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IRS e-file Signature Authorization OMB No. 1545-1678
rom 887T9-EO for an Exempt Organization
For calendas year 2017, or fiscal year beginning_ JUL 1 2017, andending JUN_ 30 2018 20 1 7
Departmant of the Treasury P Do not send to the IRS. Keep for your tecords.
Internal Revenue Service P _Go to www.irs.qov/Form8879EQ for the latest information.
Name of exempt organization Emplayer identification number
LEXINGTON PUBLIC LIBRARY FOUNDATION Rh_kkA R Rk R

Name and title of officer
HEATHER DIEFFENBACH

EXECUTIVE DIRECTOR
Part | 1 Type of Return and Return information {whole Dollars Only}

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. 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 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line betow. Do not complste more
than 1 line in Part I.

ja Form 990 checkhere P> b Total revenue, if any (Form 980, Part VIIl, collimn (A), fine 12) 1B 308,904.
2a Form 990-€Z checkhere P l:] b Total revenue, if any (Form 990-EZ, line Q) . ... ... . 2b
3a Form 1120POLcheckhere B (] b Total tax (Form 1120-POL, e 22) ... ... .ooovoee i cccccrenineenns 3b

4a Form 990-PF checkhere P[] b Tax based on investment income {(Form 890-PF, Part Vi, line 5} . 45
Ba Form 8868checkhere || b Balance Due (Form 8868, line 3¢) 5b

[Partl [ 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 2017
electronic retumn 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 return originator (ERC) to send the organization's return to the 1RS and to receive from the IRS
{a} an acknowledgement of recsipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (¢)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financlal Agent to initiate an electronic funds withdrawal {direct
debit) entry to the financial institution account indicated in the tax praparation software for payment of the organization’s federal taxes owed on this
return, 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 (seitlement) date. | also authorize the financial institutions invelved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issuss 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 authorize MCM_CPAS & ADVISORS LLP wentermyPN_51158 |

ERO firm name Enier five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2017 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fad/State program, | alse authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2017 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the retum’s disclosure consent screen.

Officer's signature P> Date p»

[Partll| Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit slectronic filing identification

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

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MaF} Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature Date p=

EROC 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 (2017)
723051 40-11-47
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990 Return of Organization Exempt From Income Tax SHIB fo. 045004
Form Under section 501(c), 527, or 4247(a)(1) of the Internal Revenue Code (except private foundations}
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning  JUL 1, 20 17 andending JUN 30, 2018
B checkit  1C Name of organization D Emplover identification number
applicable.
Addrees | LEXINGTON PUBLIC LIBRARY FOUNDATION
Neee | Doing business as ok _kkhEAhk
b Number and strest (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[, | 140 EAST MAIN STREET 859-231-5557
= | ity or town, state or province, country, and ZIP or foreign postal code @ _Grossreceipts $ 361,267,
pmended) T RXTNGTON, KY 40507 H{a} |s this a group returmn
foR'e" | F Name and address of principal officer HEATHER DIEFFENBACH for subordinates? . [Ives No
pending SAME AS C ABOVE Hib) Are all suberdinates includad?lj Yes l:l No
1 Taxexemptstatus: [X] 501(c)(3) [ 1601(c)( ) (inserino) L] 4947@(tyor [ 1527  If "No," attach alist. (see instructions)
J Website: p» WWIW . LEXPUBLITE. ORG/FOUNDAT1ON H(&) Gioup exemption number B
K_Eorm of oraanization: L& | Corporation | ] Trust [ ] Assaciation [ | Dther» [ Year of formation: 199 7| a State of legal domicite: K'Y
[ Part 1 l Summary
o | 1 Briefly describe the organization's mission o most significant activities: THE LEXINGTON PUBLIC LIBRARY
% FOUNDATION WAS FORMED TO ENHANCE THE LIBRARY SERVICES OF THE
.:_J 2 Check this box P |:l if the organization discontinued its operations of disposed of more than 25% of its net assets.
2| 3 MNumber of voting members of the governing body (Part VI, line 1) e 3 15
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 15
% | 5 Total number of individuals employed in calendar year 2017 (Part V, HE 28] e 5 0
£ | & Total number of volunteers {estimate f NECESSANY) ._._......oiimrr i s 6 68
E 7 a Total unrelated business revenue from Part VIII, column (), line 12 7a 0.
b Net unrelated business taxable income from Form 890-T, line B e e 7b 0.
Prior Year Current Year
o | B Contributions and grants (Part VIIL ne ThY ..o 463,587, 290,378.
2| o Program service revenue (Part VIIL N8 20) _.......cocoooocueeieemrcrns s 0. 0.
E 10 Investment income (Part VIll, column {A), lines 3,4, and 7d) ... 7,102. 3,443,
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116) ... 19,612, 15,083,
12 Total revenue - add lines 8 through 11 (must egual Part VIII, column (A}, fine 12} ......... 490,301, 308,904.
18 Grants and similar amounts paid (Part X, column (A}, ines 1-3) ... 111,153, 264,270,
14 Benefits paid to or for members (Part IX, column{ALINe A 0. 0.
o | 16 Salaries, other compensation, employee benefits (Part [¥X, column (&), lines 5-10) ... 0. 0.
% 16a Professional fundraising fees (Part X, column (&), ine 118) ... 0. 66,240,
§| b Total fundraising expenses (Part IX, column (D), fine 25) P 66,240,
W | 42 Other expenses (Part IX, column (&), lines 11a-11d, 11624} ... 185,684. 22,623.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, ine 25) ... 296,837, 353,133,
19 Revenue less expenses. Subtract ling 18 from line 12 .......ovveecvinniinisnen 193,464. -44,229,
Eg Beginning of Current Year End of Year
85 20 Total assets (Pat X, i@ 16) ... ... oo 425,320, 390,985,
%[ 21 Total liabilities (Part X, N8 26)  .._....oovmrrrssos st 2,711, 216.
25| 00 Net assets or fund balances. Subtract ine 21 from line 20 ... .ooovveiicneciemsiniispenee 422,609. 390,769.
[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is
true, carrect, and complate. Declaration of preparer (other than officer) is based on all information of which preparer has any knowladge.

Sign ’ Signature of officer Date
Here HEATHER DIEFFENBACH, EXECUTIVE DI RECTOR
Type or print name and title
Print/Type preparar's name Preparer's signature Date Check (1| PTIN
Paid MARK A. SCHMITT, CPA savempioyed PO0572531
Prepater |Firm's name _p MCM CPAS & ADVISORS LLP Firm'sElNp X% —*** k&%
Use Only | Firm’s address , 333 WEST VINE STREET
LEXINGTON, KY 40507-1368 Phone no.859-514-7800
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... m Yes l:l No
sa2001 11-28-7  LHA For Paperwork Reduction Act Noftice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2017) _LEXINGTON PUBLIC LIBRARY FOUNDATION Kk _dkkkkk¥k paged
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il
1  Briefly describe the organization’s mission:
TO CONNECT WITH THE DIVERSE POPULATIONS OF LEXINGTON-FAYETTE COUNTY BY
PROVIDING STAFF, RESOURCES, PROGRAMS AND SERVICES THAT INSPIRE IDEAS
AND TRANSFORM LIVES.

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

DHOT FOIM OO0 OF G90-EZP et e [ves [(X]no
If “Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. ... DYes B’ﬂ No

It "Yes," describe these changes on Scheduls O.

4  Dascribe the organization’s program sarvice accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(¢){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

: .revenus, if.any, for.each_program getvice reported. .. ) . _

4a {Code: } (Expenses $ 2 6 4 _,_2 7 0 s including grants i $ 2 6 4 i 2 7 0 + ) (Revenue$ ~ . ) )
TO PROVIDE FINANCIAL SUPPORT FOR SPECIFIC PROJECTS OF ANY TYPE IT
CONSIDERS APPROPRIATE AND TO ASSIST THE BOARD OF TRUSTEES QF THE
IL,IBRARY AND ITS ADVISORY BOARD IN MAKING THE LIBRARY MORE VALUABLE TO
THE ENTIRE COMMUNITY .

4b  (Code: ) {Expenses $ includlhg grants of § ) (Reverus § )

4c  (Code: ) (Experses $ including grants of $ } (Reverue§ ]

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

{Expenses $ including grants of § } (Revenue $ )
4e__Total program service expenses B 264,270,
Form 990 (2017)

732002 11-28-17
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Form 990 (2017} LEXINGTON PUBLIC LIBRARY FOUNDATION *h_dkkkkkdk  Paged

[Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)?
1 1Y8S," COMPIELE SCHBOUIE A oo e et 1 | X
2 Is the organization required to complete Schedule B, Schedule Of CONI DL O S e 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,” complete Schedule G, PAFE] ... e 3 X
4 Section 501(¢)(3) organizations. Did the organization engage in lobbying activities, or have a section 501¢{h} election in effect
during the tax year? If "Yes," complete Schedule C, Partll | ... 4 | X
5 s the organization a section 501(¢g){4), 501(c)(5), or S01(c)(6) organization that receives membership dues, assessments, of
similar amounts as defined in Revenue Pracedure 98-197 If "Yes," complete Schedule C, Part Il ... 5 X
6 Did the crganization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice cn the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve opeén space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il .. . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar asseis? /f "Yes," complete
SCREOUIB D, PAFE I o oo oo oo ee oo oo oo ssss s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debst management, credit repalr, or debt negotiation services?
I "Yes," complete SChaduie D, PArt IV et b 9
10 Did the organization, directly er through a related organization, hold assets in temporarily restricted endowments, permanent
sndowments, or quastendowments? Jf "Yes," complete Schedule D, Part V. ... 10
11  If the organization's answer to any of tha following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Iif "Yes," complete Schedule D,
PAIEVE oot 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, A Ve 11b X
¢ Did the crganization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes," compiete Schedule D, Part 177 U U USSR 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 if "Yes," complete Schedule D, Part IX || ... ... i s e 11d X
e Did the organization report an amount for other liabllities in Part X, line 257 If "Yes," complete Schedule D, Part X ... ... 11e | X
{ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SChAUIE D, PAMS XIANGXI oo eeetooeeoooeoosss e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then complsting Schedulfa D, Parts Xl and Xl is optional . ... ... 12| X
43 s the organization a school described in section 170(b}(1)(AX)? If "Yes, "complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expsnses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valusd at $100,000
or more? If "Yes," complete Schedule F, PARS 1ANG IV ..ot 14b X
15 Did the organization report on Part X, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes," complete Schedule F, Parts lland IV ... 15 X
46 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes," complete Schedule F, Parts A IV e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (&), lines & and 11a? If “Yes," complete Schedule G, Part | ... 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil, lines
16 and 8a? If "Yes," complete SCedUle G, PArt B ... oeeeeeerreeee s e e 18X
19  Did the organization report more than $15,000 of gross incoms from gaming activities on Part VIIl, line 9a? Jf "Yes,"
complete Schedule Gy PArt Il oo oo 19 X
Form 990 (2017)

732003 11-28-17
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Form 990 (2017) LEXINGTON PUBLIC LIBRARY FOUNDATION E_kkkhkk*  paged

"Part IV | ChecKlist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ... .. 20a X
b If "Yes" toline 20a, did the organization attach a copy of its audited financial statements to thisretumn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedute I, Parts | andt e, 29 | X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? i "Yes," compiate Schedule I, Parts fand Il ... . 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or & about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
e 11 -3 A OO OO PSP PSP PT RO SR 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes,” answer fines 24b through 24d and complete
Schedule K. If "ING', GO EOHINE 258 . ..o oottt e et b bR s 24a X
b Did the.organization invest any proceeds of tax-oxempt bonds beyond a temporary period exception? .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TR BXBITIDE DONTS T et et et o kbR s e s 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c)(3), 501(c)(4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Patt e 26a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 890 or 890-EZ7? if "Yes, " complete
BORBAUIE Ly PaIt L et irra e bR R e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustess, key smployees, highest compensated employees, or disqualified persons? If "Yes,"
COMPIBIE SCREGIIE L, PAITH oo eee skt ae4 a2 et e a s e S e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Hl ..., 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedufe L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key smployee? If "Yes," complete Schedule L, Part iV, 28h X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Part IV | .. ... 28¢c X
26 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 [ X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtribULIONS? If "Yes,” COMPIBt® SCRBAUIE M ... .. ...\ it 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yos," cOmplete SCHETle N, PArt I e eeeee et et r e e e et e s 31 X
22 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes," complete
SOCREAUIE N, PAFLIT e eeeee ettt eee o s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule B, Part] e 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part i, Ill, or IV, and
Part V08 T ettt eR L h e e AL e s »n | X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)7 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a controlled entity
within the meaning of section 512(b){13)? If "Yes," complete Schedule R, Part V. ine 2 ... 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yes," complete SChedle B, Part V, I8 2 | ... ..o ciseieeeeeere o eeeeeeses oo as et oot s 36 X
37 Did the organization conduct mors than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part Vil . . ... 37 X
38  Did the organization complste Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 187
Note. All Form 990 filers are requiredtocomplete Schedule O ... e 3g | X
Form 990 (2017)
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Form 990 {2017} LEXINGTON PUBLIC LIBRARY FOUNDATION kk_dkkkkkkk  page b

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) WINMINGs 10 PTIZE WINNEIST i ittt ee e e som e eir s e b s 28 L b st st 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn | ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (ses instructions} | ...

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed a Form 990.T for this year? if "No," to line 3b, provide an explanation in Schedule G ... ... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in.a foreign country. (such as a bank account, securities acgount, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: P
Ses instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party 1o a prohibited tax shelter transaction at any time during the tax YEAMT e 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ... ..o 5b X
¢ lf"Yes," to line 5a or 5b, did the organization file Form 8886-T7 ... 5¢

8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? |, ... 6a X
b [f "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE ML B QOUUC I T oo et e et e e e ee oot et et e bR s 8h
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to thepayor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOFilE FOMM B2B27 oot e et e et s eee e en e s e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsating erganization have excess business holdings at any time during the year? ... 8
9@ Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49867 i 9a
b Did the sponsoring organization make a distribution to a donar, donor advisor, or related person? 9b
10 Section 501{c)(7) organizations, Enter:
a |Initiation fees and capital contributions included on Part VIl line 12 ... . [10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities 10b
11 Section 501(¢)(12) organizations. Enter:
a Gross income from members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromTNeM.) ... e e e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... I 12b ‘
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issus qualified health plans in more than ane state? ... 13a
Note. See the instructions for additional information the grganization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization is licensed to issué yualified health plans 13b
c Enter the amount of reserves oNhand | ... 13¢
14a Did the organization receive any payments for indoor tanning services duringthe tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments®? /f "No." provide an explanationin Schedule O ... ....ooiiiiinzen: 14b
Form 890 (2017)
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Form 990 (2017) LEXINGTON PUBLIC LIBRARY FOUNDATION khk_kkkk*k*  pagef
Part VI | Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a *No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Scheduie O, See insfructions.

Check if Schedule O containg a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 15
If there are material differences in voting rights ameng members of the governing body, or if the govarning
body delsgated broad authority to an executive committes or simitar committes, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent _............... | 1b i5

2 Did any officer, director, trustae, or key employee have a family relationship or a busingss relationship with any other
officer, director, trustes, OF KBY BIMIPIOYEET i iitiiis oo oot e etssaee e e e e et m e esae e s sbabs e em e sbars s e

3 Did the organization delegate control over management duties customarily performed by orunder the direct supervision
of officers, directors, or trustees, or key employees to a management company or other POISONT v

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become.aware.during the year of a significant diversion of the organization’s assets?

6 Did the organization have members of StockhOIABIST . . ..
7a Did the organization have members, stockholders, or other persons who had the power 1o elect or appoint one or
more members of the GOVEINING BOOY? | ..o ettt ce e bsien s enaR e eSS
b Are any governance decisions of the organization reserved o {or subject to approval by) members, stockholders, or
persons other than the gOvernIng BOY? | .. .o 2 st e
8 Did the organization contemporangously document the meetings held ar written actions undertaken during the year by the following:
B THE QOVEINING DOUY T oot eees e oo ettt oot £ bk RS S R AR s
b Each committee with authority to act on behalf of the governing body? ... gb | X
9 Is there any officer, director, trustee, or key employes listed in Part VII, Section A, who cannot be reached at the
arganization's mailing address? If “Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B reguests information about policies not required by the intemal Revenue Code.)

[
g

o

;| b |

b [pe [ o g [

7h

Yes | No
10a X

10a Did the organization have local chapters, branches, or affiliales? ...
b If "Yes," did the organization have written policies and procadures governing the activities of such chapters, affiliates,
and branches to ensure their opserations are consistent with the organization’s exempt PUIPOSES? s 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the crganization have a written conflict of interest policy? If "No." go to line 2 J RN 12a
b Were officers, directors, or trustees, and key emplayees required to disclose annually interests that could give rise to confiicts? ... 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
i Schedule O ROW HIS WAS GOME ||, . ...t iistsee e omeres e e es e et b e e ne s saees oo oob b HE RS 12c
13  Did the organization have a written whistleblower policy? 13 X
14  Did the crganization have a written document retention and destruction policy? 14 X
16 Did the process for determining compensation of the following persons include a review and approval by independsnt
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managemant official
b Other officers or key employees of the organization | ... s
If "Yes" to line 15a ot 15b, describe the process in Schedule O (ses instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUANG the YBAIT s oeeeeeee e et i6a X
b If "Yes," did the organization follow a written pelicy or procedure requiring the organization to evaluate its participation
in joirt venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arangements? . . e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed PKY
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 i applicable), 990, and 980T (Section 501{(c)(3)s only) available
for public inspection. indicate how you made these available. Check all that apply.
El Own website |:l Another's website Upon request D Cther (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >
KAREN KING - 85%9-231-5557
140 EAST MAIN STREET, LEXINGTON, KY 40507
732006 1-28-17 £orm 990 (2017)
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Form 990 {2017) LEXINGTON PUBLIC LIBRARY FOUNDATION ok _kkkkkk*  page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Scheduls © contains a response or note toany lineinthis Part VIl i |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.,
Enter -0- in columns {D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."
® List the organization’s five eurrent highest compensated smployees (other than an officer, director, trustee, or key employee} who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

- D Check this box.if nelther the organization nor any related organization compensated any current officer, director, or trustee.

(A () () ©) € )
Name and Title Average | o cfe 3?:1'32 than one Reportable Reportable Estimated
hours per | box, unless pstson is both an compensation compensation amount of
week officer and a director/irustes) from from related other
(list any g the organizations compensation
hours for E . B organization (W-2/1099-MISC} from the
related Y % ) % {(W-2/1099-MISC) organization
organizations| = | 3 ERER and related
below |z £|5|5 |22 = organizations
line) E|Z|E|E |85 &
(1) YAJAIRA A, WEST 2.00
CHAIR X X 0. 0. 0.
(2) JIMMY TUREK 2.00
VICE CHAIR X X 0. 0. 0.
(3) ERIN SERRATE 2.00
TREASURER X X 0. 0. 0.
{4) MARGARET CLIFTON 2.00
SECRETARY X X 0. 0. 0.
(5) JEANNE CLARK 1.00
BOARD MEMBER VICE CHAIR X X 0. 0. 0.
{6) JAMES L. ELLIOTT 1.00
BOARD MEMBER  CHAIR X X 0. 0. 0.
(7) BRENDAN YATES 1.00
BOARD MEMBER X 0. 0. 0.
{8) LOUIS CARMICHAEL 1.00
BOARD MEMBER X 0. 0. 0.
(9) CATHRYN GIBEON 1.00
BOARD MEMBER (PARTIAL YEAR) X 0. 0. 0.
{10) KATHRYN TIBBITTS 1.00
BOARD MEMBER (PARTIAL YEAR) X 0. 0. 0.
(11) LARRY SMITH 1.00
BOARD MEMEER X 0. 0. 0.
{12) LORI MEISTER 1.00
BOARD MEMBER X 0. 0. 0.
(13) KAREN KOLAVELLI 1.00
BOARD MEMEER X 0. 0. 0.
{14) RAMSEY BOVA 1.00
BOARD MEMBER X 0. 0. 0.
(15) TIFFANY DANIELS 1.00
BOARD MEMBER X 0. 0. 0.
(16) CAROLYN PURCELL, MD 1.00
BOARD MEMBER X 0. 0. 0.
(17) CHRISTOPHER REAMS 1.00
BOARD MEMEFR X 0. 0. 0.
732007 11-28-17 Form 990 2017)
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Form 990 (2017) LEXINGTON PUBLIC LIBRARY FOUNDATION
Part VIl| section A. Officers, Directors, Trus

tees, Key Employees, and Highest Compensated Employees {continued)
A (B) (€} D) (E) (F)
Name and title :verage (do ot cri tc)kSirnﬁgg thar ome Reportabl_e Reportable Estimated
OUTS PEI' [ pax, unless person is both an compensation compensation amaount of
week officer and a director/trustes) from from related other
(list any '§ the organizations compensation
hours for | = B organization (W-2/1098-MISC) from the
related é % 2 {W-2/1099-MISC} organization
organizations| g | 3 g lg and related
below |Z|g|,|% %g 5 organizations
ine) |E|E|£|5[8E| 8
(18) ANN HAMMOND 2.00
DIRECTOR, LIBRARY 40.00 X 0. 141,539, 35,857.
(19) KAREN E. XING 2,00
FINANCE OFFICER 40.00 X 0. 76,120, 22,162.
3 SUB-HOAL e 0. 217,659., 58,013,
¢ Total from continuation sheets to Part Vll, Section A 0. 0. 0.
d_Total (add lines 1b and 1c) 0. 217,659.] 58,019.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation frem the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employes on
line 1a7? If "Yes, " complete Schedule J for such individUual || ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization of individual for services
rendered to the organization? Jf "Yes, ' complete Schedule J 1Or SUCH DEISON ..o e ooz atissiciisiinsein 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax yvear.
(A) {B) ©
Name and business address NONE Description of services Compsnsation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2017)
732008 11-28-17
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Form 990 (2017) LEXINGTON PUBLIC LIBRARY FOUNDATION kk_kkkkkk* PageD
Part VIll | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII
Total (rg\),enue HeIaStBe)d or Unr(él:s)ited R?F’g%“é%%ﬂggfd
exempt function business sactions
revenue revenus 512 - 514
-g-'é’ 1 a Federated campaigns 1a
53l b Membershipdues ... 1b
gg ¢ Fundraisingevents ... 1¢ 1,885,
GE d Related organizations ... 1d
gE| e Governmentgrants (contributions)  |1e
gg f All other contributions, gifts, grants, and
-] . .
gg similar amounts net included above . 1t 288,483,
E-u g Noncash contributions included in lines 1a-1% $ 5 6 z 7 7 6 .
G8| h Total. Addlinestatf ..o » | 290,378.
Business.Code O A B
% 2a
™ b
32 .
g e
a f Al other program service revenus ...
g Total. Addlines2a@f . ..o | 2
3  Investment income (including dividends, interest, and
other Similar aMOUNES) ... .............cooovooeoorroeoersrerse > 4,212, 4,212.
4 Income from Investment of tax-exempt bond proceeds >
5 ROYAIIES .....ovivveveseeie et >
(i} Real {iy Personal
6a Grossrents
b Less: rental expenses . ..
¢ Rental income or loss) ..
d Net rental income or (I088) .. .coiiei i iiree e >
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory | 32,847,
b Less: cost or other basis
and sales expenses . 33,616.
c Gainor{loss}) ... ... -769.,
o Not gain OF {IOS8) .....ooveeeoeeeccsie e ez > =769, -769.
o | 8 a Grossincome from fundraising events (not
E including $ 1,885, of
E contributions reported on line 1c). See
5 Part IV, line 18 al 33,830.
g b Less:direct expenses ... ... .. b| 18,747.
¢ Net income or (loss} from fundraising events ... [ 2 15,083. : 15,083.
9 a Gross income from gaming activities. See
Part iV, line 19 ... a
b Less: direct expenses _ ....coeieieenn. b
¢ Net income or (l0ss) from gaming activities ... »
10 a Gross sales of inventory, less returns
and allowances ... a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory . ............ >
Miscellaneous Revenue Business Code
11 a
b
c
d Allother revenue ...
e Total. Addlines Tad1d .. ... >
12 Total revenus. See instructions. ... > 308,904, 0. 0. 18,526,
732008 11-28-17 Form 990 (2047)
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Form 980 (2017}

LEXINGTON PUBLIC LIBRARY FOUNDATION

kk_kkhkkk®  page10

TPart IX [ Statement of Functional Expenses

Saction 501(c){3) and 501(c)(4) organizations must complete all columns. Afl other organizations must compiete cofumn {A).
Check if Schedule O contains a response or note(}\o) any line in this Part D:B)(G) ................................. = ) |___|
Do not include amounts reported on lines Bb, . .
7o, a5, 5 an 105 f Part VI Total expenses o oo | e avenabs F:Qééﬁ‘ﬁé%g
1 Grants and other assistance to domestic arganizations
and domestic governments. See Part [V, line 21 264,270. 264,270,
o Grants and other assistarice to domestic
individuals. See Part IV, line 22 | ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Bensfits paid to orformembers ...
5 Compensation of current officers, directors,
trustees, and key-employees ... ...
6 Compensation not included abave, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)B) ...
7 Othersalariesand wages .. ..o
8 Pension plan accruals and contributions (incluge
section 401(k) and 403(k) employer contrititions)
9 Cther employse benefits
10 Payrolltaxes ...
11 Fees for services (non-employees):
a Management | ...
B LeGal i
¢ ACCOUNING | ... s
A LOBOYING oo 9,000, 9,000.
e Protessional fundraising services. See Part IV, ling 17 66,240. 66,240,
§ Investment managementfees . .. ... g§23. 823.
g Other, (Iiline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.}
42 Advertising and promotion ...
13 OFfiCe BXPENSES ...\ oooooorocesreeerrersieenns 527. 527.
14 Information technology ... ... .cccccciinn
16 RoOYalies ...
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
1@ Conferences, conventions, and meetings ...
20 IMterest .
21 Payments toaffiiates ...
22 Depreciation, depletion, and amortization ..
23 INSUMANCE ..o
24 Other expenses. ltamize expenses not covered
above. (List misceliansous expensas in line 24e. Iftine
D4g amount exceeds 10% of line 25, column {A)
amount, list line 24e expenses on Schedule 0.)
a OPERATING EXPENSE 12,273. 12,273,
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 353,133, 264,270, 22,623, 66,240,
26 Joint costs. Complete this line anly if the organizaticn
reported in colurmn (B} joint costs from @ combined
educational campaign and fundraising solicitation.
Check here » if followjng SOP 98-2 {ASC 958-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (2017) LEXINGTON PUBLIC LIBRARY FOUNDATION *k _kkkkkkk pagedl
{ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

{A) (B)
Beginning of year End of year
1 Gash - non-ntereStbearNg ... ... i 1
2 Savings and temporary cash investments 261,821.) 2 212,838.
3 Pledges and grants receivable, net 3
4 ACCOUNES r€COIVADIE, MBL ... .. oioorisoooveeescecereessssceneres 53. 4 53.
5 Loans and other receivables from current and former officers, directors,
trustees, key employses, and highest compensated employees. Complete
Part 11 0f SCREOUIB L oot ireeeet s ereen s erms b e &
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f){1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (CHS) voluntary
% employees’--beneficiar.y.or.ganizations {see instr). Complete Part )l of SchlL .. 6
a 7 Notes and loans receivable, net 7
D | g INVNtories fOr SAIB OTUSS . .. ..o i ooooooocvseeeceeeeveessron et 8
9 Prepaid expenses and deferred charges )
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule O .. 10a
b Less: accumulated depreciation ... 10h 10c
11 Investments - publicly traded SEGURILIES _...._...........occuwmisiesminsrnmmninrin s 163,446.1 11 178,094.
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-elated. SeePart IV, line 11 e 13
14 INMANGIDIE BSOS oo 14
45 Other assets. See Part IV, line 11 15
|48 Total assets. Add lines 1 through 15 (muist oqual line 34) .o 425,320. 16 390,985,
17 Accounts payable and accrued eXPENSES ... 2,495, 17 0.
18 Grantspayable ... 18
19 DOfErmBU FBVENLIE | | ... . ..ioioiveceiicmissroems im0 19
2p Tax-exempt bond liabilities 20
21 Escrow ot custodial account liability. Complete Part IV of Schedule D ... 21
H 29 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
3 Complate Part 11 0f SChedUIE L .. .cooeecrcsierrisosssns e 22
= | 23 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
55 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCREAUIE D oo e 216.! 25 216,
126 _Total liabilifies, Add lines 17 trougN 26 u.eeemmissessssssssoss s 2,711.| 26 216.
Organizations that follow SFAS 117 (ASC 958), check here » @ and
4 complete lines 27 through 29, and lines 33 and 34.
© |97 Unrestricted netassets . ... 27 200,705,
TE 28 Temporarity restricted net assets 422 .609.] 28 190,064,
2 20 Permanently restricted net assets ... 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here » Ij
B and complete lines 30 through 34.
% 30 Capital stock or trust principal, or Gurrent funds e 30
2 31 Paid-n or capital surplus, or tand, building, or equipment fund e 31
% |32 Retained earnings, endowment, accumulated incoms, or other funds ... 32
Z |33 Totalnet assets Of fuNd DAIBNGES ... .. ..ccoorirmirmmmrssmiers s 422,609, 33 390,769,
134 Totalliabilities and net assets/fund DaBNCES .. 425,320. 34 390,985,
Form 980 (2017)
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Eorm 990 (2017} LEXINGTON PUBLIC LIBRARY FOUNDATION kk_khkk¥kkk pagei2
Part Xl l Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ling inthis Part X1 ..o e I:'
1 Total revenue {must equal Part VI, column (A), line 12) 308,904,
5 Total expensas (must equal Part X, COMA (A), N8 25) . _.....occoiiiiiimmrmmssisns s s 353,133,
3  Revenue less expenses, SUDLrAct ine 2 from iNe T ... e -44,229.
4  Net assets or fund balances at beginning of year (must aqual Part X, line 33, column (A) .. 422,609,
§ Net unrealized gains (losses) on investments 12,389.
6 Donated services and use Of fACHIIBS ..o
7 INvesSIMENnt BXPENSHS | .......iiree e
8 Prior period adjustments ..
@ Other changes in net assets or fund balances {explain in Schedule O) 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
GO (BJ) oot semoes eSS e S 10 390,768%.
[Part XIlj Financial Statements and Reporting
Check if Schedule O containg a response of note to any.liné' inthis Part X1 e evennnes e e aees T TR TR 'E
Yes [ No

1 Accounting method used to prepare the Form 990: |___| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule Q.
2a Were the organization’s financial statements compiled or reviewed by an indepsndent accoUntaNt? e 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
l:] Separate basis l:] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent BCCOUNTAMT? e vree e op | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:] Separate basis Dﬂ Consolidated basis l___| Both consolidated and separate basis
c | "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compitation of its financial statements and selection of an independent ACCOUNTANT? e g | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule Q.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

At AT OMB GHGUIGE ATBB? oo oo oesesssesess b S S 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the requirad audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits  .ococoeepncieeeraneesuniiace: 3b
Form 990 (2017)
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SCHEDULE A . . . OMB No. 1545-0047
\Form 990 or 590-E2) Public Charity Status and Public Support 20
Complete if the organization is a section 501(c)(3) organization or a section 1 7
4947(a){1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 980 or Form 890-EZ. Open to Public
ntemal Fievenue Sarvice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the crganization Employer identification number
LEXINGTON PUBLIC LIBRARY FOUNDATION IR_EAEAAES

iPart1 | 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 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b){ 1}(A)).
A schoot described in section 170{(b){1){A)(ii). (Attach Schedule E (Form 980 or 990-E7).)
A hospital or a cooperative hospital service organization described in section 170(b)( 11 A)iT).
A medical research organization operated in conjunction with a hospital described in section 170(b}{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 11.). : - o
A foderal, 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}. (Complete Part 11}
An agricultural research organization described in section 170(b){1)(A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An crganization 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 [11}
11 An crganization organized and operated exclusively to test for public safety. See section 509(a){4).
12 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 500(2)(2). See section 509(a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complets lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, of 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 supparting
organization. You must complete Part IV, Sections A and B.
b E] 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 contro! or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type lll functionally integrated. A supporting organization cperated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
d |j Type Il 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 attertiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e i:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type || non-functionally integrated supporting organization.
Enter the number of supported OrganizationS .. . e | J
Provide the following information about the supported organization(s).

2
3
4

0 00 ED 0 000o

10

10

-

7o)

(i) Name of supported (i} EIN {iil} Type of organization | V151 0’01"'1% N Tisted “| - (y) Amount of monetary {vi) Amount of other
izati described on lines 110 HEEA ovtining document? i i i ;
organization { No suppor (see instructions) | support (see instructions)

above (see instrugtions)) Yes

Total

LHA For Paperwork Reduction Act Notice, see the Instructions tor Eorm 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 LEXINGTON PUBLIC LIBRARY FQUNDATIO *k _kkEkR*A* page o
[Part Il | Support Schedule for Organizations Described in Sections 170(b (1)(A)(|v) and 170(b){1)(A){(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |Il, If the organization
fails to gualify under the tests listad below, please complets Part lil.)
Section A. Public Suppor
Calendar year (or fiscal year beginning in) | (a) 2013
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

{h) 2014 {c) 2015 {d} 20186 {e) 2017 {f) Total

48,294.| 60,179.] 103,289,/ 463,587.| 290,378.| 965,727,

2 Taxrevenues lavied 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-

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

48,294.] 60,179. 103,289.[463,587.] 290,378.

column {f)

6  Public support. Subtract line 5 from lne 4.

324,6597.

641,030,

Section B. Total Support

Calendar year (or fiscal year beginning in)

7 Amounts from line 4

{a) 2013

(b) 2014

fc) 2015

{d) 2016

{e] 2017

{f} Total

48,294,

60,178.

103,289,

463,587,

290,378,

965,727,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

10 Other income. Do not include gain
ot loss from the sale of capital
assets (Explain in Part V1) ... .

11 Total support. Add lines 7 through 10

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

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)

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

14 Public support percentage for 2017 (line &, column (f} divided by line 11, column (f))
15 Public support percentage from 2016 Schedule A, Part 1l line 14 15
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

3,349. 84. 166. 409. 360. 4,368,

970,095,
140,798,

stop here. The organization qualifies as a publicly supported organization ... i »[X]
b 33 1/3% support test - 20186. If the organization did not check a box on line 13 or 16a, and ling 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... > |:|
17a 10% -facts-and-circumstances test - 2017, 'f the organization did not check a box on line 13, 163, 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 ... > |___|
h 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 174, and fine 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vil how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... > D
18 Private foundation. If the organization did not check a box on line 13, 18a, 18b, 17a, or 17b, check this box and see instructions _....... > |:|

Schedule A (Form 990 or 990-EZ) 2017

732022 10-06-17
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Schedule A (Form 990 or 990-E2) 2017 LEXINGTON PUBLIC LIBRARY FQUNDATION hk _kkkkhk% panag
- Support Schedule for Organizations Described in Section 509(a)(2}
{Cemplete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l. if the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in)p»| __ (a) 2013 {b) 2014 (c) 2015 {d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
_ iness under. section 513.

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

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

6 Total. Add lines 1through5 ...

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

axceed the greater of $5,000 or 1% of the
amount on fine 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtractling 7¢om ling 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) - {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
9 Amounts from line 6

10a Gross incorne from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from simitar sources

b Unrelated business taxable income
{less section 511 taxes) 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 Otherincorme. Do not include gain
or loss from the sale of capital
assets (Explain inPart VI} -..-.oooin

13 Total support. (add lines @, 10c, 11, and 12.)

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

check this boX And STOP MBI® ... oo g p[ |
Section C. Computation of Public Support Percentage
16 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (i) ... 15 %
16 _Public support percentage from 2016 Schedule A, Part W, line 18 i 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 {line 10¢, column {f) divided by line 13, column {f)) 17 %
18 Investment income percentage from 2016 Schedule A, Part [IL line 17 . ... 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and fine 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 ... > i:‘
b 33 1/3% support tests - 2016, If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supperted organization | . |:|
20 Private foundation, If the organization did not check a box on line 14, 19a, or 18b, check this box and see Nstructions ..., »> [
732023 10-D8-17 Schedule A (Form 920 or 990-EZ) 2017
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Schedule A (Form 990 or 990E2) 2017 LEXINGTON PUBLIC LIBRARY FOUNDATION FH_kkhkhA*kX Pageg
Part IV | Supporting Organizations

{(Camplete only if you checked a box in line 12 on Part |, If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part i, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete 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 supported organization that does not have an IRS determination of status
under section 500(a)(1) or (2)7 /f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(g)(1) or (2). 2

3a Did the organization have a supported organization described in section 501{c)(4), (5), or (6)7 If "Yes," answer
{b) and (c) below. 3a

. b Did-the-organization confirm that each.supported.organization qualified under. section 501(c){4), (5), or (§) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purpases? 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")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the crganization 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 controlled 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)? 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)(2)(8)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? ¥ "Yes,"

answer (b) and {c} below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendrnent 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? 5b

¢ 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) to
anyone ather than (i) Its supported organizations, (i) individuals that are part of the charitable class
benefited by ona or more of its supported organizations, or (iii} other supporting organizations that also
support or benefit one or more of the filing organization’s supporied 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 880-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ling 72
If "Yes," complete Part | of Schedule L (Form 890 or 980-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (cther than foundation managers and organizations described
in section 509(a)(1) or (2)? if "Yes," provide detail in Part Vi, 9a

b Did one or more disqualified persons (as defined in line 2a} hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part Vi gb

¢ Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? i "Yesg," provide detailin Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type 1l supporting organizations, and all Type ill non-functionally integrated

supporting organizations)? if "Yes," answer 10b below. 10a

b 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

732024 10-08-17 Schedule A (Form 980 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 LEXINGTON PUBLIC LIBRARY FOUNDATION *k _kkkd*kh® 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 directiy or indirectly contrals, sither alone or together with persons described in {b) and {c}
below, the governing body of a supported organization? ' 11a
b Afamily member of a person described in (a} above? 11b
¢ A35% controlled entity of a person described in {a) or (b) above? if "Yes" to a, b, or ¢, provide detail in Part VI 11¢c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or mors supported organizations have the power 10
regularly appoint or elect at least a majority of the organization’s directors o trustess 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 trustees 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 operated,
supervised, or controlled 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 alsc a majority of the directors
or trustees of each of the organization’s supperted organization(s)? ff "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 organization(s). 1

Section D. All Type Il 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 (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Waere any of the organization's officers, directors, or trustees either (j appointed or slected 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 continuous working relationship 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 asssts at all times during the tax year? if “Yes, " describe in Part VI the rofe the organization 's
supported organizations played in this regard. 3

Section E. Type Hl Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the yealsee instructions).
a l:l The organization satisfied the Activities Test. Complete line 2 below.
b [_1The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Dascribe in Part VI how you supported a government 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
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 (8) constitute activities that, but for the organization’s involvemnent, 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 V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? i "Yes," describe in Part Vi the role played by the organization int this regard. 3b
732025 10-08-17 Schedule A (Form 980 or 980-EZ) 2017
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NGTON PUBLIC LIBRARY FQUNDATION

kk_kkk*kk* Dageg

Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying tru
other Type |1l non-functionally integrated supporting organizations must complete Sections A through E.

st on Nov. 20, 1970 (explain in Part V1) See instructions. All

Section A - Adjusted Net Income

(A} Prior Year

(B) Current Year
(optional}

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

t [ | ||

o [th | [0 N[

Portion of operating 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)

-~

B

Adjusted Net Income {subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

{A) Prior Year

(By Current Year
(optionaly

1

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

Average monthly value of securities

ia

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1¢c

Total {add lines 1a, 1b, and 1c)

1d

a
b
c
d
e

Discount claimed for blockage or other
fagtors (explain in detail in Part V1):

2

Acquisition indebtedness applicable to non-exempt-use assets

N

3

Subtract line 2 from line 1d

w

4

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

Net value of hon-exempt-use assets (subtract line 4 from line 3}

Muliiply line 5 by .036

5
6
7

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

0 |~ (¢l |

Section C - Distributable Amount

Current Year

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

Erter 85% of line 1

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

Enter greater of line 2 or ling 3

Income tax imposed in prior year

[ |0 [N |-

D |t |+ (G2 [N =

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

6

D Chack hare if the current year is the organization’s first as a nen-functionally integrated Type Il supporting organization (see

instructions).

732026 10-08-17
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Schedule A (Form 990 or 990€2) 2017 LEXINGTON PUBLLIC LIBRARY FOUNDATION kk_kkkkt®* pagey
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
Administrative expenses paid 1o accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI. See instructions.
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 2017 from Section G, line 6
10 Line 8 amount divided by line 9 amount

o [~ |3 (o [

A . o . 0 S ) i)
Section E - Distributi i i : E ietributi Underdistributions | =~ Distributable
ection Distribution Allocations (see instructions) xcess Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line &

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied {ses instructions)

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

Distributions for 2017 from Section D,

line 7: $

a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5§ Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For resuit greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VL. See instructicns.

7 Excess distributions carryover to 2018, Add lines 3j
and 4¢,

8 Breakdown of ling 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

= |0 oo o |

e}

-

IS

o (oo (o

Schedule A (Form 990 or 9280-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 LEXINGTON PUBLIC LIBRARY FOUNDATION Kk _dkkh*kd pPagog

Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part |I, line 17a or 17b; Part IIi, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 8¢, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part 1V, Section C,
line 1; Part IV, 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, line 1e; Part V,
Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 8. Also complete this part for any additional information.
(See instructions.)

732028 10-08-17 Schedule A (Form 990 or 980-EZ) 2017
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LEXINGTON PUBLIC LIBRARY FOUNDATION M
Identification of Excess Contributions
Schedule A Included on Part II, Line 5 2017

** Do Not File **
** Not Open to Public Inspection ***

Contributor's Name Gontibutions Gomrutions
JOHN S. AND JAMES L. KNIGHT FOUNDATION 151,600. 132,198.
WILLIAM R. KENAN, JR. CHARITABLE TRUST 100,000. 80,598.
RANDLEIGH FOUNDATION TRUST 40,000, 20,598.
" pnc FoUNDATION | 74,100, ~ 52,698.
JOHN R. AND DONNA HALL 51,811. 32,4089.
IJPM CHASE FOUNDATICN 20,000. 598.
KEENELAND FOUNDATION 25,000, 5,598.

................................................................................................ 324,697,

Total Excess Contributions to Schedule A, Part I}, Line 5
723171 04-01-17




Schedule B Schedule of Contributors

{Form 920, 990-EZ OMB No. 1545-0047
1 a 1]

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 980-PF.

Department of the Treasury P Go to wvaw.irs.gov/Form890 for the latest information. 201 7

Internal Revenue Service

Name of the organization Emplover identification numhber
LEXINGTON PUBLIC I.IBRARY FOUNDATTON hh_kkkkkhk

Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ [X] s01(c)}{ 3 ) (enter number) organization

4947{a)(1) nonexempt charitable trust not treated as a private foundation
527 nolitical. organization
Form 980-PF

501(c)3) exempt private foundation

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

0000

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 880, 980-EZ, or 890-PF that received, during the year, contributions totaling $5,000 or mors (in money or
property) from any one contributor. Gomplete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

III For an organization described in section 501{c)(@3) filing Form 980 or 980-EZ that mat the 33 1/3% support test of the regulations under
sections 509{a)(1) and 170{®)1)(A)vi), that checked Schedule A {(Form 990 or 880-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributer, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on {i) Form 990, Part Vili, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts 1 and Il

|:| For an organization described in section 501(c)(7), (8}, or {10} filing Form 920 or 990-EZ that received from any one 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 |, i, and Iil.

|:] For an organization described in section 501(c){(7), (8), or {10} filing Form 880 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitabls, 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. Don't complste 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 isn’t covered by the General Rule and/or the Spacial Rules doesn't file Schedule B (Form 990, 990-EZ, or 890-PF),
but it must answer "No" on Part 1V, 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 doesn’t 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 880, 890-EZ, or 990-PF) (2017}

723451 11-04-17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

LEXINGTON PUBLIC LIBRARY FOUNDATION

Employer identification number

hdk_khkhkhkkh

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

(a) (b)

{c) G

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | BLUE GRASS COMMUNITY FQUNDATION Person
Payrell D
499 E HIGH ST 58,114, Noncash [ ]

LEXTNGTON, KY 40507

{Complete Part |l for
nencash contributions.)

{a) S {0). .

A (- . o {dy
Total contributions

No. Name, address, and ZIP + 4 ' Type of contributibn
2 | JOHN R. AND DONNA HALL Person ||
Payroll

101 IDLE HOUR DR #4

51,811, Noncash [X]

LEXINGTON, KY 40502

{Complete Part Il for
noncash contributions.}

(a) {b)
No. Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

3 | JPM CHASE FOUNDATION

100 E BROAD ST, FL 1

Person
Payrell |:|
20,000. | Noncash ]

COLUMBUS, OH 43215

{Complete Part || for
noncash contributions.)

(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributicns Type of contribution
4 | KEENELAND FQUNDATION Person x]
Payroil :]
4201 VERSAILLES RD 25,000. | Noncash [ ]
{Complete Part I! for
LEXINGTON, KY 40510 noncash contributions.)
(@) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | KENTUCKY BANK Person  [X]
Payroll

PO BOX 157

8,750. Noncash | |

PARIS, KY 40362

{Complete Part Il for
noncash contributions.)

(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
MARTHA GIVENS NICOL CHARITABLE LEAD
6 | ANNUITY TRUST Person
Payroll [ |
440 W THIRD ST 10,000. Noncash [ _|

LEXINGTON, KY 40507

{Complete Part Il for
noncash contributions.)

723452 11-01-17
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Schadule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

LEXINGTON PUBLIC LIBRARY FOUNDATION

Employer identification number

*k _kkkhhik

Part! Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | MARY K. OXLEY FOUNDATION Person
Payroll |___|
1437 S BOULDER AVE STE 770 10,000. | Noncash [ |
(Complste Part |l for
TULSA, OK 74119 noncash centributions.)
B _ N T - D @
No. Name, address, and ZIP + 4 Total contributions " Type of contribution
8 | PNC FOUNDATION person  [XI
Payroli
301 EAST MAIN ST. SUITE 200 20,000, | MNoncash [ ]
(Complete Part Il for
LEXINGTON, KY 40507 noncash contributions.)
(a (b) {c) {ch
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | THOMAS BENNETT CLARK person [ XI
Payrolii L__I
723 HAVERHILL DR 9,145, | Noncash [X]
(Complete Part Il for
LEXTINGTON, KY 40503 noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payrot [ |
Noncash [_ |
({Complete Part Il for
noncash contributions.)
(a} (b (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll
Noncash [ |
(Complete Part Il for
noncash contributions.}
(a) (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person l:'
Payroll r_—l
Noncash [ |

(Complete Part || for
non¢ash contributions.)

728452 11-01-17
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Scheduls B {Form 990, 990-EZ, or 980-PF) (2017)

Page 3

Name of organization

LEXINGTON PUBLIC LIBRARY FOUNDATION

Employer identification number

kk _hkkkikhkk

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
@ (c)
No. (b} : (d)
fram Description of noncash property given FMV .(or estlr'nate} Date received
Partl (See instructions.)
PUBLICLY TRADED SECURITIES
2
51,811. 05/17/18
e -
No. (b) ; (d)
from Description of noncash property given FMV ( or estnpate) Date received
Part | {See instructions.)
18 FRAMED PHOTOGRAPHS
9
1,545. 06/30/18
@ (©
No. L) : (d)
from Description of noncash property given FMV _(or estlrrmte) Date received
Part | {See instructions.)
(a)
Ne. ®) FMV (or(z)stimate) )
p . " i
PT;TI Description of honcash property given (See instructions.) Date received
(a)
(c)
No. (b) . {d)
from Description of noncash property given FMV -(or estlr_nate) Date received
Part | {See instructions.)
{a)
(c)
No. {b) : (d)
from Description of noncash property given FMv _(or estlr'nate) Date received
Part! (See instructions.)

728453 14-01-47
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017} Page 4
Name of organization Employer identification number

LEXINGTON PUBLIC LIBRARY FOUNDATION Yk _kkkkkkk
Part 1l Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7}, (B}, or (10} that fotal more than $1,000 for
the year from any one contributor, Complete columns (a) through {e) and the following line entry. Fer erganizations
completing Pari lll, enter the total of exclusively reiigious, charitable, otc., gontributions of $1,000 or less tor the year. (Enterthls Info. once.) ’ $

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

{a} No.
g :rTI (b) Purpose of gift (¢) Use of gift {d) Description of how gift is held
(e) Transfer of gift
- Transferee’s name; addressrand-ZIP-+4.. .. . . . .. ..Relationship of transferor to transferee
(a) No.
3‘;};"‘ {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.
;';-Tl {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.
E"‘;TI {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
723454 11-01-17 Schedule B (Form 990, 990-E2, or 990-PF) (2017)
25

08490507 758005 3854.TAX 2017.05050 LEXINGTON PUBLIC LIBRARY FO 3854 _TAl



SCHEDULE C Political Campaign and Lobbying Activities OME No. 16450047
(Form 990 or 990-EZ) 20 1 7
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Depariment of the Tresaury P> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Service P Go to wwaw.irs.gow/Form@80 for instructions and the latest information. inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then
® Section 501(c)(3) organizations: Gomplete Parts |-A and B. Do not complete Part |-C.
® Section 507(c) {other than section 501(c)(3)) organizations: Complets Parts |-A and C below. De not complete Part I-B.
® Sgction 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lokbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 {election under section 501(h)): Complete Part |I-A. Do not complete Part II-B.
® Section 501{c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Compilete Part II-B. Do not complete Part I1-A.
If the organization answered "Yes," on Form 980, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) {see separate instructions), then
® Section 501{c){4), {5), or {6} organizations: Complete Part 1.
L Nameof organization . o o o Employer identification number
LEXINGTON PUBLIC LIBRARY FQUNDATION T Tk kR

Part IFA| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2 Political CAMpaign ACtivity BXPENAIUIES ... ... cecovv.cevessereessseeeemsiesomss s ooy »$
4 Volunteer hours for political campaign activities
TPart I-B]| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 . | ]
2 Enter the amount of any excise tax incurred by organization managers under section 4855 .. |
3 If the organization incurred a section 4955 tax, did It fils Form 4720 for this year? L1 Yes [ Ineo
4a WaS 8 COMBGHON MAAE? o ieieieeessre e ceeres ebeeomessae s s S SE S S e n bbb L Yes No
b If "Yes," describe in Part |V.
[Part I-C[ Complete if the organization is exempt under section 501 {0), except section 501{c)(3).
1 Enter the amount directly expended by the fiing organization for section 527 exempt function activities ... »s
2 Enter the amount of the filing crganization's funds contributad to other organizations for section 527
EXEMPE FUNCHON ACHVIOS ...\ oooooeesseoesoeeeos s eesemos s e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
08 175 o oA e >
4 Did the filing organization file Form 1120-POL for this VBAET et e e |:] Yes l:] No

5 Enter the names, addresses and employer identification number (EIN} of all section 527 political organizations 1o which the filing organization
made payments. For each organization listad, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to & separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name {b) Address {(c} EIN {d) Amount paid from {e} Amount of political
filing organization's | contributions received and
funds. If none, enter -0-. |  promptly and directly
delivered to a separate

political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 920 or 990-EZ) 2017
LHA
732041 11-00-17
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Schedule C (Form 990 or 990-E7) 2017 LEXTNGTON PUBLIC LIBRARY FOUNDATION

*k_kkkkkk® Page?2

Part lI-A] Complete if the organization is exempt under section 501(c){3) and filed Form 5768 {election under

section 501(h)).

A Check P D if the filing organization belongs to an affiliated group (and list in Part |V each affiiated group member's namse, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P |:| if the filing organization chacked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
{The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization's
totals

{b) Affiliated group
totals

- o 0 06 T R

Total lobbying expenditures to influence public opinion {grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying}
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose eXPenditUEs | | ... ..o s e
Total exempt purpose expenditures (add lines Tcand 1d) | ...
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

|- If the-amount.on-line.1e,-column-(a).or{b}.is: -  .The.lobbying nontaxable.amount.s:... .. ... ..

Not over $500,000 20% of the amount on line 1e.

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

Grassroots nontaxable amount {enter 25% of line 11)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year?

4-Year Averaging Period Under section 501(h)

{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the separate instructions for lines 2a threugh 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

2
(or fiscal year beginning in) (a) 2014 (b) 2015 {cy2016

(d) 2017

(e) Total

2a

L obbying nontaxable amount

Lobbying ceiling amount
{150% ofline 2a, column(e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
{150% of line 2d, column {&))

Grassroots lobbying expenditures

732042 11-09-17

08490507 758005 3854.TAX
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Schedule C (Form 990 or 990-E2) 2017 LEXTNGTON PUBLIC LIBRARY FOUNDATION k% _kkkk%k*% Page3
-Part 1I-B | Gomplete if the organization is exempt under section 501{c)(3) and has NOT filed Form 5768
{election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description {a) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to infiuence public opinion on a legislative matter
or referendum, through the use of:
A VOIUNMEBOIST | ittt e ecete st ras et e e e e e aee e th e L4 s e ae et mans saes e e b s e e srne e
b Paid staff or management (include compensation in expensss reported on lines 1c through 11)?
€ Modia advertisements? || ... e e e
d Mailings to members, legislators, orthe public? ... ...
e Publications, or published or broadcast statements?
- f-Grants to.other-organizations for lobbying. purposes?
g Direct contact with legislators, their staffs, government officials, or a legistative hody?

h Rallies, demonstrations, seminars, conventions, speaches, lectures, or any similar means?
i Other activities? X 9,000.

D[ Dd i (D B [P |

j Total. Add lines 1¢ through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4812 || | ... ...

¢ If "Yes," snter the amount of any tax incurred by organization managers under section 4912 .

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ...

Part lli-A| Complete if the organization is exempt under section 501(c){d), section 501(c)(b), or section
501{c}(6).

9,000.

b

Yes No

1 Were substantially all (80% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 orless? | ..., 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3
Complete if the organization is exempt under section 501(c){4), section 501(c}(5), or section

501(c}(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part HI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members | ... s 1
2 Section 162{e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f} tax was paid).
IR O =101 = | OSSP U TSP SS S PP S PP PP PP PP RTY 2a
b Carryover from last year 2b
L 1< T OO SO U TEPOU PRSPPI PR 2c
3 Aggregaie amount reported in section 8033{(e)(1){A) notices of nondeductible section 162(e} duss 3
4 If notices were sent and the amount on ling 2¢ exceeds the amount on ling 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible fobbying and political
; EXPENARUIE NEXEYBAI? i eeeeee et ee s ssess oo eee ekt be e et s 4
! Taxable ameunt of lobbying and political expenditures (see instructions) . ..ooooceee i, 5

5
[Part IV [ Supplemental information
Provide the descriptions required for Part I-A, line 1; Part 1-B, line 4; Part 1-G, line 5; Part lI-A (affilated group list); Part il-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

THE ORGANIZATION HIRED A LOBBYIST TO MANAGER ISSUES FROM THE KY GENERAL

SESSION IN 2018.

Schedule C (Form 980 or 990-EZ) 2017
732043 11-09-17
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" on Form 980, 20 17
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o to Publi

Department of the Traasury P Attach to Form §90. pen to Publlc

Internal Revenue Service P-Gio to www.irs.qov/Formg90 for instructions and the latest information. Inspection

Name of the organization Employer identification number

LEXINGTON PUBLIC LIBRARY FOUNDATION Fhokkkkhkd
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 980, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatend of year ...
2 Aggregate value of contributions to {during yvear) ...
3 Aggregate value of grants from (during vear) ...
4 Aggregatevalueatendofyear . ...
5 Did the organization inform all donors and doner advisors in writing that the assets held in donor advised funds
are the arganization’s property, subject to the organization’s exclusive legal control? | ... |___| Yes |—_—| No
& -Did-the-organization.inform.all grantess, donors, and.donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private beneft? .o e e [_1ves [ INo
I Part | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purposs(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
D Protection of natural habitat D Pregervation of a certified historic structure
|___| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Totai number of conservation aSEMENTS | ... .o e s 2a
b Total acreage restricted by conservation 8aSemMeNts .. ... 2b
¢ Number of conservation easements on a certified historic structure included iIN{a) ... 2c
d Number of conservation easements included in (c) acquired after 7/25/08, and not on & historic structure
listed in the NEHONAl BOGIS T oot ot etst e e e e et e e e abena e s e e s 2d
3 Number of consarvation easements modified, transferred, released, extinguished, or terminated by the organization duting the tax
year p
4 Number of states where property subject to conservation sasement is located
5 Does the organization have a writien policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements (1 5 Te s - USRI R ORI PP |:| Yes L__—l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforging conservation easements during the year
|
8 Does each conservation easement reported on line 2(d) above satisfy the raquirements of section 170(h}(#)(B){(}
A SEOHON 1TOMHANBHINT oo oot o Clves [INo

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements. _

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization slected, as permitted under SFAS 116 (ASC 958), not to report in its revenus statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part X1,
the text of the footnote to its financial statements that describes these items.

b If the crganization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i) Revenue included on Form 990, Part Vi, line 1
{ii) Assets included in Form 990, Part X

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to thess items:

a Revenue Included on Form 990, Part VIILIINE 1 o m e |
b Assatsinchuded in Form 990, Part X i e | 2
LMA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2017
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Schedule D {Form 990) 2017 LEXINGTON PUBLIC LIBRARY FOUNDATION kh_kkkkkE* page D
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a l___| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e L__| Cther

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XII1.
8 During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ...........o.cooneninn L] Yes [ Ino

Part IV ] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian or cther intermediary for contributions or other assets not included
on Form 990, Part X? T 1ves L INo

b If "Yes," explain the arrangement in Part Xlil and complete the following table:

e e e e Amount

© BegiNNiNg DBEANCE it et et e b e 1c
d Additions during the year . 1d
e Distributions during the year 1e
fOENAINGBAANGE | e b s 1

2a Did the organization include an amourtt on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes [:l No
b I "Yes," explain the arrangemert In Part XIll. Check here if the explanation has been provided on Part XN . oo
[Part V| Endowment Funds. Gomplets if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current vear (b) Prior vear () Two years back | (¢f) Three years back | {g) Four ysars back

1a Beginning of year balance
Contribubions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs
Administrative expenses
g Endofyearbalance .. ...
2  Provide the estimated parcentage of the current year end balance (line 1g, colurnn (a)) held as:
a Board designated or quasiendowment P %
b Permanent endowment p» %
¢ Temporarily restricted endowment > %
The petcentages on lines 2a, 2b, and 2c should equal 100%.
83a Are there endowment funds not in the possession of the organization that are held and administerad for the organization
by: Yes | No
(i) unrelated OFANTZALIONS | .. .. .. ... ..ot cn e e ook s | 3a(i}

1 I = T » B =

—

(i) related organizations 3alii}
b If "Yes" on line 3alii}, are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XlIl the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c} Accumulated {d) Book value
basis {investment) basis (other) depreciation
fa Land s
b BUdINGS | ...
¢ Leasehold improvements ... ...
d Equipment ...
e Other ..o
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column Bl line10c) > 0.
Schedule D (Form 920) 2017

7320682 10-00-17
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Schedule D {Form 990) 2017 LEXINGTON PUBLIC LIBRARY FQUNDATION kk_kkkkkkd page3
Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or ¢ategary gnluding name of ssourity) {b) Book value {¢) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ...
(2) Clossely-held equity interests
{3) Cther

(A}

B)

©

(%)

(E)

()

Q)

H
- Total-(Gol-tb)-must-equal-Form-990; Part X; col-(8)-line-12.)p- |
Investments - Program Related.

Complets if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 890, Part X, line 13.
(a} Description of investment {b} Book value (c) Method of valuation: Cost or end-of-year market value

{1}
(2)
3}
(G
{5)
(6)
]
8)
(&)
Total. (Col. (b} must equal Form 590, Part X, col. (B) ling 13.) B»
ﬂ Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. Sea Form 990, Part X, ling 15.
{a) Description {b) Book value

(1
(1]
(3)
{4)
(5)
(6]
(7)
{8)
(9)

Total. (Column (b) must equal Form 990, Part X ol (B)line 15.) .. covovcrieiniirsinnieie i iz |
|Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25.

1. {a) Description of liability {b) Book value

(1) Federal income taxes

@ DUE TO RELATED PARTIES 216,

)]

4)

{5)

()]

(7

()]

()]

Total. (Column (b) must equal Form 990, Part X, col. (B}fine 25.) .............. | 216.
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statemants that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill E

Schedule D (Form 990} 2017

732063 10-08-47
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Schedule D (Form 990) 2017 LEXINGTON PUBLIC LIBRARY FOUNDATION *k_kkkk*k* pagad
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Compilete if the organization answered "Yes" on Form 980, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . ... ... 1
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) oninvestments . 2a

b Donated services and use of FaClIteS . e 2b

¢ Recoveries of prior year grants ... 2c

d Other (Describe in Part XIIL} e 2d

e Add lines 2a through 2d 2e

3 Subtract line 2e from line 4 3

4 Amounts included on Form 980, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VU, line 7b .. ... . 4a
b Other(Describe inPart XIIL) | 4b
C AQAIINESA@ANT AL et e et e eee et eaa e rar e ey me e 4c
—.-5. Totalrevenue. Add-lines 3.and 4c. (This must equal Form 890, Part [ line 12.). . .....—.... v e e P

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . e 1
2 Amounts included on ling 1 but not on Form 820, Part IX, line 25:

a Donated services and use of facilities ... 2a

b Prioryear adiustments | ... 2b

€ OENBIIOSSES | oottt e 2¢c

d Other{Describe inPart XIL) ... s 2d

e Add lines 2a through 2d 2e

3 Subtract line 2e from line 1 a

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7b .. ... .. ... | da

b Other DesCHbe inPAXIIL) ... oot Lab

C A NEs da AN BB e ettt n e e e e ean s 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part f line 18) ..o 5

| Part XIll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part II', lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part X1, lines 2d and 4h. Also complete this part to provide any additional information.

PART X, LINE 2:

THE FOUNDATION IS EXEMPT FROM INCOME TAXES UNDER SECTION 501(C)(3) OF THE

INTERNAL REVENUE CODE AND IS CLASSIFIED BY THE INTERNAL REVENUE SERVICE AS

AN ORGANIZATION THAT IS NOT A PRIVATE FOUNDATION. THE FOUNDATION

RECOGNIZES UNCERTAIN INCOME TAX POSITIONS USING THE "MORE-LIRKLEY-THAN-NOT"

APPROACH AS DEFINED IN THE ASC. NO LTIABILITY FOR UNCERTAIN TAX POSITIONS

HAS BEEN RECORDED IN THE ACCOMPANYING FINANCIAL STATEMENTS.

732054 10-09-17 Schedule D (Form 990} 2017
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities —m e
(Form 930 or 990-EZ) 20 1 7

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line &a.

Depariment of the Treasury P Attach to Form 980 or Form 990-EZ. Open tc! Public

Intermal Revenue Service P Go to www.irs.gov/Form@30 for the latest instructions. Inspection

Narmne of the organization Employer identification number
LEXINGTON PUBLIC L.IBRARY FOUNDATION Fk_dkkkk ok ok

Fundraising Activities. Complste if the organization answered "Yes" on Form 990, Part IV, line 17. Form 890-EZ filers are not
required to complete this part.

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

a E Mail sclicitations e E Solicitation of non-government grants
b internet and email solicitations f D Solicitation of government grants
¢ [X] Phone solicitations "] Special fundraising events

d In-persen solicitations
2 a Did the organization have a writien or oral agreement with any individual (including officers, directors, trustees, or

s~ ...key.employees.listed in.Form 990, Fart Vll).or entity. in.connection.with.professional.fundraising services? .. .. .E_Mes.... |:| No

b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) o v) Amount paid . .
{i) Name and address of individual e fslrlnl faaer {iv) Gross receipts tg EOF reta—,ne‘é by) (vi) Amount paid
or entity {fundraiser) (ii) Activity have ctistlod from activity fund raiser 1o {or retained by)
conBtiong? listed in col. {i) organization
GLOBAL ADVANCEMENT - W, VINE Yes | No
ST, #300, LEXINGTON, KY CONSULTING X 159,743, 66,240, 93,503,
TOA i > 159,743, 66,240, 93 503,
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.
KY
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
SEE PART IV FOR CONTINUATIONS
732081 09-13-17
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Schedule G {Form 990 or 990-E7) 2017 LEXTINGTON PUBLIC LIBRARY FOUNDATION k¥ _kkkkkk¥ pageo
|Part Il | Fundraising Events. Complete 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 Bb. List events with gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 {c) Other events (d) Total svents
NONE {add col. {a) through
BOOKTACULAR col. (c))
@ (event type) {event type) {total number)
=3
o
é 1 Grossreceipts ... 35,725. 35,725.
2 Less:Contributions 1,895, 1,885,
3 Grossincome (line 1 minusline 2} ... 33,830. 33,830,
4 GCashprizes e
5 Noncashprizes L 6,782. | | 6,782.
o
D
g 6 Rentfaciltycosts 2,801, 2,801,
o
in]
B |7 Foodandbeverages ... 6,345, 6,345,
.‘D:
8 Entertainment ..o 450. 450.
9 Otherdirect expenses ... 2 i 369. 2,369,

10 Direct expense summary. Add lines 4 through 8 in column {d)
11_Net income summary, Subtract line 10 from line 3, column (d)

Part Ill | Gaming. Gomplete if the organization answered "Yas" on Form 890, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.

18,747.

15,083,

. {b) Pull tabs/instant . {d) Total gaming (add
L4
2 {a) Bingo bingo/prograssive bingo {c) Other gaming col. {a) through col. {¢})
2
D
L
1 _Grossrevenue ...
w|2 Cashprizes ...
&
g
€|3 Noncashoprizes . .. ...
L
©
£ |4 Rentfacilty costs | . ...
=]
§ Otherdirectexpenses ..............
[ ves % [L_] Yes % [ Yes %
6 Volunteerlabor L Ine L Ino [ Ino
7 Direct expense summary. Add lines 2 through 5 CoIUMN () s >
__| 8 Netgaming income summary. Subtract line 7 from line 1, column (d) ..o | 4
@ 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? ..., D Yes \:' No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ... ... I:I Yes |:| No
b If "Yes," explain:
732082 D9-13-17 Schedule G (Form 890 or 990-EZ) 2017
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Scheduls G (Form 980 or 990-E7) 2017 LEXINGTON PUBLIC LIBRARY FOUNDATION Kk kkkkhkk¥% pageg

11 Does the organization conduct gaming activities with mONMEemMbers . e L lves [ INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
£0 BUMINISLON CHANLEDIE GAMING? ... ... oo oot e oo ee e e [ ves [_INo

13 Indicate the percentage of gaming activity conducted in:
a The organization’s Tacility et e e e 13a %
b An outside facility 13b o

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

Name p

Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes D No

b_If "Yes," enter the amount of gaming revenue received by the organization - $ . ... ... .. _ andthe amount
of gaming revenue retained by the third party p$
c If "Yes," enter name and address of the third party:

Name P

Address

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

[ Director/ofticer |:| Employee lj 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 CBNSET | ettt e eee e et ee et [ Jves [ JIno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Il lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

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

(I) NAME OF FUNDRAISER: GLOBAL ADVANCEMENT

(I) ADDRESS OF FUNDRAISER: W. VINE ST. #300, LEXTINGTON, KY 40507

732083 00-13-17 Schedule G {(Form 990 or 890-EZ} 2017
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Schedule G (Form 990 or 990-EZ LEXTINGTON PUBLIC LIBRARY FOQUNDATION ¥k _kkkk*** Pages
Part IV | Supplemental Information (continueq)

Schedule G {Form 990 or 920-EZ)
732084 04-C1-17
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Schedule | (Form 990 LEXTNGTON PUBLIC LIBRARY FOUNDATION Ak _hkkkkk* paoen
Part IV | Supplemental Information

DURATION OF THE GRANT AWARD;

- REQUESTING AND REVIEWING SUPPORTING DOCUMENTATION FOR ALL EXPENDITURES

RELATED TQO THE GRANT;

- REQUIRING A FINAL REPORTING AT THE CLQOSURE QF THE GRANT SUMMARIZING

EXPENDITURES AND RESULTS

Schedule | (Form 990)
732291
04-01-17
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SCHEDULE J

Compensation Information OME No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 7
Compensated Employees

P Complete if the organization answered "Yes" on Form 880, Part IV, line 23.

Department of the Treasury

P Attach to Form 990. Open to Public

Internal Revenus Service P Go to www.irs.gov/Form890 for instructions and the latest information, Inspection

Name of the organization

Employer identification number

LEXINGTON PUBLIC LIBRARY FQUNDATION KR _kkhkkk K

[Part] | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a psrson listed on Form 980,
Part VIl, Section A, line 1a. Complete Part |1l to provide any relevant information regarding these items.

|:| First-class or charer travel
|:| Travel for companions

D Tax indemnification and gross-up payments

D Discrationary spending account

Yes | No

D Housing alfowance or residencs for personal use
Payments for business use of personal residence

D Health or social club dues or initiation fees

(1 Personal services (such as, maid, chauffeur, chef)

b [f any of the boxes 6n line 1a are checked, did the organiiation follow a written policy regarding péyrﬁént or
reimbursement or provision of all of the expenses described above? if "No," complete Part Il toexplain .. ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all directors,
trustess, and officers, including the CEOQ/Executive Director, regarding the items checked online1a? ...,
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEC/Executive Director, but explain in Part |11
l:i Compensation committee |:| Written employment contract
|:| Independent compensation consultant |:| Compensation survey or study
|:| Form 980 of other arganizations |:| Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ..,
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation armangement? . e
If "Yes" to any of lines 4a-c, list the persens and provide the applicable amounts for each item in Part [l1.

Only section 501(c)(3), 501{c)(4}, and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
B TG Or ANz O Y ettt et ettt e n s
b Anyrelated OTGANZALIONT s e eee s
If "Yes" on line 5a or b, describe in Part Il
6 For persons listed on Form 980, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 ThE OIGANIZAIONT | ..ottt se e et ee st e et e st et a et et st e s s s s e ottt s base s e
b ANy related ONGANIZALONT | ettt e et b e et s bbbttt s e L e s bt s b s en b et s
If "Yes" on line 6a or 8b, describe in Part lll.
7 For persons listed on Form 290, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 if "Yes," describe inPart 1l . ...
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4{a}(3)? If "Yes," describe in Part il
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

4a
4b
4c

b b o

5a X
5b X

Ba
6hb

pa |

........ 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

782111 10-17-17
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SCHEDULE M Noncash Contributions OM No. 1845-0047

(Form 990) 20 1 7
P Complete if the organizations answered "Yes" on Form 890, Part IV, lines 29 or 30
Department of the Treasury P Attach to Form 990. Open To Public
Internal Revenue Service P Go to www.irs.gov/Form@90 for the latest information, Inspection
Name of the organization Employer identification number
LEXTINGTON PUBLIC LIBRARY FOUNDATION B _kkkkkkk
[Partl | Types of Property
(a) (b) {c) (d)
Check if Number of Noncash contribution Methed of detarmining
applicable | contributions or |  amounts reported on noncash contribution amounts
itams contributed| Fonm 990, Part VI, line 1g

1 Art-Worksofart X 1 1,545.COST

2 Art-Historicaltreasures .. ... ...

3 Art-Fractional interests ...

4 Books and publications ...

& Clothingand householdgoods ................

6 Carsandothervehicles ...

7 Boatsandplanes ...

8 Intellectual property ...

9 Securities - Publicly traded X 3 53,311.FMV

10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or

trustinterests
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -

Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential .. ...
16 Real sstate - Commercial
17 Real estate - Other
18 Collectibles
1¢ Food inventory

20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts

23 Scientific specimens
24 Archeological artifacts

25 Other » ( MINERAL RIGHT) X 1 1,920.FMV
26 Cther P )
27 Other P }
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donge Acknowledgement 29 Y]
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least thres years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding PErIOUT 30a X
b If "Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
O U OIS T i et e e e RS e e 32a X
b If "Yes," describe in Part Il
33 Ifthe organization didn’t report an amount in column (c) for a typs of property for which column (a) is checked,

describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990} 2017
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Scheduls M (Form 990) 2017 LEXINGTON PUBLIC LIBRARY FOUNDATION Kk -kkkkkk® Page2

Partll | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column {b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.
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= OMB No., 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ =~
(Form 990 or 990-EZ) Complete to provide information for responses to specilic questions on 20 1 7

Form 990 or 990-EZ or to provide any additional information. _
Department of the Treasury P Attach to Form 990 or S90-EZ. Open tq Public
Internal Revenue Service P Go to www.irs.gov/Form890 for the latest information. Inspection
Name of the organization Employer identification number
LEXINGTON PUBLIC LIBRARY FOUNDATION Kk _kkkkkk®

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

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

AND TRANSFORM LIVES IN FAYETTE COUNTY.

~  FORM 990, PART VI, SECTION A, LINE 2:

KATIE TIBBITTS AND CHRISTOPHER REAMS HAVE A FAMILY RELATIONSHIP.

FORM 990, PART VI, SECTION B, LINE 11B:

THE 990 IS REVIEWED BY THE ORGANIZATION'S FINANCE OFFICER. A COPY IS SENT

TQO THE ENTIRE GOVERNING BOARD PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

EACH OFFICER AND REPRESENTATIVE IS EXPECTED TO AVOID ANY INVESTMENT,

INTEREST, OR ASSOCIATION THAT INTERFERES OR MIGHT APPEAR TQ INTERFERE WITH

THE INDEPENDENT EXERCISE OF JUDGMENT IN THE FOUNDATION'S BEST INTERESTS.

DISCLOSURES OF PERSONAL INTERESTS OR OTHER CIRCUMSTANCES THAT MIGHT

CONSTITUTE CONFLICTS OF INTEREST ARE TO BE REPORTED PROMPTLY BY THE OFFICER

OR REPRESENTATIVE TO THE FOUNDATION BOARD PRESIDENT OR LIBRARY'S EXECUTIVE

DIRECTOR, WHO WILL ARRANGE FOR RESOLUTION IN A MANNER BEST SUITED TO THE

INTEREST OF THE FOUNDATION, THE INDIVIDUAL AND IN ACCORDANCE WITH

APPLICABLE STATE LAW(S). WHEN AN OFFICER OR REPRESENTATIVE CONFRONTS A

POSSIBLE CONFLICT OF INTEREST, PROMPT AND FULL DISCLOSURE IS THE ESSENTIAL

STEP TOWARDS RESOLVING THE PROELEM.

FORM 990, PART VI, SECTION B, LINE 15:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2017)
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Schedule O (Form 990 or 980-EZ) (2017} Page 2
Name of the organization Employer identification number

LEXINGTON PUBLIC LIBRARY FOUNDATION Fh K HRA KK

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

OF LEXINGTON PUBLIC LIBRARY (LPL) EMPLOYEES IS ALLOCATED AS NEEDED TO LPLF.

LPL DOES HAVE A DEFINED PROCESS FOR REVIEW AND APPROVAL OF COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 13:

THE GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON

'REQUEST. THE CURRENT YEAR FINANCIAL STATEMENT IS AVAILABLE ON THE

ORGANIZATION'S WEB SITE, WITH HISTORICAL FINANCIAL STATEMENTS AVAILABLE IN

THE LIBRARY'S REFERENCE DEPARTMENT OR BY REQUEST.

FORM 990, PART XII, LINE 2C:

THE AUDIT IS PRESENTED TO THE ORGANIZATION'S AUDIT COMMITTEE; AFTER THE

AUDIT COMMITTEE APPROVES IT, THE AUDIT IS PRESENTED TO THE

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

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

ORGANIZATION'S BOARD. THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

732212 09-07-17 Schedule O (Form 990 or 980-EZ} (2017}
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Schedule R {Form 990) 2017 LEXINGTON PUBLIC LIBRARY FOUNDATION R _KRRRIAR pages
Part VIl | Supplemental Information.

Provide additional information for responses to guestions on Schedule R. See instructions.
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