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IRS e-file Signature Authorization OVB No. 545-1678
rom 3879-EQ for an Exempt Organization

For calendar year 2018, or fiscal year beginning JUL 1 , 2018, and ending JUN 3 0 s 201_ 20 1 8
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service P Go to www.irs.qov/Form8879EOQ for the latest information.
Name of exempt organization Employer identification number
LEXINGTON PUBLIC LIBRARY FOUNDATION Kk _kkkhkkk

Name and title of officer

HEATHER DIEFFENBACH

EXECUTIVE DIRECTOR

[Part] | 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 below. Do not complete more
than one line in Part |

1a Form 990 checkhere P b Total revenue, if any (Form 990, Part VI, column (A), line 12) 1b 459,471.
2a Form 990-EZ check here P |:| b Total revenue, if any (Form 990-EZ, line Q) ... ... i, 2b
8a Form 1120-POL check here P D b Total tax (Form 1120-POL, N 22) . . e 3b
4a Form 990-PF checkhere P[] b Tax based on investment income (Form 990-PF, Part Vi, line 5} . . 4b
5a Form8868checkhere B[] b Balance Due (Form 8868, line3c) .. . . ... 5b

[Part Il | 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 2018
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the 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 (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X]1authorize MCM CPAS & ADVISORS LLP toentermyPIN| 51158

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

as my signature on the organization’s tax year 2018 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, | also 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 2018 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agencyf(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p» Date p

[Partlll| Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic 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 2018 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 (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p»> Date p

ERO 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 (2018)
828051 10-26-18
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EXTENDED TO MAY 15,

m 990

2020

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

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

OMB No. 1545-0047

2018

Department of the Treasury Open to P_ublic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning JUL 1, 2018 andending JUN 30, 2019

B Check if C Name of organization D Employer identification number
applicable:
ohange. | LEXINGTON PUBLIC LIBRARY FOUNDATION
Change | Doing business as IR _kkkhhxk
ratien Number and street (or P.0, box if mail is not defivered to street address) Room/suite | E Telephone number
fy | 140 EAST MAIN STREET 859-231-5557
g™ | city or town, state or province, country, and ZIP or foreign postal code G _Grossrecelpts $ 499,634,
e LEXINGTON, KY 40507 H(a) Is this a group return
III{?S,‘,’"Fa' F Name and address of principal officerr HEATHER DIEFFENBACH for subordinates? [ ves [XINo
pending SAME AS C ABOVE H(b) Are all subordinates included?[:IYeS I—__I No

| Tax-exempt status: (x] 501(c)(3) [ ] 501(c) (

Yy (insertno.) [ 1 4947a)(1)or [ 527

J Website: > WWW . LEXPUBLIB.ORG/FOUNDATION

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

K_Form of organization: [ X Corporation [ ] Trust [ ] Association [ | Other >

[ L Year of formation; 199 7] M State of legal domicile: KY

| Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activities: THE LEXINGTON PUBLIC LIBRARY
g FOUNDATION WAS FORMED TO ENHANCE THE LIBRARY SERVICES OF THE
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 12) 3 19
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... .. . 4 19
$ | & Totalnumber of individuals employed in calendar year 2018 (Part V, line2a) ... .. ..o 5 0
£ | 6 Totalnumber of volunteers (estimate if NECESSAIY) ......_...................oooo oo 6 45
E 7 a Total unrelated business revenue from Part VIII, column (C), INe 12 7a 0.
b Net unrelated business taxable income from FOrm 990-T, iN@ 38 ...........cooiiiiiiiiiiiiiiiii e eeiiee i s s 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1k 290,378. 423,429.
2| 9 Program service revenue (Part VIIL N6 20) __................cooooeoorrierseresesecersnse 0. 0.
é 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) .. 3,443. 2,515.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 15,083. 33,527,
12 Total revenue - add lines 8 through 11 (must equai Part VIIl, column (A), line 12) ... 308,904. 459,471.
13 Grants and similar amounts paid (Part IX, column (&), lines 13) 264,270. 212,726.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ 16 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) ... 0. 0.
g 16a Professional fundraising fees (Part IX, column (&), line11e) ... 66,240. 49,533.
8| b Totalfundraising expenses (Part IX, column (D), line 25) P> 49,533
W 47 Other expenses (Part IX, column (4), lines 11a-11d, 11f24e) 22,623. 25,496.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (&), line 28) 353,133, 287,755,
19 Revenue less expenses. Subtract line 18 from iNe 12 ..o -44,229. 171,716,
gé Beginning of Current Year End of Year
2320 Totalassets (PartX, line 16) ... ... ... 390,985, 577,254.
T5| 21 Totalliabilties (PartX, 10 26) ... 216. 217.
25| 22 Net assets or fund balances. Subtract line 21 from i@ 20 ..o 390,769. 577,037.

[_art Il | Signature Block

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

Sign } Signature of officer Date
Here HEATHER DIEFFENBACH, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date ic'"“k (]| PTIN
Paid MARK A. SCHMITT, CPA self-employed 00572531
Preparer | Firm's name MCM CPAS & ADVISORS LLP Firm's EIN . hk_kkhkhk*
Use Only |Firm's addressy, 333 WEST VINE STREET
LEXINGTON, KY 40507-1368 Phongno.859-514-7800
May the IRS discuss this return with the preparer shown above? {see INStIUCIONS) ... @ Yes |:‘ No
gazo01 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2018 LEXINGTON PUBLIC LIBRARY FOUNDATION ¥k _kkkkkk* Page?
‘ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ine in this Part Il ..............cc.uuiiii it seeereceiaer e e saeeaniaeans L]
1  Briefly describe the organization’s mission:
TO ENHANCE THE LEXINGTON PUBLIC LIBRARY THROUGH ADVOCACY, STRATEGIC
PARTNERSHIPS, AND PRIVATE FUNDING.

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

PHOF FOM 990 OF 990-EZ? |___._.__.....ccoooooo oo oo oo oo oo eeee oo [ Jves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:|Yes No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 2 1 2 7 7 2 6 e including grants of $ 2 1 2 7 7 2 6 . ) (Revenue $ )
TO PROVIDE FINANCIAL SUPPORT FOR SPECIFIC PROJECTS OF ANY TYPE IT
CONSIDERS APPROPRIATE AND TO ASSIST THE BOARD OF TRUSTEES OF THE
LIBRARY AND ITS ADVISORY BOARD IN MAKING THE LIBRARY MORE VALUABLE TO
THE ENTIRE COMMUNITY.

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

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 212,726,

Form 990 (2018)
832002 12-31-18

2
4410427 758005 3854.TAX 2018.05080 LEXINGTON PUBLIC LIBRARY FO 3854_TAl



Form 990 (2018) LEXTINGTON PUBLIC LIBRARY FOUNDATION kk_kkkkkdtk  paged
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "Yes," COMPIBTE SCREUUIB A | | oo et ee e ee et 11X
2 Is the organization required to complete Schedule B, Schedule of Contributor® 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 C, Part] . . ...t 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ||| ... ... ... ernnas 4 | X
6 s the organization a section 501(c)d), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il . . .. ... . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll .. . .. . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PAE Ml oo oottt e et e e et e e e eeee e es ettt 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, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, Part IV | .. .. .ottt ettt 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIIl, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 10? If "Yes," complete Schedule D,
PAIEVI e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl 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, fine 167 If "Yes," complete Schedule D, Part IX | | ..............eieieeeeeeeevieeeesiee e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... . .. 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes," complete
Schedule D, Parts XIAnd XIl || . ..ottt ettt et 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 completing Schedule D, Parts X! and Xil is optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "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 expenses of more than $10,000 from grantmaking, fundraising, business,
1 investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
! or more? If "Yes," complete Schedule F, Parts 1aNA IV | ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 1and IV | e, 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part] | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? If "Yes," complete Schedule G, Partll | ..., 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Partlll . ... oo 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 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 1? If "Yes," complete Schedule |, Parisland il . ... . .. 21 | X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018) LEXINGTON PUBLIC LIBRARY FOUNDATION kh_kkkkkk* paged

| Part IV | Checklist of Required Schedules (continued)

Yes [ No
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 27 If "Yes," complete Schedule |, Parts I and 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE U ... oo et 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 lines 24b through 24d and complete
Schedule K. If "NO," GO0 liN@ 258 ...................cooooeovioiioeoeeeeeeeeoeeeeeeeee e oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exeMPE DONAST || et et 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . ... 24d
25a Section 501(c)(3), 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, Part! . ... 25a 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 990 or 990-EZ? If "Yes, " complete
SCREAUIE Ly PaIt ] | ..........iooiietiete et et 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, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete SCheAUIB L, Part Il ___...............cccccooiiiiimiiiireeeseeeee 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 lll || ... 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 Schedule L, Part IV . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, 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
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .. ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M | | . .. ettt ettt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, PArt] ... ...t 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEAUIE N, Part Il oottt e oo e et e ettt eer 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 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, i, or IV, and
, PAEV,HIMO T |||\ttt eee e es 8o 3 | X
. 35a Did the organization have a controfled entity within the meaning of section 512(0)(13)? .. . . 35a X
J? b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}(13)? If "Yes," complete Schedule R, PartV, line2 . .. 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, PArt V, N8 2., ... .....cccccccooiiiiiieeeieee oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . ... ... ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... i 38 | X
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisParty |:|
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) Winnings t0 Prize WINNErS? ... .....coooiieiieiiiiiii it 1c | X
832004 12-31-18 Form 990 (2018)
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Form 990 (2018) LEXINGTON PUBLIC LIBRARY FOUNDATION kh _kkkkkk* Paged
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
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 [f at least one is reported on line 2a, did the organization file all required federal employment taxreturns? ... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ......................
8a 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 O ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | . ... 4a X
b If "Yes,” enter the name of the foreign country: P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ..., ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... 5b X
] ¢ If "Yes" to line 5a or 5b, did the organization file FOrmM 8886-T? | .. ............c.ccooiiiiiiiiiii et 5c
i 6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable ContrbULIONS? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Ot tax dBdUCHIDIE? | et ettt na et b s 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
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
to file Form 82827 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 benefitcontract? ... ... ... 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
sponsoring organization have excess business holdings at any time during the year? ... i, 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 . ... ..., 10a
b Gross receipts, included on Form 990, Part VIl1, line 12, for public use of club facilities ... . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ..o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... 11b
~ 12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
i b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b |
1 13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Entertheamountofreserves onhand || ......................ii———— 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ... . .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . .. ... ... .. 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEAr? | | . ... ... s e 16 X
if "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on netinvestment income? .. ... .. 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)

832005 12-31-18
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Form 990 (2018) LEXTINGTON PUBLIC LIBRARY FOUNDATION kk_kkkkkk*  pPageh
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains 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 19
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key 8MPIOYEET | | . ... ...t 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... ................cooccoiiiiiiinn. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .. ... 4 X
6 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or StoCkhOIAEIS? | .. .. ... e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVeriNg DOAY? | . ... ...ttt e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gOVEMING DOY? ... ..., .. .cooooovoeie oo eeesemsseeeseees e oees e ee e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A THhe gOVEINING DOUY? e et ettt ee e ettt anans 8a | X
b Each committee with authority to act on behalf of the governing DoAY ? et gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... ...\\oooiooiiioriiieiiiiiieeieeeee, 9 X
Section B. Policies (This Section B requests information about policies not required by the Interal Revenue Code,)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. ... ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . .........cccoiiiiviiierin, 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| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interest policy? If "No," go 10 iNe 18 e e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O NOW thiS WaS OME ... ................co.oioeoeoeeoeeeeee oot 12¢ | X
13  Did the organization have a written whistleblower PoliCy? ... ... 13 X
14 Did the organization have a written document retention and destruction POlCY ? e 14 X
16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity UNING the YOAI? | . oot e e et e ees et | 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? .. ... 16b

Section C. Disclosure

17
18

List the states with which a copy of this Form 990 is required to be filed »KY

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check ali that apply.

? |:| Own website |:] Another’s website @ Upon request l:| Other (explain in Schedule O)
_ |} 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 P>
J KAREN KING - 859-231-5557
140 EAST MAIN STREET, LEXINGTON, KY 40507
832006 12-31-18 Form 990 (2018)
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Form 990 (2018)

LEXINGTON PUBLIC LIBRARY FOUNDATION

Part Viil

Statement of Revenue

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

(A) (B) (C) (D)
Total revenue Related or Unrelated R%"&Ut% %Cn'gg?d
exempt function business sections
revenue revenue 519-514
‘2‘3 1 a Federated campaigns . ... 1a
58| b Membershipdues ... 1b
4% ¢ Fundraisingevents . 1c 3,107.
gé d Related organizations ... 1d
g’ £ e Government grants (contributions) 1e
._gg £ All other contributions, gifts, grants, and
as similar amounts not included above 1f 420,322,
gg g Noncash contributions included in lines 1a-1f: § 9 1 7 .
O&| h Total. Addlinesta-df oo > | 423,429,
Business Code]
.8 2a
5g| b
(%] g c
§3| «
B
o e
a f All other program service revenue
g Total. Addlines2a-2f ... | 2
3 Investment income (including dividends, interest, and
other similar amounts) ... > 3,877. 3,877,
4 Income from investment of tax-exempt bond proceeds P
5  ROYyalties .......cococoioiiiveiiieieee e | 2
(i) Real (i) Personal
6a Grossrents .. ...
b Less: rental expenses .
¢ Rental income or (loss) ..
d Netrental income or (I088)  .......ccocvviiiiiiiiiiicrecene, >
7 a Gross amount from sales of (i) Securities (i) Other
assets otherthaninventory | 23,631,
b Less: cost or other basis
and sales expenses 24,993.
c Gainor(loss) ... -1,362.
d Net gain O 1088) ........ovoveeieeeeeeeee oo eesrssia s » -1,362, -1,362.
o | 8 a Gross income from fundraising events (not
g including $ 3,107, of
é contributions reported on line 1c). See
5 Part IV, ine 18 ... al 48,697,
‘ g b Less: directexpenses ... .. ... . .. bl 15,170.
; ¢ Netincome or (loss) from fundraising events ... > 33,527. 33,527.
‘ 9 a Gross income from gaming activities. See
PartIV,line19 .. ... a
b Less: directexpenses . ... b
¢ Netincome or (loss) from gaming activities ................. >
10 a Gross sales of inventory, less returns
and allowances .. ... a
b Less: costofgoodssold ... b
¢ _Netincome or (loss) from sales of inventory .................. | 2
Miscellaneous Revenue Business Code
11 a
b
c
d Aliotherrevenue . ... ............
e Total. Add lines 11a-11d
12 459,471. 0. 0. 36,042,
832000 12-31-18 Form 990 (2018)
9
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Form 990 (2018)

LEXINGTON PUBLIC LIBRARY FOUNDATION

kk_hhkkkkk%k

Page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not Include amounts reported on lines 6b, (A) |) (C) D)
75, 8b, S, and 105 of Part VIl Total expenses P pnses | Gonera oxpenbe Fé‘i‘ééﬁ?é‘ég
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 212,726. 212,726.
2 Grants and other assistance to domestic
individuals. See Part IV, Iing 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to orformembers .
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) ...
7 Othersalariesandwages . ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ...
10 Payrolltaxes .. ...
11 Fees for services (non-employees):
a Management ...
b Legal e,
¢ Accounting
d Lobbying 9,000, 9,000.
e Professional fundraising services. See Part IV, line 17 49 ,533. 49,533.
f Investment managementfees 909. 909.
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
42 Advertising and promotion .
13 Office expenses ... 191. 191.
14 Information technology
16 Royalties ...
16 OCCUPANCY ... ..o,
17 Travel e,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
19 Conferences, conventions, and meetings .
20 Interest
.21 Paymentstoaffiliates ... ...
l 22 Depreciation, depletion, and amortization
23 Insurance ...
24  Other expenses. [temize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a OPERATING EXPENSE 15,396. 15,396.
b
c
d
e All other expenses
25 _ Total functional expenses. Add lines 1 through 24e 287,755, 212,726. 25,496. 49,533.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > l____l if following SOP 98-2 (ASC 968-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018 LEXINGTON PUBLIC LIBRARY FOUNDATION ¥k _*kkkk** page 11
Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X ... iiiieieiiiiieie s s iseeeiee et |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing .. .............—— 1
2  Savings and temporary cash investments 212,838, 2 208,479.
3 Pledges and grants receivable,net ... 3
4 Accounts receivable, net .. 53.] 4 53.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partilof Schedule L ... ... 5
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(c)(9) voluntary
g employees’ beneficiary organizations (see instr). Complete Part ll of Sch L . 6
2 7 Notes and loans receivable, net 7
< 8 Inventories for sale OF USE , ... ..........cocoooiiioiieeeeeeeeeeeeeeeeeee e, 8
9 Prepaid expenses and deferred charges . ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a
b Less: accumulated depreciation ... 10b 10c
11 Investments - publicly traded securites 178,094. 11 368,722.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @assels ... ..., 14
16  Other assets. See Part IV, line 11 . . ..., 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ... . 390,985.] 16 577.,254.
17  Accounts payable and accrued eXpenses ' 17
18 Grants payable . . ... 18
19 Deferred revenue 19
20 Taxexemptbond liabilities . . .. ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
g 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L ... A 22
= |23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCNEAUIE D L L e 216.| 25 217.
__ |26 Total liabilities. Add lines 17 through 25 .. oo 216 .| 26 217.

i Organizations that follow SFAS 117 (ASC 958), check here P> E and

8 complete lines 27 through 29, and lines 33 and 34.

D8 |27 UNIeStricted NETASSeIS .._........ooccceueereennssnnennneennseesnn oo 200,705.] 27 0.
T |28  Temporarily restricted NGt ASSES ._............oco.ovvrccrceorercinnrcnsonsonnsnone 190,064.| 28 577,037,
T |20 Permanently restricted netassets ... 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
5 and complete lines 30 through 34.

% 80 Capital stock or trust principal, or current funds . 30

ﬁ 81 Paid-in or capital surplus, or land, building, or equipmentfund ... ... 31

% |32 Retained eamnings, endowment, accumulated income, or other funds . . 32
Z |33 Totalnetassetsorfund balances 390,769.] 33 577,037,
___ 184 Total liabilities and net assets/fund balances 390,985.] 34 577,254,
Form 990 (2018)

832011 12-31-18
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Form 990 (2018 LEXINGTON PUBLIC LIBRARY FOUNDATION Rk _kkkkkkk  page 12
iPart Xl | Recongiliation of Net Assets

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

1 Total revenue (must equal Part VIIl, column (A), e 12} ..o 459,471.
2 Total expenses (must equal Part IX, column (A), i@ 25) ... ..coccooimiieieiereeeeee oo 287,755,
3 Revenue less expenses. Subtract line 2 from line 1 ) 171,716.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 390,769,
5 Netunrealized gains (108868) ONINVESIMENTS ||| ... ... e 14,552,
6 Donated services and use of facilities
7 Investment expenses
8 Prior period adjustments
9 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,
COIUMN (B)) oottt et ettt et et et ee et ettt eeeeae et et s tetee et e et e ettt e et et et s 10 577,037.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1 ... e @
Yes | No
1 Accounting method used to prepare the Form 990: l____| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .. .. . 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:
|:] Separate basis |:] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . 2| 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 @ Consolidated basis l:| Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2¢c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
8a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACE AN OMB GIrGUIRK A-TBB? . oottt et e et ee e e ee e ee e eee e e s eeee s ee et eeasea s s e es e esee oo 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . ........coeeiiiiiiiiiiiiiiiiiieiiies 3b
Form 990 (2018)

832012 12-31-18
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 990-£2) Public Charity Status and Public Support 2018
Complete if the organization is a section 601(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service P> Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number
LEXINGTON PUBLIC LIBRARY FOUNDATION *E_Kkkkhdhd

Eart | | 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)(i).

[_1 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E7).)

L1a hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

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 I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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 organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part IIl.)

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoinfor elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [:| 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 attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type li, Type HlI

functionally integrated, or Type Ill non-functionally integrated supporting organization.

HON

000 E0 0

10

-ty

i -
i Enter the number of supported organizations || ... s | |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ip%'ﬁ[‘“g‘?gﬁfig'z%&‘)"c'ﬂ I:]se[ﬁﬂl'l (v) Amount of monetary (vi) Amount of other
; - your g q
organization (described on lines 1-10 support (see instructions) | support (see instructions
g above (see instructions)) | Yes No pport ) | support( )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990€2) 2018 LEXINGTON PUBLIC LIBRARY FQOUNDATION ¥k _*kkkk** page2
Partll| Support Schedule for Organizations Described in Sections 170(b)}{1){A)(iv) 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 lll. If the organization
fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 60,179.| 103,289.| 463,587./ 290,378, 173,429, 1,090 862,

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

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

4 Total. Add lines 1 through 3 60,179.] 103,289.| 463,587,/ 290,378, 173,429.| 1 090, 862,

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

column(f) 334,021,
6__Public support. Subiract iine 5 fom fine 4. 756,841.
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amountsfromlined 60,179.] 103,289.| 463,587./ 290,378.] 173,429.] 1090, 862,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___ 84. 166. 409. 360. 3,877. 4,896.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) ... ..

11 Total support. Add lines 7 through 10 1,095 758,

12 Gross receipts from related activities, etc. (see instructions) 12| 183,813,

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

organization, check thisboxand stop here ... e » |___|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column () ..o, 14 69.07 %
15 Public support percentage from 2017 Schedule A, Part Il, line 14 . 15 66.08 %

16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... »[1]
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... ... ... » |:|
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

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

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... » |:]

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | 2 |:|
Schedule A (Form 990 or 990-EZ) 2018

832022 10-11-18
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Schedule A (Form 990 or 990-E27) 2018 LEXINGTON PUBLIC LIBRARY FOUNDATION ¥k _kkkkd** pageg
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization fails to

gualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (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

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

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

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

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

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

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

¢ Add lines 7a and 7b

8 Public support. (Subtractline 7¢ from ling 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2014 {b) 2015 (c) 2016 {d) 2017 (e) 2018 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Addlines10aand10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
! or loss from the sale of capital
! assets (Explain in Part VI.) ...o.......
13 Total support. (add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
ChECK This DOX ANA SH0D NEIE ...ttt ittt ittt i is bbbkt it bt ih et te bt eh ettt eh et oL €Lttt s eEe et e £atett e oo eee e Ae Lot £ oot ee e ettt ettt s st esescreatias p[ |
Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column {f), divided by line 13, column ) ... ... ... .. ... 15 %
16 Public support percentage from 2017 Schedule A, Part LIl line 15 ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column {f), divided by line 13, column (f)) .. Ll %
18 Investment income percentage from 2017 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests - 2018. If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... .. ... ... ...
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 LEXTINGTON PUBLIC LIBRARY FQOUNDATION *h _kkkkkk¥* pageq
[Part IV] Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ 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 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? 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 (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part Vi when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? Iif
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being 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)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "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;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type 1 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? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? ]
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other 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 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type |1l 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, to

determine whether the organization had excess business holdings.) 10b

832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 LEXTINGTON PUBLIC L IBRARY FQUNDATION Kk _kkkkkk* pages
Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to g, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or 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 also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how contro/
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 lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the fast day of the fitth 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 (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) 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 assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a |:] The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
: c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
i .1 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 (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
38 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-€7) 2018 LEXINGTON PUBLIC LIBRARY FQUNDATION Kk _kxkkkk** pageg
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1.) See instructions. All
other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Year
. Section A - Adjusted Net Income (A) Prior 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

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)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

o |6 N |-

[0 b [N |

[

-

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year {optional)

i 1 Aggregate fair market value of all non-exempt-use assets (see
) instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 13, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2  Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o o |0 T |

w
w

rS

00 |~ O O
0 [~ O O |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

] emergency temporary reduction (see instructions) 6
{ i 7 |:] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
[ instructions).

oW (N[

o[t |h ([N |

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£7) 2018 LEXINGTON PUBLIC LIBRARY FQUNDATION kk_kkkk*** Page7
Part V | Type Il 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 to 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 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

[ W (N e

0] (ii) (iii)
.  Dictrib i . instructions . Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pro-2018 Amount for 2018

-

Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

8 Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

Distributions for 2018 from Section D,

line 7: $

a_Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

i i Part VI. See instructions.

i 7 Excess distributions carryover to 2019. Add lines 3j

i and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

=l |=™o a0 T |

 —

F-S

o o |0 [T |©

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 LEXINGTON PUBLIC LIBRARY FOUNDATION *hk_*kkkkk* pageg
Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part Iil, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, 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, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, LIST OF UNUSUAL GRANTS RECEIVED:

DESCRIPTION: ONE TIME GIFT FROM DISINTERESTED PERSON'S ESTATE

DATE: 08/16/18 AMOUNT: 250000.

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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LEXTINGT PUBLIC T.TBRARY F DATION

kk _kkkkkk*x

Identification of Excess Contributions
Schedule A Included on Part I, Line 5

2018

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

Total

H )
Contributor’s Name Contributions

Excess
Contributions

JOHN R. AND DONNA HALL 51,811. 29,896.
JOHN S. AND JAMES L. KNIGHT FOUNDATION 151,600. 129,685.
KEENELAND FOUNDATION 25,000. 3,085.
PNC FOUNDATION 97,100. 75,185.
RANDLEIGH FOUNDATION TRUST 40,000. 18,085.
WILLIAM R. KENAN, JR. CHARITABLE TRUST 100,000. 78,085.

Total Excess Contributions to Schedule A, Part |1, Line 5
823171 04-01-18

334,021.




LEXINGTON PUBLIC LIBRARY FOUNDATION Kk _kkkhkkk
Schedule A Identification of Unusual Grants 2018

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

Contributor’'s Name Description of Grant Date of Amount
Grant
ONE TIME GIFT FROM
BONNIE JEAN COX ESTATE DISINTERESTED PERSON'S ESTA08/16/18 250,000.
TOAl UNUSUAI GIANS ... oo oo s e oot e e s oo oo e e e e e s oo 250,000,

823174 04-01-18



Schedule B Schedule of Contributors OMB No. 15450047

g’g& 93% 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 8

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenus Service

Name of the organization Employer identification number
LEXINGTON PUBLIC LIBRARY FOUNDATION Kk kkkkkkk

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

O 0o00dH

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

|__—l For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and I1. See instructions for determining a contributor’s total contributions.

Special Rules

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 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 | (entering "N/A" in column (b) instead of the contributor name and address),
I, and Ill.

. |:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
: year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear ... ... . ... » $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it 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 990, 990-EZ, or 990-PF) (2018)

823451 11-08-18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

LEXINGTON PUBLIC LIBRARY FQUNDATION

Employer identification number

kk _kkkkkkk

Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | BONNIE JEAN COX ESTATE Person  [X]
Payroll |:|
C/O TED RAYBOULD, 2604 OUR NATIVE LANE 250,000, | Noncash []
(Complete Part Il for
LEXINGTON, KY 40510 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | PNC FOUNDATION Person
Payroll |:|
301 EAST MAIN ST. SUITE 200 25,000, | Noncash [ ]
(Complete Part Il for
LEXINGTON, KY 40507 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
VIRGINIA CLARK HAGAN CHARITABLE
3 | FOUNDATION Person | X]
C/0 MARK MCDONALD, WYATT TERRANT COMBS, Payroll [ ]
250 W MAIN ST, STE 1600 15,000, | Noncash [ ]
(Complete Part Il for
LEXINGTON, KY 40507 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | BLUE GRASS COMMUNITY FOUNDATION Person  [X]
Payroll |:]
499 E HIGH ST 12,264, Noncash [ ]
(Complete Part Il for
LEXINGTON, KY 40507 noncash contributions.)
@ (b) (c) ()
i No. Name, address, and ZIP + 4 Total contributions Type of contribution
i
5 | ELHAPA FOUNDATION Person
Payroll I:I
PO BOX 22828 10,000, | Noncash [ ]
(Complete Part Il for
LEXINGTON, KY 40522 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | WILLIAM T. YOUNG, JR. Person x]
Payroll |:]
208 BARROW RD 10,000. | Noncash []
(Complete Part li for
LEXINGTON, KY 40502 noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

LEXINGTON PUBLIC LIBRARY FOUNDATION

Employer identification number

kk _kkkkkkk

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

(a)

(b)

{c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
MARTHA GIVENS NICOL CHARITABLE LEAD
7 | ANNUITY TRUST Person  [XI
Payroll D

440 W THIRD ST

10,000. Noncash [ |

LEXINGTON, KY 40507

{Complete Part Ii for
noncash contributions.)

(a)

(b)

{©) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | KENTUCKY BANK Person
Payroll

PO BOX 157

8,750. Noncash [_|

PARIS, KY 40362

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(© (d)

Total contributions Type of contribution

Person D
Payroll [:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(© (d)

Total contributions Type of contribution

Person |:|
Payrotl L___|
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

Person D

Payroll

Noncash [ |

(Complete Part li for
noncash contributions.}

(a)
No.

(b)
Name, address, and ZIP + 4

(©) (d)

Total contributions Type of contribution

Person l:l
Payroll |:]
Noncash [ |

(Complete Part 1l for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

LEXINGTON PUBLIC LIBRARY FOUNDATION

Employer identification number

kk_kkkkkk*%k

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

(a) ©
No.
from D ioti ¢ () h . FMV (or estimate) Dat (d) ived
escription of noncash property given (See instructions.) ate receive
Part|
(a)
()
No.
from D ioti " () h i FMV (or estimate) Dat (d) ived
escription of noncash property given (See instructions.) ate receive
Part|
(a)
(c)
No.
from D ioti . (b) h i FMV (or estimate) Dat (d) ived
escription of noncash property given (See instructions.) ate receive:
Partl
(a)
(c)
No.
from b inti 1 (b) h i FMV (or estimate) Dat (d) ved
escription of noncash property given (See instructions.) ate receive
Part |
(a)
(c)
No.
! o () . FMV (or estimate) d) .
A from Description of noncash property given (See instructions.) Date received
Part | ’
(a)
(c)
No.
. (b) X FMV (or estimate) (d) R
from Description of noncash property given (See instructions.) Date received
Part | .

823453 11-08-18 Schedule B (Form 9980, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

LEXINGTON PUBLIC LIBRARY FOUNDATION

Employer identification number

ok _kkkkkkk

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8}, or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part I, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enterthis nfo. once.) »$

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

(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
(a) No.
ga(:"tnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;’;TI (b) Purpose of gift (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.
IfDraorrtnI (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

823454 11-08-18
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1645-0047
(Form 990 or 990-EZ) 20 1 8
For Organizations Exempt From Income Tax Under section 501(c) and section 627
Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to I'—‘.ublic
internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part 1V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part [-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (L.obbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, 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 lIl.
Name of organization Employer identification number

LEXINGTON PUBLIC LIBRARY FOUNDATION Kh_kkkkhkd

Part I-A| 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 expenditures

| Part 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 section49ss .
2 Enter the amount of any excise tax incurred by organization managers under section 4955
8 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? .
4a Was @ COMOCHION MAART | | | | ... . ...ociiiiiieiiteiiteeec et ettt et ee et e [ lves [_Ino
b If "Yes," describe in Part IV.
|PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
@XeMPE FUNCHON ACHIVIIES ... ...\ eesee s >

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
NG 7D ettt

4 Did the filing organization file Form 1120-POL for this year? l:l Yes |:| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, 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 a 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 990 or 990-EZ) 2018
LHA
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Schedule C (Form 990 or 990-EZ) 2018 ,EXINGTON PUBLIC LIBRARY FQUNDATION ¥k _%%k***%% Page2
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 IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> |:| if the filing organization checked box A and "limited control" provisions apply.

(a) Filing (b) Affiliated group
organization's totals
totals

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

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 eXpenditures | ... ..ottt e
Total exempt purpose expenditures (add lines 1cand 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 is:

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

Over $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.

-~ 0 o O T o

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-
j If there is an amount other than zero on either fine 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this Year?  .........occviiiiiiieice it |:l Yes |:] No
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 through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

201 Total
(or fiscal year beginning in) (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Tota

2a_Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ _Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))

f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 990-£7) 2018 LEXINGTON PUBLIC LIBRARY FQOUNDATION *k_*kkkkk% Page3
Part II-B | Complete 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 influence public opinion on a legislative matter

or referendum, through the use of:

VOIUNTEBIST oottt ae s

Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1))? .

Media advertisSemMentS? | .. ... ...ttt e

Mailings to members, legislators, or the public? .. .

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body? ... ... X

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ...

OHNE AOHVILIES? . oo et et ree e X 9,000.

Total. Add INes TG HIOUGN Ti ... .o 9,000.

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? ........... X

If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter 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 for this year? ...
Part lll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

DA [P DD D[

_—-Ta -0 0 0 T o

N
[

-3

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? e, 1
2 Did the organization make only in-house lobbying expenditures of $2,000 0r 188S? ... ... ....ccooiiiieieeeieereeeeen. 2

3__ Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3
Part lll-B| 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 llI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts frommembers e 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).
8 GUITEBNEYBAN || ittt ettt ettt eae et et et et et e s eae et e be bt sseb s et es e s s ses e s s e s s en s eaeenes 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e}dues .. ... 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENAIIUIE NEXE YBAI? | | ittt et ea ettt et b b ee et bt b eee e et 4
Taxable amount of lobbying and political expenditures (see inStructions) ............o.oceiiiiiiiiiii s 5

|Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part [I-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 MANAGE ISSUES FROM THE KY GENERAL

SESSTION IN 2019.

THE STAFF OF THE FOUNDATION MEETS WITH LEGISLATORS ONCE A YEAR DURING

THE LEGISLATIVE SESSION TO DISCUSS THE ROLE OF LIBRARIES IN THE
Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 990-€7) 2018 LEXINGTON PUBLIC LIBRARY FQUNDATION ¥k _%kkkkk* Pagedq
Part IV | Supplemental Information (continued)

COMMUNITY AND REFERENCE LEGISLATION THAT WOULD EITHER AID OR HARM

LIBRARIES AS A WHOLE.

Schedule C (Form 990 or 990-EZ) 2018
832044 11-08-18
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- . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 0 to Publi

Department of the Treasury P> Attach to Form 990. pen 1o Fublic

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

LEXINGTON PUBLIC LIBRARY FOUNDATION IR _Fkhkhhk

Part]l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

O HhON

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

Total numberatend of year . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ... .. e D Yes D No

|Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

]

o 0 T 0o

Purpose(s) of conservation easements held by the organization (check all that apply).
|:] Preservation of land for public use (e.g., recreation or education) [:l Preservation of a historically important land area

Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space

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
Total number of conservation @asements | ..., 2a

Total acreage restricted by conservation easements ... 2b

Number of conservation easements on a certified historic structure included in (@) ... ... 2¢c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register ... ... 2d

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

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it NOIAS? e El Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)

and S0CHON 17OMMIBNIN? ..o oot Clves [INo
In Part XIli, 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 lll ] 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 elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue 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 XIII,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue 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 the following amounts
relating to these items:

{i) Revenueincluded on Form 990, Part VIl line 1 . ... ... > 3
(ii) Assets included in Form 990, Part X .. ... s >3
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 these items:
a Revenue included on Form 990, Part Vi, line 1
b_Assetsincluded in Form 990, Part X ... .. ...
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 LEXINGTON PUBLIC LIBRARY FOUNDATION Ah_kkkhk¥k¥* page2
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
8 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 D Public exhibition d |:| Loan or exchange programs
b D Scholarly research e |:| Other
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 XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ............................. D Yes D No

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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrM 890, PaMt X7 | ettt et b bbb bbb et ereb e b e bbbkttt [Jves [ INo

b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
L0 BQINNINGDAIANCE .............oooeooeo oo e et ic
d AddItions dUring the YBar | ... ... e 1d
e Distributions during the YEar ...t s e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b _If "Yes," explain the arrangement in Part Xlii. Check here if the explanation has been provided on Part XIN ...
| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...
f Administrative expenses
g Endofyearbalance ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p> %
¢ Temporarily restricted endowment p» %
The percentages on lines 23, 2b, and 2¢ should equal 100%.
8a Are there endowment funds not in the possession of the organization that are held and administered for the organization

® o 0 T

by: Yes | No
(i) UNrelated OrganiZations | ... ............cccccooiiieiii ettt ettt et sttt en et | 3a(i)
(ii) related OFGANIZAIONS | ... ..ottt et erea et ne 3al(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . e, 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 990, Part |V, 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
1a Land e,
b Builldings . ...,
¢ Leasehold improvements ... ...
d Equipment
e Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.) . ... ... ... | 0.

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 LEXINGTON PUBLIC LIBRARY FOUNDATION kh-_kkkkkt* paged
[Part VII[ 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 category (ncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

A

(B)

©)

D)

(5]

(3]

(©)]

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)p»

Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, 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)
(4)
(5)
(6)
(7)
(8)
9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)p»

Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

()]
(2)
3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) liN€ 15.) ..o | _d
Part X | Other Liabilities.

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

1, (a) Description of liability (b) Book value

(1) Federalincome taxes
@ DUE TO RELATED PARTIES 217.
@)
@
5)
(6)
@)
8
©)

Total. (Column (b) must equal Form 990, Part X, col. (B} in€ 25.) ............... | < 217.

2, Liability for uncertain tax positions. in Part Xlll, provide the text of the footnote to the organization’s financial statements 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

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 LEXINGTON PUBLIC LIBRARY FOUNDATION ¥hk_kkkk**% paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1

2 Amountsincluded on line 1 but not on Form 980, Part VIII, line 12:
a Netunrealized gains (losses) oninvestments ... ... 2a
b Donated services and use of facilities ... 2b
¢ Recoveries of prioryear grants ..., 2c
d Other (Describe in Part XIL) ..., 2d
e AddIiNes2a trough 2d ... ...t 2e
8 Subtractline 28 fromM NG 1 | ... 8
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vll, line7b . ... . ... . 4a
b Other (Describe inPart XIL) ..., 4b
¢ Addlines4aand4b . .. ... ettt bt eb b ets et bt s e e et e et ettt e et et ee s et s et et et s e tae e etet st e earernteneneereneras 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ ine 12.) .. .ottt 5

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

1 Total expenses and losses per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... ettt et bbb st e enebeerenen 2a

b Prior yearadjustments . ... 2b

€ OHherlosses | ... . ...t 2c

d Other (Describe inPart XHL) ... 2d

e AddIines2atrough 2d | ...t 2e
3 Subtractline 28 fromMIINE T e ettt ettt e et ene 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b ... ... .. 4a

b Other (Describe inPart XIL) ... 4b

C ADAIINGSAaaNA 4 | ...ttt 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)
LPart Xlll| Supplemental Information.

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

................................................ 5

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

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

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

HAS BEEN RECORDED IN THE ACCOMPANYING FINANCIAL STATEMENTS.

832054 10-20-18 Schedule D (Form 990) 2018
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SCHEDULE G Suppliemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LEXINGTON PUBLIC LIBRARY FOUNDATION Ih_kkkdkkhx

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

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

a III Mait solicitations e Solicitation of non-government grants
b Internet and email solicitations f |:| Solicitation of government grants
c Phone solicitations g Special fundraising events

d @ In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? @ Yes I:] 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.

iiii) Di v) Amount paid . .
(i) Name and address of individual " . fl(JIn"reIa:i)slgr (iv) Gross receipts t<() zor retaine% by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have oustody | © " om activity fundraiser to (or retained by)
coniributions? listed in col. (i) organization
GLOBAL ADVANCEMENT - W, VINE Yes | No
ST, #300, LEXINGTON, KY CONSULTING X 308,621, 49,533, 259,088,
: 5 Total ... | 4 308,621, 49,533, 259,088,
o 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 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
SEE PART IV FOR CONTINUATIONS
832081 10-03-18
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Schedule G (Form 990 or 990-E7) 2018 LEXINGTON PUBLIC LIBRARY FOUNDATION
[Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

* ok _

*kkkkk* pyeo

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add col. (a) through
BOOKTACULAR ool (©)

® (event type) (event type) (total number)

=]

c

[}

G| 1 Grossreceipts ...............covererieeenrennnen 51,804. 51,804.
2 Less: Contributions 3,107, 3,107.
3 Gross income (line 1 minus line2) ... 48,697, 48,697.
4 Cashprizes ...

: 6 Noncashprizes ... ...

72}

(0]

(72}

© |6 Rentffacilitycosts . . ... ... 2,696. 2,696,

&

B |7 Foodand beverages ... ... 7,500. 7,500,

S
8 Entertainment ... .. .. ... 2,750. 2,750.
9 Otherdirectexpenses . 2,224, 2,224,
10 Direct expense summary. Add lines 4 through 9 in column (d) 15,170.

Net income summary. Subtract line 10 from line 3, column (d) 33,527,

11
Part lll

$15,000 on Form 990-EZ, line 6a.

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

(b) Pull tabs/instant

{d) Total gaming (add

° ) .
2 (a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. (c))
o
1 Grossrevenue ...
o |2 Cashprizes | . ...
]
3
213 Noncashprizes | .. ...
N
ks
£ |4 Rentfacilitycosts | ...
a
5 Otherdirect expenses .................
D Yes_ = % D Yes % L__l Yes %
6 Volunteerlabor |:| No |:] No l:] No
i 7 Direct expense summary. Add lines 2 through S incolumn (d) . ... >
i
8 Net gaming income summary. Subtract line 7 from line 1, column {d) .........oooooiiiieiieni i | 2
9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

DYes D No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

DYes D No

832082 10-03-18

-.4410427 758005 3854.TAX

Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E7) 2018 LEXINGTON PUBLIC LIBRARY FQUNDATION *k_kkkk*** pageg

11 Does the organization conduct gaming activities With NonmMembers ? |:| Yes |____| No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GaMING? | e [ Jves [ INo

13 Indicate the percentage of gaming activity conducted in:
a The organization’s TaCHlity ... et 13a %
b AN OUESITR FACHILY ... ... oo e et 13b %

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? l:] Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount
of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

Name P

Address p

16 Gaming manager information:

Name P

Gaming manager compensation P> $

Description of services provided P>

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

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSET . ettt ee e et eet e e CIves [ InNo
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 (jii) and (v); and Part III, 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, LEXINGTON, KY 40507

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-EZ LEXTITNGTON PUBLIC LIBRARY FOUNDATION KR _K*kkkh** pagog
Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
832084 04-01-18
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Schedule | (Form 990) LEXINGTON PUBLIC LIBRARY FOUNDATION *k_kkkkk**x pagep
ITT’art IV| Supplemental Information

DURATION OF THE GRANT AWARD;

- REQUESTING AND REVIEWING SUPPORTING DOCUMENTATION FOR ALL EXPENDITURES

RELATED TO THE GRANT;

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

EXPENDITURES AND RESULTS

Schedule | (Form 990)
832291

04-01-18
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 8
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P.Ub“c
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LEXINGTON PUBLIC LIBRARY FOUNDATION R _kkkkkk*
[Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|:] First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
[:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Partllltoexplain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a? . ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Iil.
Compensation committee [:] Written employment contract
|:| Independent compensation consultant |:| Compensation survey or study
l:l Form 990 of other organizations |:| Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c)(3), 501(c)(4), and 5§01(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TREOTGANIZALION? | et e e r et et e et eee e seee e ns 5a X
b Any related OFgaNIZation? .. ... ettt 5b X
If "“Yes" on line 5a or 5b, describe in Part 11
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
: contingent on the net earnings of:
§ @ TREOTGANIZALION? ...\ .\ oo\ eeoeseeeeeeeeseees s e e ee oo e e oo e e eeese e eeeee e eesee e eesoeeee s e eseesseeeesees e en e e s eeesrensone 6a X
S b Anyrelated OFGANIZAtION? | .. e e e 6b X
If "Yes" on line 6a or 6b, describe in Part |ll.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe inPart 11 e 7 X
8 Were any amounts reported on Form 990, Part Vil, 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 inPart Il .. ... 8 X
9 If "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in
Regulations 8ection 53.4988-6(C)7 .. oo i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018

832111 10-26-18
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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 specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information. .

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

Internal Revenue Setvice P Go to www.irs.qov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

LEXINGTON PUBLIC LIBRARY FOQUNDATION khk_dkkkd k¥

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

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

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

TO 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 TO 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 PROBLEM.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

LEXINGTON PUBLIC LIBRARY FOUNDATION Ah_kkkkdd%

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

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

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

FORM 990, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON

REQUEST. THE CURRENT YEAR FINANCTIAL STATEMENT IS AVATILABLE 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.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule R (Form 990) 2018 LEXINGTON PUBLIC LIBRARY FOUNDATION *k _kkxkk*k* pages
[Part VIl | Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.
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Fom 8868 Application for Automatic Extension of Time To File an

(Rev. January 2019) Exempt Organization Return OMB No. 15451709

Department of the Treasury P> File a separate application for each return. .
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Fio by th LEXINGTON PUBLIC LIBRARY FOUNDATION Rk _kokok ok ok okok
e [3
due d);te for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyour | 140 EAST MAIN STREET

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

LEXINGTON, KY 40507

Enter the Return Code for the return that this application is for (file a separate application for eachreturn) ... | 0 | 1 |
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
KAREN KING

® The books are inthe careof p 140 EAST MAIN STREET - LEXINGTON, KY 40507

Telephone No.p» 859-231-5557 Fax No. P>
® |f the organization does not have an office or place of business in the United States, check this bOX .. . » D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p [:| it is for part of the group, check this box P |:] and attach a list with the names and EINs of all members the extension is for.

1 lrequest an automatic 6-month extension of time until MAY 15, 2020 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» [ calendar year or
» [ X1 tax year beginning JUL 1, 2018 ,andending  JUN 30, 2019

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:] Final return

Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b! $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQO and Form 8879-EQ for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)
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