See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_12_EO:61-1249785_990EZ_200912.pdf
https://public.resource.org/privacy?2010_12_EO:61-1249785_990EZ_200912.pdf

\'
r v .

Short Form

Form 9 90'EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

{except black lung benefit trust or private foundation)

Return of Organization Exempt From Income Tax

P Sponsoringorganizations of donor advised funds and controlling organizations as defined in section

I OMB No. 1545-1150

2009

512(b)(13) must file Form 990 Ali other organizations with gross receipts less than $500,000 and total Open to Public
Department of the Treasury assets less than $1,250,000 at the end of the year may use this form .
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements |nspect|on
A For the 2009 calendar year, or tax year beginning , 2009, and endin
B Check if applicable: [Please | C Name of organization D Employeridentification number
[ 1A use IRS
[ | Adaree  |ue®S) DAVIESS COUNTY PUBLIC LIBRARY FOUNDATION
| Name change print or 1091019025 61‘1249785
Inmal return [type. Number and street (or P.O box, if mail 1s not delivered to street address) Room/suite E Telephone number
] S
|| rorminauon S | 2020 FREDERICA STREET (270) 684-0211
Amended City or town, state or country,and ZIP +4
| ; ll'n N h.lstruo- F Group Exemption
pending __Jtions. | OWENSBORO, KY 42301 Number - - -

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

G Accounting method:IX lCashI |Accrua|

a completed Schedule A (Form 990 or 990-EZ). Other (specify) P

H Check » | if the organization is not

| Website: » required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) - | X| 501(c) ( 3 ) < (insert no.)l I 4947(a}{1) or I l 527 990-EZ, or 990-PF).

|
|
‘ K Check >| ||f 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 organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 880-EZ

..> 8 281,169.

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

1 Contributions, gifts, grants, and similaramountsreceived , . . . . . . . . . . 4.4 a e e 1 22,100.
2 Program service revenue including government feesandcontracts | | _ . . . .. .. ... ... .. 2
3 Membership duesand assesSMENLS | . . . . . . . . .. .. i i it 3
4 INVeStMENtiNCOME . . . . . v v v v v e v a e e s e e e e eamesenens SIMT. 1...[ 4 13,135.
= 5 a Gross amount from sale of assets other than inventory , , . . . . 5a 245,534.
oy b Less: cost or other basis and sales expenses . . . . .. ... .. 5b 265,354,
o~ ¢ QGain or (loss) from sale of assets other than inventory (Subtract line 5b fromlineba) . . . . . . . . .. 5¢ -19,420.
< 3 6 Special events and activities ( pl pplicable parts of Schedule G) If any amount 1s from gaming, check here , . . > D
| ¢? § a Gross revenue (not including $ of contributions
2 & eonedontned 6o
= b Less: direct expenses other than fundraising expenses , , . . . . 6b
| a ¢ Net income or (loss) from special events and activities (Subtract line 6b fromline6a), , , ., .. ... 6¢c
L 7 a Grosssales of inventory, less returns and allowances , ., . , ., .. 7Ta
< b Lessicostofgoodssold. . . . ... .........c..0... 7b
% ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline7a) , , . . . ... ...... 7c
(@) 8  Other revenue {describe p y| 8
W 9 Total revenue. Add lines 1, 2,3, 4,56, 6,76, 800 8 « « « o « o« s o s e u o b ot e s s pl 9 15,815.
10  Grants and similar amounts paid (attach schedule) , ., . . . . .. ... .. ..... STMT 2. .. [10 7,092.
11 Benefits paid to or formembers . . . . . . .. . ... e 11
P 12 Salaries, other compensation 12 NONE
2113 13
é& 14 14
15 Hrinting, publications, postage, ) 15
16 Qe expddOy (é%sg.t?eﬂlg prA STMT 3 )| 16 2,160.
__ |17 yal expenses. Addlines 104 oligh 16 . . . . . . . it i e e p| 17 9,252.
o | 18  Egcess aficit) oNey ubtrdct line 17 fromline 9) | . . . . . . . . . e e e e 18 6,563.
§ 19 eginning of year (from line 27, column (A)) (must agree with
| 2 end-of-year figure reported onprioryearsreturn) . . . . . . . . . i . 4 4 i e e e e n e e e 19 369 . 876.
g 20  Other changes In net assets or fund balances (attach explanation), . . . ... .... SIMT. 4. . .| 20 24,847.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . . .. ... ... .. »| 21 401,286.
MBalance Sheets. | Total assets on line 25, column (B} are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part II.) (A) Beginning of year {B) End of year
22 Cash, savings,and investments . STMT 5 . .. ........ 369,876.|22 401,286.
23 Landand bulldings . . . ... L. e 23
24  Other assets (describe p ) 24
25 Totalassels . . .. ... ...........c..c0eciranean.n 369,876.[25 401,286.
26 Total liabilities (descnibe P ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 369,876.|27 401,286.

JSA
9E1008 1 000

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ (2009)
\ CXF444 1754 10/28/2010 17:09:36 1091019025 ® \/b 5 -



Form 99Q-EZ (2009)

Page 2

Statement of Program Service Accomplishments (See the instructions for Part lll.)

What is the organization’s primary exempt purpose? STMT 6

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, and other relevant information for each program title.

Expenses
{Required for section
501(c}(3) and 501(c}(4)
organizations and section
4947(a)(1) trusts; optional

28 STMT 7

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » | I 28a
29
(Grants $ ) If this amount includes foreign grants, check here - . . . - . . » I | 29a
30
(Grants $ ) If this amount includes foreign grants, check here « « . « . . . » | | 30a
31 Other program services (attach schedule) . . - < . & v v ot @ v vt o ot e e e e e e e e e s
(Grants $ } If this amount includes foreign grants, check here . + . . . . . » I I 31a
32 Total program service expenses (add lines 28athrough 31a) . . . . . . . v v v v v v v v v v v o e u o » | 32 7,092,

ZYs@\"Al List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV)

{b) Title and average {c}) Compensation

{d) Contributions to

(e) Expense

{a) Name and address hours per week if not paid, employes benafit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
SEE STATEMENT 8
-0- -0-

JSA
9E1009 1000

CXF444 L1754 10/28/2010 17:09:36

1091019025

Form 990-EZ (2009)



Form 990-EZ (2009) Page 3

Other Information (Note the statement requirements in the instructions for Part V.)

Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of @aCh @CtiVItY _ . . . . . . . . ... it it e e e e 33 X
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of
The ChaNGES | . . . it e e e e e e e e e e 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among cthers), but . ]
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T. | #2; g
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax reqUIreMENtS? . . . L . . . . .t it e e e e e e e e e 35a X
b If "Yes," has it filed a tax return on Form 990-T forthisyear? . , . . . . . . . . . i v i i v i v ot e a e n s 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant dosposition of net assets
during the year? If "Yes," complete applicable partsofSchedule N. . . . ... ... ... .. ... ....... 36 *J
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. p |37a| AT
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . i i i ittt e meenn e 37b
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by thisreturn?, . ., |38a
b If "Yes," complete Schedule L, Part Il and enter the total amount involved . _ _ _ ., , . 38b
39  Section 501(c)(7) organizations. Enter: -4 4 A
a Initiation fees and capital contributions included online® , . ., ... ......... 39%a |
b Gross receipts, included on line 9, for public use of club facilities ., . . . ... ... .. 39b v i
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: .
section 4911 p ; section 4912 p ; section 4955 p [
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 990-EZ? If "Yes," complete Schedule L, Part| , . . . . . ... ... ... . @' ' eueean 40b X
¢ Section 501(c){3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 | L L L L. > , E
d Section 501{c){3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization _ . ., ... ... ... ... .., >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter k
transaction? If "Yes," complete FOrm 8886-T . . . . . . . . . . v i v v i v it s e et et e et s n e e 40e X
41  List the states with which a copy of this return is filed. » STMT 9
42a The organization’s books are in care of PDEBORAH MESPLAY ... Telephone no. » ..(270)684-0211 =
Located at » 2020 FREDERICA STREET, OWENSBORO, KY zZP+4» 42301
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
BCCOUNT Y | L e e e e e e e e e e e e e e e 42b X
If "Yes,” enter the name of the foreign county: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreing Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside ofthe US.? . . . . . . .. 42¢c X
If "Yes,"” enter the name of the foreign country:»
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -Check here. . . . . ... ... > D
and enter the amount of tax-exempt interest received or accrued during the taxyear , , , . .. .. > | 43 I
Yes | No
44 Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of ]
FOrm 990 EZ | . . . . e e e e e e e e e e e e 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13}? If ]
“Yes,” Form 990 must be completed instead of Form 990-EZ . . . . . . . . . . . . . i e 44 e e e 45 X
Form 990-EZ (2009)
JSA

9E1029 1000

CXF444 L754 10/28/2010 17:09:36 1091019025 7 -




Form 990-EZ (2008) Page 4

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 charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No

candidates for public office? If "Yes,” complete Schedule C,Part! _ _ . . . ... ....... ... ... 46 X

47 Did the organization engage in lobbying activities? If "Yes,” complete Schedute C,Partll, , ., ., .. ... .... 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 related organization? , ., . ... .. ... 49a X
b If "Yes," was the related organization a section 527 organization? , _ . . . . . ... ... ...t 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."

{b) Title and average {¢) Compensation | {d) Contributons to {e) Expense
{a) Name and address of each employee paid more hours per week employes benefit plans account and
than $100,000 devoted to position deferred compensation { other allowances
NONE
f Total number of other employees paid over $100,000 _ . . . ... » NONE

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

{a) Name and address of each independentcontractor paid more than $100,000 {b} Type of service {¢) Compensation

d Total number of other independent contractors receiving over $100,000

Undgr penalyfdg of perjury, ! declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
| and ifAirue, correct, and cogfiplete. Declaration gf preparer {gthestiran officer) is based on all information of which preparer has any knowledge.
sn ), L1 /2000
Here Signature of officer Day {
)b STt AuggeTer . SeesnENT
Type or print name and tlﬂe
Preparefs Date Chltfack if Preparer’s identifying number {See instructtons)
H self-
:::;arer's smnamre 10/28/2010 employead U
F
Use Only ygl';ssl;':g;f: (:"p toyedi, OM N REUTERS /TAX & ACCOUNTING) EIN >
address, and ZIP + 4 ONE N. DEARBORN ST 5TH FL. Phoneno P> 312-873-6900
May the IRS discuss this return with the preparer shown above? See |nstruct|ons .................... » Yes [:]No
CHICAGO, IL 60602 Form 990-EZ (2009)
JSA

9E1031 1000

CXF444 L1754 10/28/2010 17:09:36 1091019025 8 -



S L e Public Charity Status and Public Support |owe No. r5es c0e7

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Onean tn Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
DAVIESS COUNTY PUBLIC LIBRARY FOUNDATION 61-1249785

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b){1}(A)(i).
A school described in section 170(b){1){A)ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii}. Enter the
hospital’s name, city, andstate: __ -
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.)
A federal, state, or local government or governmental unit described in section 170(b){1)(A}(v).
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 Il.)
A community trust described in section 170(b)(1){A)(vi). (Complete Part Il.}
An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2} no more than 331/3% 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 Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [ ]Typel b [ ]Typet c Type Ill - Functionally integrated d [__] Type Ili - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a){1) or section 509(a)(2).

2
3
4

anjanialanns

10
11

el ]

@
<]

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill 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) Yes | No
and (iii) below, the governing body of the supported organization? _ . _ . . . . .. ............ 11gli) X
(i) A family member of a person described in (i) above? _ . . . . ... ... 11g(ii) X
(iii} A 35% controlled entity of a person described in (i) or (i above? _ . . . . . ... ............ 11gliif) X
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN {iii) Type of organization| (iv} Is the organization | (v) Did you notify (vi) Is the {vii) Amount of
organization (described on lines 1-9 | in col. (i} isted in your | the organization in | organization in col support
above or IRC section | governing document? col. {i) of your (i) organized in the
(see instructions)) support? u.s.?
‘ Yes No Yes No Yes No
SEE STATEMENT 1[0
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 890-EZ.
JSA

9E1210 1000

CXF444 L754 10/28/2010 17:09:36 1091019025 9 -



Schadule A {Form 990 or 990-EZ) 2009 Page 2

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 on line 5, 7, or 8 of Part |.) N/A
Section A. Public Support
Calendar year (or fiscal year beginning in) ) {a) 2005 (b} 2006 (c} 2007 {d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”} « « < . . -
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf - - . « + ¢ ¢ 0o v v ot ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . « . . . . .
Total. Add lines 1 through3. . . . . . .
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f). . ... ..
6 Public support. Subtract line 5 from line 4.
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 Amountsfromlined .« .« oo s o v .
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOUFCES , . . . v v v o s o s s s o = = =
9 Net income from unrelated business

activities, whether or not the business is
regularlycarriedon . - - <« « . . o ..

10 Other income. Do not include gain or
loss from the sale of capital assets
{ExplaininPartIV)) . . . .« ¢ v o v

11  Total support. Add lines 7 through 10 . .

12  Gross receipts from related activities, etc. (see INSLrUCtIONS) « « ¢+« & & o v ¢ e v e v v v i n v e et n e ..

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 thisboxand sStOp hera . . . . <« v v v v 4 o v i e e s e e e w e e s s e s e e s e e s e s s s e s s s e s »

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f}) . . . ... .. 14 %
Public support percentage from 2008 Schedule A, Partll,line 14 . . . . .. ... .......... 15 %
331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . .................. >
331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . ... .......... »

10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%

or more, and if the organization meets the "facts-andcircumstances” 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
OFANIZAtION . . . . .t i it ittt e et e e e e e e e e e e e et e e e e e | 2 D
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances’ test, check this box and stop here.
Explain in Part IV how the organzation meets the “facts-and-circumstances” test. The organization qualifies as a publicly
suUpported OrganiZation . . . . @ v v i i ittt e e e e e e e e e e e e e e e n e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

JSA

Schedule A (Form 990 or 990-EZ) 2009

SE1220 1000

CXF444 L754 10/28/2010 17:09:36 1091019025 10 -



Schadule A (Fc‘)rm 990 or 990-E2) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.) N/A
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 () 2009 {f) Total

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

2 Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished 1n any activity that Is related to the

organization’s tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section $13 |

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 through 5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of

$5,000 or 1% of the amount on line 13

fortheyear . « « = « v« v v ¢ 0 s n u s

| ¢ Addlmes7aand7b. « - « . . . .. ..
| 8 Public support (Subtract line 7c from "
line6.) « « v v o v c v v e e e

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e} 2009 {f) Total

9 Amounts fromlne6. . . . ... .. ..
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES = = + + + + « « s v o o o o & o &

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand 10b , , ., . . .. ..

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon + = = = s s s e s s e s 0 an

| 12 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaninPartiV.) , ... ... ....

13 Total support. (Add lines 9, 10c, 11,
and 12) . L L.l

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check thisboxandstopherea. . . . . . . . ¢ v v ¢ e vt e o o vt s o s st a o s e e e s s s s e s s s e e s »

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)), . . . ... ... .. 15 %
| 16 Public support percentage from 2008 Schedule A, Partlll, line 15. . . . . . . . . ¢« o v v v v v 0 0 v oot 16 9%
| Section D. Computation of Investment Income Percentage
| 17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)} , . . . . . .. .. 17 %
18 Investment income percentage from 2008 Schedule A, Partlll, line 17 _ _ . . . . . . ... ... v .. 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P>
b 33 1/3% support tests - 2008. If the organizatton did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and
; line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions P
BE1Z.ZI§A1 000 Schedule A (Form 990 or 990-E2) 2009

CXF444 L754 10/28/2010 17:09:36 1091019025 11 -




Schedule A {Form 890 or 990-EZ) 2009

Page 4

I J\'"A Supplemental Information. Complete this part to provide the explanations required by Part |, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. See instructions.

JSA
9E1222 1000

CXF444 L754
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DAVIESS COUNTY PUBLIC LIBRARY FOUNDATION 61-1249785

FORM 990EZ, PART I - INVESTMENT INCOME

DESCRIPTION
DIVIDEND INCOME 13,135.
TOTAL 13,135.

STATEMENT 1

XD576 2000

CXF444 L754 10/28/2010 17:09:36 1091019025 15 -
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DAVIESS COUNTY PUBLIC LIBRARY FOUNDATION 61-1249785
FORM 990EZ, PART I - GRANTS AND SIMILAR AMOUNTS PAID OVER $5,000

RECIPIENT NAME:
DAVIESS COUNTY PUBLIC
LIBRARY FOUNDATION
ADDRESS:
2020 FREDERICA ST
OWENSBORO, KY 42301

RELATIONSHIP:
NONE

AMOUNT OF GRANT PAID ... ..ttt ittt tneniasaeeenennonsecnanns 7,092.
TOTAL GRANTS PAID OVER $5,000: 7,092.

STATEMENT

XD576 2.000

CXF444 L754 10/28/2010 17:09:36 1091019025 16
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DAVIESS COUNTY PUBLIC LIBRARY FOUNDATION

FORM 990EZ, PART I - OTHER EXPENSES

INVESTMENT MANAGEMENT FEES
FOREIGN TAXES
ACCOUNTING FEES

TOTAL

XD576 2000

CXF444 L754 10/28/2010 17:09:36

1091019025

61-1249785

STATEMENT

17

3



DAVIESS COUNTY PUBLIC LIBRARY FOUNDATION 61-1249785

FORM 990EZ, PART I - OTHER INCREASES IN FUND BALANCES

MARK-TO-MARKET ADJ TO COST BASIS 24,805.
RETURN OF CAPITAL 42.
TOTAL 24,847.

STATEMENT 4

XD576 2000

CXF444 L754 10/28/2010 17:09:36 1091019025 18



DAVIESS COUNTY PUBLIC LIBRARY FOUNDATION 61-1249785

FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 231,932, 13,367.
INVESTMENTS - SECURITIES 137,944. 387,919.
TOTALS 369,876. 401, 286.

STATEMENT 5

XD576 2000

CXF444 L754 10/28/2010 17:09:36 1091019025 19 -
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DAVIESS COUNTY PUBLIC LIBRARY FOUNDATION 61-1249785

FORM 990EZ, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

o o et e e e o o = S e e S T e e = e i e et e e e e e e Tt S e M W T e =

TO RAISE FUNDS FOR THE SUPPORT OF THE DAVIESS COUNTY PUBLIC LIBRARY
DISTRICT AND ITS ACTIVITIES

STATEMENT 6

XD576 2 000

CXF444 L754 10/28/2010 17:09:36 1091019025 20
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(3

DAVIESS COUNTY PUBLIC LIBRARY FOUNDATION

FORM 990EZ, PART IV - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:

Stuart Augenstein
ADDRESS:

2020 Frederica Street

OWENSBORO, KY 42301
TITLE:

PRESIDENT

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:

Frank Brancato
ADDRESS:

2020 Frederica Street

Owensboro, KY 42301
TITLE:

Secretary

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:

CINDY HOUSTON
ADDRESS:

2020 Frederica Street

PHILPOT, KY 42301
TITLE:

Treasurer

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

XDS76 2000

CXF444 L754 10/28/2010 17:09:36

1091019025

61-1249785

STATEMENT

22

8



DAVIESS COUNTY PUBLIC LIBRARY FOUNDATION

OTHER STATES WHERE FORM 990EZ IS FILED

XD576 2000

CXF444 L754 10/28/2010 17:09:36

1091019025

61-1249785

STATEMENT

23

9
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DAVIESS COUNTY PUBLIC LIBRARY FOUNDATION 61-1249785

SCHEDULE A, PART I (h) - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

H— - -t e

NAME OF SUPPORTED ORGANIZATION:

DAVIESS COUNTY PUBLIC LIB
TYPE OF ORGANIZATION FROM PART I: PUBLIC LIBRARY
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: YES
DID YOU NOTIFY THE ORGANIZATION OF YOUR SUPPORT?:YES
IS THE ORGANIZATION ORGANIZED IN THE U.S.?: YES

AMOUNT OF SUPPORT: ...ttt ittt ittt etnnaeennanennennsnnas 7,092.
TOTAL SUPPORT: 7,092.
STATEMENT

XD576 2000

CXF444 L754 10/28/2010 17:09:36 1091019025 24
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OLD NATIONAL TRUST COMPANY
Asset Details

ZWOLD NATIONAL FRUST

1091019025
DAVIESS COUNTY PUBLIC
LIBRARY FOUNDATION

Account:

Page | of 2

Runon 4/19/2010 10:08:41 AM
As of 12/31/2009

Combined Portfolios
Settlement Date Basis

Administrator: CAROL HAHN, CPA @ 812-465-7268

Investment Officer: SPENCER VINSON @ 812-464-1376

Investment Authority: Sole

Investment Objective: GROWTH AND INCOME
Lot Select Method: LTHC

Sort By: CUSIP

Ticker Units Price Tax Cost

Book Market Unrealized % of Est. Yield

CcusIP/
Description
CASH

11143VTP 11143VTP1
BROADWAY BK
CHICAGO IL
CTF DEP 2.65%
02/17/2010
DREGX 262028301
DRIEHAUS
EMERGING
MKTS GROWTH
FD #3
EILVX 277905642
EATON VANCE
LARGE CAP
VALUE CLIFD
#223
FDIVX 315910802
FIDELITY
DIVERSIFIED
INTL FD #325
FISGX 318941598
FIRST AMERN
MID CAP
GROWTH OPP
CLY FD #2453

35906WBV 35906 WBV1
FRONTIER BK,
EVERETT WA
CTF DEP 3.5%
09/17/2010

36962GUL 36962GUL6
GE CAP CORP
7 375%
01/19/2010
FSMXX 38141wW232
GOLDMAN
SACHS FS MM
FD #474

38141W398
GOLDMAN

GSMCX

50,000 000000

233.381000

666.105000

546 943000

738.685000

50,000.000000

15,000.000000

388.578000

100.215

29.240

16.780

28.000

34.220

101.772

100.243

29.170

Value

34.50 34.50

50,004.00 50,004.00

5,981.44

5,981.44

10,205.61 10,205.61

14,256.55 14,256.55

22,641.99 22,641.99

50,004.50 50,004 50

1.00 1.00

13,332.21

13,332.21

10,104.70 10,104.70

Value Gain/Loss Portfolio Income

35

50,108

6,824

11,177

15,314

25,278

50,886

15,036

13,332

11,335

104

843

972

1,058

2,636

882

15,035

1,230

0.01

11.43

1.56

2.55

3.49

5.76

11.60

3.43

304

2.59

1,325

18

172

190

1,750

1,106

148

Pricing
Date
0.00

2.64 12/31/2009

0.27 12/31/2009

1.54 12/31/2009

1.24 12/31/2009

0.00 12/31/2009

3.44 12/31/2009

7 36 12/31/2009

003 01/01/1901

1.31 12/31/2009

http://168.162.166.2/addvantage/Reports/AssetDetailResult.aspx?REPORTACTION=&Tit... 4/19/2010
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SACHS MID
CAP VALUE
INSTL FD #864

SUIEX 4812C0613

JP MORGAN US
REAL ESTATE
SELECT SHS FD
#3037

PMDRX 693390593
PIMCO
MODERATE
DURATION
INSTLFD #120

TRBCX 77954Q106

T ROWE PRICE
BLUE CHIP
GROWTH FD

#93

PENNX 780905840
ROYCE
PENNSYLVANIA
MUTCLIFD

#260

RYBIX 783554843
RYDEX BASIC
MATERIALS

INV FD #235
VIBSX 921937843
VANGUARD
INTER TERM
BD INDEX
SIGNAL FD
#1350
VBSSX 921937850
VANGUARD
SHORT TERM
BD INDEX
SIGNAL SHS FD
#1349
VIFSX 922908496
VANGUARD 500
INDEX SIGNAL
FD #1340

358.530000

2,469.188000

830.813000

609.250000

43.704000

946.394000

4,957.203000

1,323.518000

12210 3,029.58 3,029.58 4,378

10480 25,860.62 25,860.62 25,877

32.770 24,579.19 24,579.19 27,226

9.450 5,117.96 5,117.96 5,757

42,790 1,514.79 1,51479 1,870

10.720 10,266.35 10,266.35 10,145

10.420 51,799.52 51,799.52 51,654

84.810 102,550.92 102,550.92 112,248

1,348

16

2,647

639

355

121-

145-

9,697

1.00

5.90

6.21

1.31

0.43

231

11.78

25.60

101

1,240

12

460

1,537

2,409

Page 2 ot 2

2 30 12/31/2009

479 12/31/2009

0.05 12/31/2009

0.08 12/31/2009

0.21 12/31/2009

4.53 12/31/2009

2.98 12/31/2009

2.15 12/31/2009

Total Portfolio

401,285.43 401,285.43 438,480

37,194

100.00

10,481

2.39

EEN TN NN

http://168.162.166.2/addvantage/Reports/AssetDetailResult.aspx?REPORTACTION=&Tit... 4/19/2010




