FBAFT

Short Form OMB No, 1646-1150 i
Return of Organization Exempt From Income Tax 2009
Fore 900-EZ Under settlon 501(c), 527, or 4947(a)(1) ofirr_:‘?aitgt?ggghaﬂﬁgg?ue Gode {except Black lung beneflt trust or

Sponsorling organizations of donor advised funds and controlling organizations es dsflned i sestlon 512{b){19) must flls Farm 2060, All
Department ofthe Treastily | piner organizatians with pross recelpts less than $500,000 and 4otal ausets less thah $1,250,0C0 at the end of the year may use this form.

Intemal Revenus Setvice B The organization may have fo use a copy of this return to satisfy state reporting requirements,
A For the 2009 calendar year, or tax year heginning JUL 1, 2009 andending JUN 30, 2010
B Chooit e |Fiesse |G Narme of organization D Empioyar ideniification aumher
[:jﬁ?ﬂress use IRS
£hangt | |ahel or .
e, [pistor LEXINGTON PUBLIC LIBRARY FOUNDATION 31-1565272
Inittal pe Number and sireet (cr P.O. box, if maliis not dellvered to street address) Ruom/suite |E Telephane numbsr
e [Seefel 40 EAST MAIN STREET 859-231-5543
m‘{l’n’&‘?ﬂ“ad tlonis. City or town, stale or country, and ZIP + 4 F Group Exemption
[ Jianlpaton LEXINGTON, XY 40507 Nurnber P
* Santion 501(2)(8) organlzations and 4947(a){1) nonexempt charitable frusts must atlach 2 completed | & Accounting methed: Cash [ Accrual
Sehedule A (Form 980 or 993-EZ), Other (spevify) ¥ i
| Website: ™ WWW.LEXPUBLIB.ORG _ W Check W [l ifthe organization is not
J - Tax-exempl stalus (check only one) — 50%(ch{ 3 ) M (insertno.) i 4947{a)(1} or [_1so7 requirad Yo attach Schedule B (Form 990, 350-62, or 880-PH).

K Gheck > L ifthe organizaton is not a section 508(a}{3) supporting crganization and its gross recelpts are normally not more than $25,000. A Form 230-EZ or
Form 980 return s not required, but if {he organization chooses to file a return, be sure to flle a complets raturn,

s 5b, 60, and 7h, to line & to delarmine gross racelpis: if $500,000 or mare, fils Forrm 980 instead of Form 990-EZ ......... B & 338313.

Revenue, Expenses, and Changes in Net Assets or Fund Balances {Ses the instructions for Part |.)

L Addii

1 Contrlbutions, glfts, grants, Bnd SIMIIAr AMOUNES TBEAIVEA .........ovversieseece s rssss s srrsnonsenssssenes |3 106255,
2 Program servica revanus including pevernment Tees and contfacts ... RSO TRROOON 2
3 Mormbership duas and B55ESSIMENIS ............ccoiiieieeeereenee e reret s et rsvese s srassmer e rarases s ponesessemenreraersinbabasan et 3
4 InveStMENtiNCOME «vvvreeeee s et ettt et aer et rasa Rt etos At e s e s s e e s RSt ] 12743.

5a Gross amount from sale of assets other than iNVentony ... iceiierrees
b Lass: cost or other basis and Sal65 BXPANSES _.......cooiieiiereie e
t Gain or (loss) frorm sale of assets other than inventory (Subtract ling &b from lina 5a)

% 6  Special events and activities {compiete applicabie parts of Schedule G}, If any amount is from gaming, check hera > |:|
g 2 Gross revenue {not including § of contributions
= TBPOMEE O NG F)....... .. eosevesonosossroescoos oo sesssennsens ba
h Less: direct axpenses other than fundraising expenses .............ccovecvenres N Gh
¢ Natincome or (loss) from speclat events and activities (Subtract fine Bb from line 68) ... ~16684.
7a Gross salas of Inventory, less raturns and aHOWEACES ... ...c.covecvevinerisriee s . 7a
b Less:cost 0500008 80M ... ..o v et e e e 7h
¢ Gross profit or {Joss) from sates cf inventory (Subtsact line 7h from line 7a}
219315.

8  Other revanue (describe P
Total revenue, Add fines 1,2, 3, 4,506,680, 7c,an0 8 ..oieiiiiicmiiiineninieir i s 321619.

10 Grants and similar amounts pald (attach schedula) ..o e e e
11 Benefils Dald 10 OF TOF MBMDBIS ..._.............o...coomorrarusussinissesssssssssresesssessersssssses e besssss s sas s sonsrnsion

@ |12 Salariss, other compensation, and aMployee DENBTIES .._.............oovovovrererescesreeererir s eesecsseresescemsassnsrenes 111774,
g 13 Profassional fees and othar payemants 10 INABPENOBIT BOMEEIONS o o s oereresceesresesessrenesonssessenesereseesseresrssanas 38051.
5- 14 Occupancy, rent, uthities, and maintenance .............oceevevines eettreererrart i AL et Rer e e e s serrtesneetAar st n e e et e
15 Printing, publications, postaga, and shiDRING e 11408.
16  Other expenses {describe P 7016.
17  Total expenses. Add Hnes 10 hrough 18 ... @ teeeetsisisisssisessereesiotusesontaets et sttt st s cas et 168249.
, |18 Bxcess or (deficit) for tha yaar {Sustract ling 17 from fin 8) 153370.
ﬁ 18 Netassets or fund balancas at beglaning of yaar (fram ling 27, column (A}
< {must agree with end-of-year figure raportad o PROE YE&E'S TRHUMY .. ......overs e icarencsserceeesineseesssssasssssss s 33157.
T |20 Otherchanges in nat assets or fund balances (aHECH BXPIARALIONY ...._.....ccocerioevsrmireesrer s essenerscreas st sbsnssseeseserscone
z
21 Netassats or fund balances at and of yaar. Gombine lineg 18 through 20 246527,
1] Balance Sheets. If Total assats on ine 25, colurn (B) are $1,250,600 ar mora, flle Ferm 990 Instead of Form 990-EZ,
(Soee the instructions for Part 1.} (A) Beginming of year (B) End of yaar
22 Gash, Savings, ANt INVBSIMANS ,.............covvosvvereeeemmsosseoamsssssommsessmssascsesos e ~ 34674 . 22 102787.
23 Landand UGS .. ..oovirvis e e rener e 23
24 Otherassets (describe p_ INVESTMENTS ) 146047..24 162051.
6 TOIATASSEUS _...oo.\o..oeeereoeomeeeesemeeeessssmeessssseseeessesaesessssessssessoeeoeeoeessssesseessismesssasssens 180721 .i2 264838.
26 Total liabillties (describe B See Statement 2 ) 87564 .78| 18311.
27 Net assets or lund balances (ling 27 of column (B) must agres with ling 21) oo cveens. 93157 . 21 246527,
832171 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate Instractions. Form 990-EZ (2009)

1



Form 990-E7 (2008} LEXINGTON PUBLIC LIBRARY FOUNDATION 3 lf-l 565272  Page2

Statement of Program Service Accomplishments (See the instructions for Part 1.} Expsnses

What is the organization's primary exsmpt purpose?_See Statement 5 iizq;g?g)g::::::g;:)gd
Describe what was achieved in carrying out the organization’s exempt purposes, |n a clear and concise manner, desctibe  § sention 4947(1) trusts; optional
the services provided, the number of persons benefited, and other relevant informatlon for each program title, for others)
28 To provide financial support for specific projects of any

type it considers appropriate

{Grants $ ) If this ameunt Includes foreign grants, gheck here ..o w [ 1l28a
258 To assist the Board of Trustees of the Llbrary and its

‘Advisory Board in making the Library more valuable to the

entire community. ‘

{Grants § y If this amount includes forelgn grants, check here oo | i:! 20a
30 :

(Grants § ) If this amount includes foreign grants, check here ..o nienininine, » [:] 302
31 Cther program services (aHach schedUla) ... .

{Grants § Vi this amount incluges foreign grants, checkhere ..o p [ i3ta
32 Total program service expenses (add llnes 28a through 3%a) .o iisianiens » 52 0.

List of Officers, Directors, Trustees, and Key Employees. LIst each one even If not compenseted. (Ses the Instructions far Part V)

) . (d} Contributions
{b} Title and average hours | (g} Compansation | to employae (2} Expanse
(a} Name and addrass per weak devoted to (1t not pald, entar | henefit plans & | account and
positian 0-) daferret other zllowances
. compensation
See Attached
0.00 0. 0. 0.

Form 990-EZ (2008)

a7
D2-08-1D



FOm'l 980-EZ {2008) LEXINGTON PUBLIC LIBRARY FOUNDATION 31-1565272 Page 3

Other Information (Note the siatement requirernents in the instructions for Part V.)

Yes| No
83  Did the organizaticn sngage in any activity not previously reperied to the IRS? It "Yes, attach a-detaiied description of each activity a3 X
34 Ware any chanpes made to the organizing or governing decuments? If “Yes," attach a conformed copy of tha changes .......ccocvicervvrvnncenens 34 X
45  |ithe organization had Incorne from business activities, sich as those reported on fines 2, 6a, and 7a (among others), but not G
reparted or Form 990-T, attach 2 staternent explaining why the organization did not report the Income en Form 830-T.
a Did the organization have unrelatad business gross ncome of $1,000 or mare or was it subjact to soction 5033{) notice, reporting,
and proxy tax requirements? ............ e e esat et s s vt et s seressrisssressces | DD X
b if"Yes," has It filad a tax return on Form 990-T for ths year? | 380 | N/
36 Did the organization undergo a llquidation, dissalution, 1erm|natinn 0r5||nlilcantd|spnslllun uf net assets durmg tha yaar? If"Yss ! ’
vomplete applicable parts of Seh N ..o ROTE S
37a Enter amourt of political expanditures, direct orlnd!rsct as descrabad ln the Instructlons P [ 37a l
4 Dldihe organization file Form 1120-POL forthis year? ......ccovevee T
4Ba Did the organization borrow from, ar make any loans to, any officer, dlrectcr trustee or key employee D were any such Iaans mada
in & prior year and stilt outstanding at the end of the perled coverad by this saum? .o
b li"Yes, complete Schedule L., Part |l and enter the total amount nvolved ..o 3811 | N/A
38 Section 501(c){7) arganizations. Enter.
" a Initiation fees and capital contributions included onNE S ... e ... | 883 N/A
b Gross receipts, includsd on fine 8, for public use of club facilitles .. : 39h N/A
4Da Saction 501(c)(3) organizations. Enter amount of tax imposed on tha orgamzatmn during the year under
section 4811 P 0. ;section 4942 P {) . :gaction 4955 M
b Saction 501{c}(2) and 501(c){4} organizations. Did the erganization engage in any saotion 4858 excess pansfit transaction during the
year oris ¥ aware that it engaged in an excess bensfit transection with a disqualifiec person I & prior yaar, and that the transaction
has nel beer reported on any of tha organization’s prior Forms 990 or 990-EZ? if 'Yes,' complete Schedule 1, Part)
g Saction 509(c)(2) and 501(c)H{4) organizations. Enter amount of tax Imposed on organization managers
or disqualified persons during the year undar sections 4912, 4855, and 4858 ... I
f Section 501(c}(3) and 501 (c}(4) arganizations. Entar amount of tax on line 4Cc reimbursed by the
organization .............. T o
8 All organizatlons, At any tlme durlng the tax yaar was the orgamzatlun a narty tu a pruhlblted tax sheltsr
transaction? If "Yes," camplete Form 8886-T
a1 List the states with which a copy of this return s filad. P NOne
423 The organization's books are fn care of W LEXINGTON PUBLIC LIBRARY Telephone no, > 859-231-55 43
located at W 140 EAST MAIN STREET, LEXINGTON, XY np+4 » 40507
b Atany time during the cafendar year, did the arganization hiave an interest inora signature or other authority B
ever a finanial account in a foraign country (such as a bank account, sacurities accaunt, or other financial Yes| No
account)?
1 "Yes," entar the name of the formgn cauntw >
See tha instructions for exceptions and filing requirements for Form TD F 80-22.1, Repon of Forelgn Bank and Financial Aseounts.
¢ Afany time during the calendar year, did the organization maintain an office outside oftha 8.2 ...l
If"Yes," enter the name of the foraign country: W
43  Sectlon 4347(a){1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Chack here
and enter tha arnount of tax-gxempt interest recelved or acerued during the tAX YBAT ... icce e i
44  Did the organization maintain any donoy advised funds? I *Yes," Farm 980 must be completed instead of
Form 990-EZ ...
45 s any reiated orgamzatmn 2 cnntml ud Bntnty ofthe orgamzatmn wilhln tlw maanmg of sectlon 512( )(13)'? If "Yes ! Form 990 must be
gompleted instead of FOIM BB0-EZ .. vt sns e e e e e
Form 980-EZ (2009)
2%



31-1565272 Paga 4

Form 990-EZ (2009) LEXINGTON PUBLIC LIBRARY FOUNDATION

Section 501(c)(3) organizations and section 4947{a){1) nonexempt charitable irusts only. All ssctlon 501(¢)(3)

organlzations and secticn 4947{a){1) nonexempt charltable trusts must answer questions 46-48b and complets the tables for lines 50

and 51.
46 DId the organization engage In direct or ndirect political campaign activities on behalf of or In opposition to candidates for publio Yesi No
office? If "Yea," complate Schedulz §, PAIT T . i erem e st i e na s e s s E s Tt 46 X
47  Did the organization engape In lubbying activities? If "Yes," complete Schedule G, Partll ... i e e a7 b4
48 15 the organization a school as daserlbed in section 170{(b)1){AXE)? If *Yes," complete Schedule E ... iimncnimmniencnns 48 g4
49z Did the organization raake any transfers to an axerpt non-charitable related organtzation? ... 492 X
b If"es,' was the related orgenization 2 section 527 organizalion® ... .. ..cccveieermmremens et et s 49b

BO  Gompleta this table for the organization's five highest compensated employees {othar than officers, directors, trustees and kay employaes) who aach recaived more

than $100,000 of compensation from the organization, If there is nene, enter "None.”

: © |{d} Gontributions '
{b) Titla and avarage hours | (s) Gompensation | 1o employes (e} Expense
{a) Name and address of each employae paid more ar weak devotad to beneflt plans & | accountand
p p
than $100,000 position deferred | other allowancas
NONE compensation
f Totai number of otier emplovess pald over $100,000 ........... »

§1  Gornplate this tahte for the organization’s five highast compensated indepandent contractars wha sach received mere than
organization, If there is none, enter "‘None."

$100,000 of compensation from the

NONE
(2) Name and address of each indspendent contractor paid mora than $100,000 (b} Typs of sarvice {t) Compensation
d Total number of othar independent contractors sach recaiving ovar $100,000 .....oooveeeriiiriresirenr e seeenns »

si comeet, and complete, Daclaration of preparer {ather than afficer) s based on all Infermation of which preparer has any knowledge.
ign '

Undar penalties of perury, | declare that | have examined thig retum, including aceompanying schedules and staiements, and to the best of my knowledge and bellef, [t [s true,

Here } Signature of oticer LD) IJQ& A F T
. {

Date

’ Type or print name and title

Paid Preparey's signature® Date Gheck If self- Preparer's [dentllylng number (See instr.)
Praparers employed pe [ ]
e Only 1 orom . MOUNTJOy Chilton liedley, LLFP EIN B>

Hselkemployed), P.0. Box 5630, 150 Flynn Ave., Ste. 100 Phona P

aigwsneZP+4 © Frankfort, KY 40602-5630 1o, 502-227-9000

May the RS discuss this return with the preparer shown above®? Sea instruetions . oo

[T P [(Xlves | | No

932174
02-08-10

Ferm 980-EZ {2009)




Lexington Public Library Foundation Board of Directors

Farra M. Alford

First Lexington Company, President
200 West Vine Street, 6" Floor
Lexington, Kentucky 40507
Phone: (859) 231-1085

e-mail: finasr@acl.com

William M. Ambrose (Blll)
1201 Equine Court
Lexington, Kentucky 40504
(cell: 859/ 333-7625)

e-mail: lexbrew(@insightbb.com

Mike Bunch

President of the Friends of the Library

1460 Mount Rainier Drive

Lexington, KY. 40517

Phone: (859) 271-0285 (h); (859) 264-6256 (o)
email - mth1460@email.com

Louis A. Carmichael (Buzz)

CRA Intemational, Vice President Capital Markets
600 Perimeter Drive

Lexington, KY 40517

Phone: (cell: 859/ 619-1919)

e-mail: buzz@cba-1.com

Ralph Coldiron

Secretary/Treasurer of the LPL Foundation
Coldiron Oil

4708 Waterside Court

Lexington, Kentucky 40513

Phone: 859/533-7888 (cell)

g-mail: racrunner(@email.com

Kathleen Eastland

2414 Lake Park Road, #4203
Lexington, Kentucky 40502
Phone: (856)351-1349C
e-mail: kathsisler@hotmail.com’

Frances Evans

714 Cooper Drive

Lexington, Kentucky 40502

Phone: (859) 266-8586 (h) (859) 321 3584 (cell)
e-mail; franevans(@aol.com

Joy Robyn Fenwick

430 Hart Road

Lexington, Kentucky 40502
Phone: (859) 269-3299; 576-3533 (cell)
e-mail: jovrobyn77@yahoo.com

David Fisher

Fifth Third Bank, Vice President

250 West Main Street, Suite 106

Lexington, Kentucky 40507

Phone: (859) 455-5293 (w) (859) 312-3173 (cell)
e-mail: david.fisher@53.com

Ann Hammond

Executive Director, Lexington Public Library
140 East Main Street

Lexington, Xentucky 40507

Phone: (859) 231-5599

e-mail; ahammond@lexpublib.org

Margaret Jeweit (Meg)

Chair of the LPL Foundation Board

L. V. Harkness and Company, Owner

531 West Short Street

Lexington, Kentucky 40307

Phone: (859) 254-0341 (cell: 859/227-0656)

e-mail: meg@lvharkness.com

Evangelos S. Levas (Angel)

332 Chinoe Road

Lexington, Kentucicy 40502
Phone: (859) 266-7343

e-mail: levas409(@insightbb.com

Roger Madden

Stoll Keenon Ogden PLLC

300 West Vine Street, Suite 2100
Lexington, Kentucky 40507-1801
Phone: (859) 231-3000

(cell: 859/699-1395)

e-mail: Roger.Madden@skofirm.com

Adrian Mendiondo

Kinkead & Stilz, Associate

National City Plaza '

301 East Main Street, Suite 800

Lexington, Kentucky 40507

Phone: (859) 296-2300 O; (859) 825-8535 C

" e-mail: amendiondo@skattorneys.com




Lexington Public Library Foundation Board of Directors

David Moore

L. V. Harkness

531 West Short Street
Lexington, Kentucky - 40507
david@lvharkness.com
(859)225-7474

Denise Nierzwicki

500 West Main Street
Lexington, Kentucky 40507
Phone: (859) 621-2229 (cell)
e-mail: d@nierzwicki.net

J. David Porter

Stites & Harbison

2300 Lexington Financial Center
Lexington, Kentucky 40507
Phone: (859) 226-2310

e-mail; dporter@stites.com

William E. Savage, 11, Esq. (Bill)

Fountain Place

2214 Keene ~ South Elkhorn

Nicholasville, Kentucky 40356

Phone: (859) 223-4720 (cell: 859/221-0588)
e-mail: Savagel aw(@msn.com

Timothy W. Sineath (Tim)

School of Library & Information Science
M. L King, UK.

Lexington, KY 40506-0039

Phone: (859) 257-8100

e-mail: isineath@pop.uky.edu

J. David Smith, Jr.

Managing Partner, Stoll Keenon Ogden PLLC
300 West Vine Street, Suite 2100

Lexington, Kentucky 403507-1801

Phone: (859) 231-3062 O; (859) 3216473 C

e-mail: David. Smith@skofim.com

Larry Smith

LPL Board Chair

Smith Market Research -

200 South Hanover Avenue
Léxington, Kentucky 40502
Phone: (859) 269-9224

e-mail: smith77@insightbb.com

Trish Truesdell

Vice Chair of the LPL Foundation Board
6412 Tournament Canyon Drive

Las Vegas, Nevada 89144-0819

-also: 2589 Northwind Road

Lexington, Kentucky 40511

Phone: (702) 496-1954 C; (702) 838-8900 H
e-mail; trish(@cornerstonecompany.comm

Sue Ann Truitt

L. V. Harkness

531 West Short Street
Lexington, Kentucky 403507

susud25 @insightbb.com
(859)225-7474

Griffin Van Meter

1201 North Limestone
Lexington, Kentucky 405035
Phane: (859) 243-0000

e-mail: ale8forme@gmail.com

~ Foundation Director:

William Watts (Biil)

Lexington Public Library Foundation
140 East Main Street,

Lexington, Kentucky 40507

(859) 231-5557

e-mail; wwatts@lexpublib.org




SCHEDULE A . . . OMB No. 1645-0047
(Form 880 or 800-EZ) Public Charity Status and Public Support 2009
‘Gomplete if the organization is a section 501{e)(3} organization or a section
Department of the Treasury 4947(a)(1} nonexempt charitable trust.
Internal Revenus Sewvice B Attach to Form 890 or Form 990-EZ. P See separate instructions.
Name of the organization ' Employer identification number

LEXINGTON PUBLIC LIBRARY FOUNDATTON ' 31-1565272

Reason for Public Charity Status (Al organizations must complete this part,) See Instructions.

The organization is ot a private foundaticn because it is! (For lines 1 through 11, check only one box.)

1

2 [}
3 [
a [

[:] A church, cenvention of churches, or assoclation of churches desctibed in section 170{b}{1HA)().

A school described in section 170(k)(1}{A}ii). (Attach Scheduls E))

Ahospltal ora cooperaﬂve hospital setvice organization descrlbed In section 170(b)(1)(A)(m)

A medical research organization opetated In conjunction with & hospital described in section 170(b)T){A)ii). Enter the hospital's name,
clty, and state:

5 [ An srgenization operated for the benafit of & college or university owned or operated by a governmental unit desctibed In
section 170(L){1}(A)iv). (Complete Part I1.)

6 [:] Afederal, state, of local government or governmental unit described in section 1 TO{b}{1) (A}v).

7 Ar erganization that nomally receives a substantial part of its support fram a governmental unit or from the general public described in
section 170{L)(1HA)vi). (Complete Part 1)

& E:] A community trust described in section 170{B){1}{A){vi). (Complete Part I1.)

8 [ ] an organization that normally receives: (1) mere than 33 1/3% of its support from centributlere, membership fees, and gross recelpts from
activities related to fts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of Its support from gross Investment
Income and unrelated business taxab'e income (less seation 511 tax) from businesses acquired by the organization after June 80, 1975,
See section 508(a}{2). {Compiete Part [il.} ‘

10 D An organization organized and operated exclusively to test for pubfic safety. See section 509(a)(4).

11 E::] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more pulsiicly supported organizations described In section 509(a}(1} of section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supperiing organization and complete lines 11e through 11h.
al ] Type | ] Type Il c [—_—l Type Hl - Functionally integrated al ] Typa i - Cther

e 1 By checking this box, | certlfy that tha organization is not cantrolled directly ot indirectly by ons or more disgualified persens other than
foundation rnanagers and other than one or more publicly supported organizatlbns described In section 50B{a)(1) or section 509{a)(2}.

f If the arganization raceivad a written determination from the IRS that it is & Type |, Type i, or Type Il ' '
supporting organization, check this box ... : 1]
g Sinse August 17, 2008, has the organlzation accepted anv ngt or contribution from any of the foIIowang persons?
() A parson who diractly or indirectly controls, either aione o together with persons described In {il) and (i) below, Yes | No
the governing body of the supported arganiZation? ..........ccevcsnmonrnmseeesecsseesessessrensensrereeeeeeesecnsesnes | L1800
(i} A family mamber of a parson described In () above? ... 11g(ii)
(i) A 35% controlied entity of a parson described in f oF () BEOVET ... .cvovvves e 11gfiii)
h Provide the fallowing information about the supported organization(s).
(1) Namme of supparted (i) EN {I) Typa of Iv} Is the organization| (v) Did you notlfy the {v1) Is the {viil) Amount of
organization organization 7 ool. {i) Hsted in your| organizatlen In col. groanization In cot
{described on linss 1-9 s )] organizad Intha support
above ot IR section governing documant?| (i} of your support?
{888 Instructions)) Yes Mo | Yes No Yes No
Total

LHA For Pri\racy Act and Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 890-EZ) 2009

Form 990 or 990-EZ.

832021 02-0B-10




Schedule A (Form 290 or 990-E7) 2008 LEXINGTON PUBLIC LIBRARY FOUNDATION 31-1565272 pege?
Support Schedule for Organizations Described in Sections 170({b){1){A)(iv) and 1 70{bY(1){A)(vi)
(Complete only if you checked the box en line 8, 7, or 8 of Part |.)

Saction A. Public Support
Calendar year {or fiscal year heginning inyP= {a) 2005 (b} 2006 {c) 2007 {dj 2008 (e} 2009 {f) Total
1 Gifts, grants, contributions, and '
membership fees recelved. (Do not : .
include eny "unusual gramts.”) 139329.] 174411. 218200. 108173.| 325570. 965683.
2 Tax revenues levied for the organ- '
ization's benefit and slther pald to
of expended on its behalf .
38 The value of services or facllities
futnished by a gevernmental unlt to
the organization without charge |
4 Total Add ines { through 3 . | 130329.] 174411. 218200.] 108173.] 325570.] 965683.
5 The p'crtion of total contributions .
by each person {cther than a
governmental unit or publicly
supported organization) Included
on line 1 that excesds 2% of the
amount shown on line 11,
column )

6 Public support Subtrect line 5 from ine 4, 965683.
Section B. Total Support .
Calendar year (or fiscal year beglaning in)P {a} 2005 {b) 2006 {c) 2007 {d} 2008 {e) 2008 {f) Total

7 Amountsfromiine 4 ......ocooovvvvnn 1393720. 174411. 218200.] 108173.] 325570.] 965683.

8 Gross income from Interest,
dividends, payments recelved on
securitles loans, rents, royalties
and income from siniflar sources ., 4549, 1824. 3596, 2804, : 12.773'

9 Net income from unrelated business
activities, whether or not the
buslness is regularly carried on

10 Other Income. Do not include gain
of loss from the sale of capital
asseis (Explain in Part IV} ...

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

13 First five years. f the Forrm 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)3 )

croanization, check this box and stop here ...
Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (ine &, column (1) divided by fine 11, CORMR B} ....vvververercrmcricmniinenns [ 14 ] 98.69
15 Publlc support percentags from 2008 Schadule A, Part I, ine 14 | 15 %
16a 33 1/2% support test - 2009.If the organization did not check the box on Iine 13 and Ilne 14 Is 33 1/3% of more, check this box and
stop here, The croanization qualifies as a publicly supported organization ............. SRR o
" b 33 1/3% support test - 2008.f the organization dig not check & box on line 13 or 16a, and ||ne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported SfGENZANON ... ... .o ansts s »
17a 10% -facis-and-circumstances test - 2008, /f the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-clrcumstances” test, check this box end slop here. Explain in Part iV how the organization
meets the "facts-and-clrcumstances® test. The organization qualifies as a publicly supported crganization ... »
b 10% -facts-and-circumstances test - 2008.if the organization did not check a box on line 13, 18a, 16k, or 17a, and line 15 Is 10% or
mors, and If the organization mests the "facts-and-circumstances" tast, aheck thls box and stop here. Explaln in Part [V how the

978456.

N 2

organizaticn meets the *facts-and-circumstances® test. The organization qualifies as a publicly supperted organizatlon ............ g D
18 Prwata foundation. If the crganization did not check & box on line 13, 18z, 16k, 173, or 17b, check this box andl see instructions > D

Schedule A (Form 880 or 990-EZ) 2009

Qaz0a2
02-08-10 !




Scheduls A (Form 990 or 950-EZ) 2009 Page 3
¥t (1] Support Schedule for Organizations Described in Section 50%{a){2} (complete only if you chacked the box on line 8 of Part |}
Sectlon A. Public Support
Calendar year {or flscal year beginning injp» {a) 2005 (B} 20086 {c} 2007 {d) 2008 {e) 2008 {f) Total
1 Glits, grants, contylbutions, and
membership fees received. (Do not
nelude any "unusual grants.") |
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or faciiities furnished in

any actlvity that is related to the
organization’s tax-exempt putpose

3 Gross receipts from activitles that
are not an unrelated frade cr bus-
ineas undersectlon 513 ...

4 Tax revenues levied for the organ-
jzation's benefit and elther paid to
of expended on lta behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization witheut charge ||

6 Total. Add lines 1 through 5 .........

7a Amounts included on lines 1, 2, and
3 recslved from disquallfled persens

b Amounts Included on iines 2 anc 3 recelved
from ether than distualified parsens that
exteed the greater of $5,000 or 1% of the
amounton (ing 13 forthayear ... .......cneee

cAddlines 7zand 7h ........ee

8 Public support (Subtrastline 7c from lng §)

Section B. Total Support ,
Calendar year {or fiscal year beginning in)p> {a) 2005 (b} 2008 {) 2007 {d) 2008 {e) 2009 {f) Total
9 Amountsfromline8 ...
10a Gross Incoma from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from slmilar sources ..,
b Unrelated business taxable income
{lass section 511 taxes} from businesses

acquired after Juns 30,1978 |

cAddlines 10aand10b ..............
11 Net income from unrelated business
activitles not Included In line 10b,
whether or not the business is
regularly cartied on ...
12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part IV} -
13 Tolal support (Add lines 9, 10, 11, and12)

14 First five years. [f the Form 990 Is for the organization s first, secend, third, fourth, or fifth tax year as & section 501(c)(3) organization,

CHECK This DIOX ANE SEOP MEFE iceiiisiieiesiis s iieseeitss sy etsesrprrmsrs et Lh b st Loy E et ee sy o ey g e [ 2|
Section C. Computation of Public Support Percantage ‘
15 Public suppott percentage for 2009 (Ine 8, column (f) dividad by line 13, column @) ..o 15 %
16 Public support percentage from 2008 Schedule A, Part Hl, 08 18 ...oveiiisinierioceniisipinsssnnsi e 16 ) %
Section D. Computation of Investment Income Percentage
17 Investrment incoms percentags for 2009 ({ine 10c, columnn {f) divided by line 13, column 13 EEUOOROUONOVOTOR I § %
18 Investment Income percentage from 2008 Schedule A, Part [, line 17 .............. 18 %
19a 33 1/3% support tests - 2008, ifthe organization did net check the box on fine 14 and Ime 15 is more than 33 1/3%, and line ‘IT is not

more than 33 1/3%, check this box andstap here, The erganization qualifies as a publlely supported organization ........ccieeerenieiiins >

b 33 1/3% suppott tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 18 Is more than 33 1/3%, and )

Ine 18 Is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... | 4 I::I

20 _Private foundation, if the organization did not check a box on line 14, 192, or 19b, check this box and sea ingtructions . ]

Schedule A (Form 990 or 990 EZ) 2009
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Schedule B Schedule of Contributors OMB No. 1545-0047
[Fogrgaggg), 00-EL, | 4 890, 880-EZ 80-PF 2 0 n g
or - Attach to Form y -EZ, or 980-PF.

Department of the Treasury
Intemal Aevenue Senvice

Name of the crganization

Employer identification number

LEXINGTON PUBLIC LIBRARY FOUNDATION 31-15652 72

Organization type {check one):
Filers ok ' Section:
Fotm 990 or 890-EZ , 501(c)( 3 ) (enter number) organization

[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
(1 so7 pelitical organization

Form 990-PF ] set {c)(3) exempt private foundation
|:| ’4947(a)(1) nonexempt charitable trust treated as a private foundation

] 501 {c)({3) taxable privats foundation

Check if your organlizatlon is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8}, or {10) arganization can check boxes for both the General Rule and a Speclal Rule. See Instructions.

General Rule

] Foran organization filing Form 990, 990-EZ, or 990-PF that recelved, during the year, $8,000 or more {in money or propety) from any one
contributor. Complete Parts | and |1, ‘ '

Special Rules

For a sectlon 507(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulstions under sections
508(a}(1) and 170(e){1)(A)V), and received from any one contributor, during the year, a contribution of the greatet of (1) $5,000 or {2} 2%
of the amount on (i} Form 990, Part Vil!, line 1h or (I} Form 990-EZ, line 1. Complets Parts 1 and Il.

[_] Forasection 501 (©)(7), (8), or (10} organization filing Form 990 or 890-EZ fhat received from any one contributor, duting the year,
aggragaie contributions of more than $1,000 for use exclusively for religious, charltable, scientific, [terary, or educational purposes, or
the prevenition of orueity to children or animats. Complete Parts [, 11, and (11,

[ Forasaction 501 ()(7), (8), of (10) orgardzation fiing Form 890 or 880-EZ that received from any one contributor, during the year,
contributions for use exclisivaly for raligious, charitable, etc., purposes, but these centributicns did not agaregate to more than $1,000.
[f this box is checked, enter hets the total contributions that were received during the year for an exclusively religlous, chatitable, ete.,
purpose. Do not complete any of the parts unless the General Rule applles to this organization because it received nonexclusively
) religioils, chatitabls, etc., contributions of $5,000 or mors during the Yearh  ........ccveireie e >3

Caution. An organlzation that is not covered by the General Rule and/or the Speclal Rules does not file Schedule B (Form 20, 990-EZ, or 990-PF},
but it must answer "No® on Part IV, line 2 of its Form 890, or chack the box on line H of Its Farm $20-EZ, or on [ine 2 of its Form 890-PF, to certify
+hat it does not meet the fling requirements of Schedule B {Form 290, 990-EZ, or 820-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B {Form 090, 980-EZ, or 990-PF) (2009)
for Form 990, 9980-EZ, or 980-PF. '

823451 02-D1-10




Scheduie B (Form 990, 590-E7, or 880-PF) (2008)

Pags Lot 1 ctpan

Name of organizatlon

Employer Identifisation number

LEXTNGTON PUBLIC LIBRARY FQUNDATION 31-1565272
Contribitors (see Instructions}
{a) {b) {c} S
Mo. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | Stoll Eeenon Ogden Person
' Payroli ]
300 West Vine Street $ 5000, Noncash [ ]
' o (Complete Part 1l if there
Lexington, KY 40507 is & noncash contribution.)
{a) {b) {c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | Evangelos S. Levas Person
: Payroll |:|
"332 Chinoce Road $ 10000. Noncash [ |
(Complete Part |l if there
Lexington, KY 40502 is & noncash contribution.)
{a) ] : (e} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | Margaret N. Jewett Person
‘ Payroll 1
‘531 West Short St. $ © 12449, Noncash [ |
. . (Complete Part I If there
ILexington, KY 40507 is a noncash contribution.)
{a) {b) ] {d}
No. Name, address, and ZIP + 4 Ag_gregate contributions Type of contribution
4 | Katherine O'Brien Person
' | Payroll [
1952 Shadybrook Lane $ 5000. Noncash [ ]
{Complete Part Hl if there
Lexington, KV 40502 is & noncash contribution.)
(@) (b) {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of centribution
Person ]__—]
Payroll ||
$ Noncash [ |
(Complete Part Il if thete
is a nencash contribution o
{a) {o) {c) {d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person 1
Payroll ]:
$ ‘Noncash ||
| {Complete Part [l if there
is & noncash contributlen.)

g23452 02-01-1C
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LEXINGTCON PUBLIC LIBRARY FQUNDATION 31-1565272

Form 990-EZ Other Expenses Statement 1
Description : Amount
OFFICE EXPENSE 2267.
MISCELIANEQUS 948,
TRAVEL 3801.
Total to Form 990-EZ, line 16 7016.
Form 9%0-EZ Other Liabilities Statement 2
Description ‘ _ Beg. of Year End of Year
DUE TO/FROM OTHER FUNDS - LEXINGTON PUBLIC

LIBRARY ‘ 87564. 18311.
Total to Form 990-EZ, line 26 B7564. 18311.
Form 990-EZ Other Revenue . Statement 3
bescription : Amount
TRANSFERS FROM OTHER FUNDS -~ LEXINGTON PUBLIC LIBRARY ‘ 219315.
Total to Form 290-EZ, line 8 ' 219315.

10 . Statement(s) 1, 2, 3




LEXINGTON PUBLIC LIBRARY FOUNDATION

31-1565272

FORM 990~EZ Information Regarding Transfers
" Associated with Perscnal Benefit Contracts

Btatement 4

A} Did the organization, during the year, receive any funds,
directly or indirectly, to pay premiums on a personal
benefit contract? . . . + & s 4 0 e s e e ae e e e e . e

B) Did the organization, during the year, pay premiums,

[ ] Yes [X] No

directly or indirectly, on a personal benefit contract? . . [ ] Yes [X] No

11

Statement(s) 4




LEXINGTON PUBLIC LIBRARY FOUNDATION 31-1565272

990-EZ Pg 2 Statement 5

The Lexington Public Library Foundation was formed for the purpose of
benefiting, promoting, supporting, encouraging, and enhancing the program
and facilities of the Lexingotn Public Library.

12 Statement{s) 5




