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Form 990"‘P F

Departmentyof the Trea:sury
Internal Reyenue Service

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation

P> Do not enter social secunty numbers on this form as it may be made public.
P Information about Form 890-PF and its separate instructions is at www.irs.gov/form990pf,

OMB No 1545-0052

2015

Open 1o Public Inspection

For calendar year 2015 or tax year beginning , and ending
Name of foundation A Employer identification number
ORPHAN SOCIETY OF LEXINGTON
C/0O CENTRAL BANK & TRUST CO 61-0449629
Number and street (or P O box number if mail is not delivered to street address) Room/suite

300 WEST VINE STREET

B Telephone number

859-253-8106

City or town, state or province, country, and ZIP or foreign postal code

LEXINGTON, KY 40507

G Check all that apply: D Initial return
Final return
Address change

D Initial return of a former public chanty
D Amended return
E:] Name change

H Check type of organization: IX] Section 501(c)(3) exempt private foundation
D Section 4947(a)(1) nonexempt charitable trust D Other taxable private foundation

Cr exemption application is pending, check here »':]

D 1. Foreign organizations, check here bl:|

2. Foreign organizations meeting the 85% test,
check here and attach compugtahon > [:I

E If private foundation status was terminated
under section 507(b)(1)(A), check here  >[__|

I Fair market value of all assets atend of year {J Accounting method: [X] Cash  [__] Accrual F If the foundation is in a 60-month termination
(from Part Il, col. (c), line 16) D Other (specify) under section 507(b)(1)(B), check here P>
3 3,049,354 ,|(Part], column (d) must be on cash bass.)

Part | | Analysis of Revenue and Expenses

i i (d) Disbursements
e el manan e B O awanerrat | (e perbooks | moome |V ikome o | et pumoces
1 Contributions, gifts, grants, etc., received 33,288  Jupu om0 N/A: ]
2 Check | tthe foundation s not requlred to atach Sch " e s S L ' -
3 e vosaumas and temporary 8. 8. STATEMENT 1
4 Dwidends and interest from securities 64,080. 64,080.

Sa Gross rents

b Net rental income or (loss)

STATEMENT 2

b Gross sales price for all
assets on line 6a

6a Net gain or {loss) from sale of assets not on line 10

734,696.

7 Capttal gan net income (from Part IV, line 2)
8 Net short-term capital gain

9 Income modifications
Gross sales less returns
108 and aliowances

Revenue

b Less Cost of goods sold

¢ Gross profit or (loss)

12_ Total. Add hnes 1 through 11

64,088,

W
—
Pom ]
o~
]
< 11 Other income
(o'
<
= 13 Compensation of officers, directors, trustees, etc,
€ |14 Other employee salaries and wages
W 15 Pension plans, employee benefits
16a Legal fees
b Accounting fees
¢ Other professional fees
17 Interest
18 Taxes
19 Depreciation and depletio
20 Occupancy
21 Travel, conferences, and meetings
22 Printing and publications

24 Total operating and administrative
expenses. Add lines 13 through 23

25 Contributions, gifts, grants paid

26 Total expenses and disbursements.
Add lines 24 and 25

Operating and Administrative @%%&&N

23 Other expenses STMT 5

0-

1,275,

541.

19,

747,

9,873.

23,

379.

11,689,

155,

038.

155,038,

27 Subtract line 26 from line 12:

b Net investment income (f negative, enter -0-)
¢ Adjusted net income (f negative, enter -0-)

8 Excess of revenue over expenses and disbursements

*

TRV

% e}

178,

417.

R
R SUCS

166,727,

v

146,

e,

068.["°

523501

11-24-15  LHA For Paperwork Reduction Act Notice, see instructions.

Form 990-Pl-; (2015)



ORPHAN SOCIETY OF LEXINGTON

C/O CENTRAL BANK & TRUST CO

61-0449629

Page 2

Form 990-PF (2015)
111'5| Balance Sheets

Attached schedules and amounts in the description
column should be for end-of-year amounts only

Beginning of year

End of year

(a) Book Value (b) Book Value

(c) Fair Market Value

8
9

Assets

1

12
13
14

15
16

Cash - non-interest-bearing
Savings and temporary cash investments
Accounts recevable P>

6,553. 1,500.

1,500.

39,304.

Less: allowance for doubtful accounts P>

,mx'.,a DI n,‘q,-::,,nw »u\;;.

129,237.

1> o e ,
- T 1/“—“\/‘ g_r &*?ﬁ“i_: A2 r PRS Tt }«f?

129,237.

Pledges receivable P>

Less: allowance for doubtful accounts P>

Grants receivable

Receivables due from officers, directors, trustees, and other
disqualified persons

Other notes and loans receivable >

Less: allowance for doubtful accounts P>

Inventories for sale or use
Prepaid expenses and deferred charges

10a Investments - U.S. and state government obhigations
b Investments - corporate stock
¢ Investments - corporate bonds

STMT 6
STMT 7

Investments -!and, bulldings, and equipment. basis

2,350,927, 2,144,993.

2,641,715.

308, 508

>
Less accumutated depreclation >

"',vlvrn
.

277,753,

‘\’ o R

276,902.

Investments - mortgage loans
Investments - other
Land, buildings, and equipment: basis P>

Less accumulated depreciabon »

LAl Y B “.‘).

DA - g N

Other assets (describe P>

Total assets (to be completed by all filers - see the
instructions. Also, see page 1, item [)

2,705,292, 2,553,483,

17
18
19
20
21
22

Liabilities

23

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Loans from officers, directors, trustees, and other disqualified persons
Mortgages and other notes payable

Other liabiities (describe B

5,741.

3,049 354.

K3

Total liabilities (add lines 17 through 22)

24
25
26

271
28
29
30

Net Assets or Fund Balances

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

Temporarily restricted

Permanently restricted

Foundations that do not follow SFAS 117, check here

and complete lines 27 through 31.

Capital stock, trust principal, or current funds

Paid-in or capital surplus, or land, bldg., and equipment fund
Retained earnings, accumutated income, endowment, or other funds
Total net assets or fund balances

» X1

31 Total liabilities and net assets/fund balances

N

2,699,551,

2,553,483,

0. 0.

0. 0.

2,699,551, 2,553,483,

2,705,292,

2,553,483,/ .

\
A

Part NI Analysus of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part 1, column (a), ine 30

{must agree with end-of-year figure reported on prior year's return)

o T o W N

Enter amount from Part I, line 27a
Other increases not included in line 2 (temize) P>

2,699,551,

-146,068.

0.

Add lines 1,2, and 3
Decreases not included in line 2 (temize) P

2,553,483.

0.

523511

11-24-15

D jon | O [N jes

2,553,483.

Total net assets or fund balances at end of vear (line 4 minus line 5) - Part |1, column (b), line 30

Form 990-PF (2015)




ORPHAN SOCIETY OF LEXINGTON

Form 990-PF (2015) C/O CENTRAL BANK & TRUST CO 61-0449629 Page 3
[Part1V| Capital Gains and Losses for Tax on Investment Income
: (a) Listand describe the kind(s) of property sold (e.g., real estate, (byfo“l" ragqa”s'ged (ce Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) - Donation mo., day, yr.) (mo., day, yr.)
1a SEE ATTACHED STATEMENT P
b SEE ATTACHED STATEMENT P

¢ CAPITAL GAINS DIVIDENDS

d
(5
f) Depreciation allowed Cost or other basis (h) Gam or (loss)
(e) Gross sales price g (orr alllosllvab|e) (g)lus expernse orf salel (e) p)lus (f) minus (g)
a 212,706, 277,118. -64,412.
b 496,010. 522,605. -26,595.
c 25,980. 25,980.
d
e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

(1) Gains {Col. (h) gain minus
col. (k), but not less than -0-) or

j) Adjusted basis k) Excess of col. (i
(i) F.M.V. as of 12/31/69 A e O eront 1y, Losses (from col. (h))
a -64,412.
b -26,595.,
¢ 25,980.
d
[
If gain, also enter in Part |, line 7
2 Capital gain net income or (net capial loss) If (loss), enter -0- in Part I, ine 7 ) -65,027.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part 1, ine 8, column (c).
If (loss), enter -0- 1n Part |, line 8 _ 3 N/A
‘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 liable for the section 4942 tax on the distributable amount of any year in the base period? |:| Yes lil 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 the instructions before making any entries.
) (b) (© 4]
Distribution ratio
Calendar yeB;’rS("oP?;',?geg?aggg,nn,ng in) Adjusted qualifying distributions Net value of noncharitable-use assets (col. (b) dwided by cal. (c))
2014 158,342. 3,159,677, .050113
2013 129,021. 2,903,248, .044440
2012 65,943, 2,642,022, .024959
2011 162,933. 2,695,569, .060445
2010 127,201, 2,557,229, 049742
2 Total of Iine 1, column (d) 2 .229699
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the number of years
the foundation has been in existence if less than 5 years 3 .045940
4 Enter the net value of noncharitable-use assets for 2015 from Part X, line 5 4 3,153,512.
5 Multiply ine 4 by lne 3 5 144,872,
6 Enter 1% of net Investment income (1% of Part |, ine 27b) 6 524.
7 Addtines §and 6 7 145,396,
8 Enter qualifying distributions from Part X1, line 4 8 166,727.
If ine 8 1s equal to or greater than ling 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate.
See the Part VI instructions.
523521 11-24-15 Form 990-PF (2015)



ORPHAN SOCIETY OF LEXINGTON
C/O CENTRAL BANK & TRUST CO

Form 990-PF (2015)

61-0449629

Page 4

[ Part VI.| Excise Tax Based on Investment Income (Section 4940(a), 4840(b), 4940(e), or 4948 - see mstructlonsi

1a Exerhpt operating foundations described in section 4940(d)(2), check here P> [:l and enter "N/A" on Iine 1.
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions)

524.

b Domestic foundations that meet the section 4940(e) requirements in Part V, check here P> [—_X—] and enter 1% 1
of Part |, ine 27b i

¢ All other domestic foundations enter 2% of hne 27b. Exempt foreign organizations enter 4% of Part |, line 12, col. (b).
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)

0.

524.

Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)

0.

)
Add lines 1and 2 3
4
5

Tax based on investment income. Subtract fine 4 from line 3. If zero or less, enter -0-

524.

DN W N

Credits/Payments:
a 2015 estimated tax payments and 2014 overpayment credited to 2015 6a
b Exempt foreign organizations - tax withheld at source 6b
¢ Tax paid with apphcation for extension of time to file (Form 8868) 6c

1,800.|

d Backup withholding erroneously withheld 6d PR A

Total credits and payments. Add lines 6a through 6d

7 . 7
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 s attached 8
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed > 9

10 Overpayment. If line 7 is more than the total of ines 5 and 8, enter the amount overpaid > | 10

Enter the amount of line 10 to be: Credited to 2016 estimated tax P> 1,276,

Part VII-A | Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in
any political campaign?
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see instructions for the definition)?
If the answer 1s "Yes" to 1a or 1b, attach a detailed descnption of the activities and copies of any matenals published or
distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year?
d Enter the amount (if any) of tax on pohtical expenditures (section 4955) imposed during the year:
(1) On the foundation. p» $ 0 . (2) On foundation managers. > $
¢ Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers.p> $ 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
If “Yes," attach a detailed descnption of the activities.
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? /f "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?
5 Was there a iquidation, termination, dissolution, or substantial contraction during the year?
If "Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (refating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain in the governing instrument?
7 Did the foundation have at least $5,000 1n assets at any time during the year? If "Yes," complete Part ll, col. (c), and Part XV

0.

N/A

8a Enter the states to which the foundation reports or with which it is registered (see instructions) P

4a

»a e

4b

Bt

KY

b If the answer is “Yes” to line 7, has the foundation furnished 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(j)(5) for calendar
year 2015 or the taxable year beginning in 2015 (see instructions for Part XIV)? If “Yes," complete Part XIV

10 _Did any persons become substantial contributors during the tax year? i "ves " attach a scheduls listing their names and addresses

8b_

9

X

10

X

523531
11-24-15

Form 890-PF (2015)



ORPHAN SOCIETY OF LEXINGTON

Form 990-PF (2015) C/0 CENTRAL BANK & TRUST CO 61-0449629

Page 5

Statements Regarding Activities (continued)

[Part VIEA,

11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If "Yes," attach schedule (see instructions)

12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had advisory privileges?
If “Yes," attach statement (see instructions)

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application?
Website address p» N/A

11

Yes

No

X

12

13

X

14 The booksare ncareof p» CENTRAL BANK & TRUST COMPANY Telephone no.p»859-253-8106

Locatedat > 300 WEST VINE STREET, LEXINGTON, KY ZP+4 p40507

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the year »| 15 |

»[ 1]
N/A

16 At any time duning calendar year 2015, did the foundation have an interest in or a signature or other authority over a bank,
securities, or other financial account in a foreign country?
See the instructions for exceptions and filing requirements for FINCEN Form 114, If “Yes," enter the name of the
foreign country P>

Yes

No
X

16

[ Part:VIl-B | Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, uniess an exception applies.
1a During the year did the foundation (either directly or indirectly):
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? |:| Yes LY_I No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? D Yes [_—X_] No
(3) Furnish goods, services, or facilities to {or accept them from) a disqualified person? E] Yes D—{] No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? D Yes @ No
(5) Transfer any income or assets to a disqualtfied person (or make any of either avallable
for the benefit or use of a disqualified person)? [:] Yes E No
(6) Agree to pay money or property to a government official? (Exception. Check "No*
if the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90 days.) |:| Yes @ No
b If any answer is “Yes' to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)?
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 2015?
2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation
defined In section 4942(;)(3) or 4942())(5)):
a At the end of tax year 2015, did the foundation have any undistributed income (lines 6d and 6e, Part XIIl) for tax year(s) beginning
before 2015? [ ves (X No
If *Yes," list the years > , , )
b Are there any years listed in 2a for which the foundation I1s not appiying 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 listed, answer “No" and attach
statement - see mstructions.) N/A
¢ !f the provisions of section 4942(a)(2) are betng applied to any of the years histed in 2a, hst the years here.
> ) , )
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? D Yes li] No
b !f*Yes," did it have excess business holdings in 2015 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1968; (2) the lapse of the 5-year period (or longer period 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 period? (Use Schedule C,
Form 4720, to determine if the foundation had excess business holdings in 2015.) N/ A
4a Did the foundation invest during the year any amount in 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
had not been removed from jeopardy before the first day of the tax year beginning in 2015?

lYes

No

1b

2b

3b

4a

X

4b

X

Form 990-PF (2015)

523541
11-24-15



ORPHAN SOCIETY OF LEXINGTON

Form 990-PF (2015 C/0O CENTRAL BANK & TRUST CO 61-0449629 Page 6

[Part’ViI-B.] 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 legistation (section 4945(e))? D Yes l—)ﬂ No

(2) Infiuence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly, X
any voter registration drive? . |:| Yes DZ] No

(3) Provide a grant to an individual for travel, study, or other similar purposes? [ Jves X no .

(4) Provide a grant to an organization other than a charitable, etc., organization described in sectton =
4945(d)(4)(A)? (see instructions) D Yes @ No 9,1

(5) Prowide for any purpose other than religious, charitable, scientific, iterary, or educational purposes, or for
the prevention of cruelty to children or animals? l:l Yes [K] No

b If any answer I1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations "
section 53.4945 or in a current notice regarding disaster assistance (see instructions)? N/A 5b
Organizations relying on a current notice regarding disaster assistance check here > [:l RSk

¢ If the answer 15 "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for the grant? N/A . |:| Yes [:] No
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? [ Jves (Xm0

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 At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes III No
b If “Yes." did the foundation receive any proceeds or have any net income attributable to the transaction? . o LN/A 7b
iPartiVIl4 Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors X
1 List all officers, directors, trustees, foundation managers and their compensation.
b) Title, and average | (¢) Compensation | (d] Contributions to e) Expense
(a) Name and address hls per week devoted (I not paid, °$"°}§¥.§°¢°§2,ﬂﬁ"““‘ atehon , other
to position enter -0-) compensation allowances
SEE STATEMENT 8 0. 0.l 18,731.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
b) Title, and average d) Contributions to e) Expense
(a) Name and address of each employee paid more than $50,000 ¢ )hours per week g (c) Compensation “""*2;5?52;23”“ agc%un , other
devoted to position compensation allowances
NONE
Total number of other employees paid over $50,000 . , » | 0
Form 990-PF (2015)

523551
11-24-15




ORPHAN SOCIETY OF LEXINGTON
Form 990-PF (2015) C/0 CENTRAL BANK & TRUST CO

61-0449629  Page7?

[Part-VIll | Information About Officers, Directors, Trustees, Foundation Managers, Highly

. Paid Employees, and Contractors (continued)

3 Five highest-paid independent contractors for professional services. lf 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

Part IX-A| 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

number of organizations and other beneficiaries served, conferences convened, research papers produced, efc.

Expenses

1 N/A

| Part IX-B'| Summary of Program-Related Investments

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

Amount |

1 N/A

All other program-related investments. See instructions.
3

Total. Add lines 1 through 3

0.

523561
11-24-15

Form 990-PF (2015)




ORPHAN SOCIETY OF LEXINGTON
Form 990-PF (2015) C/0 CENTRAIL BANK & TRUST CO 61-0449629 Page 8

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

1 Fair market value of assets not used (or held for use) directly in carrying out chartable, etc., purposes: Lt v
; a Average monthly fair market value of securities 3,168,651.
| b Average of monthly cash balances 32,884.
| ¢ Fair market value of all other assets
| d Total (add lines 1a, b, and c) 3,201,535,
e Reduction claimed for blockage or other factors reported on lines 1a and
1¢ (attach detailed explanation) l 1e I
2 Acquisition indebtedness applicable to hne 1 assets 0.
3 Subtract ine 2 from line 1d 3,201,535,
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 {for greater amount, see Instructions) 48 ,023.
5 Netvalue of noncharitable-use assets. Subtract line 4 from ling 3. Enter here and on Part V, line 4 3,153,512,
6__Minimum investment return. Enter 5% of ling 5 157,676,
Part:Xl:| Distributable Amount (see instructions) (Section 4942(j)(3) and ()(5) private operating foundations and certain
foreign organizations check here P [:] and do not complete this part.)
1 Minimum investment return from Part X, line 6 1 157,676,
2a Tax on investment income for 2015 from Part Vi, ine 5 2a 524.] -
: b income tax for 2015. (This does not include the tax from Part VI.) 2b P
¢ Add lines 2a and 2b 2c 524.
3 Distnbutable amount before adjustments. Subtract Iine 2¢ from fine 1 3 157,152.
4  Recoveries of amounts treated as qualifying distributions 4 0.
5 Add lines 3and 4 5 157,152,
6 Deduction from distributable amount (see instructions) 6 0.
7__Distributable amount as adjusted. Subtract e 6 from line 5. Enter here and on Part XIll, line 1 7 157,152,
- Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: ,
a Expenses, contributions, gifts, etc. - total from Part I, column (d), Iine 26 1a 166,727.
b Program-related investments - total from Part IX-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2
3 Amounts set aside for specific charitable projects that satisfy the: S
a Surtability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add Ines 1a through 3b. Enter here and on Part V, ling 8, and Part XIll, hne 4 4 166,727,
5 Foundatons that qualify under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part |, ine 27b 5 524,
6 Adjusted qualifying distributions. Subtract ine 5 from line 4 ) 166,203.

Note The amount on ine 6 will be used in Part V, column (b), In subsequent years when calculating whether the foundation qualifies for the section
4940(e) reduction of tax in those years.

Form 990-PF (2015)

523571
11-24-15



ORPHAN SOCIETY OF LEXINGTON
Form 990-PF (2015) C/O CENTRAL BANK & TRUST CO 61-0449629 Page 9

Part:Xlll;| Undistributed Income (see instructions)

(b) (c) {d)
Years prior to 2014 2014 2015

1 Distributable amount for 2015 from Part X|,
line 7
2 Undistnbuted income, if any, as of the end of 2015
a Enter amount for 2014 only
b Total for prior years:

TN Ao drate,
P IR

157,152,

s P
o Le <
ff’["ﬁ.’(z;

e Al

3 Excess distributions carryover, if any, to 2015;
aFrom 2010
bFrom 2011
¢ From 2012
dFrom 2013
eFrom 2014
f Total of lines 3a through e

4 Qualfying distributions for 2015 from .

Part Xil, ine 4: > $ 166,727.}"
a Applied to 2014, but not more than line 2a
b Applied to undistnibuted income of prior S

years (Election required - see instructions) Lo
¢ Treated as distributions out of corpus

(Election required - see Instructions)

5
R Tip

\ .

Fodalhs L,

LS LA
=

121,660.)

o

d Applied to 2015 distributable amount Lm0 B

b .
¢ Remaining amount distributed out of corpus 0.[% .
R s 2N,
5§ Excess distributions carryover applied to 2015 0 3 ::é’zs‘m‘-{\.
{If an amount appears in column (d), the same amount i

e 25,
must be shown in column (a)) L

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

@ Corpus Add lines 3f, 4c, and 4e Subtract line 5
b Prior years' undistnibuted mmcome. Subtract T -, R ' o
iine 4b from line 2b : i )

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been i1ssued, or on which
the section 4942(a) tax has been previously
assessed

d Subtract line 6¢ from line 6b. Taxable
amount - se¢ Instructions

e Undistributed income for 2014. Subtract line
4a from line 2a. Taxable amount - see Instr.

f Undistributed income for 2015. Subtract
Iines 4d and 5 from hine 1. This amount must

be distributed in 2016 112,085.
7 Amounts treated as distributions out of t .
corpus to satisfy requirements imposed by e
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required - see nstructions)
8 Excess distributions carryover from 2010 ,
not applied on hine 5 or line 7
9 Excess distributions carryover to 2016.
Subtract ines 7 and 8 from line 6a . "
10 Analysis of ine 9: ¢
a Excess from 2011 R
b Excess from 2012 te
¢ Excess from 2013
d Excess from 2014 o R
e Excess from 2015 . ~ I . .
523581 11-24-15 Form 990-PF (2015)



ORPHAN SOCIETY OF LEXINGTON

Form 990-PF (2015) C/O CENTRAL BANK & TRUST CO 61-0449629 Page10
[ Part-XIV:] 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 1s effective for 2015, enter the date of the ruling »
b Check box to indicate whether the foundation Is a private operating foundation described in section [ ] 4942(j)}(3) or |:] 4942(j}(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the mimmum (a) 2015 (b) 2014 {c) 2013 (d) 2012 (e) Total

investment return from Part X for
each year hsted

b 85% of line 2a

¢ Qualfying distributions from Part Xll,
hne 4 for each year listed

d Amounts included in line 2¢ not
used directly for active conduct of
exempt activities

e Qualifying distributions made directly
for active conduct of exempt activities.

Subtract line 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 section 4942(3)(3)(B)(1)

b “Endowment® alternative test - enter
2/3 of minimum investment return
shown in Part X, line 6 for each year
listed

¢ "Support’ alternative test - enter:

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

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

(3) Largestamount of support from
an exempt organization

(4) Gross investment income

|~‘Par;t-XV:> I Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the close of any tax

year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

NONE

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

NONE

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

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

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

SEE STATEMENT 9
b The form in which applications should be submitted and information and matenals they should include:

¢ Any submission deadlines:

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

523601 11-24-15 Form 990-PF (2015)
10




ORPHAN SOCIETY OF LEXINGTON

Form 990-PF (2015)

Part XV| Supplementary Information (continued)

C/O CENTRAL BANK & TRUST CO

61-0449629 Page 1

3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient i1s an individual,
show any relationship to Fotjandatlc%n Purpos<te %f Ot,f ant or Amount
any foundation manager status o contribution
Name and address (home or business) of Substantial contributor recipient
a Paid dunng the year .

ARBOR YOUTH SERVICES NONE PUBLIC SUBSIDY
540 WEST THIRD STREET
LEXINGTON, KY 40508 1,388,
YMCA OF CENTRAL KY NONE PUBLIC SUBSIDY
PO BOX 4654
LEXINGTON, KY 40544 5,000,
BLACK CHURCH COALITION NONE PUBLIC SUBSIDY
PO BOX 12209
LEXINGTON, KY 40581 10,000,
EXPLORIUM NONE PUBLIC SUBSIDY
440 WEST SHORT STREET
LEXINGTON, KY 40507 5,000,
LEXINGTON SINGERS NONE PUBLIC SUBSIDY
PO BOX 23002
LEXINGTON, KY 40523 2,500,

Total SEE CONTINUATION SHEET(S) » 3a 155 038

b Approved for future payment
NONE
Total » 3b 0
Form 990-PF (2015)

523611
11-24-15

11




ORPHAN SOCIETY OF LEXINGTON
Form 990-PF (2015) C/0O CENTRAL BANK & TRUST CO 61-0449629 Page 12

+ Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e)
Bus(ﬂl)ess (b) Eé%)x (d) Related or exempt
1 Program service revenue: code Amount code Amount function income
a
b
¢
d
8

\

f

g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash

investments 14 8.
4 Dividends and interest from secunties L 14 64,080.
BT T R v AT A T (L T B T R S R [ R T e o
5 Net rental Income or (loss) from real estate: R R T T A s FE T TR T .

a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal
property
7 Other investment iIncome
8 Gain or (loss) from sales of assets other
than inventory 18 -65,027.
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:

12 Subtotal. Add columns (b), (d), and (e) 0 . |-adies -939. 0.
13 Total. Add line 12, columns (b), (d), and {e) 13 -939.
(See worksheet in Iine 13 instructions to verify calculations.)

Part'XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e) of Part XVi-A contributed importantly to the accomplishment of
\ 4 the foundation's exempt purposes (other than by providing funds for such purposes).
523621 11-24-15 Form 990-PF (2015)



ORPHAN SOCIETY OF LEXINGTON

Form 990-PF (2015) C/O CENTRAIL BANK & TRUST CO 61-0449629  Page13

|§Eart$ Vil ] Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the orgamzation 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:
(1) Cash
(2) Other assets
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets
{4) Reimbursement arrangements
(5) Loans or loan guarantees
(6) Performance of services or membership or fundraising solicitations
¢ Shaning of facilities, equipment, mailing lists, other assets, or paid employees

"|Yes| No

1a(1)

1a(2)

1b(1)
1b{2)

1b(3}
1b(4)

1b(5)

1b(6)

bl Cal e Rt bl N L T o o

ic

d If the answer to any of the above 1s "Yes," complete the following schedule. Column (b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation. If the foundation received less than fair market value in any transaction or sharing arrangement, show in

column (d) the value of the goods, other assets, or services received.

(a)Line no (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements

N/A

2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described

in section 501(c) of the Code (other than section 501(c)(3)) or n section 5277 Clves [XINo
b _If"Yes,” complete the following schedule.
(a) Name of organization {b) Type of organization (¢) Description of relationship

N/A

Under pmaltlmb MMP& m&m this return, including accompanying schedules and statements, and to the best of my knowledgs th o =g ™
S| gn and belief, it is true, ect, and complete Declaratlon of preparer (other than taxpayer) is based on all information of which preparer has any knowledge re:!": \:u(h thc;:‘t:-:::rerls
shown below (see instr )?
Here . oM™\ P TrRUSTEE Yes [_INo
CERRE SMSENT & TRUST QFFICER Date Title
Print/Type preparer's name Preparer's signature Date Check |:] if |PTIN
'P 2/2.0 / self- employed
Paid PAULA C. HANSON Mm‘/l Az P00161575
Preparer |fim'sname » DEAN DORTON ALLEN FORD, PLLC Frm'sEIN > 27-3858252
Use Only
Firm's address » 106 W. VINE STREET, SUITE 600
LEXTNGTON, KY 40507 Phoneno. (859)255-2341
Form 990-PF (2015)

523622
11-24-15

13




Schedule B Schedule of Contributors OME No. 1545.0047
(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
gr ?nQO—ITFz the T P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 5
.JLJ"Q&:@&JST&”” its instructions is at www.irs.gov/form990 .
Name of the organization Employer identification number
ORPHAN SOCIETY OF LEXINGTON
C/0 CENTRAL BANK & TRUST CO 61-0449629
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ [:] 501(c) } (enter number) organization

4947(a)(1) nonexempt chantable trust not treated as a pnvate foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

OJ0WOUO

501(c)(3) taxable private foundation

Check if your organization i1s covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

IIJ For an organization filng Form 990, 990-EZ, or 990-PF that received, durnng the year, contnbutions totaling $5,000 or more (iIn money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

l.:.l For an orgamization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(v), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, dunng the year, total contributions of the greater of (1) $5,000 or (2) 2% 'of the amount on (i) Form 980, Part VIl line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and II.

[::] For an organization descnbed in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, chantable, scientific, Iiterary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, I, and Ill.

I:] For an organization descnbed in section 501(c)(7), (8), or {(10) fiing Form 990 or 990-EZ that réceived from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributiqns totaled more than $1,000. If this box
is checked, enter here the total contributions that were received dunng the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organizatibn because 1t received nonexclusively
religious, chartable, etc., contrnbutions totaling $5,000 or more during the year t > 3

Caution. An orgamization that ts not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 890, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

523451
10-28-15



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

ORPHAN SOCIETY OF LEXINGTON

Employer identification number

C/0O CENTRAL BANK & TRUST CO 61-0449629
‘Partl. Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ANNA LATHAM TRUST Person  [X]
C/0 CENTRAL BANK & TRUST CO; 300 WEST Payroll  [_]
VINE STREET 21,000. | Noncash [ ]

LEXINGTON, KY 40507

(Complete Part Il for
noncash contributions.)

(a)

(0)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | ETHEL O HILL T/U/W Person  [X]
C/0 JP MORGAN CHASE BANK, NA; PO BOX Payroll 1
3038 6,646. Noncash [ |
(Complete Part Il for
MILWAUKEE, WI 53201 noncash contributions.)
(a) (v) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | JAMES KENNING CHARITABLE T/W Person [ XJ
C/0 JP MORGAN CHASE BANK, NA; PO BOX Payroli
8708 3,394. Noncash [ ]
(Complete Part i for
WILMINGTON, DE 19899 noncash contnibutions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | FRANCES K ROSS TRUST Person  [X]
C/0 JP MORGAN CHASE BANK, NA; PO BOX Payroll ]
8708 2,248. | Noncash [ ]
(Complete Part Il for
WILMINGTON, DE 19899 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll El
Noncash [ |
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll [:l
Noncash [ |

(Complete Part I} for
noncash contnibutions.)

523452 10-28-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

ORPHAN SOCIETY OF LEXINGTON
C/O CENTRAL BANK & TRUST CO

Employer identification number

61-0449629

.Par.thlT Noncash Property (see instructions) Use duplicate copies of Part Il if additional space is needed.

(a)

(c)

No. L (b) . FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part |

(a)

{c}

No. . () R FMV (or estimate) (d) i
from Description of noncash property given (see instructions) Date received
Part |

(a)

(c)

No. . (&) . FMV (or estimate) (@ X
from Description of noncash property given (see instructions) Date received
Part|

(a)

(c)

No.

° o ) X FMV (or estimate) (@ ,
from Description of noncash property given (see instructions) Date received
Part|

(a)

(c)

No. L () . FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part|

(a)

(c)

No.

° . (b) i FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Parti

523453 10-20-15

18

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



. ’ L]

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization

ORPHAN SOCIETY OF LEXINGTON
C/Q_CENTRAL BANK & TRUST CO

Employer identification number

61-0449629

“Partill. Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), (8), or (10) that total more than $1,000 for
MoenELE T the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part [ll, enter the total of excluslvely rellgious, charitable, etc, contributions of $1,000 or less for the year (Enter this info once} > $
Use duplicate copies of Part Ill if additional space is needed.

{a) No.
gaorrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rlgil (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rltnl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

528454 10-28-15

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



ORPHAN SOCIETY OF LEXINGTON
C/O CENTRAL BANK & TRUST CO

61-044962

[Part XV{ Supplementary Information

3 Grants and.Contributions Paid During the Year (Continuation)
' Recipient If recipient is an indwvidual,
show any relationship to Foilr%datlc;n Purpose %f %r ant or Amount
ress (h any foundation manager status 0 contribution
Name and address (home or business) or substantial contributor recipient
CARNEGIE CENTER FOR LITERACY & NONE PUBLIC SUBSIDY
LEARNING
251 WEST SECOND STREET
LEXINGTON K KY 40507 3,700,
CENTER FOR WOMEN, CHILDREN & FAMILIES [NONE PUBLIC SUBSIDY
530 NORTH LIMESTONE
LEXINGTON KXY 40508 15 000,
CENTRAL MUSIC ACADEMY NONE PUBLIC SUBSIDY
219 EAST SHORT ST
LEXINGTON, KY 40507 8,000,
CHILDREN'S ADVOCACY CENTER NONE PUBLIC SUBSIDY
162 N ASHLAND AVE
LEXINGTON, KY 40502 6,000,
CHRYSALIS HOUSE NONE PUBLIC EUBSIDY
1589 HILL RISE DRIVE
LEXINGTON, KY 40504 4,000,
COMMON GOOD NONE PUBLIC SUBSIDY
1015 N LIMESTONE
LEXINGTON,k KY 40505 5,350,
CROSS MINISTRIES NONE PUBLIC SUBSIDY
166 MARKET STREET
LEXINGTON, KY 40507 10,000,
GOD'S PANTRY NONE PUBLIC SUBSIDY
1685 JAGGIE FOX WAY
LEXINGTON, KY 40511 9,000,
HARRISON ELEMENTARY SCHOOL NONE PUBLIC SUBSIDY
161 BRUCE STREET
LEXINGTON, KY 40507 3,500,
HIGH STREET NEIGHBORHOOD ASSOCIATION  NONE PUBLIC SUBSIDY
228 SOUTH LIMESTONE
LEXINGTON, KY 40508 10,000,
Total from continuation sheets 1331 150

523631
04-01-15

14




. a

ORPHAN SOCIETY OF LEXINGTON

C/O0 CENTRAL BANK & TRUST CO

61-0449629

| Part;XV.] Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

' Recipient It recipient 1s an individual,
show any relationship to Foundau(%n Pur DOS? %f %f ant or Amount
nd address (home or any foundation manager status o contribution
Name and a (home or business) or substantial contributor recipient
JUNIOR ACHIEVEMENT PONE PUBLIC Fuasxoy
1092 DUVAL STREET
LEXINGTON,k KY 40515 5,000,
LEXINGTON HEARING AND SPEECH CENTER NONE PUBLIC ISUBSIDY
350 HENRY CLAY AVE
LEXINGTON K KY 40502 7,500,
LEXINGTON PHILHARMONIC NONE PUBLIC SUBSIDY
161 NORTH MILL ST
LEXINGTON, KY 40507 3,600,
LEXINGTON WOMEN'S CLUB FONE PUBLIC SUBSIDY
1341 CORONA DRIVE
LEXINGTON, KY 40514 8,000,
LIVING ARTS & SCIENCE CENTER LONE PUBLIC SUBSIDY
362 N MARTIN LUTHER KING BLVD
LEXINGTON, KY 40508 4,500,
MCDOWELL-BRECKINRIDGE FOUNDATION NONE PUBLIC SUBSIDY
120 PRESTON AVE
LEXINGTON K KY 40502 4,000,
OPEN DOOR CHURCH NONE PUBLIC SUBSIDY
749 ADDISON AVENUE
LEXINGTON, KY 40504 2,000,
READING CAMP/DIOCESE OF LEXINGTON FONE PUBLIC SUBSIDY
PO BOX 610
LEXINGTON, KY 40588 6,000,
SALVATION ARMY NONE PUBLIC SUBSIDY
736 WEST MAIN ST
LEXINGTON, KY 40508 15,000,
SPECIALIZED ALTERNATIVES FOR NONE PUBLIC SUBSIDY
FAMILY/YOUTH
3150 CUSTER DR, #103
LEXINGTON , KY 40517 1,000,

Total from continuation sheets

523631
04-01-15

15



ORPHAN SOCIETY OF LEXINGTON C/O CENTRAL 61-0449629
FORM 990-PF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS STATEMENT 1
(A) - (B) (c)
REVENUE NET INVESTMENT ADJUSTED
SOURCE PER BOOKS INCOME NET INCOME
CENTRAL BANK 8. 8.
TOTAL TO PART I, LINE 3 8. 8.
FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 2
CAPITAL (n) (B) (c)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
CENTRAL BANK 90,060. 25,980. 64,080. 64,080.
TO PART I, LINE 4 90,060. 25,980. 64,080. 64,080.
FORM 990-PF ACCOUNTING FEES STATEMENT 3
(Aa) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING FEES 2,550. 1,275. 1,275.
TO FORM 990-PF, PG 1, LN 16B 2,550, 1,275. 1,275.
FORM 990-PF TAXES STATEMENT 4
(&) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FEDERAL EXCISE TAXES 1,082. 541, 541.
TO FORM 990-PF, PG 1, LN 18 1,082. 541. 541,

20 STATEMENT(S) 1, 2,

3,

4



ORPHAN SOCIETY OF LEXINGTON

C/0 CENTRAL

61-0449629

FORM 990-PF

OTHER EXPENSES

STATEMENT 5

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
MISC ADMINISTRATIVE EXPENSES 1,016. 508. 508.
FIDUCIARY FEES 3,746. 1,873. 1,873.
INVESTMENT MANAGEMENT FEES 14,985. 7,493. 7,492,
TO FORM 990-PF, PG 1, LN 23 19,747. 9,874. 9,873.
FORM 990-PF CORPORATE STOCK STATEMENT 6
FAIR MARKET
DESCRIPTION BOOK VALUE VALUE
CORPORATE STOCKS 2,144,993. 2,641,715.
TOTAL TO FORM 990-PF, PART II, LINE 10B 2,144,993. 2,641,715,
FORM 990-PF CORPORATE BONDS STATEMENT 7
FAIR MARKET
DESCRIPTION BOOK VALUE VALUE
CORPORATE BONDS 277,753. 276,902.
TOTAL TO FORM 990-PF, PART II, LINE 10C 277,753. 276,902.

21

STATEMENT(S) 5, 6, 7
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ORPHAN SOCIETY OF LEXINGTON C/O CENTRAL 61-0449629

PART VIII - LIST OF OFFICERS, DIRECTORS STATEMENT 8

TRUSTEES AND FOUNDATION MANAGERS

FORM 990-PF

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT

CENTRAL BANK & TRUST COMPANY TRUSTEE
300 WEST VINE STREET 2.00 0. 0. 18,731.

LEXINGTON, KY 40507

MARTINA OCKERMAN PRESIDENT/DIRECTOR
PO BOX 21825 1.00 0. 0. 0.
LEXINGTON, KY 40522
GENEVA DONALDSON SECRETARY/DIRECTOR
PO BOX 21825 1.00 0. 0. 0.
LEXINGTON, KY 40522
JEAN BREWER TREASURER/DIRECTOR
PO BOX 21825 1.00 0. 0. 0.
LEXINGTON, KY 40522
KATHERINE BREWER DIRECTOR
PO BOX 21825 1.00 0. 0. 0.
LEXINGTON, KY 40522
FRANCES COX DIRECTOR
PO BOX 21825 1.00 0. 0. 0.
LEXINGTON, KY 40522
LUCY CRAMER COX DIRECTOR
PO BOX 21825 1.00 0. 0. 0.
LEXINGTON, KY 40522
SARA HOWELL VICE PRESIDENT/DIRECTOR
PO BOX 21825 1.00 0. 0. 0.
LEXINGTON, KY 40522
AMY KESSINGER DIRECTOR
PO BOX 21825 1.00 0. 0. 0.
LEXINGTON, KY 40522
MADELYN MILLARD DIRECTOR
PO BOX 21825 1.00 0. 0. 0.
LEXINGTON, KY 40522
JOYCE OCKERMAN DIRECTOR
PO BOX 21825 1.00 0. 0. 0.
LEXINGTON, KY 40522
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CATHY RUPP. DIRECTOR

PO BOX'21825 1.00 0. 0. 0.
LEXINGTON, KY 40522

KASSIE KESSINGER DIRECTOR

PO BOX 21825 1.00 0. 0. 0.
LEXINGTON, KY 40522

ANNE L. SWINFORD DIRECTOR

PO BOX 21825 1.00 0. 0. 0.

LEXINGTON, KY 40522

TOTALS INCLUDED ON 990-PF, PAGE 6, PART VIII 0. 0. 18,731.
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ORFHAN SOCIETY OF LEXINGTON C/O CENTRAL 61-0449629

FORM 990-PF GRANT APPLICATION SUBMISSION INFORMATION STATEMENT 9
PART XV, LINES 2A THROUGH 2D

NAME AND ADDRESS OF PERSON TO WHOM APPLICATIONS SHOULD BE SUBMITTED

JEAN BREWER
PO BOX 21825
LEXINGTON, KY 40522

TELEPHONE NUMBER

859-269-2209

FORM AND CONTENT OF APPLICATIONS

A REQUEST FOR A SPECIFIC AMOUNT AND THE INTENDED USE OF THE FUNDS.
APLLICATIONS WILL BE PROVIDED TO THE REQUESTOR.

ANY SUBMISSION DEADLINES

MARCH 15 & SEPTEMBER 15

RESTRICTIONS AND LIMITATIONS ON AWARDS

APPLICANT MUST BE AN IRC SECTION 501(C)(3) ORGANIZATION ONLY.
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PROCESS DATE 01/11/2016

TAX LEDGER
PREPARED FOR ACCOUNT ¢ 20 00 3751 0 0G -~ ORPHAN SOCIETY OF LEXINGTON TRUST

FOR TAX YEAR ENDED 12/31/201S

SHORT TERM SALES & MATURITIES
DATE

SECTION A - CAPITAL GAINS & LOSSES
SHARES/PAR SECURITY R
2947.8860 BLACKROCK HIGH YIELD BOND FD 6
(091929637)
961,0000 BLACKSTOME GROUP
(99253U108)

336.1450 GOLDMAN SACHS EMERGING MKT

(38143H887)

DEB
232.0000 KEURIG GREEN MOUNTAIN INC

{49271M100)

50.0000 KEURIG GREEN MOUNTAIN INC

(49271H100)
5955.4230 TORTOISE MLP & PIPELINE FUND
(56166Y407)
345.0000 MICRON TECHNOLOGY INC
(595112103)
507.0000 HICRON TECHMOLOGY INC
(595!12103)
26.0250 PJT PARTNERS INC COM CL A
(693437107)
169.0000 SAN DISK CORP
(80004C101)
324.0000 SOUTHWEST AIRLINES
(844741108)
152.0000 SOUTHWEST AIRLINES
(844741108)
170.0000 UNION PACIFIC CORP 1
(907828108)

SHARES/PAR

SECUR
0.8675 ALLERGAN PLC SHS

TOTAL SHORT TERM SALES & MATURITIES

ACQUIRED  SOLD
03/03/15 10/30/1S
o’

12/21§¥Enl¥/l9lls
03/03/18 10/30115
lZ/ZS/lGDDSIZUIlS
03/03/15 gSIZﬂIlS
12/23/164 12702718
06/20/14 ;SIISIIS
08/15/14 ;5/15/15
12/23/14 ;llZSIlS
08/15/14 ;6/02/15
03/03/15 §7/151l5
12/30/164 07/15/15
10/01/16 ;7/!5/15
COVERED=Y

LONG TERM SALES & MATURITIES
DATE

RiG
(G01774108)

162.1238 ALLERGAN INC COM

(016490102)

ACQUIRED SOLD

03/23/12 09/23/15
COVERED=Y

05/23/12 03/17/15
COVERED=Y

ekt SRR
22344.98
301481.19
4080.80
20499.88
4418,08
64914.,11
9066.47
13323.76
526.91
10941.55
10794, 22
5063.95
16549.88
212705.78

CAPITAL PROCEEDS TO
INCOME CASH PRINC[P%%qC:gH

29074,50

ACCOUNT SITUS =»

STATE TAX 1De

BdSIS
-23642.

-32036.88
=4174.92
-316462.52
-6480.50
~97430.73
~10864.36
-15891.00
-567.55
~-15758.69
~14261.83
-6429.16
-16118.33
277118.47

COST BASIS
-81.33

~13324.10

a 610669629

SHORT T
GAIN OR LOSS
-1297.07

=1855.69
-94.12
~10962.64
-2062.42
-32516.62
-1797.89
-2567.24
~40.64
-4B17.09
-3467.61
~1365.21
~1568.45
~64412.69

LONG TERM
GAIN OR LOSS
167.86

15750.40

gt
=2

WASH
SALE

3%k
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SECTION A

TAX LEBGER
*  PREPARED FOR ACCOUNT & 20 00 3751 0 08 - ORPHAN SOCIETY OF LEXINGTON TRUST
PROCESS DATE 01/11/2016

FOR TAX YEAR ENDED 12/31/2015

ACCOUNT SITUS
TAX_IDY
STATE Tax IDe

PAGE 2
a KY
o 610449629

- CAPITAL GAINS & LOSSES
ONG TERM SALES 8 MATURITIES
t DATE CAPITAL PROCEEDS TO TERM_ WASH
AR SECURITY REG ACQUIRED ~SOLD = INCOME CASH PRINCIPAL CASH  CUST BASIS it OR_LOSS SALE
0.0087 ALLERGAN INC COM corsasorely  CSLEN1Z 0ss2an1s 0.58 N
1200.4800 BLACKROCK HIGH YIELD BOND FD_ 4 04730718 10r30/15 9099.63 ~10000.00 -900.37 N
122.1340 BLACKROCK HIGH YIELD st(:agxsg 4 01716714 10/30/15 925.78 -1011.27 -85.49 N
293.6150 CAUSEWAY INTERMWATIONAL VALUE & 02/27/14 10/30/15 4368.49 -4788.86 -440.42 N
FUND INSTITUTIONAL L (1a545p201) COVEREDoY
3891.4170 COLUMBIA FLOATING RA 07725713 03/03/15 35450.81 -35956.70 -505.89 N
(19766F63T) COVEREDeY
2036.2940 COLUNBIA FLOATING RATE RS ¢ 0S/31/13 03/03/15 18550. 64 -18815.36 -264.72 W
95.0000 CONCAST CORP WEW CL A . 1 = 12/87/09 01/16/15 5234.08 -1573.68 3660.40 N
454.0000 1P ENTERPRISE PATIR 1 04701714 11/08/15 13481.11 -17237.04 -3755.93 N
35000.0000 FEDERAL HOME LOAN B 05/07/12 10/05/15 35000.00 -35000.00 0.00 N
?.60%_05-23-2022 (313379E96)
100.0000 FRAMKLIN RESOURCE csseersioly  O7L25L13 03/05/15 5379.86 -14484,00 -9104.1¢ W
650.0000 FRANKLIN RESOURCES INC .~ 1 03/07/13 03/03/15 34969.09 -21643.00 13126.09 N
8194.5980 GSCI CONMODITY STRATEOY INST ¢ 06720713 10/30/15 26222.08 -44495.58 -18273.50 N
143138 -
266.0000 HAIN CELESTIAL GROUP "(‘sosznm') ,  09/9714 10/05/15 13112.20 -12452.52 659.68 N
-
558.0000 HAIN CELESTIAL GROUP INC =~ . 1 02706714 10/05/15 29742.30 -26239.72 5502.58 N
{ )
30000.0000 HEMLETT PACKARD CO 2.60% 05/07/12 11/09/15 30818.40 -30134.00 684.40 N
g9-1-2017 (428236BW2)
854.7010 MS SHALL CAP (e17eeusety  O7ZAMAS 0145 15000.00 -16623.93 -1625.93 N
L)
1096.5520 HS SHALL CAP FUND ce17eosse,  OPZAlziS 1es30ns 16897.87 -21327.94 -4430.07 M
H
797.7810 MS SHALL CAP FUND 1reesset, LA 18NS 12158.18 -15516.84 -3358.66 N
=
2186.7610 S SMALL CAP FUND 1renuset,  08LZ8A13 11185 33326.24 -40979.90 -7653.66 N
£
575.0000 GUALCOMM INC 03/23/12 07/15/15 24001.21 -24772.50 -771.29 N
1(7647525103) COVEREDSY
20.0000 QUALCONM INC 1. 09/29/11 07/15/15 1280.06 -1018.67 261.39 N
(747525103) COVERED=
105.0000 GUALCOMH IKC (rapszsioh, 1184709 07/15/15 6720.34 ~4427,85 2292.49 N
o’
30.0000 GUALCOMN INC 03/26/10_07/15/15 1920.10 ~1206,50 715.60 W
(747525103) COVERED=Y
(0025 TAX_LEOGER 3
FREPARED FOR ACCOUNT ® 20 00 3751 0 0G - ORPHAN SOCIETY OF LEXINGTON TRUST 2 KY o620

SECTION A

PROCESS DATE 01/11/2016

= CAPITAL GAIMS & LOSSES

FOR TAX YEAR ENDED 12/31/2015

LONG TERM SALES 8 MATURITIES
DATE PROCEE!

CAPITAL 0S T0
S/PAR SECURITY REG  ACQUIRED _ SOLD IKCOME CASH PRINCIPAL CASH
101.7590 T RONE PRICE MID CAP GROWTH 07/25/13 10/30/15 8254.67

4
(779556107)

" COVERED=Y

56.9570 T_ROWE PRICE MID CAP GROWTH 03/21/12 10/30/15 4620.34
FUND 464 (779556107) o

389.0000 SAN DISK CORP (80004C201) 064/701/16 04702715 25184.99

358.0000 SCHLUMBERGER LTD COM 10/01/13 01716718 28400.11
(806857108) o

5§50.0000 WEYERHAEUSER CO 1 09/09/14 09/23/15 15013.73
(962166104) COVERED»Y

310.0000 WILLIAMS COS INC 1 07/28/14 11/719/15 11873.08
(969457100) COVERED=Y

TOTAL LONG TERM SALES & MATURITIES 496009.61

TAX 1
STATE ‘MX 108 @

LONG TERM
COSY BASIS GAIN OR LOSS

-7000.00

-3400.33
-32196.44
-31957.73
-18737.78
-18003.03
522605.42

1254,67
1220.01
-7011.45
-3557.62
-3724.05
-6429.95
-26595.81




