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?2012_05_PF:31-0568237_990PF_201105.pdf
https://public.resource.org/privacy?2012_05_PF:31-0568237_990PF_201105.pdf

023501
12-07-10

Form 990-PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation

Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0052

2010

For calendar year 2010, or tax year beginning

JUN 1,

2010

, and ending

MAY 31, 2011

G Check all that apply: [T immat return
Amended return

[:l Initial return of a

former pubhc charty

D Address change

[___] Final return

Name change

Name of foundation

LEYMAN FOUNDATION

A Employer identification number

31-0568237

Number and street (or P.O box number if mail is not delivered to street address) Room/suite | Telephone number
10900 KENWOOD ROAD 513-891-6210
City or town, state, and ZIP code C 1 exemphion apphcation is pending, check here >D
CINCINNATI, OH 45242 D 1. Foreign organizations, check here _ p»[_|
H Check type of organization: X | Section 501(c)(3) exempt private foundation 2. T e o test, »L]
|:] Section 4947(a)(1) nonexempt chantable trust D Other taxabie private foundation E If private foundation status was terminated
I Fair market value of all assets at end of year |J Accounting method: Bﬂ Cash |:] Accrual under section 507(b)(1)(A), check here _ PD

(from Part Hl, col. (c), ine 16)

[:] Other (specify)

F If the foundation is in a 60-month termination

b $ 419,952 .|(Part], column {d) must be on cash basis.) under section 507(b)(1)(B), check here. B[ |
“PAF: 1| Analysis of Revenue and Expenses ; d) Disbursements
O o | it | b | O | osmR
1 Contributions, gifts, grants, etc., receved :
2 Check)m if the foundation 15 not tequired to attach Sch B
3 Interest on savings and temporary
cash investments
4 Dividends and mlerest from securmes
5a Gross rents
b Net rental iIncome or (loss)
g 6a get gaza]or Qloss) hf'om lTale of assets noton hine 10 |
5 ba;:esls‘sonel?ngrg:: era 18:465'
5 7 Capital gain net income (from Part IV, line 2)
€1 8 Netshort-term capital gain
9 Income modifications ..
Gross sales less retums
102 and allowances
b Less Costof goods sold
o ¢ Gross profit or (loss) _
E; 11 Other income . . . .
«¢ |12 Total. Add hines 1 through 11 .. <27,935.
) 13 Compensation of officers, directors, trustees, etc. 0 . 0 - 0 -
>— {14 Other employee salaries and wages _
gm 15 Pension plans, employee benefits
C§ 16a Legal fees
Wal b Accounting fees oL
i..f_" ¢ Other professional fees STMT 4 4,986. 0.
<2[17 Interest —
‘;«g 18 Taxes STMT 5 100. _
2119 Depreciation and depletion %ﬂ}g:;},
:g 20 Occupancy C
< |21 Travel, conferences and meetings v
g 22 Pnnting and publications =
|23 Other expenses
'ﬁ 24 Total operating and admlmslralwe
2 expenses. Add lines 13 through 23 5,086. 100.
Olas Contributions, gifts, grants paid 6,000.} 6,000.
26 Total expenses and disbursements.
Add lines 24 and 25 11,086.
27 Subtract ine 26 from line 12: SR T
a Excess of revenue over expenses and disbursements <3 9 i 02 1 .
b Netinvestment income f negative, enter -0-) S e LT
¢_Adjusted net income (f negative, enter -0-) R O s A )

TEEENANQ TRQOQO NAAATT 1

LHA For Paperwork Reduction Act Notice, see the instructions.

. Fonm 990-Pi: (2010)

NAAATT 11



Form 980-PF (2010} LEYMAN FOUNDATION 31-0568237 Page 2

z T Beginning of year End of year
K w«: X Balance Sheets Attached schedules and amounis in the descnption
Eaitlls column should beforend-of year amounts only (a) Book Value (b) Book Value (c) Fair Market Value

Cash - non-interest-bearing .
2 Savings and temporary cash investments
3 Accounts receivable D>
Less: atlowance for doubtful accounts P
4 Pledges recevable »
Less: allowance for doubtful accounts W
5 Grants receivable . . L
6 Receivables due from officers, directors, trustees, and other
disqualified persons o o R
7  Othernotesand loans receivable T ﬁg’:mﬁmm
Less: allowance for doubtful accounts P
8 [Inventories for sale or use .
9 Prepaid expenses and deferred charges _
10a Investments - U.S. and state government abligations .
b Investments - corporate stock .. . STMT 6 407 ,283. 354,102, 399,361.

¢ Investments - corporate bonds .

7 b,
11 Investments - land, buldings, and equipment basis D> '55:23*?‘?‘?5&‘%
»

Assets

Less accumulated depreciation
12 Investments - mortgage loans
13 Investments - other . .
14 Land, buildings, and equipment: basts P e
Less accumulated depreclaion >
15 Other assets (describe »> )

: '{:i%ff;g“

16 __Total assets (to be completed by all filers) 413,714. 374,693.
17 Accounts payable and accrued expenses :
18 Grants payable

19 Deferred revenue

20 Loans from officers, drrectors, trustees, and other disqualified persons
21 Mortgages and other notes payable X X .
22 Other habilities (describe p- )

Liabilities

23 _Total liabilities (add hnes 17 through 22) . ) 0. 0.5
Foundations that follow SFAS 117, check here » |__—|
and complete lines 24 through 26 and lines 30 and 31.

24 Unrestricted ..

25 Temporarnily restricted

26 Permanently restricted L . .
Foundations that do not follow SFAS 117, check here | 4 IK]

T

Net Assets or Fund Balances

and complete lines 27 through 31. 57

27 Capital stock, trust principal, or current funds _ 265,013. 265,013. ‘2?

28 Paid-in or capital surplus, or fand, bldg., and equipment fund . 0. 0.l

29 Retaned earnings, accumulated income, endowment, or other funds 148,701. 109,680.):

30 Total net assets or fund balances . o 413,714. 374,693. : :

31_Total liabilities and net assets/und balances . 413,714. 374,693.]°
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part I1, column (a), line 30

(must agree with end-of-year figure reported on prior year's return) 1 413,714.
2 Enter amount from Part 1, hne 27a ] 2 <39,021.>
3 Other increases not included i line 2 (itermize) P 3 0.
4 Addlnes 1,2,and 3 ) 4 374,693.
5 Decreases not included in fine 2 (itemize) P 5 0.
6 Total net assets or fund balances at end of year (line 4 minus lne 5) - Part 11, column (b), ne 30 . 6 374,693.

Form 990-PF (2010)

023511
12-07-10

2
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Form 990-PF (2010) LEYMAN FOUNDATION

31-0568237 Page 3

[P%”rtflv;l Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind{s) of property sold (e.g., rea! estate, (bwo"“’”"é’qa‘gged (c? Date acquired (d) Date sold
2-story brick warehouse; or commeon stock, 200 shs. MLC Co.) - Donation mo., day, yr.) (mo., day, yr.)

1a

b NONE

¢

d

e

; {f) Depreciation allowed {g) Cost or other basis (h) Gain or (loss)
(&) Gross sales price (or allowable) plus expense of sale (e} plus (f) minus (g)

a

b

¢

d

e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Co. (h) gain minus
. ; ; L. (k), but not less than -0-) or
) (i) Adjusted basis (k) Excess of col. (i) ¢o
(i} F.M.V. as of 12/31/69 as of 12/31/69 over col. (), if any Losses (from col. (h))

2

b

¢

d

e

If gam, also enter in Part |, line 7
2 Capital gan net ncome or (net capital loss) If (loss), enter -0- in Part |, ine 7 i 2
3 Net short-term capital gan or (loss) as defined in sections 1222(5) and (6):
if gan, also enter n Part I, line 8, column (c).
If (loss), enter -0- 1n Part |, line 8

. 3
[ Part V;:| Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank.

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base pertod? i IK] Yes |:| No
If 'Yes," the foundation does not qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see instructions before making any entries.
Base pe(nc)>d years (b) (c) Dlstnblg?u))n ratio
Calendar year {or tax year beginning n) Adjusted qualifying distributions Net value of noncharitable-use assets (col. (b) divided by col. (c))
2009
2008
2007
2006
2005

2 Total of ine 1, column (d)

3 Average distribution ratio for the 5-year base penod dwvide the total on lme 2byb,or by the number of years
the foundatton has been in existence if less than 5 years

4 Enter the net value of noncharitable-use assets for 2010 from Part X, line 5

5 Muiltiply ine 4 by hine 3

6 Enter 1% of net investment income (1% of Part 1, ine 27b) .

7 Addlines 5and 6

8 Enter qualifying distributions from Part

XM, hne 4

If ne 8 15 equal to or greater than fine 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate.

See the Part Vi instructions.

023521 12-07-10

1TEREAN2IT7°Q TRQQOQO NAAAT

3
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Form 990-PF (2010)
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Form 990-PF (2010) LEYMAN FOUNDATION

31-0568237

Page 4

L artVl| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 see mstructlons)

1a Exempt operating foundations described in section 4940(d)(2), check here p» D and enter "N/A" on hne 1.

Date of ruling or determination letter: (attach copy of letter if necessary-see instructions)

b Domestic foundations that meet the section 4940(e) requirements in Part V, check here P> |:I and enter 1%
of Parthne27b. . ...

¢ All other domestic toundatlons enter 2% of line 27b Exempt forelgn orgamzanons emer 4% of Panl Ime 12, col. (b)

2 Taxunder section 511 (domestic section 4947(a)(1) rusts and taxable foundations only. Others enter -0-)
3 Add lines 1and 2 o L L oL
4 Subtitle A {income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)
5 Taxbased on investment income. Subtract line 4 from line 3. If zero or less, enter -0-
6 Credits/Payments:
a 2010 estimated tax payments and 2009 overpayment credited to 2010 6a 278.
b Exempt foreign organizations - tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6c
d Backup withholding erroneously withheld 6d g
7 Total credits and payments. Add lines 6a through 6d . 7
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 IS attached . 8
9 Tax due. If the total of ines 5 and 8 is more than line 7, enter amount owed . » 9
10 Overpayment. If hne 7 is more than the total of ines 5 and 8, enter the amount overpaid e » | 10 196.
Enter the amount of iine 10 to be: Credited to 2011 estimated tax p»> 196 .I Refunded > | 11 0.

[‘Part VIIA'] Statements Regarding Activities

1a Duning the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t participate or intervene in
any politcal campaign?
b Did it spend more than $100 dunng the year (either dlrectly or mdlreclly) for political purposes (see mstrucnons for deﬁmtnon)”
If the answer is “Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials published or
distnbuted by the foundation in connection with the actvities.
¢ Did the foundation file Form 1120-POL for this year?
d Enter the amount (if any) of tax on political expendrtures (sectlon 4955) lmposed dunng the year
(1) On the foundation. p» $ 0. (2) On foundation managers. > $
e Enter the resmbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. > $ 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
If "Yes," attach a detailed descniption of the actvities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? If "Yes, " attach a conformed copy of the changes
4a Did the foundation have unrelated business gross income of $1,000 or more during the year?
b If“Yes,” has it filed a tax return on Form 990-T for this year?
§ Was there a liquidation, termination, dissolution, or substantial conlracnon dunng the year”
If *Yes, " attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By [anguage in the governing instrument, or
© By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
rematn 1n the governing instrument?
7 Did the foundation have at least $5,000 in assets at any time dunng theyear? .
If *Yes, " complete Part ll, col. (c), and Part XV.
8a Enter the states to which the foundation reports or with which it is registered (see instructions) »

0.

N/A

OH

b if the answer 1s “Yes" to hine 7, has the foundation furmished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If "No,*® attach explanation
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(;)(3) or 4942(1)(5) Ior calendar
year 2010 or the taxable year beginning in 2010 (see instructions for Part XIV)? If “Yes,* complete Part XIV

10 Did any persons become substantial contributors during the tax year? if “Yes,® attach a schedule histing thewr names and addresses
023531
12-07-10

4
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Form 990-PF (2810) LEYMAN FOUNDATION 31-0568237 Page §
| Pé’l VIEAY] Statements Regarding Activities (continued)

At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b){13)7 If "Yes," attach schedule (see instructions) ] . L e Mm X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17, 2008? L 2 X
13 D the foundation comply wrth the pubtrc rnspectron requrrements tor rts annuat returns and exemphon apphcatron’? L . 131X
Website address p» N/A
14 Thebooksareincareof p» BILL MARGROUM Telephone no.p~513-891-6210
Locatedat > 10900 KENWOOD ROAD, CINCINNATI, OH 2P+4 45242
15 Section 4947(a)(1) nonexempt chanitable trusts filing Form 990-PF in liev of Form 1041 - Check here

and enter the amount of tax-exempt interest received or accrued during the year . R I 15 |
16 At any time during calendar year 2010, did the foundation have an interest in or a signature or other authonty over a bank,

securities, or other financial account in a foreign country?
See page 20 of the instructions for exceptions and filing requirements tor Form TD F 90- 22 1 If 'Yes enter the name ot
the foreign country >

E@ﬂ%\_‘l!EBEI Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.

1a Duning the year did the foundation (either directly or indirectly):

(1) Engage In the sale or exchange, or leasing of property with a disqualified person? . o \:] Yes IK] No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)

a disqualfied person? __ . U D Yes II] No
(3) Furnish goods, services, or tacrhtres to (or accept them from) a dlsqualrtred person” o L. l:] Yes @ No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? L . |:] Yes [Xl No
(5) Transfer any income or assets to a disquaiified person (or make any of either available

for the benefit or use of a disqualified person)?, . i D Yes E No

(6) Agree to pay money or property to a government official? (Exceptron Check No
if the foundation agreed to make a grant to or to employ the official for a period after

termination of government service, if terminating within 90 days.) L . D Yes {K] No
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions descnbed n Regulatrons
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see page 22 of the instructions)? ... . N /A
Organizations relying on a current notice regarding disaster assistance check here = . . D

¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts that were not corrected

before the first day of the tax year beginning in 2010? ]
2 Taxes on falure to distribute income (section 4942) (does not apply for years the toundatron wasa prrvate operatlng toundatton
defined in section 4942())(3) or 4942(j)(5)):

a Atthe end of tax year 2010, did the foundahon have any undistnbuted income (lines 6d and 6e, Part X1i1) for tax year(s) beginning
before2010? . . . . L . . . mYes DNO
IfYes' hsttheyearsp» 2009 , , ,

b Are there any years hsted i 2a for which the foundation 1s not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years hsted, answer "No® and attach
statement - see instructions.)

¢ if the provisions of section 4942(a)(2) are bemg apphed to any ot the years hsted n 2a hst the years here

> I ’ ’
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? L. [:] Yes [—)_L—I No

b If *Yes," did it have excess busmess holdrngs in2010 as a result of (1)any purchase by the foundatron or drsqualrtred persons after
May 26, 1969; (2) the lapse of the 5-year peniod {or longer penod approved by the Commissioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C,
Form 4720, to deterrmine if the foundation had excess business holdings in 2010.) . .. . . N/A
43 Did the foundation invest during the year any amount n a manner that would jeopardize its charitable purposes?
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that IV
had not been removed from Jeopardy before the first day of the tax year beginning in 2010? . . L . 4b X

Form 990-PF (2010)

023541
12-07-10

5
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Form 990-PF {2010} LEYMAN FOUNDATION 31-0568237
lgg;g“,@t;u[gsgj Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence fegislation (section 4945(e))? l:l Yes I_f_] No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,

Page 6

any voter registration drive? |

I:] Yes [X] No

(3) Provide a grant to an individual for travel, study, or other simitar purposes?

DYes @ No

(4) Provide a grant to an orgamization other than a chartable, etc., organization described in section
508(a)( 1), (2), or (3), or section 4940(d)(2)? L L . . D Yes [i‘ No
(5) Prowide for any purpose other than religious, charitable, scientific, lterary, or educational purposes, or for
the prevention of cruelty to children or ammals? L o L D Yes [E No
b If any answer is “Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations

sechon 53.4945 or in a current nolice regarding disaster assistance {see instructions)?
Organizations relying on a current notice regarding disaster assistance check here

¢ If the answer 1s “Yes® to question 5a(4), does the foundation claim exemption from the tax because it maintained

expenditure responsibility for the grant? X o
If “Yes," attach the statement required by Regulations section 53.4945-5(d).

6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract?

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If "Yes® to 6b, file Form 8870.
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction?

b If “Yes,* did the foundation receive any proceeds or have any net income attributable to the transaction? .. ...

WN/A
|

N/A . [ Jves [ Ino
. [:]Yes BﬂNo
. |:|Yes @No

... N/A

Paid Employees, and Contractors

Information About Officers, Directors, Trustees, Foundation Managél:s;, Highly

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

i d) Contributons to
(a) Name and address h(O?))fgg'ee; \?Vrégka\éeel;lao%gd (C)(%olmgepr;slgl,lon e(mp %%‘ J’ég;gldplans al(Sec%)E;(l egl%eel
to position enter -0-) compensalion allowances
RAY B. LEYMAN TRUSTEE
10900 KENWOOD ROAD
CINCINNATI, OH 45242 0.00 0. 0. 0.
MARGARET L.. MCHENRY RUSTEE
10900 KENWOOD ROAD
CINCINNATI, OH 45242 0.00 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
. (b) Title, and average (d) Contubutions to {e) Expense
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation | ®"PoxcERenciipans | aceount, other
devoted 1o position compensation allowances
NONE
Total number of other employees paid over $50,000 » | 0
Form 990-PF (2010)
023551
12-07-10
6
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Form 990-PF (2010) LEYMAN FOUNDATION 31-0568237  Page7

Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continued)

iRart VI

3 Five highest-paid independent contractors for professional services. if none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
NONE
Total number of others receiving over $50,000 for professional services . . > 0
‘PArtiXEAY| Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the Expenses
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc. P
1N/A
0 LJ
2
3
4
[:RartilX:B} Summary of Program-Related Investments
Describe the two largest program-related investments made by the foundation during the tax year on lines 1and 2. Amount
1N/A
0 L
2
All other program-related investments. See instructions.
3N/A
0 L3
Total. Add lines 1 through3 . ... .. e . 0.
Form 990-PF (2010)
023581
12-07-10
7
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Form 990-PF (2010) LEYMAN FOUNDATION

31-0568237  Page8

Minimum Investment Return (Al domestic foundations must complete this part. Foreign foundations, see instructions.)

1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes:

=)
1a

a Average monthly fair market value of securities 386,548.
b Average of monthly cash balances 7,555.
¢ Fair market value of all other assets
d Total (add hmes 1a,b,andc) . . . . . 394,103.
e Reduction claimed for blockage or other factors reponed on Imes 1a and
1c (attach detailed explanation) . . L . | 1e |
2 Acquisition indebtedness applicable to ine 1 assets 2 0.
3 Subtract ing 2 from hne 1d 3 394,103.
4 Cash deemed held for chartable actvities. Enter 1 /2% of line 3 (for greater amount, see mstruchons) 4 5,912.
5 Netvalue of noncharitable-use assets. Subtract line 4 from hine 3. Enter here and on Part V, line 4 5 388,191.
6 Minimum investment return. Enter 5% of hne 5 . 6 19,410.
PaXI Distributable Amount (see instructions) (Sectron 4942(])(3) and (1)(5) pnvate operating foundallons and certain
~==e——===J foreign organizations check here P |:] and do not complete this part.)
1 Minimum nvestment return from Part X, line 6 o o 19,410.
2a Tax oninvestment income for 2010 from Part Vi, line5 i i 2a
b Income tax for 2010. (This does not include the tax from Part VL) ... 2b
¢ Add lines 2aand 2b _ L 82.
3 Distributable amount before adjustments Subtract ne 2¢ from Ine 1 ) 19,328.
4  Recoveries of amounts treated as quahfying distnbutions 0.
5 Addlines3and4 19,328,
6 Deduction from drstnbutable amount (see mstructlons) 0.
7__Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xil, ne 1 19,328.
:RartiXll:| Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: . ‘_
a Expenses, contributions, gifts, etc. - total from Part |, column (d), fine 26 1a 6,100.
b Program-related investments - total from Part IX-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrymg out chamable etc purposes 2
3 Amounts set aside for specific chantable projects that satisfy the: ,;
a Suitability test (prior IRS approval required) . 3a
b Cash distribution test (attach the required schedule) o 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on PartV, line 8, and Part X, fine 4 . 4 6,100.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net mvestment
income. Enter 1% of Part|, ne 27b = 5 0.
6 Adjusted qualifying distributions. Subtract line 5 from fine 4 6 6,100.

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculatlng whether the foundatron qualifies for the section

4940(e) reduction of tax in those years.

023571
12-07-10
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Form 990-PF (2010) LEYMAN FOUNDATION 31-0568237 Page 9
'PartXillg Undistributed Income (see instructions)

g

(b) (d)
Years prior to 2009 2010

1 Distributable amount for 2010 from Part XI,
line7 __ L . .

2 Undistnbuted income, if any, as of the end of 2010
a Enter amount for 2009 only :
b Total for prior years; e 4/ = e ,__ ROCTRR ’;;,-,Q}:“’ S s arxds

50t

’ ’

3 Excess distributtons carryover, if any, to 2010;
aFrom 2005 SZaEolE: ; ; = iy P AT e A
b From 2006 o o B ; mzl g 2 e
¢ From 2007 : : . A i
dFrom 2008
eFrom 2009
f Total of lines 3a through e

4 Qualifying distributions for 2010 from

b
&

Sy

7
55

%
Sl

t}e’ >

2

oy

A

.

%

2 %x\»‘

.- i

Part | o z o JEA Tt t‘-.
art X, ne 4 >3 6,100 G h:‘é%
a Applied to 2009, but not more than line 2a 45 : BT O SRR

b Applied to undistributed income of prior
years (Election required - see instructions)

¢ Treated as disinbutions out of corpus
(Election required - see nstructions)

d Applied to 2010 distributable amount

e Remaining amount distributed out of corpus

5 Excess distributions carryover applied to 2010
{if an amount appears in column (d), the same amount
must be shown in column (a} )}

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

a Corpus Add lines 3f, 4c, and 4e Subtract line 5
b Prior years' undistributed income. Subtract
hine 4b from line 2b

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

d Subtract line 6¢ from hine 6b. Taxable
amount - see instructions L.
e Undistributed income for 2009. Subtract line
4a from line 2a. Taxable amount - see instr.
t Undistributed income for 2010. Subtract
lines 4d and 5 from hine 1. This amount must
be distributed in 2011
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3)
8 Excess distnibutions carryover from 2005
not applied on line S or hne 7
9 Excess distributions carryover to 2011.
Subtract ines 7 and 8 from line 6a
10 Analysis of fine &
aExcess from 2006
b Excess from 2007
¢ Excess from 2008
d Excess from 2009
e Excess from 2010

1
LR

Forrﬁ §§O-PF i20

10)
023581
12-07-10
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Form 990-PF (2010) LEYMAN FOUNDATION 31-0568237  Paget0
‘Part: Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling is effective for 2010, enter the date of the ruling . »
b Check box to ndicate whether the foundation is a private operating foundation described in section . . l:] 4942()}(3) or D 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum {a)2010 {b) 2009 (c) 2008 (d) 2007 (e) Total
investment return from Part X for
each year listed
b 85% of line2a . .
¢ Qualifying distributions from Part XlI,
line 4 for each year listed
d Amounts included in line 2¢ not
used directly for active conduct of
exempt activities __ .
¢ Qualifying distributions made directly
for active conduct of exempt activities.

Subtractiine 2d from line 2¢
3 Complete 3a, b, or ¢ for the
alternative test relied upon:
a "Assets” alternative test - enter:
(1) Value of all assets

(2) Value of assets qualifying
under sectton 4942())(3)(B)(1)

b "Endowment” alternative test - enter
2/3 of minimum investment return
shown n Part X, line 6 for each year
histed

¢ "Support” alternative test - enter:

(1) Total support other than gross
nvestment income (interest,
dwidends, rents, payments on
securities loans (section
512(a)(5}), or royaities) ..

(2) Support frem general public
and 5 or more exempt
organizations as provided In
section 4942(j)(3)(B)(ii1)

(3) Largest amount of support from
an exempt organization

{4} Gross investment income

"Rart:XVE Supplementaryhln.formation (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see the instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed mare than 2% of the total contributions received by the foundation before the close of any tax
year {but only if they have contributed more than $5,000). (See section 507(d)(2).)

NONE

b List any managers of the foundation who own 10% or more of the stock of 2 corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here P> |:l iIf the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. if
the foundation makes gifts, grants, etc. (see instructions) 1o individuals or organizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number of the person to whom applications should be addressed:
BILL MARGROUM
10900 KENWOOD RD, CINCINNATI, OH 45242

b The form in which applications shouid be submitted and information and materials they should include;
TYPED LETTER, EXPLAINING PURPOSE, AMOUNT AND DATE NEEDED

¢ Any submission deadhines:

NONE

¢ Any restrichons or imitations on awards, such as by geographical areas, charitable fields, kinds of insututions, or other factors:

THE FOUNDATION PRIMARILY SUPPORTS SCHOOLS AND HOSPITALS

023601 12-07-10 Form 990-PF (2010)
10
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Form 919(H’F {2010) LEYMAN FOUNDATION 31-0568237 Page it
-RartiXVi Supplementary Information (continued)
3 _Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient is an individual, .
show any relationship to Foundation Purpose of grant or Amount
Name and address (home or business) g,"gu'gggﬂﬁgf{,‘o",}é}?ﬁ%%i ?éitlg;g{ contrbution
a Paid during the year
82ND AIRBORNE EDUCATION NONE 501(C)(3) Epucarion 500.
FUND
FORT BRAGG, NC 28307

ECKARD COLLEGE NONE 501(C){(3) Epvcarion 1,000.
4200 54TH AVENUE SOUTH
ST PETERSBURG, FL 33711
FISHER HOUSE CINCINNATI NONE 501 (C) (3) kurporTIiNG MILITARY 1,500.
3200 VINE STREET FAMILIES OF WOUNDED
CINCINNATI, OH 45220 VETERANS
PSC PARTNERS SEEKING A NONE 501(C)(3) MEDICAL RESEARCH 1,250.
CURE
5237 SO. KENTON WAY
ENGLEWOOD , CO 80111
THE MASTERS SCHOOL NONE 501(C) (3) [EpucarIon 1,000.
49 CLINTON AVENUE DOBBS
FERRY, NY 10522
VETERAN'S AIRLIFT COMMAND NONE 501(C)(3) SUPPORTING WOUNDED 750.
5775 WAYZATA BLVD, SUITE VETERANS
700 ST. LOUIS PARK, MN
55416

Total L. » 3a 6,.000.

b Approved for future payment
NONE

Total » 3b 0.

023611 12-07-10 Form 990-PF (2010)
11
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Form930-PF(2010) =~ LEYMAN FOQUNDATION

31-0568237 Page12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income (Ecxcluded by section 512, 513, o 514 (e)
By :g:])ess (b) Exch- (d) Related or exempt
1 Program service revenue: code Amount code Amount function income
a
b
¢
d
; ¢
‘ f

o Fees and contracts from government agencies

2 Membership dues and assessments

3 Interest on savings and temporary cash
investments

4 Dwidends and interest from securities

5 Netrental income or (loss) from real estate: e e

a Debt-financed property

b Not debt-financed property

6 Net rental income or (loss) from personal
property

7 Other investment income

. 14 2,977.
8 Gain or (loss) from sales of assets other

than mventory B 18 <37,694 b
] 9 Netincome or (loss) from special events
i 10 Gross profit or (loss) from sales of inventory
‘ 11 Other revenue:

a

b

c

d

€
| 12 Subtotal. Add columns (b), (d),and (&) .. .. | A 0.[B <28,591.b 0.
‘ 13 Total. Add line 12, columns (b), (d),and (&) . . . . . 13 <28,591.>

(See worksheet in line 13 instructions to venfy calculations.)

‘ Line No. Explain below how each activity for which income 1s reported in column {e) of Part XVI-A contributed importantly to the accomplishment of
I \ 4 the foundation's exempt purposes {other than by providing funds for such purposes).
023621

12-07-10

12

Form 990-PF (2010)
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Form 990-PF (2010) LEYMAN FOUNDATION 31-0568237 Pagets

iRareXVllY Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described in section 501(c) of
the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of: Sk
(1) Cash s X
(2) Otherassets . = . . . . ... X
b Other transactions: g
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2) Purchases of assets from a nonchartable exempt orgamizabton =~ 1b(2) X
(3) Rental of facilties, equipment, or other assets 1b(3) X 1
(4) Reimbursement arrangements 1b{4) X \
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising sohcntanons 1b(6) X
¢ Shanng of facilities, equipment, mailing hsts, other assets, or paid employees ic X
d I the answer to any of the above 1s "Yes,” complete the following schedule. Column (b) should always show lhe falr market value of the goods, other assets,
or services given by the reporting foundation. If the foundation received less than fair market value in any transaction or sharing arrangement, show in
column (d) the value of the goods, other assets, or services received.
(a)Lme no. (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arangements
N/A ‘
|
|
\
2a s the foundation directly or indirectly affitiated with, or related to, one or more tax-exempt organizations described
in section 501(c) of the Code (other than section 501(c)(3)) orm secton 527? . . . . . [:] Yes IK] No

b 1f"Yes,” complete the following schedule.

(a) Name of organization {b) Type of organization (c) Description of relationship

N/A

Under penalties of perjul declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belef, 1t 1s true, comect,
Sign and complete. 1afa of an taxpa ﬁduclary) 1S based on all information of which preparer has any knowledge
Here v y/z 7 // z vV G ~—
S:gnature of officef or trustee Date i } Title
Print/Type preparer's name Preparer's signature Date Check [ ] «f |PTIN
ALVIN B. DENNIG, self- employed
Paid JR. 1 =3 =5l Y3/
Preparer [fim'sname » BARNES, DENNIG & CO., LTD Firm's EIN >
Use Only
Firm'saddress » 150 EAST FOURTH STREET
CINCINNATI, OH 45202 Phoneno. (513)241-8313
Form 990-PF (2010)
023622
04-26-11
13
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' LEYMAN FOUNDATION

31-0568237

FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 1
CAPITAL GAINS COLUMN (A)
SOURCE GROSS AMOUNT DIVIDENDS AMOUNT
DIVIDENDS 6,126. 0. 6,126.
TOTAL TO FM 990-PF, PART I, LN 4 6,126. 0. 6,126.
14 STATEMENT(S) 1
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" LEYMAN FOUNDATION 31-0568237

FORM 990-PF GAIN OR (LOSS) FROM SALE OF ASSETS STATEMENT 2
(a) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
1500 SHARES BANK AMER CORP PURCHASED 05/11/11
(B) (c) (D) (E) (F)
GROSS COST OR EXPENSE OF
SALES PRICE OTHER BASIS SALE DEPREC. GAIN OR LOSS
18,465. 56,159. 0. 0. <37,694.>
NET GAIN OR LOSS FROM SALE OF ASSETS <37,694.>
CAPITAI GAINS DIVIDENDS FROM PART IV 0.
TOTAL TO FORM 990-PF, PART I, LINE 6A <37,694.>
|
FORM 990-PF OTHER INCOME STATEMENT 3
(A) (B) (C)
REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
KHMR II PARTNERSHIP 985. 985.
OTHER 1,992. 1,992.
TOTAL TO FORM 990-PF, PART I, LINE 11 2,977. 2,977.
| FORM 990-PF OTHER PROFESSIONAL FEES STATEMENT 4
(a) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
JESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
[NVESTMENT MANAGEMENT FEES 4,986. 4,986, 0.
'O FORM 990-PF, PG 1, LN 16C 4,986. 4,986. 0.
15 STATEMENT(S) 2, 3, 4
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' LEYMAN FOUNDATION

31-0568237

FORM 990-PF TAXES STATEMENT 5
(a) (B) (C) (D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE

DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES

STATE FILING FEE 100. 0. 100.

TO FORM 990-PF, PG 1, LN 18 100. 0. 100.

FORM 990-PF

CORPORATE STOCK

STATEMENT 6

DESCRIPTION

US BANCORP

KHMR II LLC

BANK AMERICA
PROCTOR & GAMBLE
OTHER

TOTAL TO FORM 990-PF, PART IT,

1TEEANINQ TEQQOQO NAAAT 1

FAIR MARKET

BOOK VALUE VALUE
234,370. 273,408.
5,736. 7,176.
18,720. 5,875.
88,100. 105,726.
7,176. 7,176.
LINE 10B 354,102. 399,361.
16 STATEMENT(S) 5, 6
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Form 8868 (Rev. 1-2011) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox ... .. .. .. . | 2 IXI
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).

|§E§é’_‘l’;t§lﬁ Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal {no copies needed).
Name of exempt organization Employer identification number
Type or
f:;':me LEYMAN FOUNDATION 31-0568237
extended Number, street, and room or suite no. If a P.O. box, see instructions.
gusdatetor [1 0900 KENWOOD ROAD
return See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
nemeton® CINCINNATI, OH 45242

Enter the Return code for the return that this application is for (file a separate application for each retumn)

Application Return | Application Return
Is For Code Code
Form 990 o | : : b :
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form S90-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
BILL, MARGROUM
® Thebooks are nthecareof p 10900 KENWOOD ROAD - CINCINNATI, OH 45242

Telephone No.p» 513-891-6210 FAX No. p
® |f the organization does not have an office or place of business in the Unrted States, checkthisbox . . .. . ... ... > D
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P D . i it is for part of the group, check this box P> ':] and attach a list with the names and EINs of all members the extension is for.
4 1request an additional 3-month extension of time until APRIL 15, 2012
&  For calendar year ,orothertax yearbeginning JUN 1, 2010 ,andending  MAY 31, 2011
6  If the tax year entered in line 5 is for less than 12 months, check reason: D Intiat return |:| Final return

I:I Change in accounting penod

7  State in detail why you need the extension
TAXPAYER NEEDS ADDITIONAL TIME TO GATHER THE INFORMATION NECESSARY TO
FILE A COMPLETE AND ACCURATE TAX RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.
b I this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | $ 0.
Signature and Verification
Under penalties of perjury, | declare that | have examined this form, ncluding accompanymg schedules and statements, and 1o the best of my knowledge and belief,
1t 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature P Title p» Date p>

$ 278.

$ 278.

Form 8868 (Rev. 1-2011)

023842
01-16-12
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Form 8868 (Rev. 1-2011) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . .. ... .. > D{]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filng for an Automatic 3-Month Extension, complete only Part | (on page 1).

FRartil Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Name of exempt organization Employer identification number
Type or
o ILEYMAN FOUNDATION 31-0568237
extended Number, street, and room or surte no. If a P.O. box, see instructions.
dudatoier [} 0900 KENWOOD ROAD
retun See | Crty, town or post office, state, and ZIP code. For a foreign address, see instructions.
metuctens JCINCINNATI, OH 45242

Enter the Return code for the retum that this application is for (file a separate application for each retumn)

Application Return | Application Return
Is For Code |IsFor

Form 990 01 iy TN RN

Form 990-BL 02 Form 1041-A

Form 990-EZ 01 Form 4720

Form 990-PF 04 Form 5227

Form 890-T (sec. 401(a) or 408(a) trust) 05 Form 6069

Form 990-T (trust other than above) 06 Form 8870

STOP! Do not complete Part Nl if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
BILL MARGROUM
® The books areinthecareof p 10900 KENWOOD ROAD - CINCINNATI, OH 45242

Telephone No.p» 513-891-6210 FAX No. p»
® |f the organization does not have an office or place of business in the United States, checkthisbox . . ... . . ... ... > D
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> [:] . If it 1s for part of the group, check this box »> |:| and attach a list with the names and EINs of all members the extension is for,
4 | request an additional 3-month extension of time until APRIL 15, 2012
5  For calendar year ,oraothertaxyearbegrning  JUN 1, 2010 ,andendng MAY 31, 2011
6 If the tax year entered in line 5 is for less than 12 months, check reason: [:] inttial retumn I:] Final return

Change in accounting period
7  State in detail why you need the extension
TAXPAYER NEEDS ADDITIONAL TIME TO GATHER THE INFORMATION NECESSARY TO
FILE A COMPLETE AND ACCURATE TAX RETURN.

8a [f this apphcation is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3,544.
b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prtor year overpayment allowed as a credit and any amount paid

previously with Form 8868. 0.

¢ Balance due. Subtract ine 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. scl|$ 3,544.
Signature and Verification
Under penalties of perjury, | declare that | have exarmined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Title P Date p>

Form 8868 (Rev. 1-2011)

023842
01-16-12
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