** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax s fe OB
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 g
g:ﬁ;?;ﬁ?zs)\ P Do not enter social security numbers on this form as it may be made public. ~Open to Public
Internal Revenue Servica _ P _Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning and ending
B S;\:;i:gaié . C Name of organization D Employer identification number
[ Jeanee | COLUMBUS METROPOLITAN LIBRARY FQUNDATION
[:‘Ir?::f;s Doing business as 31- 1692755
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Jwe, | 96 S. GRANT AVE 614-849-1053
tarmin- p , 5
atad City or town, state or province, country, and ZIP or foreign postal code G Grossrecaipts § &5 7 42 195.
Amended|  COLUMBUS, OH 43215 H(a) Is this a group retum
Apolica | &\ s and address of principal officer: BARBARA DERROW for subordinates? E‘I«es [X]nNo
pendne | SAME AS C ABOVE H(b) Are all subordinates included? [ Ives [_INo
| Tax-exempt status: { X ] 501(c)(3) [ 501(c) ( )< {insert no.) D 4947(a)(1) or :| 527 If "No," attach a list. {(see instructions)
J Website: p» WAW . COLUMBUSLIBRARYFOUNDATION. ORG H(c) Grotip exemption number B>
K_Form of organization: | X | Corporation | ] Trust [ | Association [ ] Other B> | L vear of mrms’ibn ___1999| M State of legal domicile; OH

[Part1] Summary

o| 1 Briefly describe the organization's mission or most significant activities: BUILD ING RE SOU'RCES FOR. THE SOLE
e PURPOSE OF ADVANC ING THE MI Ss ION OF COLUMBUS METROPOLITAN LIBRARY.
gl 2
21 3 Number of voting members of the goveming body (Part VI, line 1a) ... ... 3 18
:3; 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 18
P 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 0
£| 6 Total number of volunteers (estimate if ey RO "0 - oo, YOPRURTR NSO .- 20
E 7 a Total unrelated business revenue from Part VIII, colu mn (C) line 12 7a 0.
b Net unrelated business taxable income from Form 990-T. line 38 . e | TN 0.
. Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) 2,068,471, 5,686,081.
2| 9 Program service revenue (Part VIII, line 2g) _ 0. 0.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and ?d) 6,674. 11,167
| 41 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) —177 53504 -120,504.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12} o 1,899,795. 5,576,744.
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) 1,559,937. 2,214, 809.
14 Benefits paid to or for members (Part IX, column (A), line 4) N 0. 0.
w| 15 Salaries, other compensation, employee benefits: (Part X, column (A} Imes 5 ‘10) . 0. 0.
E 16a Professional fundraising fees (Part IX; wluﬁh (A, line 11€) 0. 0.
:i b Total fundraising expenses (Part IX, column (D), line 25) b 109,6 52. ' -
W 47 Other expenses (Part IX, column (&), lines 11a-11d, 11f:24e) ... 251,358. 276,834.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Ilne25) L 1,811,295, 2,491,643,
19 Revenue less expenses. Subtract line 18 from line 12 88,500. 3,085,101.
= ) Beginning of Current Year End of Year
£8 20 Total assets (PartX, line16) 7,692,570.] 11,817,498.
<9 21 Total liabilities (Part X, Jine 26) . B 740,545. 806,142.
= Net assets or fund balances. Subtract line 21 from R 6,952,025.] 11,011,356,

Part Il | Signature Block
Under penames cf perjmy | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, corract, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here ’ BARBARA DERROW, PRESIDENT
Type ar print name and fitle
L N Print/Type preparer's name Preparer's signature Date RNpE (1| PTIN

Paid NATOSHA DILLEY ATOSHA DILLEY 05720/ 20/ ssi-smoloys P01225377
Preparer |Firm'sname p CLARK, SCHAEFER, HACKETT & CO. Firm'sEINp 31-0800053
Use Only | Firm's address p. 4449 EASTON WAY, SUITE 400

COLUMBUS, OH 43219 Phoneno.614-885-2208
May the IRS discuss this return with the preparer shown above? (seeinstructions) ..o - Yes No

Form 990 (2019)

ass001 012020  LHA For Paperwork Reduction Act Notice, see the separate instructions.



31-1692755  Page?

Form 990 (2019 COLUMBUS METROPOLITAN LIBRARY FOUNDATION
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1| U U OO DU O P SO OO VO PoCEOT Y PSP PTPTTTPPTEPEPT :I
1 Briefly describe the organization's mission:

BUILDING RESOURCES FOR THE SOLE PURPOSE OF ADVANCING THE MISSION OF
THE COLUMBUS METROPOLITAN LIBRARY FOR GENERATIONS TO COME.

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

DrOF FOMGO0 O OBOEZY . ... ..o oo suisssossesesmsssteonessspesssssssssmsssssses s amm L S b L s [ lves [XINo
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... I:] Yes [XINo

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 mee_}gured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported. .

4a (Oode. ){Expenms 2 ¥ 23 4 7 8 0 9 - including arants of § 2 I 214 7 8 0 9 * } fﬁavenues s ]
THE COLUMBUS METROPOLITAN LIBRARY FOUNDATION PROVIDES FINANCIAL SUPPORT
FOR THE LIBRARY'S GREATEST NEEDS AND HIGHEST PRIORITIES THROUGH
GENEROUS GIFTS. EVERY DAY COLUMBUS METROPOLITAN LIBRARY PROVIDES VITAL
SERVICES TO THE CENTRAL OHIO COMMUNITY, LIKE HOMEWQORK HELP FOR
STUDENTS, EARLY LITERACY SKILL TRAINING FOR CHILDREN AND RESUME
SERVICES FOR JOBSEEKERS. THE NEED FOR THE LIBRARY HAS NEVER BEEN
GREATER AND GIFTS TO THE FOUNDATION ENSURE THAT OUR PROGRAMS AND
SERVICES WILL CONTINUE TO BE AVAILABLE EOR FREE TO ALL WHO WALK INTO
EACH OF OUR 23 LOCATIONS. ONE OF THE TOP PRIORITIES HAS AND CONTINUES
TO BE A COMPREHENSIVE CAMPAIGN TO SUPPORT THE COLUMBUS METROPOLITAN

LIBRARY'S GREATEST NEEDS INCLUDING THE PHASE II BUILDING PROJECTS.

4b  (Code: ) (Expenses § including grants of & ’ ) (Revenue s )]

4c {Coda: ) {Expa.l.';ses L . including grants of & ) (F!a\'e'\ue 3 }

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

(Expsnse_&_s including grants of § } [Revanue s )
4e Total program service expenses P 2,234,809.
Form 990 (2019)
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Form 990 (2019 COLUMBUS METROPOLITAN LIBRARY FOUNDATION 31-1692755  Page3
| Part IV i

Checklist of Required Schedules

10

1

12a

13
14a

15
16

17

Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)?
If "Yes," complete Scheaule A .. s
Is the organization required to complete Schedule B, Scheduie of conrnbutors?
Did the organization engage in direct or indirect political campaign activities on behalf of orin oppositron to candidates for
public office? |f "Yes," complete Schedule C, Part | .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a seetion 501 {h) election in effect
during the tax year? i 'Yes," complete Schedule C, Part Il _ e

|s the organization a section 501(c)(4), 501 (c)(5), or 501{c)(6) organlzation that receives membership dues assessments or
similar amounts as defined in Revenue Procedure 98- 1972 If "Yes," complete Schedule C, Part il ..............
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors ha\re the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yes," complete Schedule D, Parr T
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part i ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets‘? If "Yes," corn,oiete
Schedule D, Part il . 5 O - . ot
Did the organization report an amount in F’art X I1ne 21 for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV . .
Did the organization, directly or through a related organization hold essets iri donor-restrict‘ed endowments

or in quasi endowments? jf "Yes, " complete Schedule D, Part V' ...
If the organization’s answer to any of the following questions is "Yes," then complete Sot‘tedule D, Parts VI, VI, VIII, IX, or X

as applicable.

Did the organization report an amount for land, buildings, and equipment in Pau X
Fart Vi s, :
Did the orgamzation report an amount for investments other securities in Part X, hne 12, that is 5% or more of its total

assets reported in Part X, line 167 /7 "Yes, " complete Schedule D, Part Vil

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 if "Yes," complete Schegule Dy Part VI ..o
Did the organization report an amount for other assets in Part X, |1t1@~15 that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes, " complete Schedule D, Part v T
Did the organization report an amount for other liabilities in Part X Iine 25’? .ff "Yes compiete Scheduie D, Part X

Did the organization's separate or consolidated fi nanmai statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax posmons under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X ............
Did the organization obtain separate, independent audi‘tsd financial statements for the tax year? |f "Yes," complete
Schedule D, Parts Xl and XIl ......_i-...... '
Was the organization included in consolidated, Lndependent audlted fmancral statements for ths tax year‘?

If "Ves, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and XII is optional
Is the organization a school'described in section 170(b)( W1AI? /f "Yes, " complete Schedule E

Did the organization mmntain an office, employees. or agents outside of the United States? ) L
Did the organization have aggreg,ate revenues or expenses of more than $10,000 from grantmaking, fundraismg business
investment, and program setice activities outside the United States, or aggregate foreign investments valued at $100,000

or more? jffYes,” compfete Schedule F, Parts | and IV .
Did the orgamzation report on Part X, column (A), line 3 more than $5 000 of grants or other asslstanoe to or for any

foreign orgaruzatron? If "Yes," complete Schedule F, Parts lland IV ... [T

Did the esganization report on Part X, column (4), line 3, more than $5,000 of eggregate grants or other assistance to

or for foreign individuals? /f "Yes," complete Schedule F, Parts llland IV ...
Did thg oorganization report a total of more than $15,000 of expenses for professnonel fundraismg services on Part iX

*column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part | .

19

20a
b
21

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Pert VIII Iines

1c and 8a? /f "Yes," complete Schedule G, Part /] . e
Did the organization report more than $15,000 of gross income from gaming aotiwties on Part Vlll Iine ga'? If "Yes,"
complete Schedule G, Partill ................ .
Did the organization operate one or more hospital faCiIities'? If" Yes " compiete sChgdujg H R
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls return’?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic govemment on Part IX, column (A), line 17 If "Yes." complete Schedule | Parts [and Il

Yes | No
1 | X
2 | X
3 el
i x
v 5 : X
6 X
7 X
8 X
9 X
10 | X
fine 107 Jf "Yes," complete Schedule D,
11a X
11b X
11c X
11d| X
11e X
11f X
12a | X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X
19 X
20a X
20b
21 | X
Form 990 (2019)

832003 01-20-20

3

17260520 758050 4000010-600 2019.03050 COLUMBUS METROPOLITAN

LIB 40000101




Form 990 (2019) COLUMBUS METROPOLITAN LIBRARY FOUNDATION 31-1692755  Page4
[ Part IV | Checkilist of Required Schedules (ontinue)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 22 if "Yes," complete Schedule |, Parts land il —.............. R 7 X
23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s current

and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
Schedule J . susicis SR G AR
24a Did the organization have a tax exempt bond issue w:th an outstandmg principal amount 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 line 25a ... e q2@a . | X

5 A x

b Did the organization invest any proceeds of tax exempt bonds beyond a tempc:rary penod excepﬁon" . L 24b |
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to dafease

any tax-exempt bonds? ... . IR e T
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any t|me dunng the year‘? i | 24d

25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benem '

transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part | : — .. 25a X
b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior y_ear, and

that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ? if .'.\‘%&"“, complete

: 25b X

Schedule L, Part |
26 Did the organization report any amount on Part )( Ime 5 or 22 for recewables from or payablesw any current

or former officer, director, trustee, key employee, creator or founder, substantial contnbutor*orSﬁ%
controlled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Partil |26 X
27 Did the organization provide a grant or other assistance to any current or former oﬁncer director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selectio ‘committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these per&ona" gfr és, * complete Schedule L, Part Il ... 27 X
28 \Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptrorm}
a A current or former officer, director, trustee, key employee, creator or%under msubstanﬂal contributor? ff
"Yes," complete Schedule L, Part IV ... : s .. | 28a X

b A family member of any individual descrlbed in Ime 28&’? n‘ Ye 28b
¢ A 35% controlled entity of one or more individuals and/or organ |zahon§ﬁescr|bed in Ilnes 28aor 28!::’? jf
"Yes," complete Schedule L, Part IV . . 28¢c X
29 Did the organization receive more than $25 OOO i non{:-a&h contnbutlons? ,f{ "Yes," comp,fere Scheduie M e 29 | X
30 Did the organization receive contributions of art, h:stomal fraasures or other similar assets, or qualified conservahon
contributions? [t "Yes, " complete ScheduleM i..... _ 30 X
31 Did the organization liquidate, terminate, or d|ssalve and cease operatnons’? jf 0 Yes, " compfete Schedu}e N Pam' [EUURUURU < | X
32 Did the organization sell, exchange,ndlspcse of‘ %\_transfar more than 25% of its net assets? |f "Yes," complete
Schedule N, Part Il ... . . . |82 X

33 Did the organization own 100% of an eﬂtity msregardad as separate frcm the organ:zatlon under Reguiatlons
sections 301.7701-2 and:301.7701-3? /f "Yes," complete Schedule R, Part |
34 Was the organization related to any tax-exempt or taxable entity? jf “Yes," complete Schedulfe R, Part u m or ,fv and

8
b

PartV, line 1 ..o | X
35a Did the organlzatlon have a controlied entnty wnhm the meamng of SeGlIOI“I 51 2{!3){1 3}‘5‘ | 85a X
b If "Yes" to line 353, did thg__organlzatlon receive any payment from or engage in any transactron W|th a controlled entlty
within the. meamng of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 ... 35b
36 Section 5651{(;){3} organizations. Did the organization make any transfers to an exempt non{:harltabie re!ated mgamzahon'?
If."Yes;".éomplete Schedule R, Part V, line 2 . . |88 X
a7 Did the organization conduct more than 5% of its actwltres through an entnty that is not a related orgamzatlon
" and that |s'treated as a partnership for federal income tax purposes? |f "Yes," complete Scheadule R, Part Vi ... 37 X
Did the"orgamzatlon complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note All Form 990 filers are required to complete Schedule O as | X
Statements Regarding Other IRS Filings and Tax Compliance
- Check if Schedule O contains a response or noteto any lineinthisPartV. ... .00 s |::]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... | 1a 14
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable l_ﬂ; 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 prize WINNEIS? ..o 1c | X
932004 01-20-20 Form 990 (2019)
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Form 990 (2019) COLUMBUS METROPOLITAN LIBRARY FOUNDATION 31-1692755 PageS
[PartV| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn P 0
b If at least one is reported on line 2a, did the organization fi file all required federal employment taxreturns? ... | 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see INEERIGHONEY . vinnen s
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ... 3a

b If "Yes." has it filed a Form 990-T for this year? |f *No" to line 8b, provide an explanation on Schedule O ... TR
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 foreign country B>
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 prohibited tax shelter transaction at any time during the tax year? ... T W Bal X
b : 5b
c

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactnon?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 ... ...
6a Does the organization have annual gross receipts that are normally greater than S‘I 00,000, and did the orgsﬂization solicit

any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions orglﬂs
were not tax deductible? 6b

7 Organizations that may receive deduchble contrabutmns under sectnon 1?0{0} : )
a Did the organization receive a payment in excess of §73 made partly as a contribution and partly for goods and servmes provided to the payor? | 7a X

b If "Yes," did the organization notify the donor of the value of the goods or services pmv;ded’«' b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal propert"\_..;.for which 'ﬁ was reqmred

to file Form 82827 ... W sy el s 7c X
d If "Yes," indicate the number of Forms 8282 fned durlng the year ; | 7d i '
e Did the organization receive any funds, directly or indirectly, to pay prem:ums ona personal beneht contract? ... |LT7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... LTt X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred'? e BoR8 N/RA
h If the organization received a contribution of cars, boats, airplanes, or o’thewwhm!es did the organization file a Form 1098-C? 7h | N/R

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any t1me_g_gnng theysar?: ... ... ccddsssin NfA 8
9 Sponsoring organizations maintaining donor advised funds. = -
a Did the sponsoring organization make any taxable distributions under Sacton 49687 oo N/A 9a
b Did the sponsoring organization make a dlstrlbutnon toa donor donor advisor, or related person" T N/A | 9

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII e  N/A  [10a
b Gross receipts, included on Form 980, Part VIIl, line 12, for public use of club facrlmes 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or sharaholde%’s ; N/A ila '. o
b Gross income from other sources (Do not net amounts due or pald to other sources agamst

amounts due or received from them.) . e ... ik
12a Section 4947(a)(1) non-exempt charltable trusts Is the organ:zaﬂon flhng Form 990 in Iieu of Form 10417 | 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year .N/A..
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe orgamzagon licensed to issue qualified health plans in more than one state? N/A | 13a
Note: See the instructions for additional informatien the organization must report on Schedule O .
b Enter the amount of reserves the organization is required to maintain by the states in which the
:;fganizéﬁon is licensed to issue qualified health plans ..o 13b
¢ Enterthe amount of reserves onhand . i 108e
\D|d the organization receive any payments for !ndour tanmng services dunng the tax yeaﬂ B - 14a X
If *Yes," has it filed a Form 720 to report these payments? |f "No," provide an explanation on Schedule o e L
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dURNG the YEAIT | .. 15 X
If "Yes." see instructions and file Form 4720, Schedule N
16 |s the organization an educational institution subject to the section 4568 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O. .
Form 990 (2019)
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Form 990 (2019) COLUMBUS METROPOLITAN LIBRARY FOUNDATION 31-1692755  Page 6
@I Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part WL oiecsrmasscssas e tpaaniasas s oo e e
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year ... 1a 18 '
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Scheduwle0. (|} |
b Enter the number of voting members included on line 1a, above, who are independent ... 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonsh|p with any other
officer, director, trustee, or key employee? A 2 X
3 Did the organization delegate control over management dutles customanly perlorrned by or under the difec‘t supervls.ncn
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 ﬂled 4 X
5 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? . i 6 X
7a Did the organization have members, stockholders, or other persons who had the power to eiect or app t one or
more members of the governing body? . . Ta
b Are any govemance decisions of the orgamzatmn reserved to {or SUbJECt to approval by} membars steckhoidera or
persans cther than the goveming body? 7b
8 Did the organization contemporaneously document the meetmgs haid or wrmen amlons undertaken durmg the year hy Ihe fulluwmg .
a The goveming body? | . ga | X
b Each committee with authczrltg,,r to act on behalf cf the govemlng body‘? gb | X
9 X
Yes | No
10a Did the organization have local chapters, branches, or affiliates? o 10a X
b If "Yes,” did the organization have written policies and procedures governing tha actlwtaes of such chapters afﬁltates
and branches to ensure their operations are consistent with the organization's exempt pu rposes? . . |L10b
11a Has the organization provided a complete copy of this Fonn 990 to all members of its goveming body before ﬂlmg the form’? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. '
12a Did the organization have a written conflict of interest pa&cy’? rﬁ&No gotoline 13 . o v X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that cauld gwe rise to confhcts? T 1 b~ X
¢ Did the organization regularly and conststmtly monitor and enforce compliance with the policy? [f "Yes," describe
in Schedule O how this was done ............ i 12¢ | X
13 Did the organization have a written wh:stieb&ower policy? . R 13| X
14 Did the organization have a written: ‘document retention and destructlon pohcy" 14 | X
15 Did the process for determining compamsataon of the following persons include a review and approvai by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’ sCEdexecut!w Director, or top management official ... ... i, | 15a X
b Other officers or key employees of the organization . e, 18D X
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see |nstn.|ct|ons] '
16a Did the organ ization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxableentltydurlng the year? ... 16a X
b If "Yes," did the orgamzahon follow a wrrhen pohcy or procedure requmng the organ:zat|0n to evaluate |ts partl(:upahon ' '
venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exampt status with respect to such arangements? 16b
Section C. Disclosure
AT "-:-s;List the states with which a copy of this Form 990 is required to be filed B> NONE

48 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
- Own website D Another's website - Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
JIM MARTIN - 614-849-1053
96 SOUTH GRANT AVE, COLUMBUS, OH 43215
932006 01-20-20 Form 990 (2019)
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Form 990 (2019) COLUMBUS METROPOLITAN LIBRARY FOUNDATION 31-1692755  Page?
|Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any linein thisPart VI e E
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year,
@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid. .
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-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. i

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

See instructions for the order in which to list the persons above.

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

(A) (B) (C) (D) (E) (F)
Name and title Average | . ., ciff:f:man e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer aridla diactoeiiristze) from from related other
(istany | 2 '_ " organizations compensation
hours for | = . g orga ion’ {(W-2/1099-MISC) from the
related g g . g (W-2/1099-MISC) organization
organizations| = | 3 £|E. : and related
below |=|2|5|E Ef;g; 5 organizations
line) HEBEEE
(1) STEPHEN SMITH 1.00 T
PRESIDENT ¥ b4 ] 0. 0.
(2) BARBARA DERROW 1.00
VICE PRESIDENT X X 0. 0. 0.
(3) JORDAN MILLER 1.00 |
TREASURER 54 X 0. 0. 0
(4) CHARLES FRAAS 1.008 N,
SECRETARY X X 0. 0. Q5
(5) JEFFREY LYTTLE 1.00
PAST PRESIDENT - % |x 0. 0. 0.
(6) BARBARA SIEMER ~1.00
BOARD MEMBER X 0. 0 0.
(7) RYAN SWINCICKI 1.00
BOARD MEMBER . X 0. 0 0
(8) TIMOTHY FARER ; 1.00
BOARD MEMBER X 0. 0. 0.
(9) RENEE SHUMATE 1.00
BOARD MEMBER ; X 0. 0. 0.
(10) MELANIE DEASCENTIS 1.00
BOARD MEMBER . X D 0. 0.
(11) ADAM BRANDT. 1.00
BOARD MEMBER X 0. 0. 0.
(12) DEEDEE GLIMCHER 1.00
BOARD MEMBER X 0. i 0.
(13) BOB CARROLL 1.00
OARD MEMBER X 0. 0. 0.
(14) KATTE CHATAS 1.00
BOARD MEMBER X 0. 0« 0.
(15) KEVIN REEVES 1.00
BOARD MEMBER X 0. 0. 0.
(16) CORDE WESTWATER ROBINSON 1.00
BOARD MEMBER X 0. 0. 0.
(17) JENNIFER MASSANOVA 1.00
BOARD MEMBER b 4 0. 0. 0.
932007 01-20-20 Form 990 (2019)
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Form 990 (2019) COLUMBUS METROPOLITAN LIBRARY FOUNDATION 31-1692755  Page8
Part VIl | gection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average | cfégf}:f:thsn e Reportable Reportable Estimated
hours per | hox, unless persan is both an compensation compensation amount of
week officer and a director/trustee) from from related other
flistany | 5 the organizations compensation
hours for % . B organization (W-2/1099-MISC) fromthe
related 2|2 Z (W-2/1099-MISC) mgamzatlon
organizations| £ | = 2|8 and related
ine) | 5|22 |2|58| 5
(18) BILL REMIAS 1.00 -
BOARD MEMBER X 0. 0. 0.
(19) JIM MARTIN 16.00
CFO, CMLF X 0. 0. 0.
1b Subtotal 0. 0 0.
¢ Total from contlnuatlon sheets to Part VII Sectlon A 0. 0. 0.
d Total (add lines 1b and 1c) . 0. 0. ),
2 Total number of individuals (i nr:.ludmg but not I|mttad to thosa llsted a ove) who received more than $100,000 of reportable
compensation from the organization B> 0
i " Yes | No
3 Did the organization list any former officer;. director, trustee, key employee, or highest compensated employee on ' _
line 1a? jf "Yes," complete Schedule J for such individual 5 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the orgamzatmn
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual .. . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdmdual for services -_
rendered to the organization? Jf "Yes ' complete Schedule J for sych person ... 5 Ix
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 vear.
(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
$100,000 of compensation from the organization | 0
Form 990 (2019)

932008 01-20-20

17260520 758050 4000010-600
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Form 990 (2019) COLUMBUS METROPOLITAN LIBRARY FOUNDATION 31-1692755 Page9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil R —— D
(A) (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenug excluded
function revenue |business revenue| from tax under
sections 512 - 514
a2 1 a Federated campaigns 1a
E b Membership dues b
t:. ¢ Fundraisingevents .. |1ec 668,381,
% d Related organizations 1d
,,,—: e Government grants (contrlbutlons) e
_§ f Al other contributions, gifts, grants, and
2 similar amounts not included above | 1f 5,017,700,
.% g Moncash confributions included in lines 1a-1f 1g $ 1,788, 385,
3 h Total. Add linesla1f ... e, | 5,686,081,
Business Code
8 2a
- S N
b g — o=~ = = == i = ___=1 = - e
B d
-
& f All other program service revenue
g Total. Add lines 2a-2f ! 0
3 Investment income (i nciudlng dlv:dands interest, and i
other similar amounts) - N 7,032, 7,032,
4 Income from investment of tax -exempt bond proceeds f= '
5 Rovalties ... . e s
(i) Real (i) Personal
6 a Gross rents ... |ea
b Less: rental expenses  [6b
¢ Rental income or (loss) 6¢c
d Net rental income or (1088) ..o Bl
7 a Gross amount from sales of (i) Securities | © (i) Other
assets other than inventory | 7a 7,082, '
b Less: cost or other basis
s and sales expenses | 7b 2,947,
§ ¢ Gain or (loss) 7c 4,1 35-_- .
& d Netgamorﬁoss} : » 4,135, 4,135,
& | 8 a Grossincome from fundraising events (not
g including $ 668 381, pof
contributions reported on line 1¢). See
Part IV, line 18 8a 42,000.}
b Less: directexpenses . 8b 162,504,
Net income or {loss) from fundralsmg events | 2 -120,504. -120,504.
9 a Grossincome from gaming activities. See
Part IV, line 19 9a
b Less: direct expenses Sb
. € Net income or {loss) from gaming ac‘t!wtles >
oss sales of inventory, less retums
and allowances ... [i0a
b Less: cost of goods sold 10
¢ Net income or (loss) from sales of |n\.rentor\f I
o Business Code
. E p 11 :
<3
E d All other revenue .
e_Total. Add lines 11a-11d |
12  Total revenue. See instructions > 5,576,744, 0. 0 -103,337.
832008 01-20-20 Form 990 (2019)
9
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orm 990 (2019)

(Bar X 512

COLUMBUS METROPOLITAN LIBRARY FOUNDATION

31-1692755

Page 10

tatement of Functional Expenses

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

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

Do not include amounts reported on lines €0, Total e(:;])anses Prograsr?]sewice Managéﬁ}ent and Funcglrja‘ising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 2,214,809.| 2,214,809.
2 Grants and other assistance to domestic
individuals, See Part IV, line 22 -
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16 |
4 Benefits paid to or formembers ..
5 Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above to msquahhed
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Other salaries and wages .
8 Pension plan accruals and camnhutmns {mclude
section 401(k) and 403(b) emplayer contributions)
9 Other employee benefits
10 Payrolltaxes
11 Fees for services (nonemployees)
a Management ... . ... 60,000. 20,000. 20,000. 20,000.
b Legal ...
¢ Accounting
d Lobbying |
e Professional fundralsmg serwc% See ParIIU I|ne 1?
f Investment management fees .. 9 . 9.
g Other. (If line 11g amount exceeds 10% of |1ne 2:: ------
column (A) amount, list ling 11g expenses on Sch 0.) 105 100. 105,100.
12  Advertising and promation
13 Office expenses ...
14 Information technology
15 Royalties: .. oonsannainanmmunges
16 Occupancy
17 Travel
18 Payments of travel or entertalnment esxpenses
for any federal, state, or local public ofﬂmats
19 Conferences, conventions, and meetings
20 Interest
21 Payments to afﬁl:a‘tes
22 Depreciation, depletion, and amomzanon
23 Insurance
24 Other expense.s. ltﬂmxze expenses not couered
above (List miscellaneous expenses on line 24e. If
line 248 amount.exceeds 10% of line 25, column (A)
amaunt, hstlm?zle eXpenses on Schedule O. )
a CAMPAIGN 90,452. 800. 89,652.
b BAD DEBT 9,370. 9,370.
BANK FEES 6,366. 6,366.
d OTHER 5,537 . 5.:B375%
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 2,491,643. 2,234,809. 147,182. 109,652
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Creck hare l:] it fallowing SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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Form 890 (2019) COLUMBUS METROPOLITAN LIBRARY FOUNDATION 31-1692755 Page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X et e s sk SR B l:l
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing e 974,027.( 1 785, 611.
2  Savings and temporary cash mves*tments L moacscses s s 2
3 Pledges and grants receivable, net 1,057,918.| 3 1,451 958w
4 Accounts receivable, net 4 : '
5 Loans and other receivables from any current or former oﬁlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5 | & @ s e
6 Loans and other receivables from other disqualified persons (as defuned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
al 7 Notes and loans receivable, net 1,
§ 8 Inventories forsaleoruse . '8
< | 9 Prepaid expenses and deferred charges 6, ;Bg ) G 23,410.
10a Land, buildings, and equipment: cost or other '
basis. Complete Part VI of ScheduleD . | 10a _
b Less: accumulated depreciation ... [10b A ' 10e
11 Investments - publicly traded securities T 091 .| 11 0.
12  Investments - other securities. See Part IV, Iine11 e o e e 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15  Other assets. See Part IV, Bheit] _ 5, 64'? 345.] 15 9,557,018,
|16 Total assets. Add lines 1 through 15 (must equsd e 33} 7,692,570.] 16 11 .817,498.
17  Accounts payable and accrued expenses ... 104,290.] 17 56,829.
18 Grantspayable ... 18
19 Deferredrevenue ... 19
20 Tax-exempt bond liabilities ) mll 20
21  Escrow or custodial account Itablllty Complete Part [V o? Schedu!e D 636,255.| 21 749,313.
o | 22 Loans and other payables to any current or former officer, d%;ctor '
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons T 22
= | 23 Secured mortgages and notes payable o unrelated third parties 23
24 Unsecured notes and loans payable; to L'i'ﬁcéfated third parties 24
25  Other liabilities (including federal income tax; payables to related thlrd
parties, and other liabilities not included on lines 17- -24), Complete Part X
of Schedule D - 25
Total liabilities. Add lines 1?ﬁwouqh25 740,545.] 286 806,142,
Organizations that follow FASB ASC 958, check here P '
§ and complete lines 27, 28, 32, and 33. .
§ |27 Netassets without donor restrictions 5,507,235.]| 27 8:776:653.
2|28 Net assets with donor testrictions 1,444,790.| 28 2,234,703
3 Organizations that do not follow FASB ASC 958 cheok here } :] '
'-E and co'i"mlete lines 29 through 33.
; 29  Capital stoci(oftrust principal, or currentfunds ... 29
& 130 Paid-in or capital surplus, or land, building, or equipment fund 30
< | a1 > _Retained eamings, endowment, accumulated income, or other funds 31
-g 32 ‘_{Qtal net assets or fund balances 6,952,025.] 32 11011, 356s
- 33 fbtal liabilities and net assets/fund el 7,692,570.] 33 11,817,498.

632011 01-20-20

17260520 758050 4000010-600
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Form 980 (2019) COLUMBUS METROPOLITAN LIBRARY FOUNDATION 31-1692755 Pagel12
| Part XI ] Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI ... .o R @
1 Total revenue (must equal Part VIII, column (A), line 12) 1 5,576,744.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,491,643,
3 Revenue less expenses. Subtract line 2 from line 1 . [ 3 3,085,101,
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A}} 4 6 ' 952 ' 025.
5 Net unrealized gains (losses) on investments 5 %
6 Donated services and use of facilites . ... 6 S
7 Investmentexpenses ... 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln on Scheduie O} —_— 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part )( ||ne 32 e
column (B)) . 1,011,356,

[Part XII] Financial Statements and F!eportmg
Check if Schedule O contains a response or note to any ling in this Part XII

Yes | No

1 Accounting method used to prepare the Form 990: D Cash - Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule 0.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . e 2a X
If "Yes." check a box below to indicate whether the financial statements for the year were comptlad or reviewed on a L
separate basis, consolidated basis, or both: :
[_] separate basis [ consolidated basis [ Both consolidated gpd"iaapsrate basis
b Were the organization's financial statements audited by an independent accou;gfant’? _ U
If “Yes," check a box below to indicate whether the financial statements for the year were audnted ona separate basis,
consolidated basis, or both:
[X] separate basis [ ] Consolidated basis [ Both mﬂsolldated and éeparate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsmlllty for oversight of the audit,
review, or compilation of its financial statements and salectlo_r_;__of an mdepead@ht accountant? . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explaln on Scheduie 0 .
3a As a result of a federal award, was the organization requered to undargo an audit or audits as set forth in the Single Audit

Act and OMB ClrcularA133’? . 3a X

2b | X

or aud|ts, explain why on Schedule O and d_egcnbe angstegstaken toundergo:such:audfts. oo smnins s s R 3b
—_— N Form 990 (2019)

932012 01-20-20
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SGHERULE A Public Charity Status and Public Support

fForm 990, e G80-ED) 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 990-EZ.
Internal Revanue Service P Go to www.irs.gov/Form@90 for instructions and the latest information,

OME No. 1545-0047

2019

Open to Pubi‘n::
Inspection

Name of the organization

COLUMBUS METROPOLITAN LIBRARY FOUNDATION

Employer identification number

31-1692755

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

A church, convention of churches, or association of churches described in section 170{b)(1}A)i).
A school described in section 170{b)(1)(A){ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

P -

city, and state:

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,

section 170(b)(1){A)iv). (Complete Part Il.)
A federal, state, or local government or govemmental unit described in section 170(b){1)(A}v).

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

i,

00 00 0 0000

An organization operated for the benefit of a college or university owned or operated by a govern mental unit described in
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

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

or university or a nonand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

=

10

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

activities related to its exempt functions - subject to certain exceptions, and {Qj""ho_ ore than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from busine ses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part lll.) 5
11 An organization organized and operated exclusively to test for public safe"t‘y:?_See section 509(a)(4).

12

L0

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1} or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supppft\f‘ﬁ@ organization and complete lines 12e. 12f, and 12g.
a E| Type |. A supporting organization operated, supervi'éed, or c‘amj:_i%iied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part Igg=§ectibpms A and B.

b [ Type Il. A supporting organization supervised.or controlled in connection with its supported organization(s), by having
control or management of the supporting oré'anizaition vested in the same persons that control or manage the supported

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

c ]_—_] Type lll functionally integrated. ﬁ.suppanmg 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 [_j Type lll non-functionally int@gatad.‘" A supporting organization operated in connection with its supported organization(s)

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

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

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

functionally t‘agréfé’d‘:-‘df Type Il non-functionally integrated supporting organization.
Enter the number of supported organizations

g Provide the félaawing information about the supported organization(s).

-

L J

(i) Name of supported {iii} EIN (iiii) Type of organization nl'l\.:clus- ;Fergﬂnrfij'“[n;;;.r
organization {described on lines 110 F————T—

above (see instructions)) Yes

{v) Amount of monetary (wi) Amount of other
No support (see instructions) | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 932021 0s-25-12  Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 COLUMBUS METROPOLITAN LIBRARY FOUNDATION 31- 1692755 Page2

upport Schedule for Organizations Described in Sections 170(b)(1 iv) and 1 1)(A)(vi
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

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

include any "unusual grants.")

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

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

4 Total. Add lines 1 through 3 .

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)

Public support Subtract line 5 from line 4. ' 1 . .
Sectn:m B. Total Support
Calendar year (or fiscal year beginning in) {a) 2015 (b) 2016 'fé] 2017 {d) 2018 (e) 2019 (f) Total

7 Amounts fromlined .

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

and income from similar sources _
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL)
11 Total support. Add lines 7 through 10.

12 Gross receipts from related actwmes etc. (saa instructions) ... 12 i
13 First five years. If the Form 990 is for the organization’s first, second, th;rd fourth or fn"th tax year asa sechon 501(c)(3)
organization, check this box and sto| . s | e
'ﬁﬁgmmputatmn of Pubhupport Percentage
14 Public support perc.entagefor2019 (line 6, column (f) divided by line 11, column (f)) ... 14 %
15 Public support percentage from 2018 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2019. [f the organization did not check the bcx on [me 13 and Ime 14 is 33 1/3% or more, check this box and
stop here,. The organization qualifies as a publicly supported organization = I:l
b 33 1/3% support test - 2018. |f the organization did not check a box on line 13 or 16a and lme 15 is 33 1f3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization B ]___|

17a 10% -facfs—and-clrcumstances test - 2019 If the organization did not check a box on Ilne 13 163 or 16b and Ime 14 is 10% or more,

“meets ﬂ?e "facts-and-circumstances” test. The organization quallf es as a publicly supported orgamzaﬂon | g |:|
b 10% -facts-and-circumstances test - 2018, [f the organization did not check a box on line 13, 16a, 16b, or 1743, and |Ir‘le ‘|5 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 ... | 2 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 |nstrur.-.t|ons N [:|

Schedule A (Form 990 or 990-EZ) 2019

932022 09-25-18
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Schedule A (Form 990 or 990-E7) 2019 COLUMBUS METROPOLITAN LIBRARY FOUNDATION 31-1692755 Page3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, pl

complete Part I1.)

Se

ction A. Public Support

Calendar year (or fiscal year beginning in) | 2

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
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

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 518
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf o
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

8

3 received from disqualified persons
b Amounts includad on lines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5,000 or 1% of the

amount on line 13 for the vear

cAddlines7aand7b ...
Public support. (sutractling 7c from lin 6.)

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2018

(f) Total

3337279.

2258361.

1322811.

2068471.

5686081.

14673003.

3337279,

2258361.

1322811.

2068471.

5686081.

14673003,

1052650.

287,170.

190,760

204,637,

393,804.

2129021.

A

0.

1052650.

287,170,

190,760,

204,637.

393,804.

2129021.

12543982,

Section B. Total Support

Cal

9
10

11

12

13
14

endar vear (or fiscal year beginning in) -
Amounts fromline6 ...

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

b Unrelated business taxable income

(less section 511 taxes) from businesses |

acquired after June 30, 1975

c Add lines10aand 10b ... .
Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly carried on..

Other income. Do not include: gam
or loss from the sale of capital
assets (Explain in Part VL) -
Total support. (sddlines 8, 10e, 11, and 12}

(a) 2015

" (b) 2016

(c) 2017

(d) 2018

(e) 2018

{f) Total

3337279

1322811.

2068471.

5686081.

14673003.

28 ,542.

.| 2258361.

i

12,803.

15,883.

29,391.

7,032.

93,651.

12,803.

15,883.

29,391.

7,032,

93,651.

" 28,542.

6,974.

9,660.

16,634.

33727895.

2280824.

1338694.

2097862.

5693113.

4783288.

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

check this box and stop here ...

>

sectmn - computat.on o~ pubhc support percentage e e S s

15

84.85 %

16

71.09 %

16 Public support percentage from 2018 Schedule A F'art I, line 15 _
Section D. Computation of Investment Income Percentage

18 Investment income percentage from 2018 Schedule A, Part lll, line 17 .
19a 33 1/3% support tests - 2019, If the organization did not check the box on line 14 and 1|ne '|5 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 L
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1!3% and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

.. 17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . .

17

.63 %

18

2.10 %

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

X

>
|

032023 08-25-19
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Schedule A (Form 990 or 990€7) 2019 COLUMBUS METROPOLITAN LIBRARY FOUNDATION 31-1692755 Pages
[ Eart ’E | Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? f "No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). - ] 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 I "Yes," answer F o
(b) and (c) below. 4 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " 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 1?0({:)(2)63

3b
purposes? Jf "Yes, " explain in Part VI what controls the organization put in place to ensure such use. o 3c
4a

4a Was any supported organization not organized in the United States ("foreign supported organiz_atio_n e

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.
b Did the organization have ultimate control and discretion in deciding whether to make grants ta;he foreign

supported organization? /f "Yes, " describe in Part VI how the organization had such controi and ¢ discretion

despite being controlled or supervised by or in connection with its supported orgbmzanons Lo
¢ Did the organization support any foreign supported organization that does not havean ms determination

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part Vl.what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)B)

purposes. i 4c
5a Did the organization add, substitute, or remove any supponad orgamzaﬂms durlng the tax year? Jf "Yes,®

4b

numbers of the supported orgamzahons added substituted, or remaved' (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). Sa

b Type | or Type Il only. Was any added or substituted suppoi‘téd organization part of a class already
designated in the organization’s organizing doctument?

anyone other than (i) its supported orgamzatmns, ( i) individuals that are part of the charitable class o
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one o_r.more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI. i 6
7 Didthe orgamzaticm provide a grant loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(6)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 980 or 990-E2). 7
8 Didthe organlzatlon make a loan to a disqualified person (as defined in section 4958) not described in line 72
If "Yes," complet Part | of Schedule L (Form 990 or 990-EZ). 8

Sa Was ﬁﬁe&gan tion controlied dlrecﬂy or indirectly at any time dun’ng the tax year by one or more

in section 509(a)(1) or (2 ))" If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line Sa) hold a controlling interest in any entity in which
. the 'supporting organization had an interest? i "Yes," provide detail in Part VI. 9b
Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part Vi. 9¢c

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

supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
932024 08-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-£2) 2019 COLUMBUS METROPOLITAN LIBRARY FOUNDATION 31-1692755 Pages
Supporting Organizations (continued)

Yes | No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
balow, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? Jf "Yes"foa b orc. provide detailin Part VI. 11c
Section B. Type | Supporting Organizations
" |Yes| No

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

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

jzation,

Mmmmﬂm
Section C. Type Il Supporting Organizations =

Yes | No

1 Were a majority of the organizaticn s directors or trustees during the tax year alsoa majority of the directors

[zation(s)

—the supported organ
Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization s officers, directors, or trustees either (i) appointed or elected by the supported

the orgamzar:on maintained a close and contint 'ous wz:mkmg e ar:onsh:p with the supported organization(s). 2
3 By reason of the relationship described in {2), did the orgamzahon s supported organizations have a
significant voice in the organization’s investment pa&c&e‘s and in directing the use of the organization’s

income or assets at all times during the tax. year’? If "Yes, " describe in Part VI the role the organization's

____supported organizations played in this regard.
Section E. Type lIl Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |___| The organization. }éatlsﬁad the Activities Test. Complete line 2 pelow.
b D The organization is.the parem of each of its supported organizations. Complete line 3 pelow.
c i:| The organization suppéﬁed a governmental entity. Describe in Part VI how you supported a government entity (see instructions
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did subsiantlany all of the organization's activities during the tax year directly further the exempt purposes of . '
the swﬁporied orgmatlon(s ) to which the organization was responsive? | "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how rhéo‘rgam"zarfon was responsive to those supported organizations, and how the organization determined

that rhe.se activities constituted substantially all of its activities. 2a
- Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these

2b

activities but for the organization's involvement.
'3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VL. 3a
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 in Part VI the role plaved by the organization in this regard 3b
232025 09-25-18 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990£2) 2019 COLUMBUS METROPOLITAN LIBRARY FOUNDATION 31-1692755 Page6

[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

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

o | jw o =
e

=20 (400 B [ SO B

Lo 2]

o |~

. . , (B) Current Year
Section B - Minimum Asset Amount (A) Priggear (optional)

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

a Average monthly value of securities 1a

b Average monthly cash balances 1 [
¢ Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1¢) 1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):
2  Acquisition indebtedness applicable to non-exempt-use assets e ' 2

3  Subtractline 2 from linetd. o 3
4 Cash deemed held for exempt use. Enter 1-1/2% 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 .035. gl 6
7 Recoveries of prior-year distributions . 7
8 Minimum Asset Amount (add line 7toline6) 8
Section C - Distributable Amount o Current Year
1 Adjusted net income for prior year (from Section A line 8, Column A) 1
2 Enter 85% of line 1. T 2
3 Minimum asset amount for prior year (from Sac*hon B, line 8, Column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtractline 5 from line 4, unless subjectto | |
emergency temporary reduction (see instructions). 6
T, |:| Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).
" Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-€7) 2019 COLUMBUS METROPOLITAN LIBRARY FOUNDATION 31-1692755 Page7
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continueq)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
g Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

W~ | | | |W

(i) (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2019
a From 2014
b From 2015
¢ From 2016
d From 2017
e From 2018
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2019 distributable amount

i__Carryover from 2014 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,

line 7: 3

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount
Remainder. Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instrugtions..

rryover to 2020. Add lines 3j

7 Excess distributioh's___ﬁa
and 4c. b
8 Breakdown ofline 7:
Excess from 20150
Excess from 2016
Excess from 2017
Excess from 2018
. Excess from 2019

ele lo oo

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or $90-EZ) 2019 COLUMBUS METROPOLITAN LIBRARY FOUNDATION 31-1692755 pPages

Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part Il ine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 8b, 9¢c, 11a, 11b, and 11c: Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Saction 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.)

932028 08-25-18 Schedule A (Form 990 or 990-EZ) 2019
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

(Form 990, 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

ggp?r?r?;n??thg Traasury P Go to www.irs.gov/Form330 for the latest information. 20 1 g

Internal Revenue Sarvica

Name of the organization . Employer identification number
COLUMBUS METROPOLITAN LIBRARY FOUNDATION 31-1692755

Organization type (check one):

Filers of: Section:

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

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

527 political organization
Form 9S0-PF 501(c)(3) exempt private foundation

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

IRIR T RIEE

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules -

|:| For an organization described in section 50"1“?(}:)(3.) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 990 or 990-E2Z), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in s"a_ct_ion 501(c)(7), (8). or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts |, Il, and lIl.

| For an organization described in section 501(c)(7), (8), or (10) filing Form 880 or 990-EZ that received from any one contributor, during the
year contributions excll'usjpefy for religious charitable, etc., purposes but no such contributions totaied more than $1 000. If this box

igluus chantabie etc., contributions totaling $5,000 or more during the year | )

._-f(;s;ﬁiion: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 980-EZ, or 890-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 980-EZ or on its Form 890-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 880-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

COLUMBUS METROPOLITAN LIBRARY FOUNDATION

Employer identification number

31-1692755

Part |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

i

Person =

Payroll .

$ 5,000. | Noncash

(Complete Part I for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person E

A o C
$ 10, 000. Noncash [ |

(Complete Part Il for
? . noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)
Total contributions Type of confribution

Person

Payroll ]

$ 7,000. Noncash [ ]

(Complete Part i for
noncash contributions.)

(a)
No.

(b) A

Name, address.and ZIP + 4

] (d)
Total contributions Type of contribution

Person

Payroll (=]

$ 25,000. Noncash l:|

(Complete Part Il for
noncash contributions.)

(a)

(b)

iy N'éﬁie, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person E

Payroll ]

$ 5,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person

Payroll i

$ 10,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

923452 11-08-18
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Schedule B (Form 990, 990-EZ, or 980-PF) (2019)

Page 2

Name of organization

COLUMBUS METROPOLITAN LIBRARY FOUNDATION

Employer identification number

31-1692755

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution i

7

$ 50,000.

Person =
Payrall .

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$

Person
Payroll [ |

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
. Total contributions

(d)
Type of contribution

$ 5,000.

Person
Payroll D
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP.+ 4

(c)
Total contributions

(d)
Type of contribution

10

$ 25,000.

Person
Payroll ]

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

11

$ 17;500:

Person E]
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(e)
Total contributions

(d)
Type of contribution

12

$ 5,000.

Person izl
Payroll ==
Noncash [ |

(Complete Part Il for
noncash contributions.)

823452 11-06-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

Employer identification number

COLUMBUS METROPOLITAN LIBRARY FOUNDATION 31-1692755
Part | Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Person ;
Payroll i |
$ 10,000. Noncash [ ]
(Complete Part Il for
‘noncash _c__c_:ptfibutions,}
(a) (b) (c) _ (d)
No. Name, address, and ZIP + 4 Total contributions -~ Type of contribution
14 Person
3 Payroll I:l
$ 10,000. Noncash [ |
L (Complete Part Il for
noncash contributions.)
(a) (b) ; {e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 Person
Payroll [ ]
........ 3 50,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) - (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I R e e . Person
Payroll ]
$ 10,000. Noncash [ |
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. ' Name, address, and ZIP + 4 Total contributions Type of contribution
17 Person
Payroll ]
$ 5,000. Noncash [ |
4 (Complete Part Il for
""""" noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Person @
Payroll ]
$ 93,000. Noncash [ |
(Complete Part |l for
noncash contributions.)

823452 11-08-18

17260520 758050 4000010-600
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

Employer identification number

COLUMBUS METROPOLITAN LIBRARY FOUNDATION 31-1692755
Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 Person 4
Payroll . [ |
$ 5,000. Noncash [ |
{Complete Part il for
noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total contributions  Type of contribution
20 Person
A Y Payroll ]
$ 5.,000. Noncash [ |
{Complete Part |l for
noncash contributions.)
(a) (b) Qe (0 (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Person @
Payroll L]
$ 5,000. Noncash |:|
(Complete Part |l for
noncash contributions.)
(a) b) gy G P (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 Person
Payroll ]
$ 5,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) : (b) (c) (d)
No. “Name, address, and ZIP + 4 Total contributions Type of contribution
23 Person @
----- Payroll =1
$ 5,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 Person E
Payroll L]
$ 10,000. Noncash [ |
(Complete Part Il for
noncash contributions.)

923452 11-06-18

17260520 758050 4000010-600

Schedule B (Form 990, 890-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 980-PF) (2019)

Page 2

Name of organization

Employer identification number

COLUMBUS METROPOLITAN LIBRARY FOUNDATION 31-1692755
Part! Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 Person =i
Payroll. (]
$ 25,000. Noncash [ |
(Complete Part Hl for
4 noncash qqptﬁﬁ)utions.}
(a) () e) %, o W
No. Name, address, and ZIP + 4 Total contributions " Type of contribution
26 h ; Person X]
; : ' Payroll ]
$ 250,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 Person
% Payroll [
L Y $ 5,000. Noncash [ |
(Complete Part Il for
_______ noncash contributions.)
(a) (b) : o (e) (d)
No. Name, address, and ZIP i 4 Total contributions Type of contribution
28 Person
......... Payroll L-_‘_|
$ 10,000. Noncash [ ]
{Complete Part Il for
noncash contributions.)
(a) & (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 Person X]
Payroll ]
e
$ 50,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 Person
Payroll ]
$ 5,000. Noncash [ |
(Complete Part Il for
noncash contributions.)

923452 11-06-18

28
17260520 758050 4000010-600
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

Employer identification number

COLUMBUS METROPOLITAN LIBRARY FOUNDATION 31-1692755
Part | Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 Person [ X}
Payroll L]
$ 10,000. Nencash [ ]
(Complete Part il for
‘| noncash contributions.)
(a) (b) (c) G
No. Name, address, and ZIP + 4 Total contributions " Type of contribution
32 : Person |_Y|_
F L Yo Payrell D
$ 25,000. Noncash [ ]
= (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 Person
Payroll D
$ 500,000. Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b) : - (c) (d)
No. Name, address, and ZIP + Total contributions Type of contribution
34 Person
Payroll ]
......... s 5,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) @, (b) (c) (d)
No. L Name, address, and ZIP + 4 Total contributions Type of contribution
35 | Person Ex_—l
Payroll ]:|
S 5,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

@ | (b)

(c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 Person B4
Payroll [ |
$ 50,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

923452 11-08-18

17260520 758050 4000010-600

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization Employer identification number
COLUMBUS METROPOLITAN LIBRARY FOUNDATION 31-1692755
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (e) (4 :
No. Name, address, and ZIP + 4 Total contributions Type of contribution S,
37 Person Xl
Payroll.. ]
$ 5,000. Noncash ]
(Complete Part i for
1 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions " Type of contribution
. W | I Person
Payroll |:|
$ Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) ) (c) (d)
No. Name, address, and ZIP + 4 . Total contributions Type of contribution
T . S i ks
Payroll 1]
$ 50,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) \ (c) (d)
No. Name, address,and ZIP +4 Total contributions Type of contribution
40 Person
Payroll I:]
$ 25,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) . (b) (c) (d)
No. “Name, address, and ZIP + 4 Total contributions Type of contribution
41 Person __’Y‘_
Payroll L
$ 5,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 Person
Payroll ]
$ 150,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

823452 11-06-18

30
17260520 758050 4000010-600

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 2

Name of organization Employer identification number
COLUMBUS METROPOLITAN LIBRARY FOUNDATION 31-1692755
Partl Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) @ .
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 Person
Payroll [__]
$ 5,000. Noncash [}
(Corﬁplete Part 1l for
noncash contributions.)
(a) {b) (] 9 (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 _ v Person
ra Y Payroll E
$ 010,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) i (c) (d)
No. Name, address, and ZIP + 4 - Total contributions Type of contribution
45 ' - Person @
Payroll L
$ 25,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 il Person X]
- b Payroll ]
\ $ 5,000. Noncash [ ]
A\ (Complete Part Il for
. noncash contributions.)
(a) . & (b) © (d)
Ne. | . "'Name, address, and ZIP + 4 Total coniributions Type of contribution
47 Person
- Payroll ]
$ 10,000. Noncash [ |
(Complete Part Il for
______ noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 Person
Payroll ==l
3 5,000. Noncash [ |
(Complete Part Il for
nencash contributions.)
923452 11-06-19 Schedule B (Form 990, 890-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

COLUMBUS METROPOLITAN LIBRARY FOUNDATION

Employer identification number

31-1692755

Part |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(e)
Total contributions

(d)
Type of contribution

49

$ 5,000.

Person @
Payrolt- ]
Noncash [ ]

(Complete Part If for

} noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

F G
Type of contribution

50

Person
Payroll [ |
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

51

$ 15,000.

Person

Payroll ]

Noncash [ |
(Complete Part Il for
noncash contributions.)

(a)
Nao.

(b} .

(c)
Total contributions

(d)
Type of contribution

52

Name, address,and ZIP.+ 4

$ 5,000.

Person
Payroll =
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

53

$ 5,000.

Person X]
Payroll L

Noncash [ |

(Complete Part Il for
noncash contributions.)

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

$ 10,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for

noncash contributions.)

923452 11-056-19

17260520 758050 4000010-600
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Schedule B (Form 990, 890-EZ, or 990-PF) (2019)

Page 2

Name of organization

Employer identification number

COLUMBUS METROPOLITAN LIBRARY FOUNDATION 31-1692755
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution =
55
$ 5,000. Nencash [ ]
(Complete Part Il for
noncash contributions.)
(@) (b) (e) o, (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
56 ; Person
4 Payroll ]
8 5000 . Noncash [ |
(Complete Part [l for
noncash contributions.)
(a) (b) ) i (e) (d)
No. Name, address, and ZIP + 4  Total contributions Type of contribution
57 Person
Payroll ]
3 5,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) b) o= (c) (d)
No. Name, addres: Total contributions Type of contribution
s8 | 0 G e Person
Payroll =)
$ 10,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. “Name, address, and ZIP + 4 Total contributions Type of contribution
59 Person
Payroll i
$ 10,000. Noncash [ |
L Y . (Complete Part Il for
noncash contributions.)
(a) (b) (e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
60 Person
Payroll EJ
$ 5,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)

923452 11-08-18

17260520 758050 4000010-600

Schedule B (Form 880, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

Employer identification number

COLUMBUS METROPOLITAN LIBRARY FOUNDATION 31-1692755
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
61 Person
Payroll.. [
% 20,000. Noncash m
(Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
62 Person
----- : Payroll [ ]
$ 5,000. Noncash [ |
(Complete Part |l for
noncash contributions.)
(a) (b) ; (c) (d)
No. Name, address, and ZIP + 4 * . Total contributions Type of contribution
63 Person
Payroll |:|
$ 300,000. Noncash [ |
(Complete Part |l for
s noncash contributions.)
(a) (b) - (c) (d)
No. Name, address, and ZIP+ 4 Total contributions Type of contribution
64 Person
> Payroll D
$ 5,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
65 Person X]
Payroll ]
$ 21,040. Noncash [ |
r {Complete Part Il for
4 noncash contributions.)
@ 1 (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
66 Person @
Payroll :]
$ 6,654. Noncash [ |
(Complete Part Il for
noncash contributions.)

223452 11-06-19

17260520 758050

4000010-600
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

Employer identification number

COLUMBUS METROPOLITAN LIBRARY FOUNDATION 31-1692755
Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
67 Person
Payroll . [__J
§ 10,000. Nencash - [}
(Complete Part Il for
noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
68 & Person
ran ' Payroll [ ]
§ ¢ - 5,000. Noncash [ |
: i (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
69 Person X
Payroll E|
3 5,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) b) gy @ & (c) (d)
No. Name, address, and ZIP.+ 4 Total contributions Type of contribution
70 Person
Payroll D
$ 250,000. Noncash [ |
""" (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
71 Person @
Payroll ]
$ 6,250. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) oy (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
72 Person X]
Payroll =
$ 25,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

823452 11-06-18

17260520 758050 4000010-600

Schedule B (Form 890, 880-EZ, or 990-PF) (2018)
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Schedule B (Form 990, $90-EZ, or 990-PF) (2019)

Page 2

Name of organization

Employer identification number

COLUMBUS METROPOLITAN LIBRARY FQOUNDATION 31-1692755
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
73 Person X1
Payroll. [ ]
$ 100,000. Noncash [ ]
(Complete Part } for
‘noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
74 Person *__1_
G \ Payroll i
$ 25,000. Noncash [ |
1 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
75 Person @
Payroll [:]
$ 10,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of conftribution
76 Person
b, Payroll I:]
: $ 10,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) | ¥ i (b) (c) (d)
No. . ““Name, address, and ZIP + 4 Total contributions Type of contribution
77 Person
Payroll ]
$ 25,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
78 Person
Payroll [
3 5,000. Noncash [ |
(Complete Part Il for
noncash contributions.)

823452 11-06-19

17260520 758050 4000010-600
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Schedule B (Form 990, 990-EZ, or 980-PF) (2019)

Page 2

Name of organization

Employer identification number

COLUMBUS METROPOLITAN LIBRARY FOUNDATION 31-1692755

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

19

Person @ .

Payroll. ]
$ 25,000. Noncash

(Complete Part |l for
nencash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(e} - (d)
Total contributions Type of contribution

80

Person X

» Payroll ]
$ 25,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

81

Person

Payroll [
. - $ 25,000, Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
Na.

(b] o,

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

82

Person

Payroll ]
3 10,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

83

Person _’Y_|

Payroll [ |
$ 5,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

84

Person 1]

Payroll 1]
$ 100,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

923452 11-06-18

17260520 758050 4000010-600

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
37
2019.03050 COLUMBUS METROPOLITAN LIB 40000101




Schedule B (Form 880, 990-EZ, or 890-PF) (2018)

Page 2

Name of organization

Employer identification number

COLUMBUS METROPOLITAN LIBRARY FOUNDATION 31-1692755
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (© (d) N
No. Name, address, and ZIP + 4 Total contributions Type of contribution =
85 Person
Payroll “d
$ 5,000. Noncash [ "]
(Complete Part Il for
{nencash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Tatal contributions " Type of contribution
86 Person
FahY Payroll  [_]
$ ¢ 0,224, Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
89 e e e s e e Person
Payroll [ |
$ 10,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
() ) gy B (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
88 B e Person
..... $ 20,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
@) 9 L (b) (c) (d)
Na. ~Mame, address, and ZIP + 4 Total contributions Type of contribution
89 | Person
Payroll (=]
$ 606,083. Noncash [ |
(Complete Part Il for
noncash contributions.)
@ 1 (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
90 Person X]
Payroll |
$ 10,000. Noncash [ |
(Complete Part I for
noncash contributions.)

923452 11-06-18

17260520 758050 4000010-600

38
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

Employer identification number

COLUMBUS METROPOLITAN LIBRARY FOUNDATION 31-1692755
Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d) "
No. Name, address, and ZIP + 4 Total contributions Type of contribution
91 Person . [XJ
Payroll E
$ 5,000. Noncash [X]
(Complete Part i for
noncash contributions.)
(a) (b) (c) _ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
92 Person X]
' A v Payroll [==!
s A 10,000. Noncash
W (Complete Part Il for
s noncash contributions.)
(a) (b) ; (c) (d)
No. Name, address, and ZIP + 4 . Total contributions Type of contribution
93 Person X
Payroll =
$ 5,000. Noncash
{Complete Part Il for
noncash contributions.)
() () A (c) (d)
No. Name, address, and ZIP + Total contributions Type of contribution
94 Person @
r 9 Payroll D
5 $ 9,030. Noncash
(Complete Part Il for
""" noncash contributions.)
(a) L N r (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
95 Person X1
Payroll ]
$ 1,733,478. Noncash [X]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
96 Person EE
Payroll |:
$ 25,191. Noncash [X]
{Complete Part Il for
noncash contributions.)

023452 11-06-18
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Schedule B (Form 990, 990-EZ, or 330-PF) (2013)

Page 9

Name of organization

COLUMBUS METROPOLITAN LIBRARY FOUNDATION

Employer identification number

31-1692755

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

(a)

(c)

9, (6) . FMV (or estimate) (d <
from Description of noncash property given (See instructions.) Date received
Part | ’

ICE CREAM COUPONS
91
$ 5,000. " _07/31/19
(a} .....
(c)

N o ) . FMV (or estimate) (d) .
from Description of noncash property given (See instru'ciion&} Date received
Part| N

ALCOHOLIC BEVERAGES FOR EVENT
92
s 10,000. 11/18/19
(a)
(c)

el o (b) ) FMV (or estimate) (d)
from Description of noncash property given (See instructions.) Date received
Part | i

FOOD FOR EVENT
9 3 .....
..... $ 5,000. 11/20/19

=« |\ Sy O

...... (©)
: s . (g . EMV (o estimate) )
om Description of noncash property given (See instructions.) Date received
Part | h =
FOOD FOR EVENT P
94
$ 9,030. 11/01/13
(a)
()

. e ®) z FMV (or estimate) (@ .
from Description of noncash property given (See instructions.) Date received
Part | ;

95

$ 1,733,478. 11/18/19
(c)
:0' 2 () 2 FMV (or estimate) (d) =
om Description of noncash property given (See instructions.) Date received
Part | ’
STOCK
96
$ 25,191, 03/03/19

923453 11-06-19

17260520 758050 4000010-600

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization

COLUMBUS METROPOLITAN LIBRARY FOUNDATION

Employer identification number

31-1692755

p_art “I Exclusively religious, charitable, etc., contributions to organizations describ
from any one contributor. Complete columns (a) through {e) and the following line entry. For organizations
camplating Part Ill, antar the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enferth

Use duplicate copies of Part |l if additional space is needed.

ed in section 501(c){7), (8), or (10) that total more than $1,000 for the year

5 info. once.) ’ §

@mNe: ] I ammes s | mssssss et e el
|tf’rcur_rtn| {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of trg_nsfaro&o transferee
{a) No. s
gorrtnl (b) Purpose of gift (c) Use of gift - (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. Y
lgr:rrpl (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.
Igr:rrtnl (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

923454 11-08-18
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SCHEDULE D Supplemental Financial Statements =y

(Form 990) P Complete if the organifation answereg "\;es“ orf\ Fgram 990, 20 1 g

Departmant of the Treasury Part IV’ lme 6’ TI 8, 9’ rkltﬂaér:::kzlﬁ'll 19190: 1 & 11 ' : ey 12b. - Opﬂ“ h? Puhlic

Intarnal Revenue Servica P-Go to www.irs.qov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
COLUMBUS METROPOLITAN LIBRARY FOUNDATION 31-1692755

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

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

o b WK =

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

i

Total number atend of year ...
Aggregate value of contributions to (during year) ..
Aggregate value of grants from (during year)

Aggregate value at end 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? | D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only :

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

impermissible private benefit? ... X R A D Yes D No

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

1

oo oo

Purpose(s) of conservation easements held by the organization (check all that apply). y

D Preservation of land for public use (for example, recreation or education) D Preserﬁhtiop o&;gpistnﬁcally important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
!L__|—| Preservation of open space -

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. e Held at the End of the Tax Year
Total number of conservation easements R L 2a

Total acreage restricted by conservation easements — 2b

Number of conservation easements on a certified historic structure included in @) e T 2c

Number of conservation easements included in (c) acquired after 7/25/06 and noton a historic structure

listed in the National Register . .. 2d

Number of conservation easements mod
year p- .
Number of states where property subject to conservation easement is located P>
Does the organization have a written policy regarding the pariod@c'f:' monitoring, inspection, handling of

ments it holds? . [ves [ne

. or terminated by the organization during the tax

violations, and enforcement of the conservation e .
specting, handling of violations, and anforcing conservation easements during the year

Staff and volunteer hours devoted to monitoring:

Amount of expenses incurred in moni‘turiﬁg, _in%%ecting. handling of violations, and enforcing conservation easements during the year

>$ —i :

Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)(B)()

and section 170M)@)B)I? 7. ... i [ves [Tlne

In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement and
if applicable, the text of the footnote to the organization's financial statements that describes the

for conservation easements.
Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

balance sheet, and includ

organization’s accounting

1a

If thg:nrgzi' ization 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
éér\gi_ce, p[_pvid-é in Part XIIl the text of the footnote to its financial statements that describes these items.

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, education, or research in furtherance of public service,

provide the following amounts relating to these items:

(i) Revenue included on Form 980, Part VIIL ine 1 i | g
(i) Assetsincluded in FOM 890, PAMEX i g
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenus included on Form 990, Part VIII, ine T . >
b Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 COLUMBUS METROPOLITAN LIBRARY FOUNDATION 31-1692755 Page2
| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets o sin e
3 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):
a [___l Public exhibition d D Loan or exchange program
b |:| Scholarly research e |:| Other
c I:l Praservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? T, [ lves. [Z1No
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line'9, or
reported an amount on Form 930, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included :
st T TR ——————— .. K. 7 b Al
b If "Yes," explain the arrangement in Part XlIl and complete the following table: i i

.......... Amount
6. BRUITRGRAIRENE. oconim i R R R R R st L1 | T
o ACKIIONTS: UG B0 YOO ..ociiscsscissusocsmsmsosiosssosoieas s st snisasasmvssianiisninsnss i dllns ald
e Distributions during the Year ... b i s e i s il |18
£ EndingBalafiess ..o s pas RS s e e hii
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiability? Yes [ INe
b _If "Yes " explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XlII @

I Part V | Endowment Funds. complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year (b) Prior year {c) Two vears back | (d) Three vears back | (e) Four years back
1a Beginning of year balance 160,250, 169,521, 04,224, 40,000,
b Contributions » . 65,297, 64 224, 40,000,
¢ Net investment eamings, gains, and losses 28,781, =9,271.
d Grants or scholarships
e Other expenditures for facilities
and programs 2,000.
f Administrative expenses
g Endof yearbalance 187981, [M, 47 160,250, 169,521, 104,224, 40,000,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P o, ik 0 %
b Permanent endowment p= 76.00 %
¢ Term endowment P 24.00, o

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) Unrelated organizations i 13ai)| X
(ii) Related organizations” " | 3aii) X

b If "Yes" on line 3afii), are the related organizations listed as required on ScheduleRr? . | 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
|.P_artVI Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other () Accumulated {d) Book value
basis (investment) basis (other) depreciation

‘¢ Leasehold improvements
B Ty .
e Other ...

+  Total. Add lines 1a through le. (Colymn (@) must equal Form 990 Part X column (B) line10c) » 0.
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2018 COLUMBUS METROPOLITAN LIBRARY FOUNDATION 31-1692755 Page3

Part VHl| Investments - Other Securities.

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

(a) Dascription of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

{2) Closely held equity interests

(3) Other

(A)

(B)

(©)

(D)

(E)

(F)

(G)

(H)

Total. (Cal. f’b‘] must equal Form 990, Part X, col. (B) line 12.)

Part VIll| Investments - Program Related

Complete if the organization answered "Yes"' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 13.) >
- Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description : (b) Book value

(1) CASH SURRENDER VALUE OF

LIFE INSURANCE POLICY 234,547,

(29 BENEFICIAL INTEREST IN ASSETS HELD BY OTHERS 9,322,471

(3)

(4)

(5)

(6)

(7)

(8)
8] -

Complete rf tﬁe orgamzatnon answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

9.,.557.,018.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

@)

().

) &

(5)

(6)

(]

(8)

E)

Total. (Column (h) must equal Form 990, Part X, col (BINNE 25.) oo |

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organlzatlcm ] flnancnal statements that reports the
organization's liability for uncertain tax positions under FASE ASC 740. Check here if the text of the footnote has been provided in Part XIll___ |

832053 10-02-18
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Schedule D (Form 990) 2019 COLUMBUS METROPOLITAN L,IBRARY FQUNDATION 31-1692755 Page4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1 6,728 ,469.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of faGilies ... .. ...cccccrrmmesmmmmmsmmimsissiinness 2b 15,000.

¢ Recoveries Of Prior Year grants ... 2c

d Other (Describe in Part XIL) i 2d 974,221.
7 I e ——————_ 2e 989,221.
5 cobtactineBetomBne d . . s s s I R 3 5,739,248,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: ' .

a Investment expenses not included on Form 990, Part VIl line7b .. ... |42

b Other (Descrbe in PARXIIL) ... ... _ioocoviissssiisicnisissis s sssmanserss -162,504.

¢ Addlinesdaanddb ... R, T -162,504.
5 Total revenue. Add lines 8 and 4c¢. (Thi 5 5,576 ,744.

[Part XIT | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "“Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial SHAEEMBNIS e e 1 2,668, 138.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 4 : v

a Donated services and use of facilities .. 2a 15, 000.

b Prior year adjUStMENtS ... 2b

€ OMRBIIOSSES ook e e SRR 2c | <

d Other (Describe in Part XIIL) 162,504,

e Add lines 2a through 2d OO R & 177,504.
3 Subtaid e RO IR . s ORI QA R st 3 2,491,634.
4 Amounts included on Form 990, Part X, line 25, but not on line 1: )

a Investment expenses not included on Form 990, Part VI, fine 7b F % 4a

b Other (Descibe in PARXIE) . _.....cooccoiimisssssssommssemssesees peorerooogln: LB S.

Total expenses. Add lines 3 and 4c. (This must equal Form 990 Part | ling 18) oo P (8 - 2,491,643.

1
[Part XIlI] Supplemental Information.
Provide the descriptions required for Part |, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4: Part X, line 2; Part X,

lines 2d and 4b: and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Bl

PART IV, LINE 2B:

FUNDS HELD FOR OTHERS ARE FﬁNDS ENTRUSTED TO THE FOUNDATION, GENERALLY ON

BEHALF OF THE LIBRARY,MFOR THE PURPOSE OF RECEIVING, HOLDING AND

DISBURSING SUCH _FUNDS UPON AUTHORITY OF THE DEPOSITOR.

PART V, LINE 4:

ANNUAL PROCEEDS FROM THE ENDOWEMENT FUND ARE DESIGNATED FOR SUPPORT OF

LIBRARY CUSTOMERS IN CONDUCTING RESEARCH, WITH A SPECIAL INTEREST IN THE

. MAIN LIBRARY LOCATION.

PART XI, LINE 2D - OTHER ADJUSTMENTS :

CHANGE IN VALUE OF BENEFICIAL INTEREST 931,466.
932054 10-02-18 Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 COLUMBUS METROPOLITAN LIBRARY FQUNDATION 31-16892755 pages
[Part X1l Supplemental Information /.o e

CHANGE IN CSV OF LIFE INSURANCE 42,764.
INVESTMENT FEES -9.

TOTAL TO SCHEDULE D, PART XI, LINE 2D 974,221.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FUDRAISING EXPENSES -162,504.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUDRAISING EXPENSES 162,504.
PART XTI, LINE 4B - OTHER ADJUSTMENTS: -
INVESTMENT FEES V.. 9.

Schedule D (Form 990) 2019
932055 10-02-19
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545-0047

(Form 990 or 990-EZ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 0 g
organization entered more than 415,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. _ Open to Public
Internal Revenue Servica P Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
COLUMBUS METROPOLITAN LIBRARY FOUNDATION 31-1692755

art1 | Fundraising Activities. Complete if the organization answered “Yes' on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

1 Indicate whether the organization raised funds

I___| Mail solicitations
Internet and email solicitations
Phone solicitations

0O T W

through any of the following activities. Check all that apply.

e :] Salicitation of non-government grants .
f Solicitation of govemment grants L
g | Special fundraising events

17260520 758050 4000010-600

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? D Yes '._—_—,_ No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

iii) oid - v) Amount paid ; .
(i) Name and address of individual e LUl (iv) Gross receipts tg-io, retained by) (vi) Amount paid
or entity (fundraiser) th Acaaty have sustody | * from activity «f.. fundraiser to (or retained by)
or control o s e i i
contbutions? | . listed in col. (i) | oreanization
Yes | No &,
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 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019

932081 09-11-18
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Schedule G (Form 990 or 990-£7) 2019 COLUMBUS METROPOLITAN LIBRARY FOUNDATION 31-1692755 Page2

|Partl!]

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

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

(a) Event #1 (b) Event #2 {¢) Other events (d) Total events
CELEBRATION NONE fald ogl. (a} through
OF LEARNING col. (c)) :
p (event type) (event type) (total number) '
=2
{ =
§| 1 GrossreCeiBts i 710,381. 710,381,
2  |Less: Contributions 668,381. 668 4 38 1 L
3 Gross income (line 1 minus line 2) 42,000. 4:2 ,000.
i, el e el el
5 Noncash prizes 2:2177s 2;217%
w
Q
E 6 Rent/facility costs 32.363. 32,363
=
w
‘qu: 7 Food and beverages 93,140. 93,140.
E
g EnterAnmanL . oo 14,420. 14,420.
9 Other direct expenses ... . ... 20,364. 20,364.
10 Direct expense summary. Add lines 4 through 9 in column (d) ... 0. e . 2 162,504.
11_Net income summary. Subtract line 10 from line 3. column (d) » -120,504.

i Part 1l ! Gaming. Complete if the organization answered "Yes" on

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

i

Form 90, Part IV, line 19, or reported more than

: (b) Pull tabs/instant . (d) Total gaming (add

g (@) Bingo .hinge/progressive bingo (o) Ot gaming col. (a) through col. {¢})
g 1
<

1 Grossrevenue ...
MU R —
&
=
§. 3 Noncash prizes
i i
5 - i
@| 4 Rentfacilitycosts
=

5 Otherdirectexpenses ... ...

L_Ives % |[_] Yes % [ Yes %

6 Volunteer labor [ INo [ I Ne ] No -

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gg_ming income summary. Subtract line 7 from line 1, column (d) | =

9 Enterthe siafé@ in which the organization conducts gaming activities:

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

b If "No," explain:

D Yes |:| No

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

5, b If "Yes," explain:

|—__! Yes D No

932082 08-11-18
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Schedule G (Form 990 or 990-E7) 2019 COLUMBUS METROPOLITAN LIBRARY FOUNDATION 31-1 692755 Page3

11 Does the organization conduct gaming activitios With NONMEMDEIS? . .iooerceimsssnes s DYes D No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? ... e o O S [ lves [INo

13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility T N S A A T R AT ORI |1 g
b An outside facility R Y S S s s PO TR 2 13b ___%
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records: .
Name P
Address b
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? s [l yes L INo

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

and the amount

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P>

E Director/officer E:l Employee. .= . E] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law ta.\ginﬁake. charitable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions r

organization's own exempt activities du

.ring the tax year p= $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii)

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

DYes B No

and (v); and Part lll, lines 9, b, 10b,

932083 03-11-19 Schedule G (Form 990 or 990-EZ) 2019
49

17260520 758050 4000010-600 2019.03050 COLUMBUS METROPOLITAN LIB 40000101




Schedule G (Form 990 or 990-E2) COLUMBUS METROPOLITAN LIBRARY FOUNDATION 31-1692755 page4
| Part IV | Supplemental Information ;ontinveq)

Schedule G (Form 990 or 990-EZ)
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Schedule | (Form 930) COLUMBUS METROPOLITAN LIBRARY FOUNDATION 31-1692755 Page2
| Part IV| Supplemental Information

WERE USED FOR EDUCATIONAL PROGRAMS, BRANCH SPECIFIC NEEDS, OR GENERAL

OPERATING EXPENSES IN ACCORDANCE WITH DONORS' WISHES.

Schedule | (Form 990)

532281
04-01-18
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SCHEDULE M Noncash Contributions

OME No. 1545-0047

(Form 990) 20 1 g
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. i ;
Department of the Treasury P Attach to Form 990. Open to P'ublic .
Imertial Havenug Sefvics P Go to www.irs.gov/Forma90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
COLUMBUS METROPOLITAN LIBRARY FOUNDATION 31-1692755
[PartT | Types of Property
(@) (b) © o
Check if Number of Noncash contribution Method of determining -
applicable contributions or amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIIl, line 1g

1 Art-Worksofart
i rn T e e T e = e SR
3 Art- Fractional interests
4 Books and publications ...
5 Clothing and household goods
6 Carsandothervehicles ...
7 Boatsandplanes .
8 Intellectual property SRR
9 Securities - Publicly traded .. ... X 3
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or .
trust interests R
19 SecunfiessMiscollaneous: | L .o 4 W
43 Quslified conservationcontribution- | | | #&
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential I
16 Real estate - Commercial . ...
ot - - S BRI Y.
18 Collectibles .
19 Foodinventory . ...
20 Drugs and medical supplies ...
21 Taxidermy
22 Historical artifacts 3
23 Scientific specimens ... gl |
24 Archeological artifacts ... i
25 Other P (MISC. GIFTS ) X 16 38,701.COST
26 Other P | )
27 Other B |( )
28 Other B ( )
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
Yes | No
30a During the year, did the erganization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hald for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yas," describe the arrangement in Part II. .
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
o contribUtions? 32a X
b If "Yes," describe in Part Il. :
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019

932141 08-27-19

17260520 758050 4000010-600
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Schedule M (Form 990) 2019 COLUMBUS METROPOLITAN LIBRARY FOUNDATION 31-1692755 Page 2

Partll| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

832142 09-27-19 Schedule M (Form 980) 2019
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» OMB No., 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ sl
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 g
Form 990 or 990-EZ or to provide any additional information. ’
Dapartmant of the Treasury P Attach to Form 990 or 990-E2Z. Open tq Public
Internal Revenus Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

COLUMBUS METROPOLITAN LIBRARY FOUNDATION 31-1692755

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

THE 990 IS REVIEWED BY THE FINANCE AND AUDIT COMMITTEE AND PROVIDED TO THE

ENTIRE BOARD OF TRUSTEES AND APPROVED PRIOR TO FILING.

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

EACH TRUSTEE, PRINCIPAL OFFICER AND MEMBER OF A COMMITTEE WITH BOARD

DELEGATED POWERS SHALL ADOPT THE POLICY AT THE ONSET OF HIS}HER TERM AND

SIGN A STATEMENT WHICH AFFIRMS THAT SUCH PERSON HAS RECEIVED A COPY OF THE

CONFLICT OF INTEREST POLICY, READ AND UNDERSTANDS THE POLICY, AGREES TO

COMPLY WITH THE POLICY AND UNDERSTANDS THA?HTHE@FOUNDATION IS A CHARITABLE

MUST ENGAGE PRIMARILY IN ACTIVITIES WHECH:ACCOMPLISH ONE OR MORE OF ITS TAX

EXEMPT PURPOSES.

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

ALL BOARD MEMBERS AR35VOLUﬁTEEﬁS AND DONATE THEIR TIME AND TALENT TO THE

ORGANIZATION.

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

GOVERNING'DQCUMENTS ARE AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST DURING

NORM&LLBUSﬁNESS HOURS OR ONLINE AT GUIDSTAR.ORG

'FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF BENEFICIAL INTEREST 931,466.
CHANGE IN CSV OF LIFE INSURANCE 42,764.
TOTAL TO FORM 990, PART XI, LINE 9 974,230.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
832211 08-06-19
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

COLUMBUS METROPOLITAN LIBRARY FOUNDATION 31-1692755

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED.

§32212 08-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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