EXTENDED TO MAY 15, 2017

- 990-EZ Short Form

P> Do not enter social security numbers on this form as it may be made public.

Return of Organization Exempt From Income Tax 20 1 5
Under section 501(c), 527, or 4847{a)(1} of the Internal Revenue Code (except private foundations})

OMB No. 1545-1150

Open to Public
.?.::;T::;J:eszsﬁw P Information about Form 990-EZ and its instructions is at www.irs.gov/form890. Inspection
A For the 2015 calendar year, or tax year beginning JUL 1, 2015 and ending JUN 30, 2016
B g;‘;ﬁg;{,,e: C Name of organization D Employer identification number
Address changs
[ Ineme cnange | LEXINGTON PUBLIC LIBRARY FOUNDATION Rk kEkkhhkk
[ Rinitiat roturm Number and street {or P.0. box, if mail is not delivered to sireet address) Room/suite |E Telephone number
s’ | 140 EAST MAIN STREET 859-231-5557
[ ] amended retura | ity OF town, state or province, country, and ZIP or foreign postal code F Group Exemption
[ appicationpencing] LEXINGTON, KY 40507 Number
6 Accounting Method: || Cash [ X Accrual  Other (specify) b H Check B»L__] if the organization is
| Website: p WWW.LEXPUBLIB.ORG/FOUNDATION not required $o attach Schedula B
J Tax-exempt status (check only one) — (X 501e) @1 501(c) () <(insertno) [ ] 4947a)1)orL_1527) (Form 990, 990-EZ, or 990-PF).
K Form of crganization: Corporation Trust l:| Association L1 other
L Add lines 5b, 6¢, and 7b te line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if ictal asseis (Part Il,
column (B) below) are $500,000 or more, file Form 990 instead of Form 980-E7 ..o oo > § 135,575,
Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Chack if the organization used Schedule O to respond to any questidn inthisPartl ... et er et @
1 Contributions, gifts, grants, and similar amounts Feceived ... 1 103,289.
2 Program service revenue including government feesand confracts e 2
3 Mambership dues and @8SESSIMENIS ... .o e et 3
4 IVESIMENTINCOME oot SEE. SCHEDULE. O.. . . 4 166,
5a Gross amount from sale of assets other than inventory . ba
b Less: cost or other basis and sales expenses ... . LS5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line Sb from line Sa) . ... ... bc
8 Gaming and fundraising events
g a Grossincoms from gaming {attach Scheduls G if greater than
B | SIBO00) | 6a |
é b Grossincome from fundraising events (not including $ 4,906, of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions excesds $15,000) . gb 32,120.
¢ Less: direct expenses from gaming and fundraisingeverts - ... 6c 19,970.
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract ine 6¢) ... 6d 12,150.
7a Grosssales of inventory, less returns and allowances ... ... 7a
b Lessicostofgoodssold .. . b
¢ Grossprofitor (loss) from sales of inventory {Subtract line 7h from line7a) 7¢
8  Otherrevenue (describe in Schedule 0) s e 8
9  Total revenue. Add lines 1,2, 3,4, 56, 60, 76,8008 o | 8 115,605.
10 Grantsand similar ameunts paid (list in Schedule ) ... ... SEE. SCHEDULE O . .. 10 61,237,
11 Benellts paid to or for MBMDBIS . e e s 1
2 12 Salaries, other compensation, and employee benefits 12
£ 113 Professional fees and other payments to independent GONYACIONS ... ..o 13
§ 14 Occupancy, rent, utilities, and MEINENANGCE | e e 14
wols Printing, publications, postage, and ShIDPING | e e 15
16 Other expenses (describe in Schedule O} ... SEE. SCHEDULE. Q. .. . 18 47,973,
17 Totalexpenses. Addlines 10thr0UQN 16 ..o i | 17 109,210.
w |18 Excessor {deficit) for the year (Subtract line 17 from ine 8) .. ... e 18 6,395.
E 19 Net assets or fund balances at beginning of year (from ling 27, column {A))
< (must agras with end-of-year figure reparted on prior year's returny L, 19 212,005,
g 20  Other changes in net assets of fund balances {explain in Schedule 0) .. ... SEE SCHEDULE O . . 20 1,379,
91  Net assets or fund balances atend of year. Combing lines 18through 20 ... | 2 219.,779.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2015)

532171
12-02-15



Form 990-EZ (2015 LEXINGTON PUBLIC LIBRARY FOUNDATION Ah_kkAEAE A% Page 2
- | Partll| Balance Sheets (see the instructions for Part II)

Check if the grganization used Schedule O to respond io any questioninthisPart Il .. [x]
{A) Beginning of year (B) End of year

22 Cash, savings, and iMVeStMeNtS ... ... 211,962.|2 226,918,
23 Landand BUlKiNgS et 23

24 Other assets (describe in Schedule 0) | SEE _SCHEDULE O . . .. .. 53./24 53,

25 TORAI@SSENS | e 212,015.|2 226,971.

2s Total liabilifies (describe in Schedule 0)  SER SCHEDULE O . ... 10.)2 7,192.

Net assets of fund balances {line 27 of column (B) must agree with ine 21) .................... 212,005.[2 219,779.

Part il | Statement of Program Service Accomplishments (see the instructions for Part D)
Check if the organization used Schedule O to respond to any question in this Part llI[X]

Expenses
(Required for secticn

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

501(c)(3) and 501(c)(4)
organizaticens; optional for

Deseribe the organization's program service accomplishments for each of its three largest program services, as measurad by expanses. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other ralevant information for each program title.

others.)

28 SEE SCHEDULE O
(Grants $ 61,237. )lithis amount includes foreign grants, chack here . ..oiievieriirins, » [ |o8a 61,237.
29
{Grants $ ) If this amount includes foreign grants, checkhere ............cocceiviiieennn. > |___| 29a
30
{Grants $ } If this amount includes foreign grants, checkhere ..., » :l 30a
31 Gther program services {describe in Schedule Q) e,
(Grants $ ) If this amount includes foreign grants, checkhers . ... » [ llata
32 61,237,

42 Total program service expenses (add lines 28athrough31a) ... |
Part IV LiSt Of Offlcers, D|reCt0rsg TrUStees, and Key Employees (list each one even if not compensated - see the instructions for Part IV}

Check if the organization used Schedule O o respond to any questioninthisPart IV .. .
{b) Average hours (¢) Reportabte | (d) Healtn benefits, | (e} Estimated
(a) Name and title per week devoted to | eorbensation Forms | SEECCEGRGR | amount of other
position {if not paid, enter -0-) P'a:(faﬂ:’;ﬁ:;ﬁ:e" compensation

LARRY W. JONES
CHAIR 2.00 0. 0. 0.
YAJAIRA A. WEST
SECRETARY 1.00 0. 0. 0.
DAVID FISHER
TREASURER 1.00 0. 0. 0.
JAMES L. ELLIOTT
VICE CHAIR 1.00 0. 0. 0.
SETH A. SOLOMON
BOARD MEMBER 1.00 0. 0. 0.
J. DAVID PORTER
BOARD MEMEER 1.00 0. 0. 0.
DHAVEL SHUKLA
BOARD MEMBER 1.00 0. 0. 0.
LORT MEISTER
BOARD MEMEBER 1.00 0. 0. 0.
CATHRYN GIBSON
BOARD MEMBER 1.00 0. 0. 0.
BOB QOWEN
BOARD MEMEER 1.00 0. 0. 0.
ADRIAN MENDIODO
BOARD MEMBER 1.00 0. 0. 0.
LARRY SMITH
BOARD MEMEER 1.00 0. 0. 0.
582172 12-02-15 Form 990-EZ (2015)



Form 990-E7 (2015) LEXINGTON PUBLIC LIBRARY FQUNDATION Kk -kkkkkAk

Page 3

Part V | 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 organizaticn engage in any significant activity not previcusly reporied to the IRS? If "Yes," provida a detailed description of each
ACHVIEY IV SCNBAUIE O | et ettt e 33 X
34 Were any significant changes made to the organizing or governing documants? 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 Scheduls O (see instructions) . 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, Ba, and 78, aMONQ GHETS)? it 35a X
b 1f"Yes"to line 353, has ihe organization filed a Form 990-T for the year? 1f"No," provide an explanation in Schedule 0 asb | N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(8) organization subject to section 6033{e) notice, reparting, and proxy tax
requirements during the year? If "Yes, complete Schedule G, Partlll 35¢ X
36  Did the organization undergo a liguidation, disselution, termination, or significant disposition of net assets during the year? If "Yes,"
complete apPliCabIE Parts OF SOMBUUIE N o e e oo e e et e e 36 X
87a Enter amount of political expenditures, direct or indirect, as described in the instructions ... » | 37a | 0.
b Did the organization file Form 1120-POL forthis Year? e 87b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustes, or key employee or were any such Ioans made
in a prior year and still outstanding at the end of the tax year covered by this return? . ... 38a X
b If"Yes," complete Schedule L, Part I and enter the total amount involved 38b N/A
39  Section 501(6)(7) organizations. Enter:
a Initiation fees and capital contributions included on ine O 39a N/A
b @ross receipts, included on ling 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization durlng the year under:
section 4911 p 0. ;section4912 p 0. ;section 4955 0.
b Section 501{c)(3), 501(c)(4), and 501(c)(29) 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 baen reported on any
of its prior Forms 990 or 99C-E27 If "Yes," complate Schedule L Partl | 40b X
¢ Section 501{c)(3), 501{c)(4), ant 501{c}(29) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912, 4955,and 4958 . . » 0.
d Section 501{c}{(3), 501(c)(4), and 501(c)(29) arganizations. Enter amount of tax on line 40¢ reimbursed
DY TG OTOANZATION oo > 0.
e Ali organizations. At any time during the tax year, was the organization a party to & prohibited tax shelter
transaction? If "Yes," complete FOIM BBBE-T . oo oo e 408 X
41  List the states with which a copy of this return is filed - KY
42a The organization's backs are in care of p LEXINGTON PUBLIC LIBRARY Telephoneno.p» 859-231-5557
locatedat » 140 EAST MAIN STREET, LEXINGTON, KY ZP+4 p 40507
b Atany time during the calendar vear, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country {(such as a hank account, securities account, or other financial Yes| No
BO OO T et 42b X
If "Yes," enter the name of the foreign country;
See the instructions for excepticns and filing reguirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). .
¢ Atany time during the calendar year, did the organization maintain an office outside of the US.? 42¢ X
If "Yes," enter the name of the foreign country:
43 Section 4947(a)(1) nonexempt charitable trusts fiting Form 980-EZ in liew of Farm 1041 - Check here ... > L
and enter the amount of tax;exempt interest received or accrued during the taX year . . » | 43 | N/A
Yes! No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed insiead of ) o
T 00 0T o oo E R e e 443 X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed instead o
O RO GO0 B Z e ettt 44b X
¢ Did the organization receive any payments for indoor tanning services during the Year? 44c X
d [fYes" to line 44c, has the organization filed a Form 720 te report these payments? /f “No, " provide an explanation '
B BCREAUIR O et 444d
458 Did the organization have a controlled entity within the meaning of section B120b)13)? e 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section :
512(0)(13)7 If "Yes," Form 990 and Schedule R may need o be completed instead of Form 990-EZ (see instructions) ....o.ooooeoevvviiiieie 450

632173
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Form 980-EZ (2015)



Form 990-EZ (2015)

LEXINGTON PUBLIC LJIBRARY FOUNDATION

Rk _kkkkhkk

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? .
[f7Yes,' complete SohedUle B, Part | et 45 X
Part V1 | Section 501(c)}(3) organizations only
All section 501(c)(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 guestioninthisPart V1 ..............ocoviaviniiieen e |:|
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 Sch. C, Part |1 | 47 X
48 s the organization a school as descriped in section 170{b)(1){(A){ii)? If "Yes," complete Schadule E 48 X
492 Did the organization make any transfers to an exempt non-charitable related organization? . 49a X
b If"Yes," was the related organization a section 527 OrQanization? e 48b

50  Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employess) who sach received more
than $100,000 of compensation from the arganization. If thers is none, enter "None."

{a) Name and title of each employee (b) Average hours (6) Reportable | (d) Health benelts, | (8) Estimated
per week deveted to “°{,"V?;f1%a;g‘{’;dﬁ';°é;"s amplayee bench: | amount of other
NONE position D'agosr-ng :';{g:ed compensation
f  Total number of other employees paid over $100,000 . ... > 0

51  Complete this table for the organization's five highest compensated indspendent cantractors who each received mare than $100,000 of compensation from the

organization. If there is none, enter "None." NONE
(a) Name and business address of sach independent contractor {b) Type of sarvice (¢} Compensation
d Total numbsr of other independent contractors each receiving over 100,000 . > 0
52  Did the organization compieie Schedule A? Nete: All section 501(c)(3) organizations must attach a
COMPIEtBd SChEaUIB A e e » (X ves [ No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements and to the best of my knowledge and beligf, it is
true, correct, and somplete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date

Here ANN HAMMOND, EXECUTIVE DIRECTOR
Type of print nams and title
Print/Type preparer’s name Preparer's signature Date Check [} if |PTIN

Paid self- employed

Use Only |'msname p MOUNTJOY CHILTON MEDLEY LLP Firm's EIN B o % — % % % % % % &
Firm'saddress m 333 WEST VINE STREET Phoneno. 859-514-7800

LEXINGTON, KY 40507-1368
May the IRS discuss this return with the praparer shown above? See instructions

> [Xlves [ JNo

Form 990-EZ (2015)

532174
12-02-45



SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 990-EZ) Public Charity Status and Public Support
Complete if the organization is a section 501{c){3) organization or a section 20 1 5
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 980 or Form 990-EZ. Open to Rublic-
Intarnal Ravenus Service P> Informaiion about Schedule A {Form 980 or 990-EZ) and its instructions is at www.lrs.gov/form990. Inspection
Name of the organization Employer identification number
LEXINGTON PUBLIC LIBRARY FOUNDATION Kk _hhkhkhhk

[Partl | Reason for Public Charity Status (all organizations must complete this part.) See instructions.
The crganization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
11 aA 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)(il). (Attach Schedule E {(Form 990 or 990-EZ}.}
3 D A hospital or a cooperative hospital service organization described in section 170{b)(1){A)iii).
4 [ Amedical research organization operated in conjunction with a hospital described in section 170(k)(1)(A)iii). Enter the hospital’s name,
city, and state:
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 I1.)
A federal, state, or local government or governmental unit described in section 170{b}{1){A)(v).
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 IL.)
A community trust described in section 170{b)(1){A}vi). (Complste Part Il.}
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

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 ill}

10 i:| An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

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

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving

the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

] Type II. A supporting organization supervised or controlled in connection with its supported organization(s}, by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

¢ ] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

[ 1]

]

00 O

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s}

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e L1 Gheckthis box if the organization received a writien determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type I non-functionally integrated supporting organization.

f Enter the number of supported organizations

g Provide the following information about the supported organization(s).
(i) Name of supported (I} EIN (iii Type of organization ((iv) Is the organization| {v) Amount of monetary {vi) Amount of
N i i . listed in your
arganization {described on lines 1-9 - support {see other support (see
above (see instructions)) [T document? instructions) instructions)
Yes No

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

Form 290 or 990-E2. 532021 09-23-15



Schedule A (Form 990 or 990-E7) 2015 LEXINGTON PUBLIC LIBRARY FQUNDATION k- KkAIAAY Pago2
Part Il | Support Schedule for Crganizations Described in Sections 170(b){(1){A}iv) and 170{b)(1)(A){vi)
{Camplete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1I1. If the organization
fails to qualify under the tests listed below, please complets Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b} 2012 {c} 2013 {d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not

include any "unusual grants.”) 231,316, 31,396, 48,2%4. 60,179.] 103,289, 474,474.

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 3 231,316.; 31,396. 48,294.| 60,179, 103,289.| 474,474.

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

column (® 15,368.
Public sug_:_)ort Subiract line & from line 4. 4 5 9 I 1 O 6 .
Sectlon B. Total Support
Celendar year {or fiscal year beginning in} {a) 2011 {b) 2012 {c) 2013 {d} 2014 (e} 2015 {f) Total
7 Amountsfromiined 231,316. 31,396. 48,294.| 60,179, 103,289.| 474,474.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties .
and income from similar sources 3,548. 3,349. 84. 166. 7,147.

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 (Explainin Part V1) .

11 Total support. Add lines 7 through 10 481,621.

12 Gross receipts from related activities, etc. (588 INSIUGHONS) . e, 12 | 114,281,

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, checkthisboxandstophere ... ... ..................iiiooiiiesicesciiesicieieiceiee i | 2 |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 {line 6, column (f) divided by line 11, column ) ... .. 14 95.33 %
16 Public support percentage from 2014 Schedule A, Part 1|, INe 14 e 15 99,19 %

16a 33 1/3% support test - 2015, 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 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 18z, and line 15 is 33 1/3% or more, check this box
and stop here. The crganization qualifies as a publicly supported organization ... e > I:]
17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, 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 VI how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | .. ... > D
b 10% -facts-and-circumstances test - 2014. ¥ the organization did not check a box on line 13, 16a, 16b, or 17a, and ling 15 is 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization gualifies as a publicly supported organization . .. .. > |:|

18 Private foundation. If the oraanization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... > 1]
Schedule A {Form 990 or 900-EZ) 2015

532022
08-23-15



Schedule A (Form 990 or 990-E2) 2015 LEXINGTON PUBLIC LIBRARY FQUNDATION Kh_*kkkk*¥ Page3
_ Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you ¢checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed bslow, please complete Part I1.)
Section A. Public Support
Calendar year {orfiscal year beginning in) p» {a} 2011 {b) 2012 {c) 2013 {d) 2014 {e} 2015 {f) Total
1 Gifts, grants, contributions, and
membarship 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-
ingss undersection 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. Addlines 1 through 5 ..

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

b Amounts Included on lines 2 and 3 recaived
from other than disqualified persons that
excead the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ., ..............

8 Public support. Subtractiing 7c irem Jing 6.
Section B. Total Support

Calendar year (orfiscal year beginning inj p- {a) 2011 {b} 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
9 Amounts from line 6

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 faxes) from businesses
acquired after June 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 V1) -veveee

13 Total support. (add tines 8, 10c, 11, and 123

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) organization,

check this box and SEOP N ... oot »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column {f}) 15 %
16 Public support percentage from 2014 Schedule A, Partlll, ling 15 .. ...ooooveiiennnenn, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column {f) divided by line 13, column (f)) ... 17 %

18 Investment income percentage from 2014 Schedule A, Part 1), ling 17 18 %
19a 33 1/3% support tests - 2015, If the crganization did not check the box on line 14, and line 15 is mors than 33 1/3%, and line 17 is not

more than 33 1/3%4, check this box and stop here. The organization qualifies as a publicly supported organization . ... > |:|
b 33 1/3% support tests - 2014, ¥ 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 _ . > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ................ » |__—|
532023 09-23-16 Schedule A (Form 990 or 990-EZ} 2016
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Schedule A {Form 990 or 990-E7) 2015 LEXTINGTON PUBLIC LIBRARY FOUNDATION *h_kkkkkhk paoog
- [Part N| Supporting Organizations

(Complete only if you checked a box in line 11 on Part [. if you checked 11a of Part L, complete Sections A

and B. If you checked 11h of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complets Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? if "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supperted organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? if *Yes," explain in Part VI how the organization determined that the supported
organization was described in section 508(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(¢){4), (5), or (6)? If "Yes," answer
{b) and (c) befow. 3a
b Did the organization confirm that each supported organization qualified under section 501{(c){4), (8}, or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the detemination, 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2}B) .
purposes? If "Yes, " explain in Part VI what controls the organization put In place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization"y? If
"Yes," and if you checked 11a or 11b in Part 1, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part Vi how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509(a){1) or (2)7 If "Yes, " explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c){Z}B)
purposes. 4ac¢
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (¢} below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (v} how the action
was accompilished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? Sb
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) o '
anyane other than (i} its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part Vi. : 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes, " complete Part | of Schedule L (Form 990 or 990-E2), 7
8 Did the organization make a loan to a disgualified person (as defined in section 4958} not described in line 7°? S
If "Yes, " complete Part | of Schedule L. (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualifisd persons as defined in section 4946 {other than foundation managers and crganizations described
in section 509(a}(1) or (2))7? If "Yes," provide detail in Part VI. 9a
b . Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which '
the supporting organization had an interest? /f "Yes, " provide detail in Part VI, gb
¢ Did a disqualified person (as defined in line 92) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization alsc had an interest? /f "Yes, " providle detail in Part VI, 9c¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type ! non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
k Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.} 10b
532024 08-23-15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A {Form 990 or 990-E7) 2015 LEXINGTON PUBLIC LIBRARY FQUNDATION Kh_Fdkkhkk* Pages
Part IV| Supporting Organizations (continued) :

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b} and {c}
below, the governing body of a supported organization? 11a
b A family member of a person described in (@) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes" o a, b, or ¢, provide detail in Part Vi. 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or frustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that cperated,
supervised, or controlfed the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? if "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organizafion(s). 1

Section D. All Type I Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of netification, to the extent not previously provided? 1

2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and centinuous working refationship with the supported organization(s). 2

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the yea(see instructions):
a l___| The organization satisfied the Activities Test. Complete fine 2 below.
b |:| The organization is the parent of each of its supported organizations. Compiete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

2 Activities Test. Answer (a) and (b} below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of N
the supported organization{s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer {a) and (b} below. '

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part Vi, 3a
t Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each '
of its supported organizations? If "Yes," describe in Part W _the role played by the organization in this regard. 3b
532025 0€-23-15 Schedule A (Form 990 or 990-E2) 2015
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Schedule A {Form 990 or 990-£7y 2015 LEXINGTCON PUBLIC LIBRARY FQUNDATION
Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

ok _khkkkkkk Pageae

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type Il nonfunctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross incoms (see instructions)

Add lines 1 through 3

Depteciation and depletion

[ S I

S [ | (G (W |

Portion of cperating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

=]

7 Other expenses (see instructions}

~

8 Adjusted Net Income {subiract lines 5, & and 7 from line 4}

Section B - Minimum Asset Amount

(A} Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
ingtructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1ic

Total (add lines 13, 1b, and 1c)

id

¢ | |0 |T |

Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acqguisition indebtedness applicable to non-exempt-use assets

N

<]

Subtract line 2 from line 1d

w

IS

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets {subtract line 4 from line 3}

Multiply line 5 by .035

Recoveries of prioryear distributions

o |~ B |

Minimum Asset Amount (add line 7 to line &)

o |~ [ | A

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of ling 2 orline 3

Income tax imposed in prior year

G [ |G N |-

[N IRE i Al L B

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions)

&

B

instructions).

i:l Check here if the current year is the organization’s first as a non-functionally-integrated Type Ill supporting organization (see

532026
08-23-15
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Schedule A (Form 990 or 990-E7) 2015 LEXINGTON PUBLIC LIBRARY FOUNDATION Fh_kkkkk¥% pagey
i Part V | Type Ill Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounis paid to acquire exempt-use assets
5§ Qualified set-aside amounts (prior IRS approval required)
8  Other distributions {describe in Part VI). See instructions.
7
8

Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2015 from Section C, line &
10 Line 8 amount divided by Line 9 amount

(i) (i1} (i}
Ex Distributions Underdistributions Distributable
Section E - Distribution Allocations {see instructions) cess st Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2  Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied {see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f,

Distributions for 2015 from Sectien D,

line 7: $

a Applied to underdistributions of prior years

Applied to 2015 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract ¥ines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from fine 1 {if amount greater than zero, see
instructions}.

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown ofline 7

Tm |0 a0 |T|w

-9

=2

Excess from 2013
Excess from 2014
Excess from 2015

> |0 |0 |T|®

Schedule A {(Form 990 or 980-EZ) 2015
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Schedule A {Form 990 or 990-E2) 2015 LEXINGTON PUBLIC LIBRARY FOUNDATION Ak _kkkhhhd pageg

- | Part VI | Supplemental Information. Provide the explanations required by Part 11, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 8a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, ling 1s; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

582028 09-23-15 Schedule A {Form 990 or 990-EZ) 2015
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LEXT IC LIBRARY
Identification of Excess Contributions
- Sc¢ . 15
- Schedule A Inciuded on Part I, Line 5 20
** Do Not File **
*** Not Open to Public Inspection ***
- ’ Total E 55
Contributor’s Name Contr?bfxtions Cont):i(l:::eutions
PNC FOUNDATION 25,000. 15,368.
Total Excess Contributions to Schedule A, Part I, LINE 5 e 15,368,

523171 04-01-15




Schedule B Schedule of Contributors

F 990, 990-EZ OMB No. 1545-0047
(Form 990, 990-E2, P Attach to Form 2980, Form 990-EZ, or Form 990-PF.

990-PF
gr ) P Information about Schedule B (Form 990, 980-EZ, or 890-PF) and 20 1 5
epartment of the Treasury . ! N
Intarnal Revenue Service its instructions is at www.lrs.gov/form990 .
Name of the organization Employer identification number
LEXINGTCN PUBLIC LIBRARY FOUNDATION *E_AhkRKERASE
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 }(entar number) organization

4947{a){1) nonexempt charitable trust not treated as a private foundation
527 political crganization
Form $90-PF

501{c)(3) exempt private foundation

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

U0 o0bd

501(c){(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Cnly a section 501(c)(7), (8}, or (10) arganization can chack boxas for both the General Rule and a Special Rule. See instructions.

General Rule

L] Foran organization filing Form 890, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more (in money or
property} from any one contributor. Complete Parts ) and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{b){1){A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part |1, line 13, 163, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1} $5,000 or (2) 2% of the amount on ) Form 990, Part VI, line 1h,
or (if) Form 990-EZ, line 1. Complete Parts | and Il

|:| For an organization described in section 501(c)(7), (8), or (10} filing Form $90 or 930-EZ that received from any cne contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

D For an organization described in section 501(¢){7), (8}, or (10} filing Form 990 or 890-EZ that receivad from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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 totaling $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 Scheduie B (Form 880, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Scheduls B (Form 980, 990-EZ, or 990-PF).

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

523451
10-26-15



Schedule B (Form 290, 990-EZ, or 990-PF) {2015)

Page 2

Name of organization

LEXINGTON PUBLIC LIBRARY FOUNDATION

Employer identification number

k_khhhhkkh

Pa_rt’ I Contributors (see instructions). Use duplicate coples of Part | if additional space is nesded.
{a) (b) (c) (d)
No. Namie, address, and ZIP + 4 Total contributions Type of contribution
1 | FAYETTE COUNTY PUBLIC SCHOOLS Person Fd
Payroll |:|
PO BOX 55490 5,657. Noncash [ |
(Compilete Part Il for
LEXINGTON, KY 40555-5 490 noncash contributions.}
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | BLUEGRASS COMMUNITY FOUNDATION Person
Payroll |:|
499 EAST HIGH ST 9,524, | Noncash [ ]
(Complete Part Il for
LEXINGTON, KY 40507 noncash contributions.}
(a} (b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
HELLENIC IDEALS PROGRAM OF THE
3 | BLUEGRASS Person x]
Payroll |:|
1401 HARRODSBURG RD. 6,000. Noncash [ ]
(Complete Part Il for
LEXINGTON, KY 40504 noncash contributions.)
(a) () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | PNC FOUNDATION Person
Payroll 1
301 EAST MAIN ST. SUITE 200 25,000, | Noncash [ ]
(Complete Part |l for
LEXINGTON, KY 40507 noncash contributions.)
(a) (o) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | RISE UP FOUNDATION Person [ X|
Payroll |:|
158 N. GLASSELL ST. SUITE 202 5,000, Noncash [ ]
{Compilete Part Il for
ORANGE, CA 92866 noncash contributions.)
{a) bl (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll l:l
Noncash [ |

(Complete Part |l for
noncash contributions.)

523462 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF} {2015) Page 3
Name of organization

Employer identification number

LEXINGTON PUBLIC LIBRARY FOUNDATION

kk_dhkkhkhkkk

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

{a) (©)
No.
° . (b} ) FMYV {or estimate) () .
from Description of noncash property given ) . Date received
(see instructions)
Part |
$
{a)
{c)
No.
fl'Oom D iption of . h i FMV (or estimate) Date r(:::eived
escription of honcash property given (see instructions)
Partl
$
{a)
(o
No. (b @ (@)
. . FMV {or estimate) .
from Description of noncash property given . . Date received
{see instructions)
Part i
$
{a)
(c)
No.
© . by _ FMV (or estimate) o
from Description of noncash property given . . Date received
(see instructions)
Part |
$
(a)
{c)
No.
© » (b) _ FMV (or estimate) @
from Description of noncash property given . . Date received
(see instructions)
Part|
$
(a)
{c)
No.
froom D ipti £ o h i FMV (or estimate) Date r(::t)':eiVEd
escription of noncash property given (see instructions)
Part |
$

523453 10-26-15
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Schedule B (Form 990, ©920-EZ, or 990-PF) (2015} Page 4
Name of organization Employer identification number

LEXINGTON PUBLIC LIBRARY FOUNDATION kh_kkkkhhk
Part Ill Exclusively religious, chariteble, etc., conlributions to organizations described m section b01(c){7), {8), or {10) that fotal more than $1,000 for
the year from any one conlributor. Complete cofumns (a) through (e} and the foliowing ling entry. For erganizations
completing Part ll, enter the total of exclusively religious, cheritable, etc., contributions of $1,000 or less for the year. (Enterfhis info. once.) ’ ]

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

{a) No.
é';?l (b} Purpose of gift {c) Use of gift (d} Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;';:.TI (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.
I?:rTI {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s hame, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I!'r:rTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
523454 10-28-15 Schedule B (Form 990, 990-EZ, or 990-PF) {2015)
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SCHEDULE G B N . . Lo OMB No. 1646-0047
(Form 880 or 660-EZ Supplemental Information Regarding Fundraising or Gaming Activities
orm -
or ) Complete if the organization answered "Yes" on Form 890, Part [V, lines 17, 18, or 19, or if the 20 1 5
organization entered more than $15,000 on Form 920-EZ, line Ga. X
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service P> _Information about Schedyle G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. ~ Inspection
Name of the organization Employer identification number
LEXINGTON PUBLIC LIBRARY FOUNDATION *E_khkhkkh

Fundraising Activities. Complste if the organization answered "Yes" on Form €90, 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 D Solicitation of non-govarnment grants
b [ Intemet and email solicitations £ | solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

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 980, Part VlI) or entity in connection with professional fundraising services? ]:‘ Yes |:| 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 crganization.

iii} Di v} Amount paid . )
{i} Name and address of individual " L f!llrp ra?s'sgr (iv) Gross receipts t(() %0,- retaine?i by) (v? Amount paid
or entity (fundraiser) {ii) Activity have custoty | © o m activity fundraiser to (or retained by}
or control of listed in col. () organization
Yes [ No
TOal e e »
3 List all states in which the organization is registered or licensed to solicit contributions or has been nctified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
532081
09-14-15
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Schedule G (Form 990 or 990-£Z) 2015 LEXINGTON PUBLIC LIBRARY FOUNDATION *hk _khkkkk*k* pagep
Fundraising Events. Complets if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

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) Cther events (d) Total events
BLUEGRASS & NONE {add col. (a) through
BOURBON BOOKTACULAR col. (c)

° (event type) (event type) {total number)

3

£

§ 1 Grossreceipts ... 8,561. 28,465. 37,026.
2 Less: Contributions 1,171. 3,735, 4,906,
3 Grossincome {line 1 minus fne2) ... 7.390. 24,730, 32,120,
4 Cashprizes ...
§ Noncashprizes . ... ...

/2]

@

E: 6 Rentfacilitycosts ... 2,918, 2,918.

i

B |7 Foodand beverages ... 680, 8,819, 9,459,

=
8 Entertainment ... ... 2,845. 2,845,
9 Otherdireciexpenses . 622, 4,086, 4,708.
10 Direct expense summary. Add lines 4 through 9 in column (d) 19,970,

Net income summary, Subtract line 10 from line 3, column (d) 12,150,

11
Part 11 | Gaming. Complete if the organization answerad "Yas" on Form ©90, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

® . {b) Pull fabs/instant ) {d) Total gaming {add
3 {a) Bingo bingo/progressive bingo (c) Othergaming o5 (a) through col. fc))
v

1 GrosSrevenuUs ...
|2 Cashoprizes | .. ...
]
@
2|3 Noncashprizes ...
it}
B -
£|a Rentfacilitycosts . ...
o

5 Otherdirectexpenses ........cc.coeee...

CJves % |[Jlves  %|L_lves %

6 Volunteer labor |:| No D No |:| No

7 Direct expense summary. Add lines 2 through S incolumn (d) ... >

8 Net gaming income summary. Subtract line 7 fromline Y, column () ... eee i | 2

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? ... ..o |:| Yes D No
b i "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ... |:| Yes E' No
b If "Yes," explain:
532082 09-14-15 Schedule G (Form 990 or 8980-EZ) 2015
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Schedule G (Form 990 or 990-E7) 2015 LEXTNGTON PUBLIC LIBRARY FOUNDATION Ak _kkkk* k% pagey
11 Does the organization conduct gaming activities with nonmembBers? e D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? |:| Yes |:| No

13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility

b AR OUESIHE FACIIY e e et e et e et s e eae st s et e e eeee e e
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

13a %
13b %

Name P

Address p

16a Doss the organization have a contract with a third party from whorm the organization receives gaming revenue? [ Yes |:| 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 b $
¢ If "Yes," enter name and address of the third party:

Name

Address p

16 Gaming manager information:

Name b

Gaming manager compensation - $

Desctription of services provided P

L_J Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state GAMING ICBNSET | . . oo et ab et e s e e Clves [ Ino
b Enter the amount of distributions required under state law to be distributed 1o other exempt organizations or spent in the
organization's own exempt activities during the tax year pr $
Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i} and (v}; and Part lll, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

532083 09-14-15 Schedule G (Form 920 or 980-EZ) 2015
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Schedule G (Fotin 890 or 990-E7) LEXINGTON PUBLIC LIBRARY FOUNDATION kk_*kkkk** Pageq
~ [Part IV | Supplemental Information continued)

Schedule G {(Form 990 or 980-EZ}
532084
04-01-18
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- . (Form 990 or 9380-EZ)}

SCHEDULE O

Supplemental Information to Form 990 or 990-EZ °§“ﬁ’ii*‘§”

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Depertmant of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service Information about Schedule © (Form 990 or 990-EZ) and its instructions Is at www./rs.gov/form990. Inspection

Name of the organization Employer identification number
LEXINGTON PUBLIC LIBRARY FQUNDATION Hh_kkkhkhkk

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

DESCRIPTION QOF PROPERTY: AMOUNT :

INTEREST INCOME 166,

FORM 9%0-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: 61,237,

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

DESCRIPTICN OF OTHER EXPENSES: AMOUNT :

OFFICE EXPENSE 274.
OPERATING EXPENSES 47,699,
TOTAL TO FORM 990-EZ, LINE 16 47,973.

FORM 990-EZz, PART I, LINE 20, CHANGES IN NET ASSETS:

CHANGES TN NET ASSETS OR FUND BALANCES: AMOUNT :

UNREALIZED GAIN ON INVESTMENTS 1,379,

FORM S990-EZz, PART TI, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR
QTHER RECEIVABLES 53. 53.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2015)

532211
08-02-18
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. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ =

{Form 920 or 980-EZ) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information. .

Department of the Treasury - Attach to Form 980 or 990-EZ. Open to_ Public

Internal Revenue Servica Information about Schedule O {Form 890 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

LEXINGTCON PUBLIC LIBRARY FOUNDATION R _kkkkkkk

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

DESCRIPTION BEG. OF YEAR END OF YEAR
DUE TO RELATED PARTIES 10. 10.
ACCOUNTS PAYABLE 0. 7,182,
TOTAL TO FORM 990-EZ, LINE 26 10. 7,192.

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

TQO PROVIDE FINANCIAL SUPPORT FOR _SPECIFIC PROJECTS OF ANY

TYPE IT CONSIDERS APPROPRIATE AND TQ ASSIST THE BOARD 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 INDIRECTLY, 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 990-E2. Schedule O (Form 990 or 990-EZ) (2015)
4
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Schedule © {Form 980 or 990-EZ)

Page 2

- Name of the organization

LEXINGTON PUBLIC LIBRARY FOUNDATION

Employer identification number
kk_hhkkhkhkkd

|Part v I List of Ofﬁcers, Directors, Trustees, and Key EMployeeS- List each one even if hot compensated. (see the instructicns for Part IV.,)

oty | oo s || it | () Eeiete
i r week devoted to compensation (Forms | SOMPRURRS 2 | amount of other
(a) Name and title P siton proge 50| SIS CEes | Compensaton
JEANNE CLARK
BOARD MEMBER 1.00 0. 0. 0.
MEREDITH SCHULZ
BOARD MEMBER 1.00 0. 0. 0.
. STEPHANIE SPIRES
BOARD MEMBER 1.00 0. Q. 0.
BRENDAN YATES
- BOARD MEMBER 1.00 0. 0. 0.
BUZZ CARMICHAL
BOARD MEMBER 1.00 0. 0. 0.
KATHERINE TIBBITTS
BOARD MEMBER 1.00 0. 0. 0.
WILLIAM AMBROSE
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.
" MISSY CLIFTON
BOARD MEMBER 1.00 0. 0. 0.

532471 04-01-15
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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 Il and check thisbox . ... ... [ 4
Note. Only complete Part || if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

'Partll|  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 [uBAINGTON PUBLIC LIBRARY FOUNDATICON HE_Ehkhhkk
:ﬁ:gd;;i:” Number, street, and room or suite no. If a P.Q. box, see instructions. Social security number (SSN)

return. See 1 4 0 EAST MAIN STREET

instruction=. | Gity, 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)

Application Return | Application Return
Is For Code | IsFar Code
Form 990 or Form 990-EZ 01 '

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 |l if vou were not already aranted an automatic 3-month extension on a previously filed Form 8868.

LEXINGTON PUBLIC LIBRARY
® The books areinthe careof p» 140 EAST MAIN STREET - LEXINGTON, KY 40507

Telephone No.p» 859-231-5557 Fax No. p
® |f the organization doss not have an office or place of business in the United States, check thisbox ... > L
® if this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box |:| . Ifit is for part of the group, check this box b [ | and attach a ligt with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until MAY 15 ’ 2017
5  Forcalendar year ,or other tax yearbeginning JUL 1, 2015 ,andending JUN 30, 2016
6  If the tax year entered in line 5 is for less than 12 months, check reason: |___| Initial return |:| Final return

|:| Change in accounting period
7  State in detail why you need the extension

TAXPAYER REQUESTS ADDITIONAL TIME TO GATHER INFORMATION NECESSARY TO
FILE A COMPLETE AND ACCURATE RETURN

8a [f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instrugtions, 8a | § 0.

b If this application is for Forms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment aliowsd as & credit and any amount paid . .
previously with Form 8868. gh | $ 0.

C 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 1l only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedulas and siatements, and to the best of my knowledge and belief,
itis true, correct, and complete, and that | am authorized to prepare this form.

Signature I Title p» CPA Date b

Form 8868 (Rev. 1-2014)

523842
04-01-15
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