** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax 28 e 07
Under section 501{c), 527, or 4947(a}{1) of the Internal Revenue Code {except private foundations) 202 1
P Do not enter social security numbers on this form as it may be made public. Operl to Public

Form 990

Departmant of the Treasury

Inter nal Ravenue Service Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar yaar, or tax year beginning and erldingr
B E:;'?km gh: C Name of organization D Employer identification number
thane | COLUMBUS METROPOLITAN LIBRARY FOUNDATION
m‘;. Doing business as 31-1692755
raten Numbear and street (or P.0. box it mail is not delivered to strest address) Room/suite | E Telaphone number
i 96 S. GRANT AVE 614-849-1053.
vea City or town, state or province, country, and ZIP or foreign postal code (5 Grossrecsipta$ F £ F 29.2 5 9l.
fmended| COLUMBUS, OH 432 15 H{a) Is this a group ratum"-
[18&%=* | F Name and address of principal officerr CHARLIE FRAAS for subordinmtes? :EJ;’{e's X1no
pndd | SAME AS C ABOVE H{b) Ave all subordinates hr.ludad_'i.DYos CIne
| Taxexempt status: [ X 501(c3) |1 501(6)( j (insertnoy || 4947a)tior [ 1527] 1 "No,” attach.a list. Ses instructions
J Website; p- WWW . COLUMBUSLIBRARYFOUNDATION ORG Hic) Grolp exemption nimber
K_Form af organization; [ %] Corporation || Trust || Assaclation | | Other p> | L Year of furmi:fnn- J.~999§ M State of Ie:al domicile; OH
[Partl] _ﬂrﬁmmary v A
o| 1 Briefly describa the organization's mission or most significant activities: BUILDING RESOURGES FOR THE SOLE
2 PURPOSE OF ADVANCING THE MISSION OF COLUMBUS ME'I:ROPOL"ITAN LIBRARY.
E 2 Checkthisbox B [ ifthe organization discontinued its operations or disposed df"i:norw'l'an 25% of its nat assets.
2] 3 Number of voting members of the govering body Part VI, fine 1a) . . S 3 21
g 4 Number of independent voting members of the goveming body (Part VI, line tb) "o, ). S la 21
@ 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a); A . LS 0
EE & Total number of volunteers (estimate if necessary) T T, W . TSR . 6 21
2| 7a Total unrelated business revenua from Part VI, column {C), line 12 e N el s o ) D 0.
_< b Net unrelated business taxable income from Form 990-T, Part [ lige 41 oo oo oo 7b 0.
Ly ] _Prior Year Current Year
o| 8 Contributions and grants Part VIIl, line 1th) FRREP . o 5,414,815, 3,260,302,
g 9  Program servica revenue (Part VIIL ine 20) . W ey 0. 0.
2| 10 Investment income (Part VIIl, column (A}, lines 3, 4,80 7d) gl - 63. 0.
%] 11 Other revenue (Part Vill, column (A), lines 5, &d, 8¢, 8c, 10c,8nd 11e) -51,127. -185,705.
12 Total revenue - add lines 8 through 11 (must.equal -ls‘an Vill.column (A} line 12} < 5,363,7 5 1. 3 : 074 : 597.
13 Grants and similar amounts paid {Part IX, Galumn:(A), lnes13) . 4,714,23 36. 2,212,358.
14 Benefits paid to or for members (Partl&cohmn (A Bned) ... 0. 0.
“ 15 Salaries, cther compensation, employaa bqneﬁta Fart IX, column (A), lines 5-10) 0. 0.
@1 18a Professional fundraising fees {Purt' 1 quium]__[A), line 11e) _ N 0. 0.
8| b Total fundraising expenses (PartIX, column (D), line 25) »  204,180. :
d| 47 Other expensas (Part IX, column (&), lines 11a-11d, 111-24e) _ o 605 374. 403,865,
18 Total expenses. Add lires 13-17 (must equal Part IX, column(A), line 25) _________ 5: 319¢610. 2,616,223,
__| 19 Revenuse lass expanses. Subtract line 18 from line 12 i AR i3 44,141, 458,374.
5 B Iy Beginning of Curent Yeer End of Year
£5 20 Total assets (PartX, lne6) 15,164,791.] 16,369,672.
21 TotalllahHmGS(Pad)g;lme%) e o o : 2,880,050, 2,496,247,
12,284,741.1 13,873,425,

Signature, Bloc

Under panafies af perjlry, | declare that | have examined this return, including accompanying schedulas and statements, and to the best of my knowledgs and balief, it is
true, c:un'uf_I andconﬁ!ale Declaration of preparer {other than officer] is based on all information of which praparer has any knowledge.

Signl, } Eignature of officer Date
!{a:re ¥ CHARLIE FRAAS, PRESIDENT
Type or print name and titls

\ Print/Type preparer's name Praparers signature Date . C [ P
Paid ATOSHA DILLEY ATOSHA DILLEY 06/20/22} s I!-em,-jny!d 01225377
Preparer |Firm'sname p CLARK, SCHAEFER, HACKETT & CO. FimsEINp 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 ...

132001 12-08-21  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 {2021)



Form 990 (2021) COLUMBUS METROPOLITAN LIBRARY FOUNDATION 31-1692755 Page 2
aternent of Program Service Accomplishments
Chaeck if Schedule O contains a response or note to any line in this Part Il ; Rt o I:]
1 Briefly describa the organization’s mission:
BUILDING RESOURCES FOR THE SOLE PURPOSE OF ADVANCING THE MISSTON 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

prior Form 990 or 990627 . e (I¥es Xno
If *Yes,” describe these new services on Schedule O. g .
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DY&B le No

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

4  Describe the organization's program service accomplishments for each of its three largest program services, as meaﬁn’nd'by'lhpﬂnus.
Section 501(c)(3) and 501(c}{4) organizations are required to report the amount of grants and allocations to others, the total mipanses, and
revenue, if any, for each program service reported. _ X 44

4a (cods: ) {Expansas & 2,239,358, inoudnggenaats 2,212,358, ) ffavenues . 0.
THE COLUMBUS METROPOLITAN LIBRARY FOUNDATION PROVIDES FINANCIAL SUPPORT
FOR THE LIBRARY'S GREATEST NEEDS AND HIGHEST PRIORITIES THROUGH
GENERQUS GIFTS. EVERY DAY COLU'MBU§ METROPOLITAN KTBRARY PROVIDES VITAL
SERVICES TO THE CENTRAL OHIO COMMUNITY, LIKE HOMEWORK.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 QUR PROGRAMS AND
SERVICES WILL CONTINUE TO BE AVAILABLE EOR? FREE/TO ALL WHO WALK INTO
EACH OF QUR 23 LOCATIONS. ONE OF THE TOP. PRIORITIES HAS AND CONTINUES
TO0 BE A COMPREHENSIVE CAMPAIGN TO SUPPORT THE COLUMBUS METROPOLITAN
LIBRARY'S GREATEST NEEDS INCLUDING SHE PHASE II BUILDING PROJECTS.

4b  (Code: ) (Expensas s including grarits ;:'.rir_ )} {(Revenue s )

4c  (Cods: ):{Explﬂﬂﬂ $ including grants af § ) (Rovanue & )

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

(Expensea s ingluding grants of § } {Ravenus $ )
4e Total program service expenses P 2,239,358,
Farm 990 (2021}
132002 12-09-21
2
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Form 980 (2021 COLUMBUS METROPOLITAN LIBRARY FOUNDATION 31-1682755  page3
| Part1V | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947{a){1) {other than a private foundation)?
IFRYaE, * COMPIBIE STHEOUIE Attt e S s B A e Sy M s 1|1 X
2 Is the arganization required to complete Scheduie B, Schadule of Contributors? See instructions | 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to candldates for
public offica? if *Yes," complete SCheaule C, P T ................cco.ooouviemaoisssmmmsieeoseeesees s 3 2.5
4  Section 501(c}3) organizations. Did the organization engage in Iobbylng actlvmes or have a saction 501{h) elec:tlon in effect 1 8
during the tax year? if *Yes, " complete Schedule C, Partif ... A T o R A R AR AT R 4 1l X
5 Is the organization a section 501{c)), 501(c){5). or 501{(c)(6) orgenrzatson thet receives membershrp dues, assessments, or '
similar amounts as defined in Rev. Proc. 98-197? jf *Yes, " complete Schedula C, Part it .................. i 5. p: 4
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provida advice on the distribution or invastment of amounts in such funds or accounts? If *Yes, " complete Schedule D, Part 11| §" X
7 Did the organization receive or hold a consarvation easement, including easements to preserva open space,
tha environment, historic land areas, or historic structures? Jf "Yes,* complete Schedule D, Part it .......... PTG O 7 X
8 Did tha organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yas,* complete’
SCHBCUIE D, PRI 1 355226 80T koS e e oA il el . L8 X
9 Did the organization raport an amount in Part X I|ne 21 for escrow or custodial account Ilabllrty serve as’ Ifmstodsan for
amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or dabt negotiation services?
if *Yes,* complete Schedule D, Part [V . T D T e e SR e T A T LT 9 | X
10 Did the organizatian, directly or through a related organizatlon hold assets in donor-restncﬁd end’o-,wments
or in quasi endowments? f “Yes," complate Schedwle D, Part V' .............ccocoovveoogiyomvinic ., 10| X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D,/ Parts VI, Vil, Vill, IX or X [
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Pé_rt)(.-j'le’"‘lf_ﬁ,? If "Yes," complete Schedule D,
PaIt VI e s e R e e e A D i o O I i T X
b Did the organization report an amount for investments - ather securities in Part "%, ling 12, that is 5% or more of |ts total
assets reparted in Part X, line 167 if *Yes," complete Schedute D, PRV . jd oo, 11b X
¢ Did tha organization report an amount for invastments - program related i quﬁ( line 13, that is 5% or more of its total
assets reported in Part X, line 162 if *Yes,* complete Schedule DpPart VIl ...t 11c X
d Did the organization report an amount for other assets i Par‘i X, Irno 15, that is 5% or more of rts total assets raported in
Part X, line 167 f "Yes," complete Schedule D, Part IX' . R R 1d| X

e Did tha organization report an amount for other liabilities.in Part.X, line 257 /f "Yes,* complata Schedule D, Part x 11a X

f Did the organization’s separate or consolidated fi nan@.statements for the tax year include a footnote that addressas

the organization’s liability for uncertain ta:;po'dﬂohs und’a_r FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X | 11t X
12a Did the organization obtain separate, [ndepeﬁdent'ao_dl‘ted financial staternents for the tax year? Jf *Yes," complata
SChacule D, Paris X1 BNT XI ...l o R . M ..o.o.ooeouivsamssssassasessossessssassssssesse s e onebd A et 12a| X
b Was the organization included in consolidated, |ndependent audrted f' nancral statements for the tax year?
if "Yes," and If the organization answeared "Na" to iine 12a, then completing Schedule D, Parts XI and Xl is optional ... : 12b X
13 Is the organization a schodlidescribed insection 170LY1NANI? if "Yes,* complete Schedule E ... s 13 X
14a Did the organization maintain an.office, employees, or agents outside of the United States? . . ) 14a X
b Did the organization have aggregate revenues or eéxpenses of more than $10,000 from grantmaking, fundraising, busrness
investmant, and program setvice activities outside the United States, or aggregate foreign investments valued at $100,000
OF MOIS? I 8Yes,” COMPIBS SChedle F, PAITS 1800 IV ...t 14b X
15 Didthe prgantutlon report on Part 1X, column (A), line 3, more than $5 000 of grants or other assistance to or for any
foreign organization? If *Yes, " complete Schedule F, Parts 1ANG IV ... 15 X
16 Did tha orqanl:.ltron report on Part IX, column (A), line 3, mare than $5,000 of aggregate grants or other assistance to
orfor foreign individuals? If *Yes," complete Schedute F, Parts MARD IV .._.............c.ccoooiiioieereomoooooes oo 16 X
17.  Did the.organization report a total of more than $15,000 of expenses for professional fundralstng sarvicas on Part iX,
columa'{A), lines 6 and 1187 if “Yes,* complete Schedule G, Part . See instructions ... Y X
18 Didthe organization report more than $15,000 total of fundraising avent gross income and contributions on Part VIII Imes
1c and 8a7 Jf *Yes,” complete Schedule G, Partlf ... . 18 | X
19 Did the organization report more than $15,000 of gross income trom gammg actwrtles on Part Vlll Irne Qa? If "Yes
complete Schedule G, Part I ... e e e 18 X
20a Did the organization operate one or more hospital facilities? Jf *Yes,* comprere Schedule H ot s . 20a X
b If "Yes" to line 20a, did tha organization attach a copy of its audited financial statements to thisretum? .. 120b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part X, column (A), line 12 if *Yes * complete Schegule | Parts Jand B . 1211 X
1100 12408-21 Form 990 (2021)
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Form 930 (2021 COLUMBUS METROPOLITAN LIBRARY FOUNDATION 31-1692755  Page4

Part/IV ec of Required Schedules ioninyed)
Yas | No
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 jf *Yes, " complete Schedule [, Parts 1and Ml ..o, | 22 X

Did the organization answar “Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes, " complete ,
SOMBOIIE o s oo e s e o S S 5 o e B S .. |28 {5,

24a Did the orgamzatlon hava a tax-exempt bond issue with an outstanding principal amount of morg than $1 00 000 as of the
last day of tha year, that was issued after Decembar 31, 20027 I "Yes, " answer lines 24b through 24d and complste

Schedule K. If "No," go to line 25a ... . e 20 I | X
b Did the organization invest any proceeds of tax-exempt bonds beyondatemporary penod exceptlon? b L |24ab8. N

¢ Did the organization maintain an escrow ascount other than a refunding escrow at any time during the year to defeasa
any tax-exempt bonds? oo :
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tlme dunng lha yeal’? v
25a Section 501{c}{3), 501(c){4), and 501{c}{29) organizations. Did the organization engage in an excess banefit
transaction with a disqualified person during the year? jf *Yes, " compilete Schedule L, Part! ... 4" ... | 25a X
b ls the organization awara that it engaged in an excess benefit transaction with a disqualified parson in a'prior jﬁr and
that the transaction has not been raportad on any of the arganization's prier Forms 930 or 890-EZ7 Lf '.3;“;} complete
Schedule L Part | s i o S s P s S Tin il W WA 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payablas“lp any currant
or former officer, director, trustes, key employes, creator or founder, substantial contributor,’ or :35?6
controlled entity or family member of any of thesa persons? Jf "Yes,* complete Schedule L, Parh.l' oo 26 X
27 Did the organization provide a grant or other assistance to any current or former ofﬁca?.:dlractor,_lﬁusioe, key employes,
creatar or founder, substantial contributor or employae theraof, a grant selaction 'Eéﬁ@lﬁﬁé&diﬁber. or to a 35% controlled
entity (including an employee thereof) or family member of any of these persona? Jf'!v Thy complete Schedule L, Part it ... | 27 X
28 Was the organization a party to a business transaction with one of the following partles {gee the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptlonlf
a A current or former officer, director, trustee, key employee, creator or fﬁunder. or/substantial contributor? f

24d

*Yes,* complete Schedule L, Part iV . P e 28a| X
b A family member of any individual dascnbad in Ilne 2Ba? hf Yes‘l ggmpmg Schedul'e L, pan' IV | 28b X
¢ A 35% controlled entity of one or mora individuals andf_qrorgamuﬂhul ‘described in line 28a or 28b7 Jf
"Yas,* complete Schadula L, Part IV sz ciniii i i B e o wi itk Eighmiisn sss sessan so bt ERTRER Tos o0 sos s oS TLEE N 0 orso bR  28c X
29 Did the organization receive more than $25,000 in: non-cash conﬁ-lbutlons? if "Yes," complete Schedule M . - 29 X
30 Did the organization receive contributions of ait, historical lreasures or other simifar assets, or qualified conservatlon
contributions? if *Yes," complete Schecule . L. it 00 X
31  Did tha organization liquidate, terminate, or dlssolve and cease oparauons? If "Yes r_-ompj'efe Schedufe N Parll _________ a1 X
32 Did the organization sall, exchangg!_d" sposa_of ‘or.transler more than 25% of its net assats? f *Yes," complete
Schedule N, Partil ... ... SR, OO e TR P IO T T O3 a2 X
Did the organization own 100% ol an entlt:.rdsrag rded as separata from the orgamzatlon under Flegulatlons
sections 301.7701-2 and.80117701-37 /#*Ves,* complets SCheAUla B, PAIT I .......ooveoeeeeoeovoe oo 33 X
Was the organization ralated to any tax-exampt or taxable entity? i *Yes," complate s.ghedu;e R, Part Ii, i1, or ;v and
PartV, line 1 . .. Gu. .. i 34 X
35a Did the organization have a: ooﬂfrolled entity wrthm lha meamng of section 512(b)(1 3)? 35a X
b If "Yes" to line 35a did lha organization receive any payment from or engage in any transaction with a controlled entrty
within tha meaning of section 512b)(13)7 i * Yes,* complete Schedule R, Part V, line 2 .......... 35b
36 Section 501{cN3} g’ganizations Did the organization make any transfers to an exempt non-chantable related orgamzatlon?
If. Yes;-.complete Schedtule R, Part V, line 2 ...... _ Heberreeesrbiinsiii |86 X
37 Didithe omanﬁltlon conduct mare than 5% of its actlvmos through an entlty that is not a related orgamzahon
and that is treated as a partnership for federal income tax purposes? /f *Yes," complete Schedule R, Part Vi .. ... |37 X
38 Dld 1l'|.e ‘organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
as | X
Chack if Schedule O contains a response or note to any line in thisPart v o [
. Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0-if not applicable ... . .. i 1a 4] ' f
b Enter the number of Forms W-2G included on line 1a, Enter -0- if not applicable .. ... ... . ib ol
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ] ; |
{gambling) winnings 10 prize WINNers? ... ic | X
132004 12-08-21 Form 980 (2021)
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Form 930 (2021 COLUMBUS METROPOLITAN LIBRARY FOUNDATION 31-1692755  page5
[PartV] _Statements Regarding Other IRS Filings and Tax Compliance continuea)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l_ I
filed for the calendar year ending with or within the year covered by this retum 0
b If at least one is reparted on line 2a, did the organization file all raguired federal employment tax returns? 2b a8
Nota: if the sum of lines 1a and 2a is greater than 250, you may be required to e-file, See instuctions. ' '
3a Did the organization have unrelated business gross income of $1,000 or mora during the year? e 3a S s
b If "Yes," has it filed a Form 980-T for this year? jf *“No" to line 3b, provide an expianation on Schedule O ... [an |
4a At any time during the calendar year, did the organization have an interest in, or a sighature or other authority over, a 4
financial account in a foreign country (such as a bank account, securities account, or ather financial account)? o ._g.: X
b I "Yes," enter the name of the foreign country P> I T
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). i |
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? el _ﬂ_ X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . — Sb X
¢ If "Yes" to lina 5a or 5b, did the organization file Form 8886-T? h "W 4 | 5c
B8a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the orgamzatlon soficit
any contributions that were not tax deductibla as charitable contributions? cosisiofffunes ol Ba X
b If "Yes," did the organization include with avery solicitation an express statement that such contnbutmns 'orgifts
ware not tax deductible? : o W, Y 6b
7 Organizations that may receive deduchble contrihutions under section 170(1:) :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods arid services pruvlded tothepayor? | 78 | X
b If "Yes," did the organization notify the donor of the value of the goods or services pravided? ", | "0 .. PP —— 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal propaﬂﬁug whichlit was requured
to file FOIM B2B27 ... wussmuiiemssmiossaosioseg HasiasEan ShaTi o b s imiitn e Y- Wt e 7c X
d If *Yes,” indicate the number of Forms 8282 f Ied dunng the year . ',v,,,:,,, ______ P I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persanal benefit contract? | 7o X
f Did the organization, during the yaar, pay premiums, directly or indirectly, on a personal benefit contract? yii X
g lf the organization receivad a contribution of qualified intellsectual proparty, did lm organization file Form 8899 as required? | | 7g
h i the organization received a contribution of cars, boats, airplanes, or o'!!'i'r vﬁi:les, did the organization file a Form 1098-C? Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spansoring organization have excess business holdingsat any time duﬁ’tg theyear? B8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring arganization make any taxabh.dtstﬂbunons under section 49667 9a
b Did the sponsoring organization make a distribution to-a donor, donor advisor, or related parson'? ob
10 Saction 501(c){7) organizations. Enter:
a [nitiation fees and capital contributions_ |ncludad orijgantVill, line12 . - h0a
b Gross receipts, included on Form 980, PartbVill, fine 12, for public use of club faculttles R 10b
11 Saction 501(c}{12) organizatians. Enter:
a Gross income from members or shersholders L 11a
b Gross income from othergources. (Do not net ameunts due or paid to other sources against
ameunts due or received fromtham.) i1b
128 Section 4947(a){1} non-axempt.charitable trusts. Is the arganization filing Form 990 in lieu of Form 10417 12a
b I "Yes," enter the éfrlbunlﬂtéi-exempt interest received or accrued during the year .. .. ... . l 12b
13 Section 501(c)29) qu‘aq;fjgd nonprofit health insurance issuers.
a s the ojganization licensed to issue qualified health plans in more than one state? ... ... 13a
Note.,See tha |na"|1uctlons for additional inforrnation the organization must report on Schedule O.
b Enterthe amount of resarves the organization is raquired to maintain by the states in which the
organization s licensed to issue qualified health plans R 13b
¢ Enterthe amount of reserves on hand o : 13c
114a ' Did the:organization receive any payments for indoor tanmng services dunng the tax year’? 14a X
b IF¥es,* has it filed a Form 720 to report these payments? i “No," provide an explanation on Schedule o 14b
45 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) during the year? | .. .. ... ... 15 X
If “Yes," sea the instructions and file Form 4720, Schedule N.
18 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes," complete Form 4720, Schedule O.
17 Section 501{c)}{21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
if "Yes," complets Form 6069. =
122005 12-08-21 5 Form 890 (2021)
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Form 990 (2021) COLUMBUS METROPOLITAN LIBRARY FOUNDATION 31-1692755 Page 6
@B\mmance, Management, and Disclosure. pgorgach "Yes™ response to fines 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 linginthisPart Ml .. o IE_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 21
If thera are materlal differencas in voting tights amang members of the governing body, or if the gaverning
body delegated broad autharity to an executiva committea or similar commitiee, explain on Schadule O.
b Enter the number of voting members included on line 1a, above, who are independent | 1b 21)
2 Did any officer, diractor, trustes, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or kay mployee? e et g [ 2% X
3 Did the organization delegate control over management duties customarily performed by or under the direct suparvision '
of officers, directors, trustees, or key employeses to a management company or other person? (oo SR 30 X
4 Did the organization make any significant changes 1o its governing documents since the prior Form 890 was filed?| @4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? N 5 X
6 Did tha organization hava members or stockholders? B 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appni'rt one‘or
more members of the governing body? e oy . | 75 X
b Are any govemance dacisions of the organization reserved to {or subject to approval by) membﬂs stockholdera. or
persons other than the goveming body? ... 7b X
@  Did the organization contemporaneously document the meetings held or wrlnen aclicns undertaken d.HIn;r tha.year by the Iolluwing
a Thegoveming body? .. . . .. ... PR, k. S . |leal X
b Each committee with authority to act on behalf of the govemlng body? S, . N gh | X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Saction, A, who ‘cannot ba reached at tha
organization’s nwmmmuww 0 8 X
Section B. Policies /x;- -
Yes | No
102 Did the organization have local chapters, branches, or affiliates? | Bl e e | 10a X
b K "Yes," did the organization have written policies and proceduras govaming, the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the oyganization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 930 "lbgl_l.[i'lémbers of its goveming body befare filing the form? | 11a | X
b Describa on Schedula O the process, if any, used by the arganizZation to review this Form 990, |
12a Did the organization have a written conflict of intarest pelicy? if*No,"gotoline 13 ... 12a | X
b Were officars, diractars, or trustees, and key employses raguiced to disclose annually interests that could gwe risa tu contlicts? o 12| X
¢ Did the organization regularly and consistantly ronitor and enforce compliance with the policy? Jf "Yes, " dascribe
on Schedule O how this was done . T R e A 3 R 12¢]| X
13 Did theorganlzahonhavaawnﬂmmshuhanfolucy? ................................. A T S R e 13| X
14  Did the organization have a writtan'document retention and destruction policy? . 14 | X
15 Did the process for determining compansation of the following persons include a review and approval by mdependent
persons, comparability data;Jand contemporaneous substantiation of the deliberation and decision? ;
a The organization's CEG.- Exacutiye Director, or top management official ket Ry b ek 15a X
b Other officers or kay employess of the organization 18b X
If *Yas" to line 15a or.15b, dascribe the process on Schedule O. See instructions,
18a Did the organization invast in, contribute asssts to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? oA gL e e  16a .4
b If "Yag" drﬂ the organrzatlon follow a wmten policy or procedure requiring tha organization to avaluate its participation f
in jolnt, vertture amangements under applicable fedaral tax law, and take steps 10 safeguard the organization's f
exsmpt status-with respect to such amangemants? i 16b
Section C. Disclosure
17 " List the'statas with which a copy of this Form 930 is reguired to be filed P> NONE

18 Section 6104 requires an organization to maks its Forms 1023 {1024 or 1024-A, if applicable), 990, and 990-T {section 501{c)(3)s only) available
for public inspacticn. Indicate how you made these availabla. Check all that apply.
@ Own website | Another's websita |z| Upon requast D Other fexplain on Schedute O)
19 Dascribe on Schedule O whether (and if so, how} the organization made its govemning documents, conflict of interast palicy, and financial
statements available to the public during the tax year.
20 State the nams, address, and telephone number of the person whe possesses the organization's books and records P

JIM MARTIN - 614-849-1053
86 SOUTH GRANT AVE, COLUMBUS, OH 43215
132008 12-08-21 Form 990 2021)
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Form 990 (2021} COLUMBUS METROPOLITAN LIBRARY FOUNDATION 31-1692755 Page 7
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a responss or nota to any line in this Part VIl
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compilate this table for all persons required to be listed. Report compensation for the calendar year ending with or within tha 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.

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

® List the organization's five current highast compensated employess (other than an officer, director, trustea, or kay emplayea) who racaived raport-
abla compensation (box 5 of Form W-2, Form 1098-MISC, and/or box 1 of Form 1099-NEC) of mora than $100,000 from the organization and any relaled organizations.

® List all of the organization’s former officers, key employess, and highest compensated employees who received more than $100,000,of
reportable compensation from the organization and any related organizations,

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustes of tha organization,
more than $10,000 of reportabla compensation from the organization and any related organizations.
Ses the instructions for the order in which to list the parsons above.

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

(A} (8) {C) (o]} ; (E) (F)
Name and title hAverage o cfg‘:f::ﬂ‘hn one FteportabI'e //Reportable Estimated
fistany |3 the | “organizations compensation
hours for | 2| . organization’ | {W-2/1099-MISC/ from the
ralated 2|3 2 (W-2/1089-MISC/ 1099-NEC) organization
organizations| 2 = 3 g 1099'NEC) and related
below |3|8 k5 5% 5 organizations
i &E‘- ;

(1) STEPHEN SMITH .00 | | [ | [

PAST PRESIDENT X X Y 0. 0. 0.

{2) BARBARA DERROW 1.00 j

PRESIDENT X X! 0. 0. 0.

{3) CHARLES FRAAS 1.00 _

VICE PRESIDENT X[nlX 0. 0. 0.

{4) TIMOTHY FABER 1.004 :

TREASURER 0[X] 9 0. 0. 0.

{5} JENNIFER MASSANOVA 100

SECRETARY F o |X X 0. 0. 0.

{6) JIM MARTIN 16.00

CFO, CMLF N e X 0. 0. 0.

{7) ADAM BRANDT e, .. 00

BOARD MEMBER £ (" X 0. 0. 0.

{8) BARBARA SIEMER 7 1.00

BOARD MEMBER X 0. 0. 0.

(9) BILL REMIAS f 1.00

BOARD MEMPER X 0. 0. 0.

{10} CATHY STRAUSS k 1.00

BOARD MEMBER X 0. 0. 0.

{11) CORDE WESTWATER ROBINSON 1.00

BOARD MEMBER b X 0. 0. 0.

{12) DEEDEE GLIMCHER 1.00

BOARD MEMEER X 0. 0. 0.

{13} JEFFREY LYTTLE 1.00

BOAED MEMBER X 0. 0. 0.

{14) TORDAN MILLER 1.00

‘BOARD MEMBER X 0. 0. 0.

{15) LAUREN BONFIELD 1.00

EOARD MEMBER X 0. 0. 0.

{16) LAUREN HILSHEIMER MEIER 1.00

BOARD MEMBER X 0. 0. 0.

{17) MELANIE DEASCENTIS 1.00

BOARD MEMBER X 0. 0. 0.

132007 12-08-21 Form 990 (2021)

7

16180620 758050 4000010-600 2021.03050 COLUMBUS METROPOLITAN LIB 40000101



COLUMBUS METROPOLITAN LIBRARY FOUNDATION 31-1692755  Page8
' : : g ghest Compensated Employees (cpnfinuad)
(A) ) (c) (D) (E} F)
Name and title Average R cr'u:ugks::?shn one Reportabile Repartable Estimated
hours per | hox, unlass person Is both an compensation compensatioh amount of
weak fficeriandle i actontiusins] from from ralated other
(list any g the organizations compansation’
hoursfor | = = organization {(W-2/1088-MISC/ from the.
related z § ] (W-2/1089-MISC/ 1098-NEC) organization
organizations| 8 | 5 gE 1099-NEC) and related
below {B(E|_|2|3E : organizations
R HEIH S
i ==y
{18) PATRICK LOSINSKI 1.00 e 3
BOARD MEMBER X 0. 0. 0.
(19) RENEE SHUMATE 1.00 _y W r
BOARD MEMBER X 0. (1] % 0.
(20) RYAN SWINCICKI 1.00 v i
BOARD MEMBER X 0. “0. 0.
{21) SCOTT GAINES 1.00 ,
BOARD MEMBER X 0% 0. 0.
(22) TOM KATZENMEYER 1.00 _
BOARD MEMBER X 0= 0. 0.
ib Subtotal ., ] 0. 0. 0.
¢ Total from continuation sheets to Part V|, Section A B ™ > 0. 0. 0.
d_Total {add lines 1band e} .. R . -, S 0. 0. 0.
2 Total number of individuals (i ncludlng but not Ilmrted lo thnse llsﬁd above) who received more than $100,000 of reportable
ompensation from the organization & 0
: ey i Yes | No
3  Did the organization list any former officap dil‘é'ﬁlhf tmétbe. key employes, ar highest compensated employee on |
ling 1a7? if *Yes,* complele Schedule J ﬁ:rsdch,gndvﬂ:al ......................... _3 X
4 For any individual listed on line 1a) isthe surn of rgportable compensatlun and other cornpensatlon lrom tha orgamzatlon ]
and related organizations greater than $150,0007 f “Yes,* complete Schedule J for such individual ... 4 X
5 Did any person listed on line 1a recehve.or actrue compensation from any unrelated organization or individual for services
rendered 10 the organization? Jf *Yas * complate Schadile J for SUCH DEFSON oo 5 X
Section B. Independent Contractors:
1 Complete this tabla._for‘uur five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report coripensation for the calendar year ending with or within the organization's tax year.
' {A) {B) {C}
5 Mame and business address Description of services Compensation
COUNTERPLRT‘CFO
186 WILLOW'BEND WAY, OSPREY, FL 34229 CFQ SERVICES 100,075.
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 P 1
Form 890 (2021)

132008 12-08-21

16180620 758050 4000010-600

8
2021.03050 COLUMBUS METROPOLITAN LIB 40000101



Form 990 (2021) COLUMBUS METROPOLITAN LIBRARY FOUNDATION 31-1692755 Page9
|T-E—rt_W‘f| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .. . T ———
{A) (8) {C) {D}
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenua| from tax under
sections 512 - 514,
:g 1 a Federated campaigns 1a
g b Membership dues 1b
.. ¢ Fundraising events 1c 616,153,
§ d Related organizations . 1d
,;: e Govemment grants (contnbutlons) e
§ £  All other contributions, gifts, grants, and
¥ similar amounts not included above | 1f 2,644,149,
E g Noncash contributiona included in fines t2-1t | 19]$ 56,754,
3 h Total Addlinesta-tt .. ... ... .. .. > 3,260,302,
Businesa Code
g 2a .4
! b p
g -
sg ¢ —
g e
& f Al other pragram service revenua 4
_ 1| g Total. Addlines2a-2f . .. ... |
3  Investment income {including dividends, interest, and
other similar amounts) .. i P
4  Income from investment of tax-exempt bond proceeds »
§ Royalties ... ... » o
i) Real {ii} Parsonal
6 a Grossrents " Ba
b Less: rental expenses 6b .
¢ Rental income or floss} | 6¢ S
d Net rental income or (loss) a’"‘" . p !
7 a Gross amount from sales of @i Securities | [ (i) Othefy |
assets other than inventory | 7a y
b Less: cost or other basis Z
] and sales expanses 7h
§ ¢ Gain or (loss) Tc
& d Netgainorfloss) ... . . 0o | 2
| 8 a Grossincome from fundraisingevants {not
g including $ 616,153. of
contributions reportad’on line 1c). Sea
PartIV,line18 | @ ... ... | 8a 12,400.
b Less: directaxpenses . . | 8b 218,004,
¢ Net income orﬁa..s‘]‘imrrr'ﬁ.mdralsmg events .. ... | 2 -205,694. -205,694.
9 a Grosgincomae from/gaming activities, See
PatVige 19 @ . ... 9a
by Less:direct axpanses | 9b
¢"Nst'income or (loss) from gaming actl\ntles ..... . >
10'a. Gms.smles of inventory, less retums
and allowances I et ) |
b Less: cost of goods sold P 10
c_Net income or losg) from sales of mventogv anig i, e
Business Code
g 41 a BAD DEBT RECOVERY 900099 11,182, 11,182,
5 b OTHEER REVENUE 900059 8,807, 8,807,
-
% d All other revenue
e Total. Addlinesitaddd . ... | 19,989,
12 Tolal revenue. Seainstructions ... » 3,074,597, 0. 0. -185,705,
132008 120821 fForm 990 (2021)
9
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Form 990 (2021) COLUMBUS METROPOLITAN LIBRARY FOUNDATION 31-1692755 Ppage 10
rm%ﬁatement of Functional Expenses

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

Check if Schedule O contains a response ornote to any lineinthisPart IX ... ... ... ... . "

Do not includa amounts reported on lines 6b, Total ef‘lpenses Program ,SGFViCB Managgglent and Fundralsing

7b, 8b, 8b, and 10b of Part Viil. OXDENSEes aeneral expenses eXpanses |

1 Granis and other asslstance to domestic organizations T i il
and domaestic governments. Sae Part IV, line 21 2,212,358.| 2,212,358, . il

2 Grants and other assistance to domestic I T [l
individuals. See Part IV, line22 I

3 Grants and other assistance to forsign i =4 ii p ||

organizations, foraign governments, and foraign
individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for membears )
5 Compensation of current officers, dieactors,
trusteas, and key employeas —_ ik, y
6 Compensation not included above to disquallﬁad e
persons {as dafined under section 4958{f){1)) and
persons describad in section 4958(c)(3)B)
7 Othersalariesandwages . ... . . .. %
8 Pension plan accruals and cantributions (include % e Sy
saction 401{k} and 403(b) amployer contributions) L
9 Otheremployesbenefds . .. ..
10 Payroll taxes . oo e
11 Fees for services (nonemployess): g = b o "4
Management 80,000.{ ¢ .27.000. 26,500, 26,500,

ACGOUNTING . e

a
b
c
d Lobbying
e
f
g

Professional rundraising servicas See Part IV Ine 1?

Investment management fees

Other. (If ine 119 amount exceeds 10% of Ing 25 4 L ¥

column {A), amount, list ling 11 expenses on Sch 0.) [L107 ¥104. 107,104.
12  Advertising and promotion -
13 Office expanses |
14 Infarmation technology & wF B

S

......................... e
15 Royalties ;oo i R, &
16 Occupancy . ... W A

17 Travel oo nnn e T I

18 Paymanis of traval or entertainment expanses
for any federal, state, or logalpublic officials

19 Conferences, conventions‘ and mestings

20 Interest | 4 G

21 Payments to afﬁllatas e il s

22 Depreciation, depletion, agd amomzalmn

23 Insurance, [l . ...

24  Other; uxpanses.,lteng axpensas not cnvarad
ahotm: {1.IsE miscellanBous axpanses on Ine 24e. If
e 24e’amount, Bkceads 10% of line 25, column (A),
amgunt, Hist.lind-24s axpanses on Schedule Q. )

va CAMPAIGN 178,245, 565. 177,680.
on. bLOTHER 22,474. 22,474,
¢ BANK FEES 16,042, 16,042,
d
& All other expenses — _ _
25 _ Total functional expenses. Add lines 1 through 24e 2,616,223.| 2,239,358. 172,685. 204,180.

26  Joint costs. Complets this ling only if the organization
reported in column {B) joint costs fraom a combinad
educational campaign and fundraising solicitation.
Choc heve P [ 1 roltowing 50¢ 96-2 (ASC asa-720)

132030 12-08-21 Farm 990 2021)
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Form 990 {2021) COLUMBUS METROPOLITAN LIBRARY FOUNDATION 31-16592755 page 11
[PartX | Balance Sheet

Check if Schedule O contains a response ornoteto anylineinthisPart X ... [ 1
{A) (8)
Beginning of year End of year
1 Cash-noninterestbearing . 1,387,568.] 1 2,483,9864
2 Savings and temporary cash mvestmenis & — ’ 2 L
3  Pledges and grants receivable, net N o R 2,775,436.] a 2,042,093
4  Accounts receivable, net B 4 A7
8 Loans and other receivables from any current or formar ofﬁcer dlrector
trustes, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5 =:
8 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons describad in section 4958{)(3KB) _Q ot
a| 7 Notesandloans receivable, net .. ... .. 7 .'
% | 8 Inventoriesforsaleoruse W] ¥
< | 9 Prepaid expenses and defeed charges 12,500.] o™= 42,244,
10a Land, buildings, and equipment: cost or other ' | T = ' |
basis, Complete Part Vl of ScheduleD | 10a
b Less: accumulated depreciation 10h \ 1 10c
11 Investments - publicly traded securities S 4 —=hd ET
12 Investments - other securities, See Part IV, fine 11 R & W d 12
13  Investments - program-related. See Part |V, line 11 ER— sl i 13
14 Intangible 858818 .o et O S e R e N L - 14
15 Otherassats. SeePartW,line 11 . . .. .. ... . '10”988 887.115] 11,801,349,
| 18 Totsl assets. Add lines 1 through 15 {must equalline3d) . .......1, 0" |5 15,164,791.]18| 16,369,672,
17  Accounts payable and accrued expenses = B,587.] 17 _63,165.
18 Grams payable, ;..o e e " ... 2,000,000./ 4| 1,500,000.
19 Deferedrevenues . . . . o e e , ... 19
20 Tax-exempt bond liabilities . e - A . 12
29  Escrow or custodial account liability. Complate Part IV oflScheduIe Do 871,463.] 21 933,082.
a | 22 Loans and other payables to any current or formar.officer, divactar: i | % '
ﬁ trustee, key employee, creator or founder, substantial contributor, or 35% |
E controlled entity or family member of any of these 'Qemmaa _______________ 22
= | 23 Secured mortgages and notes payabla 10 unrelated third parties 23
24 Unsecured notes and loans payabla-to uniélated third parties . 24
25  Other liabilities (including federal income tax payables to related third
parties, and other liabilities notincluded onlines 17-24). Complete Part X
of ScheduleD . . ... %% ....S.. e R e _ 25 e
___1 26 Total liabilities. Addllnes17hﬂg_h25 .................................................. 2,880,050.] 2 2,496,247,
Organizations thatfollow FASB ASC 958, check here P IX]
§ and complete lines 27, 28,32, and 33, ]
§|a7 Natassetsw-’tho&donorrestncﬂons ...................................................... 8,774,534.| 27 9,552,318,
@ | 28 Net essets withidonorréstrictions ... 3,510,207.] 28 4,321,107,
E Organizations th'a"ttvdo not follow FASB ASC 958, check here P |:|
w and complate lines 29 through 33.
3 | 28 /Capitalstocicgr trust principal, or cumrent funds _._._....................... 29
30 " Paidhin of capital surplus, or land, building, or equipmentfund _30
i . Hu!n!md e@amings, endowment, accumulated income, or other funds - 31 _ i
fi a2 ‘Total'net assets or fund balances ogiEii emme e 12,284 ,741.]| a2 13,873,425,
= 33 Total liabilities and net assets/fund balancas ............................................. 15,164,791.] a3 16,369,672,
~ Form 990 2021)
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Form 990 {2021) COLUMBUS METROPOLITAN LIBRARY FOUNDATION 31-1692755 paga 12
econciliation of Net Assets

Check if Schedule O contains a respense ornoteto anylineinthisPart Xl ... 00000 i [L
1 Total revenue (must equal Part Vill, column (A}, line 12) 1 3,074,597,
2 Total expenses {must equal Part 1X, column {A), line 25) 2 2,616,2234
3 Revenue lass expanses, Subtract line 2 from line 1 3 458,374.
4  Net assets or fund balances at beginning of year {must equal Part X line 32 colsmn (A)) 4 12,284,740
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7 n
8 Prior period adjustments ... wrerassrerarsseres ses sERENE RN SRASIT £ ar e sk 8 &
9 Other changes in net assets or fund balances (explain on Schedule 0) . N 9 1,130,310,
10 WNet assets or fund balances at end of year. Combine lines 3 through 8 (must equal F’art X Ime 32 | o
COmN (B} oo . | 10 13,873,425,
@]?ﬁhantdal Statements and Reportlng J
Check if Schedule O contains a response or note to any linein this Part X1 ... W, e ST e X1

Yas | No

1 Accounting method used to prepare the Form 980: D Cash IXI Accrual D Other Sl
)f the organization changad its method of accounting from a prior year or checked "Other,” explai on Scheduls/O
2a Were the organization's financial statements compiled or reviewed by an independent accounf;?mt? e s | 2a
I *Yes," check a box below to indicate whether the financial statemants for the year wera compiled.or reviswed on a
saparate basis, consolidated basis, or both: )
N Separate basis {1 Consolictated basis 1 Both consolidated and‘ separate basis i Ll
b Were the organization’s financial statements audited by an independent accountant? . A 26| X
If *Yes," check a box below to indicate whsther the financial statements for thenyear.wera audited on a separate basis, 1
consolidated basis, or both: 4 }
[X] separate basis [ Consclidated basis [ Both consolidated and separate basis
¢ If *Yes" to line 2a or 2b, does the organization have a committes that ‘assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an mﬂ‘ependent accountant? s |e2C X
If the organization changed either its oversight process or sehcﬁm procass during the tax year, explam on Schedule O
3a As a result of a federal award, was the organization required to undﬁm -an audit or audits as set forth in the Single Audit

Actand OMB Circular A1332 L. B e e RS e e ST . L2 X
b It “Yes," did the organization undergo the requurad-audl't or audits? If the organization did not underga the required audit
ar audits, explain why on Schadule O and describe any steps faken to undergo such audits 3b
- B Form 990 (2021)
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SCHEDULE A

OME Na. 1545-0047

Public Charity Status and Public Support

(Form 950 Complete if the organization is a section 501{c}{3) organization or a section 202 1
4947(a}{1) nonexempt charitable trust. .
Departimant of the Treaxwy P Attach to Form 990 or Form 990-EZ, Open to Public
Interral Rovenus Service P> Go to www.irs.gov/Form@80 for instructions and the latest information, | Inspection
Name of the organization Emplayer identification number:
COLUMBUS METROPOLITAN LIBRARY FOUNDATION 31-1692755

[Part]l)] Reason for Public Charity Status. (all organizations must complete this part) See instructions.

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

1 ]

(I
(I
(.

[~ R ]

5 00000

10

1 []
(|

12

A church, convention of churches, or association of churchas described in  saction 170{b}{1NA¥i).

A school described in section 170{b}{ 1{ANii). (Attach Schedule E (Form 990).)

A hospital or a cooperativa hospital service organization described in section 170{b}{ 1}{AKiii}.

A madical research organization oparated in conjunction with a hospital described in section 170{b){1{A}iii}. Enter tha hospital's name,
city, and state: i
An organization operated far the benefit of a college or university owned or operated by a govemmental unit dascribed ifi,

section 170{b}{1{A}Niv}. (Complete Part Il.)

A federal, stata, or local govarnmeant or governmental unit described in section 170{b}{1{A}v}.

An organization that normally receives a substantial part of its support from a govemmental unit or,from the general public described in
saction 170{b}{1}{A}vi). (Complete Part I|.} y

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

An agricultural research organization described in section 170{b}{1}{AXix} operated in copjunctiomwith a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the nami,_..pit&p and state of the collega or

university: i b

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain axceptions; a%ﬁﬂj'ﬁo mongthan 33 1/3% of its support from gross investment
income and unrselated business taxabla income {lass saction 511 tax) from: businesses acquired by the organization after June 30, 1975.
Sea section 509{a){2). (Complete Part liL) )

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

An organization organized and operated exclusively for tha benafit,of, to perform the functions of, or to carry out tha purposes of ona or
more publicly supported organizations described in section 509(a){1);or’Section 509(a){2). See section 508{a}{3). Check the box on
lines 12a through 12d that describes tha type of supgc_)n}hg:qrganiz_agion and complete lines 12e, 12, and 129.

a [ Type L. A supporting organization operated, supsrvised, or cpgirolled by its supported organization(s), typically by giving

the supported organization(s) the power ta regularly appdint or elect a majority of the directors or trustees of the supporting
organization. You must complate Part [\(;[Sgcﬂbns A and B.

b D Type 1. A supporting organization suparvised.or.controlled in connection with its supported organization(s), by having

control or management of the supportiﬁg'-érganlzation vested in the same persons that control or manage the supportad
organization(s). You must complets Part IV; Sactions A and C.

c |:| Type Il functionally Integ_raﬁc'l'.' A.supporting organization operated in connection with, and functionally integrated with,

its supported organization'(s} @ae insﬁ'i.ictions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally int‘eﬁ_tgte_:_l} A supparting organization operated in connection with its supported organization(s)

that is not functionallyintegrated ' Tha organization generally must satisfy a distribution requirement and an attentiveness
requirement (ses'instructions). You must complate Part IV, Sections A and D, and Part V.

& :l Check this.box l'l','_tt_te orgui;lzation received a written determination from the IRS that it is a Type |, Type Il, Type llI

f Enter the number of supported organizations

functionally ihi.aqra'tei:l,."ur"Type Il non-functionally integrated supporting organization.

q_Provide the lallowing information about the supported organization(s).

{i) Nama'of supported’ {ii) EIN {ifi) Type of ceganization |\ 'ﬁ'“‘vgﬁ:ﬁﬁ“"#ﬂ;‘!’ {v} Amount of monetary {vi} Amount of other
ofgantztion {described on lines 1-10 No | support (see Instructions) | support (see instructions)

abova (ses instructions)) Yes

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ, 132021 01-04-22 Schedule A (Form 990] 2021



Schedula A (Form 890) 2021 COLUMBUS METROPOLITAN LIBRARY FOUNDATION 31-1692755 page2
- :§upport Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170{b){1){A}{vi)

{Complete only if you checked the box an line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I, If the organization

fails to qualify undar the tests listed balow, please complete Part [IL.)
Section A. Public Support

Galendar yaar {or fiscal year beginning in) > {a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 {f} Total

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

2 Tax ravenues lavied for the organ-
ization's benefit and either paid to
or axpended on its behalf L

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through3 .

5 The portion of total contributions
by each parson (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)

_6 Public support, Subvact tina $ from line 4.
Section B. Total Support g
Calendar year {or fiscal year beginning in} > | () 2017 {b) 2018 {c).2019 {d) 2020 (e} 2021 {f) Total
7 Amounts from lined | T y
8 Gross income from interest,
dividends, payments received on
securitias loans, rents, royalties,
and incomae from similar sources
9 Net incoma from unrelated business
activities, whather or not the I
business is regularly carried on i, |,
10 Other income, Do not include gain =
or loss from the sale of capital
assets {Explain in Part V1) i

11 Total support. Add lines 7 through 10+

12 Gross raceipts from related acil\ntFBa ate. (sea mstmctlons) L 12 |
13 First 5 years, If the Form 990 is for the! nrganizatmn s first, second, thlrd fourth or ﬁﬂh tax yaar asa sectlon 501{c){3)
organization, check this boX-and stop here .. .. N 1 I
Section C. Computation of Public Support Percentage
14 Public support percentaga for 2021 tine 6, column (), divided by line 11, column (®) .. o4 %
15 Public support percentage from-2020 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2021. If the organization did not check the box on line 13 and line 14 is 33 1/3% or more, check this box and
stop hera. The.organization qualifies as a publicly supported organization | | . ... .. ... »(]
b 33 /3% suppeort test- 2020. If the organization did not check a box on line 13 or 18a, and line 15 is 33 11‘3% or more, check this box
ﬁ\stop Jhere. The organization qualifies as a publicly supported organization .. ST ]

17a 10%,-facts-and-circumsmnces test - 2021, If the organization did not check a box on Ilna 13 16a or 16b and Ilne 14 is 10% or more,
and if the organization mests the facts-and-circumstances test, check this box and stop here. Explain in Part VIl how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization R [:I
b 10% facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 173. Bnd Itne 15is 10% or
more, and if the organization meets the facts-and-circumstances test, chack this box and stop hera. Explain in Part VI how the

organization mests the facts-and-circumstances tast. Tha organization qualifies as a publicly supported organization e > D
18 Private foundation, If tha organization did not check a box on line 13, 16a, 16b, 17a, or 17b, chack this box and see instructions ...
Schedule A (Form 990) 2021
132022 01-04-22
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Schedula A {Form 990) 2021 COLUMBUS METROPOLITAN LIBRARY FOUNDATION 31-1692755 Page3
chedule for Organizations Described In Section 509{a)(2)
{Complete only if you chacked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to
ualify under the tests listed below, please complete Part Il.}
Section A. Public Support
Calendar year {or fiscal year beginning in) > | {a) 2017 {b} 2018 {c]) 2019 {d) 2020 {e} 2021 {fi Total
1 Gifis, grants, contributions, and ]
membership faes received. (Do not
includa any "unusual grants.”) 1322811.] 2068471.| 5686081.| 5414815.]| 3260302.[17752480.

2 Gross recsipts from admissions,
marchandisa sold or servicaes per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onitsbehalf

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge N

& Total. Add lines1throughs | 1322811.| 2068471.] 5686081.| 5414815.| 3260302.[17752480.

7a Amounts included on lines 1, 2, and

3 received from disqualified persons | 192,010.[ 212,472.]| 400,344.(.1.087118.} 218,779.]| 2110723.

b Amounta includad on linea 2 and 3 raceived
from other than disqualifiad parsona that .
axceed the greater of $5,000 or 13 of tha >

amount on line 13 for theyear . 0 »
¢ Add lines 7a and 7b L 192,010, 212,472.] 400/,344.]1087118.] 218,779.] 2110723,
8 Public support. (Subiract ine 7c from ling 6 15641757,
Section B. Total Support '
Galendar year {or fiscal year baginning in) {a} 2017 4 (b)2018.. __{c) 2019 {d) 2020 {e} 2021 {f} Total
9 Amounts fromlines 1322811.] 2068471.| 5686081.] 5414815.] 3260302.[17752480.

10a Gross incoma from interest,
dividends, paymeants receaived on
securities loans, rents, royaltias, : -
and income from similar sources 15,883.]| 29,391, 7,032, 95. 0. 52,401.
b Unralated business taxable income |
(less section 511 taxes) from businesses:

acquired after June 30,1975 "

cAddlines 10aand 106 . [ 15,883.] 29,391.] 7,032. 95, 52,401.
11 Net income from unrelated|business
activities not included on line 10b,
whather or not the business is
regularly carriedong, L 4
12 Otherincome.Dondt:clut‘ie,gaiﬁ
atsors (Expldn in Par VY - 19,989.| 19,989.
13 Total support. (Adiines s, 1c 11,and 12y | 1338694.] 2097862.] 5693113,.] 5414910.| 3280291.[17824870.

14 First_ﬁ‘-vears..lttﬁe"ﬁmn 990 is for tha organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

ChaCkHEDOX AN STOP NEFE ... it s P
Section.C."Computation of Public Support Percentage
15, Public'support percentags for 2021 (line 8, column {f), divided by line 13, colomn {f) .. ... ... .. ... .. |18 87.75 34
116 Public support percentage from 2020 Schedule A, Partll line 15 . . ... 16 B6.91 %
Section’'D. Computation of Investment Income Percentage
47 Investment income parcentage for 2021 (ine 10c, column {f), divided by line 13, column (i) . 117 .29 %
18 Investment income parcentage from 2020 Schedule A, Partlll, line17 |48 .39 o
18a 33 1/3% support tests - 2021. If the organization did not check the box on ling 14, and line 15 is more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | [ZI

b 33 1/3% support tests - 2020, If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and

line 18 is not mora than 33 1/3%, check this box and stop hera. The organization qualifies as a publicly supported organization . P D
20_Private foundation, If the organization did not check a box on line 14, 18a, or 19b, check this box and sesinstructions ... ... ... p[ ]
132073 03-04-22 Schedula A (Form 990) 2021
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Schedule A (Form 990) 2021 COLUMBUS METROPOLITAN LIBRARY FOUNDATION 31-1692755 Pages
a Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

_ Sactions A, [, and E. If you checked box 12d, Part |, complsta Sections A and D, and complete Part V.}
Section A. All Supporting Organizations

Yes | Noi

1 Are all of the organization's supported organizations listed by name in the crganization’s goveming
documents? if "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation, If historic and continuing relationship, explain. 1%

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1} or {2)? if "Yas,* explain in Part VI how the organization determined that the supported
organization was dascribed in section 509(g){1) or (2).

3a Did the organization have a supported organization described in section 501(c){4), {5), or (6)? if “Yes, " answer
lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501{c}(4), {5), or {8} and
satisfied the public support tests under section 509(a)2)? ir *ves, " 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 _‘IOEGEZ_
purpeses? Jf "Yas, " explain in Part VI what controls the organization put in place to ensure such ize.

4a Was any supported organization not organized in the United States (“foreign supporied organfz_ation'ﬁ‘k zifs
"Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. da

b Did the organization have ultimate contral and discration in deciding whether to maka, grants to'the foreign
supported organization? if “Yes," describe in Part V1 how the organization had such coritrol and discretion
despite being controlied or supervised by or in connection with its supported c{ganrzarign?s:

¢ Did the organization support any foreign supported organization that does nothavean TRS determination
under sections 501(c)(3) and 508(a){1) or 2)? if “Yes," expfain in Part Vl.what.controls the organization used
to ensure that afl support to the fareign supported organization was usad exclusﬁéeljr for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supparted organizafions ditring the tax year? Jf "Yes,"
answer lines 5b and 5c below (if applicable). Aso, provide detaitin, Part VI, inciuding () the names and EIN
numbers of the supported organizations added, substitufed, or remowad; (1)) the reasons for each such action;
{iii) the authority under the organization's organizing dotument ea.ﬂhan'zing such action; and (iv) how the action
was accompiished (such as by amendment to the.organizing dociiment}.

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

¢ Substitutions only. Was tha substitution t}'lhqusult'gfj.'an avent beyond the organization's control?

6 Did the organization provida suppart (whether in@a form of grants or the provision of services or facilities) to
anyone other than (j) its supported nrganizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii) other supporting organizations that also
support or benefit ona ormoie of the fil'ing organization's supported organizations? jf "Yes," provide detail in
Part VI, -]

7 Did the arganization pravide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958{E¥3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a.substantial contributor? if *Yes,* complete Part | of Schedule L {Form 990). 7

8 Did the prganization rr’lake a loan to a disqualified person (as defined in saction 4958) not describad on line 77
If *Yes," complete art | of Schedule L (Form 990). 8

8a 'Wasthe organtzation controlled directly or indirectly at any time during the tax year by ona or mora
diiq.qal_l'ﬁ_d_ persons, as defined in section 4946 {other than foundation managers and organizations described
in saction 509(a)(1} or {2))? f “Yes, " provide detail in Part V1.

b Did op@ or mora disqualified persons (as defined on line 9a) hold a contrafling interest in any entity in which
the'supporting organization had an intarest? jf *Yes," provide detail in Part V1.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benafit
from, assets in which the supporting organization also had an interest? if “Yes, * provide detaif in Part V1.

10a Was the organization subject to tha excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type (Il non-functionally integrated
supporting organizations)? if "Yas," answer fline 10b below. 10a

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

l . ! [ o ! on had expess business holdings,) 10b

132024 01.04-21 Schedule A {Form 990) 2021
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Schedule A (Form 930} 2021 COLUMBUS METROPOLITAN LIBRARY FOUNDATION 31-1692755 Pages
IPart IV| Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11
b A family member of a person described on line 11a above? 11
¢ A 35% controlled entity of a person described on line 11a or 11b above? i *Yes® to fine 11a, 11b, or 11c, provide

detail in Part VI, 1ic
Section B. Type | Supporting Organizations

o

1 Did the goveming body, members of the goveming haody, officers acting in their official capacity, or membership of ona or
more supported organizations have the power to regularly appoint or elect at lsast a majority of the organization's officers,
directors, or trustess at all times during the tax year? (f “No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controfled the organization's activities. If the organization had more than one supported
organization, dascribe how the powers to appoint andfor remove officers, diractors, or trustees were allocated among the !
supported organizations and what conditions or restrictions, if any, applied 1o such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? {f "Yes, " explain ji-

Part Vi haw pmwdmg such benefit camed out the purposes of the supported organization{s) that ope@ted

)

Sectionc Type II Supporting Organizations

Yes | No

1 Were a majority of tha organization’s directors or trustees during the tax year also a majority of the diractors
or trustees of each of the organization’s supported organization(s)? If *No, * describe in/Part VI haw control
or management of tha supporting organization was vested in the same persons,;ﬁat controlied or managed

¥ " = ! L 1
Section D. All Type Ill gupporling Organizations ]

1 Did the organization provide to each of its supported organizations, b!|.|:'tha last diy of the fifth month of the
organization's tax year, {i) a writien notice describing the type and amount;ofsupport provided during the prior tax
year, (i) a copy of the Form 990 that was most racantly filed as of the date of notification, and (ji)) copies of the
organization's goveming documents in effect on the da_t's’dl’fiotiﬁfmtioq‘rfo the extant not previously provided? 1

2  Were any of the organization's officers, directors, or trustees eithiér (i) appointed or elected by the supported
organization{s) or (ii) serving on the goveming body.of a'supporidd organization? Jf “No," explain in Part VI how
the organization maintained a close and contr‘.rﬁ_ous_,nﬂiging relationship with the supported organization(s). 2

3 By reason of the relationship described omline’2F aboves, did the organization's supported organizations hava a
significant voica in the organization's investmant policias and in directing the use of the organization's
income or assets at all times during;li'ie l&ityeal’:{' Jf "Yes, * describe in Part VI the role the organization's

supported organizations playved uﬁﬁ fémd 3
Section E. Type lll Functionally Inte grﬂed Supporting Organizations

1 Check the box next to the'method that tfm organlzation usad to satisfy the Integral Part Test during the year (see instructions).
a |:] The organlzatlmgauaf ied the Activities Test. Complete line 2 pejow.
b [_] The organization ia.the parent of sach of its supported organizations. Complets line 3 bejow,
¢ [ The organization.suppoited a govemmental entity. Describe in Part VI how you supported a governmental entity (se instruction
2  Activities Test. Answer Hines 2a and 2b below. Yes | No
a Did substanﬁa@_ all of the organization's activities during the tax year directly further the exempt purposas of
the sﬁppoi,fad_dr’gagﬁ;:on(s) to which the organization was responsive? Jf “Yes,* then in Part V1 identify
those supportsd organizations and explain how thase activities directly furthered their exempt purposes,
howhthe arganization was responsive 1o those supported organizations, and how the organization determined
, that thase activities constiluted substantially all of its activities. 2a
b Did tha activities dascribed on fine 2a, above, constitute activities that, but for the organization's involvement,
ohe or more of the organization's supported organization{s) would have been engaged in? f “Yes,* explain in
Part V1 the reasons for the crganization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.
3 Parent of Supportad Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regulardy appoint or elect a majority of the officers, directors, or
trustees of each of the supporied organizations? f “Yes* or “No* provide detalls in Part VL.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf “Yas * gescribe in Part V1 the role plaved hv the organization in this regard .
132025 01-04-22 Schedule A (Form 930) 2021
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Schedule A {Form 990) 2021 COLUMBUS METROPOLITAN LIBRARY FOUNDATION 31-1692755 pages
| PartV | Type Il Non- -Functionally Integrated 509{a2}{3) Supporting Organizations

1 : Chack here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part Vi). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Saction A - Adjusted Net Income (A) Prior Year ® ((.:’l:)rtrig:ta;)fear
1__ Net shortterm capital gain 1
_2 Recoverigs of prior-yaar distributions 2
3 Other gross income [see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5 .
6 Portion of operating expenses paid or incurred for production or
collaction of gross income or for management, conservation, or
maintenance of proparty held for production of incoms (ses instructions} ] :
7__ Other expanses (ses instructions) 7
8 __ Adjsted Net Income {subtract lines 5. 6, and 7 from line 4} 8 O F.
L r
Section B - Minimum Assat Amount (&) PriorYear ® ﬁ:;r{ri‘e;ta;ear
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 valus of securitiss 1a g L -
b_Average monthly cash balances b |G )
c_Fair market valug of other non-axempt-use assets 1¢ . N
d_Tots! {add lines 1s, 1b, and 1¢} 1d 1
e Discount claimed for blockage or other factors . -
—lexpiain in datail in Part VI):
2 isition indebtedness applicable to non-exempt-use assats 2/
3 Subtract line 2 from line 1d. 3
4 Cash desmed held for axempt use. Enter 0.015 of line 3 {for greater amount,
see instructions). . 4
6 __ Nst value of non-exempi-use assets (subtract fine 4 from line 3] . 5
6 Multiply line 5 by 0.035. . 6
7 Recoveries of prior-year distributions | 7
_8_ Minimum Asset Amount (add line 7 to line 6} o "5 0 8
Seaction € - Distributable Amount | Current Year
1__Adjusted net income for prior year {from Sac@ Au lins 8, column A) 1
_2 Enter0.85 ofline 1. 2
3 Minimum asset amount for prior -.rw {from $a-:mon B, line 8, column A} all
4 Enter greater of line 2 or line 3. 4|
5 Income tax imposed in pridr year 5
6 Distributable Amount. Subtractline 5 from line 4, unless subject to
emergency temporary reduction {8se instructions). 8

7 [ Check hereif 'ﬁa__u.irréint'-y'ear is the organization’s first as a non-functionally integrated Type Ul supporting organization (see
instructions).

Schedule A {(Form 990) 2021
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Schedule A {Form 990} 2021 COLUMBUS METROPOLITAN LIBRARY FOUNDATION 31-1692755 page7
PartV'| Type on-Functionally Integrated 509(a){3) Supporting Organizations {continued)
Section D - Digtributions Current Year

1 __Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity
Administrative expanses paid to accomplish exempt purpases of supported organizations
Amounts paid to acguire exempt-use assets
Qualifisd set-aside amounts {prior IRS approval required - pmvids datails in Part V1)
Other distributions {descripe in Part Vi). See instructions.
Total annual distributions, Add lings 1 through 6.
Distributions 1o attentive supported organizations to which the organization is responsive
_{orovigle details in Part V). See instructions.

9 Distributable amount for 2021 from Section C, line & 94|~ 7
10__ Line 8 amount divided by line 9 amount 10
i i) “ S m

i} . instructi Underdistributions | "= Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre-2021 Amount for 2021

~ [ (o b G (N

[~ [tn I |62

1 Distributable amount for 2021 from Section C, line &
2 Underdistributions, if any, for years prior to 2021 {reason-
able cause required - i in Part V). See instructions. L . . .
3 Excess distributions carryover, if any, to 2021
From 2016
From 2017 I
From 2018
From 2019
From 2020
Total of lines 3a through 3Je &
g _Applied to underdistributions of prior years
h_Applied to 2021 distributable amount
i _Carryover from 2016 not applied {see instructions)
j__Remainder. Subtract lines 3g, 3h, and 3i from line 3f. &
4 Distributions for 2021 from Section D, |
line 7. $ o W

a_Apgplied to underdistributions of prior years _ £ _ome
b_Applied to 2021 distributable amount - N

¢ Remainder. Subtract lines 4a and 4b from Ima-4
5 Remaining underdistributions for ym pricr to 2021 |f T
any. Subtract lines 3g and 4a from_line 2. For result greater
than zero, axplain in Part V1. See Iqm__
6 Remaining underdistributiong for 2021, "Subtract lines 3h
and 4b from line 1. For/result graater than zero, explain in
Part V1. See instructions.
7 Excess distributions; carryohr o 2022, Add lines 3
and 4c.
8 Breakdown ofine 7:
a_Excess from20172.4
b _Excess.from 2018
_c_Excassiom 2019

d_Excess:from 2020
& s from 2021

= lo o |6 O |@
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Schedula A (Form 990) 2021

COLUMBUS METROPOLITAN LIBRARY FOQUNDATION 31-1692755 Pases

|| Supplemental Information. Provide the explanations required by Part Il, line 10: Part II, line 17a or 17b; Part 1ll, line 12;
Part IV, Section A, linas 1, 2, 3b, 3¢, 4b, 4c, 5a, §, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, linas 1 and 2; Part |V, Section C,
line 1; Part |V, 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, ling 1e; Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.}
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047

{Form 930) P> Attach to Form 990 or Form 990-PF.

Dopartment of the Traasury P Go to www.irs.gov/Forma90 for the latest information. 202 1

Internal Ravenus Sarvics

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 IZI S01(c) 3 ) {enter number) organization

B 4947(a){1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonaxempt charitable trust treated as a private foundation

|:| 501{c)(3) taxabla 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'._Gen_u'il Fuie and a Special Rule. See instructions.

Genearal Rule

@ For an organization filing Form 80, 890-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 Il.'See instructions for determining a contributor’s total contributions.

Special Rules

3 For an organization described in saction 509{c)(3).fling Form 950 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{b){1){(A)(v), that chacked Schedule A (Form 880), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contribittionsof ttie greater of {1) $5,000; or {2) 2% of the amount on {)) Form 990, Part VI, line 1h,
or {ii) Form 880-EZ, line 1. Complate Parts | ér'@ll.

|:| For an organization described in sectionS01(c)(7}, (8}, or (10) filing Form 890 or 980-EZ that received from any one
contributor, during tha:year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposaes, or for the prevention of cruelty to children or animals. Complete Farts | {entering
*N/A* in column (b) Instead of the contributor name and address), I, and Ill.

D For an opganization described in section 501{c){7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year,.cqniiﬁutions gxciusively for religious, charitable, etc., purpases, but no such contributions totaled more than $1,000. If this box
i_s-éﬁec]-i:aﬂ._enter’%re the total contributions that were received during the yaar for an axciusively religious, charitable, etc.,
plrpass. Don't complete any of the parts unless the Genaral Rule applies to this arganization because it received nonexclusively
+fajigiolis, charitable, etc., contributions totaling $5,000 or more during the year |

‘Caution: An'organization that isn't coverad by the General Rule and/or the Spacial Rulas doasn't file Schedule B (Form 930), but it must
ﬂhswer"ﬁd' on Part IV, line 2, of its Farm 990; or check the bax on line H of its Form 980-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedula B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, £20-EZ, or 980-PF. Schedule B (Form 990 {2021)

123451 11-11-21



Schedule B {Form 930) (2021) Page 2
Namea of organization Employer identification numbar
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 contribiition’
1 Person m
Payrol, ]
5,000. Nancash '\ [ ]
{Complete Part)l for
| noncash contributions.)
(a) (b) {c) . (d)
No. Name, address, and ZIP + 4 Total contributions “““Type of contribution
2 Person
b Payroll [_]
4 -5.,.000. Noncash [ |
{Complete Part Il for
noncash contributions.)
{a) b} i {el {d}
No. Namae, address, and ZIP + 4 Total contributions Type of contribution
3 Pearson @
Payrol [ ]
102,000. Noncash [ |
{Complete Part Il for
. noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP+ 4' Total contributions Type of contribution
4 Person @
Payroll D
10,000. Noncash [
y {Complata Part Il for
noncash contributions.)
(2) ' ' (b) c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person IZ]
Payroll [ ]
24,998, Noneash [
{Complete Part Il for
h noncash contributions.)
0 a) " (b) e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person @
Payroll |:|
5,000. Noncash [ |
{Complete Part |l for
noncash contributions.)

123452 11-11-21
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Schedule B {(Form 880} (2021)
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Schedule B (Form 9380} (2021}

Page 2

Mame of organization

COLUMBUS METROPOLITAN LIBRARY FOUNDATION

Employer identification number

31-1692755

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

(a)
Na.

(b}
Name, address, and ZIP + 4

(]
Total contributions

{d)
Type of contribition

7

35,350.

Parson [x-]-
Payrall, [
Nancash ' |

(Completa Partil for

noncash.contyibutions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c}

{d)
Type of contribution

Total contributions

5,.000.

Parson |Z|
Payroll |:|

Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

{b}
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

6,344.

Person |:]
Payroll D

Noncash [X]

{Completa Part Il for
noncash contributions.)

(a)

(b)

(c)
Total contributions

(d)
Type of contribution

10

Name, address) and ZIP-+ 4

10,000.

Person |Z|
Payroll |:|
Noncash [ |

{Complate Part Il for
noncash contributions.)

(a)
No.

(b}

1Name, address, and ZIP + 4

(e}
Total contributions

{d)
Type of contribution

11

10,000.

Parson |Z|
Payroll |:|
Noncash [ ]

{Complate Part |l for
noncash contributions.)

{b}
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

12

5,000.

Person @
Payroll D

Noncash [ ]

{Complate Part Il for
noncash contributions.)

12MEE 111121

16180620 758050 4000010-600
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Schedule B {Form 960} (2021)
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16180620 758050

Schedule B (Form 930) (2021)

Page 2

Name of organization

COLUMBUS METROPOLITAN LIBRARY FOUNDATION

Employer identification number

31-1692755

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

{a)
No.

{b)

Name, address, and ZIP + 4

[]]
Total contributions

@
Type of contribition

13

30,000.

Person . @-

Payrall,, {L]

Noncash E.
(Corh&leta Part i for
‘noncash.contributions.)

(a)
Na.

(b)
Name, address, and ZIP + 4

{e)

g @
“““Typa of contribution

14

Total contributions

5,.000.

Person @
Payroll [ ]
Noncash [ |

{Complete Part (I for
nancash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

(c)

. Total contributions

(d)
Type of contribution

15

5,000.

Person @
Payrol§ D
Noncash [ ]

{Complate Part Il for
noncash contributions.)

{a)
No.

{b)

{c}
Total contributions

{d)
Type of contribution

16

Name, address; and ZIP-+ 4

5,000.

Person @
Payroll I:]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
Na,

(b}

"=Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

17

150,000.

Person IE
Payroll |:]

Noncash [ ]

({Complate Part Il for
noncash contributions.)

{ay
No.

{b}
Name, address, and ZIP + 4

{c}
Total contributions

{d)
Type of contribution

18

26,000.

123452 11-11-21

Person @
Payroll |:|

Noncash [

{Complate Part Il for
noncash contributions.}

4000010-600

Schedule B (Form £30} {2021)
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16180620 758050

Schedule B (Form 990) (2021)

Paga 2

Nama of organization

COLUMBUS METROPOLITAN LIBRARY FOUNDATION

Employer identification numbar

31-1692755

Part1

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

(a)
Na.

(b}

Name, addrass, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution’

19

3 5,250.

Person ."

Payrall,, (]

Noncash J:;
({Complete Partiil for

|iSncash contrfbutions.)

{a)
No.

{b)
Name, address, and ZIP + 4

]

{d)
“Type of contribution

20

Total contributions

$ < .10,000.

Xl
]
]

{Completa Part Il for
noncash contributions.)

Person
Payroll
Noncash

{a)

{b)

Name, address, and ZIP + 4

(e}

") Total contributions

(d)
Typa of contribution

21

$ 5,225,

Person @
Payrall [ ]
Noncash [ |

{Complete Part |1 for
noncash contributions.}

(a)
No.

(b} o
Name, address; and ZIP+ 4

(e
Total contributions

{d)
Type of contribution

22

$ 7,644.

Person IE
Payrall |:l

Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a)

{b)
‘Name, address, and ZIP + 4

()
Total contributions

{d)
Type of contribution

23

$ 10,000,

Person @
Payrol [ ]

Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{e}
Total contributions

{d)
Type of contribution

24

$ 255, 000.

123452 1141521

X

Person

Payrol [

Noncash [ |

{Complete Part Il for
noncash contributions.)

4000010-600

27
2021.03050

Schedule B {(Form 990} (2021)
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Schedule B (Form 990) (2021)

Page 2

Name of organization

COLUMBUS METRQPQOLITAN 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, addrass, and ZIP + 4

{e}
Total contributions

(d}) _
Type of contribiition =

25

5,000.

Person L__x,_i]*
Payrall, L]
Noncash [ ]

{Complete PartH for

| noneash contributions.)

(a)
Na.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

£

: (d)
Type of contribution

26

5,.000.

Person @

Payroll []

Noncash [ ]
{Complate Part Il for
noncash contributions.)

{a}

(b)
Name, address, and ZIiP + 4

{c)

; . Total contributions

(d)
Type of contribution

27

5,000.

Person D
Payroll [
Noncash [X]

({Complete Part Il for
noncash contributions.)

(a)
No.

{b) >
Name, address; and ZIP+ 4

(c)
Total contributions

{d)
Type of contribution

28

55,000.

Person IZI
Payroll L__|
Noncash [ ]

{Complste Part Il for
noncash contributions.)

{a}

{b)

1Name, address, and ZIP + 4

{c}
Total confributions

(d)
Type of contribution

29

96,600.

Person @

Payrall [

Noncash [ ]
{Complete Part [l for
noncash contributions.)

)
Na.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contribution

30

5,025.

123452 11-11-21

Person IXl

Payroll l:l

Noncash [ |
{Complate Part Il for
noncash contributions.)

16180620 758050 4000010-600

28

Schedule B {Form 860) (2021)
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16180620 758050 4000010-600
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Schedule B (Form 990) (2021) Page 2
Name of organization Employer identification number
COLUMBUS METROPOLITAN LIBRARY FOUNDATION 31-1692755
Partl | Contributors (ses instructions). Use duplicata copies of Part | if additional space Iis needed.
{a) (b) (c} o
Na. Name, address, and ZIP + 4 Total contributions Type of contribiition™ |
31 Person @ '
Payroll,.. E
5,100. Noncash' E],
(Cornplete Part)l for
- -'noncaﬂg tions.)
(a) (b) (c) N
Na. Name, address, and ZIP + 4 Total contributions " “Type of contribution
o
32 & Person |Z|
F W o g Payroll |:|
.. /.5,000. Noncash [ ]
b 4 : {Complete Part |l for
noncash contributions.)
(a) () R (o) (d)
No. Name, address, and ZIP + 4 170 Total contributions Type of contribution
33 F Person  [X]
Payroll I:]
7,595. Noncash []
. {Complete Part Il for
. N noncash contributions.)
{a} 0 gy N S e {d)
No. Name, addrass:';'and ZIP+4 Total contributions Type of contribution
34 e Person @
" Payroll ]
15,000, Noncash [ |
{Completa Part Il for
noncash contributions.)
() Y% J ) (e) (d)
No. “:Name, address, and ZIP + 4 Total contributions Type of contribution
35 e Person  [X]
& 3 Payroll ]
o 10,000. Noncash [ ]
<, h {Complets Part Il for
¢ kY noncash contributions.}
| al (b} ic) {d)
No. Name, address, and ZIP + 4 Total contributions TE of contribution
36 Person  [X]
Payroll D
5,090. Noncash [
{Complete Part Il {or
noncash contributions.)
e e U ——SEL S
122 11-11-21 Schedule B {Form 890} (2021)
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Schedule B (Farm 990) (2021)

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, addrass, and ZIP + 4

{c) (d)

37

Total contributions Typa of contribiition =

Person m-
Payrot, ]

5,000. Nancash [ ],

(Complate Partl for
| nencash.contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

() W S @
Total contributions “Type of contribution

38

$

[X]
]
]

Person
Payroll
Noncash

= 2 i‘i‘s_:ho\ol 0 -

(Complete Part Il for
noncash contributions.)

(a)
Na.

{b)

Name, address, and ZIP + 4

{el (d)
Total contributions Typa of contribution

39

3

$

Person |:|
Payrol  [_]

10,000. Noncash [X]

{Complete Part 1 for
nancash contributions.)

{a)
No.

(b) :
Name, address, and ZIP+ 4

{c) (d)
Total contributions Type of contribution

40

X
]
(W

Person
Payroll
Noncash

5,000.

{Complete Part Il for
noncash cantributions.)

{a)
Na,

{b)

wNama, address, and ZIP + 4

(c) {d)
Total contributions Type of contribution

41

$

]
]
X

Person
Payroll
Noncash

15, 283.

(Complete Part Il for
nongash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c} {d)
Total contributions Type of contribution

42

$

Person
Payrall
Noncash

X]
]

10,000. 0

173452 11-11-2%

16180620 758050 4000010-600

{Complete Part Il for
noncash contributions.)

30
2021.03050

Schedule B (Form 290) {2021)
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Scheduls B (Form 990) (2021)

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.
(@) (b} {c) {d) .
No. Name, address, and ZIP + 4 Total contributions Type of contribiltion ™=
43 Person @
Payrolt,, ]
$ 5,000. Noncash ), [7].
{Complete Partil for
‘'moncash contributions.)
(a) (b) ) 1l (d)
No. Nama, address, and ZIP + 4 Total canfributions ““Type of contribution
44 Person =]
b g Payroll |:|
$ /-5,000. Noncash [ ]
' w ) {Completa Part Il for
noncash contributions.}
(a) {b) W {c {d)
Na. Name, address, and ZIP + 4 {"“ Total contributions Type of contribution
45 Person @
Payroll I:I
$ 25,000. Noncash [ ]
{Complete Part Il for
) noncash contributions.)
{a) {b) - (e} (d)
No. Name, address, and ZIP+ 4 Total contributions Type of contribution
46 Person  [X]
Payroll ]
$ 5,000. Noncash [ ]
{Complate Part |l for
noncash contributions.)
(a) _ (b) (c} (d)
No. iName, address, and ZIP + 4 Total contributions Typa of contribution
47 - Person  [X]
Y Payroll [
$ 25,145, Noncash [ |
p {Complete Part Il for
noncash contributions.}
{a) (b) ] (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 Person
Payroll ]
$ 15,000. Noncash [ |
{Complete Part Ii for
_ noncash contributions.)
123452 15-11-21 2 Schedule B {Form 880j (2021)

16180620 758050 4000010-600
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Schedule B (Form 990) (2021)

Page 2

Namae 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

b
Type of contribition®

45

$ 35,000.

Parson @
Payroil,, ]
Noncash [,

{Complete Part|i for

| oncash contributions.)

(2)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

f {d)
““Type of contribution

50

s__{ 25,000.

Parson @
Payroll |:|

Noncash [ ]

{Complate Pant Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

% ic)
Total contributions

{d)
Type of contribution

51

$ 5,500.

Person [Zl
Payroll [:I

Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)

{b)
Name, address. and ZIP+ 4

{c)
Total contributions

{d)
Type of contribution

52

$ 45,000.

Person |Z|
Payrofl (I
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
Na.

(b)

2z Name, address, and ZIP + 4

{c)
Total contributions

(d}
Type of contribution

53

$ 10,000.

Person |X|
Payroll |:|

Noncash [ |

{Complate Part Il for
noncash contributions.)

T

(b}
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Typa of contribution

54

$ 10,386,

123452 11-11-21

16180620 758050

4000010-600

32
2021.03050

Person |:|
Payroll ™

Noncash [X]|

(Complats Part Il for
noncash contributions.)

COLUMBUS METROPOLITAN LIB 40000101

Schedule B {Form 880) (2021)



Schedule B (Form 990) (2021) Paga 2
Name of organization Employer identification number

COLUMBUS METROPOLITAN LIBRARY FOUNDATION 31-1692755

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

{a) {b) {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contributioni
55 Person XJ
Payroll,. []
s 100,000. | Noncash %[5
{Complete Part)l for
| nencaeh contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contribu_tﬁ:rls “Type of contribution
56 Person @
F Payrall :]
$ . +-5,000. Noncash [

{Complete Part Il for
noncash contributions.)

(a) {b) a0 (c) (d)

No. Name, address, and ZIP + 4 L _otS ", Total contributions ng of contribution
57 4 - I Person ‘Zl
9 Payroll ™
$ 35,000. Noncash [ ]

{Completa Part |l for
noncash contributions.)

{a) {b) o= {e) (d)

No. Name, address; and ZIP+ 4 Total contributions Type of contribution
58 __ B o Person  [X]
= y Payroll |:|
o A $ 5,000. Noncash [ |

{Complate Part Il for
noncash contributions.)

(@) (b} (e} (d)
No. ‘Nama, addrass, and ZIP + 4 Total contributions Typea of cantribution
59 . W A Person  [X]
[ Payroll :I
8 127,500. Noncash [ ]

{Completa Part Il for
noncash contributions.)

Sy {b) (e} ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution

60 Person X]
Payroll [:I
$ 10,000, Noncash [ |

{Complete Part li for
noncash contributions.)

123452 11-11-21 Schedule B {Form ©00) {2021}
33
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16180620 758050 4000010-600

34

Schedule B (Form 920) (2021) Page 2
Name of organization Employer identification number
COLUMBUS METROFOLITAN LIBRARY FOUNDATION 31-1692755
Part]  Contributors (sea 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 contribition™
61 Psrson x]
Payralt, (]
10,000. | Noncash §[5]
(Completa Partii for
|'moncash contributions.)
{a} (b) {c) : {d)
No. Name, address, and ZIP + 4 Total contributions ““Type of contribution
62 Person X
d Payroll |:|
5.,.000. Noncash [ ]
{Complete Part Il for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 ~ Total confributions Type of contribution
63 person  [X]
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
64 Person @
Payroll D
10,000. Noncash [ ]
(Complete Part |l for
noncash contributions.)
(a) {b) (c) {d)
Na. = MNams, address, and ZIP + 4 Total contributions Type of contributicn
65 Person =
Payroll |:|
20,000. Noncash [ ]
{Completa Part Il for
h noncash contributions.)
Far " (b) {e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
66 Person |Z|
Payroll |:|
5,000. Noncash [ |
{Complete Part [l for
noncash contributions.)
123452 11-11-21 Schedule B {Form 890} (2021)
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Schedule B (Form 990) (2021)

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 spaca is needed.

{a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

@
Type af contribution

67

5,000.

Person " Dl
Payroll,, ]
Noncash ), [ X},

(Con'f!:plete Part |l for

|nencash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(e
Tatal contributions

W4

“Type of contribution

68

Person @
Payroll |:|

Noncash [ ]

{Complata Part Il for
noncash contributions.)

(a)

{b)

Name, address, and ZIP + 4

T

{c}

{d)
Type of contribution

69

g fotal contributions

S57,134.

Person
Payroll [ ]
Noncash [ ]

{Complate Part Il for
nencash contributions.)

{a)
No.

-ll!' |

(b)

{c)
Total contributions

{d)
Type of contribution

Name, addren&"and"ZlP-_-ﬁ 4

Person D
Payroll ]

Noncash [ |

({Complete Part Il for
noncash contributions.)

{a)

(b}

o Mame, address, and ZIP + 4

{c)
Total contributions

{d}
Type of contribution

Person |:|
Payroll I:I
Noncash [ ]

(Completa Part Il for
noncash contributions.)

T
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d}
Type of contribution

123452 11-11-2%

16180620 758050 4000010-600

Person |:]
Payrol [_]
Noncash [ |

{Complete Part [l for
noncash contributions.}

Schedule B {Form 980} {2021)
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123853 11-11-21

16180620 758050 4000010-600

Schedule B (Form 930) (2021) Page 3
Name of organization Employer identification number
COLUMBUS METROPOLITAN LIBRARY FOUNDATION 31-1692755
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) 1
{c)
No. {b) {d)
:::1 Description of noncash property given l:;ﬁe: f:;e:;:::t:)' Date recsived:
DONATED GOODS FOR FUNDRAISING EVENT
9
6,344, 47
{al
{c}
No. (b} (d}
FMV (or estimate)
:::l Description of noncash property given (See instruk cﬂF'? S;'.‘ Date receivad
DONATED GOODS POR FUNDRAISING EVENT
27
» 5,000,
(@) N
{c)
:;1.1 Description of - h i : EMV {or estimate) Dat o elved
oy escription of noncash property given (See instructions.) ate rac
DONATED GOOD& FOR FUNDRAISING EVENT
39
— 10,000.
(2l
{c)
No. (b}’ . (d)
> FMV timat:
;r::l Description of nancashiproparty given See g:;t:jscu'.';: :)) Date received
STOCK DONATION e
41
- 15,283, 12/31/21
(a)
{e)
No. . (b) EMV (d)
{or estimate)
:::I Description of noncash property given (See instructions,) Date raceived
“ETOCK DONATION
54 —
v 10,386, 12/08/21
il
’ ic)
No. (b) . (d}
. l;l':irttﬂ' Description of noncash property given l::e: E:;t:f:n";:t:)' Date received
DONATED GOODS FOR FUNDRAISING EVENT
67
5 . 000.

e
Schedule B (Form 290} (2021)
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Scheduls B {Form 930) (2021)

Page 4

Name of organization

COLUMBUS METROPOLITAN LIBRARY FOUNDATION

Employer identification number

31-1692755

TPart lIl7 Exclusively religious, charitable, ete., contributions to organizations described in section 501({cK7), (8), or (10) that total mora than $1,000 for the year
from any ane contributor. Complete columns (a) through (e} and the following line entry, For orgenizations

complating Part Ill, enter tha tatsl of exclusively religious, charitable, etc., contributions of $1,000 or less for the ysar, (Enter thisinto. once)) >3

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

{a) No.
g:'ftﬂl {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, Eo
g:'rtn' (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{8} Transfer.of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transfaraa
{a} No. .’
I!‘r:r'tnl {b) Purpose of gift {c) Use of gift (d} Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. :
g:';ﬂl {b} Purpose of gift {e) 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 transfaree
123454 11-11.21 Schedule B {Form 990} (2021)
37

16180620 758050 4000010-600

2021.03050 COLUMBUS METROPOLITAN LIB 40000101



SCHEDULE D Supplemental Financial Statements QMBS No. 15450047
{(Form 990} - Complete if the organization answered “Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b, ol
Departmant of the Treasury > Attach to Form 990. OPQI'I to Public
internal Revenus Service P-Go to www.irs.gov/Form@30 for instructions and the latest information. Inspsction
Name of the organization Employer idantification number
COLUMBUS METROPOLITAN LIBRARY FOUNDATION 31-1692755

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Completa if tha
organization answered “Yes" on Form 980, Part [V, line &,

{a) Donor advised funds {b) Funds and other accourits

1 Totalnumberatendofyear ... &
2 Aggregate value of contributions to {during year)
3 Aggregate value of grants from {during year) X
4 Aggregatevalueatendofyear
5 Did the organization infarm 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? . y | |____| Yes l:l No
6 Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used only

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

imparmissible private benefit? ... AT . S [ Ives [ INe
! Partll |Conservatlon Easements. Complete if the organlzatlon answered Yes on Form 990 Pa.rtIV Ime])

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

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

1 Protection of natural habitat [ PréSarvation of a certified historic structure

|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualitied conservation cont_ﬁbr.ﬂnq in the/form of a conservation easamant on the last
day of the tax year. Hald at the End of the Tax Year
Total number of conservation easements ] S P
Total acreage restricted by conservation easements e ' DR
Number of conservation easemants on a certified historic structure ingluded in ﬁ; _______________________
Number of conservation easements included in {c) acquired after 7/25/08, and ot on a historic stn.lcture
listed in the National Register WP S A
3 Number of conservation easements modlf' ied. transferred releasad extinguished, or terminated by the organlzatlon during the tax

year p

4 Number of states where property subject to conservaticn easerrignt is located P
5 Does the organization have a written policy regarding the periodi: monitoring, inspection, handling of

a 6o

Elk‘lﬁk‘

violations, and enforcemant of the conservation easements tholds? e o r:] Yes |:| No
6 Staff and volunteer hours devoted to monitoringfinspecting, handling of \nolanons and enforclng conservatlon easements during the year

|
7 Amount of expansas incurred in montoringy.inspacting, handling of violations, and enforcing consarvation easements during the year

[
8 Doss each conservation sasement reported on line 2(d) above satisfy the requirements of section 170(h){4)B))

and section 170MNABIN?T™Y, . W . D ves CNo

9 InPart Xlll, describe hm.u the orgamzatson reports consarvation easements in its revenue and expense statermeant and
balance sheet, and |_nc|'u_d_e. if apﬂicabla. the text of the footnota to the organization's financial statements that describes the
organization's accounting for:conservation easements. _
Organizations,Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Completa if the arganization answered *Yes* on Form 930, Part IV, line 8.
1a If the'organization slected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art; historical ';raésures. or other similar assets held for public exhibition, education, or research in furtherance of public
seryice, provida in Part Xl the text of the footnote to its financial statements that describes these items.

b I tha'drgari]'zation elected, as permittad under FASB ASC 958, to report in its revenue statement and balance sheet warks 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 thase items:

{il Revenue included on Form 830, Part Vill, tine 1 . . e, P 8
{ii) Assetsincludedin Form990,PantX .. s P 8

2 [ the organization received or held works of art, historical treasures, or other stmllar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 858 relating to these items:

a Revenue included on Form 930, Part Vlll, lineY . i ST e i ; .
b_Assetsincludedin Form 980, Part X . . | xR
LHA For Paperwork Reduction Act Notice, saa the lnsh‘uclions for Form 990. Schedule D (Form 890) 2021
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Schedula D (Form 990) 2021 COLUMBUS METRQPOLITAN LIBRARY FOUNDATION 31-1692755 page2

a Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection itams (chack all that apply):

a [ Public exhibition

b |:| Scholarly rasearch

c D Preservation for future generations
4 Provide a dascription of the organization's collections and axplain how they furthar the organization's exampt purpose in Part Xl
5 During the year, did the organization solicit or racaive donations of art, historical treasures, or ather similar assets

d |:| Loan or exchange program

-] |:|Other

to be sold to raise funds rather than to be maintained as part of the organization's ¢ollection? ... ... [Jves. [Tino
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line S, of-
raported an amount on Form 930, Part X, lina 21, A 9
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 990, PRI XT e A7 Clyas” X Ne
b If “Yes," explain the arangament in Part Xlll and complata the following table: !
. ' Amount
¢ Beginningbalance ey | 1B
d Additionsduringthe year e ol Ad
e Distributions durdng theyear . 1g
f Endingbalance ) i
2a Did the organization include an amount on Forrn 990 Part X Ilne 21 for eSCrow or custodlal aecount_lnballty,? @ Yes l:' No
b_If "Yes " explain the arrangament in Part Xlll. Check hare if tha explanation has been prowded an Part XIII ................................... D-_ﬂ
[PartV_ | Endowment Funds. Complete if the organization answered *Yes" on Form 990, Part IV] line 10.
(a) Current year {b) Prior year (c) Two yégars back | (d) Three years back | {e) Four years back
1a Beginning of year balanca 208,159, 187,091 160,250, 169,521, 104,224,
b Contributions .. ... 550. it 65,287,
c Naet investment eamings, gains, and losses 21,771, 27, §76. 28,781, -9,271.
d Grantsorscholarships . . . .
e Other expenditures for facilities _
andprograms .. 6,695, 67348, 2,000,
{ Administrative expenses
g Endofyearbalance 223,765, 208,159, 187,031, 160,250, 169,521,

2 Provida the estimated percentage of the current year end balanca (line 1g, column (a)} held as:
a Board designated or quasi-endowment P " %
b Permansent endowment P 63.7996 M ] T
¢ Term endowment P 36,2004, «F
The percentages on lines 2a, 2b, and 2c should equal100%.
3a Are thera endowmaent funds not in the pbs'se_ss‘i&&of the organization that ara held and administered for the organization

by: Yes | No
i} Unrelated organizations e e i e e aatj| X
(i) Related organizations™ N S tSeirep SR i i agbest sy | 28(H) X
b If *Yes" on line 3a(ji), ape the relabed orgaruzatlons Ilsted as reqwred on Schedu!e R? T e L S T I -
Describe in Part Xlij the Intended uses of the organization's endowment funds.
|PartVl Land, Buildings;.and Equipment.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 980, Part X, line 10.
Deseription of property {a} Cost or other {b) Cost or cther (c) Accumulated {d) Book value
&F B basis (investment) basis {othar) depreciation
1a Landly @ ,', ........................................
b BUHJ“QS Bl T
¢ Leassfiold hnprovemants .................
diEquipment
o SO s
Fotal. Add lines 1a throuoh Te. (Column () must equal Form, 990 Part X Columa (e 1061 oo P 0.
Schedule D (Form 950} 2021
132052 10-28-21
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Schedula D (Form §30) 2021

COLUMBUS METROPOLITAN L1IBRARY FOQUNDATION

31-1692755 Page3

[Part Vll| Investments - Other Securities.

Complete if the erganization answarad “Yes" on Form 890, Part IV, line 11b. Ses Form 830, Part X, line 12.

{a) Dascription of security or calegory (including nama of ascurity)

(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}

Bl

{C)

B

&

F.

el

H

Total. (Col. (b} must equal Form Part X_ col. (B] ling 12.

tnvestments - Program Relat

Complete if the organization answered 'Yes on Form 920, Part IV, line 11c. See Form 980, Part Ime_d.‘i

{a) Dascription of investmant

{b) Book value

{1}

{c) Method of va!uaﬂm;,’Cost ‘og end-of-year market valua

—1{2)

—3

{4

{5}

_i8)

{7}

—8l

—18

Total. (Col. (b} must equal Form 990, Part X, col. {B] ling 13.
[Part 1X | Other Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, ling 15.

(2) Das&ription

{b} Book valua

(1} CASH SURRENDER VALUE OF LIFE INSURANCE POLICY

251,765.

11,549,584.

{(3)

__(2) BENEFICIAL INTEREST IN ASSETS @LD BY OTHERS

{4)

{5)

{6)

{7

—1t8

{9

Total. (Column (b) must equaliForm 990; Part X col (B N8 150 ittt iiiiiiie st ieisi it asierissiesensisiasirsiessiies

| 11,801,349.

|Part’ X | Other Liabilities.

Complate sfhorgmlzai{on answared "Yes" on Form 980, Part IV, line 11e or 11f. Ses Form 980, Part X, line 25.

1. & {8} Description of liability

{b) Book value

{1 Fede_@l_!r)coma laxess :
{2} !

(3)

.

=.(5)

= ).

| Nahee

)]

= 8

Total. (Cofymn (b) musst equal Form 990 Part X, col (B line 25) oo

.

2. Liability for uncertain tax positions. In Part Xlll, provide the taxt of the footnote to the organlzatmn s fi F nancnal statements that reporis the
organization's liability for uncertain tax positions under FASB ASC 740. Check hera if the text of the footnote has baen provided in Part Xill l:]

132053 10-28-21
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Schedule D (Form 990} 2021 COLUMBUS METROPOLITAN LIBRARY FOUNDATION 31-1692755 page4
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

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

1 Total revenue, gains, and other support per audited financial statements 1 4,495,250-
Amounts included on line 1 but not on Form §80, Part VIII, fine 12:
Net unrealized gains {losses) on investments I 2a

Donated services and use of facilites R oh 72,250.
Recoveries of prior year grants - T e e 2c ]
Other (DescribeinPart X)) B o |2af 1,130,330.10 & 3
A (8 20 UOUDN D0 .ot s s s st e |20 ) 1,202,560,
3 Subtract line 2e from ling 1 SRt e e S 3 357292,690.

4 Amounts included on Form 990, Part VIII line 12, but not on line 1:

on.o:rm”

a Investment expenses not included on Form 990, Pat Vill, line7b . E

b Other (Describein Part XY . ... L4l ~218,093. :

§ A 1008 A8 N A et s Ao S et e b 4c| 4 -218,083.
[7] onn é ._3,074,597-

Reconciliation of Expenses per Audﬂed Financial Statements With Expenses per R eturn:
Complate if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements

1 2,906,566,

PR, I

2 Amounts included on fine 1 but not on Form §90, Part IX, line 25: 1 .

a Donated services and use of facilities S -1 K. A 17 T 111

b Prior year adjustments s T P |

C Otherlosses oo s o s e e e 2¢ | .

d Other (Describain Part XL} ..., L2d | 0 218,093,

e Addlines2athrough2d . .. ... ... . . v | 20 290,343.
3 Subtractline 2efromline1 .. Gt D a| 2,616,223,
4 Amounts included on Form S8D, Part IX, line 25, but not on fine 1: }

a Investment expenses not included on Form 830, Part VIIl, line 7b .. .. % |4

b Other DescribeinPart XLy . 4b

¢ Add lines 4a and 4b — 4c 0.
5 2,616,223,

Part Xl Supplemental Information B

Provide the descriptions required for Part |l, lines 3, 5, and S} Fart I, lines "Ia and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, lina 2; Part X,
lines 2d and 4b; and Part Xl lines 2d and 4b. Also complste 'th_ls_;:.art to provide any additional information.

PART IV, LINE 2B:

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

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

DISBURSING SUCH.FUNDS UPON AUTHORITY OF THE DEPOSITOR.

PART V, LINE.L4:

ANNUAL PROCEEDS FROM THE ENDOWEMENT FUND ARE DESIGNATED FOR SUPPORT OF

'LIBRARY: CUSTOMERS IN CONDUCTING RESEARCH, WITH A SPECTAL INTEREST IN THE

MAIN LIBRARY LOCATION.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF BENEFICIAL INTEREST 1,140,755,

132054 10-28-21 Schedule D (Form 990) 2021
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COLUMBUS METROPOLITAN LIBRARY FOUNDATION 31-1692755 pPages

Scheduls D (Form 990) 2021
[Part XTI | Supplemental Information .onfinued)

CHANGE IN CSV OF LIFE INSURANCE -10,445.

TOTAL TO SCHEDULE D, PART XI, LINE 2D 1,130,310.¢

PART XI, LINE 4B - OTHER ADJUSTMENTS: y

FUDRAISING EXPENSES /=218, 093.
£ .: ——

PART XII, LINE 2D - OTHER ADJUSTMENTS: : !

FUDRAISING EXPENSES r 218,083,
Schedule D (Form 930) 2021
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SCHEDLULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
{Form 990) Complete if the organization answered "Yes" on Farm 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Deapartmant of the Treasury P Attach to Form 980 or Form 980-E2, Open to Public
Internal Fiavanus Servica P Go to www.irs.gov/Formga0 for instructions and the Istest information. . Inspaction )
Name of the organization Employer identification numberi
COLUMBUS METROPOLITAN LIBRARY FOUNDATION 31-1692755
Fundraising Activities. Complete if the organization answered *Yes* on Form 990, Part IV, line 17. Form 990-EZ filers are not
requirad to complete this part.
1 Indicate whether the arganization raised funds through any of the following activities. Chack all that apply. 4 4
a :l Mail solicitations e |:| Saolicitation of non-govemment grants
b D Internet and email solicitations f |: Solicitation of government grants
] |:| Phone solicitations ] D Special fundraising events

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 emplayees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? J:| Yes D No
b Hf *Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the'fundraiser 1516 be
compensated at least $5,000 by the organization. '

o {iil) pia AT, ("L ount paid | iy Amount paid
e My (25 | WSt | slsanon | (it

convibutiona’ P10 in col. ) O
Yes | No

Jotal wpincoonerngna TGN 102 POV VRN PRSI TR PPPIITTY T TT T T TTA ST TP T TR TTPTITITRIor: ?

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 Far Paperwork Reduction Act Notice, see the Instructions for Form 830 or 990-E2. Schedule G {Form 890) 2021

132081 10-21-21
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Schedule G (Form 990) 2021 COLUMBUS METROPOLITAN LIBRARY FOUNDATION 31-1692755 Page2
- Fundraising Events. Complate if the organization answered *Yes" on Form 890, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b. List events with gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 {c) Other events
dj Total ts
CELEBRATION NONE S o B
DF LEARNING Ct:.)l (e
1l (event type) (event typs} {total number) ’ i
g =
% 1 Grossreceipts 628,553, 628,553,
o T 7
2 Less: Contributions 616,153. _5}._%53_.
3 _Grossincome fline 1 minusline2) ... 12,400. 12 ,400.
4 Cashprizges | .. ..o
5 Noncashprizes _ . ... ... 30,871, 30,871.
]
gs Remvfaciitycosts 30,687. 30,687.
fg 7 Foogand beverages 56,588. 9 _ 56,588.
5
8 Entertainment _ 42,140. o b O 42,140.
9 Otherdirect expenses 57,808. b 57,808,
10 Direct expense summary. Add lines 4 through Qin column {dy y Sttt » M‘
11_Nat income summary. Subtract line 10 from line 3, column fd) ... - -205,694.
Gaming. Complete if the organization answered “Yes* on Form 990, Part |V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a. '
. {b) Pull tabs/instant . {d) Total gaming (add
g (a) B"_'go ;hingaiprogressive bingo (e} Other gaming col. {a) through col. {c}))
[
&
11 Grossrevenue ...
o2 Casnprizes o dee b4
% 3 Noncash prizes B :
g 4 Rent/acility costs i o
5 Otherdirectexpenses . ... .. b
: D Yes % [:l Yes % |:| Yas %
6 Volunteerlabor o |:| No [:I No [ Ino
7 Direct expense summaryAdd lines 2 through S in column (d) >
—1 8 _Net gaming income summary. Subtract line 7 fromline J, columnfd) ... ... ..o | _d

] Enterﬁn-state{'gj;in which the organization conducts gaming activities:

a Is thia organization licensed to conduct gaming activities in each of these states? (Ives [INo
b If "No,*'axplain:

40a Were any of the arganization's gaming licenses revoked, suspended, or tarminated during the tax year? |:| Yes I:l No
b If "Yes," explain:

132082 10-21-21 Schedule G (Form 990) 2021
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Schedule G (Form 980) 2021 COLUMBUS METROPOLITAN LIBRARY FOUNDATION 31-1692755 Page3

11 Does the organization conduct gaming activities with nonmembers? N [ ves l:] No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a parlnershlp or othar entlty formed
to administer charitabla gaming? [ Ives [_|No

13 Indicats the percentage of gaming activity conducted in:
a The organization's facility
BANOUSIR TBCIRY e e 13b %

14 Enter the name and address of the parson who prepares the organization's gaming/special events books and records: -

Name P> -
Address P %
15a Doss the organization have a contract with a third party from whom the organization receives gaming revenue? | o vl l,_.),._._l__‘Y_m’.' Ino
b If *Yes," enter the amount of gaming revenua received by the organization I $ and t.he arrluil:nt_

of gaming revenue retainad by the third party P $
¢ It "Yes,” entar name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P -
Gaming manager compensation - $
Description of services provided

]:I Director/officer D Employeq--. : Eﬂ Independent contractor

17 Mandatary distributions:
a Is the organization required under state law tnmakag:amable distributions from the gaming proceeds to
retain the state gaming licanse? 4 e e [ Jves [Ino

b Enter the amount of distributions requnred unchr state Iaw to be dlstnbuted to othar exempt organizations or spent in the

organization's own exempt activities ﬂ'mg iha tax year - §

upplernenta_l Information: Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Ill, lines 9, Sb, 10b,
15b, 15¢, 16, and 17b, as-epplicable. Alsa provide any additional information. See instructions.

132083 10-21-21 Schedule G (Form 9980) 2021
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Schedule G (Form 990} COLUMBUS METROPOLITAN LIBRARY FOUNDATION 31-1692755 Paged_
[PartiV] Supplemental Information continuea)
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SCHEDULE | Grants and Other Assistance to Organizations, oo LN
{Form 990} Governments, and Individuals in the United States 2021
Complata if the organi sd "Yas" an Form 630, Part IV, line 21 or 22.
Departmant of the Trassury P Attach to Form 900 . W Open to Public
Irtarnal Ravanue Servics P Go to www.irs.gov/Formaao for the latest information, , Inspection
Nama of the organization 7 | Employer Identification number
COLUMBUS METROPOLITAN LIBRARY FQUNDATION 31-1692755
[Pl | General infarmation on Granta and A e ]
1 Doea the organization maintain records to substantiate the amount of the grans or assistance, the granteas eligibility for the grants o mmm tha selection
criteria used to award the grants or zasistance? 4 o @ Yes D No
2 Dascribe in Part [V the orgenization's procedures for monitoring tho use of ggant lunds in the United Statu. b
Qrants and Other Assi to D tic Organizati and D tic G ts. Complete if the orgmzﬁmnnwﬁos' on Form 8080, Part IV, line 21, for any
recipiart that received more than $5,000. Part Il can ba duplicated if additional apace is needad 4 ¥ #
1 [2) Name and address of organization ) EIN (0] IRC section | {d) Amountol | {e) Amourt of. | m tah Descrption of {h} Purpase of grant
or govermnmant {f applicabla) cash grant napcaah N vy apprar aal. noncash assistance or assistance
posistapce | Vethey
oy W | J f. MAJORITY OF THE GRANT
COLUKBUS METROPCLITAN LIBRARY i i LAS RESTRICTED FOR THE

9§ SOUTH GRANT AVE

COLUMBUS, OM 43215 31-6401170 [E01(C1{3} 2,137, A5 S, aned® 0.

LIBRARY BUILDING PROGRAM
AKD RENAINING {CTD...}

JEWISH FANILY SERVICES

1070 COLLEGE AVE, STE A b et

COLUMBUS, OH 43203 31-4379497 Eo1{c) (3 037,500 8, [INRESTRICTED GRANT
Q0ODWILL

1331 EDGEHILL RD

COLUMRUS, OH 43212 31-4379448 BOL(CH(3). _f 37 588, o, bnnpsrazeren o

i 1 M

» 35
0.

LHA  For Paparwork Reduction At Notice, sae the Instructions for Form 990
% SEE4PART IV FOR COLUMN (H} DESCRIPTIONS

132107 152811 b F
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Grants and Other Asalatance to Domestic Individuals. Completa if the organization enswered "Yas' on Form 930, Part IV, line 22,

Schedule | (Form 890) 2021 COLUMBUS METROPOLITAN LIBRARY FOUNDATION
Part lll can ba duplicated if additional space Is needed.

{a) Type of grant or assistance {b) Numbar of | {c) Amount of  [{d) Amount of non-|  {w) Msthad of valuation 4 [ 7if) Dascription of noncash assistance
racipients cash grant cash assistance FMV, sppraisal, othar} S
>
| Part IV | Supplemental Information. Provide tha information raguired in Part |, ling. 2; Part it column {}; and any ather additional information.
g e

PART I, LINE 2:

i,
THE ORGANIZATION TYPICALLY, ONLY BROVIDES GRANTS TO THE COLUMBUS

METROPOLITAN LIBRARY, A ﬂUALIFIEﬁ‘ﬁOlIC“Z” ORGANIZATION. IF EXCEPTIONS

ARISE, THEY MUST BE APPROVED*BY THE FOUNDATION BOARD.

PART II, LINE 1, COLUMN (H).:'~

NAME OF ORGANIZATJ::m\_I_"bg__ GOVERNMENT: COLUMBUS METROFPOLITAN LIBRARY

{(H) PURPOSE OF GRANTLOR ASSISTANCE: A MAJORITY OF THE GRANT WAS

RESTRICTED#FOR THE/LIBRARY BUILDING PROGRAM AND REMAINING (CTD...) FUNDS

132102 10-26-21
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Schedule | (Form 880}

COLUMBUS METROPOLITAN LIBRARY FOQUNDATION 31-1692755 pPage2

art V| Supplemental Information

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

QPERATING EXPENSES IN ACCORDANCE WITH DONORS' WISHES. d
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OME Na. 1545-0047

SCHEDULE L Transactions With Interested Persons

(Form 830) P Complete if the organization answered “Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 2 1
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b. ) £ =

Departmant af tha Traasury P Attach to Form 990 or Form 990-E2. Open To Public

inlernal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information, Inspaction

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

| Part |.| Excess Benefit Transactions {section 501{c)(3), section 501(c){d), and section 501(c){25) organizations only).

Complete if the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 890-EZ, Part V, line 40b. 4
1 b) Relationship between disqualified . ) Cormracted?
{a) Name of disqualified person () person ap:'ld organizatisc?n {c) Description of transaction o fal“_ o

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

Y Ay
| ]

SOCHON ABBE | s iienstumiiinsssiermsi s i it S A sty W) R e
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization & 1 4

[Partil] Loans to and/or From Interested Persons.
Complete if the organization answered “Yes® on Form 990-E2Z, Part V, line 38a.or Form'é_SO. Part IV, line 26; or if the organization

reported an amount on Form 990, Part X, line 5, €, or 22. ! -
{a) Name of (b) Relationship | (c) Purpose [{d)Losnicarl (o) Original  Th(f}Balancadue | (g} in fm ggg;g“:rdl (i} Writtan
intarasted person with organization of loan um:"mm, principal amount’ default? cuymmlnee? agreement?

To |From Yes | No | Yes | No [ Yes | No

Complete if the organization answered "Yes” on Form 990, Part IV, line 27,
{a) Name of interested parson {b) Relationship between {c} Amount of {d} Type of {e} Purposs of
assistance assistance assistance

interasted parson and
tha organization

'ILMA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ, Schedule L {Form 990) 2021

122131 11-02-21
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Scheduls L (Form 990) 2021 COLUMBUS METROPOLITAN LIBRARY FOUNDATION 31-1692755 page2
usiness Transactions Involving Interested Persons.

Complete if the organization answered “Yes" on Form 950, Part IV, lina 28a 28b, or 28¢c.
{a) Name of interested person {b) Relationship batween intarasted (c} Amount of {d) Description of c‘:e}asrn%gnq;
person and the organization transaction transaction rrgever ues?
- Yes No’l
JIM MARTIN BOARD MEMBER 100,075. CONTRACT WO X
.-_l u__" 1—-..
| Pa'it'\f’| Supplemental Information. y >

Provide additional information far responsas to questions on Scheduls L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INT_ERESTEb PﬁRSONS:

{(A) NAME OF PERSON: JIM MARTIN

(D) DESCRIPTION OF TRANSACTION: CONTRACT WORK FOR ORGANIZATION

A jll

P

Schedule L (Form 990) 2021
122132 11-02-21
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SCHEDULE M Noncash Contributions OMB Na. 1545-0047
{Form 990) 202 1
P Complste if the organizations answered "Yes" on Form 990, Part IV, lines 28 or 30. |
Departmant of the Treasury ) Attach to Form 980. | Open to Public
B eice P Go to www.irs.gov/Form990 for instructions and the latest information. «  Inspection
Name of the organization Employer idantification number
COLUMBUS METROPOLITAN LIBRARY FOUNDATION 31-1692755
art | ypes of Prope s
(2) (b) {c) {d) g
Check it Number of Noncash contribution Method of determining |
applicable | contributions or amounts reported on noncash contribution amounts
litems contributed| Form 990, Part VIl, line 1g ——.
1 Art-Works of art & =
2 At - Historical treasuras R ]
3 Art-Fractional interests 2 O
4 Books and publications B i
5 Clothing and household goods X e 30,871.FMV "
6 Carsandothervehicles & e
7 Boatsand planes = il
8 Intellectual property . . Il _ '
9 Securities - Publicly traded X 5 25 #883.
10 Securities- Closelyheld stock S
11  Securities - Partnership, LLC, ar '
trustinterests : b
12 Securities - Miscellaneous h N 1]
13 Qualified conservation contribution - =9 y
Historic structures . -
14 Qualified conservation contribution - Other i o ___"
15 Real estate - Residential I f 4
16 Real estate - Commergial LY ']
17 Realestate-Other . .. . .. . |
18 Collectibles . ... . . b
19 Foodinventory . ... .. . ...
20 Drugs and medical supplies . .
21 TAXOBMY i iicmisassiiimmin iinss L N
22 Historicalartifacts ... .. . | P
23 Scientific specimens ... o [ »
24  Archeological ertifacts . | :
25 Other P & ) [
26 Other P | o Y )
27 Other P h L
Other P { £ V)
29 Number of Forms 8283‘fecaived._l:|_y the organization during the tax year for contributions
for which tha arganization complated Form 8283, Part V, Donee Acknowledgement 29
Ry, Yes| No
30a During the year, did the'organization recesive by contribution any property reported in Part 1, lines 1 through 28, that it fr=il
must h_c_:ld,_for‘i't!..laast tl'_lrea years from tha date of the initial contribution, and which isn't required to be used for ] |
exempt purposes fgf the entire holding PERod? ., |30 X
b It "'H'iii * describa the amangement in Part I, Lk
31 Ué'qqtha;pqgg‘nfzaticn have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hira or use third parties or related organizations to solicit, process, or sell noncash
MMEOMFBIINIONSD i s e i A A i o AR .. |32a X
b H*Yes," describs 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,
e dascribe in Part 1. L
LHA  For Papearwork Raduction Act Notice, see the Instructions for Form 990. Schedule M {(Form 930) 2021

132141 114721
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Schedule M (Form 990) 2021

COLUMBUS METROPOLITAN LIBRARY FOUNDATION

31-1692755

Page 2
Supplemental Information. Provide the infarmation requirad by Part I, linas 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complate

this part for any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QA e IHE 7

{Form 990) Complete to provide information for responses to specific questions on 2 02 1
Farm 980 or 990-EZ or to provide any additional information. e W e |

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

Internal Ravanue Sarvics P Go to www.irs.qov/Form990 for the latest information. Ins

Narne of the arganization 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 TQ THE

ENTIRE BOARD CF 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 H%STR$CEIVED A COPY OF THE

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

COMPLY WITH THE POLICY AND UNDERSTANDS THAT THE)FOUNDATION IS A CHARITABLE

ORGANIZATION AND THAT IN ORDER TO MAINTAIN ITS’ FEDERAL TAX EXEMPTION IT

MUST ENGAGE PRIMARILY IN ACTIVITIES WHICH.ACCOMPLISH ONE OR MORE OF ITS TAX

EXEMPT PURPOSES.

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

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

ORGANIZATION.

FORM 990, PART. VIy«SECTION C, LINE 19:

GOVERNING DOCUMENTS ARE AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST DURING

NORMAT, BUSINESS HOURS OR ONLINE AT GUIDESTAR.ORG

FORM“090, PART XI, LINE 9, CHANGES IN NET ASSETS:

_CHANGE IN VALUE OF BENEFICIAL INTEREST 1,140,755,
CHANGE IN CSV OF LIFE INSURANCE -10,445.
TOTAL TO FORM 990, PART XI, LINE 9 1,130,310,
LHA For Paperwork Reduction Act Notice, sea the Instructions for Form 990 or 990-EZ. Schedule O {Form 9980) 2021
132211 11-11-21
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Scheduls O (Form 890) 2021 Page 2
Name of the organization Employer identification number
COLUMBUS METROPOLITAN LIBRARY FOUNDATION 31-1692755
i
FORM 990, PART XII, LINE 2C: |
THE PROCESS HAS NOT CHANGED. %ﬁxi »
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