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Form 990- EZ

Short Form

OMB No 1545-1150

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

rivate found

Depanmen}, of the Treasury

Intarnal Revenue Service than $500,000 at the

nd of

ationg
» Sponsoring organizations of donor advised funds, oPganlzatlons that operate one or mora hospital facilities, and certain controlling
organizations as defined in section 512(b)13) must file Form 890 All other organizations with gross receipts less than $200,000 and total

|
> The organization maass}'lze 1asvgsi"o USe a copy o tFNs remr#?o"?‘;tlfss y"giaf?g“ reporting requirements.

2010

Open to Public
Ingpection

A For the 2010 calendar year, or tax year beginning

and ending

8 Sé‘mé.e C Name of organization D Employer identification number
[:]Address change

namechange | LAWRENCE PUBLIC LIBRARY FOQUNDATION 48-1179872
[ it return Number and street (or P.0. box, if mail is not delivered to street address) Room/suite |[E Telephone number

[ Jrerminated 707 VERMONT STREET

(785) 843-3833

[ Jamended return | Cty OF town, state or country, and ZIP + 4

F Group Exemption

Dnggllcauon peting] LAWRENCE, KS 66044 Number P>
G Accounting Method: [ X] Cash [ Accrual  Other (specify) > H Check B> [__Jif the organization 1s not

Website: > _WWW. LAWRENCE.LIB.KS.US

required to attach Schedule B

) d(nsertno.) [ 4947(a)(1) or [_] 527

(Form 990, 990-EZ, or 990-PF).

|
J Tax-exempt status (check only one) — x] 501@(3):] 501(c) (
K

Check > D if the organization s not a section 509(a)(3) supporting orgamization and its gross receipts are normally not mare than $50,000. A Form 990-EZ or
Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file a return, be sure to file a

complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part |,

ling 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ | 23 199,399.
| Part) ] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
Check If the organization used Schedule O to respond to any question in this Part | x]
1 Contributions, gifts, grants, and simitar amounts recewed ) 168,393,
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 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from line 53) 5¢
6 Gaming and fundraising events
® a Gross income from gaming (attach Schedule G if greater than
g $15,000) | 6a |
é b Gross income from fundraising events (not including $ 11,492. ofcontrbutions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) 6b 30,360.
¢ Less: direct expenses from gaming and fundraising events 6c 6,957.
d Netncome or (loss) from gaming and fundraising events (add ines 6a and 6b and subtract lin 6c) 6d 23,403.
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 (describe in Schedule 0) SEE SCHEDULE O 8 646.
9  Total revenue. Add lines 1,2, 3, 4, 5¢, 6d, 7c, and § > |9 192,442,
$40  Grants and similar amounts paid (Iist in Schedule 0) SEE SCHEDULE O 10 135.
‘% Benefits paid to or for members 11
o 12 Salanies, other compensation, and employee benefits 12
g 513 Professional fees and other payments to independent contractors 13
114 Occupancy, rent, utilities, and maintenance 14
3 % Printing, publications, postage, and shipping RECEHVED 15
16 Other expenses (describe in Schedule 0) SEE %C HEDULE O 16 78,599.
7. Total expenses. Add lines 10 through 16 Bl i 9 o anae 1O » | 17 N 78,734.
» B8 Excessor (defict) for the year (Subtracttne 17 from @)l ~ = ~ © VT o 18 113,708.
§ H Net assets or fund balances at beginning of year (fromJ::uﬁlu rj] ©
& 4 (mustagree with end-of-year figure reported on prior Year'sTeturays ubéng@\, JLxUJ, E-*', 19 352,733.
§ 0 Otner changes in net assets or fund balances (explain n Schedule 0) 20 0.
21 Netassets or fund balances at end of year. Combine lines 18 through 20 > |2 466,441.

LHA For Paperwork Reduction Act Notice, see the separate instructions.

032171
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Form 990-EZ (2010) LAWRENCE PUBLIC LIBRARY FOQUNDATION 48-1179872 Page 2
Part Il ] Balance Sheets. (see the instructions for Part I1.)

Chegk if the organization used Schedule O to respond to any question in this Part Il D
. (A) Begining of year (B) End of year
22 Cash, savings, and investments 352,733.|22 466,441.
23 Land and buildings 23
24 Other assets (describe in Schedule 0) 24
25  Total assets 352,733.]% 466 ,441.
26 Total liabilities (describe in Schedule 0) 0./26 0.
27 Net assets or fund balances (lIine 27 of column (B) must agree with line 21) 352,733.|27 466 ,441.
Part 111 | Statement of Program Service Accomplishments (see the instructions for Part I11.) Expenses
Check if the organization used Schedule O to respond to any question in this Part lll [X] | (Requrred for section
- 501(c)(3) and 501(c)(4)
What 1s the orgamization’s primary exempt purpose?SEE  SCHEDULE O organizations and section
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, descnbe | 4947(a)(1) 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 » [ 1]osa 81,578.
29 +
(Grants $ ) If this amount includes foreign grants, check here > [:] 29a
30
(Grants $ ) If this amount includes foreign grants, check here » D 30a
31 Other program services (descnbe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here N 2 [__—] 31a
32 Total i rogram service expenses (add lines 28a through 31a) P32 81,578.
List of Officers, Directors, Trustees, and Key EmployeES- List each one even if not compensated (see the instructions for Part iV )
Check if the organization used Schedule O to respond to any question in this Part IV D
(b) Title and average hours | {¢) Compensation | (d) Contributions | (e} Expense
(a) Name and address per week devoted to (It not paid, enter b;‘,’,:;,‘,“;'f’a{,?& account and
position -0-) defarrad other allowances
compensation
SEE ATTACHED DIRECTORS
1.00 0. 0. 0.
FEACE Form 990-EZ (2010)

2
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Form 990-EZ (2010) LAWRENCE PUBLIC LIBRARY FOUNDATION 48-1179872 Page 3
| Part V | Other Information (Note the statement requirements in the instructrons for Part V)

Check if the organization used Schedule O to respond to any question in this Part V xJ
Yes| No
33 Didthe organization engage in any activity not previously reported to the IRS? If "Yes,” provide a detailed description of each activity in
Schedule O 33 X
34 Were any significant changes made to the orgamizing or governing documents? If “Yes,” attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) 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, explain in Schedule O why the orgamization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was 1t a sectton 501(c)(4), 501(c)(5), or

501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 352 X
b If"Yes," has it filed a tax return on Form 990-T for this year? 36 | N/A
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? if “Yes,”
complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the mstructions. > | 37a | 0.
b Did the organization file Form 1120-POL for this year? 37b X
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 tax year 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 Ination 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:
sectian 4911 p» 0. :section 4912 P 0. ;section 4955 p 0.

b Section 501(c)(3) and 501(c){4) orgamzations. Did the organization engage in any section 4958 excess benefit transaction during the
year, or did it engage tn an excess benefit transaction (n a prior year, that has not been reported on any of s prior Forms 990 or 990-E2?
If "Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c){4) organzations. 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 line 40c reimbursed by the
organization [ 2 0.
e All orgamzations. 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. p»  NONE
42a The organization's books are n care of p» DENISE BERKLEY Telephone no.> ( 785) 843-3833
Locatedatp> 707 VERMONT, LAWRENCE, KS P+4 p 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 1n 3 foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
If "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.S ? 42¢ X
If "Yes,” enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt chartable trusts fing Form 930-EZ m heu of Form 1041 - Check here | 4 [j
and enter the amount of tax-exempt interest received or accrued during the tax year > L43 | N/A
Yes| No
443 Did the organization maintain any donor advised funds during the year? if "Yes,” Form 990 must be completed instead of
Form 990-EZ 44a X
b Did the organization operate one or more hospital faciities during the year? If *Yes," Form 990 must be completed instead
of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If°Yes" to line 44c¢, has the organization filed a Form 720 to report these payments? if *No, ® provide an explanation
in Schedule O 44d

Form 990-EZ (2010)

032173
02-02-11
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Form990-£2(2010)  LAWRENCE PUBLIC LIBRARY FOUNDATION 48-1179872  Page4

Yes| No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)?
If '\fes,‘ Form 990 and Schedule R may need to be completed instead of Form 990-EZ 45a X
46 Dud the organization engage, directly or indirectly, in political campaign actvities on behalf of or in opposition to candidates for public office?
If "Yes," complete Schedule C, Part | 46 X

Part VI | Section 501(c)(3) organizations and section 4947{a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
orgamzations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI D
Yes| No
47  Did the orgamzation engage m lobbying activities? If "Yes,” complete Schedule C, Part Il 47 | X
48 s the organization a school as described in section 170(b)(1)(A)(n)? 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? 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 1s none, enter "None."

{b) Title and average hours | (¢) Compensation (dz Contrioutions | - (&) Expense
mpto
(a) Name and address of each employee paid more per week devoted to benafit plans & ts°°°::"‘ 3'{:‘18
than $100,000 NONE position o r::feerred ) other allowances
f 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 receiving over $100,000 »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A » (X]ves [_]nNo
Under penalties of pe Tdeclare thal | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliel, It is true,
col [, aqd completp la:wmha than officer) 1s based on all information of which preparer has any knowledge i . i l l
a'gn a of o l Date {‘I"‘,, ' v
ere =
R r . Yopasmny
Type of print name and title ~ V4 =
Print/Type preparer's name Preparer's signature Date Check [} o |PTIN
Paid N 5/ /d self- employed
Preparer PATRICIA L. WEBB Gt 52 Lt 2 06/16/11
Use Only |Frm'sname p [,OWENTHAL ., WEBB & ODERMANN, P.A. Firm's EIN
Fim's address » 900 MASSACHUSETTS, SUITE 301 Phoneno. (785)749-5050
LAWRENCE, KS 66044-2868
May the IRS discuss this return with the preparer shown above? See instruchons » l__f_\ Yes l:] No
o324 Form 990-EZ (2010)
4
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2010
. 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 ReJenue 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

Part | l Reason for Public Charity Status (ail organizations must complete this part.)) See instructions

The organization 1s not a pnvate foundation because it 1s (For lines 1 through 11, check only one box )

[:] A church, convention of churches, or association of churches described in section 170(b){1)(A)i). \
D 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). ‘
D A medical research organization operated in conjunction with a hospital described In section 170(b){1)(A)(iii). Enter the hospital's name,

o WN

city, and state-

5 l:] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnibed in
section 170(b)(1)(A)iv). (Complete Part |1.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b)(1)(A){vi). (Complete Part II.) |
8 |:] A community trust described in section 170(b){ 1){(A)(vi). (Complete Part I )
9 D An organization that normally recetves: (1) more than 33 1/3% of its support from contrnibutions, 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 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 lil)
10 |:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 l:] 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 ines 11e through 11h
a :] Type | b I:] Type Il c l:l Type 1l - Functionally integrated d |:] Type Ill - Other

e D 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 wrnitten determination from the IRS that 1t 1s a Type |, Type I, or Type Il
supporting organization, check this box D
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 (i) and (u) below, Yes | No
the governing body of the supported organization? 11g(1)
(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? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (‘)'r'ga:‘yz‘;‘:‘g; mf ﬂ)elortgamzatlon () Ddyou oty the | (vi)lsthe | (i Amount of
organization (described on Ines 1-9 - (i) Iisted in your| organization i col;) (i) organized in the support
above of IRC section governing document?| (i) of your support us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-

2010 LAWRENCE PUBLIC LIBRARY FOUNDATION
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

48-1179872 Page2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization
falls to qualfy under the tests listed below, please complete Part Ill.)

Se

ction A. Public Support

Calendar year (or fiscal year beginning in) D> (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contrnibutions, and
membership fees received (Do not
include any "unusual grants ") 13,105.] 53,293.] 17,408.] 111,081.] 168,393.] 363,280.
2 Taxrevenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 13,105.| 53,293.] 17,408.)111,081.[ 168,393.] 363,280.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on Iine 1 that exceeds 2% of the
amount shown on line 11,
column (f)
6 Public support. Subtract line 5 from line 4 363 L 280.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 __{c) 2008 {d) 2009 {e) 2010 (f) Total
7 Amounts from line 4 13,105. 53,293. 17,408.] 111,081.| 168,393.] 363,280.
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 6,142. 8,815. 4,147.| 27,661, 646.] 47,411.
9 Net income from unrelated business
activities, whether or not the
business I1s regularly carried on
10 Other income Do not include gain
or loss from the sale of captal
assets (Explain in Part IV)
11 Total support. Add lines 7 through 10 410,691.
12 Gross receipts from related activities, etc (see instructions) 12 | 70,211,
13 First five years. If the Form 990 1s 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 > 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (ine 6, column (f) divided by line 11, column (f)) 14 88.46 %
15 Public support percentage from 2009 Schedule A, Part Il, line 14 15 81.15 %

16a 33 1/3% support test - 2010.1f the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

and stop here. The organization qualifies as a publicly supported organization

» (X1
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
i
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10% or more,
and If the organization meets the *facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances® test The organization qualifies as a publicly supported organization > [:I
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D

032022
12-21-10
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Schedule A (Form 990 or 990-£2) 2010 Page3
Part il | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the orgamzation failed to qualify under Part 11 If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
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 Taxrevenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on hnes 1, 2, and
3 receved 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 (ine 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtract ling 7c from ine 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in)»{  (a) 2006 _(b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from line 6
10a Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capitat
assets (Explain in Part 1IV)

13 Total support (add tines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 1s 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 . . pl ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

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

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

hne 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » ,:]
20 Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions | 2 D
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
(Form 990 or 990-€2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 0

Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Intermal Revenus Service P> See separate instructions. Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
@ Section 501(c)(3) organizations' Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part I-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A Do not complete Part II-B
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part [I-A,
If the organization answered “Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part 1l
Name of organization Employer identification number

LAWRENCE PUBLIC LIBRARY FOUNDATION 48-1179872
[PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Political expenditures >3 3,557.
3 Volunteer hours

| Part I-B | Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? L vYes E:] No
4a Was a correction made? ] Yes [j No

b If “Yes,” describe in Part IV.
|Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filng organmization’s funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Dud the filng organization file Form 1120-POL for this year? [T ves L INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political
contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC) If additional space i1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's | contributions received and
funds If none, enter -0-. promptly and directly

delivered to a separate
political organization
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010
LHA

032041 02-02-11
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Schedule C (Form 990 or 990-E2Z) 2010
Part ll-A

(election under section 501(h)).

LAWRENCE PUBLIC LIBRARY FOUNDATION
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

48-1179872 Page2

A Check P D if the filing organization belongs to an affiiated group

B Check P [:] if the filling organization checked box A and "limited control” provisions apply

Limits on Lobbying Expenditures oré:r)‘;'a"{l‘gn.s ®) Aﬁ'{';‘:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 3,557,

b Total lobbying expenditures to influence a legisiative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b) 3,557.
d Other exempt purpose expenditures 82,134.
e Total exempt purpose expenditures (add lines 1c and 1d) 85,691.
f Lobbying nontaxable amount Enter the amount from the following table in both columns. 17,138.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

QOver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 4,285,
h Subtract line 1g from line 1a If zero or less, enter -0- 0.
i Subtract ine 1f from line 1¢ If zero or less, enter -0- 0.
j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720

reporting section 4811 tax for this year? l:] Yes l:] No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
o ﬁscg?;/zr;drat:eg:;mg " (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
2a Lobbying nontaxable amount 17,138. 17,138.

b Lobbying ceiling amount

{(150% of line 2a, column(e)) 25,707.
¢ Total lobbying expenditures 3,557, 3,557.
d Grassroots nontaxable amount 4,285. 4,285.
e Grassroots celling amount

{150% of ine 2d, column {g)) 6,428,
f _Grassroots lobbying expenditures 3,557. 3,557.

032042 02-02-11

13040616 766445 526
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Schedule C (Form 990 or 990-€2) 2010 LAWRENCE PUBLIC LIBRARY FOUNDATION 48-1179872 Page3
Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(@ (b)

Yes No Amount

1 Dunng the year, did the fiing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legisliative matter
or referendum, through the use of
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legisiators, therr staffs, government officials, or a legislative body?
Ralhes, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If "Yes," descnbe in Part IV
j Total. Add lines 1¢ through 1i
2a Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)?
b If "Yes,” enter the amount of any tax incurred under section 4912
¢ If "Yes,” enter the amount of any tax incurred by organization managers under section 4912
d_If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part lll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

JQ - 0® a o oo

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 _Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

|Part - B] Complete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
llYes.ll
1 Dues, assessments and similar amounts from members 1
\ 2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
‘ expenses for which the section 527(f) tax was paid).

| a Current year 2a
1 b Carryover from last year 2b
¢ Total 2c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on hine 2¢ exceeds the amount on hne 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

E’art IV | Supplemental Information

Complete this part to provide the descnptions required for Part |-A, ine 1; Part I-B, line 4; Part |-C, ne 5; and Part II-B, line 11 Also, complete this part
for any additional information.

PART I-A, LINE 1:

LOBBYING EXPENDITURES FOR THE SUPPORT OF THE LAWRENCE PUBLIC LIBRARY

BOND ISSUE.

Schedule C (Form 990 or 990-EZ) 2010
032043 02-02-11
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SCHEDULE G Supplemental Information Regarding OM8 No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
D’“"’“;"\‘,“ ‘“"ST’“S"’V or if the organization entered more than $15,000 on Form 990-EZ2, line 6a. Open T? 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

Part1 Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Part IV, line 17 Form 990-EZ filers 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 D Mail solicitations e D Solicitation of non-government grants
b D internet and email solicitations f D Solicitation of government grants
c (] Phone solicitations g [E Special fundraising events

d [:] In-person solicitations
2 a D the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? L Yes X No

b If "Yes,” hst the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

v) Amount paid .
(i) Name and address of individual . n(,',:' ) sor (iv) Gross receipts tg 2&, retained by) (vi) Amount pad
or entity (fundrarser) (ii) Activity have custody | © o activity fundraiser to (or retained by)
t
contrbutions? isted in col (i) organization
Yes | No
Total »
3 Uist all states in which the organization i1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
032081 01-13-11
15

13040616 766445 526 2010.03060 LAWRENCE PUBLIC LIBRARY FOU 526 1




Schedule G (Form 990 or 990-

4 2010  LAWRENCE PUBLIC LIBRARY FOUNDATION
Fundraising Events. Complete if the organization answered

48-1179872 Page?2
"Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fyndralsmg event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

t #1
(a) Even {b) Event #2 (c) Other events (d) Total events
NONE (add col. (a) through
AFTER HOURS |ICADDY STACKS col (c)
9 (event type) (event type) (total number)
C
()]
é 1 Gross receipts 21,426. 20,426. 41,852.
2 Less' Chantable contnibutions 4,644. 6,848. 11,492.
3 Gross income (line 1 minus line 2) 16,782. 13,578. 30,360.
4 Cash prizes
«n | 8 Noncash prizes
3
o
u% 6 Rent/facility costs
g 7 Food and beverages
8 Entertainment
9 Other direct expenses 2,328. 4,629. 6,957.
10 Direct expense summary Add lines 4 through 9 in column (d) > [( 6,957,
11_Net income summary. Combine line 3, column (d), and line 10 » 23,403.
Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than
$15,000 on Form 990-EZ, line 6a
(b) Pull tabs/instant (d) Total gaming (add
1]
2 (a) Bingo bmgo/progressive bingo | (€ OMMET93MING oo o) through col (c)
3
o
1_ Gross revenue
o | 2 Cash prizes
2
qé 3 Noncash prizes
w
°
2| 4 Rent/facility costs
a
5 Other direct expenses
L] Yes__ = % ] Yes_ = % ] Yes_ = %
6 Volunteer labor D No [:l No D No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine line 1, column d, and hne 7

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?

b If *No," explain

I:, Yes [:] No

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?

b If “Yes," explain:

DYes l:] No

032082 01-13-11
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Schedule G (Form 990 or 990-E2) 2010 LAWRENCE PUBLIC LIBRARY FOUNDATION 48-1179872 Page3

11 Does the organization operate gaming activities with nonmembers? El Yes D No
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? [:] Yes D 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 >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:] Yes D No

b If "Yes,” enter the amount of gaming revenue received by the organization p $
of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P

16 Gaming manager information*

Name P>

Gaming manager compensation P $

Description of services provided P>

D Director/officer :] Employee |:] Independent contractor

17 Mandatory distnbutions*
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? E| Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities duning the tax year p» $

Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (ni) and (v}, and Part lil,
ines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions)

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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. OMB No_1545-0047
SCHEDULE O Supplemental information to Form 990 or 990-EZ = o 0
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1

. Form 990 or 990-EZ or to provide any additional information. Open to Public
D O e rausury P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

LAWRENCE PUBLIC LIBRARY FOUNDATION 48-1179872

FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:

DESCRIPTION OF OTHER REVENUE: AMOUNT :

INVESTMENT INCOME 646.

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION:

GRANTEE NAME: LAWRENCE ROTARY CLUB

GRANTEE ADDRESS: 200 MCDONALD DRIVE LAWRENCE, KS 66044

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

DATE OF GIFT: 07/16/10

AMOUNT GIVEN: 25.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: LAWRENCE PUBLIC LIBRARY

GRANTEE ADDRESS: 707 VERMONT ST LAWRENCE, KS 66044

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

DATE OF GIFT: 12/28/10

AMOUNT GIVEN: 110.

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 135.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :
PROGRAM EXPENSE 39,787,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
FEAR
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y, Y. PT.3
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 0
Department of the Tredsu Form 990 or 990-EZ or to provide any additional information. Open to Public
lnt:rnﬂgvenue Service ” P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

LAWRENCE PUBLIC LIBRARY FQUNDATION 48-1179872

REIMBURSEMENT OF PAYROLL EXPENSES 23,920.
LICENSES AND PERMITS 40.
SUPPLIES 809.
MISCELLANEQUS 527.
CONTRACT SERVICES 6,875.
ADVERTISING 945.
POSTAGE AND DELIVERY 731.
PRINTING AND REPRODUCTION 411.
DUES AND SUBSCRIPTIONS 481.
TRAVEL 516.
LOBBYING EXPENSE 3,557.
TOTAL TO FORM 990-EZ, LINE 16 78,599.

FORM S990-EZ, PART III, PRIMARY EXEMPT PURPOSE - PROVIDING FUNDS TO THE

CITY OF LAWRENCE KANSAS PUBLIC LIBRARY TO ENHANCE THE LIBRARY

COLLECTION.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TQ PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR _INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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Form 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 4 LY_I

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part [l with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of this form,
visit www.irs gov/efile and chck on e-file for Chanties & Nonprofits

I Part L[ Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

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

Part | only » [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization Employer identification number
print
o by the LAWRENCE PUBLIC LIBRARY FOUNDATION 48-1179872

due date tor | Number, street, and room or suite no If a P.O box, see instructions

filing your 7 0 7 VERMONT STREET

return See
nstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions

LAWRENCE, KS 66044

Enter the Return code for the return that this application 1s for (file a separate application for each return) m
Application Return | Application Return
Is For Code |ls For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 0s
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

DENISE BERKLEY
® The books areinthecareof » 707 VERMONT - LAWRENCE, KS 66044

TelephoneNo > (785) 843-3833 FAXNo P
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P D If it 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension 1s for
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2011 , to file the exempt organization return for the organization named above The extension

1s for the organization’s return for.
» [X] calendar year 2010 or
» [__] tax year beginning , and ending

2 |If the tax year entered in line 1 1s for less than 12 months, check reason: |:| Initial return D Final return
Change In accounting period

3a [f this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 321 8 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnior year overpayment aliowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
023841
01-03-11
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_Lawrence Public Library Foundation

Board of Directors

Mary Kate Ambler

1600 Inverness Drive
Lawrence KS 66047
785-842-9973
daalawrence@sunflower.com

Chuck Blaser

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

Marsha Buhler (Vice Chair)
1000 Sunset

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

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

900 Massachusefts, Suite 500

Lawrence, KS 66044

785-843-0811 (work)

785-843-0341 (fax)

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

Margie Coggins (Secretary)
625 Sunnyside Avenue
Lawrence KS 66044
785-842-2800

mcoggins@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
785-856-1257
Idelwell@sunflower.com

Jill Fincher (Treasurer)
1700 Invemess Drive
Lawrence, KS 66047
785-865-5870 (home)
785-865-2694 (fax)
jfincher@sunflower.com
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Bruce Flanders (Ex-Officio)

" Lawrence Public Library

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

Thomas E. Howe (Chair)
1582 N. 1500 Rd.
Lawrence, KS 66046
785-841-6271 (home)

Thomas@TEHowe.com

Bill Lienhard (Investment Committee Chair)
1320 Lawrence Avenue

Lawrence KS 66049

785-842-4242

biliienhard@aol.com

Katie Lord

4209 Goldfield Street
Lawrence KS 66049
785-550-4763
kwlord@gmail.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)
madmachsli@sunflower.com
Michael.macheli@ingenix.com

Gall Vick

4704 Chemry Hills Court
Lawrence KS 66044
785-865-1638 (home)

qvick@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)

As of December 31, 2010

2012

2012

2013

2011

2011

2011
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* Lawrence Public Library Foundation

Advisory Board

Lois Adriance

1436 Lawrence Avenue
Lawrence, KS 66049
842-2966

Barbara Ballard
1532 Alvamar Drive
Lawrence, KS 66047
841-0083

Professor William (Bill) Beedles (Investment Advisor)
322 Summerfield

University of Kansas School of Business

1300 Sunnyside Avenue

Lawrence KS 66045-7585

785-864-7530

whbeedles@ku.edu

William J. Crowe

Spencer Research Library
Lawrence, KS 66045-2800
864-4970
werowe@ukans.edu

Bill Hougland

504 Canyon Drive
Lawrence, KS 66049
842-4191

Maurice Joy (Investment Advisor)
5727 Villa Drive

Lawrence KS 66047
785-842-4048
mobetz@sunflower.com

Sandy Praeger

3601 Quail Creek Court
Lawrence, KS 66047
841-3554

Robert E. Shmalberg
326 Homestead Drive
Lawrence, KS 66049
843-0639 (work)
843-7564 (home)

Bob Stephens, Stephens Real Estate
2701 West 6th Street

Lawrence, KS 66049

841-4500
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