TAX RETURN FILING INSTRUCTIONS
FORM 990

FOR THE YEAR ENDING
JUNE 30, 2021

PREPARED FOR:

LEXINGTON PUBLIC LIBRARY FOUNDATION
140 EAST MAIN STREET
LEXINGTON, KY 40507

PREPARED BY:

MCM CPAS & ADVISORS LLP
333 WEST VINE STREET
LEXINGTON, KY 40507-1368

AMOUNT DUE OR REFUND:
NOT APPLICABLE

MAKE CHECK PAYABLE TO:

NOT APPLICABLE

MAIL TAX RETURN AND CHECK (IF APPLICABLE) TO:
NOT APPLICABLE

RETURN MUST BE MAILED ON OR BEFORE:
NOT APPLICABLE

SPECIAL INSTRUCTIONS:

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU WISH TO
HAVE IT TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE SIGN, DATE, AND
RETURN FCRM 8879-EOC TO OUR OFFICE. WE WILL THEN SUBMIT THE
ELECTRONIC RETURN TO THE IRS. DO NOT MAIL A PAPER COPY OF THE
RETURN TO THE IRS. RETURN FORM 8879-EQ TO US BY MAY 16, 2022.



IRS e-file Signature Authorization OMB No. 1545-0047
rom 8879-EO for an Exempt Organization
For calendar year 2020, or fiscal year beginning  1J UL 1 , 2020, and ending JUN 30 , 202_ 2020
Departmant of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service P Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization or person subject to tax Taxpayer idenfification number
LEXINGTON PUBLIC LIBRARY FOUNDATION 31-1565272

Name and title of officer or person subject to tax

HEATHER DIEFFENBACH

EXECUTIVE DIRECTOR

Part:|: 'ype of Return and Return Information {Whale Dollars Only}

Check the box for the return for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the retun being filed with this form was

blank, then leave line 1b, 2b, 3b, 4b, 5b, &b, ar 7b, 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 check here b Total revenue, if any (Form 980, Part VI, column (&), line 12} ... 1 226 ,813.
2a Form 990-EZ check here P D b Totalrevenue, if any Form 990-EZ, line Q) 2h
3a Form 1120-POL check here D b Total tax (Form 1120-POL, ine 22y 3b
4a Form 990-PF checkhere P [ 1 b Texbased on investment income (Form 980-PF, Part VI, line5) db
5a Formage8 checkhere B[] b Balance due (Form 8868, ne 3C) ... 5b
6a Form 990-T check here > C| b Total tax (Form 990-T, Part lll, line 4) 6h

4720 check here el b_Total tax (Form 4720, Part lli_line 1) - b
Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above organization or |:| | am a person subject to tax with respect to
{name of organizatior) , (EIN) and that | have examined a copy

of the 2020 electranic 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 electronic return.
| consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and
1o 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, 1 authorize the U.S. Treasury and its designated Financial
Agenit to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the 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 resclve issues related to the payment. | have selected a persenal
identification number (PIN) as my signature for the efectronic return and, if applicable, the consent to electronic funds withdrawat.

PiN: check one box only

| authorize MCM CPAS & ADVISORS LLP toentermyPIN] 51158

ERD firm name Enter five numbers, but
do not enter zll zeros

as my signature on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agencylies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the retumn’s disclosure consent screen,

l:l As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signatura of officer or person subject to tax

‘ Date >
hartill ertification and Authentication

number (EFIN} followed by your five-digit self-selected PIN. | 6 1481102520 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my sighature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS g-fife Providers for Business Retums.

ERQ’s signature p» Date

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 (2020)
023051 14-03-20
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m 990

Department of the Treasury
Internal Revenue Sarvice

EXTENDED TO MAY 16, 2022
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.

P>_Go to www.irs.gov/Form880 for instructions and the latest information.

OMB No. 1545-0047

A For the 2020 calendar year, or tax year beginning  JUL 1, 2020 andending JUN 30, 2021
B Check it C Name of organization D Employer identification number
applicable:
[ Jo%nes’ | LEXINGTON PUBLIC LIBRARY FOUNDATION
e Doing business as 31-1565272
Py Number and street (or P.0. box if mail is not defivered to street address) Room/suite | E Telephone number
o | 140 EAST MAIN STREET 859-231-5557
e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 287,606,
| LEXINGTON LEY 40507 Hi{a) is this a group return
[_1885%* | £ Name and address of principal officer: HEATHER DIEFFENBACH for subordinates? [ Ives No
pendng SAME AS C ABOVE Hib) are at subordinates included? DYES D No

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

e (insertno.) [ 1 4947@)1yor [ 597

J Website: » WWW . LEXPUBLIB.ORG/FOUNDATION

If "Ng," attach a list. See instructions
Hic) Group exemption number

K Form of oranization: Corporation [ | Trust [ | Association [~ | Other

Summary

L Year of formation; 1 99 7| M State of tegal domicile; KY.

1 Briefly describe the organization's mission or most significant activities: THE LEXINGTON PUBLIC LIBRARY

FOUNDATION WAS FORMED TC ENHANCE THE LIBRARY SERVICES QF THE

Check this box P I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.

14 Benefits paid to or for members (Part 1X, column (8), line 4)
15 Salaries, other compensation, employee bensfits (Part IX, column (4), lines 510)

g

8

E| 2

g 3 Number of voting members of the governing body (Part VI, Ine 18} 3 19

s 4 Number of independent voting members of the govemning body (Part VI, line 1b) . 4 19

e 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) . 5 0

£| 6 Total number of volunteers (estimate if NECESSANY) ____...............c.oooooeiiiooooeooe oo 8 35

G| 7a Total unrelated business revenue from Part VIIl, column (C}, line12 7a 0.

< b Net unrelated business taxable income from Form 990-T, Part |, line 1% ... .o, 7b 0.

Prior Year Current Year

o| 8 Contributions and grants (Part VIl fine $h) ... 1,050,185, 176,826.

E| @ Program service revenue (Part VIIL liNe 26) . _.........oooccmvovrroerrioecrn oo 0. 0.

#| 10 Investment income (Part VIIl, column {A), lines 3, 4, and 7d) . 54,440. 12,808.

Tl 11 Other revenue (Part VIll, column (A), lines 5, 6, 8¢, 9¢, 10c, and 118) 1,762, 37,1789,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (&), line 12) 1,106, 387. 226,813,
13 Grants and similar amounts paid (Part IX, colurmn (&), lines 18y 214,618, B68,863.

w| 12 oalaries, other compensation, employee bensiits (Part 1A, column (&), ihes &10)
g 16a Professional fundraising fees (Part IX, column (A}, line11e) . ...
§ b Total fundraising expenses (Part IX, column (D), line 25) P 0.
Wl 47 Other expenses (Part [X, column (A), lines 11a-11d, 11f24e)
18 Total expenses. Add lines 13-17 (must equal Part X, column (&), ine25) 251,052, 906,897.
19 Revenue less expenses. Subtract line 18 fromline12 .. ... 855,335. -680,084.
‘g" Beginning of Current Year End of Year
25 20 Totalassets (PartX, N 16) . ... 1,411,803, 804,427.
< 21 Total liabilities (Part X, iN@ 26) ..o 217, 664.
=3 22 Net assets or fund balances. Subtract line 21 from lINe 20 ..o, 1,411,586. 803,763,

Partl::| Signature Bloc

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and fo the best of my knowledge and belief, it is
trus, correct, and complete. Declaration of preparer (other than officer) is based en 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 Daie Geck [ [ PTIN

Paid THERESA BATLINER, CPA !aﬁi@_k_:y_ad P00543162
Preparer |Firm's name p MCM CPAS & ADVISORS LLP Fim'sENp 27-1235638
Use Only |Firm's address . 333 WEST VINE STREET

LEXINGTON, KY 40507-1368 Phoneno.859-514-7800
May the RS discuss this return with the preparer shown above? Seeinstructions ..o Yes No
032001 122326  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2020

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



LEXINGTON PUBLIC LIBRARY FOUNDATION 31-1565272 Page 2
Program Service Accomplishments
Check if Schedule O contains a response or note to any ling inthis Part lll ... e, |:|
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

Prior FOrM 990 OF 990-EZ? .. oo oot (_lves [X]No
If "Yes," describe these new services on Schedule Q.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program senvices? |:|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 alflocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (code: Y (Expenses $ 868 ,863. inchuding grants of $ 868 ,863. ) (Revenus $ )
TQO PROVIDE FINANCIAL SUPPORT FOR SPECIFIC PROJECTS OF ANY TYPE IT
CONSIDERS APPROFRIATE AND TQO 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 s )

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

4d  Other program services (Describe on Schedule Q.)

(Expensas § including grants of $ ) (Reverus $ )
4e Total program service gxpenses | 3 868 N B63.
Form 990 (2020)

032002 12-23-20

3
14310506 758005 1000003854.TAX 2020.05094 LEXINGTON PUBLIC LIBRARY 10000031



Form 990 (2020) LEXINGTON PUBLIC LIBRARY FOUNDATION 31-1565272  Ppaged
‘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)?
If"Yes," complota SChEaUIB A ... ... e e e 1t [ X
2 s the crganization required to complete Schedule B, Schedule of COMIBUIOIST ... o o oo 2 | X
3 Did the organization engage in direct or indirect political campaign activities on bshalf of or in opposition to candidates for
public office? if "Yes," COMPIEte BCREALIE C, PAIET  .....oo oot eee e e 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? ff "Yes," complete SCHEOUE C, PAMTI ...........coooo oottt 4 | X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 if "Yas, " complete Schedule C, PArt Ml ..o oceoeeeeoeeeeeeeeeeeeees 5 X
6 Did the organization maintain any doncr advised funds or any similar funds or accounts for which donors have the right to
provide advice on the disttibution or investment of amounts in such funds or accounts? jf "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, PAITI .............ccc.ccocoonns v L. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
SCHEOUIE D, PAPEM ... oo ettt e 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?
1f "Yes," complete SChadtle D, PArF IV ..ot et 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? If "Yes," complete SCREUIE D, PtV ..........cooocooeeeeeeeeeeeeee oot eee e seee e 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VIII, IX, or X : ; §§ gﬁgg ; i
as applicable. Fradiloinbeite
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
PAFEVE oottt e ettt 11a X
b Did the crganization 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 187 f "Yes," complete SCheauie D, Pt VIl ._...oooooooo oot e, 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part VI ..o oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or mote of its total assets reporied in
Part X, line 167 if "Yes," complete SEREOUIB D, PAIT IX ..o e ee e oottt et 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 i "Yes, " complete Schedule D, Part X ... e | X
f Did the crganization’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 ... 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f 'Yes," complete
Schedule D, PATES XIBNG XII .............ooooooieiistootos it oo oo oeeeoe oo oo oo oo e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No® to line 12a, then completing Schedule D, Parts Xi and X!l is optional ............... 126 | X
13 Is the organization a school described in section 170()(ANID? JF "Yes, complete Schedle E ..o 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,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," completa SCRede F, Parts [ Ana IV .. o oo 14b X
15 Did the organization report on Part IX, column {A), iine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if “Yes, " complete Schedule F, Paris Il and 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? Jf "Yes, " complete Schedule £, Parts I and IV ..o oo, 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), fines 6 and 116? If "Yas, " complete SCREAUIE G, PAITT ... e e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vitl, lines
1c and 8a? Jf "Yas," complete SCheatle G, PArt Il ... oo e, 18X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? ff "vas, "
complete SChadltle G, Part H ... ... e et e et e 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes, " complete Schedule H .o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retunn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 ff "Yeg " complete Scheduls [ Parfeland | oo 21 | X
032008 12-23-20 Form 980 {2020)
4
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14310506 758005 1000003854.TAX

LEXINGTON PUBLIC LIBRARY FQOUNDATION

31-1565272

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 f "Yes," complete Schedule |, Parts 1@0a Ml ..o
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? i "Yes, " complete
SCRBAUIB J ... e e e et e ettt ettt ettt
24a Did the organization have a tax-exempt bond issue with an outstanding principal ameunt of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO," GO TO NIE 258 .. ... e e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? ...
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? ff “Yes, " complete Schedule L, PArtl .co....coovovooveeeeeeeseeseerees oo
b Is the organization aware that it engaged in an excess bensfit transaction with a disqualified person in a prior vear, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? Jf "Yas," complete
SCRETUIE L, PAIET oottt ettt ettt et s
26 Did the crganization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes," complete Schedute L, Partll ...
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employes therecf) or family member of any of these persons? # "ves," complete Schedule L, Part lif
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, key employee, creator or founder, or substantial contributor? j#
"Yes, " complete Schedule L, Part IV
b A family member of any individual described in line 28a? ff “Yes," complete Schedule L, Part IV
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7? f#
"Yes," complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes,* complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? ff "Yes," complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes," complete Schedule N, Part |
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 7 "Yes," complete
Schedule N, Part it
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? Jf "Yes," complete Schedule R, Part |
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part If, lil, or IV, and
Part V, iine 1
35a Did the organization have a controlled entity within the meaning of section 512{b){13)?
b If "Yes" to line 35a, did the crganization receive any payment from or engage in any fransactior: with g controlled entity
within the meaning of section 512(b}(13)? f "Yes," complete Schedule R, Part V, fine 2
36 Section 501{c}(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if "Yes," complete Schedule R, Part V, line 2
37 Did the crganization 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? ff "Yes," complete Schedule R, Part Vi
38 Did the organization complete Schedule O and provide sxplanations in Schedule O for Part VI, fines 11b and 197

Page 4
Yes | No
22 X
23| X
24a X
24b
24¢
24d
25a X
25k X
26 X

.................................................................................................................................... 28a X
............................................. 28b X
.................................................................................................................................... 28¢ X
........................... 29 | X
..................................................................................................................... a0 X
.................. 31 X
............................................................................................................................................................ 32 X
........................................................................ 33 X
..................................................................................................................................................................... 34 | X
...................................................... 35a X
......................................................... asb
........................................................................................................................ 36 X
........................ 37 X
......................................... ag | X

Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part vV

s | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- If not applicable 1a } ihe § ] xfg
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b E 345 y : ;; %g:{zf’;g
e Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming sEEE %13:& 3 §£§§§§
{gambling) WiNRINgs B0 DHZE WO S D 1 | X
032004 12-23-20 Form 990 (2020)
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Form 990 2020} LEXINGTON PUBLIC LIBRARY FOUNDATION 31-1565272 Page$
I V.| Statements Regarding Other IRS Fi Filings and Tax Eompllance (continued)

2a Enter the number of employeses reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return 2a

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ...

b If*Yes," has it filed a Form 990-T for this year? if "No" to fine 3b, provide an explanation on Schedule © ...
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}?

b If"Yes," enter the name of the forsign country P

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prehibited tax sheiter transaction at any time during the tax year?

&

g s
[repassediel
i o s |

6a Does the organization have annual gross recsipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contUtONS Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were MOt aX OBOUCHDlE e e ettt e
7 Organizations that may receive deductible contributions under section 170(c). BEEEh
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 pavor? | 7a | X
X

b If "Yes," did the crganization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 il FOMMEB2B2? e ettt et ettt et e e sttt 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year JEEE%EE%} B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form B899 as required? . | 79
h

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? _:IFIJ
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the '
sponsoting organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxabile distributions under section 49667

b Did the sponsoring organization make a distribution to & donor, donar advisor, or related person? 9b_
10  Section 501{c){7} organizations. Enter: §§§ % § :
a Initiation fees and capital contributions included on Part VIl line 12 10a §g§ %i f ;
b Gross receipts, included on Faorm 990, Part VIII, line 12, for public use of club facilities 10b §§ Ei,&
11 Section 501(c){12) organizations. Enter: mesf
a Gross income from members or sharsholders || ... ..., 11a i l:% :
b Gross income from other sources (Do not net amounts due or paid to other sources against i
amounts due or received from them.) .. 11b

12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 920 in lieu of Form 10417
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ... |i2_b |
13 Section 501{c)(20) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified heaith plans in morethanone state? .
Note: See the instructions for additional information the organization must report on Schedule ©.
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 .
¢ Enterthe amount of reserveson hand . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . .
b If "Yes," has it filed a Form 720 to report these payments? J¥ "No, " provide an explanation on Schedule © ...
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} dUNg the YEaIT | ... . ... s e en e
If "Yes," see instructions and file Form 4720, Schedule N,
16 s the organization an educaticnal institution subject to the section 4868 excise tax on net Investment income?
If "Yes " complete Form 4720, Schedule O.

mhnkaetped]
YRR R )

032008 12-23-20
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LEXTINGTON PUBL C LIBRARY FOUNDATION 31-1565272 Page 8
anagement, and Disclosure ror each "ves" response to lines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O, See instructions,

Check if Schedule O contains a response or note to any line in this Par V1
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... 1a
If there are material differences in voting rights among members of the governing body, or if the geveming
body delegated broad authority to an executive committee or similar commitiee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent ib

TEe o normnrn]
SEb e

o i i

o S e 4 T
et

5 T

i

g A LB

o o vt

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other : e
officer, director, trustee, of key employee? e, X
3 Did the organization delegate control over managsment duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 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 stockholders? | | s EURUOUTRUOOR 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
rmore membars of the goVemINg BOGY? | | ettt bt oo 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e et X
8 Did the organization contemporaneously document the meetings hald or written actions undertaken during the vear by the faliowing: B ERE R
a The governing bOGY? | .. e . | 8alX
b Each committee with authority to act on behalf of the governing body? gb [ X
9 s there any officer, director, trustee, or key esmployee listed in Part VIl, Section A, who cannot be reached at the
arganization's mailing address? f "Yes, " orovide the names and addresses on Sehedule O oo 9 X
Section B. Policies ; ic . i ation about polic Suirad | : ode.)
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? L
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form?
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 conflict of interest policy? 1 "Ng,“ go 0 ife 13 .....ooooooove oo
b Ware officers, directors, or frustees, and key employees required to disclose annuafly interests that could give rise to conflicts?
¢ Did the organization regularly and consistently moniter and enforce compliance with the palicy? if "Yes," describe
in Schedule O ROW thiS WaS TONE  .....coicoiiiii oo
13 Did the organization have a written whistleblower policy?
14  Did the organization have a written document retention and destruction PoliCY?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persens, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization . e,
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the vear?
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?
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed KY
18 Section 8104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 990-T {Sectian 501(c}{3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[_] Own website |:] Another's website Upon reqguest ] Other (explain on Schedule O)
18 Describe on Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records

KAREN KING - 859-231-5557
140 EAST MAIN STREET, LEXINGTON, KY 40507
032006 12-23-20 Form 990 (2020
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LEXINGTON PUBLIC LIBRARY FQUNDATION 31-1565272  PageT
icers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response ornotetoany line inthisPart VII D
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (B}, and (F} if no compensation was paid.

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1029-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organlzation and any related organizations.
See instructions for the order in which to list the persons above.

i:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B} {C) D) (E) (F)
Narne and title Average | oo c,f; Sfi:g‘man one Reportable Reportable Estimated
hours per j box, unless person is both an compensation compensation amount of
week officer and a director/irustes] from from related other
{list any E the organizations compensation
hours for | = = organization (W-2/1099-MiSC) from the
related | 2 | £ g (W-2/1089-MISC) organization
organizations| £ | 5 g|E and related
below 12| |E|zE s organizations
ine) 1S|2|E|5 |25 5
(1) HEATHER DIEFFENBACH 4,00
EXECUTIVE DIRECTOR, LIBRAR 40.00 X Q. 123,272, 39,198.
(2) KAREN %, KING 4.00
FINANCE OFFICER, LIBRARY 40.00 X 0. 92,678.| 30,820.
(3) RALPH COLDIRON 1.00
BOARD MEMBER 5.00 |X 0. 0. 0.
(4) JOMO THOMPSON 1.00
BOARD MEMBER X 0. 0. 0.
(5) SELINA SHEPHERD 1.00
BOARD MEMBER X 0. 0. 0.
(6) LISA SMITH 1.00
BOARD MEMBER X 0. 0. 0.
(7) CHEAPMAN HOPKINS 1.00
BOARD MEMBER X 0. 0. 0.
(8) MARGARET CLIFTON 1.00
BOARD MEMBER X 0. 0. 0.
(9) CAROLYN PURCELL, MD 1.00
BOARD MEMBER X 0. 0. 0.
(10) LISA VANDERMALE 1.00
BOARD MEMBER X 0. 0. 0.
{11) LARRY SMITH 1.00
BOARD MEMBER 5.00 |X 0. 0. 0.
{12) SUSAN LANCEO 1.00
BOARD MEMBER X 0. 0. 0.
(13) MARY LYNNE CAPILOUTO 1.00
BOARD MEMBER X 0. 0. 0.
{14) MARY ESTES HAGGIN 1.00
BOARD MEMBER X 0. 0. 0.
{15) KEITH REY 1.00
BOARD MEMBER X 0. 0. 0.
{16) LUCY JONES 1.00
BOARD MEMBER X 0. 0. 0.
(17) ERIN SERRATE 2.00
CHAIR X X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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Form 990 (2020) LEXINGTON PUBLIC LIBRARY FQUNDATION 31-1565272 Page8
M| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}

(&) (B) (C) (D) (E) F)
Name and title Average (do not d'; gf;'i?:'than one Reportable Reportable Estimated
hours per | pox, unlass person is both an compensation compensation amount of
weak officer and a diractor/frustee) from from retated other
{list any g the organizations compensation
hours for | £ = organization (W-2/1099-MISC) from the
related | 3| £ g (W-2/1009-MISC) organization
organizations| 2 [ £ g | and related
below |Z|E8|,|E = organizations
(18) RAMSEY BOVA 1.00
VICE CHAIR X X 0. 0. 0.
(19) CHRISTOPHER REAMES 2.00
TREASURER X X 0. 0. 0.
(20) RODA FERRARD 1.00
SECRETARY X X 0. 0. 0.
(21) JIMMY TUREE 2.00
PAST CHAIR X X 0. 0. 0.
{22) JAMES BROWN 1.00
BOARD MEMBER (PARTIAL YEAR) X 0. 0. 0.
{23) TIFFANY DANIELS 1.00
BOARD MEMBER (PARTIAL YEAR) X Q. 0. 0.
b SUBTOTAL || oo > 0.] 215,950.] 70,018.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines b and 16) ..oooooeoooonioe e s [ 0. 215,950.f 70,018.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? if "Yes, " complete Schedule J for SUGR INGIIGUA!  .................coccuieeieioes oot et e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the organization
and related organizations greater than $150,0007 (f "Yas," compilate Schedule J for such individual ...,
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if "Yes, ' complete Schedule J for SUCRDBISOM s

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) €
Name and business address NONE Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above} who received more than 3
$100,000 of compensation from the organization | 2 0

b gsw,r;.'
et o]

Form 990 {2020)
032008 12-23-20
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LEXINGTON PUBLIC LIBRARY FOUNDATION 31-1565272 Page 10
X:| Statement of Functional Expenses

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

S

Kebid ettt ibe d

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, fines 15 and 16

4  Benefits paid to or for members

e 4% AR T

M-

Check if Scheduie O contains a response or note(t;))any linginthisPart X ... (C) () D
Do nat include amounts reported on lines 6b, ® D)

75, 8, S, and 10 of Part Vi Total expenses P e | e ceraes Feponee
1 Grants and other assistance io domastic organizations ElEmpanc il ittt §g s
and domestic governments. See Part IV, line 21 868,863. i
2 Grants and other assistance to domestic ; f‘* - g,
individuals. See Part IV, line22 : 4
T

R

Sl

e
%,

S| SRR SR TR

dirt
et
P
Peree 4
et

5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above te disqualified
persons (as defined under section 4358(f}(1)) and
. persons described in section 4958(c}(3){B)
7 Othersalariesandwages .
8 Pension plan accruals and contributicns (include
saction 401(k) and 403(b} employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (nonemployees):
Management
Legal e
Accounting
Lobbying
Professional fundraising services. See Part IV, line 17
Investment managementfees
Other. (l1 line 11g amount exceeds 10% of ling 25,
column (A) amount, list ling 11g expenses on Sch 0.)
12 Advertising and promotion
13 Officeexpenses ... , 399, 399.
14 Information technotogy
15 Rovyalties ...
16 QOccupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentstoaffiiates .
22  Depraciation, depletion, and amortization
28 Insurance ...

24  Other expenses. [temize expenses not coverad
ahove {List miscellaneaus expenses on ling 24e. If
fine 24e amount exceeds 10% of line 25, column (A)
amount, list tine 24 expensas on Schedule 0.)

OPERATING EXPENSE

7. 135.]

e 0 a0 T o

4 it

Futt)

i St ok 1 0
s o]

b

hodaliata A0
Riletgainie

5 e o 5

& i B |

oo e
5 v

L1 I = N + I - ]

All other expenses
25  Total functional expenses. Add lings 1 through 24e 906,897. 868,863. 38,034. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs frem a combined
educationzl campaign and fundraising solicitation.
Check here - D if following SOP 98-2 (ASC 958-720}
: 032010 12-23-20 Form 990 (2020
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Form 990 (2020

LEXINGTON PUBLIC LIBRARY FQUNDATION 31-1565272 Pags 11

eet

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

(A) (B)
Beginning of year End of year
1 Cash - nondnterest-bearing ...,
2 Savings and temporary cash investments ... . 668,361, 308,296.
3 Pledges and grants receivable, net ..
4 Accountsreceivable,net 53. 53.
5 Loans and other receivables from any current or former officer, director, i i ERHE 5 i
trustee, key employee, creator or founder, substantial contributor, or 35% if §§ Y Z* % 1 ; ; éf
controlled entity or family member of any of these persons
6 Leans and other recsivables from other disqualified persons (as defined
under section 4858(f)(1)), and persons described in section 4958(C)(8}B) ...
p | 7 Notesandloansrecevable, net ...
ﬁ 8 Inventoriesforsale oruse e,
~ < | 9 Prepaidexpenses and deferred charges ...
10a Land, buildings, and eguipment: cost or other } g; g § ; ég fg%é%z%%%é
. basis. Complete Part VI of Scheduie D 10a g el %%%E%?gﬁ%gg
b Less: accumulated depreciation . 10b 10¢c
11 Investments - publicly traded securities ... 743,389.] 11 496,078,
12  Investments - other securities. See Part IV, line 1 . 12
13  Investments - program-related. See Part IV, line vt 13
14 intangible @sSets | e 14
15 Other assets. See Part IV, line 11 ... 15
——t 16 Total assets. Add lines 1 through 15 {must equal line 33} 1, 41.1 ,803.1 18 804.,427.
17 Accounts payable and accrued BXpenses 17
18 Grantspayable s 18
19 Deferrad reveNUB | .. ... 19
20 Tax-exempt bond fiabilities .. ... 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
g |22 Loans and other payables to any current or former officer, director, f PR IR Ly
E trustee, key employes, creator or founder, substantial contributor, or 35% il N st R i
'-E controlled entity or family member of any of these persons 22
d |23 Secured moertgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties . 24
25 Cther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SCREAUIE D L. ..o 664,
— 126 _Total liabilities. Add lines 17 through25 ... ... - 664.
Organizations that follow FASB ASC 958, check here P - &E%z : ”
§ and complete lines 27, 28, 32, and 33. "‘ﬁi&”ﬁ w”f si“
5 |27 Netassets without donor restrictions ..., 7,787.
@ | 28  Net assets with donor restrictions ... 5,976,
E Organizations that do not follow FASB ASC 958, check here B> [ ] iy fgg : s
= and complete lines 29 through 33. i i
; 29 Capital stock or trust principal, or current funds
% 30 Paid-in or capital surplus, or land, building, or equipment fund ...
< | 31 Retained earnings, endowment, accumulated income, or other funds .
3 |32 Total net assets or fund baIANCES ...\ 1,411,586. a 803,763.
33 Total liabilities and net 8886t/ MUNG balances e 1,411,803.) 33 804,427,
Form 990 (2020)
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990 (2020) a LEXTNGTON PUBLIC LIBRARY FOUNDATION 31-1565272 Page 12
rt:X{;| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X|

1 Total revenue (must equal Part VIl column (A), ine 12) .o 1 226,813.
2 Total expenses (must equal Part IX, column (A), IN@ 25) ..., 2 906,897.
3 Revenue less expenses. Subtract line 2from line 1 3 -680,084.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) ... 4 1,411,586.
5 Net unrealized gains (losses) on investments e 5 72,261.
6 Donated services and use of faGilities ... e e 8
T INVESIMENT BXPENSES | et e e 7
8 Prior period adiUstmIemtS e e e 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, iine 32,
COIIMIN (B} oot 10 803,763,

Part Xt

Financial Statements and Reporting
Check if Schedule O contains a response of note to any lineinthis Part XII ... e

[X]
es [ No
[ Other &

1 Accounting method used to prepare the Form 280: [ lcash X Acorual

Saten)
TelERETE

o i e
i

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O,

i
3%

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ... X
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 3 ‘;;
separate basis, consoclidated basis, or both: ﬂ
L Separate basis [ Consolidated basis [ Both consolidated and separate basis _,é H

b Were the organization’s financial statements audited by an independent accountant? .

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, §f§ :fé:"gg
conscelidated basis, or both: §§§ ég‘é
[ | Separate basis Consolidated basis [ Both consolidated and separate basis 3t g 4]

c |f “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?

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

Actand OMB CIrcular A T3 et s ettt 3a X
b If "Yes," did the organization undergo the required audit or audits? if the organization did not underge the required audit
or audits, explain why on Schedule O and describe any steps takento undergosuchaudits oo 3b
Form 980 (2020)

032012 12-23-20
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SCHEDULE A
{Form 990 or 980-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501{c){3) organization or a section
4947{a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 980-EZ.

Internal Revenue Service

P Go to www.irs.gov/Form980 for instructions and the latest information. : i1
Name of the crganization Emplover identification number
LEXINGTON PUBLIC LIBRARY FOUNDATION 31-1565272

iRarti a1tuUs. (Al organizations must complete this part.) See instructions.
The organization is not a private foundation becauss It Is: (For lines 1 through 12, check only one box.)

1 D A church, convention of churches, or association of churches described in  section 170(b){1)(A)i).

2 r_—] A school described in section 170{b){1){A)ii). {(Attach Schedule E {Form 990 or 990-EZ).})

a[1a hospital or a cooperative hospital service organization described in section 170{b){1{Aii}.

4 [} Amedical 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} 1){A)(iv). (Complete Part 11.)

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 11}

A community trust described in section 170(b)(1){(A)vi}). (Complete Part 11.}

An agricultural research organization described in seetion 170{b){1)}{A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant ¢ollege of agriculture {see instructions). Enter the name, city, and state of the college or

university:

An crganization that normally receives (1) mare than 33 1/3% of its support from contributicns, 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 iis support from gross investrment

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

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

1 ] An organization organized and operated exclusively to test for public safety, See section 509(a)(4).

12 D An crganization crganized 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, 12§, and 12g.

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

the supported organization(s) the power to regularly appoeint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type II. A supporting organization supervised or controlled in connection with its supported arganization(s), by having
cantrol 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 l:| Type Nl 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 l:| Type lll non-functionally integrated. A supporting organization cperated 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 [_] Checkthisbox if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll

functionally integrated, or Type Il nonfunctionally integrated supporting organization.

Enter tha number of supported organizations

(4]

000 B0 O

10

w

—--

g Provide the following information about the supported organization(s).
(i) Name of supported (i} EIN {iii} Type of orgarization | 4 s e organatan '5”,; {v) Amount of monetary {vi) Amount of other
T (described on fines 110 LI UovErTig dotument? ; ‘ . .
organization ! : Y No support (see instructions) | support (see instructions)
above (see ingtructions) es
Total R iR

LHA For Paperwork Reduction Act Notice, see the -25-21  Schedule A (Form 990 or 890-EZ) 2020
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Scheduls A (Form 990 or 980.-E7) 2020 LEXINGTON PUBLIC LIBRARY FQUNDATION 31-1565272 PpPage2

‘Partli| Support Schedule for Organizations Described in Sections 1W
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed te qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 (f) Total

1 Gifts, grants, contributions, and
membership feas received. (Do not

include any "unusual grants.”) 463,587.| 290,378.| 173,429.| 405,742.] 176,826.| 15099%62.

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 through3 463,587, 378. 429 1509962,
5 The portion of total contributions %%% §§§§§§§§§§§§§ Al i §§§§§ e 1%

by each person (cther than a %é, fg ;*zggi §§ w § jfg; g:;% : ?‘;%

govemnmental unit or publicly i ’*§§f §§%§§%§ % st i g§‘§§ bl

supported organization) included  [iF %ig é;ﬁ;: fen ity HEHiG S

online 1 hat exceeds 2ottne  [IH GRS TEIE Lk

amount shown on line 11, s :iifgif ”‘§ ?‘Z“ ‘:; ;ff ; : ; E%ﬁf;’: §§

columnn® | ety R e : 422,088,
6 _Public SUppOrt. Subtrastine 5 rom o 4. |13 ST TR et aHndl 1087874.

Section B, Total Support

Calendar year (or fiscal year beginning in) p» {a) 2016 (b} 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total
7 Amountsfromiined 463,587.1290,378.] 173,429.] 405,742.| 176,826.| 1509962,

8 Gross income from interest,
dividends, paymeants received on
securities loans, rents, royalties,
and income from similar sources 409, 360. 3,877. 8,214. 7,385. 20,245-

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

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

11 Total support. Add lines 7 through 10 : 1530207,
12 Gross receipts from related activities, etc. (see instructions) 177,620.
13 First 5 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, chegk this box and stop here oo p |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 {line 6, column (), divided by line 11, column (f}) ) 114 71.09 %
15 Public support percentage from 2018 Schedule A, Part 11, line 14 15 68.50 %

16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization e >
b 33 1/3% support test - 2019. 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 .
17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 184, 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 erganizaton . .
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 ...
Schedule A (Form 290 or 990-EZ) 2020

032022 01-25-21
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Scheduls A (Form 990 or 990-£2) 2020 LEXINGTON PUBLIC LIBRARY FOUNDATION 31-1565272 Pages

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 11, ¥ the organizaticn fails to
ualify under the tests listed below, please complete Part Ii.
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2016 {b) 2017 (c} 2018 {d) 2019 {e} 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

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

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

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

6 Total. Addlines 1 through 5 .

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

b3 Amounts included on lines 2 and 3 received
from other than disquaiified persans 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 fiam ling 5.
Section B. Total Support

Calendar year {or fiscal year beginning in} P {a) 2018 {b) 2017 (c) 2018 {dh 2019 {e} 2020 {f) Totat
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaliies,
and income from similar sources

b Unrelated business taxable income
{less secticn 511 taxes) from businesses
acquired after June 30, 1975

c Addlines10aand 10b . ..
11 Net income from unrefaied 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 (Explainin Part VL) ...
13 Total support. (acc lines 2, 10¢, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3) organization,

ChEek Bhi8 DOX BN S 0D MO O oo iieeiieieieisiiiiiisiiiiiitiiiatise |
Section C, Computation of Pubklic Support Percentage
15 Public support percentage for 2020 {line 8, column (f}, divided by line 13, column {f)} 15 %
16__Public support percentage from 2019 Schedule A PartllL line 15 oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (ine 10¢, column {f), divided by line 13, column (f) 17 %
18 Investment income percentage from 2019 Schedule A, Part Il fine 17 18 %

19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2019. 1f the organization did not check a box on line 14 or line 1923, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation, If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions .. ]
032023 01-25-21 Schedule A {(Form 9390 or 990-EZ) 2020
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ScheduIeA Form 990 or 990-E7) 2020 LEXINGTON PUBLIC LIBRARY FOUNDATION 31-1565272 Pages
/| Supporting Organizations

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

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Secticns A, D, and E. If you checked box 12d, Part |, compiete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization’s governing

- i

documents? if "No," describe in Part VI how the supported arganizations are designated. if designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. -

2 Did the organization have any supperted organization that does not have an IRS determination of status 5»«: :%f@*
under section 508(a){1) or (2)? f “Yes," explain in Part VI how the arganization determined that the supported s Fksi]
organization was described in section 509(@)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c){4), (5), or (8)7 ¥ "Yes," answer Eﬁzﬁi ’%Eﬁ z§§‘*

fines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(cX4), {5), or {6) and
satisfied the public support tests under section 509(8)(2)? /f "Yas," describe in Part VI when and how the
organization made the determination.

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

purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not erganized in the United States (*foreign supported organization")?
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such control and discrefion
despite being controfled or supervisad by or in connection with its supported organizations.

¢ Did the organization suppert any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 50%(a)(1) or {2)? i "Yes," explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf *Yes,"
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part V1, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for sach such action;
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(i} the authorlty under the organization's organizing document authorizing such action; and fiv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s erganizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

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

7 Did the organization provide a grant, loan, compensation, or cther similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C})), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? if "Yes," complete Part | of Schedule L (Form 990 or 980-E2}.

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 990 or 990-£2).

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 50(a)(1) or {2)}? If "Yes, " provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yas, " provide detail in Part Vi,

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personat henefit
from, assets in which the supporting organization also had an interest? ff "Yas," provide detaif in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? if "ves, " answer fine 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, io

——dstarmine whether the oraanization had eXGeSS AUSINGSS KOIINGS.) o0 | |
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11 Has the organization accepted a gift or contribution fram any of the following persons?
a A person who directly or indirectly controls, either aione or together with persons deseribed in lines 11b and
11¢ below, the governing body of a supported organization?
b A family member of a person described in line 11a above?
© A 35% controlled entity of a person described in line 11a or 11b above? Jf "Yas® to fine 17, 71b, or 11c, provide

detail in Part V1.

i ]

Section B. Type | Supporting Organizations

4 =z
e Lo]

(o i 3 5T & k5 4

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "No, " describe in Part VI how the supported organization(s)
effectively operaled, supervised, or controlled the organization's activifies. If the organization had more than one supported
organization, describe how the powers fo appaint and/or remove officers, 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 _%;

b

T

i g Bk
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organization(s) that operated, supervised, or controlled the supporting crganization? Jf "Yes, " explain in
Part VI how providing such bensfit carried out the purpases of the supported organization(s) that operated,

3% § Bahang,

s
peidr it

e

ol

supervised, or controlled the supporting organization
Section C. Type Il Supporting Organizations

paits

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

o

Ly

RS Y A
e

5 it A s
5 e

[Bistia iy
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S

organization(s)

—the suoporied
Section D. All Type lll Supporting Organizations

A

o5 oo e e
B i e

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

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supporied
organization(s) or (i) serving on the governing body of a supported organization? Jf "No, " explain in PartVl how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reascn of the relationship described in line 2, above, did the organization's supperted 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? jf "Yes," describe in Part VI the rois the organization's
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—supported organizations played i this regard,
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Infegral Part Test during the year (see instructions).

a []tne organization satisfied the Activities Test. Complete line 2 balow.

b [ The organization is the parent of each of its supported organizations. Completa line 3 pelow,

¢ [_] The organization supported a govemnmental entity. Describe in Part VI how you supported a governmental entity (see instruction,

2 Activities Test. Answer lines 2a and 2b below.

a Did substantialiy 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? f "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 constifuted substantially all of its activities.
b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization’s supported organization(s) would have been engaged in? f "Yes, " explain in
Part VI the reasons for the organization's pesition that its supported organization(s) would have engaged in
these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b 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? ff "Yes' or "No® provide details in Part V1.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes ' describe jn Part VI fhe role plaved by the organization in this regard
032025 01-25-21 Schedule A (Form 990 or 980-EZ) 2020
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ScheduIeA Form 990 or 990-E7) 2020 LEXINGTON PUBLIC LIBRARY FQUNDATION

31-1565272 pages

Type It Non-Functionally Integrated 509{a}(3) Supporting Organizations

|:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.

All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional}

Net shortterm capitai gain

Recoveries of prior-vear distributions

Other gross income (see instructions}

Add lines 1 through 3.

Depreciation and deplstion

o | (0 N |-

1
2
3
4
5
6

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

o

7

Other expenses (seg instructions)

-y

8

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

Section B - Minimum Asset Amount

1

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

a

B
i

3

T

(A) Prior Year

P
o §§’§q;
b ne
e
S

(B) Current Year
(optional)

% R
i it
[epa e
s e
R i

a_Average monthly value of securities

b _Average monthly cash balances

¢ _Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other factors

i o)
biteape
uenspan e

Bt

{expiain in detail in Part VI i
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deermned held for exempt use. Enter 0,015 of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8__Minimum Asset Amount (add line 7 to line &) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, column A) 1
2  Enter 0.85 ofline 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, coiumn A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from fine 4, unless subject to
emergency temporary reduction (see instructions). 8 [ iy
7 D Check here if the current year is the organization’s first as a non-functionally |ntegrated Type lll supportlng organization (see
instructions).

032026 (1-25-21
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Schedule A (Form 990 or 090-E7) 2020 LEXINGTON PUBLIC LIBRARY FOUNDATION 31-1565272 Pages

Supplemental Informaticn. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17h; Part I}, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part |V, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, Iines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢e; 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.)

032028 01-25-21 Schedule A (Form 950 or 980-EZ) 2020
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Schedule B Schedule of Contributors OMB No. 15450047
g";&"o?g% 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury P Go to www.irs.gov/Formg90 for the latest information. 2020
Internal Revenue Sarvice
Name of the organization Employer identification number
LEXINGTON PUBLIC LIBRARY FOUNDATION 31-1565272

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ |Z| 501{c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[l 527 political organization
Form 990-PF ] 501{¢)(3) exempt private foundation

|:| 4847(a)(1) nonexempt charitable trust treated as a private foundation

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

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

General Rule

L]

For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or mere (in money or
property) from any one contributor. Complete Parts | and |l. See instructions for determining a contributor's total contributions.

Special Rules

(X]

Caution:

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
sactions 509(a)(1) and 170(b)(1){A)vi), that checked Schedule A (Form 980 or 990-EZ), Part |}, line 13, 18a, or 18b, 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 VI, line 1h;
or (if} Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c}7), (8), or (10} filing Form 890 or 99C-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively 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), Il, and Il

For an organization described in section 501(c)(7), (8), or {10} filing Form 980 or 980-EZ that received from arty ane contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. i this box

is checked, enter here the total contributions that were received during the year for an exciusively 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, ete., contributions totaling $5,000 or more during theyear . » 3

An organization that isn’t covered by the General Rule and/or the Special Rules deesn't file Schedule B (Form 990, 990-EZ, ar 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 requiretments of Schedule B (Form 990, 980-EZ, or 280-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 900-PF. Schedule B (Form 290, 990-EZ, or 980-PF) {2020)

023451 11-

25-20



Schedule B (Form 920, 990-EZ, or 990-PF} (2020)

Name of organization

LEXINGTON PUBLIC LIBRARY FQOUNDATION

31-1565272

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

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

1 | BETTIE JANE TUTTLE ESTATE Person [ |
C/0 PNC WEALTH MANAGEMENT, DANT Payroll ]
FOWLES, 101 SQUTH FIFTH STREET K1-K201 % 25,594, Noncash

{Complete Part Il for
LOUISVILLE, KY 40202 noncash contributions.)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | ELHAPA FOUNDATION Person  [X]
Payroll |:|
PO BOX 22828 $ 10,000. Noncash [ |
{Complete Part Il for
LEXINGTON, KY 40522 nencash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | WILLIAM T. YOQUNG, JR. Person
Payroli D
208 BARROW RD $ 10,000. Noncash [ |
{Complete Part Il for
LEXINGTON, RY 40502 noncash contributions.}
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Totai contributions Type of contribution
4 | KENTUCKY BANK Person
Payroll |:|
PO BOX 157 $ 8,750. Noncash [~
(Complete Part ! for
PARIS, KY 40362 noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | CENTRAL BANK AND TRUST Person
Payroll |:!
300 w VINE 8T, STE 3 $ 5,000. 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

6 BLUE GRASS COMMUNITY FOUNDATION Person [X]

Payroll |:|
499 E HIGH ST $ 23,000, Noncash [ |

LEXINGTON, KY 40507

{Complete Part [l for
noncash contributions.)

023452 11-25-20
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Schedule B {Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organizaticn

Employer identification number

LEXINGTON PUBLIC LIBRARY FOUNDATION 31-1565272
Part]l| Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a}

No. (b) Y (o (@

L . (or estimate) .
from Description of noncash property given . . Date received
Part (See instructions.)

STOCK
1
$ 25,5484, 12/04/20
{a)
{c)
No.
froc:n D inti § (b h . FMV (or estimate) Dat (d) ved
oy escription of noncash property given (Bea inatructions)) ate receive
$
(a)
(c)
No.
# ° e ) . FMV (or estimate} (d) .
rom Description of noncash property given . ) Date received
(See instructions.)
Part 1
3
(a)
{c)
No.
. © - (b} _ FMV (or estimate) @
rom Description of noncash property given . . Date received
Part | (See instructions.)
$
(a)
{c)
No.
from Description of - b property given FMV {or estimate) Dat e d
oot escription of noncash preperty g (See instructions.) ate receive
$
(a)
{c)
fNO' o b) . FMV (or estimate} (d) .
rom Description of noncash property given . . Date received
(See instructions.}
Part
__ $

023453 11-25-20

14310506 758005 1000003854.TAX
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Schedule B (Form 890, 990-EZ, or 990-PF) (2020) ‘ Page

Neme of organization Employer identification number

LEXINGTON PUBLIC LIBRARY FQUNDATION 31-1565272

Exclusively religious, charitable, etc., contributions 1o organizations described in section 561(c)(7), (8}, or (10) that total more than $1,000 for the year
from any one contributor. Complete cnlumns {a} through {e} and the following line entry. For crganizaticns

completing Part [Il, enter the total of exciusively refigious, charitable, etc., contributions of $1,000 or less for the year. (Enter tiis info. once.) ’ $
Use duplicate copies of Part 1ll if additional spacs is heeded.

{a) No. -
lgl' :r'{ll {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.
II‘I;"?] {b) Purpose of gift (¢) Use of gift (d} Description of how gift is held
{e} Transfer of gift
Transferee’s hame, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
g:rT! {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.
!I";'Tl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 11-25-20 Schedule B (Form 990, 980-EZ, or 980-PF) (2020)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047
(Form 990 or 880-EZ)

For Organizations Exempt From Income Tax Under section 501(¢} and section 527
P Compiete i the organization is described below. P> Attach to Form 990 or Form 990-EZ.
Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the laiest information.

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c){3) organizations: Complete Parts |-A and B. Do not complete Part |-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: Compiste Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501{h)): Complete Part |I-A. Do not complete Part [I-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 il-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 IIl.
Name of organization Employer identification number
LEXINGTON PUBLIC LIBRARY FOUNDATION 31-1565272
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

~~~~~ m—
l?!? artioA
HiprritridetbigH

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Political campaign activity expenditures >3

3 Volunteer hours for politicat campaign activities

:Part1=B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4985 .
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 |f the organization incuired a section 4955 tax, did it file Form 4720 for this vear?
42 Was 8 COMECHON MAUED || oo oo s e [Ives [Ine

b If "Yes

" describe in Part IV, —
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 crganizations for section 527

axempt function @CtVITIES e e L &
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b
4 Did the filing organization file Form 1120-POL for this year? |_____| 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 diractly

delivered ioc a separate
political organization.
If none, enter -C-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 980 or 990-EZ) 2020
LHA
032041 12-02-20
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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 |:l if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures org;:%izglt?gn’s (o) Aﬁl{ﬁ:& group
(The term "expenditures” means amounts paid or incurred.} totals

1a Total lobbying expenditures to influence public opinion {grassroots lobbying) ...

b Total lobbying expenditures to influence a legislative body (direct lobbying) ..

¢ Total lobbying expenditures {add lines taand b} ... ..

d OGther exempt purpose expenditures e

e Total exempt purpose expenditures (add lines Toand 1} || ...

f Lobbying nontaxabie amount. Enter the amount from the following table in both columns. _

If the amount an line 1e, column_(a) or (b} is: The lobbying nontaxable amount is: %gg%gs 2 ’ggg—*égé Suatnl g|
Not over $500,000 20% of the amount on line Te. [Ee e i“fﬁ i
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. | [3:54 L s
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. | |2 245 %%gg Gy
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. ﬁf@ ”* }
Over $17,000,000 $1,000,000. s il “ Finin
inf Bk Rt

g Grassroots nontaxable amount (enter 28% of ine 1)
h Subtract line 1g from line 1a. If zero or 1888, entar 0=
Subtract line 1 from line 1¢. If zero or less, enter -O-
if there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taX for this Year? . i iieiiiiieiiieieiesiiieeieeniriiniiiiiieiriieeiseiieee: |:] Yes l.___| No
4-Year Averaging Period Under Section 501{h)
(Some organizations that made a section 501(h} election do not have to camplete all of the five columns below.
See the separate instructions for lines 2a through 2{.)

Lobbying Expenditures During 4-Year Averaging Period

—

o ﬁscgf‘;‘zr::ireggaing i (a) 2017 {b) 2018 (c) 2019 {d) 2020 () Total

2a Lobbying nontaxable amount

b Lobbying cefling amount g §§§§§§E§§§§§§§§§%§ < ih e
; SURH U et
(150% of line 2a, column{e)) il i s el Hil FinIE,

c_Total lobbying expenditures

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

2k

TR TR
Pk s

58

o s

T

f_Grassrocts lobbying expenditures

Schedule C {Form 990 or 990-EZ) 2020
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Schedule C (Form 990 or 990-E7) 2020 LEXINGTON PUBLIC LIBRARY FOUNDATION 31-1565272 Page3
t1I-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' rasponse on fines Ta through 1/ below, provide in Part IV a detailed description ta) {b)
of the lobbying activity.

1 During the year, did the filing arganization 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:

Volunteers?

i b 430 AT ey

B

BN RRAET Y

Pryee

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

R B A T b e 18 ek

o5 8 5 e B, AT B

Pubilications, or published or broadcast statements?
Grants to other organizations for lobbying purpeses?
Direct contact with legislators, their staffs, government officials, or a legislative body? X

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other aCtiVILIBST | e

j Total. Add lines 1¢ through 1i T

TE - 0 QO O W
=
=]
=
Q
w
@
(o]
3
(i)
3
o
@
wm
[0}
«
[ZR
D
)
w
(=]
g
=
=
a
e
=
g
a
-0

sahoy & diad hel]

2a Did the activities in line 1 cause the organization to be not described in section 501{(c)(3)?
b if "Yes," enter the amount of any tax incurred under section 4912

501(c)(6).
Yes No
1 Were substantially all {90% or more) dues raceived nondeductible by members? i
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3__Did the organization agree to carry over labbying and political campaign activity expenditures from the prior year? 3
=Bl 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 lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from mMem b ers
2 Section 162{g) ncndeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f} tax was paid).
a Current year

b Carryover from last year
G T Al e
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162() dues ... .

4  |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reascnable estimate of nondeductible lobbying and political

Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part II-A {affiliated group list); Part II-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 CONTRACTED WITH LOBBYISTS TO MCNITOR LEGISLATIVE

ISSUES RELATED TQO LIBRARIES. THE LOBBYISTS OFFERED THEIR SERVICES

PRO-BONO.

REPRESENTATIVES OF THE FOUNDATION MEET WITH LEGISLATORS DURING THE
Schedule C (Form 990 or 990-EZ} 2020

032043 12-02-20
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&mMMGCFWﬂ%OWQWEa%nOLEXINGTON PUBLIC LIBRARY FQUNDATION 31-1565272 Paged

LEGISLATIVE SESSION TO DISCUSS THE ROLE OF LIBRARIES IN THE COMMUNITY

AND REFERENCE LEGISLATION THAT WOULD EITHER AID OR HARM LIBRARIES AS A

WHOLE. THE STAFF ALSO MEETS REGULARLY WITH CITY GOVERNMENT OFFICIALS.

Schedule C (Form 990 or 890-EZ) 2020

032044 12-02-20
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 2

(Form 990} P Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line §, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. — -

Department of the Treasury P Attach to Form 990, S pen w«‘u“

internal Revenus Service P Gio to wwv.irs.gov/Form980 for instructions and the latest information. Siiitinspection i

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

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 890, Part IV, line 6.

R
3
H
k3

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

Total number at end of year | ... ...
Aggregate value of contributions to {during year)
Aggregate value of grants from {during year)
Agoregate 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?
6 Did the organization inform all grantess, denors, 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 benefity . ] Yes [_INo
Partill::] Conservation Easements. Compiete if the organization answered "Yes" on Form 980, Part IV, line 7.
1 Purposels) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (for example, recreation or education) [ Preservation of a historically important land area

[ Protection of natural habitat D Preservation of a certified historic structure

|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form ofa conservatlon easement on the last

O b WN -

day of the tax year. 5;%1?”* Held af the End of the Tax Year
a Total number of conservation easements .. 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin{® 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure
listed in the National Register et 2d

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

4  Number of states where property subject to conservation easement is located

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

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted ta monitoring, inspacting, handling of violations, and enforcing conservation easements during the year
»__
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
&
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of secticn 170(h}{4HB)()
and section 170(ME@NBIIN? ... [Jves [InNo

9 In Part Xlll, 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
oranization's accounting for conservation easements. _ — -

1 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 FASB 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 X!l the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, educaticn, or research in furtherance of public service,
provide the fellowing amounts relating to these items:

(i} Revenue included on Form 990, Part Vill, line 1
(ii) Assets included in Form 980, Part X

2  |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the foliowing amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 280, Part VIl line 1 |
b _Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2020

032051 12-01-20
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Schedule D (Form 280) 2020 LEXINGTON PUBLIC LIBRARY FOUNDATION 31-1565272 page2
fPartllls| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinueq)

3

a
b
c

4

5

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
|:| Public exhibition d E] Loan or exchange program
|:| Scholarly research e [ |Other
|:| Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XlIl.
During the year, did the organization solicit or receive donations of art, historical treasures, or cther similar assets
o be sold to raise funds rather than to be maintained as part of the organization's collection? _ o [ IYes |:| No_

Escrow and Custodial Arrangementis. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or cther intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

b If "Yes," explain the arrangement in Part Xl and complete the following table:
Amount
© Beginning Dalance e e e 1c
d Additions dUiNG The YBAE || ... e en 1d
e Distributions during the YBAr | e e e
FOENding balangs || e b e s 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lability? . |:| Yes [:| No
b _1f "Yes," explain the arrangement in Part Xiil. Check here if the explanation has been provided onPart XNl ... [ ]
Part¥.::{ Endowment Funds. Complsts if the organization answearad "Yes" on Form 980, Part IV, line 10.
{a} Current year {b) Prior year {c) Two vears back | {d) Thres yaars back | (e] Four years back
1a Beginning of year balance 20,239,
b Contributions 20,000,
¢ Net investment eamings, gains, and losses 5,617, 238,
d Grants or scholarships ...
e Other expenditures for facilities
andprograms
f Administrative expenses .
g Endofyearbalance .. .. 25,856. 20,239,
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 %
¢ Term endowment > 100 o
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are thers endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes [ No
(i} Unrelaied organizations 3ai X
{ii) Related organizations 3afii) X
b If “Yes' on line 3alii}, are the related organizations listed as required on Schedule B2 e 3b
4 Describe in Part Xll the intended uges of the organization’s endowment funds.
‘Patt M| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11a. See Form 880, Part X, line 10. '
Dascription of property {a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis {other} depreciation
18 L8N e LRHEETE R
b Buildings ...
¢ Leasehold improvements ...
d Eguipment
e Other
Total. Add lines 1a through le. Column (d) must egual Form $9C. Part X, column (B line 10c) 0.

Schedule D (Form 980) 2020
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investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

(@) 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)
(C}
(8]

Scheduie D {Form 990} 2020 LEXINGTON PUBLIC LIBRARY FOUNDATION 31-1565272 Page3d

_ Cal. (b) must equal Form 990, Part X, col. (B) line 12.) >
‘PartVill| Investments - Program Related.

Complste if the organization answered "Yes" on Form 890, Part IV, line 11c. See Farm 980, Part X, line 13.
{a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
PartiX| Other Assets.
Complete if the organization answerad "Yes" on Form 920, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b} Book value

[PartX:| 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 vaiue
{1) Federal income taxes
{7y DUE TO RELATED PARTIES 664.
()]
(4
)
(6)
(7)
(8)
)]
Total. (Cojumn (b) must equal Form 990, Part X, ol BIHNE 25.) vcovvericerieeioiieoieeii e > 664.
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl
Schedule D (Form 990) 2020
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&mmmeDmeQMJmmo LEXINGTCN PUBLIC LIBRARY FOUNDATION __31-1565272 Ppage4
‘Part Xl :| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statemeants

2 Amounts included on line 1 but not on Form 980, Part VI, line 12:

a Netunrealized gains (losses) oninvestments 2a

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

¢ Recoveries of prioryear grants | e, 2

d Other{Describs inPartXIL) e, 2d

e Addlines 2athrougn 2d e e
3
4 Amounts included on Form 990, Part VII, line 12, but not on line 1;

a Investment expenses not included on Form 290, Part VIIl, line7b ... 4a
b Other {Describe in Part XIIl)
Add lines 4a and 4b

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
Amounts included cn line 1 but not on Form 290, Part X, line 25:

Donated services and use of facilities 2a
Prior year adjustments
ONer IO8SBS e
Qther (Describe in Part XIIL.)
Add lines 2a through 2d

3+
T O O T e

4  Amounts included on Form 990, Part X, line 25, but net on fine 1:
a Investment expenses not included on Form 980, Part VIll, line7b | 4a
b Other (Describe in Part XII1.) s
¢ Add lines 4a and 4b 4c

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

PART V, LINE 4:

THIS IS A GENERAL ENDOWMENT WITH NC RESTRICTIONS TQO ITS USAGE.

PART X, LINE 2:

THE FQUNDATION IS EXEMPT FROM INCOME TAXES UNDER SECTION 501(C){(3) QOF THE

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

AN ORGANIZATION THAT IS NOT A PRIVATE FOUNDATION. THE FOUNDATION

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

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

HAS BEEN RECORDED IN THE ACCOMPANYING FINANCIAL STATEMENTS.

032054 12-01-20 Scheduie D (Form 920) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1546-0047
{Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the
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. pg?%@;s ¢
Internal Revenue Service P Go to www.irs.gov/Farm990 for instructions and the latest information. <2 inspection:|
Name of the organization Employer identification number
LEXINGTON PUBLIC LIBRARY FQUNDATION 31-1565272

required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 980-EZ fllers are not

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

a [ Mail solicitations

b |:| Internet and email solicitations
¢ [ Phone solicitations

d |:| In-person sdlicitations

e |:| Solicitation of non-government grants
f |:| Solicitation of government grants
g |:| Special fundraising events

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?

D Yes

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.

l___—lNo

iii} Did v) Amount paid . .
(i) Name and address of individual " - f!.'::' Faiser (iv) Gross receipts u(; %or ;etaineﬁ by) {vi) Amount paid
or entity (fundraiser) {F) Activity e oo from activity fundraiser to {or retained by)
Sl oo el | organization
Yes | No
Total i, >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-E7) 2020 LEXINGTON PUBLIC LIBRARY FOUNDATION 31-1565272 Page2
- Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) OI':T!'E;;] e:;:ents (d) Total events
{add col. {a) through
BOOKTACULAR ol (e}

© (event type) (event type) (total number) )

3

c

B[ 1 Grossreceipts ... 47,291. 47,291.
2 less:Contributions ...
3 Gross income (line 1 minus line2) .. 47,291, 47,291.
4 Cashprizes | ...
5 Noncashprizes . . ...

g

G| 6 PRemtfaciltycosts . .

&)

‘g 7 Foodandbeverages 4,025, 4,025,

£
8 Entertainment 3 : 000. 3,000.
9 Other ditect expenses 3,087. 3,087.
10 Direct expsnse summary. Add lines 4 through O ColUII ) > 10,112,

k] Net income summary. Subtract line 10 from fine 3, column () . ... | 2 37,178,
' Gamlng. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form B80-EZ, line Ba.

- (b) Pull tabs/instant . {d) Total gaming (add
% (a) Bingo bingo/progressive bingo {e) Other gaming col. {a) through col. (c))
[
8
1 _Grossrevenuse ...
o| 2 Cashprizes | .
@
o
ol 3 Noncashprizes .
af
o a Renttaciitycosts . ...
=
5 Otherdirectexpenses ...
[ iYes % |:| Yes % ] Yes %
6 Volunteerlabor ...~ |:| No Ij No |:| No
7 Direct expense summary. Add lines 2 through Sincolumn{d) . .. ... >
8 Net gaming income summary. Subtract line 7 fromline 1, column {d) o |4
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? I:] Yes |:| No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . ... I:l Yes [ |No
b |f "Yes," explain:
032082 11-25-20 Schedule G (Form 990 or 980-EZ) 2020
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Schedule G {Form 990 or 990-£7) 2020 LEXTINGTON PUBLIC LIBRARY FOUNDATION 31-1565272 Pages

11 Does the arganization conduct gaming activities with nonmembers? . [ Jves [ Ino
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a parthership or other entity formed
to adiminister charitable GAMINGT || . . .. oo [(CJves [INo

13 |Indicate the percentage of gaming activity conducted in:
a The organization's facility

............................................................................................................................................. 13a %
b Anoutside FaCllity e et 13b %
14 Enter the name and address of the person whe prepares the organization’s gaming/special events books and records:
Name p
Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

|:] Yes D No

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

Name P

Address P

16 Gaming manager informatian;

Name p

Garing manager compensation = $

Description of services provided P

|:I Director/officer ] Employee |:| independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state GaMING HOONSE? e e et [ Jves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax vear - $
V| Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iif) and (v); and Part IlI, lines 8, 8b, 10b,

15b, 15c¢, 18, and 17b, as applicable. Alse provide any additional information. See instructions.

032083 11-26-20 Schedule G (Form 990 or 990-EZ) 2020
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31-1565272 Paged_

Schedule G (Form 990 or 990-EZ)
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SCHEDULE J Compensation Information OME No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 980, Part IV, line 23,

Dapartment of the Treasury P> Attach to Form 990.

Internal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. :

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

Questions Regarding Compensation

Yes | No

1a Check the appropriate box{es) if the organization provided any of the following ta or for a person listed on Form 990, W e KE *ﬁ,
Part VII, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items. = & ' z: g i
{1 First-class or charter travel [ 1 Housing allowance o residence for personal use & i H E%g ;é% %%
:' Travel for companions CI Payments for business use of personal residence gg; : gg;‘ i§§ %»
[_] Tax indemnification and gross-up payments 1 Health or soclal elub dues or initiation fees i §§§ Eit
[ piscretionary spending account ] Personal services (such as maid, chauffeur, chef) 4 §§§ ek
e

ebapE

ARG R ESA B EAS

st et

e
i s e b im0

B B

vt

T T T T

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 Part llto explain ...
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 on line 1a?

3 Indicate which, if any, of the following the organization used 1o establish the compensation of the organization's ig é g : ;
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to el i
establish compensation of the CEO/Executive Director, but explain in Part IIl. i G
[_] Compensation committee [_] written employment contract i o g E
|:| Independent compensation consultant |:| Compensation survey or study %: zf :§ ;5‘%: § 15 %
|:| Form 980 of other organizations |:| Approval by the board or compensation committes §§§¥§.§§ £ -%:g é@ : E

e
St fa it

4 During the year, did any persen listed on Form 990, Part VII, Section A, line 1a, with respect to the filing E%ﬁ: i i L §

organization or a related organization: e

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 1l éw*“m *, ;i
Only section 50-1{c){3), 501(c){4), and 501{c){29) organizations must complete lines 5-9, z% i ‘g %éé

§ For persons listed on Form 99G, Pari VI, Section A, line 1a, did the organization pay or accrue any compensation §§ ffﬁ §*§§

contingent on the revenues of: ég ] ZE*-*;*
@ TREOFGANIZANONT oo oo oot X
b Any related OFGaNIZALIONT ettt et e ettt ee et e e X
If "Yes" on line 5a or 8b, describe in Part lIL. et jﬁjijgz
6 For persons listed on Form 920, Part VI, Section A, line 1a, did the crganization pay or accrue any compensation 1 E? ;é §§§§;
e

oo e e e
i s 535 iy

e

contingent on the net earnings of:
8 THe ONQANIZANONT | et ettt et ettt et e ee e et et s e
b AN Telal e O AN Za 0N e et
If "Yes" on line Ba or Bb, describe in Part Il
7 For persons listed on Form 980, Part V!, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," desaribe inPart Il e,
8 Were any amounts reported on Form 980, 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)7? If "Yeas," describe in Part I
9 If "Yes" on line 8, did the organization aiso follow the rebuttable presumption procedure described in

RO B ON SO Ot 0N B A D B O T
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2020

032111 12-07-20

43
14310506 758005 1000003854.TAX 2020.05094 LEXINGTON PUBLIC LIBRARY 10000031



A%

0g-L0-2l ELLEE0

0202 {066 wod) r ainpayag

)
{1
()
0
{n)
n
my
{1
()

()
)]
()
{n
[(T)]
0]
()
[{)]
()]
()]
()
0]
[
(1)
{n
()]
{m
o
[{T)]
o
-O -Ohﬂsﬂw.ﬁ oONm___h. -mh.NuHm -O -O .NM.N-MNH —__u gvadIT ‘M0I0RIId FATLODTEH
0 0 0 0 0 0 0 m HOVENAAJIATA MIHLVAH (1)

uojesuadwon uonesuadwon
066 uued Joud uo a|qeyodal BAUSOUL uonesuadwos a1 pue awen (y)
pasiajep se papodal uonesuadwon ey () 3 snuog (1) seeg (1) :
(9) uwinioo ut {a)-0Mg) seuaq paLaep Jaglo
uonesusdwon (4) |suwnioojoeio) (3| elgexewon (d) | puewewsiiey (D) | uonesusdwod DSIN-EB0I SO/PUE Z-M 4O umopyea.id (8)

‘[ENpIAIPUE JEY1 0} SJUNOWE (3) pue () uwinjoa ajgqedl|dde ‘e aui| “y Uooas ‘IA Med ‘066 W04 J JUNOLWE [B101 8y} (Bnba 1SN [BNpIAIpU] Palsy Loes 10} {m)-(n(g) suwnjoo Jo wns ay] ajoN

“lIA HEd ‘066 W04 U0 pis]| },Uale reul sfenpialpul Aue 151 jou og

(ll) MO LIO ‘SUONOFUISUL 8L U] pequosep ‘suoiezitefilo pajajal Wolj pug {) Mol uo uonez|ueb.o au Wol) uoliesuadwod podal ‘1 8jNpPeyos Lo papodal aq Jsnw uofyesuadulod asoym [enplaipul yoes Jo4
“pepaaul s| aokds [ELONIPPE § $91d00 ajeoldnp esn "seaAcldwy pajesuadwoy) 1saybiH pue ‘saafopdu] Koy ‘saaysni] ‘sioloauq ‘$i23140 ElIHed:

ot i

< obed 2LZS9ST-T¢ NOTIVANANOA A¥EVHALIT OITHNd NOLONIXHT 020z (066 UI0d) [ SINPayos




Sv

02-L0¢L ElLzED

geoeg (066 wio) p ainpaysg

"uoiEULIo [BUCHIPPE AUk Jo} ped s} mwm_n_EOo 0S|y || HEd 1O} pUE ‘g pUE *Z ‘G0 ‘B0 ‘GG 'BG 'OF ‘Qy ‘B 'S ‘gL ‘Bl S8U| ‘| Hed Jo} pasnbal suoiduossp o ‘uolieue|dxa 'UoIBULIoJUI 8U; 8plao.d

uopew o] [eyuaws|ddng |if|Eed:

o R

€ obed TLTS9ST-TE NOILVANNOZ AdvHdal'l OL1dNd NOLONIXET 0202 (066 Wio) [ SPaUoS




SCHEDULE M Noncash Contributions OMB No. 15450047
(Form 990}
P> Complete if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service »_Go to www.irs.gov/Form@B0 for instructions and the latest information. 5
Name of the organization Employer identification number
LEXINGTON PUBLIC LIBRARY FOUNDATION 31-1565272
(@) ) © (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 890, Part Vill, line 1g

,I

i ]
-
perr
o)

[ s

LIS b eath
)

E =i
£

5

i
o e

7|

Books and publications ..
Clothing and household goods
Cars and other vehicles
Boatsand planes | ... ...
Intellectual property ...
Securities - Publicly traded X 25,594.FATR MARKET VALUE

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

T
ey
resriade
M Fer il
By

i
[Eys

© 0~ Ot H WD =

-h
(=

—h
-—h

trustinterests ...
Securities - Miscellaneous ...
Quialified conservation contribution -

Historic structures

ey
N

-t
[2)

14 Qualified conservation contribution - Cther
18 Real estate - Residential ... ...
16 Real estate - Commercial .
17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy ..
22 Historical artifacts

23 Scientific specimens
24  Archeclogical artifacts

25 Other P | )
26 Other P | )
27 COther P )
28  Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it z _ “;; i‘f %“
must hold for at least three years from the date of the initial contribution, and which isn’t reguired to be used for Bl
exempt purposes for the entire holding PEMIOU? | ... . .. oo oo oo 30a
b If "Yes," describe the arrangement in Part I1. EiE RN
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 1| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?

i e

b If "Yes," describe in Part Il
33 [f the organization didn’t report an amount in column {c) for a type of property for which column (a) is checked,
describein Part II,
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule M (Form 980) 2020

CLR s Q‘wx-.
e sttt 1)
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Schedule M (Form 9903 2020 LEXINGTON PUBLIC LIBRARY FQUNDATION 31-1565272 Page 2
Partll] Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

032142 11-23-20 Schedule M (Farm 980) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ By

{Form 880 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information. | S A e O
Depariment of the Treasury P Attach to Form 990 or 990-EZ. iy Qgﬂg@;@gpi e
Internal Revenue Service P Go to wwwr.irs.gov/Form890 for the latest information. | ton Hieii
Name of the organization Employer identification number
LEXINGTON PUBLIC LIBRARY FOUNDATION 31-1565272

FORM 950, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

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

AND TRANSFORM LIVES IN FAYETTE COUNTY.

FORM 590, 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 QOTHER CIRCUMSTANCES THAT MIGHT

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

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

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

INTEREST OF THE FQUNDATIQON, 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 980, PART VI, SECTION B, LINE 15:

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

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) 2020
032211 11-20-20
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Schedule O {Form 230 or 990-EZ) 2020 Page 2
Name of the cyganization Employer identification number

LEXINGTON PUBLIC LIBRARY FQUNDATION 31-1565272

FORM 950, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON

REQUEST. THE CURRENT YEAR FINANCIAL STATEMENT IS AVAILABLE ON THE

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

THE LIBRARY'S REFERENCE DEPARTMENT OR BY REQUEST.

FORM 990, PART 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 PRIQOR YEAR.

032212 11-20-20 Schedule O (Form 920 or 990-EZ) 2020
49
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Schedule R (Form 990) 2020 LEXINGTON PUBLIC LIBRARY FOUNDATION 31-1565272 Pages
(RartVilil Supplemental Information

Provide additional information for responses to questions on Schedule R. See instruciions.

032165 10-28-20 Schedule R (Form 990) 2020
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return

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.

OMB No. 1545-0047

Electronic filing {e-file). You can electronically file Form 8868 to request a 8-month autarnatic 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 mare 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 {nc copies needed).

All corporations required to file an income tax return other than Form 890-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 1o request an extension of time 1o file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN}
print
— LEXINGTON PUBLIC LIBRARY FOUNDATION 31-1565272

ila by the

due datefor | Number, street, and room or suite no. If a P.O. box, see instructions.

figyow | 140 EAST MAIN STREET

raturn. See
instructions. | City, town aor post office, state, and ZIP code. For a foreign address, see instructions.

LEXINGTON, KY 40507

Enter the Retumn Code for the return that this application is for (file a separate application foreachretum) . | 0 | 1 |
Application Return J Appiication Return
Is For Code JisFor 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 880-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 12
KAREN KING

® Thebooksareinthecareof 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 thisbox . ... » D
® |fthis 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 |:| . If it is for part of the group, check this box P |:] and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until MAY 16, 2022 , to file the exempt organization retum for
the organization hamed abova. The extension is for the organization’s return for:
» 1 calendar year or
P [X] tax yearbeginning _JUL 1, 2020 ,andending JUN 30, 2021

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

I:l Change in accounting period

8a |[f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6068, 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 8069, enter any refundable credits and
gstimated tax payments made. Include any prior year overpayment allowed as a credit, 3 | $ 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 debif) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

023841 04-01-20

1
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