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Forth 990' EZ

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or
private foundation)
> Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)}{13) must file Form 990 Al

OMB No 1545-1150

2009

Department ot the Treasury

A other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at
Intemal Reventie Service

P The organization may have to use a copy of this return to satisfy state reporting requirements

the end of the year may use this form

Openio Public
Inspection

JUL 1, 2009

A For the 2009 calendar year, or tax year beginning

andending JUN 30,

2010

8 SSSEEJL.e please |C Name of organization D Employer identification number
[l oo
D?&",}%e prntor LEXINGTON PUBLIC LIBRARY FOUNDATION 31-1565272
Intal - |YPe Number and street (or P O box, if mail 1s not delivered to street address) Room/suite |E Telephone number
(CJfgope- fSee=fc)] 40 EAST MAIN STREET 859-231-554%
Amended |tons City or town, state or country, and ZIP + 4 F Group Exemption
[ Jperizaren LEXINGTON, KY 40507 Number P>
@ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method Cash D Accrual
Schedule A (Form 990 or 890-EZ) Other (specify) P>

I Website: » WWW.LEXPUBLIB.ORG

H Check ® [__] ifthe organization is not

J Tax-exempt status (check only one) — 501(c) ( 3

) @ nsetno) [ J4947a)1)or [ 1527

required to aftach Schedule B (Form 890, 930-EZ, or 980-PF)

K Check [:] if the organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A Form 990-EZ or
Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L _Add lines 5b, 6b, and 7b, to ling 9 to determine gross receipts, if $500,000 or more, file Form 990 nstead of Form 990-EZ > $ 338313.
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contributions, gifts, grants, and similar amounts received 1 106255.
2  Program service revenue Including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4 12743.
5a Gross amount from sale ot assets other than inventory 5a
b Less cost or othef basis a 5b
¢t Gan or (loss) from sale of%sggtﬁmﬁn[\%mow (Subtract line 5b from line 5a) 5¢
s 6 Special events an ggt ities (complete applicable partgf Schedule G If any amount 1s from gaming, check here P D
§ a Gross revenue (nardua @Y _Q 2 2010 Q of contnibutions
© reported on line 1 ‘é’ 6a
b Less direct expenses otherthan,f Ingzexppnses 6b 16694.
¢ Netincome or (IOLMWL&WUM line 6b from line 6a) 6c -16694.
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8  Other revenue (describe P> See Statement 3 )| 8 219315.
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6c, 7¢, and 8 > | 9 321619.
10  Grants and similar amounts paid (attach schedule) 10
11 Benefts paid to or for members 1"
@ (12 Salanes, other compensation, and employee benefits 12 111774.
g 13 Professional fees and other payments to independent contractors 13 38051.
2 |14 Occupancy, rent, utilities, and maintenance 14
W 145  Prnting, publications, postage, and shipping 15 11408.
16  Other expenses (describe P> See Statement 1 )| 15 7016.
17 Total expenses Add lines 10 through 16 > | 17 168249.
» |18 Excessor (defictt) for the year (Subtract line 17 from line 9) 18 153370.
:",", 19 Net assets or fund balances at beginning of year (from line 27, column (A})
g (must agree with end-of-year tigure reported on prior year's return) 19 93157.
‘z&»' 20 Other changes In net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year_Combine lines 18 through 20 > | 21 246527.
| Part 1] Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part It ) (A) Beginning of year (B) End of year
22  Cash, savings, and investments 34674 .|22 102787.
23 Land and bulldings 23
24 Other assets (descnbe» INVESTMENTS ) 146047.|24 162051.
25 Total assets 180721.|25 264838.
26  Total liabilities (descnbe P See Statement 2 ) 87564.|2 18311.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 93157.|27 246527.
32035 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions Form 990-EZ (2009)

1

G? 9




Form 990-£Z (2009) LEXINGTON PUBLIC LIBRARY FOUNDATION

31-1565272 Page 2

| Part M} | Statement of Program Service Accomplishments (See the instructions for Part Ill ) Expenses
Whit s the organization's primary exempt purpose? See Statement 5 (Required for section 501(cK3)
and 501(c)X4) organizations and
Descnbe what was achteved In carrying out the organization’s exempt purposes. In a clear and concise manner, describe section 4947(a)1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others )
28 To provide financial support for specific projects of any
type it considers appropriate
(Grants $ ) If this amount includes foreign grants, check here » [:] 282
29 To assist the Board of Trustees of the Library and its
Advisory Board in making the Library more valuable to the
entire community.
(Grants $ ) If this amount Includes foreign grants, check here > D 29a
30
(Grants $ ) If this amount includes foreign grants, check here > D 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here » I:] 31a
32 Total program service expenses (add lines 28a through 31a) » |32 0.
[ Part V 1 List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )
(d) Contributions
{b) Title and average hours | (¢) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (1t not paid, enter | benefit plans & | account and
position -0-.) deferred other allowances
compensation
See Attached
0.00 0. 0. 0.

932172
02-08-10

Form 990-EZ (2009)



Form 990-EZ (2009) LEXINGTON PUBLIC LIBRARY FOUNDATION 31-1565272 Page 3
[Part¥ | Other Information (Note the statement requirements in the Instructions for Part V)
: Yes| No
33 D the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents? If “Yes,” attach a conformed copy of the changes 34 X
35 Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax requirements? 352 X
b 1f"Yes,"has it filed a tax return on Form 990-T for this year? 350 | N/A
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets during the year? If “Yes,”
complete applicable parts of Sch N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > | 37a | 0.
b Did the orgamization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
n a prior year and still outstanding at the end of the penod covered by this return? 38a X
b If"Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations Enter
a Imitiation fees and capital contributions Included on hine 9 39a N/A
b Gross receipts, included on fine 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the orgamzation duning the year under
section 4911 b 0. ,section 4912 P 0. ,section 4955 P 0.
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any sectton 4958 excess benetit transaction during the
year or 1s It aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and that the transaction
has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax iImposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 » 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the
organization » 0.
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T 40e X
41 Listthe states with which a copy of this return 1s fled > None
42a The organization’s books are ncare of P LEXINGTON PUBLIC LIBRARY Telephone no > 859-231-5543
Locatedat » 140 EAST MAIN STREET, LEXINGTON, KY z2P+4 » 40507
| b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes| No
account)? 42b X
If "Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside ofthe US ? 42¢ X
If "Yes," enter the name of the foreign country B>
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 930-EZ in lieu of Form 1041 - Check here > l:]
and enter the amount of tax-exempt interest received or accrued durnng the tax year 4 | 43 | N/A
Yes| No
44  Did the orgamzation maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
; Form 990-EZ 44 X
| 45 |s any related organization a controlled entity of the organization within the meaning of section 512(b){(13)? If "Yes,” Form 990 must be
| completed instead of Form 990-EZ 45 X
| Form 990-EZ (2009)



Form 990-£Z (2009) LEXINGTON PUBLIC LIBRARY FOUNDATION

31-1565272

Page 4

[Part VI| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)

. organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b and complete the tables for lines 50
and 51.
46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to candidates for public Yes| No
office? If *Yes," complete Schedule C, Part | 46 X
47 Did the organization engage in lobbying activities? If *Yes," complete Schedule C, Part II 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a X
b 1f"Yes," was the related organization a section 527 organization? 49h

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key employees) who each received more

than $100,000 of compensation from the organization If there 1s none, enter "None *

(d) Contributions
(b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | account and
than $100,000 position deferred other allowances
NONE compensation
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each recerved more than $100,000 of compensation from the

organization !f there 1s none, enter "None *
NONE

(a) Name and address of each independent contractor patd more than $100,000 (b) Type of service

{c) Compensation

d Total number of other independent contractors each receiving over $100,000 | 4

Under penalties declare mal 1 have examined tgls retumn, including accompanying schedultes and statements, and to the best of my knowledge and belief, 1t i1s true,
correc jnd com let on, rep other than s Raspd pn 3 |nfonnauon of which preparer has any knowledge
Sign I//O"J(Y’&O/()

Here Slgnature of ofﬁéer Date

S Willigm (NMK D //ca(fw( LV foucuBabsn.

} Type or pnnt name and titte

Paid Preparer's signaturg Date Check if self- Preparer's identifying number (See instr}
lerepgrer’s ;é‘é&qf é;, J(_QZ] IOA"‘ /o employed pp [_] perers et rum® t
S O emme@mn L MOUNtjoy Chilton Medley, LLP EN >

d selfemptoyed), P.0O. Box 5630, 150 Flynn Ave., Ste. 100 Phone

weesandZP+ 4 Frankfort, KY 40602-5630 no 502-227-9000

May the IRS discuss this return with the preparer shown above? See instructions

» [XIves [ INo

Form 990-EZ (2009)

932174
02-08-10




SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ2)

Public Charity Status and Public Support 20 u 9

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Gpen te Pubtic

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. fnspection

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

[Part| | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because 1t Is: (For lines 1 through 11, check only one box )

1

]

)] O N

00 B0 O

10
1

N

e[ ]

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

A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

A medical research organization operated In conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1}{A}{vi). (Complete Part Il.)

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

An organization that normally recelives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(a)(2). (Complete Part |1l )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b |:] Type I c [:] Type Il - Functionally integrated d l:’ Type Il - Cther

By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lil
supporting organization, check this box |:]
g9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In {1l) and (i11) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described In (1) above? 11g(ii)
(iii} A 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following Information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of - [iv) Is the organization| (v) Did you notfy the | _(vI) Is the (vli) Amount of
organization n col (i) isted n your| organization in col | 9r9anization in col
organization (described on nes 1-9 g, erming document?| (i) of your support? W Orgajigegl inthe support
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10



Schedule*A (Form 990 or 990-F7) 2009 LEXINGTON PUBLIC LIBRARY FOUNDATION 31-1565272 Page 2
[ Part il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

. (Complete only If you checked the boxon line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning i) {a) 2005 (b) 2006 (c) 2007 {d) 2008 {e) 2009 (f) Total

1 Gifts, grants, contnbutions, and
membership fees recelved. (Do not
Include any "unusual grants.”) 139329.| 174411.| 218200.; 108173.] 325570.] 965683.

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 139329.] 174411.| 218200.| 108173.] 325570.| 965683.

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

column (f)
8 Public support. subtract Iine 5 from line 4 965683.
Section B. Total Support
Calendar year (or fiscal year beginning m)®|  (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4 139329, 174411.| 218200.] 108173.] 325570.] 965683.

8 Gross Income from interest,
dividends, payments received on
secunities loans, rents, royalties
and income from similar sources 4549. 1824. 3596. 2804. 12773.

9 Net Income from unrelated business
activities, whether or not the
business Is regularly carried on

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

11 Total support. Add lings 7 through 10 978456.
12 Gross recelpts from related activities, etc. (see instructions) 12 ]
13 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 98.69 %
15 Public support percentage from 2008 Schedule A, Part i, ine 14 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualiftes as a publicly supported organization | 4

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualiftes as a publicly supported organization | D

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 186a, or 16b, and line 14 1s 10% or more,
and If the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances’ test. The organization qualifies as a publicly supported organizattion | 4 D
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances* test. The organization qualifies as a publicly supported organization | 4 D
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 > D
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10



Schedule'A (Form 990 or 990-EZ) 2009 Page 3
[ Part Hil { Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)P {a) 2005 (b) 2006 {c) 2007 (d) 2008 {(e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any *unusual grants.")

2 Gross recelpts 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-
1zation's benefit and either paid to
or expended on Its behalf

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

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (Subtmacttine 7c fiom ine 6)
Section B. Total Support

Calendar year (or fiscal year beginning in)p> (a) 2005 (b) 2006 (c) 2007 {d) 2008 {e) 2009 {f) Total
9 Amounts from line 6
10a Gross Income from interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add hnes 10a and 10b
11 Net income from unrelated business
activities not Included In line 10b,
whether or not the business Is
regularly carried on
12 Other iIncome. Do not Include gain
or loss from the sale of capital
| assets (Explain in Part [V.)
; 13 Total suppert (add iines 9, 10c, 11, and 12)

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

check this box and stop here » D
‘ Section C. Computation of Public Support Percentage
} 15 Public support percentage for 2009 (lne 8, column (f) divided by line 13, column (f)) 15 %
| 16 Public support percentage from 2008 Schedule A, Part |ll, line 15 16 %
} Section D. Computation of Investment Income Percentage
} 17 Investment income percentage for 2009 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2008 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on hne 14, and line 15 i1s more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > [:]
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > I:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions » D

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10




LEiINGTON PUBLIC LIBRARY FOUNDATION 31-1565272

Form- 990-EZ Other Expenses Statement 1
Description Amount

OFFICE EXPENSE 2267.
MISCELLANEOUS 948.
TRAVEL 3801.
Total to Form 990-EZ, line 16 7016.
Form 990-EZ Other Liabilities Statement 2
Description Beg. of Year End of Year

DUE TO/FROM OTHER FUNDS - LEXINGTON PUBLIC

LIBRARY 87564. 18311.
Total to Form 990-EZ, line 26 87564. 18311.
Form 990-EZ Other Revenue Statement 3
Description Amount

TRANSFERS FROM OTHER FUNDS - LEXINGTON PUBLIC LIBRARY 219315.
Total to Form 990-EZ, line 8 219315.

10 Statement(s) 1, 2, 3




LEXINGTON PUBLIC LIBRARY FOUNDATION

31-1565272

FORM-990-E2 Information Regarding Transfers
Associated with Personal Benefit Contracts

Statement 4

A) Did the organization, during the year, receive any funds,
directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . . 4 it e v e e e e e e e .

B) Did the organization, during the year, pay premiums,
directly or indirectly, on a personal benefit contract? .

[ ] Yes [X] No

. [ ] Yes [X] No

11

Statement(s) 4



LEXINGTON PUBLIC LIBRARY FOUNDATION 31-1565272

990-EZ Pg 2 Statement 5

The Lexington Public Library Foundation was formed for the purpose of
benefiting, promoting, supporting, encouraging, and enhancing the program
and facilities of the Lexingotn Public Library.

12 Statement(s) 5



Lexington Public Library Foundation Board of Directors

Farra M. Alford

First Lexington Company, President
200 West Vine Street, 6" Floor
Lexington, Kentucky 40507
Phone: (859) 231-1085

e-mail: fmasr(@aol.com

William M. Ambrose (Bill)
1201 Equine Court

Lexington, Kentucky 40504
(cell: 859/ 333-7625)

e-mail: lexbrew@insightbb.com

Mike Bunch

President of the Friends of the Library

1460 Mount Rainier Drive

Lexington, KY. 40517

Phone: (859) 271-0285 (h); (859) 264-6256 (o)
email - mtb1460@gmail.com

Louis A. Carmichael (Buzz)

CBA International, Vice President Capital Markets
600 Perimeter Drive

Lexington, KY 40517

Phone: (cell: 859/ 619-1919)

e-mail: buzz@cba-1.com

Ralph Coldiron

Secretary/Treasurer-of the LPL Foundation
Coldiron Oil

4708 Waterside Court

Lexington, Kentucky 40513

Phone: 859/ 533-7888 (cell)

e-mail: racrunner@gmail.com

Kathleen Eastland

2414 Lake Park Road, #4203
Lexington, Kentucky 40502
Phone: (859) 351-1349 C
e-mail: kathsisler@hotmail.com

Frances Evans

714 Cooper Drive

Lexington, Kentucky 40502

Phone: (859) 266-8586 (h) (859) 321-3584 (cell)
e-mail: franevans(@aol.com

Joy Robyn Fenwick

430 Hart Road

Lexington, Kentucky 40502

Phone" (859) 269-3299; 576-3533 (cell)
e-mail* joyrobyn77(@yahoo.com

David Fisher

Fifth Third Bank, Vice President

250 West Main Street, Suite 100

Lexington, Kentucky 40507

Phone: (859) 455-5293 (w) (859) 312-3173 (cell)
e-mail: david.fisher@53.com

Ann Hammond

Executive Director, Lexington Public Library
140 East Main Street

Lexington, Kentucky 40507

Phone: (859) 231-5599

e-mail: ahammond@lexpublib.org

Margaret Jewett (Meg)

Chair of the LPL Foundation Board

L. V. Harkness and Company, Owner

531 West Short Street -

Lexington, Kentucky 40507

Phone. (839) 254-0341 (cell: 859/227-0656)
e-mail: meg@lvharkness.com

Evangelos S. Levas (Angel)

332 Chinoe Road

Lexington, Kentucky 40502
Phone: (859) 266-7343

e-mail: levas409@insightbb.com

Roger Madden

Stoll Keenon Ogden PLLC

300 West Vine Street, Suite 2100
Lexington, Kentucky 40507-1801
Phone: (859) 231-3000

(cell: 859/699-1395)

e-mail: Roger.Madden@skofirm.com

Adrian Mendiondo

Kinkead & Stilz, Associate

National City Plaza

301 East Main Street, Suite 800

Lexington, Kentucky 40507

Phone: (859) 296-2300 O; (859) 825-8535 C
e-mail: amendiondo(@skattorneys.com




Lexington Public Library Foundation Board of Directors

David Moore

L. V. Harkness

531 West Short Street
Lexington, Kentucky 40507
david@lvharkness.com
(859) 225-7474

Denise Nierzwicki

500 West Main Street
Lexington, Kentucky 40507
Phone: (859) 621-2229 (cell)
e-mail: d@nierzwicki.net

J. David Porter

Stites & Harbison

2300 Lexington Financial Center
Lexington, Kentucky 40507
Phone: (859) 226-2310

e-mail: dporter(@stites.com

William E. Savage, II, Esq. (Bill)

Fountain Place

2214 Keene — South Elkhorn

Nicholasville, Kentucky 40356

Phone: (859) 223-4720 (cell: 859/221-0588)
e-mail: Savagel. aw(@msn.com

Timothy W. Sineath (Tim)

School of Library & Information Science
M. I. King, U.K.

Lexington, KY 40506-0039

Phone: (859) 257-8100

e-mail: tsineath(@pop.uky.edu

J. David Smith, Jr.

Managing Partner, Stoll Keenon Ogden PLLC
300 West Vine Street, Suite 2100

Lexington, Kentucky 40507-1801

Phone: (859) 231-3062 O; (859) 321-6473 C
e-mail: David.Smith@skofirm.com

Larry Smith

LPL Board Chair

Smith Market Research

200 South Hanover Avenue
Lexington, Kentucky 40502
Phone: (859) 269-9224

e-mail: Itsmith77@insightbb.com

Trish Truesdell

Vice Chair of the LPL Foundation Board
9412 Tournament Canyon Drive

Las Vegas, Nevada 89144-0819

-also. 2589 Northwind Road

Lexington, Kentucky 40511

Phone: (702) 496-1954 C; (702) 838-8900 H
e-mail: trish@cornerstonecompany.com

Sue Ann Truitt

L. V. Harkness

531 West Short Street
Lexington, Kentucky 40507
susu425@insightbb.com
(859) 225-7474

Griffin Van Meter

1201 North Limestone
Lexington, Kentucky 40505
Phone: (859) 243-0000
e-mail: ale8forme@gmail.com

Foundation Director:

William Watts (Bill)

Lexington Public Library Foundation
140 East Main Street,

Lexington, Kentucky 40507

(859) 231-5557

e-mail: wwatts@lexpublib.org




