




















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
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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).
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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,
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