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LEXINGTON PUBLIC LIBRARY FOUNDATION
140 EAST MAIN STREET

LEXINGTON, KY 40507

ATTENTION: KAREN KING

DEAR MS. HAMMOND:

ENCLOSED IS THE ORGANIZATION'S 2011 EXEMPT ORGANIZATION
RETURN.

SPECIFIC FILING INSTRUCTIONS ARE AS FOLLOWS.

FORM 990 RETURN:

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU
WISH TO HAVE IT TRANSMITTED ELECTRONICALLY TQ THE IRS, PLEASE
SIGN, DATE, AND RETURN FORM 8879-EQ TO OUR OFFICE. WE WILL
THEN SUBMIT THE ELECTRONIC RETURN TO THE IRS. DO NOT MAIL A
PAPER COPY OF THE RETURN TO THE IRS. RETURN FORM 8879-EQ TO
US BY MAY 15, 2013.

COPY OF FORM 990 RETURN:
PLEASE SIGN AND MAIL ON OR BEFORE MAY 15, 2013.

MAIL TO - OFFICE OF THE ATTORNEY GENERAL
CONSUMER PROTECTION
ATTN: CHARITABLE REGISTRATION
1024 CAPITAL CENTER DRIVE, STE. 200
FRANKFORT, KY 40601

WE RECOMMEND THAT YOU USE CERTIFIED MAIL WITH POST MAREKED
RECEIPT FOR PROOF OF TIMELY FILING.

A COPY OF THE RETURN IS ENCLOSED FOR YOUR FILES. WE
RECOMMEND THAT YQOU KEEP THIS COPY INDEFINITELY.

EACH YEAR THE INTERNAL REVENUE SERVICE SELECTS VARIOUS
RETURNS FOR AUDIT. IF YOUR COMPANY'S RETURN IS CHOSEN FOR
AUDIT, IT DQOES NOT NECESSARILY MEAN THAT SOMETHING IS WRONG
WITH THE RETURN. WE WILL BE GLAD TO APPEAR WITH YOU AT THE
AUDIT CONFERENCE, OR, AS CERTIFIED PUBLIC ACCOUNTANTS, WE CAN
REPRESENT YQU WITH THE IRS WITHOUT COMPANY MANAGEMENT BEING
PRESENT. BECAUSE OF THE UNCERTAINTY REGARDING WHICH RETURNS
WILL BE AUDITED AND HOW LONG THE AUDIT WILL TAKE, WE WILL NOT
INCLUDE ANY CHARGE FOR FUTURE AUDITS WHEN WE BILL YOU FOR
PREPARING THESE RETURNS.

Bluegrass Corporate Center, 333 West Vine Street, Suite 1000, Lexingion, KY 40507
859.514.7800 | www.mcmepa.com
An independent member of Baker Tilly International



THE INTERNAL REVENUE SERVICE PROCESSES ALL TAX RETURNS USING
THEIR COMPUTERS. 1IN ADDITION TC CHECKING THE MATHEMATICAL
ACCURACY OF EACH RETURN, THE IRS ALSO COMPARES INFORMATION ON
THE RETURN REPORTED TOQO IT BY THIRD PARTIES. SINCE THE
INFORMATION REPORTING SYSTEM IS NOT TOTALLY ACCURATE, AN
ERRONEQUS TAX ASSESSMENT MAY BE MADE. PLEASE CONTACT US IF
YOUR COMPANY RECEIVES CORRESPONDENCE FROM ANY TAX AGENCY.
ALSO, DO NOT PAY AN ASSESSMENT OR CASH AN UNEXPECTED REFUND
CHECK WITHOUT CONTACTING US FIRST.

WE ARE PLEASED TO HAVE THE QOPPORTUNITY TO PREPARE THE
COMPANY'S RETURNS THIS YEAR. PLEASE CONTACT US AT ANY TIME
IF WE CAN BE OF FURTHER SERVICE TC YOU.

VERY TRULY YOURS,

MARK A. SCHMITT, CPA
MOUNTJOY CHILTON MEDLEY LLP



o 390

benefit trust or private foundation)

Department of the Treasury
internal Revenue Service

Return of Organization Exempt From income Tax
Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code {except black lung

B The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2011

Open to Public
Inspection

A For the 2041 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012
B E,?,?{.’i‘ it C Name of organization b Employer identification number
shenge | LEXINGTON PUBLIC LIBRARY FOUNDATION
gl'?;rll?;s Doing Business As 31-1565272
ot Number and street {or P.0. box if mail is not defivered to straet addrass) Room/suite | E Telephone number
Trwn- | 140 EAST MAIN STREET 859-231-5557
fended|  ~ity or town, state or country, and ZIP + 4 G Cross receipts § 235,578,
fopliee | LEXINGTON, KY 40507 H{a) 15 this a group return
Pend® Ik Name and address of principal officer: KAREN KING for affifates? [ lves No
SAME AS C ABOVE Hiio) Are all affifiates included?_Ives [ INo

| Tax-exempt status: 501(c)(3) [ 501()¢ < (insertno} L] 4947(a)(1)

or l:| 527

J Website: p» WWW . LEXPUBLIB.ORG/FOUNDATION

If "No," attach a list.
H(c) Group exemption number B>

(see instructions)

K_Form of organization: Corporation [ | Trust | | Association | | Otherp

| L Year of formation: 199 7] 4 Stae of legal domicile: KY

[Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activities: THE LEXINGTON PUBLIC LIBRARY
% FOUNDATION WAS FORMED TQO ENHANCE THE LIBRARY SERVICES OF THE
g 2 Check this box B [ 1ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, ine 1a) ..., 12
g 4 Number of independent voting members of the governing body (Part VI, fine 1b) 12
@ 5 Total number of individuals employed in calendar year 2011 (Part V, fine 2a) . ... .. ..., 0
£ | 8 Total number of volunteers (estimate if NRCESSANY} ...l 13
E 7 a Tofal unrefated business revenue from Part VI, column (C), ine 12 e 0.
b Net unrelated business taxable income from Form 890-T, line 34 ... e 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line Th}y 481, 232, 231 P 316.
£ | @ Program service revenue (Part VIl N8 20) __................o.oooomr o 0. 0.
é 10 Investment income {Part VIII, column (&), fines 3,4, and 7d) e 0. 0.
11 Other revenug (Part VIII, column (A), lines 5, 6d, 8c, 8¢, 10c,and 118) ... ... 260. -5,196.
12 Total revenue - add lines 8 through 11 (must equal Part Vi, column (A}, line 12) ......... 481,492, 226,120,
13 Grants and similar amounts paid (Part (X, column (A), lines 1-3) ... 394,277, 18,850.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
] 15 Salaries, other compensation, employee benefits (Part 1X, column (&), lines 5-10) . 0. 0.
g 18a Professional fundraising fees (Part IX, column (&), line 11€) ... s, 38,400, 50,007,
a b Total fundraising expenses (Part IX, column (D), tine 25) B> 135,702
W | 47 Other expenses (Part X, column (&), lines 11a-11d, 11824e) ... 128,648. 137,615,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&}, line 25) ... ... 561,325, 206,472,
19 Revenue less expenses. Subtract line 18fromline 12 ... ~79,833. 19,648,
E% Beginning of Current Year End of Year
BE| 20 Totalassets (Part X, line 16) . . 206,712, 184,615,
So| 21 Totalliabilities (Part X, N8 26) e 35,304. 0.
éuz’_ Net assets or fund balances, Subtractline 21 fromline 20 .................................. 171,408, 184,615,

'Part Il | Signature Block

Under penalties of perjury, | declare that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowledge and befief, it is
trus, correct, and complete. Declaration of preparer (other than officar) is based on all information of which preparer has any knowledgs.

Sign b Signature of officer Date
Here KAREN KING, CFO
Type or print name and title
Print/Type preparer's nama Preparer's signature Date g"e“k P i) PN

Paid MARK A. SCHMITT ; CPA selfemployed [P 00572531
Preparer | Firm'sname p MOUNTJOY CHILTON MEDLEY LLP Fim'sEiNg 27-1235638
Use Only | Firm's addressy, 333 WEST VINE STREET

LEXINGTON, KY 40507-1368 Phonenc. 859-514-7800
May the IRS discuss this return with the preparer shown above? (seeinstructions) .00 [X]ves |:| No
1az004 oi-za-12  LHA For Paperwork Reduction Act Notice, see the sepérate tnstructions. Form 990 {2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 8868 (Rev. 1-2012) Page 2
P

® |f you are filing for an Additional {Not Automatic) 3-Month Extension, comiplete only Part Il and check thisbox ... ... ...
Note. Only complete Part || if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | {(on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).
Enter filer’s identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

rlebythe JLEXINGTON PUBLIC LIBRARY FOUNDATION 31-1565272
:;:gd:;?;:o "1 Numbet, strest, and room of suite no. If a P.O. box, see instructions. Social security number (SSN)

wumn see |140 EAST MAIN STREET

Instructions. | cisy | town or post office, state, and ZIP code. For a foreign address, see instructions.

LEXINGTON, KY 40507

Enter the Return code for the return that this application is for (file a separate application for each return} .. ... ﬂ
Application Return | Application Return
Is For Code [ls For Code
Form 990 01 o
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 08 Form 8870 i2
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
LEXINGTON PUBLIC LIBRARY
@ The booksareinthecareof B 140 EAST MAIN STREET - LEXINGTON, KY 40507
Telephone No. B 859-231-5557 FAX No. B>
[l

@ |f the organization does not have an office or place of business in the United States, check this BOX ., .
© if this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box B E:] . If it is for part of the group, cheek this box B [ and attach a Jist with the names and EINs of all members the extension is for.

4 | request an additional 3-menth extension of time until MAY 15, 2013

5  For calendar year , or other tax year beginning _JUL 1, 2011 ,andending_ JUN 30, 2012

6  If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return (| Final return

I:j Change in acceunting period
7  Statein detail why you need the extension

TAXPAYER REQUESTS ADDITIONAL TIME IN ORDER TO GATHER INFORMATION
NECESSARY TO PREPARE A COMPLETE AND ACCURATE RETURN

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

nonrefundable credits. See instructions. ' 0.
b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment aflowed as a credit and any amount paid :

previously with Form 8868. 8b | % 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. Bc | § 0.

Signature and Verification must be completed for Part il only.
Under penatties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it is true, correct, and cu?ete and that | am authorjzed to prepare this form.
Signature b %X Title B CPA Date B z/fy/g &
’ Form 8868 (Rev. 1-2012)

123842
01-06-12

11370215 756699 51158-1 2011.05050 LEXINGTON PUBLIC LIBRARY FO 51158-11



e

Fom 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Qrganization Return OMB No. 15451709
Department of the Teeasury

Imternal Revenue Service B> File a separate application for each return.

@ if you are filing for an Automatic 3-Month Extension, complete only Partland checkthisbox ... ..o, B [X]

2 {f you are filing for an Additional (Not Automatic) 3-Month Extension, completa only Part H {on page 2 of this form).

Do not complete Part If unless you have already been granted an automatic 3-month extension on a previcusly fled Form 8868.

Etectronic fillag fo-filel You can slectronlcaily file Form 8868 f you need a 3-month automatic extension of time to flle (6 monthe for a corporation
required to file Form 990-T), or an additional {not automatic} 3-month extenslon of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part I with the exceptlon of Form 8870, information Return for Tranefers Associated With Certain
Personal Bensfit Contracts, whish must be sent to the IRS In paper format (see instructions). For more details on the electronic filing of this form,
vlsst wwiv.irs. qov/efile and cilok on e-file for Charitles & Nonprofits,

L Automatic 3-Month Extension of Time. Only submit original (no copies needed),

A Gorperation required te fite Form 920-T and requesting an autornatic §-month extension - check this box and complete

PO oMY i e e e e e et e e e bt et ey et et e nt £ e s et shee it n s e een s Ee e eetn s eadeete et e et s eant b erat s et an et e rEeneheens
Al other corparations (including 1120-C filers), partrerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retums.

Type or | Name of exempt organization or other filer, ses instructions. Employer identification number (EIN) or
print

- LEXINGTON PUBLIC LIBRARY FOUNDATION 311565292
e by the

duedatefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SEN)
fmgyour | 140 EAST MAIN STREET

refum, See
Instructions. | City, town or post office, state, and ZIP code, For a foreign address, sea instructions.

LEXINGTON, KY 40507

Enter the Retum code for the return that this application Is for {file a separate application for each return} ... TR I!'I

Application Heturn | Application Return
Is For Code | Is For Code
Form 990 [y Eorm 880-T (corporation) 07
Form 990-BL 02 Form 1041-A o8
Form 990-E2 01 Form 4720 08
Form 9380-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408() trust) Q5 Fatrn 6089 11

Form 880-T (trust other than above} 06 Form 8870 12
LEXINGTON PUBLIC LIBRARY

& The books are in the care of b" l 4 0 EAST MAIN STREET - LEX INGTON, KY 405 0 7

Telephone No. B> 829~231-5557 FAX No. B
@ If the organization does nat have an office or place of business in the Uniied States, Chack thiS DOX ... cesiesiesires i B[]
@ {f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this Is for the whole group, check this
box B [ 1. ifitisfor part of the greup, check this box B> [:] and attach a list with the names and E{Ns of all members the extension Is for.

1 |request an automatic 3-month (8 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2013 tofile the exempt organization return for the organization named above. The extension
is for the organlzation's return for:

B ] calendar year _or
L texyearbeginaing _JUL 1, 2011 ,andending_JUN 30, 2012

2  [fthetax year entered in line 1 is for less than 12 months, check reason: D Initlal return f::] Finat return
[T Change In aceounting perlod

3a  If this application is for Form 990-BL, B80-PF, DRO-T, 4720, or 6069, enter the teniative tax, less any
norirsfundable credits. See instructions. 32 | %
b {f this application Is for Form 990-PF, 890-T, 4720, or 6068, enter any refundable credits and
astimated tax payments made. [nclude any prior year overpayment aliowed as a credl, b S
¢ Balance due. Subtract line 3b from line 3a, Include your payrment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See Insjructions. de | & 0.

Caution. If you are geing to make an electronic fund withdrewal with this Form 8868, ses Form 8453-F0 and Form 8879-EO for payment Ingtructions,

LHA  For Privacy Act and Paperwork Reduciion Act Notice, see Instructions, Form 8868 (Rev. 1-20112)

Oﬁ

0.

123841
©1-04-32

12281112 756699 51158-1 2011.04040 LEXINGTON PUBLIC LIBRARY FO 51158-11



Form 990 (2011) LEXINGTON PUBRLIC LIBRARY FOUNDATION 31-1565272 Page2
Part lfl | Statement of Program Service Accomplishments
Check if Schedula O contains a response to any questioninthis Part 11l ... |____|
1 Briefly describe the organization’s mission:
TO CONNECT WITH THE DIVERSE POPULATIONS OF LEXINGTON-FAYETTE COUNTY BY
PROVIDING STAFF, RESOURCES, PROGRAMS AND SERVICES THAT INSPIRE IDEAS
AND TRANSFORM LIVES.

2 Did the organization undertake any significant program services during the year which wers not listed on

the prior Form 890 or Q90-BZT e e e e e [ Ives [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... Dves [XINo

If "Yes," describe these changes on Schedule O,

4  Describe the organization's program service accomplishments for each of its three largest program sarvices, as measured by expenses,
Section 501(c)(3) and 501(c){4) organizations and section 4947(a}(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported,

4a (Gode: ) (Expenses % 1. 8 I 8 S 0 a_ including grants of $ 1 8 I 8 5 0 © ) (Heuenue 4 )
TO PROVIDE FINANCIAIL SUPPORT FOR SPECIFIC PROJECTS OF ANY TYPE IT
CONSIDERS APPROPRIATE AND TCO ASSIST THE BOARD OF TRUSTEES OF THE
LIBRARY AND ITS ADVISORY BOARD IN MAKING THE LIBRARY MORE VALUABLE TG
THE ENTIRE COMMUNITY .

4b  {Code: ) (Expenses $ including grants of $ } (Revenue $ )

4c (Code: ) (Expensss 3 including grants of $ ) (Ftevenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of § ) (Revenus $ )
4e Total program service expenses B> 18,850,
Form 980 (2011}
132002
02-08-12
2

18410329 756699 51158-1 2011.05060 LEXINGTON PUBLIC LIBRARY FO 51158-11



Form 990 {2011) LEXINGTON PUBLIC LIBRARY FQUNDATION 31-1565272 Page3
[Part IV | Checklist of Required Schedules

Yes | No
1 lsthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation}?
I "Yes," COMPIBIE SCABTUIE A o e e 1| X
2 |sthe organization required to compiete Schedule B, Schedule of GO DU OrS 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition o candidates for
public office? If "Yes," complete Schedule C, PArt 1| .. ..ottt ee e ettt 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? #f “Yes," complete Schedule G, Part Il ... 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part U 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHBALHE D, PAIT Il oo e R e 8 X
9 Did the organization repart an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,” complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assels in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schadule D, Part V| ... 10 X
11 I the organization’s answer to any of the following guestions is "Yes," then complete Schedule D, Parts VI, VII, VIII, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Pari X, line 107 if "Yes, " complete Schedule D,
Pt W e e e e e b e e e T e e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its fotal
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part 17 1 T T TR T T U TS TR O PO U PO U R TR 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D, Part X ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization’s liability for uncertain tax positions under FIN 48 (ASGC 740)7 If "Yes, " gomplete Schedule D, Part X ... 11 | X
i2a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes," complete
Schadule D, Parts Xi, XU, @nd XHL e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" fo fine 12a, then completing Schedule D, Parts XI, Xii, and Xl is optional . 12| X
13 ls the organization a school described in section 170(b)(1AYH)? /F "Yes,* complete Schedule E 13 X
14a Did the organization mainitain an office, employees, or agents outside of the United States? i 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts fand IV . et 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule £, Parts lfand V' ... 16 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Hitand IV e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 8 and 11e? If "Yes," complete Schedule G, Part | ... ... 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part V1, lines
1g and 8a? If "Yes," complate SCRedule G, PArtIl e e 18 | X
16 Did the organization report more than $15,000 of gross incore from gaming activities on Part VI, line 9a? /f "Yes,"
COMDIEtE SCRETLIE Gy Part e e e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, “complete Schedule H e 20a X
B If "Yes" io line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 2011)
132008
01-23-12
3

18410329 756699 51158-1 2011.05060 LEXINGTON PUBLIC LIBRARY FO 51158-11



Form 990 (2011) LEXINGTON PUBLIC LIBRARY FOUNDATION 31-1565272 Paged

"Part IV [ Checklist of Required Schedules (continuea)

Yes | No
24 Did the organization report mere than $5,000 of grants and other assistance to any governiment or organization in the
United States on Part [X, column (&), line 17 /f "Yes," complete Schedule I, Parts land Il | . 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column {A), fine 27 If 'Yes," complete Schedule |, Parts land I ... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complele
SOROUIE e e bt e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Schedule K. I "NO", QO tO B 25 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any TAX-BXEMPE DONAST | i e et ettt 2 b e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d
25a Section 501{c)(3) and 501(c)4) organizations. Did the organization engage in an excess beneiit transaction with &
disqualified person during the year? If "Yes," complete Schedule L, Part! ... 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disquatified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ7 If "Yes," complete
SENBAUIE L, PRIT L e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employes, highly compensated employees, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part Il ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employes thereof, a grant seiection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il ..o 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part v
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part o 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If 'Yes," complete Schedule L, Part IV 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes, " complete SCRadile M b 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," comiplete Schedtfe N, PArt 1 e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f 'Yes," complete
RO N, P ettt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Partl e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes,® complete Schedufe R, Parts i, i, IV, and V, In@ T ... 34 | X
36a Did the organization have a controlled entity within the meaning of section 512(b)(t BN 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512{b}{(13)? If "Yes," compiete Schedule R, Part V. line 2 ||| .. ... 35b X
36 Section 501(c){3) organizations, Did the organization make any transfers to an exempt nen-charitable related organization?
If "Yes," complete SChedule R, Part V, I8 2 ... ..ottt 36 X
87 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schegule R, Part VI ... .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O .o 38 | X
Form 290 (2011)
132004
01-25-12
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Form 990 (2011) LEXINGTON PUBLIC LIBRARY FOUNDATION 31-1565272 Page8
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any guestion i this Part Ve 1:]
Yes | No
1a Enter the number reported in Box 3 of Form 10986. Enter -0- if not applicable ... ia 0
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable .. ... ib 0
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and repottable gaming
(gambling) winnings to Prize WINNBIST ...t s ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ... 2b
Note. ! the sum of lines 1a and 2a is greater than 250, you may be reqguired to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... 3a X
b if "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule C . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: B
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounits.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax VOAN Y 5a X
b Did any taxable party notify the organization that it was or is a party to a prehibited tax shelter transaction? . ... 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8BBE-T? ... ... 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? ||| | 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOLEBX AU DIE T o e e b 6b
7 Organizations that may receive deductible contributions under section 170{c}.
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided tothe payor? | 7a | X
b I "Yes," did the organization notify the donor of the value of the goods or services provided? ... | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personat property for which it was required
B0 18 PO BB oo oo e e et e et e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the ysar, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of Gualified intellectual property, did the organization file Form 8899 as required? | | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 508(a}(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related PETSON e 9b
10 Section 501(c)(7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... {10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . i1a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received fromtherm.) e 11b
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 i2a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... l 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one SE ALY 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans v, 13D
¢ Enterthe amount of reserves onhand | ... 13¢
{4a Did the organization receive any payments for indoor tanning services during the tax year? ... ida X
h ¥ "Yes," has it filed a Form 720 to report these payments? if "No, " provide an explanation in Schedule © ... .. oouececeice: 14h
Form 990 (2011)
132008
01-23-12
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Form 990 (2011) LEXINGTON PUBLIC LIBRARY FOUNDATION 31-1565272 Page$
Part V1 | Governance, Management, and Disclosure Foreach "Yes' response to lines 2 through 7b below, and for a "No" responsa
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . .. | 1a 12
If there are material differences in voting rights among members of the governing body, or if the governing
body dglegated hroad authority to an executive committee or similar committee, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent ... ib 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or Key @MPIOYER? || . .. 2 | X
3 Did the organization delegate control over management duties customarily performed by ot under the direct supervision
of officers, directors, or trustees, or key empioyees to a management company or otherperson? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | ... 4 X
5 Did the organization become aware during the year of a significant diversion of the crganization’s assets? . ... . 5 X
6 Did the organization have members or stockhOIders? e 6 X
7a Did the organization have members, stockholders, or cther persons who had the power to elect or appoint one or
more members of the QOVEIMING DOUYT | et e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by} members, stockhotders, or
persons other than the governing BOUY? .. e et e e 7h X
8 Did the organization contemporaneously document the mestings held or written actions undertaken duting tha year by tha following:
8 THE GOVEIMIMG DOAY? | oot s s eee et et e s a1 o1t sttt e 8a | X
b Each commitiee with authority to act on behalf of the governing body? . .. g | X
9 s there any officer, director, trustee, or key empioyes listed in Part VIi, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes, " provide the names and addresses in Schedule O ... i 9 X
Section B. Policies (This Section B requests information about policies not required by the Intetnal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b 1 "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thair operations are consistent with the organization's exempt purposes? . ... 10b

11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written confiict of interest policy? /f 'No," gotoline 18 | ... ... 12a | X
b Ware officers, directors, or trustees, and key ermployees required to disclose annually interests that could give rise to conflicts? ... 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O ROW HIS WAS TOME ... oot e et b et e 12¢ X
13 Did the organization have a written whistleblower poliCY? . 18 | X
14  Did the organization have a written document retention and destruction policy? ... 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ' 15a X

b Other officers or key employees of the organization 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaiuate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to sUch arranQements? . i6b
Section C. Disclosure
i7  List the states with which a copy of this Form 990 is required to be filed B KY
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
Ba Own website |:| Another's website [i:l Upon request
+9 Describe in Schedule O whether (and if se, how), the organization made its governing documents, conflict of interest policy, and financial
statements available t¢ the publfic during the tax year.
20 State the name, physical address, and telephone number of the parson who possesses the books and records of the organization:
LEXTNGTON PUBLIC LIBRARY - 859-231-5557
140 EAST MAIN STREET, LEXINGTON, KY 40507
T2 Form 890 (2011}
6
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Form 980 (2011) LEXINGTON PUBLIC LIBRARY FOUNDATION 31-1565272 Page7
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any guestion in this Part VI

Section A. Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees
1a Gomplete this table for all persons required to be listed. Report compensation for the calendar year ending with or within: the organization’s tax year.

® st alf of the organization’s gurrent officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns {D), (E), and (F} if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

e | ist the organization's five current highest compensated employees {other than an officer, director, trustes, or key amployea) who received reporiable
compensation (Box & of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

@ List all of the organization's fermer officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

@ ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related crganizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employess;
and former such persons.

El Chack this box if neither the arganization nor any related organization compensated any current officer, director, or trustes.

{A) (B) (©) D) (E) (F)
Name and Title Average | ... Cll?e 2?:332 than one Reportable Reportable Estimated
hours per | bex, untess person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(describe % the organizations compensation
hours for E . B organization {W-2/1099-MISC) from the
related 5| E N % (W-2/1099-MISC) organization
organizations E = ZE. and related
in Schedule | S = 5 E Eé £ organizations
0) S| E|E|&|F5| &
(1) LARRY W, JONES
CHAIR 2.00 X X 0. 0. 0.
(2) MARGARET JEWETT
PREVIOUS CHAIR 2.001X X 0. 0. 0.
{3) TRISH TRUESDELL
PREVIOUS VICE CHAIR 1.00 | X X 0. 0. 0.
{4) BSETH A, SALOMON
SECRETARY 1.00(X X 0. 0. 0.
{5) EVANGELOS LEVAS
VICE CHAIR 1.00 X X 0. 0. 0.
() ADRIAN MENDIONDO
EOARD MEMBER 1.00|X 0. 0. 0.
(7) DAVID FISHER
ECARP MEMEER 1.00 X 0. 0. 0.
(8) FARRA ALFORD
BOARD MEMBER 1.00X 0. 0. 0.
{9) FRANCES EVANS
BOARD MEMBER 1.00|X 0. 0. 0.
{10) DENISE NIERZWICKI
BOARD MEMEER 1.00 X 0. 0. 0.
{11) GRIFFIN VAN METER
BOARD MEMBER 1.00|X 0. 0. 0.
(12) JOY ROBYN FENWICK
BOARD MEMBER 1.00 X 0. 0. 0.
(13) GAIL HART
BOARD MEMBER 1.00|X 0. 0. 0.
{14) LARRY SMITH
BOARD MEMBER 1.00X 0. 0. 0.
{15} J. DAVID PORTER
BOARD MEMBER 1.00 X 0. 0. 0.
{i16) J. DAVID SMITH, JR. '
BOARD MEMEER 1.001X 0. 0. 0.
{17) KATHLEEN EASTILAND
BOARD_MEMBER 1.00 X 0. 0. 0.
132007 01-28-12 Form 990 (2011)
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Form 990 (2011) LEXINGTON PUBLIC LIBRARY FOUNDATION 31-1565272 Page8
(Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) (© (D) (E) (F)
Name and title Average (do not d‘: 231}1‘32 et one Reportable Reportable Estimated
hours Per | pox, unless person is both an compensation compensation amount of
weaek officer and a director/trustee) from from related other
(describe | = the organizations compensation
hoursfor | s B arganization (W-2/1099-MISC) from the
related | 5 | £ 2 (W-2/1099-MISC) organization
organizations| 2 | £ E|E and related
in Schedule | 3 % = § %‘3:; B organizations
{18) RALPH COLDIRON
BOARD MEMBER 1.00X 0. 0. 0.
{19) ROGER MADDEN
BOARD MEMBER 1.00 X 0. 0. 0.
{20} SUE ANN TRUITT
BOARD MEMBEER 1.00 X 0. 0. 0.
{21) TIMOTHY SINEATH
BOARD MEMBER 1.00{X 0. 0. 0.
(22) WELLS BULLARD
BOARD MEMBER 1.00 (X 0. 0. 0.
(23) WILLIAM AMBROSEE
BOARD MEMBER 1.00|X 0. 0. 0.
(24) WILLIAM E, SAVAGE, II
SOARD MEMBER 1.00 X 0. 0. 0.
(25) MARTIN D, CHILES
BOARD MEMBER 1.00 X 0. 0. 0.
(26) DAVID MOCRE
BOARD MEMEBER 1.001X 0. 0. 0.
Tl SUB-EOMAI e [ 2 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ... .. b 0. 68,953, 19,037,
d_Total faddlines b and 16) ..o B 0. 68,5953, 19,037,
2 Total number of individuals (including but not limited o those listed above) who recsived more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a? f "Yes," complete Schedule J for such individual L 3 X
4  For any individual listed on ling 1a, is the sum of reportable compensation and other compensation from the arganization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated crganization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh DBISON oo i, 5 X
Section B. Independent Contractors
1 Complete this tabie for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(&) (B) <)
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received mare than
$100,000 of compensation from the organization B 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 980 (2011)
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Farm 990 (2011)

LEXINGTON PUBLIC LIBRARY FOUNDATION

31-1565272

lpaft Vii l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) (B} {C) o) (E} F)
MName and title Average Position Reportable Reportable Estimated
hours (check all that apply} compensation compensation amount of
per from from related other
week g the organizations compensation
% é organization (W-2/1089-MISC} from the
S| B (W-2/1089-MISC) organization
2| £ z and related
; 1; § 53 organizations
S|E|le|s|E|a
(27) DHAVAL SHUKLA
BOARD MEMBER 1.00X 0. 0. 0.
(28) WILLIAM WATTS
EXECUTIVE DIRECTOR 40.00 X 0. 68,953, 15,037,
. Total to Part VIl Section A NG oo 68,953, 19,037,

©132R01 05-01-11

18410329 756699 51158-1
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Forrn 920 (2011) LEXINGTON PUBLIC LIBRARY FOUNDATION 31-1565272  Page9
Part VIli | Statement of Revenue
. A B C D}
Totat (rezrenue Reléte)d or Unr(glgted excﬁgggg%‘ﬁom
exempt function business tax under
revenue revenus Sg%l?g?ggf,
*gug 1 a Federated campaigns ... |1a
5§38 b Membershipdues ... 1b
m"-:E: ¢ Fundraising events .. ic 52,200.
'(%E d Related organizaticns id 130,000,
2‘5 e Government grants {contributions) ie
._,E_,g f Al other contributions, gifts, grants, and
a% simitar amounts notincluded above 1f 49,116,
Eg g Noncash contributions included in lines 1a-1f: §
GG h Total Addlines Ta Tt B | 231,316,
Business Code
g 2o
8 o
/. f All other program service revenue
g Total. Addlines 2a-2f .. oo |
3  Investment income (including dividends, interest, and
other similar amounts) | ... B
4 Income from investment of tax-exempt bond proceeds e
B ROVAMIES .o B
{i) Real {ii) Personal
6 a Grossrents ...
b Less: rental expenses
¢ Rental income or {foss) .
d Net rental income or (1088) ..ot B
7 a Gross amount from sales of {i} Securities {iy Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
c Gainor{foss) ...
d Net gain or (lOS5) __.....o.oooiveeisieecr et B
e | 8 a Grossincome from fundraising events (not
g including $ 52,200, of
é contributions reparted on line 1¢). See
5 Part IV, 1ne 18 ..o a 4,262.
g b less: direct expenses b| 9,458,
¢ Net income or (joss) from fundraising events  .............. B -5,196. -5,1 96.
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities  ............... -
10 a Gross sales of inventory, less returns
and allowaness | ... a
b Less:costofgoodsseld ... b
¢ Net income or (loss) from sales of inventory ... B
Miscellaneous Revenue Business Code
i1 a
b
[
d Allotherrevenue . ...
e Total. Add lines 112110 ... B
{2 Total revenue. Segingiructions. o B 226,120, 0. 0. -5,196.
Te2000 Form 980 (2011)
190
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Form 990 (2011)

LEXINGTON PUBLIC LIBRARY FOUNDATION

31-1565272 Page 19

[Part IX | Statement of Functional Expenses

Section 507(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, {A) | {C) D)
75, 8b, 9b, and 106 of Part VIl Total expenses Program son®® | Semeriroxpenass Fé‘)?ééﬁ'é‘é’;g
1 Grants and other assistance to governmeants and
organizations in the United States. See Part IV, line 21 18,850, 18,850.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefiis paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensaiion not included above, to disqualified
persons {as defined under secticn 4958{f)(1)) and
persons dascribed in section 4958(c)(3)(B) ...
7 Othersalariesandwages ...
g Pensicn plan accruals and coniributions gneluce
section 401(k) and section 403(b) employer contributions} ...
9 Otheremployee benefits ...
10 Payrolltaxes ...,
11 Fees for services (non-employees):
a Management
b Legal . ..
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, ling 17 50,007. 50,007.
f lnvestment management fees
g Other ..
12  Advertising and promotion ...
13 Officeexpenses. .. ... 17,942. 17:942-
44 Information technology 4,680. 4,680.
15 Rovalties |
16 OCCUPRANCY ...
17 TrAVE] e
48 Payments of travel or entertainment expenses
for any federal, state, or local pubtic officials
19 Conferences, conventions, and mestings
20 Interest
21 Paymentstoaffiiates . ...
22 Depreciation, depletion, and amortization
23 INSUMANGE | ...
24  Other expenses. llemize expenses not coversd
above. (List miscellzneous expenses in line 24e. If fins
24g amount exceeds 10% of line 25, column (A)
amount, ist line 24e expenses on Schedule 0.) ...
a PAYROLIL: REIMBURSEMENT 114,993, 25,298. 89,695,
b
c
d
e All other expenses
o5  Total functional expenses. Add lines 1 through 24e 206,472, 18,850, 47,920, 139,702,
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a cembined
educational campaign and fundraising solicitation.
oneck here B || if soiowing SOP 98-2 (ASG 958 720)
132016 01-23-12 Form 890 (2011)
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Form 290 (2011) LEXINGTON PUBLIC LIBRARY FOUNDATION 31-1565272 Page il
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
{1 Cash - nondnterest-DEaring ... 1
5 Savings and temporary cash investments 206,712. 2 22,289,
3 Pledges and grants receivable, net ... 3
4  Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
OF SChadule L e 5
6 Receivables from other disqualified persons {as defined under section
4958(N(1)), persons described in section 4958(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501{c){8) voluntary
» employees’ beneficiary organizations (see instructions) ... 3]
® | 7 Notesandloans receivable, NEt ... ... 7
& | B8 Inventories for Sale OTUBS . ... e 8
9 Prepaid expenses and deferred charges ... 9
10a Land, buiidings, and equipment: cost or other
basis. Complete Part VIl of Schedule D . 10a
b Less: accumulated depreciation ... 10b 10¢
11 Investments - publicly traded securities . 11 162, 326.
12 Investments - other securities. See Part IV, line 11 12
13  Investments - programrelated. See Part IV, line 11 13
14 Intangible 8SSets | e 14
15 Otherassets. Ses Part IV, line 31 . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 206,712.] 16 184,615.
17  Accounts payable and accrued 8XPeNSes ... 17
18 Grants Payable | ... e 18
19 Deferred revenue | . 19
20  Tax-exempt bond liabilities ... ... 20
a 21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
E |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part l
- OFSCREAUIE L oo 22
23 Secured mortgages and notes payable to unrelated third parties ... .. 23
.24 Unsecured notes and loans payable to unrelated third parties ... ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not inctuded on fines 17-24). Complete Part X of
SCREAUIE D oo 35,304,| 25 0.
26 Total liabilities. Add lines 17 through 25 . oveei s 35,304. 28 0.
Organizations that foiflow SFAS 117, check here B and complete
2 lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted Netassets ... 27 0.
@ |28 Temporarly restricted NEtassets ... 171,408, 28 184,615.
T |29 Permanently restricted NeLassets ... 29
i Organizations that do not follow SFAS 117, check here B [_land
= complete lines 30 through 34.
% 30 Capital stock or trust pringcipal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund ... ... 31
% | 32 Retained earnings, endowment, accumulated income, or ather funds . 32
Z 133 Total net assets or fund balanCes e, 171, 408. 33 184 ' 615,
34  Total liabilities and net assets/fund balances ... .. 206,712. 34 184,615,
Form 980 {2011)
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Form 990 {2011) LEXINGTON PUBLIC LIBRARY FOUNDATION 31-1565272 Pagsi2

Part XJ | Reconciliation of Net Assets

Check if Schedule O contains a response to any guestioninthis Part XI ...

4 Total revenue (must equal Part VHI, column (A), line 12) 1 226,120.
2 Total expenses (must equal Part IX, column (A), line 25) 2 206,472,
3 Revenue less expenses. Subtract Hne 2 rom N T .. e 3 19,648.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 171,408.
§ Other changes in net assets or fund balances {explain in Schedule O) ..., 5 -6,441.
6 Net assets orfund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | & 184,615,

Part Xli| Financial Statements and Reporting

Check if Schedule O contains a response 1o any question inthis Part XI1 ...

2a

3a

Accounting method used to prepare the Form 990 |:| Cash @ Accrual [:] Cther

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?
If *Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the crganization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

[} Separate basis [ X Consolidated basis [l Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits, .

2a X

2b | X

gc | X

3a X

3h

132012

01-23-12
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CMB No. 1545-0047

SCHEDULE A

Public Charity Status and Public Support

Complete if the organization is a section 501{c){3) erganization or a section
4947(2)(1) nonexempt charitabie trust.
B> Attach to Form 990 or Form 990-EZ. - See separate instructions.

{Form 990 or 880-EZ}

2011

Open to Public
Inspection

Departmaent of the Treasury
Internal Revenue Service

Employer identification number

31-1565272

Name of the organization

LEXINGTON PUBLIC LIBRARY FOUNDATION

rPar‘t I | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)
1 I:I A church, convention of churches, or association of churches described in section 170{b)(1)(A)i).
[j A schoot described in section 170(b)(1)(A)i. {Attach Schedule E.}
I:I A hospital or a cooperative hospital service organization described in section 170(b){1){A)ii).
|:| A medical research organization operated in conjunction with a hospitai described in section 170{b)(1)(A)jii). Enter the hospital’s name,
city, and state:

W N

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{(b)1){A)iv). (Gomplete Part I1.) '

A federal, state, or local government or govermmental unit described in section 170{b)}{ 1A} v).

An organization that normally receives a substantial part of its suppori from a governmental unit or from the general public described in
section 170(b)(1}{A)vi). {Complete Part 11}

A community trust described in section 170(b){1}A)(vi). (Complete Part Il.)

An organization that nermally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject 1o certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and Unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). {Complete Part 111

An organization organized and opsrated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, ta perform the functions of, o to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a}{(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:l Type b L—_l Type Il c D Type Il - Functionally integrated d D Type l1i - Other

By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

0 R0 L

10
i1

0

el ]

f If the organization received a written determination from the IRS that it is a Type 1, Type I, or Type Il
SUPPOING OrGANTZANON, CHEGKNIS BOX oot oos oot L
a Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) and i) below, Yes | No
the governing body of the supported organization? 11g(i)
{iiy A family member of a person described in (i} above? 11g(ii)
i) A 35% controlled entity of a person described in (i) or G BBOVE? e 1 fgliii)
h Pravide the following information about the supparted organization(s).
(i) Name of supported (i) EIN (iii) Type of iv}) Is the organization) {v) Did you notify the (vi) Is the {viiy Amount of
organization arganization in col. i) isted inyour| organization in col. | Qr0@niZaon in gol. sunnart
{described on lines 19 o erning document? | (i) of your support? @ organgeq in e b
above or IRC section
(see instructipns)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-E2) 2011
Form 980 or 880-EZ.
132021
01-24-12
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Schedule A {Form 990 or 990-E7) 2011 LEXINGTON PUBLIC LIBRARY FOUNDATION 31-1565272 Pagez2

.....

Support Schedule for Organizations Described in Sections 170(b)({}{(A){iv) and 170{b)(1)(A)(vi)
{Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to gualify under Part 111, If the organization
fails to qualify under the tests listed below, please complete Part §il)

Section A. Public Support

Calendar year (or fiscal year begianing in) B {a) 2007 {h) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

inciude any "unusual grants.") 218,200.| 108,173.| 325,570, 481,232, 231,316.| 13644931,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 218,200./ 108,173.] 325,570.| 481,232.| 231,316, 1364491.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on fine 1 that exceeds 2% of the
amount shown on line 11,

coumn ()
6 __Public SUpport. Subtract line 5 from line 4. 1364491,
Section B. Total Support
Calendar year {or fiscal year beginning in} B> {a} 2007 (b) 2008 {c) 2008 {d) 2010 {e) 2011 (f) Tetal
7 Amountsfromlined ... 218,200./ 108,173. 325,570, 481,232. 231,316, 1364431.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 3,596. 2,804, 12,743. 19,143,

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

40 Other income. Do not include gain
o loss from the sale of capital
assets (Explain in Part V) .

11 Total support. Add lings 7 through 10 1383634.

12 Gross receipts from related activities, etc. {See INSLUGIONS) || ... 12 | 10,022,

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check this box and SEOP MEIE .o s pl |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 {line 8, column (f) divided by fine 11, cotumn {f)) ... 14 98.62 %
15 Public support percentage from 2010 Schedule A, Part I1, fine 14 e 15 98.42 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... B
b 33 1/3% support test - 2010. [f the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% cr more, check this box
and stop here. The organization qualifies as a publicly supported organization ... B ]

17a 10% -facts-and-circumstances test - 2011, If the organization did not check a box online 13, 18a, or 18b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | . ... | D
b 10% -facts-and-circumstances test - 2010, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supperted organization ... [ l:l
18 Private foundation. If the organization did not check a box gn line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... B D
Schedule A (Form 990 or 980-EZ) 2011

132022
01-24-12
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1]

Schedule A (Form 980 or 990-EZ) 2011 Page 3
Part Il | Suppori Schedule for Organizations Described in Section 509(a)(2)

{(Complete enly if you checked the box on line 8 of Part | or if the organization failed to qualify under Part II. If the organization fails to
gualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {(a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Taxrevenues levied for the organ-
ization's benefit and either paid to

or expended on its behalf

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

6 Total. Add lines 1 through 5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included cn lines 2 and 3 received
from other than disqualified persons that
excesd the greater of $5,000 or 1% of the
amount on fine 13 for the year

c Add lines 7aand 7b

8 Public support Subigetline 7¢ from fing 6.
Section B. Total Support
Calendar year (or fiscal year beginning in) - {(a) 2007 (b) 2008 {c} 2008 {d) 2010 {e) 2011 {f) Total

o Amounts fromline6 ... ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable incoms
(iass sectlon 511 taxes) from businesses

acquired after June 30, 1975

¢ Addlines 10aand 10b ... . ...
11 Net income from unrelated business
activities not included in ling 10b,
whether or not the business is
regularty cartiedon ...
12 Cther income. Do not include gain
of loss from the sale of capital
assets (Explain in Part IV} --oeee
13 Total support (aad lines 9, 10c, 11, and 12}
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3) crganization,

ChECK This DOX 8N STOD MBI o it i ey e N pl !
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f} divided by line 13, column B 16 %
16 Public support percentage from 2010 Schedule A Part L ine 15 e i6 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2011 (line 10c, column {f) divided by line 13, column 1) T 17 %
18 Investment income percentage from 2010 Schedule A, Part Il ine 17 e i8 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on fne 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... 3 D

b 33 1/3% support tests - 2010, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. B D

50 Private foundation, If the organization did not check a box on line 14, 19a, or 19k, check this box and see instructions .................... B !___J

132028 01-24-12 Schedule A (Form 990 or 920-EZ) 2011
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Schedule B Schedule of Contributors oM No. 15450047
{Form 980, 880-EZ,
or 990-FF) B Attach to Form 980, Form 980-EZ, or Form 980-PF. 20 1 1

Pepartment of the Treasury
Internal Revenus Service

Name of the organization Employer identification number
LEXINGTON PUBLIC LIBRARY FOQUNDATION 31-1565272

Organization type (check one):

Filers of: Section:

Form 990 or 980-E2 501(ci 3 ) (enter number) organization

m 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)3) exempt private foundation
L] 4947(a)(1) nonexempt charitable trust treated as a privaie foundation

|:| 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form ©90, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il.

Special Rules

Dﬂ For a section 501(c){3) organization filing Form 990 or 990-EZ that met the 33 1/3% suppert test of the regulations under sections
509(@)(1) and 170(0}(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or {2) 2%
of the amount on (i) Form 990, Part VI, iine 1h, or (i) Form 990-EZ, line 1. Complete Parts | and |l

|:| For a section 501(c)(7), {8), or {10} organization filing Form 990 or 890-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and IlI.

|:| For a section 501{c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
coniributions for use exciusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or mare during the year. B $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980, 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 890-EZ or on Part [, line 2 of its Form 990-PF, 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, 990-EZ, or 990-PF. Schedule B (Form 890, 980-EZ, or 890-PF} (2011)

1234851 01-23-12



Schedule B {(Form 990, 990-EZ, or 990-PF) {2011)

Page 2

Name of organization

LEXINGTON PUBLIC LIBRARY FOUNDATION

Employer identification number

31-1565272

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

b
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

1 | LEXINGTON PUBLIC LIBRARY

140 EAST MAIN STREET

$ 130,000,

LEXINGTON, KY 40507

Person LE‘
Payroll ]
Noncash [ |

{Complete Part il if there
is a noncash contribution.)

{a)
No.

{b)

Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

Person l:l
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

)]
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:]
Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

{a)
Ne.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:l
Payroll 1:|
Noncash [ |

{Complete Part [l if there
is a noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

G
Type of contribution

Person El
Payrol D
Noncash [ |

{Complete Part |l if there
is a honcash contribution.}

{a)
No,

(6}

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person :]
Payroll D
Noncash [ |

{Complete Part 1} if there
is a noncash contribution.)

123452 01-23-12

18410329 756699 51158-1
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

MName of organization

Employer identification number

LEXINGTON PUBLIC LIBRARY FOUNDATION 31-1565272
Partli Noncash Property {see instructions). Use duplicate copies of Part Il if additionai space is needed.
{a)
{c)

No.

o o {b) _ FMV (or estimate) @
from Description of noncash property given . . Date received
Part | (see instructions)

(a)

{c)

No.

© o (b) i FMV (or estimate) (c) .
from Description of noncash property given . . Date received
Partl (see instructions}

(a)

{c)
ffo‘; D ioti § (b) h . FMV (or estimate) Dat @ ived
o escription of noncash property given (see instructions) ate receive
(a)
(c)

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

4

{a)

(c)

No.

° . ) . FMV (or estimate) (c} i
from Description of noncash property given . . Date received
Part | {see instructions)

(@

{c}

No. . (b) . FMV (or estimate) (e .
from Description of noncash properiy given . . Date received
Part | {see instructions)

123453 01-23-12

18410329 756699 51158-1
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Schedule B (Farm 990, 990-EZ, or 990-PF) (2011)

Page 4

Name of organization

LEXINGTON PUBLIC LIBRARY FOUNDATION

Part 1l Exclusively religious, charitable, ets., individual contribution
year. Compigte columas (a} through {e) and the following ling eniry. For organizati
the total of exclusively religious, charitable, etc., contributions of $1,000 or fess for the year. Enterinis information once)

Use duplicate copies of Part ||| if additional space is needed.

Empioyet identification number

31-1565272

s to section 501(c)(7), 18), of (10} organizations that total more than $1,000 for the

ons completing Part [Il, enter

{a) No.
;f ;TI (b) Purpose of gifi {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 fransferee
{a) No.
I!'r;:-TI (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gifi
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igr;'rtnl (b) Purpose of gift {¢) Use of gift {d) Description of how gift is heid
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
ff’mrtnl {b} Purpose of gift {c) Use of gifi {d} Description of how gift is held
ar
(e) Transfer of gifi
Transferee's name, address, and ZIP + 4 Relationship of transferor 1o transfetee
123454 01-23-12 Schedule B (Form 950, 990-EZ, or 990-PF) {2011)
20
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SCHEDULE D Supplemental Financial Statements Y VR
{Form 980) B Complete if the organization answered "Yes," to Form 990, 26 1 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 1ic, 11d, 11e, 11f, 12a, or i2b. Open to Public
fﬂfg,ii?’;g;:ﬁj‘;%l{ﬁ?;“” B> Aftach to Form 920, P See separate instructions. Inspection
MName of the organization Employer identification number
LEXINGTON PUBLIC LIBRARY FQUNDATION 31-1565272

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 890, Part |V, line 6.

{(a) Donor advised funds (b} Funds and other accounts

Total numberatend of year ...
Aggregate contributions o (during year)
Aggregate grants from (during year}
Aggregate value atend of year | ...
[%d the organization inform all donors and doner advisers in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? s I:' Yes :l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the bensfit of the donor or denor advisor, or for any other purpose conferting
impermissible private benefit? . e |:| Yes |:| No
‘Partli | Conservaiion Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
i Purposels) of conservation easements held by the organization {check all that apply).
I:l Preservation of land for public use (e.g., recreation or education) |____] Preservation of an historically important land area
|:| Protection of natural habitat L__] Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d §f the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

B WN -

Held at the End of the Tax Year

a Total number of conservation @aSEMBNTS | ... e s 2a
b Total acreage restricted by conservation easements 2h
¢ Number of conservation easements on a certified historic structure included in (@) ... 2c
d Number of conservation easements included in () acquirad after 8/17/06, and not on & historic structure

listed in the National REgISTEr | et en s e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year B

4 Number of states where property subject to conservation easement is located -
& Does the organization have a written policy regarding the periodic monitoring, inspacion, handling of
violations, and enforcement of the conservation easements it REldS8? D Yes !:' No
6 Staff and voluntaer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year B
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearP= $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hYd)(B)()
AN SECHON T7OMAIBNIT .o s oo oo [ dves [Ino
9 In Part XIV, describe how the organization reporis conservation easements in its revenue and expanse statement, and balance shest, and
includs, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.
Part iil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet warks of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statemeni and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public setvice, provide the following amounts
relating to these items:

{i) Revenues included in Form 980, Part VI ne 1
(i} Assets included in Form 980, Part X B 3%

2 | the organization received or held works of art, historical treasures, or cther similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 980, Part VI, line 3 B S

b Assetsincluded in Form 990, PArt X . e |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920, Schedule D (Form 280) 2011
32051
a1-23-12
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Schedule D (Form 990) 2013 LEXINGTON PUBLIC LIBRARY FOUNDATION 31-1565272 Page?2

[Part lll | Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

A

5

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
D Public exhibition d |:| Loan or exchange programs
|:| Scholarly research e |:| Other
|:] Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exermnpt purpose in Part Xiv.
During the year, did the organization solicit of receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... E] Yes D No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

raported an amount on Form 940, Part X, line 21.

ia

o

c
d
e
f

2a
b

Is the organization an agent, trustee, custadian or other intermediary for contributions or other assets not included
on Form 990, Part X? Cdves [INo

If "Yos," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance
Additions during the year
Distributions during the year
Ending balance
Did the organization include an amount on Form 990, Part X, line 217
If *Yes," explain the arrangement in Part XIV.

l:l Yes l:l No

PartV | Endowment Funds. Complste if the organization answered "Yes' fo Form 990, Part v, fine 10.

ia

- o o 0o

o

{a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e) Four years back

Beginning of year balance
Contributions .. ...
Net investment eamings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

and programs e
Administrative expenses
End of year balance ...
Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
Board designated or quasi-endowment B %

Permanent endowment %

¢ Temporarily restricted endowment B %

3a

b
4

The percentages in lines 2a, 2b, and 2¢ shoutd eqgual 100%.
Are there endowment funds not in the possession of the organization that are held and administerad for the organization
by: Yes | No

(i} unrelated organizations 3ali)
(i) related organizations 3alii)
If "Yes" to 3a(ii), are the related organizations listed as required on Schedule B? .. 3b
Describe in Part X1V the intended uses of the organization’s endowment funds.

[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation

ia
b
c
d
e

Buildings ...
Leasehold improvements
Equipment
OBl L

Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B, fine TOC)) i | 0.

132062

Schedule D (Form 920} 2011

01-23-12
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Schedule D (Form 990) 2011

LEXINGTON PUBLIC LIBRARY FOUNDATION

31-1565272 Paged

TPart Vil|_Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category
(including name of security)

(k) Book value

(¢) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

A)

B)

(0]

t2)

{E

{F)

(6]

(H)

{0

Total, (Col (b} must equal Form 990, Part X, col (B) ling 12.3 B>

TPart Vill| Investments - Program Related. See Form 990, Part X, line 13.

(a} Description of investment type

{b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Total. (Col () must equal Form 990, Pari X, col (B}

) Iine 13.} B

Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

1

iz

)
)

@

)
4)
)

@

{6

)

(8)

©

{10

Total. (Colurnn (b) must equal Form 990, Part X, col (B) fine 15.}

Part X | Other Liabilities. See Form 990, Part X, line 25.

1 {a) Description of lability

{b) Book value

(1) Federal income taxes

2)

3

(@)

)

(6)

)

(8)

€

(10}

(an

Total. {Column (b) must equal Form 990, Part X, col (B} line 25.

740) FooiAGte. In Part X1V, provide the {8kt of the footnote to the organization's fnancial statemants that reparts the organi zation's Nabiity for uncertain tax positions under

FiN 48
2. FIN 48 (ASC 740),

132083
01-23-12

10410270 TEL600C KR1158-1
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Schedule D (Form 990} 2011 LEXINGTON PUBLIC LIBRARY FOUNDATION 31-1565272 paged
| Part X | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 890, Part VI, column (A), ine 12) e e 1
Total expenses (Form 980, Part X, column (A), line 25)
Excess or {deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

VS BITt BXDEINIS S ottt ee e eyt

Prior period adiUSIMEIES et e
Other {Describe in Par XV e e
9 Total adjustments (net). Add lines 4 through 8 9

0w~ O b N
s |~ | [ | (00 (R

10  Excess or (deficit) for the vear per audited financial statements. Combine fines 3 and 9 o 10

- [Part Xil [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on fine 1 but not on Form 990, Part VI, ine 12:

Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) 2d

Add lines 2a through 2d 2e

o o 0 O W

3 Subtract line 2e from line 1 3

4 Amounts included on Form 990, Part VI, line 12, but not on line 4:
a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part X1V} ab

¢ Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part [ fine 12.) ..o 5
I Part Xli| Reconcitiation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statemenis 1

2 Amounts included on line 1 but not on Form 980, Part (X, ling 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV.) e
Add lines 2a through 2d 2e

3 Subtract line 2e from line 1 3

P O 0 T W

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIll,jine 7b ...
Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b ac

T o

Total expenses. Add lines 3 and 4¢. (This must equal Form 980, Part L fine 18} ... ..o 5

] Part XIV] Supplementat Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X1, fine 8; Part XII, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE FOUNDATION IS EXEMPT FROM INCOME TAXES UNDER

SECTION 501(C)3 OF THE INTERNAL REVENUE CODE AND IS CLASSIFIED BY THE

INTERNAL REVENUE SERVICE AS AN ORGANIZATION THAT IS NOT A PRIVATE

FOUNDATION. THE FQUNDATION RECOGNIZES UNCERTAIN INCOME TAX POSITIONS

USING THE "MORE-LIKLEY-THAN-NOT" APPROACH AS DEFINED IN THE ASC. NO

LIABILITY FOR UNCERTAIN TAX POSITIONS HAS BEEN RECORDED IN THE

ACCOMPANYING FINANCIAL STATEMENTS. THE FOUNDATION'S 2008 - 2011 TAX YEARS

REMAIN OPEN AND SUBJECT TO EXAMINATION.

Schedule D (Form 990) 2011

132064
01-23-12
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SCHEDULE G

{Form 980 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
B> Attach to Form 980 or Form 990-EZ. - See separate instructions.

Supplemental Information Regarding
Fundraising or Gaming Activities

Name of the organization

CMB No. 1545-0047

2011

Open To Public
Inspectiion

LEXINGTON PUBLIC LIBRARY FOUNDATION

Empleyer identification number

31-1565272

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 980-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
IE Mail solicitations
l:l Internet and email sclicitations
E:I Phone sclicitations

[+ IR =2 ]

d |:| In-person solicitations
2 g Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part V1j or entity in connection with professional fundraising services?

e i:' Solicitation of non-government granis

#[ ! solicitation of government grants

g D Special fundraising events

Yes

DNO

b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

L iii) Dig . {v) Amount paid . )

{i) Name and address of individual s fSln rmeer | (iv) Gross receipts | to (or retained by) (vi) Amount paid
or entity (fundraiser) (i} Activity have custlodfy from activity fundraiser to {or retained by)

" e
contmputions? fisted in col. {i) organization

GLOBAL ADVANCEMENT - 333 WEST (CONSULTS ON MAJOR GIFT Yes | No

VINE, SUITE 3000, LEXINGTON CAMPAIGN AND DIRECT MAIL X 17,581, 50,007, -32 426,

OBl oo ety e b B 17,581, 50,007, -32,426,

3 . List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
EY

LHA Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ, Schedule G {Form 990 or 990-EZ} 2011

SEE PART IV FOR CONTINUATIONS

132081 01-23-12
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Scheduls G (Form 990 or 990-E2) 2011 LEXINGTON PUBLIC LIBRARY FOUNDATION
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

31-1565272 Page2

of fundraising event contributions and gross income on Form 980-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

(&) Event #1

(b} Event #2

1t
(e} Cther events {d} Total events

A NIGHT OF NONE (add col. {a) through
LITERARY FEA| S

® (event type) (avent type} {total number}

=)

[

[]

S| 1 Grossrecaipts ..o 56,462, 56,462.
2 Less: Charitable contributions ... 52,200, 52,200,
3 Grossincome{line 1 minusline2) .. ... 4,262, 4,262,
4 Cashprizes | ...

@ |8 Noncashprizes .

2

8|6 Rentfaciltycosts | ...

0]

3

% 7 Food and beverages ... 3,395, 3,395.
8 Entertainment .. ... B
9 Other direct expenses ... ... 6,063. 6,063,
10 Direct expense summary. Add lines 4 through 9in Golumn (d) ... B 9,458,
11 Net income surnmary. Combine line 3, column (@, and ine 10 B -5,186.

Part Il

$15,000 on Form 990-EZ, line Ba.

Gaming. Compiste if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

{b} Pul} tabs/instant

{d) Total gaming (add

@ . .
e (a} Bingo bingo/progressive bingo (e) Other gaming |, (a) through col. (c))
2
D
o
1 GOS8 FBVENLE ...t ivivisiigese e
@ |2 Cashptizes ...
%
g
Q.| 3 Noncashprizes ... ...
i
5
£1|4 Rentfacilitycosts ...
A
5 Otherdirectexpenses ......................
[ Jves w[lves %[ Ives %
6 Volunteerlabor ... [_INo [ Ino [ INo
7 Direct expense summary. Add lines 2 through 5 in column () e B )
8 Net gaming income summary. Combine line 1, column d, and line 7 B

© Enter the state(s) in which the organization operates gaming activities:

a |s the organization licensed to operate gaming activities in each of these states? .. I:I Yes |:| No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? l____| Yes D No

b ¥ "Yes," explain:

132082 01-23-12

18410329 756699 51158-1
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Schedule G (Form 990 or 990-E7) 2011 LEXINGTON PUBLIC LIBRARY FOUNDATION 31-1565272 Pages

11 Does the organization operate gaming activities with nonmembers? ... [_] Yes [:I No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
£0 AAMINISTEr CHAMMADIS GAMING? | .. .1 oo oo oo e Cves [ Ino
43 Indicate the percentage of gaming activity operated in:
a The organization’s faCHIY ... ... e 13a %
B AN OUESIE TRCIHY o e oo e oot oo 13h %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name B
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. ... D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization B $ and the amount

of gaming revenue retained by the third party B §
¢ [f"Yes," enter name and address of the third party:

Name B

Address B

16 Gaming manager information:

Name =

Gaming manager compensation B $

Description of services provided B>

|:| Director/officer ] Employee [:I Independent contractor

17 Mandatory distributions:;
a s the organization required under state law to make charitable distributions from the gaming proceeds to
rotain the state gaming 08NSEY e L lves L INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax vear B $
Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (jii) and {v), and Patt 1,

flines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information {see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: GLOBAL ADVANCEMENT

(T) ADDRESS OF FUNDRAISER: 333 WEST VINE, SUITE 3000, LEXTNGTON, RKY 40507

(IT) ACTIVITY: CONSULTS ON MAJOR GIFT CAMPAIGN AND DIRECT MAIL PROGRAM

132088 01-28-12 Schedule G (Form 980 or 980-EZ) 2011
: 27
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Schedule | (Farm 990) 2091 LEXINGTON PUBLIC LIBRARY FQUNDATION 31-1565272 Page?2
[Part IV ] Supplemental Information

DURATION OF 'THE GRANT AWARD;

- REQUESTING AND REVIEWING SUPPORTING DOCUMENTATION FOR ALL EXPENDITURES

RELATED TO THE GRANT;

- REQUIRING A FINAL REPORTING AT THE CLOSURE OF THE GRANT SUMMARIZING

EXPENDITURES AND RESULTS

Schedule | (Form 980) 2011
132291 05-01-11
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VI

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 1

Department of the T Form 980 or 980-EZ or to provide any additional information. Open to Public

intormal Revenue Service B Attach to Form 990 or 990-EZ. Inspection

Name of the crganization Employer identification number
LEXINGTON PUBLIC LIBRARY FQOUNDATION 31-1565272

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

LEXINGTON PUBLIC LIBRARY'S MISSION TO CONNECT PECPLE, INSPIRE IDEAS,

AND TRANSFORM LIVES IN FAYETTE COUNTY.

FORM 990, PART VI, SECTION A, LINE 2: MARGARET JEWETT, DAVID MOORE,

KATHLEEN EASTLAND AND SUE ANN TRUITT HAVE A BUSINESS RELATIONSHIP.

FORM 990, PART VI, SECTION B, LINE 11: THE 990 IS REVIEWED BY THE

ORGANIZATION'S FINANCE OFFICER. A COPY IS SENT TO THE ENTIRE GOVERNING

BOARD PRIQR TO FILING.

FORM 990, PART VI, SECTION B, LINE 15: LEXINGTON PUBLIC LIBRARY FOUNDATION

(LPLF) DOES NOT HAVE EMPLOYEES. TIME OF LEXINGTON PUBLIC LIBRARY (LPL)

EMPLOYEES IS ALLOCATED AS NEEDED TO LPLF. LPL DOES HAVE A DEFINED PROCESS

FOR REVIEW AND APPROVAL OF COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS AND

CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON REQUEST. THE CURRENT YEAR

FINANCIAL STATEMENT IS AVAILABLE ON THE ORGANIZATION'S WEB SITE, WITH

HISTORICAL FINANCIAL STATEMENTS AVAILABLE IN THE LIBRARY'S REFERENCE

DEPARTMENT OR BY REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -6,441.

FORM 990, PART XTI, LINE 2C:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule O {Form 890 or 990-EZ} (2011)

182211
01-23-12

31
“EaATATSANn MCCeO00 C11E0_4 2011 0ENEN LEYTNGTON PUBLIC LIBRARY FO 51158-11



Scheduls O (Form 990 or 990-E7) (2011} Page 2
Name of the organization Employer identification number

LEXINGTON PUBLIC LIBRARY FOUNDATION 31-1565272

AUDIT IS PRESENTED TO THE RELATED ORGANIZATION'S AUDIT COMMITTEE. AFTER

THE AUDIT COMMITTEE APPROVES IT, THE AUDIT IS PRESENTED TO THE

ORGANIZATION'S FULL BOARD AND APPROVED UPON BY VOTE. THE AUDITOR

SELECTION IS BASED ON RESPONSE TO AN RFP AND VOTED UPON BY THE RELATED

ORGANTIZATION'S BOARD.

a2z, Schedule O (Form 990 or 990-EZ) {2011)

L 3z
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Part Vil | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
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