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e 990 Return of Organization Exempt From Income Tax
Under section 601{c), 527, or 4947(a}{1} of the Intornal Revenue Gode (except private foundations)
D& not enter sockl securtly numbers on this form as it may be made public.

ONMB No. 15450047

2022

Open to Public

Departmon of b Tieasuy
Intemal Revenue Serice Go to wwwirs, for instructions and the [atest information. Inspection
A For tha 2022 calendar yoar, or tax year begluning 07? 015 22  and ending 06/30/23
B {Check if appicatfy; |C Neme of onganization City of Richmend Public Library D Employer Mamiiflcation numbar
Mddress change Foundation
D N ; Doing business &5 *hk-kk¥H3IA8
e [ Nummber and sweet (of PO, Dox ¥ el 15 N0l Goiver 10 STeal aiiees) Recruste E Tolmone number
[ it et 101 E Franklin St 804-646-5511
Dﬁ-;alrauw City o town, staba or provines, country, and ZIP or foraign pastal cods
I:l Richmond VA 23219 & Giss recelptsd 227,793
Amanded ram (B TEng and acdiess of prncipd OHGer. '
Dwmm Jol E. Ul hneider Hay Isﬂsagprrat.tminrsmmﬁrmwm Yeo @Nu
101 E Franklin St HE) Are o mborinaes ncuded? | VoS [ %
Richmond VA 23219 1£"No." sitach @ Bst, See Instucions
| Taxemmpt stahe ]ﬁ EO1{cHY) |_| so86e ) {rsett no) |_| 4547taN1) or I—I 57
J__ Wehhs: N/A Hie) Groun sxarption Gumber
K__Form of omanization: [ ] twst | | Assocision [ | oter (L veaotfomator 1997 [ w site of egel domicie: VA

_Part Summary

1 Brielly descibe the organization's misson or most significant activiles: | s
g LBee Sohedule O e e e e ettt e Ao Rt ettt n e e e,
‘% 2 Check this box D if the organization discantinuad its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Pat Vi, Ine 1a) 3|20
4 Number of independent voling members of the goveming body (Pat V,be 1) 4 | 20
% § Total number of Indviduals employed in calendar year 2022 (Pat V, fne 2a) 5|0
2| § Total number of volunieers {estimate f MBOBSSANY) ... .. .........c.ovieiirii it icie e e 6 ! 20
7a Total unralated business revenue from Pa VI, column (S}, e 12 | 7a 0
b Net unrelated business taxable income from Form 990-T. Pam L line 1% .........oeeeveennisneineireieeienns 7b 0
Prior Yeur Cument Yoot
o | & Contibutons anc granss Part VL Ine ) e e, 180,178 192,795
S 9 Program senvice revenue (Part'VIll Ine 28) 0
| 10 Investment inoome (Part VI, columet (A) e 3, 4. BMATA) ..., 13,034 29,123
11 Other revenue (Part VIIL, column {A), linee 5, 6d, 8¢, 8¢, 10c,and 11€) ... . . _ 0
12 Total revents — add [Ines 8 throwgh 11 (must aqual Part Vill, column (A), e 12) ............... 183,212 221,918
13 Grants and similar amounts pald (Part IX, column (A}, lines4-8) 121,542 125,451
14 Benefits pakd to or for members (Part IX, column {A), ®e4) . 0
w | 16 Salates, other compensation, employes benefits (Part IX, calunn (A), ines $-10) 0
E 16 Frofessional fundraising fees (Part X, column (8), liee e} 0
S| b Totel Aindraising expenses (Paut IX, cotumn (D), Ene 28) L Q...
€ 17 Other expanses (Part 1X, colurm (A), fines 14a-11d, 11624 40,558 23,468
18 Total expenses. Add lnes 1317 (must equal Part IX, column (&), line28) 162,100 148,519
19 Reverue less expenses. Subractline 18 from e 12, ... ... .. e 331,112 72,999
Eeglnning of Curren! Year End of Year
20 Total assets (Pt X, W0 18) . 1,009,137 1,085,993
21 Total labldes Pat X, I8 26) | e 0l 2,806
22 Net assets or fund balances. Subtractfne 21 from e 20 . .. 0000 . 1,009,137 1,083,187
Part i Signature Block
Under penaltics of perury, 1 declare that 1 have examined this retumn, inchading accompanying schadules and statements, and to the best of my knowledge and beliel, it is
true, courest, end complete, Declaration of prapares {other than offcer) I8 based oa all information of which preparer hes any knowladge.
Slgn Bignatura of officer Date
Here Rich Peterson Treasurer
Type of prnt name and lite
PrnRifType prepare’s name Preparefs signalue Data Chack Du PN
Fakl Febscca J. Trea Rebecca J. Tres 08/27723 | solfamplyad | ¥uwkevwnk
Preparer | piunis name WellsColeman — FH—AXRIAAD
Use Only 5004 Monument Ave
Finmis acd Ricshmond, VA 23230 pronane, 804-358-1150
May The IRS discisss this retum with the preparer shown above? See SBuChonS ... ... .. ..o [Zives | [no

Eg; Pepenwork Reduction Act Notics, see the sepazats Instructions. Eoem 980 (200m;
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Fom 000 {2022y City of Richmond Public Library *k=%*k 5348 Page 2
Part Il  Statement of Program Service Accomplishments
Check if Schedule O confains a response or note to any lineinthisPart l...........................................,
1 Briafly describa the organization's misstom:
Bee SCReQUYE O et et

2 Did the crganization undarlake any significant program services during the year which were not listed on the

prior Form 990 0r 990622 |, TR [ ves (] no
If "Yes," destribe these new services ony Schedule O.

3 Did the organization cease conducting, of maka signlficant changes i how it conducts, any program

SEVIBES? et e et e e n e oo [ ves [ no
I Yes," deseribe these changes on Sthedule O.

4 Describe the organization's program senvice accomplsfunents for each of ils three langest program semvices, as measured by
expenses. Section 501(c)(3) and 501(c){4) crganizations are required to report the amoumt of grants and allocations to others,
the lotal expensaes, and revenue, if any, for each program sesvice reporied.

4 (Code: ) Expenses $ 125,451 scuding grantsof § 125,451 ) Reweme $ ... i)
Support of Richmond Public lLibrary with funding for the outdoor space of

the Broad Rock Branch Library, purchases of books for its children's . . ..,
collection and early literacy-focused RVA Reads initiative, the Special

.......................................................................................

............................................................................................................................................................

..............................................................................

..................................................................................................
4b (Code: | J{Expenses & ... e including grants of $ .. } Reverws § . )
N B e, e et et e et b
..............
......................................................................................................................
b iy PRSP b b et ieiererasve e
e e ieirirreiairrirr i rraare e raeain et e aen U PR
4¢ (Code L V(Epenses L including grents of $ JRevene § )
B e et ettt
........................................
............................................................... e e e taearere e earar e rm e memam e ia e e r Ay gr e e et an e e e s b e e b h e et ae s
................
4d Other program services (Describe on Schedula O.)
{Expanses $ including grants of § ) (Reverue $ }
4e Total program senics xpanses 125,451

DAA Form 990 (o027
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Form 990 (2022) City of Richmend Public Library *k—%%* G348 Page 3
_Part v Checklist of Required Schedules
Yes | No
1 s the eipanization described in section 501{c}(3) or 4847(a)(1} (other than a private foundation)? if “Yes,”
COMIPIEN SEHOGME A | | . ettt e 11X
2 s the organization required Io complete Schedufe B, Schedule of Contribulors? See Instucons . . ..., 2 | X
3 Did tha erganization engage in direct or indirect poliical campaign aclivities on behalf of of in opposition fo
candidates for public ofice? Jf "Yes,” complete Schedule G, Partl | e 3 X
4 Section 501[c){3) organizations. Did the organkzation engage in tnbbying actiities, or have a section 501(h)
election in effect during the tax year? if "Yes," complele Schedale G, Partll ... et 4 X
8 I the crganization & section 509(c){4}, 501{c)(3), or 501(c)(E) organization that recelves membership dues,
assesaments, or similar amounts as dsfined in Rev. Proc. 88-187 If *Yes,” complete Scheduls C, Pertill | | . ... . ... .. o LB X
¢ Did the crganization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice en the distibution or investment of ammmis in such furds or accounts? If
“Yos," complets Schedule D, PAILE | e e 6
7 Ui the oganization receive or hold a consarvation easement, inclixting easemnh {o preserve apert spacs,
the environment, histosic [and zreas, or histaric structures? iF "Yes,” complele Schedule D, Fat ! . 7
% Did the omanization maintain collections of works of ar, histerical treasures, or other similar assels? # “Yes”
Complete SCHBEIE D, PRI | e s B
9 Did the onganization repoit an amount In Par X, Ine 21, for escrow or custodial account Babilly, setve as a
custodian for amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation senvces? If “Yes,” complate Schedile O, Part IV s 9 X
10 Did the oganization, direclly or through & related organization, hold assets in donor-restricted endowments
or in quast endowments? If *Ves,” complete Schedwle D, Pert V... bt e saer e 0] X
11 f the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VAL, VNI, 1X, or X, as applicable.
a Did the omanization report an amount for land, buldings, and equipment In Part X, kne 107 /f *Yss,”
compiste Schectule D, PAt VI | e 11a X
b Cid the organization repart an amount for estrenis—other securities in Part X, ina 12, that & 5% or mome
of its total essets reported I Part X, Ine 167 if “Yes,” complale Schedule D, Pt VIl . 11b X
t Did the orgarization report & amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, e 167 f "Yas,” complate Schedule O, Part VIl . ... ... e X
d Did the oganization report 2n amount for other assets in Pan X, line 15, thatis 5% or more of its total assels
reported in Part X, liva 167 If *Yes,” complofa Schedule D, Pt DX ... TR . X
e D¥ the organization report an amount for olher liubikties in Part X, fne 257 i "Ves," complete Schedlife D, PartX | OO B - X
f DWd the onganizallon's separate or consolidated financial stetzments for the dax year Indixda a footnata that addresses
the oranization's labliity for uncertain tax positions undar FIN 48 {(ASC 740)? If "Yes," complefe Schedule D, Part X 11 X
12a Dk the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” comyplefe
Schadile D, PAIEXEBNO X | ittt et ettt taais st o an s araamran e rn et b ntsta s ar i ra s e e e 122 | X
b Wae the organization included in consefidated, independent audited financial statements for the tax year? if
"ves,* and if the organization answered Wo* to line 124, then complaling Schedile D, Parts Xi and Xi Is epiona! | ... ... 12h X
13 Is the organizalion a school described in section 1 7O(DH 1AV if "Yes,” complale Schedwie E 13 X
14a Did the organization maintain an office, emplovees, or agernis outside of the United States? e, 14a X
b Di the omanization have aggregate revenues of expenses of mora than $10,000 from grantraking,
fundraising, business, investment, and program service activites oulside the United States, or aggregale
foreign investments valued at $100,000 or more? I “Yes," complale Schedule F, Parts Tand IV | e 14b X
15 Did the organization report an Part (X, column {A), fine 3, mora then $5,000 of grants or dther assistanca 1 or
for any foreign organization? If “Yes,” compiete Scheduie F, Parts and IV e 16 X
16 Did the organization report on Part 1X, column (A), line 3, mare than $6,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts i and IV s 16 X
17 Did the oganization report & tolal of morne than $15,000 of expansas for professional furdraising sen.ﬂ on
Part tX, column (A}, Enes 8 and 1187 If “Yes,” complete Schedule G, Part . See instrugions .. T B 1 4 X
18  Did the cpanization report more than $15,000 ietal of fundrising event gross income and contibutions on
Part VIl lines 1c and 8a7 If "Yes,” complete Scheditie 6, PAIIT ||| .. ......oveeriee et aee e e 18 X
18 Did the organization report more than $15.000 of gross income Ii'om gamng acﬁmtm on FPart Vill, line 9a7?
IF "Yas,” compiale SChedle G, PaM Ml ...........vivurieiviunseueteerteea s s st e e ey ascr i ner ey e e retrere et 19 X
202 Did the organization operate tne or mor hospital faclities? If “Yes,” complele Schecio H | .......o..ceeee. e 202 X
b If*Yas" o line 208, did the organization attach a copy of its audited financial statements to this retm? eerarerns 20b
21 Did the crganization repost mere than $5,000 of grants or other assistance to any domestlc organization of
domestic government on Pert X, column (&), {ine 12 If “Yes,” complefe Scheduie ! Patsfand i .. ... e oieioien s 21 | X

Form 990 poez)
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Fomm 090 (2022) City of Richmond Public Library *k=kk%5348 Page 4
Part IV Checklist of Required Schedules {confinued)

Yes | No

22 D the organization report more than $5,000 of grants or olher assistanca to or for domesilc Individuals on
Part X, column {A), ine 27 i “Yes,” camplete Schedule I, Parts | and Hif . . 22 X

23 Did the organization answer “Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the
organization’s qurent and former officers, directors, tiustaas, key employees, and highest compensated
employess? I *Yes,"complele SThedule L | e vt e et 23 £

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 #f “Yes," answer fines 24b

Hhrough 24d and complete Schadule K. If 'NO"GOTO MG 252, |, |\, . .c.ciisersemreecresiessasreineieniar e oo 24a X
Cid the organization invest any proceeds of tax<swxempt bonds beyond a temporary pedod exception? . 24b
¢ Did the omanization mainiain an escrow account other than a refunding escrow at any time during the year
to defease any taxexempt bonds? e .. | R4c
d DH the organization act as en “on behalf of” issuer for bonds oufstanding at any ime duing the year? | 24d
283 Saction 501c){3), 501(c)(4], and S01{c)(25) organizations. Di¥d the organization engage In an axcass benefi
transaction with a disqueliied person during the year? if “Yes,” complete Schedule L Part! . 25a X

b Is the organization aware that it engaged In an excess benefit lransaction with a disqualifed person in & prior

year, and that the transaction has not been reported on any of the organlzation's prior Forme 990 or 980-E£7

If ~Yes," complete Schedule L P! e b 255 X
26 Did the organization repert any amount on Part X, lina 5 or 22, for recelvables from or payables to any cun'ent

or former officer, director, trustea, kay employes, crealor or founder, substandial conlributor, or 35%

controlied entity or family memnber of any of these persons? i "Yes” complefe Schedule L, Part . 26 X
27 DA the organizalion provite a grant or ofher assistance to any current or former officer, direcior, fruslee, key

employee, creatyr or founder, suhstantal confributor or employee thereof, a grant selection committee

member, or fo a 35% controlled entity (ncluding an employee thereof) or familly member of any of these

perEons? If *Yes,” compiete Schedule L, PEItll s 27 b:4
28 Woae the organization a party 1o a business transaction with ane of the following parties {ses tha Schedula L,

Part IV, instructions for applcable filing thresholds, conditions, and exceptions):

a A cument or former officer, director, trustee, key employee, creator or founder, or substatitial contributor? i

“Yes," complete Schedule L PAt IV | e 28a X
b A femily member of any individual described in fine 28a7 #f *Yes” oompiete Schedwe L, Part IV 28b 4
¢ A 35% controlied entity of one or more Indhdduals andlor arganizations described in ina 28a ar 28b7 If
“Yes," complete Schedule L, Part IV e TSNP 200 X
29 Did the organization recelve more than $25,000 & non-cash contributions? If “Yes,” conwfete Schedule M 29 X
30 Did the organizefion receive contibutions of ant, historical treasures, or other stmilar assets, or qualified
conservation contibutions? # “Yes,” complete Schedule M . 30 X
31 Did the organkzation liquidate, tenmingte, or dissolve and cease cperations? i “Yes,” complele Scheduwle N, Part! ... ... a1 X
Did the orgardzation sel, exchange, dispose of, or fransfer more than 25% of its net asseis? if “Yes,”
complete Schedule N, Pertit . e a et e e et h et et em e e ee e e e e et etaeneatte e eaeaeat et et ity e 2 X
Did the organtzaion own 100% of an entity disregarded as separaic from he umanlzaﬁun under Regulations
sections. 301.7701-2 and 301.7701-37 i “Yes,” complete Scheduto R, Pl ..o, et 33 X
34  Was the omanization related to any te-exenpt or eble entty? if “Yes," compiste Schedule R, Part I, HJ
OF IV, T PAIE VI8 T || | oottt s s bt 3 | X
368 Dd the crgenizetion have @ conirolied entity witin the meaning of section S12BIAR? | . ..., ....evvrmveereemeierernnnererennen. 36 X
b If*Yes" to [ne 353, did the crganization receive any payment from o engage iy any transaction with 2
controlled entity within the meaning of secon 512()(13)? If “Yes,” compiale Schedule R, Part V. ine 2 ... 35b
36 Saction 501(c)(3) organizations. Did the organization maka any transfers to an exempt non-charitable
relaled onganizelion? IF *Yes,” complets Scheelule R, PartV, I8 2 | ... ... 36
37 Did the organization conduct mara than 5% of its activiies through an entity that Is not a related omganization
and that I treated as a partnership for federal income tax purposes? if “Yes,” complafe Schedule R, Pat Vi .. ¥
38  Did the organization complete Schedwle O and provide explanations an Schaduls O for Part VI, lines 11b and
197 Nobe: All Fom 980 flers are required fo complete Schedule O. 38 _E
Part V Statements Regarding Other [RS Fillngs and Tax Compllance
Check if Schedule © contains a response or note fo any lineinthisPadV ................ OTTTUT O [l
’ Yes | No
1a Enter the number reported in box 3 of Forn 1098. Enter -0- f not applicable . ... I_j o
b Enter the number of Fanms W.2G included on line 1a. Enter -0- ¥notapplicable | | 0O
c Did the organization comply with backup wihhelding rules for reponabla paymenis 1o vendors and
reporiable ambling) Winnings 10 HHZe WIS . ..ottt iiaiiisiei s e ez e e 1c | X

DA Form 990 {2y
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Form 900 2022y City of Richmond Public Library *h—%%+6348
Part V Statements Regarding Other IRS Fllings and Tax Compliance {(continued)

Fzge 5§

2a
b
3a

b
4a

o

TR 0 R

1da

16

16

17

If *es.* complate Form G069,

DAA

Yes No

Entar fhie number of employaes reported an Form W-3, Transmittal of Wage and Tax
Stataments, Bled for the calendar year ending with or within the year covered by this retum za| D

Did the organlzation have unrelated business gross income of $1,000 or more during the year? L N
If “Yes,” has it fled a Fonm 960-T for this year? If "No* fo ine 3b, provide an explanation on Schedule © ...
At any time during the calendar year, did the organization have an inferest In, or a signature or olher authorily over.

a financial account in a foreign county {such as a bank account, securiles aceounl, or otier financial account)?
IF~Yes.” enter the name of the fareign COUMEY e e e
See instrectons for fling requirements for FnCEN Form 114, Report of Foreign Bank and Finandial Accounts (FBAR).

Wes the organization & party to 2 prohibifed tax shelter transaction at any imea during the tax year? . .
Did any taxsble party neotify the arganization that i was or is a party to a ptohibitad tax shelier fransaction?
If “Yes" to line 5a or 5b, did the organkzation fle Form 8886-T2
Daoes the organization have annual gross recalpls that ane nomnally greater than §100,000, and did the

onganization solltit any contrihutions that wete not tex dedudible as charilable conlrbutions? |
If “Yes." did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductibie?
Organlzations that may recolve deductible contributions under secﬂon 170{::]

Didt the organization receive a payment in excess of $75 made parlly as a conbibution and partly for goods

and senvices provided to e PAYORP L e e
I *Yes.” dil the organization nofify the donor of the value of the goods or services provided?
Cid the arganization sel, exchanga, or othemwise dispose of tangible persanal propedy far which it was

requined 10 Ble FOM QBT et E e et s e an e
If “Yes,” Indicate the msmber of Forns 8282 filed duwiing the year 7d I

.........................

I b

5h
Bc

6a X

&b

7a -4
7h

7c

Did the organization, during the year, pay premiums, direcly or indirectly, on a personal benefit confract?
If the organization received a contrifition of qualifed intelleciual propenty, did the organization fite Formn 8889 as requied? . . .|
If the organization received a contibution of cars, boats, aliplanes, or olhar vehicles, did the organization file a Form 1093-C7
Sponsorng organizations malntaining donaor advised funds. Did a donor advised fund maintained by the

sponsaring orgarization have exsess business holdings at any fime during the year?
Sponsoring organizations malntaining doner advised funds.

Bid the sponsoring crganization make any taxable distibutions under section 48887 | || ...,
Did the sponsoring arganization make a distibution fo a doner, donor advisor, o relalzd person?
Sacton 504{c){7) organizationa. Entar

Initiation fees and capital coniributions inclitied an Part Vill, Ine 12 10a

.........................................

e
7f

Mo

7h

Gross receipts, ncluded on Fom 990, Fart VI, line 12, for public use of club facilles 10b

Section §01(c){12) organizations. Enter 7
Gross Income from members or sharsholders 11a

against amoaunls due or recaived from them.) 11b

If “Yes," enter the ammownl of tax-exempt interest received or acoued dudng the year,, ..ol | 12h |

122

Section 501(c)(29) qualified nonprofit health [nsurance lssuare.
Is the organization licensed to issue qualiied beath plans in mors than one stals? e h R EE e e e e
Note: See the instructions for addional information the organization must repert on Schedule O.

Enter the amount of reserves the organtzation is requiad to maintain by the states in which

the organization s licensed to iste qualfied health plans 13

13a

Enter the amount of resarves on hand 13c

f*Yes™ has It filad 2 Form 720 fo report these payments? i *No, ™ provide an explanalion on Schedile O . ... ...,
Is the organization subject to the section 4950 tax on paymeni(s) of more than §1,000,000 i remunerallon: or

excess parachule payment(s) during $0e YEaIT | s e e
If “Yes," seg Instructions and flle Fomn 4720, Schedule N,

is the organization an edusational institiion subject to the seclion 4988 exdise tax on et investment lncome? ... v
1 “Yes,” complate Formn 4720, Schedule O.

Saction 301(c){21) organixations. Did the fust, any disqualifed o athar parson engage i any activites

that wotsld result in the inposition of an tax under secBon 4951, 4082 OF ABE 3 . i,

14a X
14b

15

16

17

Fom 990 oz
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Form 000 (2022) City of Richmond Public Library Fh=kk 5348 Pape 6
Part Vi Governance, Management, and Disclosure For each "Yes" response (o fimes 2 through 7b below, and for & "No”
response 1o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedtle © contains a response or note 1o any line in this Part VI ... e X
Section A. Governing Body and Management

Yes | No
18  Enter the number of voting members of the goveming body atthe end of the taxyear 1 | 20
It there are material diferences in voting rghts antong members of tha goveming body, or
it tha goveming body delegated broad authority to an executive committee or similar
committes, explain on Schedule O.
b  Enter the number of vofing membars included on line 1a, abowe, who are independent | 1k | 20
2 Did any officer, director, trustes, or key employee have a famiy relationship or a business relationship with
any other officers, dinsctor, trustee, or key BMBIOYEBT s e 2 X
3 Did the omanization delegate conirol over management duties customardy perfarmed by or under the: dired
supervision of officers, directars, trustees, or key employees lo a management company of other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 890 was 8ed? | . ... ... 4 X
8 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6  Did the osganization have members or Slockhoklers? | e e e 6 X
7a Did the organization have members, stockhotders, or other persans who had ihe power o elect or appoint
one or more members of he OVEMING BOAY? . s 7a X
b Am any govemance dedsions of the organization reserved to (or subject to approval by) members,
stockholders, of persans other than the goveming body? . e e e 7b X
B Did the oyganization contempormneouely document the meetings held or writtan actions indedaken duting {he year by the following:
8 Tho QOO BOGY? | e e e ess s e e b s e e ga | X
b Each commitee with authority to act on behall of the gOVEIN BOUY? |, _............c.ooiverieeirerneerreimeanienseesasaessseeanns g | X
9 Is thare any officer, diector, frustes, or key employee listed in Part VI, Sectiion A, who cannot be reached at
the omanization's maling addrasa? If “Yas, " provide the nemes end eddresses on Schedile O ... ..o.opveeeerereeeeeer i 9 X
Section B. Pollcies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chaplers, branches, or afIaleS? e .. |08 X
b i *Yes” did the organization have wiiltlen pelicies and procedures goveming the aciivilies of such chapiers,
affiates, and branches to snsume their operations are consistert with the organization's exempt parPosBS? ., .....cuvvvieerreenrieenens 10b
11a Has the omganization provided a complete copy of this Form 890 to afl members of s goveming bedy before filing the form? 11a| X
b Describe on Schedule © the process, if any, used by the crganization to review this Form 880.
12a D the organizalion have a witten confict of nterest poliey? "N gotolne 13 . ....... et e 12a | X
Were officers, dinectors, or trustees, and key employees raguined fo disclose annually interests thet could give rie to conficls? 12| X
o Did the crganization regulady and consistanty monitor and enforee compliance with the policy? I "Yes,”
dascribe o Schedule O HOW S WS IONG | it [12¢ | X
13 Did the organizaion have & wriflen WhslBOIOWer POICY? | || | || ... ...\ i\eoeseeseseeeeeeee s s 13 X
14 Did the orgsnization have a written document retenion and destruction poioy? T 14 X
15  Did the process for datarmining compensation of the following persons Include a revfew and approval by
independent persons, comperabilty data, and contemporaneous substanfiation of the defiberation and deckion?
a The orgarization's GEO, Executve Director, or top management offcial | et 15a X
b Other officers o key employees of the organzation et 15h X
If “Yes" to line 158a or 15b, desciibe the process on Schedule C. See instructions.
16a Did the orgenization invest in, contibtls assets to, or pattidpate in a joint veature or similar arangement
with 2 texable ently dUing the YAr? | et 16a X
b H“Yes” did the organization follow & written palicy or procedue requising the organization to evaluate its
paricipation in jolnt wanture arangements under applicable federal tax faw, and take sleps to safeguard the
organizelion's exempt status with respect to such amangements? . _......... 4 e e e e e s e s e eeareagiiiiiiiiiiiiiiiiiiiieec: 180

Section €. Disclosure
17 List the states with which a copy of tis Form 990 Is required to be fled | MOD® e
18  Seclion 6104 requires an organlzation to meka its Forms 1023 (1024 or 1024-A, if applicable), 880, and 990-T section 501(c)
{3)s anly} avaable for public nspection. Indicate how you made these avallable. Check al that apply.
Own website @ Another's website @ Upon request D Other {expiain on Schedule O)
19  Describe on Schedule O whether (and if so, haw) the organkzation made its goveming documents, conflict of interast policy,
and financial statemends avalable to the public during the tax ysar.
20  State the name, address, and felephone number of the person who possesess the arganization’s hooks and reconds
Sherman Finanecial Management, LIC 5407 Patterscon Ave
Richmond VA 23226 804-305-7957

DAR Fom 990 (2022)
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Form 990 2022) City of Richmond Public Idbrary
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Page 7

Part VIl

Indeperdent Contractors

Check if Schedule O contains a response or note o any line in this Part VII

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A. _ Officers, Direclors, Trustess, Xey Employees, and Highest Compensated Employses

1a Complete this table for all persons requived to be Bsted. Report compensation for the calendar yaar ancng with or within the

organization's tex year,

» List all of the organlzation's current oficers, diractors, tustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in calienns (D), (E), and {F} if no compensation was pald.

o List 2l of the organization's currant key employees, if any. See instructions for definition of "key employee.”
» List the organlzation's five currant highest compensated employees {other than an officer, director, tustee, or key employes)

who recelved reportable compensation (box 5 of Form W2, box 8 of Fors 1088-MISC, andfor bax 1 of Form 1088-NEC) of more than

100,000 from the organization and any related mganlzaﬂcns

» List 2l of the arganization's former officers, key employees, and highest compensated employees who recelved mom than
$100,000 of reportable compensation fom the organization and any related omanizations.
» List all of the organization's former directors or trustees that recelved, In the capacity as a fomer diractor or trustes of the
organization, mare than 310,000 of reportabla compensation from the organzation and any related crganizatons.
See the mslrsations for the order in which (o Jist §w persons above,

Check this box K nefther the organization nov any related organization compensated any cumant officer, director, or truslee.

(€
Posilion
Name[:r,td e xh{;:ga &Tm;:;’m“’; m?%n:n m(?mpn Eﬂn;i:;:;ﬁmm
per week officer &rxd & cineclorinustes) frg;: the froen related compensalion
(Est any g2z g g g %g g‘ organzation (W-2f onganizations (W-2/ froc tha
hours for : « E 1026-MISCT 1OSMISCY orgmzaﬁcn ancl
retated gé 5 2 % 1099-NEG) 1093.EC) related organizations
organizalions = 5 g
below E E H g
dotisd line} 3%
(1}John E. Ulmschngider
TOUSURUTOTIURRRNRURRUOOTON RO 1.00
Prasidant 0.00 [X X 0 0 0
) Nissa Lipowicz
e e 1.00
Vvice President Q.00 |X X 0 0 0
i Rich Peterson
ESUURUUTTUURUTUTTORUURRTON OO 1.00
Trezsurer 0.00 | X X 0 Q 0
% Scott Firestine
ereerer e ISUCTOSRUINY S 1.00
Secretary D.00 | X X 0| ¢ 0
(5 Trevor Cox
SUTRORUUTOTURISSRNUOTRRRRIR NOO .00
FPast Prasident 0.00 |IX X 0 4] 0
G)Emily Altman
UTUTTVIVUTOTTUTUUIRTUTRRIPRY DO 1.00
Director 0.00 | X 0 0 0
(7) Petax Blake
IUTSUTRURVTOUVUDTORRRTITY N 1.00
Directoer 0.00 |X 0 0! 0
gy Fran Bradford
SURTUOTRUIUTETRRTURRUROOTRTOTY U 1.00
Director 0.00 | X 0 0 0
(3)J. Dontrase Brown
ISSRRUTUUPUSIORURRUINY SO 1.00
Director 0.00 |X 0l 0 0
(t0)Ryan Childress
TTUNOUOTUSTURTUUTY SO 1.00
Director Q.00 |X 0 0 0
(1) Brende Dreaw
ESTUTSORSIOUORUIPRRRRIY SO 1.00
Director 0.00 |xX 0 0 - 0
Fom {22
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Form 890 (2022) City of Richmond Public Library dk—kk k5348 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employeos, and Highest Compensated Employees {confinued)
<}
Paosltion
A} L] fd et chick mors than cna D 1=} A
Nama and it Average box, unlass person is buth an Reporiabls Reportable Estimated amout
hours oificer and 3 direchoriusioe) compengatian COpansaton of ather
per waek —_ T = fram ihe fram ralatacd compansaticn
msteny |32 8 § 3 %ﬁ g organization. (W2 orgarizaions (W2 * fom e
heurs for 2l & o F 10IB-MISCH 1098 MISCS organizetion and
related §§ 2 |2g 1009-NEC) 1080-NEC) solatad omganizitions
organizations g 241 8
below g g 8 g
dottad Lins) @
(12) Hollee Freeaman
e L 1.00
Dirvector 0.00 |X Q 4] 1]
{13} Joanne V. Frye
ROUTOUTUUTUTTTORRRUUROTRRTY BUO 1.00
Director 0.00 {X 4] 0 0
(14) Jennifer Geins
TR US SR RRTRRTRY DT 1.00
Director [0.00 |x 0 0 0
{13) Liyn Kyla Mansgon
eeeeeeererierreeerseeneer e 1.00
Direator 0.00 |X Q 0 0
(16) Jennifer D. Mullan
vt e eeneereerer e e 1.00
Directox 0.00 [X 0 0 0
{17} Sue McFadden |Patow
TTSUOTUURPRRIURORRRRRY NRIN 1.00
Diractor 0.00 | X 0 Q 0
{19) Marshall P. RFearsall
e e 1.00
Director 0.00 I X 0 0 0
{19) Felix Schapinc
ISERUROUURTRROY BUN 1.00
Director 0.00 [X 0 0 0
b Subtotal s
¢ Tatal from continuation sheets to Part VIl, Section A ................, 69,500
d_Total(addlnes tband 16) ... . .. ...t 69,500
2 Total number of ndividuals (ncluding but not Bmited to those listed above) who received mare than $100,000 of
reportable compensafion from the organization
Yas | No
3 D the amyanizatfon Gist any formar officer, divector, bustee, key employee, or highest compensated
employee ox line 1a? If *Yes,” complele Schedule J for SUGH IDGMQUGT ... coeseveiseisaiseniens e 3 b
4 Far any indhidual fisted on Ene 1a, is the sum of reportable compensation and other compensation from the
omanization and relzated organizations greater than $150,0007 if “Yes,” compiete Schedule J for such
IMRAIIAL | e ettt e e a2 ettt en et be et 4 X
& Did any person listed on linga 18 recalva or accrue compansation from any unrelated erganization or individual
for services rendered o the organization? # “Yes,” complets Scheduls J forsuch parson. . ... ... 5 X
Section B. Indapsndent Contractors
1 Gomplete this table for your five highest compensated independent contractors that recetved mora than $100,000 of
compensation from the omganzation. Report compansation for the celendar ysar ending with or within the organization's {ax year.
Nare and =N akdress Descnph“l? ’uf senvies ‘@&m
2 Total number of indepandant contractors (including but not Emited to thosae listed above)} who
recgived more than $100,000 of compensation from the orpanization 4]
DaA Fom 980 @022
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Fomgon o2y City of Richmond Public Library kk—kk kG348 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains aresponseornotefo any lineinthis Pat VIl ...................cccoeviiiiiiiiiin. M
Total reverue F’helalnati‘-'mﬂr]I exgmpl Ung:;ad Remtémm
funtion : Trers bt under
sections 512-514
'Eg 1a Federated campaigns 1a
53 owemsestpauws 1b
gé ¢ Fundraising events . .. 1c
§5 o Rebted oranizators 1d
gE| @ Govemmeni grants fonttbotons) | le
5@ T Al otwer confribuiions, gifls, graits,
T8 and similr amaunts not incuded abovs ... it 182,795
-ﬂ§ g MNoncash contrbufions included in
- Y (1g ls 3,403
SE__h Total AJdIines 18=11 .ooovvvirririeirieieieieieieieesieiens 192,795
Business Code|
B | 2
E B e
L P
BE 4 oo
Bl O
f All other program sendes revenue ............co.vuees
g Total. Addlines 2a-2F ... ... ... ... .. ..o
3 Investment incoma (including dividands, Interesl, and
ofher similar amOUNEB) e, 28,3684 28,384
4 income from investment of tax-exempt boend proceeds | ...
B ROVaRES .. .. i iiiiiiiiieiiiiaiiiiiiieiiieia.s
{i) Real W) Fersomal
6a CGross rents | Ga
b Less rentd mpenses| 6b
€ Reata Inc: or loss) -1
7g glat ;grr&alm iu;mme OF (1088) 4\ au s sire e aisiaianss
w"‘:"'urw rom @ Sscurities {i) Other
aiher then vy | T& 6,614
g b Less codl oc clher
5 basis and sales exps, | 7h E,878
g ¢ Gainor{loss) | ic 739
g A Netgain or 085, ouvveiaiiins i ciinsaeiae et a e 738 739
& | 8a Gross keome fiom fundraising events
(rotinckding S ..
of conbibutions raported on line
1¢). Sea Pat ¥, lnet8 | Ba_
b Less: drecl expenses 8b
¢ Net incame or (loss) from fundraising avents ................c..o0ss
9a Gross income fom gaming
activities, See Part IV, Bne 18 = 9a
b Less: diecl eqenses Sh
¢ Natf Income or (loss) from gaming activites . ... ................0.0s
102 Gross sales of inventory, less
weluns and allowances 10a
b less: coslofgoodsseld | 10b
©_Net Income or {loss) from sales of nventory .. ...
o Business Code
1Ma
B
o
= d All gtherrevenue . ..........o0vuie- ersireerisiarayaas
o Tota, Add llnes 1fa-A4d ... ..o o
12  Total revenue. Seainstuclions ... s, 221,918 0 0 29,123
form 990 oy
DAA
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Fom 990 2022)

City of Richmond Public Library

*k—k*k 5348

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) oyanizalions must complefe all columns. Al other omanizafions must complsta column (A).

Check if Schedule O contains a response or note o any lina Inthis Pagt X

Do not Include amounts reported on lnes &b, 7B,
&b, 8b, and 10b of Part Vil

A
Tolal expensas

@
Prog@am semvice
Rpanses

{C)
Maragsrard amd
general expenses

1

10
11

o =8 o0 TN

12
13
12
18
16
17

PURRYS

Graots end other asskiance b domesfic orgenzations

and domostic govemments. See Pert M, Ene 21
Grants and ofher assistance to domestic
individuals. See Part IV, lne22 .
Granls and other assistanca t fonelgn
organizations, freign govemments, and

{orelgn individoale, See Farl IV, Bnes 15 and 18

Benefis paid to or for members

..................

Compensation not included above (o disquelified
parsons (as defined under section 4955{f(1)) and
persans described in section 4958{c)3)B)
Ciher ealaries andweges
Pension plan accruals and confribufions {indude
section 401{K} and 403(b} employer confributions}
Other employee benefits

......................

........

LOBBYING | oo e,
Professional fimdraieing sefvicss, See Part IV, fne 17
Investment management fees
Qther, {if fina 11g amount axceeds 10% of Ex 25, column

{Ay aoaund, bist Ene t1g expenzas an Schedula ()
Advertising and promotion

........

.......................

Payments of fravel or entertainment expenses
for any feder), state, or local public oficials
Conferences, conventions, and mestings
Interest

Other expenses. Kemize expanees not covered
above (Ust miscalaneous expenses on fine 24e. If
fing 240 amount exceads 16% of Ene 25, column
{A) amourt, [ist ine 24e expenses on Sched e Q)

...............................................
...............................................
...............................................

Tetd functionsl expenses, Add lnes 1 hmugh 248 .. .

125,451

125,451

15,300

15,300

6,474

6,474

1,694

1,694

148,919

125,451

23,468 0

DD o p o T

| 1]

Joint costs. Compieta this e only if the
arganization reparted i column (8] jolnt costs
from a combined educations} campaian and
fundraising soicitation, Check heraj | IF

following SOP 98-2 (ASG 958720 ...............

>0

Form 980 2oz
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Fomooo 2022y City of Richmond Public Library dk—%kk 5348 _Page 11
Part X Balance Sheet
| Check if Schedule O contsins & response ornotefoanylineinthisPat X ... .. ... .00 e i iniieean iiiiiiiiiioi: |—L
' (A} (8)
| Beginring of vear End of vear
|| 1 CaSh—non-miemesibOmINg | ,............c.vvriririoenesere e enreceies e 375,165 1 436,785
2 Savings and femporary cash bwestments | ..o 2
3 Pledges and grants recehable,net T o 15,000] s
4 Acoounis receivable, WSt e, 4
5 Lozns and other receivables from any cuvent or former officer, dirsctor,
tustes, key employes, creator or founder, substartial contibutor, or 35%
controlled entity or family member of any of (NeSE DEMBONE ... ... i, 5
8 Loans and other receivables fram other disqualiied parsons (as defined
¢ under section 4858(f){1)), and persons described i sectian 4958(C)EMB) ... .. 6
€| 7 Notes and loans mcaivadle, net e 7
<! 8 tventores forsaleoruse T et 8
1|9 Prepaid expenses and defermed ChAMIBs |, . . ............ccceeesiiienee e 8
l 10a Land, bulldings, and equipment: cost or cther
basis, Complete Part VI of Schedule O . ... ... 10a
b less! accumulated depreciaion =~ e 10b 1 10c
M Investments—publicly fraded SECUBES |, ... . . . e e 618,972| 1 649,208
12 Investments—other securiies. See Part IV, line 11 12
13 Investments—program-related. See Pat M, Bne 11 13
M Inlangible @SSE1S L. e 14
15 Other assets. See Part V. dine 11 _| 18
__ |16 Totel assets. Add Ines 1 through 15 (mustequal lNe 33) .........oovviceeniiiieinnns 1,009,137 1 1,085,953
17 Accounts payable and accrued @XPENSes | .. ..., ORI 17 2,806
18 Grants payable e S 13
19 mmd m ....................................................................... e 19
20 Taxexempt bond Babillies e 20
21 Escrow or custodial account Kabllity. Complete Part IV of Schedule D 21
2 22 Loans and other payables to any cument or former officer, director,
2 frustee, key employae, creator or founder, substential contributor, or 35%
| controlled ently or family member of any of theseperssons 22
— (23 Sacured mortgages and notes payable fo unrelated thind paries 23
24 Unsacurad notes and loans payable fo unelated tird parties L 24
25 Other liabilities (ncluding federal income tax, payables to related third
parties, and olher liabiities nol included on lings 17-24). Complete Part X
of Schedwe B e b 26
26 Total [ablities. Add lines 37 through 25 ... ....cveierivniansiiieiiiinininsiieneneo o s 0| 28 2,806
Organizations that follow FASB ASC 963, check hera E
§ and complete Gnes 27, 28, 32, and 33.
E (27 Net assets without dener resticions e 533,267 27 577,244
& |28 Nt assals with donar restiicions ... ... e s 475,870, 28 505,943
e Orgenizations that do not follow FASB ASC 988, chack here
@ and contplete lines 26 through 33,
S |29 Capital stack or trust principal, or curent funde | et ee e s e, 29
£ 130 Paidin or cepital surplus, or land, buiding, or equipmentfund 30
.E 31 Retained eamings, endowment, accumulated income, or other fuds 131
§ 32 Tolalnetassetsorfundbalances ..o 1,009,137] 32 1,083,187
“ |33 Tota) labilifes and net assetsfund balBNOES ..vovoeeeeeeniseni i 1,009,137] 23 1,085,993
Form 990 20z
PAA
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Form 000 (2022) City of Richmond Public Library kk—%%*6348

Part XI Reconclllation of Net Assets
Check if Schedule Q contsing a response or notetoany lineinthisPat X ........... ..ol

et unreatized gains (lossas) on invesiments
Donated services and uss of fadlitles

......................................................................................

-] 0 fh f 3 ky =k
=
g
%
g
o
£
g
2
[+
& E
P8
o,
3
hud
H
2
g
g
x
)
8
g
:
3

......................................................................................................

...................................................................................................

Other changes in net assets or furd balances (explain on Schedte ©y i
Met assate or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, lina
32, eobmn (BY) i

-
o o9 o

(L
221,918

148,919

72,959

1,009,137

1
2
3
4
5 1,081
[
7
8
)

10 1,083,187

Part XII Financial Statements and Reporting
Check if Schedule © contains a respense ornoteto any ineinthisPat XE.. ... ... .............

1 Accountng method used to prepare the Form 880: I:l Cash @ Accrual D Other

Yes | No

If the organization changed its method of arcounting from a prior year or chacked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accowntant?
If *Yes X check a hox below lo Indicate whether the fmancial statements for the vear were complled or
reviewed on a separate basls, consolidated basis, or both:
[J separste basis [ ] Consoldsted basis || Both consolidated and separate basls
b Wezre the oryanizafion's fnandial statements audited by an independent accountan®? L.
F*Yes check a box balow to indicate whether the financial statements for the year were audited ot a
separate basls, consolidated basis, or both:
X| Separale basis | | Consoldated basis | | Both consolidated and separate basis
¢ lf"Yes"to line 2a or 2b, does the oganization have a commiltze that assumes respansibilty for oversight of
the aud, review, or compiation of its financial statements and selection of an independent accountant?
If the crpanization changed sither its oversight process or selecfion process during the Lax year, explain on
Schedule Q.
3a As a resull of a federal eward, was fhe arganization required to underge an audit or audits as set farth in the
Uniform Guidance, 2 GF.R. Part 200, SUBpaIt F? | | ... ciieeesieesseiosccsseinrsssssorsr oo enneneons
b ¥*Yes" did the organlzation undsrgo tha raquired audit or audits? If the organization did not wndergo the

required audt or sudits, explain why on Scheriula O and degcribe any steps iaken fo undergo suchaudits ......0.00.e ...

............. 3h

2| X

2| X

3a X

Form 990 (z022)
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Form 990 (2022) City of Richmond Public Library *hk-kki 6348 Pege 8
Part VIl  Section A, Officers, Direetors, Trustees, Key Employess, and Highest Compensatad Employsss {confinued)
icl
Pasltion
[} B tdo ret chack mors than ons Il {E) (151
Name and tide Averana box, unless parson is both an Reportabla Repoiztie Estimated amounl
heairs officer &nd & directartnsies) cormpansation compensatien af cther
PEE Wi 23S = from the fram. pelated campensaton
fis) any &% § Ky %g g caganizaton (We2f ocgenizatons (W2 from the
hawrs for % & Ed MWIHMISC 100e-MISCY organzation and
reiated 3_ i 1096-NEC) 1096-NEC) velated organizarions
arpunkeations = 2 Q
balow @ [
detisd Ene) ] g g
(20) Juliana villa
UUUOIRIRSUSURUTIRORRTOTTIOON DO 1.00
Director 0.00 | X 0 0
{21) Susan Revere
ST UV SUUNPURPUPRON NV 1.00
Exacutive Direator 40.00Q X 69,500 0
1B SRBIORI ...t ee i s EUTORUI 68,500
¢ Total from continuation sheets to Part VI, Sectlen A, ..., ceeerianas
d Total{eddlinegtbandde) ................coeviiiiiriieeieenenes
2 Totfal number of individuals {ncluding but not Grited to those listed abowe) who recsived more than $100,000 of
repoitable compensation from the onganization
Yoz | No
3  Did the organization list any former officer, director, trestee, kay employee, ar highest compensated
employee on line 1a? if “Yes.” completa Schadule J Br SUGI INGEVIEEL ... ... .. 0.o0se eeees e e e e e een 3
4 For any indhidual listed on ne 1a, is the sum of reportable compensalion and other compensation from the
onganization and retaled organtzations greater than $150,0007 if “Yes,” complete Schedule J for stich
el e N N P OO U R 4
E  Did any person listed on Ine 1a recalve or eccrue compensation fram any unrelated organization or indhiduat
for services rendered to the organization? I "Yes." complefs Schedila J for SUCh PerSOn . ... . .............ccoceieeceiiieiziiiiiaieen: 6

Section B. Independent Contractors

1 Complete this talle for your five highest compensated Independent contractors that received maore than $100,000 of

compensation from the omanization. Repart compensation for the celendar year ending with o within the organizalion's tax year.

Name and i

Dewipﬁoﬁ:fmtes

2 Tolal number of Independant contractors (ncluding but not limited to those Bsted above) who

macsived more than $100.000 of com

DAR,

n from the

anization

Foen D80 2002
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SCHEDULE A Public Charity Status and Public Support OM No, 13450047
(Form 990) Camplete If the organtzation Is  section 601{c)(3) organtzation or a saction 4847(a){1) nonexempt cheritable tsst. 2022
Department of o Traasury Attach to Form 830 or Form 990-E2. Open to Public
Feenat Revenis Sanics Go to wwwiirs,gowFormg90_for Instructions and the fatest information. Tnspection
Naue of the organization City of Richmond Public Library ident¥ication umber

Foundation

*k—%%* G348

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

The organizabien is not a private foundation because i Is: (For ines 1 through 12, check only ong bax.)

1 A church, convention of churches, o assaciation of churches deseribed in section 170(b}{1)(AJD.

A schoo! described in section 170(b)(1){AHI). (Attach Schedule E (Form 980).)

2
3 A hospital or 2 cooperative hospital service arganlzation desaibed In sectlon 170{b){1)(AJ{H).
4

A medical research organization operated in coniunction with a hospltal described in secton 170{bj{1}{A)ili}. Enter the hospital's name,

city, end stata

O
%
g
§
5
£
4
3
%
H
3
2
§
g
&
:
g
g
s
3
g
g
=

section 170{b)(1)(A)(V). (Campiete Part I1)
A federal, state, or local governmand or govemmental unit described in section 170} 1){ANY).

An omanizabon that notmally recatves a substantial part of its suppert frem & governmental unit or from the general public

-~ &

desaribed in section 170(b){1){A)i). (Complete Parl 11}

A, comimumily trust described in section 170(b)(1){A)(vl). (Complete Part 11}
An agricultzral research organization described insaction 170(b){(1){Aj{ix} operated in conjunction wilh e land-grant college

oF university or a nendand-grant college of agriculure {see Instnuctions). Enter the name, cly, and state of the college or

university:

Ak bk A m AR A AN LA R PR AR R AT A s

...................................... TR L LR R N I T R L R R T R R e TR R R

10 An organization (hat normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related 1 s exempt functions, subject fo cartain exceplions; and {2} no more than 3313% of ils
support from gross investment income and unmelated business taxeble income (ess $eciion 511 1) from businesses
acquired by the organization aftar June 30, 1675, See section 509(a)(2). (Complete Part ill.)

El An organization organized and operated exclusively to test for publc safety. See section 508{2)(4).

12 An organization organized and operated exdusively for the benefil of, to perform the funclions of, or 1o cany out the purposes of
ohe of mofe publicly supporied organizations described In section 508(a)(1} o sactlon 509{a)(2). Ses ecction S09(a)(3). Check

the box on lines 12a through 124 that describes the type of supperting orgarization and complete fnes 12e, 12, and 12g.
D Type L. A supporiing osganization operated, supendsed, or contrafied by lts supporiad organizalion(s), typicaky by giving

the suppored oganizalion(s) the power to regularly appoint or elect a majority of the: diractors or trusteas of the
supporting omganization. You must complefe Part IV, Sactlons A and B.

o

I:l Type 1. A supporting organization supervised or controllad in connection with its supported organization(s), by having

coniral or management of the supporting organization vestad in the same persons that confrol or manage (he stpported

organization(s). You must complete Part IV, Sections A and €,
Type I functionally integrated. A supporling organization operated in connection with, and functionally integrated with,

Ite supported organization(s) (see nstauctions). You must complate Part IV, Sactions A, D, and E.

o

D Type il non-functionally integrated. A supporting erganization operated In connection with its supporled organization(s)

that Is not functionally integrated. The onganization generally mmst satisfy a distribufion requirerpent and an attentiveness

paguirsment (see Instructions). You must completa Part IV, S¢ctions A and D, and Part 'V,

e D Check this box if the erganization receved 2 written detemnmination from the IRS that & s a Type |, Type I, Typa Il

functionally htegrated, or Type Il non-functonally Integrated supporing organtzation.
£ Enter the number of suppored organdzations. e e ]
g Provde the foflowing nformation about fhe supported organization(s).

{i} Name of supported (i) EIN (i} Type of onganization ) Is tha omgankation {v) Amaunt of monetary i) Arsaunt of
crganization {descrived on lnes 4=10 listad Ln your eevering Sugporn (5o other support {sae
abova (568 nsinxions)) doament? instuctions) Instructians)
Yeor Na
A
(B}
)
)]
(E)
Total

For Paperwork Reduction Act Notice, sea the instruztions for Form €30 or 990-EZ

Schedule A {Form 990) 2022
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Scheduls A (Fom 990} 2022
Part Il

City of Richmond Public Library

kk— k%6348 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A&)(iv) and 170(b){(1)(A)(vi}

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part [ll. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Suppert

Calendar year {or fiscal year beginnlng in)

1

Gifts, grants, contibutions, and
membership feas recaived. (Do not
include any "unusual grants.”}

Tax tevenuzs [ded for the
organization's benefit and elther pald
to or expended con lis behalf

Tha walse of services or faclitios
Ranished by 2 govemimental wnit ta the
organization without chame

Total Add lines 1 through 3

The portion of fotal confributions by

each persen {other than a

govemmental unéit or publicly

supported organtzation} Included on

line 1 {hat exceeds 2% of the amoumnt
shown onfing 11, cokmm {

Public_support. Subbact line 5 from lne 4 ...

..............

{a} 2018

(k) 2019 {c) 2020 {d) 2021 {8} 2022 () Total

Sactlon B. Total Support

Calendar year (or fiscal year beginning In)

7
8

9

10

11
12
13

Amounts fom line 4

Gross income from interest, dividende,
payments received on securities loans,
rents, royalbes, and lcome from

sitmilar sources

.............. PR

Net income from unrelated business
aclivities, whether or not $ie busihess
is requlardy camied On ... ool

Other Incoms. Do not inchude galn or
loss from the sale of capital assets
{EqlaEininPat VL) ...
Tatal suppert. Add lines 7 through 10

Gross receipts from related actviies, ete. (see instuctions)

(a) 2018

{b) 2018 {c) 2020 {d) 2021 (e} 2022 {n Total

.....................................................................

FirstSyurs. If the Form 990 is for the crganization's first, second, third, fourth, urﬁﬂhmxyearasasadlonsﬂﬂc)(:’.)

check this box and stop here

Sectmn C. Computation of Public Support Percentage

14
15
16a

17a

18

Piblic support percentage for 2022 (ine 6, column (f) dividad by line 19, columi ()}
Public support percentage from 2021 Schedule A, Pat |l, fne 14

...............................................................

33 1/3% support test—2022. If the arganization did not chedk the box on line 13, and fne 14 [s 33 1/3% or more, chack this

box and stop here. The organization fuakfies as a publicly supporied organizalion

33 /3% support test—2021. If the arganization did not check a box on fine 13 or 18a, and line 15 is 33 143% ar mars, check

this box and stop here. The crganization qualifies as a pubbicy supperted organlzation . _.......... e aiaeararer et a e

10%-facts-and-cicumstances  test—2022 If the crganization did not check a box on ine 13, 154, or 16b, and Ine 14 &8
10% or more, and if the arganization meets the facts-and-circumstances lest, ¢heck this box and stop hera. Explain in
Part VI how the organization meets the facs-and-circumstances test. The organization qualiies as a publicly supporled

organization

......................................................................................................................................

10%-facte-and-clreumstances  tast—2021. Ifthe organization did not check a box on line 13, 18a, 16b, ar 1Ta and ins
15 is 10% or mare, and if the argantzation mests the facts-and-circumstances test, check this bax and stojr hera, Explain
in Part V1 how the organization meets the facls-and-gircumstances test. The organization qualifes as a publicly supported

organizafion

Private foundation. If the organization did not check a box on line 13 16a, 16b, 17a, or 17b, chack this box and ses

instructions

OO FFEO

O

et en R e R e e L
e e et e s S et O
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Schedula A (Form 890) 2022 City of Richmond Public Library *hk—*k*xG348 Page 3
Part i  Support Schedule for Organizations Described in Section 509{a}{2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part (I,
If the organization fails to qualify under the tests listed below, please complele Part I1.)
Section A. Public Support
Calendar year for flscal year beginning in) (a) 2018 {b) 20719 {c) 2020 {d} 2021 {o) 2022 {f) Total
4 Gitts, grants, conlibedions, and membership feas
tecaivad. (Do not [ncdde any “mwsod grante) 156,035 120,503 155,028 180,178 192,795 804,539
2  Gross receipts from admissions, merchandise
sold or pedfoumed, or facilties
ﬁunlsi'tednanyaﬁhwlyﬂlaﬂsrelatsd fothe
organization’s tacexempl pupose . ...,
3 Gross reosipts from activities that am not an
unrefated trade or business under seclion 513
4 Tax revenues lavied for the
arpanization’s benefit and either paid
to or expended on its behalf
§ The value of senvices or faciilies
fumished by a govemmantal unit to the
organizations without charge
& Total Addlines 1 throughs 156,035 120,503 155,028 190,178 192,795 804,539
7a Amounts Included onflings 1,2, and 3
received fom disqualified pesons | . 27,560 45,102 50,818 14,794 9,9¢7 148,240
b Amounts included on fes 2. and 3
vecelved from other than dsquelifed
that exceed the greater of $5,000
or 1% of tha amount on line 13 for the year
¢ Addlmes 7aand?d 27,560 45,101 50,818 14,754 9,967 148,240
8  PFublic support. (Subtract line 7¢ from
bne6) .., . ... 656,205
Section B. Total Support
Calendar year {or fiscal year beglnning 1n) (a) 2018 {b} 2018 {c) 2020 {d) 2021 (e} 2022 {f) Total
8 Amounts fom bineé 156,035 126,503 155,028 180,178 192,795| 804,535
10a Gross ncome Tom interest, dividends,
payments received on securities foans, rents,
royalies, and income from simiar sources ... 15,516 23,224 11,960 18,576 28,384 101,782
b Unrelated business taxable income (less
section 511 faxes) from businesses
acquired after June 30, 1975
¢ Addlpes i0aand1db 19,516 23,226 11,580 18,676 28,384 101,782
11 Nef ncome from unmelated business
activities not included on Ene 10b, whelher
oc not the bissiness ts requarly canled on .. ..,
12  Other inpoma. Do net include galn o
loss from {he sale of caplial asseis
Eplain In Pat VL)
13  Total support. (Add lines 9, 10¢, 11
and 12} 175,551 143,729 167,008 196,854 221,179 806,321
14  Flrst 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section S01{c)(3)
organization, check this box andstophiere e H
Section C. Computation of Pubilc Support Percentags
15  Public support percentage for 2022 {line 8, column {f, divided by e 13, columm ) .. . . e P .. 72.41 %
18 Public support percentage from 2021 Schedule A, Part L e 16.....0.0eneciiiiniireeennnenene oo 18 65.27 %
Section D. Computation of Investment Income Parcentage
17  Investment ncome pescentage for 2022 (ine 10¢, column (f), divided by Ene 13, columan (M) ... ... ... 0. 17 11%
18 Investment income perceniage from 2021 Schedule A, Patll e 17 e 18 11 %
182 33 18% support tests—32022. If the organization did not check the box on line 14, and Ene 15 is move than 33 13%, and line .
17 is not more than 33 1/3%, check this hox and stop hera, The omgantzation qualifies a3 & publicly supported emanizaion...........coevevvvvenns
b 33 13% support tests==2021. if the organization did not check 8 box on line 14 or fne 12a, and fne 16 is mare than 33 1/3%. and
tne 18 18 not more than 33 1/3%, check this box and stap here. The erganization qualifies as a publicly supparted organtzation .,............oeeveen. D
20 Private foundation. If the organization did not check a box on fine 14, 18&, or 19b, check this box and see instrucions ..............cocoevinoo e D

Schedule A {Form 990) 2022
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Schedule A (Fomn 900) 2029 City of Richmond Public Library ¥hk-kikk6348 Page 4
Part vV  Supporting Organizations
(Complete only if you checked a box on line 12 on Part 1. If you checked box 1i2a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete
Secticns A, D, and E. if you checked box 12d, Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are al of the organization’s supported organizations Fsled by name in the arganizafion's govaming
docurnents? If "No, " describe in Part V1 how the supported organizations are dasignated. I designated by
class or purpose, describe the desionation. If historic and continiing relafonship, explain. 1
2 Did the arganization have any supported crganization that does not hava an IRS datermination of status
under seclion S08(a)(1) or (2)7 If *Yas,” axplain in Part VI how fhe oiganizalion daelermined that the supported
organization was described in section 50G(a)(1} or (2). 2
3a Did the oryanizalion have a supported organization desaribed in section 501(c)@), (5), or (6)7 if "Yes,” answer
lines 3b and 3¢ befow. 3a
b Did the erganization confirn that each suppored organization quakfied under section 501(cK4}, (5), or (&) and
satisfied the publlc suppost tests under section 50%a)(2}7 if *Yes,” describe in Part Viwhen and fiow the
erganization made the delerminafion. b
¢ Did te arganization ensure that all suppoit 1o such onganizations was used exclusively for section 170{c)(2)(B)
puposes? If "Yes," explain in Part Viwhat conirols the organizalion put in place lo easure such use. ac
4a Was any supported organization not organized in the United States (forsigh supporied organization'y? Jf
“Yas, ¥ and If you checked box 12a or 12b in Part |, answer lines 4h and 4 below, 4a
b Did the organtzation have ulimate coritrol and diseretion in deciding whethas fo make grants to the foreign
supportad omgarization? i "Yes, " dascribe In Part Whow the orgsnizafion had such control and discralion
despife being controlled or supervised by or in conmection with s supported crganizations. 4b
¢ Did the erganization support any foralgn supported organization that does not have an IRS determination
under sectons 501(¢)(3) and 508(a)() or (2)? if "Yes," explain in Part VIwhat conirals the organization Lsed
i ensure ihat all support fo the forsign supported crgenizalion was used excdusively for section 170(¢)(2){B)
PUPOSES. ¢
6a Did the organization add, substiute, or remove any supported crgenizations during the tax year? # *Yes,”
answer fnes 5b and 5c below (I applicable). Also, provide delaill In Part VI, Including () the names and EiN
numbers of the supported organizations addsd, substituled, or remoaved; {ii} the reasons for each such acfion
(i} the authorly under the organizafion's organizing document euthorizing such action; and (ivy how the action
was accomplished (such as by amendment lo the orgenizing document). 58
b Type | or Type Il only. Was any added or substituled supported organization part of a class already
tasignated In the organization's orgenizing document? &b
¢ Substitutions only. Was the substituiion the result of an evant beyond {he oranization's conlrol? bc
&  Did the organization provide suppost {whether In the form of granis or the provision of senvices or fadlities) to
anyane othar than ({} its supported erganizations, (B) individuale that are part of the charitable class benefled
by one o more of its supported onganizations, or () other supporiing oganizetions that ekse support or
benefit one or mone of the fiing organization's suppored organizations? if “Yes, " provide defall n Part V1. [
7  Did the organization provide 2 grant, kan, compensation, or other similar payment lo a substaniial contibutor
(as defined In section 4858({c)(3)(C)), a family member of a substantial contributor, or a 35% conticlled entity
with regard o a substantial contributer? if “Yes,” complete Part I of Schedule L (Farm 980}, ri
8  Did the swgankzation make a loan to a disqualified person {as defined In secion 4858) not described on lina
77 If "Yes," complate Part | of Schedula L {Form S30). B
fa  Was ha omanization controlled directly or indirectly at any ime during the tax year by ofie o mora
disqualified persons, as defined in sedtion 4946 (other than foundation managers and omanizetions
described In section S08(a)(1) or (27 ¥ "Yes,” provide defall it Part V1. 9a
b Did one or more disqualified persons (as defined on line 8a) hold a controling intsrest in any entily i which
the supporting orgenization had an Interest? If "Yes,” provide detail in Part VI gb
¢ DM a disqualifed person (as defined on line §a) have an owwership inferest in, or derive any personal beneft
from, assels in which the supperting organization also had an interest? i “Yes,* provide detall in Part VL 9c
10a Was the organization subject to the excess businass holdings rules of section 4943 because of seclion
4842(0 (regarding certain Type fl supporiing organizations, and all Type Il non-funclionally infegrated
supporting ovganizationsy? If “Yes,” answer line 10b below. 10a
b [¥d the orgenization have any excess business holdings in the tax year? (Lise Scheduie C, Form 4720, fo

defenmine whether the organization had excess business fioldngs.) 10b
Schedule A {Form 980) 2022
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Sehedule A {Form 890) 2022 City of Richmond Public Library *hk-hkkH348 Page 5
Part V ___Supporting Organizations (confinured)

Yes No

11  Has the organization accepled 2 gift or contribution from any of the following persans?
a A person who directly or ivirecly conlrols, either alone or togethar with persons described on lines 11b ard
11c below, the goveming body of a suppotted argantzation? | 11a
b A family member cf a person descibed on e 11a above? 11b
¢ A 35% controled entlty of a person descrited on fine 11a or 11b above? If “Yes"io fine 115, 11b, or T1c,
provide detall in Part VI 11e
Section B. Type | Supporting Organizations

Yas No

1 Dit tha goveming body, members of the goveming body, officers acting in thelr official capactty, or memberehip of ona or
rora supporiad arganizations have the power to regularly appoint or elect at lsast a majortty of the wpanization's offfcars,
direciors, or trustees at all imes during the tax year? If “No,” describe fn Part V1 how the supported organization(s)
effectivaly operated, suparvised, or confrolled ihe organizalion’s activiles. If the organizalion had mora then one suppaortad
oianization, describe how the powers (o appoilnt andbor remove officers, directors, or rusfess wars affocstad smong the
supporied organizations and what conditions or resfrictions, if any, appllad to such powers diring the fax yaar. 1

2  Did the organization operale fur the benefit of any supparted arganization cther than the supported
organization(s) that operated, supenvised, or conlroled tha supporting arganization? If "Yes,” explain in Part
Vi itow providing such benefif cared out the pupuses of the suppartsd organization(s) that operated,

_ supenised, or controlied the supporting organization. 2
Section C. Type 1 Supporting Organizations

Yes No

1 Were a majority of the organizafion’s directors or trustees during the tax year also a majoiily of the direciors
or trugises of mach of the organization's supported arganization(sy? if "No,” describe in Part Vi haw control
ar managament of the supporting orgamzation was vesfed in the same persons that controdled or managed
the supported orgenization(s). 1

Section D. All Type Il Supporting Organizations

Yes No

1 Did the organization provide to each of its supporied omanizations, by tha Iast day of the fifth month of the
organization's lax year, (i a wiitten notice describing the type and amount of support provided during the prior tax
year, {i) & copy of the Form 990 that was mast, recantly filed as of tha date of nofification, and (W) coples of the
oganization's goveming documents in effect on the date of nofification, Lo the exdent not previously provided? 1

2 Were any of e organlzation's officers, directors, or fsstess either () appainted or elecled by the supported
organization{s) or (i) serving on the goveming body of a supportad organization? Jf *"No,” explain in Part VI how
the organizetion maintained a close and continuous working redationship with the supporfed arganization(s). 2

3 By reason of the relationship desaibed on lina 2, above, did the oganization’s supported organizations have
a signficant vaica in the organization's invesiment policies and in directing {he use of the organzafion’s
incame or assats at all times during the tax year? If "Yes," describe in Part V1the iole the organization’s
supported organizations played in this egard 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box rezt to the meihod that the organization used lo satisy the Integral Part Test during the year (see Instructions).
a The omganization satisfied the Activities Test Complefe fine 2 balow.
b The organization is the parent of each of s supporied organizafions. Complefe fine 3 below.

c The organization supposted a gavemmental enlity. Describe in Part VI how you supporied & govemmental entily (s2s instrictions).
2 Achvlies Tesl, Answer lines 22 and 2b below. Yes No
a Did substantially all of the organkzation's acliviies during the tax year direcly furher the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes,” en in Pert VI identify

those supporied omganizations and axplain how these acfivities direclly furihered their exempt purposes,

how the arganizafion was responsive fo those supporied organizations, and how the organization defermined

that these activities constifuted substantisly all of its ectiviies. 2a
b Did the acthities described an line 2a, sbove, constitule activities that, but for the onganization’s

brvohvement, one or mone of s oganization's supported organization(s) would have been engaged in? if

"Yes," expisin in Part 7 the reasons for the organfzation’s position Hhat its supportad orgenizaiion(s) would

have engaged in these acliviies but for the organization's involvement. 2b

3 Parent of Supporied Organizations. Answer fnes 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directars, or
tustees of sach of the supported organizations? If “Yes” or "No," provide defails in Part VI. 3a
b Did the organization exercise a substantia) degree of direcion aver the palicies, programs, and activities of aach

of its supported organizafions? If “Yes," deseribe in Part W the mle played by the organizalion in this regand, ab
DAA
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Schedula A (Fetm 60) 2052
Part V

City of Richmond Public Library

*k_%kkk5348 Page 8.

1 I:l Check here if the organization satisfied the Integrad Part Test as a qualifying trust on Nov. 20, 1970 {axplain in Part ). See
Instructions. Al cther Type Ul non-functionally infegrated supporting organizations must complete Sections A through E.

Type Il Non-Functionally Integrated 508(a}{3} Supporting Organizations

Sactlon A — Adjusted Net Income

(A} Prior Year

{B) Cument Year
{optional)

Net shor-fenn capital gain

Recoverdes of priorvear dietributions

Other gross Income (see Instrucions)

Add liness 1 hrough 3.

Depreciation and depletion

oy | 02 M |=b

O | | |8 N =

Porion of operating expenses paid or incirred for production or colection
of grass Income or for management, cansetvation, or maintanance of
property held for production of income (gee Instnictions)

7

Other expenses (see instrclions)

-]

8

AdJusted Net Income (sublract Iines 5, B, and 7 frosn lne 4)

Section B ~ Minimum Asset Amount

{A&) Prior Year

(B} Curmanl Year
{optional)

1

Aggregate fair markat value of all non-exempt-use assels {sea
msiructions far short ax year or assets held for part of year):

a Average monthly value of securiies

1a

b Average morthly cash balances
¢ Fair market value of other nonexempt-use assets

1ih

ic

d Total (add Ines i&. ib. and 1c)

1d

e Discount claimed for blockage or olher factors

{explain in delall it Part Vi,

2

Acquisiiion Indebtedness applicable to non-exempl-use assets

[ -]

3

Subtract ling 2 from fne 1d.

L

4

Cash deemed held for exempt uge. Enler 0.015 of Ine 3 (for grealer amowt,
see [nstructions).

Net value of non-exempt-uga assats (sublract ine 4 from line 3}

Muitiply line § ty 0.035.

7

Recoverles of prior-year diskibutions

8 Minimum Asset Amount {add fine 7 to lins 8)

o= | |on e

Soction € = Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, column A)

Entar 0.85 of line 1.

W=

F Y

Enter greater of lne 2 or line 3.

Minimum asset amount for prior year {from Section B, ine 8, column A)

5 Income lax imposed in prior year

LU L B

Distributable Amount Subtract fne 5 from line 4, enless subject to
emegency temporary reduclion (see instruclions).

&

7 DCheck here if the cuwent year is the organizalion's first as & non-functionally integraled Type Il supporting orantzation

{see_Instuctions).

Schedule A {Form 890) 2022




GT3670 OMNAP202D B.22 AM

Schadule A {Form £00) 2022 City of Richmond Public Library

*k—kd k5348 Page 7

Part V Type Il Non-Functionally Integrated 509(a)}(3) Supporting Organizations (continued)

Section D — Distributions

Curent Year

1 Amourtis i) anizatons fo accomplish exempt purposes

]

Ameunts paid to perform activity that directly furthers exempt putposes of supported
orgenizations, in excess of incorme from actiity

Administrative expenses paid to accomplish axempt purposes of supporied organizations

Amounts paid fo acquire exemptuse assels

Qualifed set-aside amounts {prior IRS approval reguired-omowvide dafails in Part V)

Olher distdbufions (deseribe in Part V1. See instnictions.

Total annual distributlons. Add lines 1 through 6.

0 |~ |® |t |4 |2

Distributions fo atientive suppotted oroanizations to which the organization is responsive
{provide datalis in Part V). See Instrudtions,

o (=) {0 Jin |da JC3 IN

Distributable amount for 2022 from Section C. Ine 6

10 Lia & amount dided by Ins & amount

m
Soction E — Distfibution Allacatlons (see metuctions) Excess Distributions

{if)
Underdistributions
Pro-2022

(if)
Distributable
Amount for 2022

1 Distihutable amount for 2022 from Section C, line 6

———

Undardistributions, if any, for years prior to 2022
{reesonable cause required—-expdali in Pard V). See
Instruclions.

3  Excess distibutions camyover, if any, to 2022

From 2017 . ..ooioiiisiineneneiiiiencnn...

From 2048 ...t

e |aijo jor|w
n
2
E

Total of lines 3a through Ze

g Applied to underdisiributions of priov years

h_Applied to 2022 distibatable amount

1 _Caryover fiom 2017 not applied (see instructions)

]| Remainder. Subtract knes 3g, 3h, and 3 from line 3f.

4 Distibutions for 2022 from
Sedtion D, lne 7: 3

a_Appled o underdistributions of prior years

b Applied to 2022 distributable amount

¢ Remainder. Sublract ines 4a and 4b from s 4.

5§ Remaning underdishibutions for years prior to 2022, if
any. Subtract linas 3g and 42 from Ine 2. For result
greater than 2ero, expiain in Part V1 Ses instruclions.

6 Remaining underdistibutions for 2022, Subfract lines 3h
and 4b fram Ene 1. For resutt greater than zero, explain in
Part V1. Sae Instrudlions.

7 Excesa distributions camyover to 2023. Add lines 3j
and 4¢.

8  Breakdown of line 7:

a Pbeessfrom 2018 .. ... ...

b Excess from 2019, ... cccii i

Schetule A (Form 990} 2022
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Scheduls A (Form 900} 2022 City of Richmond Public Library *h—kAx5348 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part (I, line 10; Part I, line 17a or 17b; Part
lll, Fne 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, %a, 8b, 8¢, 11a, 11b, and 11g; Part IV, Section
B, lines 1 and 2; Part [V, Secticn C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1g; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 8. Also complete this part for any additional information. {See instruciions.)

.....................................................................................................................................................................

.....................................................................................................................................................................

.....................................................................................................................................................................
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.....................................................................................................................................................................

....................................................................................................................................................................

.....................................................................................................................................................................

.....................................................................................................................................................................
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.....................................................................................................................................................................

.....................................................................................................................................................................

.....................................................................................................................................................................

....................................................................................................................................................................
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) Complets if the organization answered “Yes"” on Form 990, 2022
Part IV, ne 6, 7, 8, 9, 10, 113, 11b, 11, 11d, 116, 115, 124, or 12b.

Department of the Treanzy Attach to Form £90. Open to Public

intemal Reverwe Service Go to www.lre.goviFormd80 for Ingtructions and the latest information. Inspection

Nams of the organtzation Employer identification number

City of Richmond Public Library

Foundation *hk_k*45348

Part 1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes™ on Form 980, Part IV, line 6.

(2} Donos advised funds B} Furkis and other acoounts

1 Tolalnumber atendofyear ...
2  Aggregate vatue of confributions fo {dwing yeas) . .
3 Aggregate value of grants from (dutng yea)
4  Aggregate value stend ofyear | | . ..
& Did the organization inform 2 donors and donor advisors in weiting that the sssels beld in dovor advised

funds are tha organizafion's property, subject to the organization's excusive legafconwol? [ ves [] o
& D[id the organization inform alt grantees, donors, end donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any olher pupose

confening Empermissible private benefb? i s D Yes D No_

Partll Conservation Easements.

Complete if the organization answered “Yes" on Form 890, Part IV, line 7.

1

B H N

Purposefs) of conservation easements held by the crganization {check all that apply).

Preservation of land for publlc use (for example, Eecreation or education} Prasanvation of a histarcally inportant land area
Profection of natuwral habitat Presenvation of a certified historic structre
Preservafion of open space

Complete lines 2a through 24 if the organization held a qualified congervation contibution En the form of 2 congarvalion

aasement on the last day of the tax year. Held at tha End of the Tax Yoar

Totat number of conservation asements | | ..o 2a

Total acteage resticted by conservation €28eMBRIE | || | . . ... ..o e |_2b

Number of conservation easements on & cerlifisd historic struclure inchaded in (&) . e, 2c

Mismber of consarvation easements included in () acquired after July 25, 2006, end not on a

historic structure Tsted in the National Register | . .. ... ... 2d

Mumber of conservation easements modified, transfened, relegsed, extinguished, or terminatad by the anganization during the

Lax vear

and section TTHANBNAT ...............¢¢sssesesseeseeesseessseessceseeseeeesee e eses e se e es et eeteneeee e e eeeeesenee ... L ves [ wo
In Part X!, describe how the omanization reports conservation easements in its ravenua and expense statement and

balance sheat, and incdude, if applicabla, the text of ihe footnole to the organzation's fnandal stalements that describes the

organlzation's accounting for consarvation easements.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes' on Form 990, Patt [V, line 8.

1a

If the organization elected, as pesmitted under FASB ASG 858, not fo report in its revenue statement and balance sheet works

of an, historical reesunes, or other similar assets hekt for public exhibition, education, or research in fwtherance of public

service, provide in Pant Xl the text of the footnata to ite financial statements that describes these ilems.

if the organization elected, s pemiitied trdar FASB ASC 958, to report in its revernie statement and balance sheet works of

art, historical freasures, or other similar asssts held for public axtibition, education, or research i furtherance of public senvice,
provide {he folowing amounte refzling o these itams:

() Revenue Included on Form 980, Part VI, line 1 5

......................................................................................................

(M Assets included In Form 080, PartX .. ... RS PTORUUU L USPUOUOPURTOTORN
If the organization recaived or held works of art, historical treasures, or other similar assets for financial gain, provide tha
fallowing amounts reguired 1o be neported undar FASB ASC 958 relating o these Hems:

Reverte nduded on Fonm 990, Part VIIl, fine 1 5

b Asseis included in Form 990, Park X, ... oo o i g e 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedula D {Fonm 390} 2022

DAA
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City of Richmond Public Library

Schedule D {Form 990) 2022 *k—kk%5348

Page 2

Part Il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's acquisiion, accession, and other recards, chedk any of the following that make significant use of its
collecion ftems (check all that apply):
a Public exhibiion d Loan or excharge program
b [ | Scholady research el Joter e
[ Preservation for future gensrations
4 Provide a descripfon of the anganization’s collaefions and explzin how theay further the orpanlzetion’s evesmpt purposs in Part
XL
& Durng tha year, did the organizatfion soficit or recsive donations of art, histadeal reasures, or ofhwr similar
assets to be sokd to raise funds rather than o be mzintained as part of the omanizatton’s colleciion?

Part W Escrow and Custodial Arrangements.

Complete if the organization answerad "Yas" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a (s the organization an agent, trustes, custedian or othar inlermediary for contributions or other assets not
ncludad on Form 990, Part X?

b i “Yes,” explain the amangement in Part X/l and complete the following table:
Amount
€ Beginning BEINNOD || | ||| |kttt s st s st e et ic
d Additions dUing the YBAM .. . e et ea e a e m et 1d
o Distribullons duting the YERE e et e e e aa e en e ens 1e
£ OENGING BAIANEE . i iiieisiieiei e e et e e s et e e st e te e e ta e raraen f
2a D the orgenization include an amount on Form 990, Pait X, e 21, for escrow or custodial account lisbdlty? D Yos [ | No
b_If "Yes.” explain the arvangement In Part Xlil. Check here if the explanafion bas besnprovided on Pat X0l ..o
PartV Endowment Funds.
Complete if the organization answered “Yes™ on Form 890, Part 1V, line 10.
(8] Curent year {) Pricr year {c] Two years back {d) Tiren years back {e} Fow years back
1a Beginning of year balance . 358,913 395,854 365,868 368,226 311,939
h Con’rbum ------------- dwembw i madabbada
¢ Net imvesimant eamings, galns,
Iﬁsses ........................... Aisarunaw 17’479 -17'231 36‘086 _4'632 13'402
d Geants or scholarships .,
o Other expendituras for {adities and
PROGIBIME || i inins e 2,206 6,000
1 Administaive expenses .
g End of yearbalamee 376,595 358,813 365,054 365,868 368,226
2 Provide the estimated percentage of the cument vear end balance (e 1g, calumn (@) held as:
a Boanl designated or quasi-endowment £4.08 %
b Pemanent endowmert . . 3.21 %
¢ Temm endowment 42«71 %
The percentages on fines 2a, 2b, and 2¢ should equal 100%.
3a Ava there endowment funds not in the possession of the orpanization #at ara hald and administared for tha
orgenization by: Yes | Ne
() Unrelated ormantzaions e 3af) X
() Related oruanzaons e 2a0m X
b If "Yes" on lne 3a(l), are tha relaled organizations listed as required on Schedlle R? e ab

4 Deseribe In Part Xl the Intended usas of the organization’s endowment funds.

Part V1 Land, Buildings, and Equipment.
Complate if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (#) Cost or cther basis {bj Cast or cther basis (€} Accumidatad {d) Beok valus
{invesiment) (othen dapredaticn
Ta Lalﬂ .........................................
b Buklings . ...
¢ Leasehold improvements |, .................
d Equipment ... Ve rrereeaeee
e Other ... ... ... s
Total. Add lines 1a through 1e. (Cofuaus (df must equal Fom 990, Pant X, column (B), fine 902) . ..oy ieeciee e
Schogule D (Form 920) 2022
DAA
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Scheduls D (Fem gsny 2022 City of Richmond Public Library

Part VIl Investments — Other Securities.
Complete if the organization answered "Yes" on

*k—%k*G348 Page 3

Formn 990, Pait IV, [ine 11b. See Form 990, Part X, line 12.

{¥) Deseription of securty or caegory
(nclading name of epcurity)

{b} Book valus

) Mathad of valuation:
Cosi or and-cf-year manket vae

.....................................................................

Total, (Colamn () rmust equal Fom 980, Part X, col. (B) ine 12.) .

Part VIl Investments — Program Related.

Complete i the organization answered “Yes" on Form 990, Part IV, lin

e 11c. See Fonm 860, Part X, line 13.

(a} Desmiption of investmeant

{b) Bak value

(2} Mathod of valuafion:
Cost or end-obyaar market vahe

1

2

3

i

18

{6)

L]

(8)

E)]

Total, (Column (b} must equal Form 990, Part X, col. (B) fne 13) ,..........

Part IX Other Assets.

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

{2} Description

[ Bock velue

1)

{2)

(3)

{4

{5)

(6

m

)]

]

Tetal. (Cofumn (b) must egual Form 990, Pard X, col (Bt lne 18) . .. .. ... ... oo e edaseaieeririeiiisiiiiiiiiiiii...

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 880, Part IV, lins 11e or 11f. See Form 880, Part X,

line 25.

1. {8} Beacripticn of Labity {b) Book valua

{1) Federal income faxes

(2

()]

4

&)

&)

|14

(&)

9

Total (Coluran (b) must equal Form 890, Pert X, col. (B)line 25) . . .. . ... .. .io.ooiiieiiiiiiiieiee e
2, Liabifity for uncestain tax positions. In Part Xlll, provide the text of the footnotz to the ergantzation’s ﬁnanual slatemnenis thal reports the
orgarizatien’s labibty for uncertain iax positions urder FASB ASC 740. Check here if the taxt of the footnote has been provided in Part XIN .................... |_L
DAA Schadule D (Fonm 990} 2022
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Schedule D (Fomn 0903 2022 City of Richmond Public Library *h_dkk k5343 Page 4
Part XI  Reconcillation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered “Yes® on Form 990, Part IV, line 12a,
1 Tolal revenue, gains, and other support per audded financial statements 1 292,469
2 Amounts included on line 1 but not on Fonm 290, Part VIII, line 12:
@ Net unrealized gains (ossesjoninvestmenls L. 2a 1,051
b mnabd ums arld uw Ofﬁ(:]ltks ---------------------------------------------------- 21: 69 L 500
¢ Recoveries of prior year gramms | e e 2c
d Other {Deseibein Part XIL) | s 2d
@ AdDINeS 28 TW0UOR 20 . ... e e e e 20 70,551
3 Subtract e 2e oM BN e 3 221,918
4  Amounts Included on Fonn 890, Part Vill, Ine 12, but not on line 1:
a Imvestment expenses not included on Fonm 980, Pat VIlLEne b, ... ... ............ | 43
b Other (Desaribe i Part XN . 4b
B A NNes A AN A L 4c
§  Total revenue. Add Fnes 3 and 4. (This mus! equal Fonm 980, BPartl line 12) .....oiiii i B 221,918
Part Xli Reconcillation of Expenses per Audited Financlal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part [V, line 12a.
1 Toial expenses and losses per audited financial slafements . ., .. .......cocrmruiereiiiisraniernr e e 1 218,419
2 Amounts insludad on Bne 1 but not on Form 880, Part IX, line 25
a Donated sarvices and use of FacliBBS | | | .. ... .....oceierrieiieinnis e 20 69,500
b Prior year adlUstMentS | e 2h
€ OHBrI08BEB | i e ae e nn e nreees 2
d Cther (DascribeIn PastXlL) | . .. . i 2d
o Addlines2athrough 2 e, 20 69,500
3 Subtract INB 28 FOM BIB T ... .. . it e e e a e e, 3 148,919
4  Amounts Included on Fonm 990, Part X, line 25, but not on line 1;
a Investment expenses not induded on Foim 920, Pak VIl Tne 7 . 4a
b Other (Desaibe in Pact XUL} | e, ab
c w ﬁ-les 4a and 4b ....................................................................................................... 4.c
§  Tolal expenses. Add lines 3 arwd de. {1 mirst equal Form 990, Part § fine 18) . T 5 148,919
Part XIll Supplemsntal Informatlon.
Provide the descriptions required for Part I, Bnes 3, 5, and 9; Part Ill, lines 12 and 4; Part [V, Ines 1b and 2b; Part V, line 4; Part X, line
2: Part X, lines 2d and 4b; and Past X1, lines 2d and 4b. Also complete this part to provide any additional information.
Schedule D (Foern 990) 2022
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Page S

Part Xill

Supplemental Information (continusd)

Xy

.

hrrreThadn AbEiiiaEsaziEraes
T

Schedule D {Form $90) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
{Form 880) Complata to provide information for responses to specific questions on 2022
Form 990 or §90-EZ or to provide any additional Information.
Deperimant of the Treasory Attach to Form 990 or Form 990.-EZ Open to Public
Intamal Rewinos Sarvics Go o www.iis.gowForms90 for the latest Information, Inspection
Name of e oganizaion  City of Richmond Public Library Employer [dentilcation number
Foundation kk—dkk*§5348
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For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 380-EZ, Schedule O (Form 990) 2022
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Part VI Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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ko 990 Two Year Comparison Report 2021 & 2022
Far calenger year 2022, or lax year beginning 07/01/22 .endng 06/30/23
Name Taxpayer Wentification Number
City of Richmond Public Library
Foundation *kk kG348
2021 2022 Ditferences
1. Contibutions, gifts. A e 1. 180,178 192,785 12,617
2. Membership ducs and assessments . 2.
3. Govemment contibutions and grants L 3.
& |4 Program senice rvene A
= | 5. tmestment eame 1 s 18,676 28,384 5,708
> | 6. Proceeds from tax exempthbonds L
2 | 7. Net gain or (loss) from sale of assets olher than inventory 7. -5,642 739 6,381
§. Net income or Joss) flom fundraising events ... 8.
9, Net income or (loss) from gaming ., .._..........ccoovvremiennnas 8.
10. Net gain or {loss) on sales ofawerlory | ... 10.
11, Other VeS| . . \.iiiiiiriieaee e 1.
Total revenue. Add ines 3 through 11 12 193,212 221,918 28,706
Grants and simiar amounts paid 13. 121,542 125,451 3,909
4. Benefils paid o or formembers . 14,
® [15. Compensation of officers, directors, trustees, ete. 15.
o 6. Salares, other compensation, and employee benefts 16.
& N17. Professional fundraising f8es. .. ..., ....vvcrerorreninros 1.
& 18. Other professional eS| . ._.....ocoiiieiiiin e 18. 11,600 15,300 3,700
u Oceupancy, rent, wilites, and malntenance ... 18.
Depreciation ard Depletion ... _.......cviniinsiinian, 20.

L Oter €XPeRSes | i | 21. 28,958 8,168 -20,790
Totel expenses. Add nes 13throughi 2t | 22 162,100 148,919 -13,181
Excess or (Deficit). Sublract line 22 from line 12 2. 31,112 72,998 41,887
Tolsl cemptrevence %, 193,212 221,918 28,706
TOtaI mlm mnua ........................................... 25'
Totel excludable revawe | 26. 13,034 29,123 16,089
T assels T (.| 1,009,137] 1,085,993 76,856
Total Babiliies | 28 2,806 _2,806
Relaiad €3G . ... \oooreroorr oo »| 1,009,137] 1,083,187 74,050
Number of voting members of goveming body 30. 19 20
Number of indeperdent vating members of govemning body 3. 19 20

. Number of MPIOYBSS. . iseseeeieienereeeness 32. 0 0

. Numbar of vokmieers 3| 21 20




673570 City of Richmond Public Library
Federal Statements

*h_vGIAR
FYE: 6/30/2023

L

8/27/2023 8:22 AM

Description

Interest and dividends

Total

Taxable Dividends rith
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code B/30/75 Obs ($ or %)
28,384 14

28,384
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