢ not
used directly for active conduct of
exemptactivities ... .. ... .
¢ Qualifying distributions made directly
for active conduct of exempt activities.

Subtract line 24 from line 2¢
3 Complete 3a, b, or ¢ for the
alternative test refied upon:
a8 "Assets” alternative test - enter:
(1) Valweofaltassets . . . .

(2) Value of assets qualifvl
under section 4942(1)(3)(9)0) .

b "Endowment” altemative test - enter
273 of minimum investment return
Ishm:im in Part X, line 6 for each year
isted . ... ..

¢ "Support’ altematrve test enter'

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

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942(j)(3)(B)(iii) .. ...

(3) Largest amount of support from
an exempt organization
4) Gross investment income
Hart: XVt Supplementary information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see the instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the close of any tax
year (but only if they have contributed more than $5,000). (See section 507(d)(2).)
SEE STATEMENT 6

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

NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here > [__f_l if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under other conditions, cormplete items 2a, b, ¢, and d.

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

b The form in which applications should be submitted and information and materials they should include:

¢ Any submission deadlines:

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

923601 07-07-08 Form 980-PF (2009)
P




Form 990-PF (2009)
_ Supplementary information (continued)

3__Grants and Contributions Pald During the Year or Approved for Future Payment
lent it recipient is an individua,
Reck ﬁfmm relationship to Fg&%dg? Purpose ofu%r:nm or Amount
ndation mana contrd
Name and address (home or business) gzubstanﬂal mm% reciplent
8 Paid during the year
SEE STATEMENT 7
Total - » 3 58,000.
b Approved for future payment
NONE
Total » 3b 0

923611 07-07-09

Form 980-PF (2009)
P




fomggoPF(eoe) _LOWMAN FAMILY FQUNDATION, INC
DB  Analysis of Income-Producing Activities

20-2006281 pspe12

Enter gross amounts uniess otherwise indicated.

1 Program sesvice revenuec
:

Bulbbss
code

(b
Amount

slon
code

| Unrelated business incoms Excluded by section 512, 513, or 514
!B[

(d)
Amount

(o)
Relatad or exsmpt
function income

o a o o

g Fees and contracts from government agencies

2 Membership duesandassessments . ..

3 Interest on savings and temporary cash

4 Dividends and interest from securities
5 Net rental incoma or (loss) from real estate:
a Debt-financed propesty
b Not debt-financed property
8 Netrental income or (loss) from personal

property .

70merinve30nemmcome_m o

8 Gain or (oss) from sales of assets other
thaninventory

9 Net income or (loss) I‘rom speual events

10 Gross profit or (loss) from sales of inventory
11 Other revenue:
a

77,734.

18

<143,012.

d

12 Subtotal Add columns (b), (d), and (e)

13 Total. Add line 12, columns (b), (d), and (e} . .. . ..
(See worksheet in line 13 instructions to verify calculations.)

<65,278.

0.

13

<65,278.>

Line No. Explain below how each activity for which income is reported in column () of Part XVI-A contributed importantly to the accomplishment of
v the foundation's exempt purposes (other than by praviding funds for such purposes).

923621
07-07-09

Form 990-PF (2009)
P




Form 990-PF. '2009) LOWMAN FAMILY POUNDATION., INC _20-200628]  Pae1s
information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described in section 501(c) of Yes| No
the Code (other than saction 501(c){3) organizations) or in section 527, relating to political organtzations?
a Transfers from the reporting foundation to a noncharitable exampt organization of:

(hCash e OO U U OOV PRPRUOROUURNN | 4 ) X
(2) Otherassets . ... .. . ... .. e e . 1012 X
<Rt Rl
(1) Sales of assets toa noncharitable exempt organization . . ... ... L. e D X
(2) Purchases of assets from a noncharitable exemptorganization ... .. e e 15(2 X
(3) Rental of facifities, equipment, Or Gther assBlS . ... ... ... . e e e e e . L8) X
(4) Relmbursementamangements . . . . . .. . . s e e e e e e e e e e . | 1D X
(5) LoNSOrIOAM QUAMNBES . .. . ... ... e e e e e e« oo oot ereeeeeeeeene + o 1b(6 X
(8) Performance of services or membership of fundraising soficttations 1b(8) X
¢ Sharing of faciiities, equipment, mailing lists, other assats, orpaidemployess ... . 1o X
d It the answer to any of the above is “Yes,” complets the following schedule. Golumn (b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation. if the foundation received less than fair market valus in any transaction or sharing arangement, show in
column (d) the valus of the goods, other assets, or sesvices received.
{8)uneno. (b) Amount invoived {¢) Name of noncharitable exempt organization (d) Deacription of transfers, transactions, and sharing arrangements
N/A
2a s the foundation directly or indirectly affiliated with, or refated to, one or more tax-exempt organizations described
in section 501(c) of the Code (other than section 501(¢)(3)) or in section 5277 s, DYes @No
b_1f Yes," complete the following schedule.
(a) Name of organization (b) Type of organization (¢) Description of relationship
N/A
Pt}
;@w this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true, correct,
ﬁm of pri u(omuwy:md on all information of which prepaerhasanyknowledge
/S, /0
g ignature of fficer or trustes ~~ © Date / ’ Title
I 7
= Preparérs Date Check if Preparer's identifying number
B | 5 2] Sunalure P4 Z-7 10 inen » [ POO /79132
gg’% s name {g : R HILLMAN & CO. EIN D
& 3| wsetempioye P.0. BOX 1360
st TPcoe ASHLAND, KY 41105-1360 Phoneno.  606-329-1656
Form 990-PF (2009)
0701 00




%@M io?::ul: of Contributors B N, 1546.0047
or to Form 6060, 8980-EZ, or 960-PF.
spererarrer | 2009
Name of the organization Employer identification number
LOWMAN FAMILY FOUNDATION, INC =
Organization type (check one):
Filers of: Section:
Form 990 or 990-£Z [] 501X ) (enter numben) organization
(] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
] s27 poitical organization
Form 990-PF (X1 501(cK3) axempt private foundation
] 4847(a)(1) nonexempt charitable trust treated as a private foundation
[ 501(c)) 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

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

Special Rules

[:] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1){A)(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 Viit, line 1h or (i) Form 990-EZ, line 1. Complete Parts l and Il

D For a section 501(¢)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contnbutor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, Iterary, or educational purposes, or
the prevention of cruelty to children or ammals. Complete Parts |, Il, and Ilf.

l:l 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,
contnbutions for use exclusively for religious, chantable, etc., purposes, but these contnbutions 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. = .. ... R

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

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

923451 08-23-09




Schedule B Form 090, 000-EZ, or 990-PF) (2009)

Page ld ldPIN

Nama of organizstios

LOWMAN FAMILY FOUNDATION., INC
_ Contributors (see instructions)

Employer identification number

20-2006281

()
No.

®)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(@)
Type of contribution

1| E.B. & JOANNE LOWMAN

3500 LOWMAN DR

$ 63,043.

ASHLAND, KY 41102

Person [X]
Payrod [ ]
Noncash [ ]

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

(a)
No.

®)
Name, address, and ZIP + 4

(d
Type of contribution

Person D
Payol [ ]
Noncash [}

(Comptete Part il if there
is a noncash contribution.)

(a)
No.

®)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(@
Type of contribution

Person D
Payroi [}
Noncash [ ]

(Compilete Part Ii if there
is a noncash contribution.)

(a)
No.

()
Name, address, and ZIP + 4

{c)
Aggregate contributions

(D
Type of contribution

Person [ ]
Payroll I:]

Noncash [ ]

{Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

{a)
No.

(d)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person D
Payroll [:]
Noncash [

(Complete Part |l if there
is a noncash contnbution.)

923452 08-23-09

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

P
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LOWMAN FAMILY FOUNDATION, INC ' 20-2006281

FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT p

CAPITAL GAINS COLUMN (A)

SOURCE GROSS AMOUNT DIVIDENDS AMOUNT
INVESTMENT INCOME 77,734. 0. 77,734.
TOTAL TO FM 990-PF, PART I, LN 4 77,734. 0. 77,734.
e ——— —__— — . _ ___
FORM 990-PF ACCOUNTING FEES STATEMENT 2
(a) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
PROFESSIONAL FEES 2,637. 0. 0.
TO FORM 990-PF, PG 1, LN 16B 2,637. 0. 0.
—— e ——————t
FORM 990-PF CORPORATE STOCK STATEMENT 3

FAIR MARKET

DESCRIPTION BOOK VALUE VALUE

CORPORATE STOCKS 1,325,679. 1,408,366.
TOTAL TO FORM 990-PF, PART II, LINE 10B 1,325,679. 1,408,366.
FORM 990-PF OTHER INVESTMENTS STATEMENT 4

VALUATION FATR MARKET

DESCRIPTION METHOD BOOK VALUE VALUE

MUTUAL FUNDS FMV 131,467. 22,460.
TOTAL TO FORM 990-PF, PART II, LINE 13 131,467. 22,460.

1=

STATEMENT(S) 1, 2, 3,



LOWMAN FAMILY FOUNDATION, INC 20-2006281

‘mw
FORM 990-PF PART VIII - LIST OF OFFICERS, DIRECTORS STATEMENT 5
TRUSTEES AND FOUNDATION MANAGERS

EMPLOYER

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
E B LOWMAN II PRESIDENT
P O BOX 1699 1.00 0. 0. 0.
ASHLAND, KY 41105
JO ANNE LOWMAN SECRETARY/TREASURER
P O BOX 1699 0.00 0. 0. 0.
ASHLAND, KY 41105
SARAH LOWMAN VICE PRESIDENT
P O BOX 1699 0.00 0. 0. 0.
ASHLAND, KY 41105
E B LOWMAN III VICE PRESIDENT
P O BOX 1699 0.00 0. 0. 0.
ASHLAND, KY 41105
KIM LOWMAN VICE PRESIDENT
P O BOX 1699 0.00 0. 0. 0.
ASHLAND, KY 41105
TOTALS INCLUDED ON 990-PF, PAGE 6, PART VIII 0. 0. 0.
FORM 990-PF PART XV - LINE 1A STATEMENT 6

LIST OF FOUNDATION MANAGERS

NAME OF MANAGER

E B LOWMAN II
JO ANNE LOWMAN

STATEMENT(S) 5, 6




LOWMAN PAMILY FOUNDATION, INC 20-2006281

—————— e —

FORM 990-PF GRANTS AND CONTRIBUTIONS STATEMENT 7
PAID DURING THE YEAR

RECIPIENT RELATIONSHIP RECIPIENT

RECIPIENT NAME AND ADDRESS AND PURPOSE OF GRANT STATUS AMOUNT
SHELTER OF HOPE 5,000.
2944 WINCHESTER AVE ASHLAND, KY GENERAL OPERATION

41101

CHRISTIAN CHURCH OF KENTUCKY 5,000.
1125 RED MILE RD LEXINGTON, KY GENERAL CHURCH PROGRAM

40504

CHRISTMOUNT CHRISTIAN ASSEMBLY 1,000.
222 FERN WAY BLACK MOUNTAIN, NC MINISTRIES OPERATION

28711

COMMUNITY KITCHEN 5,000.
1337 WINCHESTER AVE ASHLAND, KY FOOD SERVICES FOR

41101 NEEDY

CARES 5,000.
2516 CARTER AVE ASHLAND, KY SERVICES FOR NEEDY

41101

SAFE HARBOR 5,000.

P O BOX 2163 ASHLAND, KY 41105 GENERAL OPERATION

LEXINGTON THEOLOGICAL SEMINARY 20,000.
631 SOUTH LIMESTONE LEXINGTON, GENERAL SEMINARY

KY 40508 PROGRAM

YMCA ASHLAND 1,000.
3232 OLD 13TH ST ASHLAND, KY PROGRAM OPERATION

41101

STATEMENT(S) 7




LOWMAN FAMILY POUNDATION, INC 20-2006281

UNITED ASHLAND MINISTRIES 11,000.
P O BOX 1699 ASHLAND, KY 41105 PROGRAM OPERATION

TOTAL TO FORM 990-PF, PART XV, LINE 3A 58,000.

STATEMENT(S) 7




