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Amount due
or refund

NOT APPLICABLE

Make check
payable to

NOT APPLICABLE

Mail tax return
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applicable) to

NOT APPLICABLE

Return must be
mailed on
or before

NOT APPLICABLE

Special
Instructions

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU
WISH TO HAVE IT TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE
SIGN, DATE, AND RETURN FORM 8879-EO 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-EO TO
US BY MAY 15, 2015.
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IRS e-file Signature Authorization OME No. 16451878

rom S8T9-EQ for an Exempt Organization

For calendar year 2013, or fiscal year beginning JUL 1 , 2013, and ending JUN 3 0 20 M 20 1 3
Department of the Traasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service P Information about Form 8879-EC and its jnstructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
LEXINGTON PUBLIC LIBRARY FOUNDATION 31-1565272
Name and title of officer
ANN HAMMOND

EXECUTIVE DIRECTOR
Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the retum. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or &b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part |.

fa Form 990 checkhere p[__] b Total revenue, if any (Form 990, Part VII[, column (A), line 12) . tb
2a Form990-EZcheckhere P-[X] b Total revenue, if any (Form 990-EZ,line9) . . 2h 55,318.
3a Form 1120POL checkhere B [ ] b Total tax (Form 1120POL, lne22) 3
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part Vi, line 5) . 4b
Ba Form 8868 check here P D b Balance Due (Form 8868, Part |, line 3c or Part I, line 8¢y &h

!Partll:| Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2013
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic retumn originator (ERO) to send the organization’s retum to the IRS and to recsive from the IRS
{a} an acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the return or refund, and (c})
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the crganization’s federal taxes owed on this
retumn, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’'s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X1 1 authorize MOUNTJOY CHILTON MEDLEY LLP toentermyPiN| 51158 |

EROQ firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2013 electronically filed return. If | have indicated within this return that a copy of the retum
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

|:I As an officer of the erganization, | will enter my PIN as my signature on the organization’s tax year 2013 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agencyf(ies) regulating charities as part of the IRS Fed/State
pragram, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature Date I

I] Certification and Authentication
EFIO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. I 61481102520 I

do not enter alf zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organtzation indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-fife Providers for Business Returns.

ERO's signature Date p»

ERC Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2013)
323051
10-01-13



Short Form OMB No. 15451150
o 990-EZ Return of Organization Exempt From Income Tax 2013

Under section 501(¢), 527, or 4847(a)(1) of the Internal Revenue Code {(except private foundations)

P Do not enter Social Security numbers on this form as it may be made public.

,‘;‘f:,::,"‘;:j:jj‘;;l::;;"’ P Information about Form 9980-EZ and its instructions is at www.irs.gov/form990.
A For the 2013 calendar vear, or tax year beginning JUL 1, 2013 andending JUN 30, 2014
B Check € Name of organization D Employer identification number
Address change
[ Inemschange | LEXINGTON PUBLIC LIBRARY FOUNDATION 31-1565272
[ Jmitiairetun | Number and street {or P.0. box, if mail is not delivered to street address) Room/suite [E Telephone number
[ Tremnates | 140 EAST MAIN STREET 859-231-5557
Amended renrn | CIlY OF 10WN, Siate or province, country, and ZIP or foreign postal code F Group Exemption
[ Tagpicaton genging] LEXINGTON, KY 40507 Number P>
G Accounting Method:  [__| Cash [X] Accrual  Other (specify) > H Check | lifthe organization is not
| Website: P~ WWW . LEXPUBLIB.ORG/ FOUNDATION required to attach Schedule B
J Tax-exempt status (check only one) — )L 501(c) 3)|:| 501(c y<(insert no.) :] 4947(a){(1) or l:] 527| (Form 990, 990-EZ, or 990-PF).
K Form of organization: Corporation [ I Trust D Association Other
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part II,
olumn (B} below) are $500,000 or mere, file Form 990 instead of Farm 990-E7 ... oo | 57,325,
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part [ e [ﬂ
1 Confributions, gifts, grants, and Similar amounts reCeved 1 48,294.
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments ) 3
4 InvestmentiNGOME ..., N EE. S ] O SN Y | 3,349.
5a Gross amount from sale of assets other than inventory R
b Less: cost or other basis and sales eXpenses .
¢ Gain or {loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c
6 Gaming and fundraising events
o a Gross income from gaming (attach Schedule G if greater than
B | SIB000) e L 6a |
g b Gross income from fundraising events (not incfuding $ 5,266 . ofconfributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) . 6b
¢ Less; direct expenses from gaming and fundraising evenis ... 6e S
d Netincome or (loss) fram gaming and fundraising evenis (add lines 6a and 6b arid subtract line 8¢y . 6d 3,675.
7a Gross sales of inventory, less returns and allowances . . 7a i E
b Lessicostofgoods sold e, 7b E
¢ Gross profit or (loss) from sales of inventory (Subtract ilne T from iNe 78} i
8  Other revenue (describe mSchedule D) e e 8
9  Total revenue. Add lings 1,2,3,4, 56,60, 7c,and8 > | 9 55,318.
10 Grants and similar amounts paid (listin Schedule 0) SEE _SCHEDULE O 10 31.,321.
11 Benefits paid to or for MEMDEIS e 11 -
@ 12  Salaries, other compensation, and employee benefits TSN T T 12
é’ 13 Professional fees and other payments to independent contractors 13
& |14 Occupancy, rent, utilities, and maintenance e e e S 14
% 145 Printing, publications, postage, and shipping 15
16 Other expenses (describe in Scheduls 0) 16 5,190,
17 Total expenses. Add lines 10 through 16 17 36,511.
@ |18 Excess or (defici) for the year (Subtract line 17 from fine 8) ... 18 18,807,
2 |19 Netassets or fund balances at beginning of year (from line 27, column (A)) e
4 (must agree with end-of-vear figure reported on prier year's return) 19 145,780.
E 20  Other changes in net assets or fund balances (explain in Schedule 0) 20 17,014,
21 _ Netassets or fund balances at end of vear. Combine lings 18 throwgh20 ... . .. i 181,601,
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)
3321471
11-25-13



Form 8868

(Rev. January 2014)

Application for Extension of Time To File an
Exempt Organization Return

P> File a separate application for each return.
P> Information about Form 8868 and its instructions Is at www.irs. gov/form8368 -

OMB No. 1545-1709

Department of the Treasury
Internal Revenue Service

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

Do not complete Part If unfess  you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (z-fije) - You can electronicaily file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional {not automatic} 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part [ or Part Il with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-fife for Charities & Nonprofits.

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

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

o= L e O TSSO SSRU OO SRRORO
All other corporations fincluding 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retums.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
o by he LEXINGTON PUBLIC LIBRARY FOUNDATION 31-1565272
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN}
finoyowr | 140 EAST MATN STREET
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
LEXINGTON, KY 40507

Enter the Retum code for the retumn that this application is for (file a separate application for each return}

Application Return | Application Return
Is For Code ]lIs For Code
Form 890 or Form 990-EZ 01 Form 990-T (corporation} 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 980-PF 04 Form 5227 10
Form 980-T (sec. 401(z) or 408(a) trust) G5 Form 6088 11
Form 990-T (trust other than above) 06 Form 8870 12
LEXTNGTON PUBLIC LIBRARY

® The books are in the care of > 14 0 EAST MAIN STREET - LEXINGTON r KY 4 0 5 0 7

Telephone No.p» 859-231-5557 Fax No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox . > |:|

® |f this is for a Group Return, enter the erganization’s four digit Group Exemption Number (GEN)

. If this is for the whole group, check this

box b [_]. ifitis for part of the group, check this box P [__] and attach a list with the names and EINs of all members the extension is for.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2015 | to file the exempt organization retum for the organization named above. The extension

is for the organization’s retum for:

» [ calendar year or

p [ X1 tax yearbeginning JUL 1, 2013 ,andending JUN 30, 2014
2 i the tax year entered in line 1 is for less than 12 menths, check reason: |:| Initial retum |:| Final return

Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable ¢redits. See instructions. Sa | $ 0.
b K this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundabie credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. bl 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See Instructions. 3| % 0.

Caution. I you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment

instructions.

LhA. For Privacy Act and Paperwork Reduction Act Notice, see instructions.
12-31-13

Form 8868 (Rev. 1-2014)



Form 8868 (Rev. 1-2014) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox .. ... ... .. > |:|X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® [f you are filing for an Automatlc 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

Fleryte |[LEXINGTON PUBLIC LIBRARY FOUNDATION 31-1565272
g::d:;i:m Number, street, and room or suite no. If a P.0. box, ses Instructions. Social security number (SSN)

retun.see |L40 EAST MATIN STREET

instuctions- | oty town or post office, state, and ZIP code. For a foreign address, see instructions.

[LEXINGTON, KY 40507

Enter the Retum code for the return that this application is for (file a separate application foreachreturny ... ... m
Application Return | Application Return
Is For Code JIsF Code
Form 280 or Form 990-EZ 01

Form 290-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trust} 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

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 books areinthecareof po 140 EAST MAIN STREET - LEXINGTON, KY 40507

Telephone No. 859-231-5557 Fax No. p
® |f the organization does not have an office or place of business in the United States, checkthisbox . . . ... » I::l
® |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 |:| - Ii it is for part of the group, check this box » l:l _and attach a list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time until MAY 1 5, 2015 .
5  For calendar year , or other tax year beginning JUL 1, 2 0 13 , and ending JUN 30 ’ 2014
6  If the tax year entered in line 5 is for less than 12 months, check reason: L1 intlal return !:| Final retum

Change in accounting period
7  Siate in detail why you need the extension

TAXPAYER REQUESTS AN EXTENSION OF TIME TO FILE IN ORDER TO GATHER
INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Forms 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative iax, less any
nonrefundable credits. See instructions.
b f this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868. 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. 8c| $ 0.
Signature and Verification must be completed for Part Il only.
Under penaltigs 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 complete, and that | am authorized fo prepare this form.
Signature - Title p CPA Date p»
Form 8868 (Rev. 1-2014)

323842
12-31-13



{2013) LEXTINGTON PUBLIC IL.IBRARY FOUNDATION

31-1565272

Page 2

| Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part Il

(A) Beginning of year {B) End of year

22 Cash, savings, and iMVESIMENTS | .. ..o 22,844.|2 37,402.
23 Land and Duildings e 23
24  Other assets (describe in Schedule 0) SEE SCHEDULE O . . . ... 123,876.i24 144,209,
25 Totalassels ... ... .. et 146,720.|2 181,611,
26 Total liabilities (describe in Schedule 0) _ SEE._SCHEDULE O . ... 940.|2 10,
27  Net assets or fund balances (line 27 of column (B) must agree with line 21) .. ... 145,780.|27 181,601.
Partill:| Statement of Program Service Accomplishments (see the instructions for Part 1l Expenses

Check if the organization used Schedule O to respond to any question in this Part HI[X] | (Required for section

What is the organization's primary exempt purpose?SEE SCHEDULE ©Q

Describe the organization’s pregram service accomplishments for each of its three largest program services, as measured by expenses, In 2 clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title.

501(c)(3) and 501{c}(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 SEE SCHEDULE O

(Grants $ 31,321, )ltthis amount includes foreign grants, check here .......................... » [ ]l2sa 31,321,
29

{Grants § } If this amount includes foreign grants, checkhere ......ooooocviieeinei, > D 20z
30

(Grants $ ) If this amount includes foreign grants, checkhere _............................. | |:] 30a
31 Other program services (describe in Schedule OF . .. e

{Grants $ ) if this amount includes foreign grants, checkhere ... » D 31a

31,321,

Check if the organization used Schedule O to respond to any question inthisPart IV . ...
(b) Average hours {€) Reportable  |{) Health benefits, | (e) Estimated
{a) Name and title per week devoted to °°Vr'\}f’;,"1§"‘9“;{';d‘,§°c")“s amployee benert | Mmount of other
position (if not paid, enter -0-) P'a{;‘;ﬁ_lzgﬂ Zefered | compensation

LARRY W. JONES
CEAIR 2.00 0. 0. 0.
ADRITAN MENDIONDO
SECRETARY 1.00 0. 0. 0.
DAVID FISHER
TREASURER 1.00 0. 0. 0.
EVANGELOS LEVAS
BOARD MEMEBER 1.00 0. 0. 0.
BRENDAN YATES
VICE CHAIR 1.00 0. 0. 0.
WILLIAM AMBROSE
BOARD MEMBER 1.00 0. 0. 0.
SETH A. SALOMON
BOARD MEMBER 1.00 0. 0. 0.
J. DAVID PORTER
BOARD MEMBER 1.00 0. 0. 0.
J. DAVID SMITH, JR.
BOARD MEMEBER 1.00 0. 0. 0.
WELLS BULLARD
BOCARD MEMBER 1.00 0. 0. 0.
DHAVAL SHUKLA
BOARD MEMBER 1.00 0. 0. 0.
MARTIN D. CHILES
BOARD MEMBER 1.00 0. 0. 0.

332172 11-25-13

Form 990-EZ (2013)



Page 3

Form 990-E7 (2013 LEXINGTON PUBLIC LIBRARY FOUNDATION 31-1565272
; .| Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V. [x]

Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of each
BCHVILY I SCRBUUIE O oo e 33 X
34 Were any significant changes made to the organizing or governing documents? If *Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructionsy . 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
onlines 2, 6a, and 7a, AMONG OMIBIS)? e e et et e e ee e e eae et et et et e et e ae et et nraneseeee 35a X
b If "Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule G ... 350 | N/[A
¢ Was the organization a section 501(¢)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes," complete Schedule G, Part Il 35¢ X
36 Did the orpanization undergo a liquidation, dissolution, termination, or significant disposition of net asseis during the year? If "Yes,"
complete applicable Parts Of SCRBAUIE N ettt ee ettt e e e ae e X
a7a Fnter amount of political expenditures, direct or indirect, as described in the instructions ... > | 37a | P IS
b Did the organization file Form 1120-POL for thiS VAT e e, 37b X
38a Did the organizatior borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made ;f 15 f'f: S
in a prior year and still outstanding at the end of the tax year coversd by this retum? 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amount invalved 38b N/A G e
39  Section 501(c)(7) organizations. Enter: R
a Initiation fees and capital contributions ingluded on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilites 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 0 . ;section 4912 0 . ;section 4955 p 0.
b Section 501(c)(3) and 501{c}(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 890-EZ?
Ifes," complete Schedule L, Part] e 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on orgamzatlon managers R B
or disqualified persons during the year under sections 4912, 4955, and 4958 » 0.
d Section 501{c}(3) and 501(c)(4) organizations. Enter amount of tax on ling 4G¢ reimbursed by the
OFGANIZALION e > 0. [ |
e All organizations. At any time during the tax year, was the organization a party to a prehibited tax shelter L e o :
transaction? [7Yes," complete PO BBBO-T et et et 40e X
41  List the states with which a copy of this return is filed > KY
42a The organization's books are in care of p LEXINGTON PUBLIC LIBRARY Telephone no.p» 859-231-5557
Locatedat - 140 EAST MAIN STREET, LEXINGTON, KY P+4 p- 40507
b At any time during the calendar year, did the organization have an interest in or a signature or othar authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
BOOUM e 42b X

If "Yes," enter the name of the foreign country; p» _

See the instrections for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accoants.

¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.?

I “Yes,” enter the name of the foreign country: P

43  Section 4947(a}{1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here ..o e
and enter the amount of tax-exempt interest received or accrued during the tax year

443 Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
O 00 B e
b Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be completed instead
of Form 990-EZ

d 1f"Yes' to line 44c, has the organization filed a Form 720 to report these payments? if "No, " provide an explanatron
PSCREAUIB O | ettt et ettt
45a Did the organization have a confrolled entity within the meaning of section 512(b)(13)?
4£6b 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," Form 990 and Schedule R may need 1o be completed instead of Form 990-EZ (see instructiong) ... . . 45h
Form 990-EZ (2013}

332173
11-25-13



Form 990-EZ {2013) LEXTINGTON PUBLIC LIBRARY FOUNDATION 31-1565272 Page 4
Yes| No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?

_ If “Yes," complete Schedule G, Part | ..o i
P i Section 501(c)(3) organizations only
All section 501(¢)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question inthis Part VIl ... ... iiiiiieieiereeiaeeenes l::]

Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes," complete Seh. C, Part 1l | 47 X
48 Isthe organization a school as described in section 170(b)(1)(A)(if)? If "Yes," complete Schedule E 48 X
49a Did the organization make any fransfers to an exempt non-charitable related organization? 492 X

b If"Yes," was the related organization & S8CHON 527 OrQaN Zat O Y 49h
50 Complete this table for the organization's five highest compensated employees (other than officers, dlrectors trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter "None."

{a) Name and title of each employee {b) Average hours () Reportable | {d) Haalth benefts, | (g) Estimated
per week devoted to °°w?;ﬂ%ﬂ;§:‘(gf)“s employee benefit | @Mount of other
position P'agjh;neﬁ g;g:ed compensation

NONE

f Total number of other employees pald over $100,000 > 0
§1 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. i there is none, enter "None." NONE
(a) Name and business address of each independent contractor {b} Type of service {¢} Compensation

d Total number of other independent contractors each receiving over $100,000 0
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947{a}(1) nonexempt

charitable trusts must attach a completed Sehedule A i ieieiiees e et irreer i s ieeaeees > - Yes |:| No

Under penalties of perjury, | declare that | have examined this return, including accompanying Schedules and statemants, and to the best of my knowledge and belief, it is true, comrect, and complete.

Declaration of preparer (ather than officer) is based on all information of which preparer has any knowledge.
Si gn Signature of officer Date
Here ANN HAMMOND, EXECUTIVE DIRECTOR
Type o print name and title
Print/Type preparer's name Preparer's signature Date Check |:| it |PTIN
Paid ' self- employed
Preparer MARK A. SCHMITT, CPA P00572531
Use Only |Msname p MOUNTJOY CHILTON MEDLEY LLP Frm'sEIN B 27-1235638
Fim's address - 333 WEST VINE STREET Phonene. 859-514-7800
LEXTNGTON, KY 40507-1368
May the IRS discuss this return with the preparer shown above? See instTuctionS ... IR | 3 !E] Yes |:| No
Form 890-EZ (2013)
332174
11-25-13



—  {Form 990 or 950-E2) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ.
Internal Revenua Servios P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at Www.irs.gov/form990.
Name of the organization Employer identification number
LEXINGTON PUBLIC LIBRARY FOUNDATION 31-1565272
|Pa Reason for Public Charity Status (Al 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 |:| A church, convention of churches, or association of churches described in section 170{b){(1){A)(i).
- 2 |:| A school described in section 170{b){1}{A){ii). (Attach Schedule E.}
3 |:| A hospital or a cooperative hospital service organization described in section 170(b){ 1{A){ii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A){ii). Enter the hospital's name,
city, and state:

SCHEDULE A . . . | OMB No. 1545-0047
Public Charity Status and Public Support 2013

5 !:! 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). (Complete Part il.)
6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)A){v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
— section 170({b){ 1){A}vi). (Complete Part i1} i
sl_1aA community trust described in section 170(b){ 1}{(A){vi). (Complete Part 1)
9 |:| An organization that normally 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 to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
B income and unrelated business taxabile income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part lii.)
10 |:| An organization organized and operated exclusively 1o test for public safety. See section 509(a)(4).
- M |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one or

more publicly supported crganizations described in section 508(a)(1) or section 509(a)(2). See section 509{a)(3). Check the box that
describes the type of supporting organization and compiete lines 11e through 11h.
_ a D Type | b Typell c |:| Type Il - Functionally integrated d D Type Iif - Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written detarmination from the IRS that it is a Type |, Type {i, or Type Il
- supporting organization, CheCK tNis BOX ettt |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

{iy Aperson who directly or indirectly controls, either alone or together with persons described in (i) and (jii} below, Yes | No
— the governing body of the supported organization? 119(i)

(i) A family member of @ person describDed N () @DOVE T | 11gfii}

(iii) A35% controlied entity of a person described in () or (0 @bOVe? 11g(iii)
. h Provide the following information about the supported organization(s).

(i) Name of supported {ii) EIN (i) Type of organization [i¥) IS the organization) (v) Did you notity the | (VibSThe | i) Amount of monetary
organization (described on lines 1-9 fin col. (.i} listed in your t?rgamzatlon in col. (i)gorganized in the support
— above or IRC section  [governing document?| (i} of your support? u.s.?
{see instructions)) Yes No Yes No Yes No

Toial T A e N :
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2013
Form 990 or 990-EZ.

— 332021
09-25-13



Schedule A (Form 990 or 990-E2) 2013 LEXINGTON PUBLIC LIBRARY FQUNDATION 31-1565272 Page2
T Support Schedule for Organizations Described in Sections 170{b}{1}(A{iv} and 170{) (1) {A) Vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2009 (b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 325,570.] 481,232.] 231,316, 31,396. 48,294.] 1,117 808,

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 | 325,570.| 481,232.] 231,316.] 31,396.] 48,294. 1,117 808,

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

column ) .
Public support. Subtract line 5 from line 4. L "-:: : e B R Cn]l L Dl 1. 117 8038,
Sectlon B. Total Support
Galendar year {or fiscal year beginning in) {a) 2009 (b} 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
7 Amountsfromlined 325,570.] 481,232, 231,316, 31,396.] 48,294. 1,117 808,

8 Gross income from interest,
dividends, payments received on
securities locans, rents, royalties
and income from similar sources ___ 12,743. 3,548. 3,349, 19,640.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV}

11 Total support. Add lines 7 through 10 [l 1.137 448,
12 Gross receipts from related activities, etc. (see |nstruct[ons) _____________________________________________________________________ 12 | 50,972,
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 thisboxand stophere ..o » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (ine 6, column {f) divided by line 11, column @) ... .. 14 98.27 %
15 Public support percentage from 2012 Schedule A, Part I, line 14 15 98.40 %
16a 33 1/3% support test - 2013. 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 ... . e sr e »
b 33 1/3% support test - 2012, If the organization did not check a box on line 12 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... > I____|

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 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 IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . .................................... » |:|
b 10% -facts-and-circumstances test - 2012. 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 supported organization ... .. » l:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions ... I |:|

Schedule A (Form 980 or 990-EZ) 2013

332022
09-25-13



Schedule A (Form 990 or 990-€7) 2013 LEXINGTON PUBLIC LIBRARY FOUNDATION
' -II-] Support Schedule for Organizations Described in Section 509(a)(2)

31-1565272 Pages

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il. If the organization fails to
qualify under the tests listed below, please complete Part |1}

Section A. Public Support

Calendar year (or fiscal year beginning in)
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 Tax revenues 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 through5 . ..

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

by Amounts included on lines 2 and 3 reseived
frotn other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...
8 Public support (Subiract line 7¢ from ling 6.

(a) 2009

(b) 2010

{c) 2011

{d) 2012

{e) 2013

{f} Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p»

{a} 2009

{b) 2010

{c) 2011

(d) 2012

(e} 2013

{f) Total

g Amounts fromline6 .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after Jung 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

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

13 Total suppent. (add lines 9, 10¢, 11, and 12}

14 First five years. If the Form 920 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop Mere . i iiiiiiiiiiiiiiiiiiiisiiiiieiiiiiieciiiciicices [ |
Section C. Computation of Public Support Percentage
16 Public support percentage for 2013 (line 8, column (f} divided by line 13, colurn ®) . . . 15 %
16 __Public support percentage from 2012 Schedule A, Part lll, fine15 .. ... .. _................... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column(® . 17 %
18 Investment income percentage from 2012 Schedule A, Part 11, ine 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 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 .. > |:|

b 33 1/3% support tests - 2012. 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 > []

20 _Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions ... > D

332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013

7



Schedule A (Form 980 or 990-E2) 2013 LEXTNGTON PURBLIC LIBRARY FOUNDATION 31-1565272 Pagea
Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, iine 17a or 17b; and Part iil, fine 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013



Schedule B Schedule of Contributors NS No. 1545.0047
(Form 990, 990-EZ, P Attach to Form 980, Form 920-EZ, or Form 990-PF. 2 0 1 3

or 990-PF) P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

E?Sﬂ?é!ﬁfﬂl’%lﬁ?fﬁ"’ its instructions is at www.irs.gov/form990,
Name of the organization Employer identification number
LEXTITNGTON PUBLIC LIBRARY FOUNDATION 31-1565272
Organization type(check one):
Filers of: Section:
Form 980 or 980-EZ X1 501(c){ 3 ) (enter numben organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
r_—l 527 political organization
Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947 (2)(1) nonexempt charitable trust treated as a private 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) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 390-PF that received, during the year, $5,000 or more (in money or property} from any one
contributor. Complete Parts | and H.

Special Rules

For a section 501(c)(3) erganization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(=)(1) and 170(b)(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 ()) Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and It

D 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,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or-
the prevention of cruehy to children or animals. Complete Parts |, II, and Ill.

|:| For a section 501(c)(7}, (8), or (10} organization filing Form 980 or 980-EZ that received from any one contributor, during the year,
contributions for use exciusively for religious, charitable, efc., 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 exclusively 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 more during the year |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 980-PF),
but it must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form @90-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

323481
10-24-13



Schedule B (Form 990, 980-EZ, or 990-PF) (2013)

Page 2

. Name of organization

Employer identification number

31-1565272

LEXINGTON PUBLIC LIBRARY FOUNDATION

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

{(a}
No.

(b)

Name, address, and ZIP + 4

(c} (d)
Total contributions Type of contribution

— FAYETTE COUNTY PUBLIC SCOOLS -

1 | CENTURY GRANT

218T

PO BOX 55490

Person |X|
Payroll |:|
$ 13,495, Noncash [ |

LEXTINGTON, KY 40555-5490

(Complete Part Il for
noncash contributions.)

_ (@)
No.

{b)

Name, address, and ZIP + 4

(©) (@

Total contributions Type of contribution

Person [T
Payroll E[
8 Noncash [ |

{Compiete Part Il for
noncash contributions.)

{a)
No.

]/

(b}

Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person |:|
Payrall ]
g Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c) (d)
Total contributions Type of contribution

Person D
Payroll l:l
$ Noncash [ |

{Complete Part Il for
noncash contributions.}

No.

(o)

Name, address, and ZIP + 4

{c) (d)
Total contributions Type of contribution

Person |::]
Payroll |:|
3 Noncash [ _|

(Complete Part |l for
noncash contributions.)

(a}
— No.

{b)

Name, address, and ZIP + 4

{c) (d
Total confributions Type of contribution

Person |:|
Payroll [ |
$ Noncash [ |

(Compiete Part Il for
noncash contributions.)

323452 10-24-13

10
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Schedule B (Form 990, 930-EZ, or 990-PF) {2013)

Page 3

Name of organization

LEXINGTON PUBLIC LIBRARY FOUNDATION

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

[Employer identification number

31-1565272

(a)
{c}
f::; D ipti f o h i FMV {or estimate) Date r(:leived
escription of noncash property given (see instructions)
Partl
(a)
{c)
No. e o) . FMV (or estimate) () .
from Description of noncash property given . : Date received
{see instructions)
Parti
(a)
No. (b) © (@

- . FMYV {or estimate) .
from Description of noncash property given ) . Date received
Partl {see instructions)

{a)
(c)
No.

-, ) ) FMV {or estimate) &
from Description of noncash property given . . Date received
Part] (see instructions)

@)
{c}
No. ) ()
FMV i
from Description of noncash property given .(or estu‘riate) Date received
Part| (see instructions)
(a)
c
f:lo':;l Description of no;:)ash operty given FMV (or(e)stimate) Dat: - ived
Part | P prop giv (see instructions) ate recelv

323453 10-24-13

11
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Scheduie B {Form 990, 990-EZ, or 990-PF) (2013}

Page 4

Name of organization

LEXINGTON PUBLIC LIBRARY FOUNDATION

Employer identification number

31-1565272

Excilusively religious, charitable, efc., individual contributions to section 501(¢){7}, (8), or (10) organizations that total more than $1,000 for the
year. Gomplete columns (a) through {e) and the following line entry. For organizations completing Part [, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this nformation once)

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

{a) No.
gor'tnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
— a ;
(e} Transfer of gift
- Transferee’s hame, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I!‘rorTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
al
{e) Transfer of gift
— Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;’?I‘Tl {b) Purpose of gift (¢} Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igraorrtnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
- (e} Transfer of giit

Transferee’'s name, address, and ZIP + 4

Relationship of transferor to transferee

323454 10-24-13

12
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SCHEDULE G OMS No. 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities

{Form 990 or 990-EZ} . S et - .
Complete if the organization answered "Yes" to Form 290, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. i e

Dapartrnent of the Treasury > Attach to Form 990 or Form 990-EZ.
Intemal Reverus Service P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at Www.irs.gov/form 980. :
Name of the organization Employer identification number

LEXINGTON PUBLIC LIBRARY FQUNDATION 31-1565272

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e [ Solicitation of non-govemment grants
b |:| Internet and email solicitations f |:| Solicitation of govemment grants
¢ |:] Phone solicitations g |:| Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? [ ves |:| No
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.

iil) Dig v) Amount paid : .
(i} Name and address of individual A LSS | ) Gross receipts ) %or retained by) | (i} Amount paid
or entity fundraiser) (ii) Activity have sustody | * " tom activity fundraiser to {or retained by)
contributions? listed in col. (f) organization
Yes [ No
TOMAD e naaieee e s eras et >
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.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 920 or 990-EZ) 2013
332081
09-12-13

13



Schedule G (Form 990 or 990-£2) 2013 LEXTINGTON PUBLIC LIBRARY FOUNDATION
7| Fundraising Events. Gomplete 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 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1

(b) Event #2 (c) Other events

{d) Total events
BOURBON col. ()
{event type) {event type) {total number)
é 1 Grossreceipts 10,848. 10,948.
2 Less:Contributions . 5,266, 5,266,
3 Gross income (line 1 minus line 2} ... ... 5,68 ._2_ . 5,682,
4 Cashprizes . . ...
5 Noncashprizes . . ...
®
[}
5|6 Rentffaciltycosts ...
i
B|7 Foodandbeverages ... ... 1,275. 1,275.
=
8 Entertainment _ . ...
9 Otherdirectexpenses . ... 7 31 . 73 2_;
10 Direct expense summary. Add fines 4 through @ incolumn{d) > 2,007.
11 _Net income summary. Subtract ling 10from line 3, column fd) ... | - 3,675.
' B! Gamlng. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 890-EZ, line Ga.
. {b) Pull tabs/instant . {d) Total gaming (add
D
S (2) Bingo bingo/progressive bingo | (6 OMNerGaminG ooy o1 through col. (c)
o
1 Grossrevenue ...
w|2 Cashprizes | ...
@
@
S| 8 Noncashprizes _ .. .. ...
L
B
2| a Rentffacilitycosts
)
5 Otherdirectexpenses ...
|:| Yes % |:| Yes % |1 Yes
6 \Volunteerlabor |:| No |:| No |:| No
7 Direct expense summary. Add lines 2through 5 incolumn (d) e, >
8 _Net gaming income summary. Subtract line 7 from lined, column(d) ... >

9 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____| Yes |:| No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? |:| Yes |:| No

b If "Yes," explain:

332082 08-12-13

Schedule G (Form 990 or 990-EZ) 2013
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Schedme G (Form 990 or 990-E2) 2013 LEXINGTON PUBLIC LIBRARY FOUNDATION 31-1565272 Page3

__ 11 Does the organization operate gaming activities With NONMEmIbErS Y e [:l Yes |___| No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed '
to administer charitable QamiNg? | et t s [ Ives [ Ino
13 Indicate the percentage of gaming activity operated in:
T @ The organization’s FAGIHY ... .o 13a %
B ANOUISIAB TACIY .. oo e eee e e et o] %

14 Enter the name and address of the person who prepares the crganization’s gaming/special events books and records:

Name P>
. Address p
15a Does the organization have a contract with a third party frem whom the organization receives gaming revenue? ... [ Yes D No
- b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party p $
¢ If "Yes," enter name and address of the third party:

Name p

Address P

16 Gaming manager information:

— Name P

Gaming manager compensation p $°

Description of services provided P

[ birector/officer D Employee L1 Independent contractor

— 17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lICBNSET || ...ttt [Jves [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
anization’s own exempt activities during the tax year » s
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii} and {v), and Part Ili, ines 9, 9b, 10b, 15b,

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

332083 09-12-13 Schedule G (Form 990 or 890-EZ) 2013
15



| OMB No. 1545-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ

{Form 990 or 920-EZ) omplete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ.

Department of the Treasury

Interna! Revenus Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at WwWW.irs.gov/form330.
Name of the organization Employer identification number
LEXTNGTON PURLIC LIBRARY FOUNDATION 31-1565272

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

INTEREST INCOME 31.
DIVIDEND INCOME 3,318.
TOTAL INCLUDED ON FORM 99%0-EZ, LINE 4 3,349.

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

ACTIVITY CLASSIFICATION: AFFILIATE SUPPORT

GRANTEE NAME: LEXINGTON PUBLIC LIBRARY

GRANTEE ADDRESS: 140 EAST MAIN STREET LEXINGTON, KY 40507

GRANTEE RELATIONSHIP: CONTROLLING ENTITY

PROPERTY DESCRIPTION: CASH

AMOUNT GIVEN: 31,321.

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

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

OFFICE EXPENSE 105,
OPERATING EXPENSES 5,085.
TOTAL TO FORM 990-EZ, LINE 16 5,130,

FORM 9%0-E7Z, PART I, LINE 20, CHANGES IN NET ASSETS:

CHANGES IN NET ASSETS OR FUND BALANCES: AMOUNT :

UNREALIZED GAIN ON INVESTMENTS 17,014,

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule O (Form 980 or 990-EZ) (2013}
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- OMB No. 1545-0047
SCHEDULE O Supglemental Information to Form 990 or 990-EZ

{Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3

Form 990 or 990-EZ or to provide any additional information. o

P Attach to Form 990 or 890-EZ. PuU

ﬁ?é’ri’i.m:;‘ﬁﬁﬂ%l’ﬁi?” P> Information about Schedule O {Form 990 or 990-E7) and its instructions is at www.irs.gov/form990. nspection

Name of the organization Employer identification number
LEXINGTON PUBLIC LIERARY FOUNDATION 31-1565272

DESCRIPTION : BEG. OF YEAR END QF YEAR

OTHER RECEIVABLES 53. 53.

INVESTMENTS - PUBLICLY TRADED SECURITIES 123,823. 144,156,

TOTAL TO FORM 990-EZ, LINE 24 123,876, 144,209,

FORM 990-EZ, PART IY, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR

DUE TO RELATED PARTIES 940. 10.

FORM 990-EZ, PART ITII, PRIMARY EXEMPT PURPOSE - THE LEXINGTON PUBLIC

LIBRARY FOUNDATION WAS FORMED TO ENHANCE THE LIBRARY SERVICES OF THE

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

AND TRANSFORM LIVES IN FAYETTE COUNTY.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS :

TO PROVIDE FINANCIAL, SUPPORT FOR SPECIFIC PROJECTS OF ANY

TYPE IT CONSIDERS APPROPRIATE AND TQ ASSIST THE BQARD OF

TRUSTEES OF THE LIBRARY AND ITS ADVISORY BOARD IN MAKING

THE LIBRARY MORE VALUABLE TO THE ENTIRE COMMUNITY.

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

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

OR_TINDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

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

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O {Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 980-E7)

Page 2

Name of the organization

LEXINGTON PUBLIC LIBRARY FOUNDATION

Employer identification number

31-1565272

|P,art|V| List of Offioers, Directors, Trustees, and Key EmployeeS. List each ohe even if not compensated. {see the instructions for Part IV.}

S L el o e ol B Vol
. er week devoted to compensation (Forms | SeTREC B o [ amou

{a) Name and title g pasition A Pla::s’;i: iﬂgﬁfzd compensation
CATHRYN GIBSON
BOARD MEMBER 1.00 0. 0. 0.
BOB OWEN
BOARD MEMBER 1.00 0. 0. 0.
JENNIFER NORAN '
BOARD MEMBER 1.00 0. 0. 0.
CHRIS HALL
BOARD MEMEER 1.00 0. 0. 0.
JEANNE CLARK
BOARD MEMBER 1.00 0. 0. 0.
MEREDITH SCHULZ
BOARD MEMBER 1.00 0. 0. 0.
JIM ELLIOT
BOARD MEMBER 1.00 0. 0. 0.
ANN HAMMOND
DIRECTOR, LIBRARY 2.00 0. 0. 0.
KAREN E. KING
FINANCE DIRECTOR 4.00 0. 0. 0.

332471 06-01-13
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Form 8868 (Rev. 1-2014} Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and checkthisbox ... > E
Note. Only complete Part If 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).

[Partil] 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
Fiebythe [LEXINGTON PUBLIC LIBRARY FOUNDATION 31-1565272
s::gd;i:‘" %mber, street, and room or suite no. If 2 P.O. box, see instructions. Social security number (SSN)
instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
LEXTNGTON, KY 40507

Enter the Return code for the retumn that this application is for (file a separate application foreachreturmn) ... m
Application Return | Application Return
Is For Code |lsFor Code
Form 990 or Form 990-EZ I T A R e R L
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above} 06 Form 8870 12

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

® Thebooksareinthecareof p 140 EAST MATIN STREET - LEXINGTON, KY 40507

Telephone No.p» 859-231-5557 Fax No. p
& |f the organization does neot have an office or place of business in the United States, check this box ..o, » I:l
® [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. Hitis for part of the group, check this box P [ 1 and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until MAY 15, 2015
& For calendar year , or other tax year beginning  JUL 1, 2013 ,andending JUN 30, 2014
6 Ifthe tax year entered in line 5 is for less than 12 months, check reason: |:| Initial return |:| Final return

1] Change in accounting period

7  State in detail why you need the extension
TAXPAYER REQUESTS AN EXTENSION OF TIME TO FILE IN ORDER TO GATHER
INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE RETURN.

8a If this appilication is for Forms 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868. 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. 8c | $ 0.
Signature and Verification must be completed for Part Il only.
Under penalties of periury, | deciare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature Title - CPA Date P
Form 8868 (Rev. 1-2014)

d2ag4z
12-81-13
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