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Form 990' EZ

Dap;nment of the Treasury

hort Form

private foundation)

S
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

> Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)13) must file Form 990 All
other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form

OMB No 1545-1150

2009

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning and ending
B Check fie [Piease |C Name of organization D Employer identification number
D ddress  |use IRS
change label or

1R [t LAWRENCE PUBLIC LIBRARY FOUNDATION 48-1179872

inal 'sy:: Number and street (or P.0. box, if mail i1s not delivered to street address) Room/suite |E Telephone number

Tqun- |Specfic|707 VERMONT STREET (785) 843-3833

Amended tians City or town, state or country, and ZIP + 4 F Group Exemption
[ Jpemaer LAWRENCE, KS 66044 Number B>

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed

Schedule A (Form 990 or 990-EZ). Other (specify) >

G Accounting method: (X] Cash [ __] Accrual

1 Website: > WWW . LAWRENCE.LIB.KS.US

H Check P D if the organization 1$ not

J Tax-exempt status (check only one) — II] 501(c)( 3 ) < (insertno.) L__] 4947(a)(1) or l—__] 527 | required to attach Schedule B (rorm 990.990-€7 or 930-PF)

K Check E] if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-EZ or

Form 990 return is not required, but if the orgamzation chooses to file a return, be sure to file a complete return.

L_Add lines 5b, 6b, and 7b, to line  to determine gross receipts, if $500,000 or more, file Form 990 stead of Form 990-EZ » 8 178,593.
| Part_J Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received 1 111,081.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4  Investment income 4
5a Gross amount from sale of assets other than inventory 53
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c
S | 6 Specal events and actwvities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here b[:]
§ a Gross revenue (not including $ 8,895, of contributions
2 reported on line 1) 6a 39,851.
b Less: direct expenses other than fundraising expenses 6b 5,058.
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) 6c 34,793.
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8 Other revenue (descrbep INVESTMENT INCOME ) L8 27,661,
9 Total revenue. Add lines 127374758, @cﬁtmﬂt}‘ﬂ: n I » | 9 173,535.
10  Grants and similar amounts|pai Lat'ach sche:f'l O 10
11 Benefits paid to or for mem eri 11
g (12 Salaries, other compensatio gand ebaployee Ben'?QO 12
2 |13 Professional fees and other Eﬁlﬂnts to mdependent contrac 13
:é 14 Occupancy, rent, utiities, an tenance 14
W 145 Printing, pubhcations, posta&gﬂ& .- = =) 15
16 Other expenses (describe p> SEE STATEMENT 1 ) [ 16 74,272,
2 17 Total expenses Add Ines 10 through 16 > [ 17 74,272,
o~ 18  Excess or (deficit) for the year (Subtract hne 17 from line 9) 18 99,263.
& 13 19 Netassets or fund balances at beginning of year (from line 27, column (A))
= 2 {must agree with end-of-year figure reported on prior year's return) 19 253,470.
-53 © [20 Other changes in net assets or fund balances (aftach explanation) 20
= % |21 Netassets or fund balances at end of year. Combine lines 18 through 20 | 21 352,733.
o |Part m Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-E2.
i (See the instructions for Part 1.) (A) Beginning of year (B) End of year
% 22  Cash, savings, and investments 253,470.|22 352,733.
<C 23 Landand buildings 23
O 24  Other assets (describe > ) 24
@ 25 Total assets 253,470.|25 352,733.
26  Total liabilities (describe P> ) 0.|2 0.
27 Netassets or fund balances (ling 27 of column (B) must agree with line 21) 253,470.27 2,733.
N2 ako LHA  ForPrivacy Act and Paperwork Reduction Act Notice, see the separate instructions ? Form 990 EZ 2 (ﬁ
1 2
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Form 990-EZ (2009) LAWRENCE PUBLIC LIBRARY FOUNDATION 48-1179872 Page 2
| Part Il | Statement of Program Service Accomplishments (Ses the instructions for Part ll.) Expenses
What is the organization's primary exempt purpose? SEE STATEMENT 3 (Required for section 501(c)3)
. and 501(cX4) organizations and
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe section 4847(aX1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others )
28 PROVIDING FUNDS TO THE PUBLIC LIBRARY OF THE CITY OF
LAWRENCE, KANSAS
(Grants $ ) If this amount includes foreign grants, check here » [ 1j28a 79,272,
29
(Grants $ ) If this amount Includes foreign grants, check here » D 292
30
(Grants $ ) If this amount includes foreign grants, check here > D 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here » [ 1l31a
32 Total program service expenses (add lines 28a through 31a) | 32 79,272,
Part IV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the mstructions for Part V)
(d) Contributions
(b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & account and
position -0-.) deferred other allowances
compensation
SEE ATTACHED DIRECTORS
1.00 0. 0. 0.
3280 Form 990-EZ (2009)
2
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"Form 990-£7 (2009) LAWRENCE PUBLIC LIBRARY FOUNDATION 48-1179872

Page 3
LPart V-| Other Information (Note the statement requirements in the instructions for Part V)
Yes| No
33 ° Dud the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detarled description of each actvity 33 X
34  Were any changes made to the organizing or governing documents? If *Yes,” attach a conformed copy of the changes 34 X
35  Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Dhd the organization have unrelated business gross income of $1,000 or more or was 1t subject to section 6033(e) notice, reporting,
and proxy tax requirements? 35a X
b 1f*Yes, has it filed a tax return on Form 990-T for this year? 350 | N/A
36  Dud the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If “Yes,”
complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > [373 I 0.
b Did the organization file Form 1120-POL for this year? 37 X
38a Did the orgamization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the period covered by this return? 38a X
b If"Yes,” complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Imtation fees and capital contributions included on Iine 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p 0 . ;section 4912 p 0 . ;section 4955 p 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and that the transaction
has not been reported on any of the organization's prior Forms 990 or 930-EZ? It "Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizatrons. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 » 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on fine 40c rembursed by the
organization > 0.
e Allorganizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete Form 8886-T 40e X

41  List the states with which a copy of this return is filed. » NONE

42a The organization's books are in care of p» DENISE BERKLEY

Telephone no. > (785) 843-3833

Locatedat > 707 VERMONT, LAWRENCE, KS ZP+4 » 66044

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

over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
1t"Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.5.? 42¢ X
If “Yes,” enter the name of the foreign country: B>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 890-EZ in lieu of Form 1041 - Check here » D
and enter the amount of tax-exempt interest received or accrued during the tax year » | 43 | N/A
Yes| No
44  Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
Form 990-EZ 44 X
45 Is any related organization a controlled entrty of the organization within the meaning of section 512(b)(13)? If “Yes,” Form 930 must be
completed instead of Form 990-EZ 45 X

032173
02-08-10

3

Form 990-EZ (2009)
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"Form 990-EZ (2009) LAWRENCE PUBLIC LIBRARY FOUNDATION 48-1179872 Page 4

{Part VIT Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b and complete the tables for ines 50

and 51.
46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If "Yes,* complete Schedule C, Part | 46 X
47  Did the organization engage in lobbying actvities? If "Yes,” complete Schedule C, Part Il 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable retated organization? 49a X
b 1f"Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter “None.”

(d) Contributions
(b) Title and average hours | (¢) Compensation | tg employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | @accountand
than $100,000 position deferred  |other allowances
NONE compensation
t Total number of other employees paid over $100,000 »

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

NONE
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other independent contractors each receving over $100,000 >
Under penalties of p; ! ry, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledgefand belgf, it 1s true,
correct, and complgfd eclarauon oLprepa:or (other than officer) 1s based on all information of which preparer has any knowledge
Sign o — 5 \ Z [ |O
Here 57 ‘ S Date 1
- ncher, Tyeosq e
Type or print name and title 7
Paid Preparer's smnature@ .. % % Date Check if self- Preparer's identifying number (See instr )
5'993“'3"8 M . .J# 05/03/10[employed p [ ]
se Un
y Arm's name (or yours LOWENTHAL ’ WEBB & ODERMANN ’ P . A . EIN >
i sett-employed), 900 MASSACHUSETTS, SUITE 301 Phone p>
wdess.andZP+¢ ~ LAWRENCE, KS 66044-2868 no. (785)749-5050
May the IRS discuss this return with the preparer shown above? See instructions p [(Xlves [ INo
Form 990-EZ (2009)
932174
02-08-10
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15060503 766445 526

SCHEDULE A . . . OMB No 1545-0047
(Form 850 or 890-£2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
LAWRENCE PUBLIC LIBRARY FOUNDATION 48-1179872

[Partl | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization 1s not a private foundation because 1t 1s* (For lines 1 through 11, check only one box )

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

2 D A school described in section 170(b)(1){(A)ii). (Attach Schedule E )

3 D A hospital or a cooperative hosprtal service organization described in  ection 170(b)(1){A)(iii).

4 l___—l A medical research organization operated in conjunction with a hosprtal descnbed in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state

5 E] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

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

7 'E An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1){A)(vi). (Complete Part || )

8 [__—| A communtty trust descnbed in section 170(b){1)(A)(vi). (Complete Part Il )

9 D An organization that normally receives: (1) more than 33 1/3% of tts support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of tts support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il )

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

1 [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
alJ Type | b Type Il e[ Type Il - Functionally integrated a(] Type Il - Other

e Ij By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it is a Type |, Type |l, or Type IlI
supporting organization, check this box l:]

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (i) below, Yes | No

the governing body of the supported organization? 11g(i)

(i} A family member of a person descnbed In (i) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed In (i) or (i) above? X 11g(iii)

h Provide the following information about the supported organization(s)

(i) Name of supported (i) EIN (i) Typ‘: of iv) Is the organization (v) Oid you notiy the | aﬁ‘fzi%t'f)ﬁhﬁ] ol (vii) Amount of

organization mWﬂﬂwﬁm“Q nwummwmwg qmmﬂmmmh“%mmmmmm support
above or IRC section governing document?| (i) of your support us.?
(see instructions)) Yes No Yes No Yes No
Jotal

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-E7) 2009 LAWRENCE PUBLIC LIBRARY FOUNDATION 48-1179872 Page2
m Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box online 5, 7, or 8 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in)p» {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 10,630.] 13,105.] 53,293.| 17,408. 94,436.
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on 1ts behalf
3 The value of services or facilities
furmished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 10,630.] 13,105.] 53,293.] 17,408. 94,436.
5 The portion of total contnibutions
by each person (other than a
governmental unit or publicly
supported organization) included
on hine 1 that exceeds 2% of the
amount shown on fine 11,

column (f)
6 Public support. Subtract tine S from line 4 9 4 4 4 3 6 .
Section B. Total Support
Calendar year (or fiscal year beginning in)p» {a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
7 Amounts from line 4 10,630. 13,105. 53,293. 17,408. 94,436.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 2,837, 6,142. 8,815. 4,147. 21,941.

9 Net income from unrelated business
activities, whether or not the
business I1s regularly carned on

10 Other ncome Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

11 Total support. Add lines 7 through 10 116,377,
12 Gross receipts from related activities, etc (see instructions) 12 I
13 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 | 4 I:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column {f)) 14 81.15 %
15 Public support percentage from 2008 Schedule A, Part I, ine 14 ) 15 81.33 %
16a 33 1/3% support test - 2009.!f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > IK]

b 33 1/3% support test - 2008.Hf the organization did not check a box on line 13 or 16a, and line 15 i1s 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization > E

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 1s 10% or more,
and f the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the orgarization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2008.!f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the organization 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 qualffies as a publicly supported organization | 4 D
18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [:l
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009

Page 3

[Part it | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.*)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and 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 through 5

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

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

¢ Add lines 7a and 7b
8  Public support (Subtiact ing 7¢ from line 6)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)p»
9 Amounts from line 6

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

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add hines 10a and 10b

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

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

13 Total support (add ines & 10c, 11, and 12}

(a) 2005

{b) 2006

(c) 2007

{d) 2008

{e) 2009

(f) Total

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

check this box and stop here [ 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, Iine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part 1ll, ine 17 . 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > I:l

b 33 1/3% support tests - 2008. If the organization did not check a box on Iine 14 or line 19a, and line 16 1s more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » D

932023 02-08-10
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-£2) Fundraising or Gaming Activities 2009
. P> Complete if the organization answered "Yes" to Form 990, Part1V, lines 17, 18, or 19, To Publi
Department of "“sT“’"‘s“'V or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
riernal Revenus Senice P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
LAWRENCE PUBLIC LIBRARY FOUNDATION 48-1179872

Fundraising Activities. Complete if the organization answered *Yes* to Form 990, Part IV, line 17. Form 990-EZ flers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a I:] Malil solicitations e [:] Solicitation of non-government grants
b |:| Internet and email solicitations f [:] Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d [:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees Iisted in Form 990, Part VII) or entity in connection with professional fundraising services? E] Yes |:] No
b If "Yes,” ist the ten huighest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

. (iii) Dia i (v) Amount pard .
O Gl (i) Actvty iz, | (V) Gross recents | 1o (or retaned b) | (Tl Tetameg by
or entity (fundraiser) from activit undraiser
i ) conmoutons? Y listed 1n col. (i) organization
Yes [ No

Total |
3 Lst all states in which the organization is registered or licensed to solicit funds or has been notified it iIs exempt from registration or licensing

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

932081 02-03-10
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Schedule G (Form 990 or 990-€2) 2009 LAWRENCE PUBLIC LIBRARY FOUNDATION
Fundraising Events. Complete if the organization answered

48-

1179872 Page2

"Yes®" to Form 990, Pat IV, ine 18, or reported more than $15,000
on Form 990-EZ, Ine Ba. List events with gross recerpts greater than $5,000.

(a) Event #1

AFTER HOURS

(b) Event #2

CADDY STACKS

(c) Other events

NONE

(d) Total events
(add col. (a) through

col. (c))

© (event type) (event type) (total number)

3

=

Q

é 1 Gross receipts 27,419. 21,327. 48,746.
2 Less. Chantable contributions 6,420. 2,475, 8,895.
3 _Gross income (ine 1 minus line 2) 20,999, 18,852. 39,851.
4 Cash prizes

« | 5 Noncash prizes

u% 6 Rent/facility costs

°

g 7 Food and beverages
8 Entertainment
9 Other direct expenses 4,301. 758. 5,059.
10 Drrect expense summary Add lines 4 through 9 n column (d) > 5,059,

Net income summary. Combine line 3, column (d), and line 10 > 34,792.

$15,000 on Form 990-EZ, ine 6a

11
Part Il | Gaming. Complete If the organization answered "Yes" to Form 990, Pat IV, ine 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
()]
o
1 _Gross revenue
o | 2 Cash pnzes
a
s
2| 3 Noncash prizes
w
k3]
2| 4 Rentfacility costs
a
5 Other direct expenses
I:' Yes % D Yes % D Yes %
6 Volunteer labor D No [:l No L INo
7 Direct expense summary Add lines 2 through 5 n column (d) ( )
8 Net gaming income summary. Combine line 1, column (d), and line 7
Yes | No
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? 10a
b If "Yes," explain:
11 Does the organization operate gaming activities with nonmembers? 1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? 12

832082 02-03-10

15060503 766445 526
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Schedule G (Form 990 or 990-E2)2009 _ LAWRENCE PUBLIC LIBRARY FOUNDATION 48-1179872 Page3

Yes | No
13 Indicate the percentage of gaming activity operated in.
a The organization's facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party b $
c If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information-

Name P>

Gaming manager compensation P> $

Descnption of services provided P>

E] Director/officer D Employee D Independent contractor

17 Mandatory distnbutions.
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? 17a
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year p» $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10

12
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LAWRENCE PUBLIC LIBRARY FOUNDATION 48-1179872
FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
PROGRAM EXPENSE 47,265.
BANK SERVICE CHARGES 18.
LICENSES AND PERMITS 40.
SUPPLIES 30.
MISCELLANEOUS 850.
EVENT EXPENSE 5,058.
CONTRACT SERVICES 23,200.
ADVERTISING 482.
POSTAGE AND DELIVERY 1,532.
PRINTING AND REPRODUCTION 855.
LESS FUNDRAISING EXPENSES REPORTED ON LINE 6 -5,058.
TOTAL TO FORM 990-EZ, LINE 16 74,272.

13 STATEMENT(S) 1

15060503 766445 526

2009.03040 LAWRENCE PUBLIC LIBRARY FOU 526 1




LAWRENCE PUBLIC LIBRARY FOUNDATION 48-1179872

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 2
) ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? .« « « ¢ o o o o o s o « o o s o o « o = [ 1 YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

14 STATEMENT(S) 2
15060503 766445 526 2009.03040 LAWRENCE PUBLIC LIBRARY FOU 526 1



LAWRENCE PUBLIC LIBRARY FOUNDATION 48-1179872

990-EZ PG 2 STATEMENT 3

PROVIDING FUNDS TO THE CITY OF LAWRENCE KANSAS PUBLIC LIBRARY TO ENHANCE THE
LIBRARY COLLECTION.

15 STATEMENT(S) 3
15060503 766445 526 2009.03040 LAWRENCE PUBLIC LIBRARY FOU 526 1



Lawrence Public Library Foundation
Board of Directors

Chuck Blaser

4404 Heritage Drive
Lawrence KS 66047
785-843-8776 (home)
cblaser@sunflower.com

Marsha Buhler

1000 Sunset

Lawrence KS 66044
785-841-0481 (home)
randomtas@sunflower.com

Christopher F. Burger (Trustee representative)
Stevens & Brand, LLP

900 Massachusetts, Suite 500

Lawrence, KS 66044

785-843-0811 (work)

785-843-0341 (fax)

785-749-3516 (home)
cburger@stevensbrand.com

Ellen Chindamo

1813 Carmel Drive

Lawrence KS 66047
785-856-2924
echindamo@kuendowment.org

Margie Coggins

625 Sunnyside Avenue
Lawrence KS 66044
785-842-2900
mcoqgins@usd497.orq

Laura Denneler

1583 N 1100 Road
Lawrence KS 66046
785-749-3842 (home)
lauraden@hotmail.com

Linda Elwell

1648 Crescent Road
Lawrence KS 66044
785-842-2102
Idelwell@sunflower.com

Jill Fincher (Treasurer)
1700 Inverness Drive
Lawrence, KS 66047
785-865-5870 (home)
785-865-2694 (fax)
jfincher@sunflower.com

Class of

2010

2010

2012

2010

2012

2012

2012

2012



Bruce Flanders (Ex-Officio)
Lawrence Public Library

707 Vermont Street
Lawrence, KS 66044
785-843-3833 (work)
785-843-3368 (fax)
bflanders@lawrence.lib.ks.us

Thomas E. Howe (Vice President)
1582 N. 1500 Rd.

Lawrence, KS 66046
785-841-6271 (home)
Thomas@TEHowe.com

Bill Lienhard

1320 Lawrence Avenue
Lawrence KS 66049
785-842-4242
billlienhard@aol.com

Diane Low (Friends representative)
317 Boulder Street

Lawrence KS 66049
785-841-4897 (home)
d2low@sunflower.com

Mike Machell (Trustees representative)
1105 Crestline Drive

Lawrence KS 66049

785-841-6376 (home)

913-904-5523 (work)
madmachell@sunflower.com

Michael.machell@ingenix.com

John W. Nitcher (Secretary)
808 Massachusetts Street
P.O.Box B

Lawrence, Kansas 66044
785-841-4700 (work)
785-842-7752 (home)
785-843-0161 (fax)

jnitcher@rilinglaw.com

Gail Vick (Chair)

4704 Cherry Hills Court
Lawrence KS 66044
785-865-1638 (home)
gvick@sunflower.com

Kathleen Morgan

Foundation Development Director
PO Box 973

Lawrence KS 66044
785-843-3833 x131 (Library)
785-842-6268 (Home)
785-766-5875 (Cell)

2012

2012

2011

2011

2011

2011
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