IRS E-file Signature Authorization

rom 8879-TE for a Tax Exempt Entity OMa No. 1645 0047

For calendar year 2023, orfscal yaar beginring . 1.4/ QL 2023, andenaing ... 6/ 30,20 24
Deparimant of the Treasury Do not send to the IRS. Keep for your records, - 2 023
Irdernal Revanue Sesvice Go to www.irs.gov/Form8879TE for the latest information.
Narme of fler City of Richmond Public Library BN or5sN

Foundation 54-1856348
Name and titla of officer or parson subject o tax R4 och Pe terson .
Treasurer

Part | Type of Return and Retum Information
Check the box for the return for which you are using this Form 8873-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only, If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, Ba, 9a, or 19a below, and the amount on that line for the return being filed with this form was blank, then ieave line 1b, 2b,
3b, 4b, &b, Eb, 7b, 8b, 9b, or 10b, whichever [s applicable, blank {do not enter -0-}, But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part |.

1a Form 990 checkhere Z! b Total revenue, If any (Form 990, Part VIl column (A), ine 12) 1b 385,569
2a Form 890-EZ chack here | b Total revenue, if any (Form 890-EZ, line®) L 2b
3a Form 1120-POL checkhera |, | i b Tofal tax (Form 1120-POL, line22y ... 3b
4a Form 990-PF checkhere | _{ b Tax based on investment income (Form 890-PF, PartV, line 8} | | | 4b
S5a Form 8868 checkhere | |_{ b Balance due (Form 8868, iine3c) e 5b
6a Form 990-Tcheckhere _| b Totaltax (Form 980-T, Part Il line ) 6b
7a Forn 4720 check here . | .. I b Totaltax (Form 4720, Partlll, line 1) ...........cccoeininneiiciianianinn, 7b
8a Form 5227 checkhere | b FMV of assets at end of tax year (Form 5227, ltem D) ................ 8b
9a Form 5330 check here | b Tax due (Form 5330, PartlL,ne 1) . .........coovviviiiiiiiicciieae, 9b
10a Form 8038-CP checkhere ... . L _| b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b

Part li Declaration and Signature Authorizzation of Officer or Person Subject to Tax
Under penalfles of perjury, | declars tha&] | am an officer of the above entity or [:I | am a person subject to tax with respect to (hame
of entity) , (EIN} and that | have examined a copy of the
2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that tha amount in Part | above Is the amount shown on the copy of the electronic return, ! consent fo allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the return to the IRS and to receive from the [RS (a) an
acknowledgement of receipt or reason for rejection of the transmissicn, (b) the reason for any delay in processing the return or refund, and {c})
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to [nitiate an electronic funds withdrawal
{direct debit} entry to the financial institution account indicated in the tax preparation scftware for payment of the federal taxes cwed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financlal Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
‘processing of the electronic payment of taxes to receive confidential information necessary to answer Inquirfes and resolve Issues related to
the payment. | have selected a personal identification number (PIN}) as my signature for the efectronic return and, if applicable, the consent to
electronic funds withdrawal,

PIN: check one box only
| authorize . WallsColeman toentermy PIN | 94185 | 55 my signature
ERO finn name Enter five numbers, but
L. do not enter ali 2ercs

on the tax year 2023 elactronically filed return. If | have indicated within this return that a copy of the refurn is being filed with a state
agency(les) regulating charities as part of the IRS Fad/State program, | also authaorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically
filed raturn. If | have indicated within this return that a copy of the return is being filed with a state agency(ies} regulating charities as part

of the IRS Fed/State programyT will enter my PIN on ] turn's disclosure consent screen,
of officer or person subject to tax - 2———" Date 08/15[24

Partlll _ Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic fillng identification
number (EFIN) followed by your five-digit self-selected PIN. [54695391120 |

Do not enter afl zeros
| cortify that the above numetic entry is my PIN, which is my signature on the 2023 electronically filed retum indicated above. | conflrm that |
am submitting this retum in accordance with the requirements of Pub, 4163, Modemized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

EROssignaturs ___REDECCE J. Tres oate  08/15/24

ERO Must Retain This Form — See instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879=TE (2023)
DAA
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rom 990

Department of the Treasury

Intemnal Revenue Senvce

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a)(1) of the Intemnal Revenue Code {except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form894 for Instructions and the latest information.

OMB No, 1545-0047

2023

Open to Public
Inspection

A For the 2023 calendar year, or tax year beginning 07/01/23  andending 0O 6/30/24

B Checkif applicable:
D Address change

D Name ch

|:| Iailial retem

Final return/
terminated

|:| Amended retum
I:I Application pending

€ Name of organization City of Richmond Public Library

D Employer identification number

ange

Foundation
Doing business as 5 4-1 8 5 6 3 4 8
Number and street {or P.C. box if mall Is net delivered to street address) Room/suite E Telephone number
101 E Franklin St 804-646-5511

City or tawn, state or pravirce, country, and ZiP or foreign postal code

Richmond VA 23219

448,818

G Gross receipis$

F Name and address of principal officer:
John E. Ulmschneider
101 E Franklin St
Richmond

VA 23219

Hia} Is this a group retura for subordinates? D Yes @ No

H(b) Are all subordinates included? D Yes D No
1f "No," attach a list. Sea instructions

1 Tax-exampt status:

[X] so1emm | | sone ( [ ] 4947(a){1) or [ | sz

) (insert no.}

J  Webslte:

N/A

Hic) Group exemption number

K__Form of organization: Ix Corporation [ lTrust i—t Association |_| Other

Part |

|L ‘Year of formatfon: 1997

| m State of legal donicile: ' VA

Summary

1

Activities & Governance

Briefly describe the organization's mission or most significant activities:
See Schedule O

3 Number of voting members of the governing body (Part VI, lineta) 3 | 20
4 Number of independent voting members of the governing body (Part VI, linetb) 3 | 20
5 Total number of individuals employed in calendar year 2023 (Part V, lne2a} . 5 0
6 Total number of volunteers (estimate if NECBSSAIY) || | ... ... 6 | 20
7a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 980-T, Part [ line 11 .. ... 0. iiiesersresiesieaserierisrieirasias 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) | ..., 192,795 322,636
2| o Program senicerevenue (Part VIll e 2g) || ... 0
& | 10 Investmentincome (Part VIII, column (A), lines 3, 4, and7g) 29,123 62,933
© 1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 8¢, 10c,and 118} 0
12 Total revenue — add lines 8 through 11 (must equal Part VIif, calumn (A), line 12} ............... 221,918 385,569
13 Grants and simllar amounts paid (Part IX, coluran (A), lines 1-8) . .. 125,451 151,930
14 Benefits paid to or for members (Part IX, column (A}, lined) o 0
2 15 Salaries, other compensation, employes benefits (Part IX, column {A), lines 5-10) . . 0
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) . . . i, 0
8| b Total fundraising expenses (Part IX, column (D), e 26) ... 0.
il 17 Other expenses (Part IX, column (A), lines 11a-11d, 1124¢) 23,468 24,114
18 Total expenses. Add fines 1317 (must equal Part IX, column (A), line25) . . ... ... ... 148,912 176,044
19 Revenue less expenses. Subtract line 18 Fom NG 12 . . s 72,999 209,525
58 Beginning of Cutrent Year End of Year
85 20 Totalassels (PartX,Ne18) ... 1,085,993 2,220,788
::"_'g 21 Total lisbilities (Part X, ine2e) 2,806 907,142
25| 22 Net assets or fund balances. Subtract line 21 fromline20 .. 1,083,187 1,313,646
Part Il Signature Block
Under penalties of perjury, | declare that 1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.
Sign Signature of officer ' Date
Here Rich Peterson Treasurer
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date Check D 1f| PTIN
Paid Rebecca J. Tres Rebecca J. Tres 08/28/24| set-employed | P01259619
Preparer Firm's name WellsColeman Fim's EIN 54-0593442
Use Only 5004 Monument Ave
Firm's address Richmond, VA 23230 phonene. 804=358-1150

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

|§| Yes rl No

gg; Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2023)
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Form 990 (2023) City of Richmond Public Library

54-1856348

Part lll Statement of Program Service Accomplishments

Check if Schedule O coniains a response or note to any ling in this Part llI

1 Briefly describe the organization's mission:

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

prior Form 990 or 890-EZ?
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

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

4 Describe the crganization's program service accomplishments for each of its three largest program sefvices, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to olthers,

the total expenses, and revenus, if any, for each program senvice reported.

4 (Code: . )(Expenses $_ ... including grants of $
N/A
4c (Code: )(Expenses §__ including grants of
N/A

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

(Expenses $ inciuding grants of $ ) (Revenue $ )
4e Total program service expenses 151,930

DAA

Form 990 (2023)
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Form 990 (2023) City of Richmend Public Library 54-1856348 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedUIB A et e e 1| X
2 |sthe organization required to comiplete Schedule B, Schedule of Contributors? See instructons .. 2 | X
3 Did the organization engage in direct or indirect palitical campaign activities on behalf of or in opposition to
candidates for public office? if “Yes,”complete Schedule C, Partl e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect during the tax year? if "Yes, " complete Schedile C, Partll 4 X
5 Is the organization a section 501(c){4}, 501(c)(5), or 501{c){6) organization that receives membership dues,
assessments, or similar amounts as defined Iin Rev. Proc. 98-197 If "Yes," complete Schedule C, Part il ... 5 X
6 Did the arganization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,"complete Schedule D, Partl e 6 X
7  Did the arganization recelve or hold a censervation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedufe D, Part# . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
COMPIEtS SCHEAUIE D, PAIHT. | | | .\ it ee et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, PartlV' || e, 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-resfricted endowments
or in quasi-endowments? f “Yes,” complete Schedule D, PartV | .. ... 10 | X
11 If the organization's answer to any of the following questions Is “Yes,” then complete Schedule D, Paris VI,
VIL VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,"
complete Schedule D, Part VI ||| | s 1a X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIt . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or mora
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Fart VI | 11c X
d Did the organization report an amount for other assets in Part X, line 15, that Is 5% or more of its total assets
reported In Part X, line 167 If "Yes,"” complete Schedule D, Part IX_ | . . . ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D, Part X .. 1le X
f Did the organization's separate or consolidated financial staternetits for the tax year Include a footnote that addresses
the organization's liability for uncertain tax positions under FiN 48 (ASC 740)7 i "Yes," complete Schedule D, Pant X . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
SChetiule D, ParS XIANG XN ... .....ccc.o ittt et aes 12a)| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts Xiand Xilis optional . 12b X
12 Is the organization & school described in section 170(b)(1)(A})? ¥ “Yes,"complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregats revenues or expenses of more than $10,000 from granimaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,”compiste Schedule F, Parts landiV . . .. 14b X
15  Did the organization report on Part X, column {A}, line 3, more than $5,000 of grants or other assistance to or
for any forelgn organization? If “Yes,”complete Schedule F, Paris Hand IV . 15 X
18 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for forefgn individuals? If “Yes,” complete Schedule F, Parts Hand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? if “Yes,"complete Schedule G, Part!. Seeinstructions .. . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a®? if "Yes," complete Schedule G, Partll 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line ga?
I "Yes," camplete Schedule G, Partll........ ... o e e e 19 X
20a Did the organizaiion operate one of moare hospital facllities? if “Yes,"compiete Schedule H . . ... 20a X
b If*Yes"to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 ¥ “Yes,”"complete Schedule [ Parts land il . ..o, 21 | X

DAA Form 990 (2023)
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Form990 (2023) City of Richmond Public Library 54-1856348 Page 4
Part IV Checklist of Required Schedules {continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 /f “Yes," complete Schedule |, Parts fand il || . . ... .. ..., 22 X
23  Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedle J ||| e 23 X

24a Did the arganization 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 If *Yes,"answer lines 24b

through 24d and complete Schedule K. If 'No,"go 1008 258 | | .. ... ........c.occiiiiiiii 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion? . 24b
¢ Did the organization malntaln an escrow account other than a refunding escrow at any time during the year
todefease anytax-exemptbonds? 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualitied person during the year? If “Yes,” complete Scheadute L, Part! . | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a prior

year, and that the transaction has not been reported an any of the organization's prior Forms 890 or 990-EZ7?

If "Yes," complete Schedule L, Part! e, 25b X
26 Did the organization report any amount on Part X, line 5 ar 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? i “Yes,” complete Scheaufe L, Parttt 26 X
27 Did the vrganization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committes

member, or to a 35% controlled entity {including an employee thereof) or family member of any of these

persons? if “Yes,"complete Schedule L, Partlll | | e 27 X
28 Was the organization a party to a business transaction with ong of the following parties? (See the Schedule

L, Part 1V, instructions for applicable filing threshelds, conditions, and exceptions).

a A current or former officer, director, trustee, key employes, creator or founder, or substantial contributer? If

“Yes,”complete Schedule L, Part IV | | e 26 X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Partiv. . . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,"complete Schedule L, PAILIV || || e | 28¢ X
29  Did the organization receive more than $25,000 in noncash contributions? Jf “Yes,"complete Schedule M . .. . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contibutions? K "Yes,” complate SChedtle M 30 X
31  Did the organization liquidate, terminate, or dissolve and cease cperations? If “Yes,” complate Schedule N, Partl .. .. ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer maore than 25% of its net assets? if "Yes,"”
COMPIBte SCRETUE Ny PAIEIE | ||| .\ 1o\ oo oo 32 X
33 Did the organization own 100% of an entity disregarded as separats from the organization under Regulations
sections 301.7701-2 and 301.7701-37 # “Yes," complate Scheatle A, PAItT || | ... ......c.ccoeiieiiiiiiaiiereeieee e 33 X
34  Was the arganization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Ii, il
OF IV, GG PAITV, 08 T oo et 34 | X
35a Did the organization have a controlled entity within the meaning of section 5120} 18T .. s 35a X
b If "Yes" toline 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)? f “Yes,” complete Schedule R, Part V., fine2 . . . . ... 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exampt non-charitable
related organization? If “Yes, " complete Schedule B, Part V, in82_ | ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes, " complate Schedule R, Pant VI . . ... ... 7 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O, .........ooooeeeeeeeeeneoeoneoner oo 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornotetoany lineinthisPartV ........................ i [l
Yes | No
1a Enter the number reported in box 3 of Form 1086. Enter -0-if not applicable . ... ............... 1a | O
b Enter the number of Forms W-2G Included on fine 1a. Enter -0-if notapplicable . ... ... ......... i | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNEIS? ......ueusereeseusis e 1c | X

DAA gorm 990 (2023)
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Form 990 (2023) City of Richmond Public Library 54-1856348

Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

Fofo

o

1]

0 8 - 0 o

12a

13

14a

15

16

17

Enter the number of employees reported on Form W-3, Transmiftal of Wage and Tax
Statemenis, filed for the calendar year ending with or within the year covered by this return 2a | 0

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Did the organization have unrelated business gross income of $1,000 or moreduring the year?
If “Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O . . . .. . .. ... ...
At any tima during the calendar year, did the organization have an interest in, or a signature or cther authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
It “Yes," enter the name of thefareign country | e
Sea instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBARY).

Was the organization a party to a prohibited tex shelter transaction at any time during the tax year?

If “Yes" to line 5a or 5b, did the organization file Form BBBE-T? || .. ... ... i
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization sclicit any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every saolicitation an express statemant that such contributions or

gifts were not tax dedUalibla? e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

2b
3a X

3b

4a X

5a

B

5b

5c

6a X

6b

7a X

7c X

Sponsoring organizations maintalning donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponscring organization make any taxable distributions under section 49667

7e

L o

7f

7h

9a

gb

Sectlion 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources. (Do not net amounts due or paid to ather sources
against amounts due or received from them.) 11b

12a

Sectlon 501(c)(29) quallfied nonprofit health insurance Issuers.
Is the organization licensed fo issue qualified health plans in more than one state?
Note: See the instructions for additional Information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organizaticn is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

Is the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the Year? e,
If “Yes," see Instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,"” complete Form 4720, Schedule O.

Section 501(¢)(21) organizations. Did the trust, any disqualifled or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If “Yes,” complete Form 6069.

14a X

14b

15 X

16 X

17

DAA

Ferm 990 (z023)
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Form 990 (2023) City of Richmond Public Library 54-1856348 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b befow, describe the circumsitances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any linein this Part VI .. o X
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body attheend of thetaxyear .. .. . . 1a | 20
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committes or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who areindependent .. 1 | 20

2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with
any other officer, director, trustes, or key employee? 2

3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employess to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5  Did the organization become aware during the year of a significant diversion of the organization’s assets?
B

[+ L - ]

T R ] ] T L

stockholdars, or persons cther than the governing body? 7b

a Thegoverning body? 8a

b Each committes with authority to act on behalf of thegoverning body? || e 8b
9 s there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at
the crganization's mailing address? if “Yes, " provide the names and addresseson Schedule O . ...................coceiieoeieiceo... g X

Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)

T b

Yes| No
102 Did the organization have local chapters, branches, or @ffIfales? | . ... ..cicieieieiesieeses e 102 X
b i "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensurs their operations are consistent with the organization's exempt purposes? . .._..............coviivivinns. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . .. 11a
b Describe on Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? I NG, g0 10 B0 18 | 12a
b Woere officers, directors, or trustees, and key smployees required to disclose annually interests that could give rise to conflicts? | | 12b
¢ Did the organization regularly and consistently manitor and enforce compliance with the policy? If “Yes,"”
dascribe on Schedule O how this was done 12c

13  Did the crganization have a written whistleblower policy? 13

14  Did the organization have a written document refention and desteuction POlCY? e 14
15  Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's GEOQ, Executive Director, or top management official | 15a

b Other officers or key employees of the TGERIZAON | || || ..., . \.....iiiuiiiic et 155
If “Yes" to line 15a or 15b, desctribe the process on Schedule O. See instructions.
16a Did the organization Invest in, contribute assets to, or participate in a joint venture or simllar arrangsment
with a taxable entity dUNING the YBaI? | || || .. ..o it e 16a .S
b If“Yes,” did the organization follow a written policy or procedure requiring the crganization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? ... .............0ioeeeeoiesniinien e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required tobefiled  BOD@
18  Section 6104 requires an organization to maka its Forms 1023 (1024 or 1024-A, if applicable), 980, and 980-T {section 501(c)
(3)s only) available for public inspection. Indicate how you made these avallable. Check ail that apply.
D Own website [E Ancther's website [E Upon request |:| Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records.
Kimberly Perzy 101 E. Franklin Street
Richmond VA 23219 804-646-5511

DAA Form 990 (2023)
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Form 990 (2023) City of Richmond Public Library

54-1856348

Page 7

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPart VIl ... L]
Section A.  Qfificers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all parsons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax ysar.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount af

compensation. Enter -0- In columins (D}, (E), and (F) if no compensation was paid.

o Llist all of the organization's current key employees, if any. See Instructions for definition of "key employee.”

o List the organization's five eurrent highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved reportable compensation {(box 5 of Form W-2, box 6 of Form 1088-MISC, and/or box 1 of Form 1089-NEC) of more than
$100,000 from the organization and any related organizations.

» List all of the organization's former officers, key employees, and highest compensated employees who recelved more than
$100,000 of reportable compensation from the organization and any related organizations.

« List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
crganization, more than $10,000 of reportable compensation from the organization and any related crganizations.
See the instructions for the order in which to list the persons above.

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

o]
Position D E
o o | GBI | e T S
per week officer and a director/ustea) from the from related compensation
. oxs| 5 EEEE Y 0 o =
fme  EEIT[E[EEET| owmmmge et e
rela:etli g g '§' = 131 'E;g § = 1099-NEC}) 1089-NEC) related organizations
organlzations |~ H ,_g E
dnttt,zl!mll'it!e) § g ® g
(ndohn E. Ulmschngider
I 1.00
President 0.00 |[X X 0 0 0
(2)J. Dontrese Bro
e T.1.00.
Vice President 0.00 | X X 0 0 0
(33 Rich Peterson
Treasurer 0.00 | X X 0 0 0
@) Scott Firestine
S A 1.00
Secretary 0.00 |X X 0 0 0
(5)Susan Revere
40.00
Executive Director | 0.00 X 0 70,770 0
©®Emily Altman
ST 1.00
Director 0.00 | X 0 0 0
(MPeter Blake
Director 0.00 |X 0 0 0
(@ Fran Bradford
I 1,00
Director 0.00 |[X 0 0 0
(9 Ryan Childress
Director 0.00 [X 0 0 0
(10Allan—Charles Chipman
S 1.00
Director 0.00 [X 0 0 0
(1nJoanne V. Frye
Director 0.00 |Xx 0 0] 0

DAA

Form 990 (2023)
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Form 090 (2023) City of Richmond Public Library 54-1856348 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(%]
Position
A &) {do not check more than one D) (E) ]
Mame and fitle Average box, unless person is bath an Reportable Repertable Estimated amount
hours officer and a directorftrustea) compensation campensation of other
per week =T = =~Tel = fram the trom related compensation
{list any ag| 2 9 2 138| crganization {(W-2/ organizations {W-2/ from the
hours for g5 E 3 |e Eg % 1099-MISC/ 1099-MISC/ organization and
related 85| § < |85 © 1089-NEG) 1099-NEC) refated organizations
organizations | " g| & 2 g
below 2 g I
datted Fne) o & 8
@ 2
(12) Jennifer Goirs
(2) e 1.00
Director 0.00 |X 0 0 0
(13) Jamie Isley
(3) e 1.00
Director 0.00 | X 0 0 0
(14) Mary Lauderdgle
M) e 1.00
Director 0.00 |X 0 0 0
(15) Nissa Lipowidz
(5) e 2200
Director 0.00 [X 0 0 0
(16) Lyn Kyle Manson
() e 1.00
Director 0.00 | X 0 0 0
(17) Paige Newman
(7)o 1.00
Diraector 0.00 |X 0 0 0
{18) Sue McFadden |[Patow
(I8) e 1.00
Director 0.00 |X 0 0 0
(19) Felix Schapinyo
A9 i 2200
Director 0.00 IX 0 0 0
1D SUBLOML ...t iieiiieeeieeieeeee e e e eanreeee e eneee 70,770
¢ Total from continuation sheets to Part VIl, Section A.................
d Total(add lines 1band 1€) ..o iiiiiiiiieiieiieeeees 70,770
2 Total number of individuals (including but nat limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes| No
3 Did the arganization list any former officer, director, trustes, key employee, or highest compensated %
3

emplayee on line 1a7 if “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable campensation and other compensation from the
organization and related organizations greater than $150,000?  “Yes, " complete Schedule J for such
BUAIGUEL o\ oe e e e e e e e e ettt e a st e et e e e e e e e e e 4 X

5  Did any person listed on line 1a receive or accrie compensation from any unrefated organization or individual

for services rendered to the orgenization? if “Yes, " complste Schedule J for SUCh person .............o..oveveveeeeeenicizzzicziizizze: 5 X
Sectlon B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received mors than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A) B C
Name and bsls?ness address Descripticsn z:f services Comp(ien'sation

2 Total number of independent contractors {including but not limited to those listed above) who
received rmore than $100,000 of compensation from the organization

DAA

Form 990 (2023)
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Form 990 (2023) City of Richmond Publi¢ Library 54-1856348 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
©)
Positfon
@ (B) {do not check more than one (D) €) ®
Name and title Average box, unless persen is bath an Reportable Reportable Estimated ameount
hours officer and a direclorfimistes) compensation compensatien of other
per week —_— = from the from related compensation
{list any ia B 3 @ 3= & organization (W-2/ organizations (W-2/ trom the
hours for 52| £ 2l Eﬁ- 5 1099-MISC/ 1099-MISC/ organization and
related g = § -a H] g - 1099-NEC) 1099-NEC} related organizations
oganizations | " 5| g 3
belaw &l g 8| 3
dotted line) ol g &
g8
(20) Juliana Villg
(2) e e, 1.00
birector 0.00 | X 0 0
{21) Bill Yates
M) i ) 1.00
Director 0.00 | X 0 0
08 e
A5)
A8 e
7 e
(1 8) ............
(19)
Th SUbOtAl L. e e e
¢ Total from continuation sheets to Part VIL, Section A .. _..............
d Total(addlines Thand 1€} ...........ocoeiiiiiiiiiiiiiiiiiiiiiiiini.ss
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3  Did the organization list any former officer, director, trustee, key employes, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such Individual | . e 3
4  For any Individual iisted on line 1a, Is the sum of repottable compensation and other compensation from the
organization and related organizations greater than $150,0007 f “Yes,” complete Schedule J for such
IEIVIGUBE ... oottt e e e et e 1
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for SUCRPOrson . ... ... ...\ eee s 5
Section B. Independent Contractors
1 Gomplete this table for your five highest compensated independent contractors that received more than $100,000 of
campensation from the organization. Report compensation for the calendar year ending with or within the crganization's tax year.
Al B C
Name and bgm)ness address Descn‘ptién )6: services Com;gen’sation

2 Total number of Independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization

DAA

Form 990 (2023)
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Form990 (2023) City of Richmond Public Library 54-1856348 Page 9
Part VIl  Siatement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIIL....................ccooiviiiiiiniinnn. (]
(A) (B} ©) {D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue buslhess revenue from tax under
sections 512-514
.g.g 1a Federated campalgns ... ....... 1a
E3) b Membershipues 1b
m-g ¢ Fundralsingevents 1¢
EE d Related organizations . . | 1d
G E| © Govemmentigrants {contributions) ie
S| f Alother contibutions, gifs, grants,
B E and similar amatnts notincluded abave - .- --... 1f 322,636
gs g Noncash contributions included in
Eg lings fa4f ... o 1 19 [$
S8 h Total Addlinesa=1f . ...occoooiiiiiiiiiiiiiiiiie 322,636
Business Code
828
e b .
3 g o T
£ 2
Sl O
e e
& v et e eeeeeeiatereetaantanaeniarnneeeraans
f All other program senvice revenue ...........c.ccveeees
g Total. Addlines2a—2f ..............coopieeeenenenineeieezses
3  Investment income {Including dividends, interest, and
other similar amounts) ..., 60,517 €0,517
4  Income from investment of tax-exempt bond proceeds ...,
5 Royalles ..o i
{i) Real (i} Personal
6a Gross rents 6a

b less: rentalexpenses| 6b
¢ Rental inc. or (loss) 6c

d Netrentalincomeor {loss) .........ooieiiieieeieieiariziioaannnn...
7a_ Gross amount from (1) Securities (i) Other
seles of assets
ofher theninventory | 7@ 65, 665
g b Less: costorother
§ basis and salkes exps. | 7b 63,249
2| e Ganor(loss}) | Tc 2,416
B d Netgainor(Iossh....oovoninins e 2,416 2,416
& | 8a Gross income from fundraising events
(notincluding $_ ...
of contributions reported on fine
1ic). See PartIV, line18 ... ... 8a
b Less:directexpenses . ... ... 8b
¢ Net Income or (loss) from fundraisingevents .......................
9a Gross income from gaming
activities. See Part IV, lne19 | 9a
b Less:directexpenses ... gb
c Netincome or (loss) fromgamingactivities . ........................
10a Gross sales of inventory, less
returns and allowances | 10a
b lLess:costofgoodssold . 10b
¢ Netincoms or {loss) fromsales ofinventory ........................
o Business Code
24 112
B 118
BT b e
Bg o T
= d Alother revenUe .. ... .....ccoceiiiiirmmrrnivnianeocess
e TotalLAddlines{la=11d ... ... ... .eoieiiiiieenieniioeuaezaenas
12 Total revenue, Seeinstructions . ............... .o ieiiiieiicez: 385,569 0 0 62,933

Form 990 (2023)
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Form 990 {2023)

City of Richmond Public Library

54-1856348

Page 10

Part IX

Statement of Funclional Expenses

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

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

Do not include amounts rep orted on lines Sb' 7b’ Total e(agenses ngrag)servica Managécn?ent and Func((gsing
8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1  Grants and cther assistance to domestic organizations
and domesfic governments. Ses Part IV, line 21 151 ’ 930 151 , 930
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
arganizations, foreign governments, and
foreign individuals. See Part IV, lines 15and 16
4 Benelits paid to or for members |
5 Compensation of current officers, directors,
trustees, and key employses
6 Compensation not included above to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B) . .
7 Othersalariesandwages
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes .. ...........ccoceiiienn.
11 Fees for senvices {nonemployees):
a Management . ...
bolegal
¢ Accounting ... 11,850 11,850
d Lobbying | ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (ifline 11g amount exceeds 10% of line 25, column
[A) amount, list line 11g expenses on Schedule @)
12 Advertisingandpremotion . ... ...
13 Officeexpenses 11,559 11,559
14 Informationtechnology . ... ... ... ... ...
15 Royales | . ...
16 Occupancy | ... ......cccovvieniinnins
17 Trave] ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings 705 705
20 Interest .......................................
21 Paymentstoaffiiates . ...
22 Depreciation, depletion, and amortization
23 lnsurance ....................................
24 Other expenses. temize expenses not covered
above. {List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, listline 24e expenses on Schedule 0.)
a ...............................................
b ...............................................
s
d 4 e R Y E R E AL I ALt At d e n s e s s e,
e Aliotherexpenses ... ... ...
25 Total functional expenses. Add lines 1 through 24e ... 176,044 151,930 24,114 0

26 Joint costs. Camplete this line only if the
organization reported in column (B) joint costs

from a combined educational campaign and
fundraising solicitation. Check hera [ﬁ

if

following SOP 98-2 (ASC958-720) .. .............

DAA

Form 990 (2023
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Form990 (2023) City of Richmond Public Library 54-1856348 Page 11
Part X Balance Sheet
Gheck if Schedule O contains a response or note to any Ine in this Part X ... . . ...ttt ittt s e eteaneiesszeizeeasaaeeees |—L
(A) ()]
Beginning of year End of year
1 Cash—non-interestbearing || . ... 436,785| 1 807,816
2 Savings and temporary cashinvestments e, 2
3 Pledges and grants receivable, net || . ... 3
4 ACCOUntS receivabie' n3t .................................................................. 4
§ Loans and other receivables from any current or former officer, director,
trustee, key employes, creator or founder, substanttal contributor, or 35%
controlled entity or family member of any of thesepersons . . ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
7] under section 4958(f)(1)), and persons described in section 4958(c)(3)B) . . ... ........ 6
B | 7 Notes andloans recelvable, N8t || ..o 7
< 3 Inventories for sale L= DT 8
8 Prepaid expenses and defetred Charges | . ... ..........cccceeeiiiiiieinan. 9
10a Land, buildings, and equipment: cost or other
basis. Gomplete Part Vl of ScheduleD . 10a
b Less: accumulaled depreciation . ... 10b 10c
11 Investments—publicly traded securities ..o, 649,208 1 1,412,972
12  Investments—other securities. See Part IV, line 11 ___ . 12
13 Investments—program-related. See Part IV, line 11 ... 13
14 Infangible8SSels | e 14
15  Other assets. See Part IV’ e At 15
16 __Total assets. Add lines 1 through 15 (must equal lin@33) ..............ccooveieeiiie, 1,085,993 1s 2,220,788
17 Accounts payable and accrued expenses | ... 2,806 17 52,239
18 Grantspayable 18
19 Deferred fevenUe ... 19 854,903
20 Taxcexemptbond iabilies | .. .. e, 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . ... 21
@ 22 loeans and other payables to any current or former officer, director,
= trustee, key employee, creator or foundesr, substantial contributor, or 35%
E controfled entity or family member of any of thesepersons | . ... ... . 22
= |23 Secured morigages and notes payable tourrelated third partes 23
24 Unsecured notes and loans payable to unrelated third parties ... ... ........... 24
25 Ofher lighilities {including federal Income tax, payables to related third
parties, and other ligbilities not included on fines 17-24). Gomplete Part X
OF SChedUlBD |, ... . .. it e et 25
26 _Total llabllities. Add lines 17 through 25 .......oeeeeeeeeeiee i iieniieiieeeeeees 2,806| 2 907,142
Crganizations that follow FASB ASC 958, check here E_
2 and complete lines 27, 28, 32, and 33.
£ |27 Netassets withoutdororresvitions 577,244| 653,093
& |28 Netassets with donar restrctions T 505, 943[ 2 660,553
2 Organizations that do not follow FASB ASC 958, check here []
o and complete lines 29 through 33.
6 |29 Capital stock or trust principal, or currentfunds 23
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund . 30
2|31 Retained earnings, endowment, accumulated income, or other funds H
3 [32 Totelnetassetsorfundbalances ..., 1,083,187| 32 1,313,646
33 _ Total libilities and net assets/fund balances ..o 1,085,993| a3 2,220,788
Form 990 (2023)
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Form 990 (2023) City of Richmond Public Library 54-1856348 Page 12
Part X1 Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthis Part X1 .....................ocoooceiiieiieeiienn. . [ L
1 Total revenue (must equal Part VItl, column (A), Be 12} ., ..........oooviiesiieeceeieeecie e 1 385,569
2 Total expenses (must equal Part IX, column (), ine 28) 2 176,044
3 Revenue less expenses. Subtractline2fromBine 1 | e, 3 209,525
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . ... ... ... 4 1,083,187
5 Netunrealized gains (085€S) O INVESITIBNIS | || ||| ....... .o\ oottt 5 20,934
6 Donated semces a’nd use Of faci"ties ...................................................................................... 6
7 INVESIMBNLBXDBISES || | | | et 7
8 Priorperiod adiUSIMENtS | e 8
9 Other changes in net assets of fund balances {explain on Schedule O 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, 00lMN (BY) ...yt 10 1,313,646
Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthis Part XN ... []
Yes | No
1 Accounting methed used to prepare the Form 890: D Cash IE Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year wete compiled or
reviewed on a separate basis, consolidated basis, or both,
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Woere the arganization's financial statements audited by an independent accolrtant? 2 | X
If "Yes," check a box below to indicate whether the financial statetents for the year were auditedon a
separate basls, consolidated basis, or both.
@ Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . L 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of afederal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F. R, Part 200, SUDDar F 0 3a X
b |If “Yes,” did the organization undergo the required audit or audits? If the arganization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken toundergosuchaudits ... ...........00cveeee 3b

DAA

Form 990 (2023)
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
Form 990

( ) Gomplete if the organization [s a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust. 20 23
Department o the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenua Sendce Go to www.irs.gov/Formg990 for Instructions and the fatest information. Inspection
Name of the organization City of Richmond Public L ibrary Employsr identification number
_ Foundation 54-1856348

Partl Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it Is: (For lines 1 through 12, check only one box.)

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

2 A school described in sectlon 170(b){1)(A)ii). (Attach Schedule E (Form 990}.)

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

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

e OO PP P PO PPN
5 D An organization operated for the benefit of a callege ar university owned or operated by a governmental unit described in

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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

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

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

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

L O O PSP
An organlzation that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its

support from gross fnvestment income and unrelated business taxable Income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2}. (Complete Part lll.)

2T T

10

11 E An organization organized and operated exclusivsly to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or mare publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, ar controlled by its supported organization(s), typlcally by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type IL A supporting arganization stipervised or controlled in connection with its supported organization(s}), by having
control or management of the supporting organization vested in the same persons that contrel or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type [ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E,
d D Type Hl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally Integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization recelved a written determination from the IRS that it Is a Type |, Type II, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f  Enter the number of supported organizations e l.:l
g Provide the following information about the supported organization(s)-
{1} Nama of supported {iiy EIN (ill) Type of erganization {iv) Is the organization {v) Amount of monetary {vi} Amoun! of
otganization (described on {ines 1-10 listed in your governing support {see other support {see
above (see instructions)) document? instructions) instructions)
Yeos No
(A
2
)
()]
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 City of Richmond Public Library

54-1856348

Page 2

Part i

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 11, If the organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do nat
include any “unusual grants.”)
2  Taxrevenues levied for the
organization's benefit and either pald
toorexpended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 ..
5 The porticn of total contributions by
each person {other than a
governmental unit or publicly
supparted organization) ncluded on
line 1 that exceeds 2% of the amount
shown online 11, column ()
6 Public support. Sublract line 5 from line 4 .
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 (c) 2021 {d) 2022 (e) 2023 (f) Total
7 Amounts fromlned4
B8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMIlar SOUTCBS ..., ...couvveeeiiannenns
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon .........cvevvnen
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) .......covvevvvnvennen
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, efc. (seeinstructions) e, 12
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as & section 501{c)(3)
organization, check this box and SloD Rere .. . ... . o i isieiitiiiiasiieiiiiieiiiiii: Fl
Section C. Computation of Public Support Percentage
14  Public support percentage for 2023 (line 6, calumn (f) divided by line 11, column () . . . 14 %
15 Fublic support percentage from 2022 Schedule A, Part I, line 14 15 %

16a 33 1/3% support test — 2023. If the organization did not check the box on line 13, and line 14 iIs 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3%support test ~— 2022, If the organization did not check a box on line 13 ar 163, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization

17a 10%facts-and-circumstances test — 2023, If the arganization did not check a box on line 13, 16a, or 16b, and line 14 Is

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part VI haw the organfzation meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

b 10%facts-and-circumstances test — 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

............................................................................................................................................ [

organization
18  Private toundation. If the organization did not check a bax on line 13, 163, 16b, 173, or 17b, check this box and see
Instructions

............................................................................................................................................ [

DAA
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Schedule A (Form 990) 2023 City of Richmond Public¢ Library 54-1856348 Page 3
Partlll  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 I1.
If the organization fails to qualify under the tests listed below, please complete Part [I.)
Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2019 (b) 2020 {c) 2021 (d) 2022 {e) 2023 (f) Total
1 Gifts, grants, contributions, and membership fees
received. {Do nat include any “unusual grants.”) 120,503 155,028 180,178 192,795 322,636 971,140
2 Gross receipls from admissions, merchandise
sold ar services performed, or facilities
fumnished in ané)a(cﬁvity that js related to the
organization’s fax-exempt purpose ...........
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
toorexpended onits behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . .
6 Total Addlines 1 through5 . 120,503 155, 028 180,178 192,795 322,636 971,140
7a Amounts included onlines 1,2, and 3
received from disqualified persons | | 45,101 50,818 14,794 9, 967 11,247 131,927
b Amounis included on lines 2 and 3
recelved from other than disqualified
persons that exceed the greater of $5,000
of 1% of the amount on line 13 for the year 7
¢ Addlines7aand7b . . .. ... 45,101 50,818 14,784 3,967 11,247 131,927
8 Public support. (Subtract line 7¢ from
fne®) oo i 839,213
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 {c) 2021 (ci) 2022 (e) 2023 (f) Total
¢ Amountsfromline& ..., 120,503 155,028 180,178 192,795 322, 636 971,140
10a Gross income from inferest, dividends,
payments received on securities loans, rents,
royalties, and income from simitar sources ... 23,226 11,980 18,676 28,384 60, 517 142,783
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . ...
c Addlines 10aand10b 23,226 11,980 18,676 28,384 60,517 142,783
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly canied on, . ...
12  Otherincome. Do not include gain or
loss from the sale of capital assels
(Explainin PartVL) ...
13 Total support. {Add lines 9, 10c, 11,
and 12 143,729 167,008 198, 854 221,179 383,153 1,113,923
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, checkthis boxand stop here . . .. iiiiiiiiiiiiiiiciiiiiiieeiieeiieiiieiiiiieiieciiiiian []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 {line 8, column {f), divided by line 13, columin {f)) ... ., 15 75.34%
16 Public support percentage from 2022 Schedule A Partlll, ne 15 ... ...e oo eeriaeneeee 16 72.41%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 {iine 10c, column {f), divided by line 13, column () ... ... .. .. . ... ... 17 13%
18  Investment income percentage from 2022 Schedule A, Part 1L, e 17 s 18 11%
19a 33 1/3% support tests — 2023, If the organization did not check the box an line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organfzation ...................ceeaee @
b 33 1/3%support tests -— 2022, If the organization did not check a box on line 14 or line 192, and line 16 Is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...................... D
20  Prlvate foundatlon. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..............cooviiiiiiinnns D

DAA
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Schedule A (Form 990) 2023 City of Richmond Public Library 54-1856348 Page 4
PartIV  Supporting Organizations
(Complete only if you checked a box on line 12 on Part . If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part 1, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections 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 all of the organization's supported organizations listed by name in the arganization’s governing
documents? /f “No,” describe in Part VI how the supporied organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508{(a)(1} or (2)? If "Yes," expiain in Part VI how the organization determined that the supported
organizatfon was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(d), (5), or (6)7 If "Yes,"” answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c)(4), (5}, or {6) and
satisfled the public support tests under section 509(a){(2)? If “Yes, " describe in Part Vi when and how the
organization made the defermination. 3b
¢ Did the organization ensure that all support to such organizaticns was used exclusively for section 170{(c){2){B}
purposes? If “Yes,” expiain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported crganization not organized in the United States {“foreign supported organization")? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c¢ below. da
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any forelgn supparted arganization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c(2)(B)
pUrposes. 4c

Sa Did the organization add, substitute, or remove any suppotted organizations during the tax year? if “Yes,”
answer fines 5b and 5c below (if applicable). Also, provide detall in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Typelor Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6  Did the organization provide support (whether in the form of grants or the provision of services or facllities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or mare of its supported organizations, or (ili) other supporting organizations that also support or
benelit one or more of the filing organization’s supported organizations? If “Yes, " provide detail in Part V1. 6

7  Did the organization provide a grant, loan, compensation, or cther similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantfal contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 980). 7

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes,"” complete Part | of Schedule L (Form 990). ]

9a Was the organization controlled directly or indirectly at any time during the tax year by ane or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations
described in section 509(a){1) or (2))? If “Yes,” provide detail in Part V], fa

b Did one or more disqualified persons (as defined on line 9a) hold a controliing interest in any entity in which

the supporting organization had an interest? If “Yes,” provide detail in Part V1. 9b

¢ Did a digqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes," provide detail in Part VI, 9¢

10a  Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type || supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes,” answer line 10b below. 10a

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

determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2023
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Page 5

Part IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described cn line 11a above?
¢ A 35% controlled entity of a persan described on line 11a cr 11b above? If “Yes"te line 11a, 11, or 11,
provide detail in Part VI

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the governing bedy, members of the gaverning body, officers acting in their official capacity, or membership of one or
moxe supported organizations have the power o regularly appoint o elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part Vi how the supported organization(s)
affectively operated, supervised, or controlled the organization's activities. If the organization had more than one stipported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were aliocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supenvised, or controlled the supporting organization? i “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were amajority of the organization’s directors or trustees during the tax year also a majority of the directors
o trustees of each of the organization's supported organization(s)? # “No," deseribe in Part VI how control
or management of the supporting organization was vesled in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization’s officers, directors, or frustees either (i) appointed or elected by the supported
organization{s) or {ii) serving on the governing body of a supporied organization? if “No,” explain in Part Vi
how the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the crganization's supported organizations have
a significant voice In the organization's Investment policies and in directing the use of the organization’s
Income or assets at all times during the tax year? If “Yes," describe in Part Vi the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the meathod that the organization used to satisfy the integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b % The organization Is the parent of each of its supported organizations. Complete line 3 below.
c
2 Activities Test. Answer lines 2a and 2b below.
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If “Yes," then in Part Vi identify
those supported organizatlons and explain how these activities directly furthered their exermpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organizationt's position that its supported organization{s) would
have engaged in these aclivities but for the arganization’s involvement.
3  Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majerity of the officers, directors, or
trustess of each of the supported organizations? If “Yes” or "No,” pravide details in Part VI,
b Did the organization exerclse a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if “Yes,” describe in Pari Vi the role played by the organization in this regard.

The organization supported a governmental entity, Describe in Part VI how you supported a governmental entity (see instructions).

Yes

No

2a

2b

3a

3b

DAA
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Schedule A (Form 990) 2023
Part V

City of Richmond Public Library

54-1856348 Page 6

Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expfain in Part VI). See
instructions. All ather Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

{A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(LB VS B

G [0 & |CA [N =t

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

-

7

Other expenses (see instructions)

-

8

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

Section B — Minimum Asset Amount

{A) Prior Year

{B) Current Year
{optianal)

1

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

a Average monthly value of securities

1a

b_Average monthly cash balances

1b

¢ Fair market valus of other non-exempt-use assets

1c

d Total {add llnes 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other factors
{explain in detail in Part VI):

2

Acquisition indebtedness applicable to non-exempt-use assets

3

Subtract line 2 from line id.

(53

4

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
sea instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

6

Multiply line 5 by 0.035.

7

Recoveries of prior-year distributions

8

Minimum Asset Amount {add line 7 to line 6)

o~ |3 |; |

Sectlon C — Distributable Amount

Current Year

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

Enter 0.85 of ling 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax Imposed in prior year

o[8[ N =

[ & 3 [N |

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency femporary reduction (see instructions).

-~

|:| Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporing organization

{see Instructions).

DAA

Schedule A (Form 990} 2023
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Schedule A (Form 990) 2023 City of Richmond Public Library 54-1856348 Page 7
Part V Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations (confinued)
Sectlon D - Distributlons Current Year
1 Amounts paid to supparted organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supporied
organizations, in excess of income from aclivity 2
3 Administrative expenses paid to accomplish exempt purposes of supposted organizations 3
4  Amounts paid to acquire exempi-use assets 4
5  Qualified set-aside arnounts {prior IRS approval required—provide details in Part Vi) 5
6  Other distributions (describe in Part Vi). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the crganization is responsive 8
{provide detalls in Part VI}. See instructions.
9  Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
U] (i) (i)
Sectlon E — Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section G, line 6

2 Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part Vi). See
instructions.

3 Excess distributions carryover, if any, to 2023

From 2048 . ... iiiiiiiiiiiiiiiiiii.s

Froma2019 ... .o ieiiie e,

From 2020 . ovee e eerraninenaraaneens

Froma2021 ... ...,

From2022 .. ... . ..iiiiecieeiiieiiceane nss

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see Instructions)

1™ ITmrl™e |0 |T|m

Remainder. Subtract lines 3g, 3h, and 3i from line 3.

4  Distributions for 2023 from
Section D, line 7: $

Applied to underdistributions of prior years

]

b_Applied to 2023 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years pricr to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. Ses instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b frem line 1. For result greater than zeto, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2024, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excessfrom2019 ., ..........................

Excess from 2020 ... ooveniieernainiariannns

Excessfrom2021 ... ...o0iveieeioiaeane..

ao (oo

Excessfrom2022............................

e Excessfrom2023 ... ....................

DAA

Schedule A (Form 990} 2023
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Schedule A (Form 990) 2023 City of Richmond Public Library 54-1856348
Part Vi

Pago 8
Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; Part
i, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part 1V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1c, 2a, 2b,
3a, and 3b: Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990) 2023
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SCHEDULE D Supplemental Financial Statements OMB No, 15450047
{(Form 990) Complete If the organization answered “Yes” on Form 990, 20 23
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Deparment of the Treasury Attach to Form 990, Open to Public
internal Revenue Senvice Go to www.irs.gov/Formg90 for Instructions and the latest information. Inspection
Name of the organization Employer Identification number

City of Richmond Public Library

Foundation 54-1856348

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts

1 Totelnumberatendofyear . ...

2 Aggregate value of contributions to (duringyear) .

3 Aggregate value of grants from (duwring year) . .

4 Adgregatevalueatendofyear . . . .............cceceeeeiinnn.

5 Did the organization Inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal Control? . i i D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring Impermissible Private Benefit e L. o o e iiiiiesaiiiiiieiiiiiiessesaii D Yes D No

Part 1l Conservation Easements

Complete if the organization answered “Yes” on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {for example, recreation or education) E Preservation of a historically important land area
|:I Protection of natural habitat Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organizaticn held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of CONSENVation BASEMENTS || | | .. ... .. ..ottt e i eea e b enrn e enn e 2a
b Total acreage restricted by conservation @aSeMBNIS | .| ... ... ..ciiciiiiiiiniariii e 2b
¢ Number of conservation easements on a certified historic structure includedonline2a . . ... ... 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register ... ..........cocoiomerorsrereeeseesee. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the crganization during the
tax year

5 Daes the organization have a written policy regarding the pericdic monitoring, inspection, handling of
viclations, and enforcement of the conservation easements ithelds? | . e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

and SECHON T70(RNANBIINT ..o oo oot eee ettt ettt et n e, []ves [ ]No
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the foatnate to the organization's financial statements that describes the
organization’s accounting for conservation easements.
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elscted, as permitted under FASB ASGC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibitlon, education, or research in furtherance of public
service, provide in Part XIll the text of the footnate to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
{i} Revenue included on Form 990, Part VI, line 1 3

{il) Assetsincluded In Form 890, PartX | e ¥ s

2  |f the crganization received or held works of art, historical treasures, or other similar assets for financia! galn, provide the
following amounts required to be reparted under FASB ASC 958 relating to these items.

a Revenueincluded on Form 880, Part VL INe 1 | e S e
b Assets included In Form 990, Part X . ... ..ooiuouo ittt m ettt ta it e et si et i et iaiiii i iaiiiiiiiiissiaeiiriesiiioees 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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Schedule D (Form 990y 2023 City of Richmond Public Library 54-1856348 Page 2
Partlll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accesslon, and other records, check any of the following that make significant use of its
collection items (check all that apply).

a D Public exhibition d D Loan or exchange program
b D Scholarly research e D Other
c |:] Preservation for future generations
4 Provide a description of the crganization's collections and explain how they further the organization’s exempt purpose in Part
X,
5 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar
assets to be sold to ralse funds rather than to be maintained as part of the organization'scollection? ..._.................................. |:| Yes D No
PartIlV  Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
980, Part X, line 21.
1a Is the organization an agent, {rustee, custodian or other intermediary for contributians or other assets not
included on FOMM 890, PAX? ||| L oottt ettt [] Yes [] No

Amount

C Beginning BaIANCE | . . i et eeaanas ic

d Additions during B Year | e 1d

e Distributions duriNgthe YEar || . i e anas 1e

£ OENAING BBIBNCR ... .\ . ettt 1 _
2a Did the organization include an amount on Form 990, Part X, iine 21, for escrow or custodial account liability? .. ... ... .. ... D Yes | | No

b_If *Yes,” explain the arrangement in Part XllI. Gheck here if the explanation has been providedon Part X1l . . . . . iiiiiiiiiiiii...
Part V Endowment Funds

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back {d) Three years back (@) Four years back

1a Beginning of year belance | .. ... 376,595 358,913 395, 954 365, 868 368,226

b Contributions

¢ Netinvestment earnings, gains, and
iosses 19,921 17,479 -17,231 36,086 -4,632

programs ... 2,206 6,000
t Administrative expenses .
g Endofyearbalance | ... ... 396,516 376,595 358,913 395, 954 365, 868
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 54.08 %
Permanent endowment 5.35+%

c Termendowment  40.57 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes
{i) Unrelated organizations? 3ali}
............................................................................................................... 3a(l)
b If "Yes" on line 3a(il), are the related organizations listed as required on Schedule R? 3b
4 Describe In Part Xl the intended uses of the organization’s endowment funds.
Part VI  Land, Buildings, and Equipment
Complete if the organization answered “Yes" on Form 990, Part [V, line 11a. See Form 990, Part X, line 10.
Desceription of property (a) Cost or other basis (&) Cost or other basls {c) Accumulated {d) Book value
(Investment) {other) depreclation

NIX|E

1a Lland

Schedule D (Form 990) 2023

DAA
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Schedule D (Form 990) 2023~ City of Richmond Public Library 54-1856348 Pags 3
Part VIl Investments — Other Securities

Complete if the organization answered “Yes” on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (b) Book value {c) Method of valuation:
{Including name of security) Cost or end-ol-year market value

N

Total, (Column (b) must equal Form 890, Part X, fing 12, col. (B))

Part VIl

Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of lnvestmant (b) Book value {c) Method of valuation:
Gost or end-of-year market value

{1}

)

(3)

A

(5)

(6)

@

(8)

C)]

Total. {Colurmn (b} must equal Form 990, Part X, fine 13, col. (B)

Part IX

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

(a) Description (b) Book walue

(1

(2

(3)

@

)

(8)

{7)

(8

(9)

Total. (Column (b) must equal Form 990, Part X, fne 15,col (B) .. . .. o ootz

Part X

Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1

{a) Description of fiability (b) Book value

{1) Federal income taxes

{2)

(3}

{4}

(5)

(8)

4]

8

)]

Total. (Column (b} must equal Form990, Pant X, fine25, col BY ............................oocceveesceceeceeccenineeeeeieiianineee:

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the arganization's financial statements that reporis the
organization's lizbility for uncettain tax positions under FASB ASC 740. Check hera if the text of the footnote has been providedin Part XI .............ooo....

DAA

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 City of Richmond Public Library 54-1856348 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a,
1 Total revenue, gains, and other support per audited financlal stalements 1 477,273
2 Amounts Included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains (losses) oninvestments . ... .............. 2a 20,934
b Dona’(ed Sel'\l'ices and use Of facilities .................................................... 2b 7 0 L 770
© Recoverles of prior year grants |, | ... ... ...ceiiieieiii e 2c
d Other (Describein PartXIIL) . . . 2d ,
e Addlines 2athrough 28 e 2e 91,704
3 SUbHraCtiNe 2 frOM NG T . .. ettt et et e e e e e, 3 385,569
4 Amounts included on Form 990, Part V1], line 12, but not on line 1;
a [nvestment expenses not included on Form 990, Part VIl line7b . 4a
b Other {Describein Part XIIL) | . . ... .. ab
c Add Iines 4a and 4b ....................................................................................................... 40
5 Total revenue, Add lines 3 and de. (This must equal Form 990, Part L Bne 12.) .. .o 5 385, 569
Part XIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part |V, line 12a.
1 Total expenses and losses per audited financial statements 1 246,814
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciliies |, ...............c..occooiiiiiiii e 2a 70,770
b Prior year adfUSIMBNIS | | ...\ .1\ ot s e 2
c Other IDSSES ----------------------------------------------------------------------------- 2c
d Other (Describe In Part XIIL) ... ..., oot seseen e | 29
& AJNNES 2ATMOUGN 20 ... .. .o ittt iote sttt ettt 20 70,770
3 Sublractline 20 oM NG T | e e 3 176,044
4 Amounts included on Form 880, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part Vil line7b . ... ... ... ... 4a
b Other (Describe INPartXIIL) | ... ..., _4b
¢ Addlinesdaanddb ) de
5 Total expenses. Add lines 3 and de. (This must equal Form 990, Part Line 18.) .. ............cioeeeeeeeeeeenens 5 176,044
Part Xlll Supplemental Information
Provide the descriptions required for Part I, lines 3, 5, and 8; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, fines 2d and 4b; and Part XH}, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule B (Fotm 990} 2023
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Schedule D (Form 980y 2023 City of Richmond Public Library 54-1856348 Page 5
Part XIll Supplemental Information (continuec)

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

Schedule D {Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No-: 13450047
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any addItional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ., Open to Public
Internal Revenua Sendce Go to www.irs.gov/Form990 for the latest Information. Inspection
Narme of the organization City of Richmond Public Library Employer identification number
Foundation 54-1856348

Goal 5: Uniquely Richmond: Civically engage and connect residents to
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023

DAA




673570 08/28/2024 7:44 AM

Scheduls O (Form 990) 2023 _ Page 2
Name of the organization Employer identification number
City of Richmond Public Library 54-1856348

Page 1 of 1
Schedule O (Form 990} 2023

DAA,




£202 (066 wio4) Y anpayag

wva

*066 WJOJ 10} SUDNIINIISU| AY) 995 ‘SO)I0N 1OV Uonanpay Ylomiaded Jo

{g)
)
(&)
{2)
X /N YA FFOAANS | e 6TZEZ MA . pruonmoTya ...
955T009—FS 193138 proag H 006
Laexqr1 oTTqng puounpory (1)
ON SOA Anua {£)(oh1 05 vonzes y) {Anunce ubjaioy 1o
LANUR pafeauee Buijjonuoa wanq SNjeYs AUeYS on, uon39% spe) iduraxg ajels) sjmwop ehay Anae ABwpy uopez|uebio pajejes Jo NI PUE *SSIPPR ‘BUIEN
Erlalels woros o (o} w) @) @
"TB2A Xe} ay} GC_._:_U m:o_umN_CmEO war:mxm..xmw pajejel alow 1o suo
pey 1l asnedaq ..vm. aul .>_ ued ,Omm W04 U0 SseA, palamsue Co_“mN__.:mmho eyl Ji owm_QEOO .m:O_uﬂNmr_mm._o un_wam-xm._. pojeley jo uonedljnusp] I ved
{s)
(r)
®
(@
1)
FATIE) {Anunoo ubtaio} 40
Bunjenuos Ppang 51955 Jeai-jo-pug awoaL) |R1o), a1e1s) epojwop [ebat Apnnae Hewud Ainue papuebiassip 1o {aigesidde )} NIS pue ‘SSSIppe "eWweN
] (@) () (o) @
‘€ aul) .>m Hed .Omm wiod uo SoA, polemsue :o_u.mN_c.mm._o syl jt O«QQEOO “SIu3 va_mm@._m_n_ jo uoneauap| 1 Hed
8FE9SBT-FS UOTIETPUNOg
J3Gunu uopesHuep] Jefojdws AzezqrT oTTQRE puoumotTd Fo A3TD uajiezjueilio ay) jo euey
uonodadsuy) "HOJIBILION| 1SOIE] BU) PUB SUOIONNASUI JO} 056UWI0S/AOH SI'MMmat O} 0D a%nwﬁwwnﬂ_%ﬂwsﬁﬁwﬁ
aljangd o3 uado '066 w104 01 yoeny

€2¢0¢

L¥00-G¥51 'ON gWO

"€ 10 "9¢ *agE ‘Y ‘EE eull ‘Al Hed ‘066 W0 U0 534, PaJemsUE uollezjuebio ey} ) ajaidwo)

sdiysiauned pajejaiun pue suoneziuebio paiejoy

{066 wao}
H 3TNA3HOS

WY P L ¥202/82/80 DLSELY




£202 (066 WH0d) H sinpayss

wvQ

(v
(e
2)
(1)
ON | s8A
shnus {isruy g0 {Anunos uio)
m..ow_“wm__w_%m diysieuma $19558 JRak-j0-pue Suoouy ‘diad g *died O} Ao 0 27E8)
uonoag abeaniod J0 BrEyS =101 10 eyS Anua jo edAr, Bumanuoo wang o||ajwuop |Bba Awnoe Arewud wopezmelo pale|as JO NI pUB '$S9IpPE ‘eWweN
{® {U)] (B) ® (a) P (0) {a} (e}
*1BdA Xel oy} buunp 1snij 10 Co_ﬁm._oa.boo E Sk pajeal) m:o_ﬁmu_cmm._o pojejal 8.0 10 oUd peY 1 9snedaq ‘e BU Al Med
.>_ ued .Omm w04 Uo saA, palomsue Co_w.mN_:mm_O ayl ) mﬂm_n_EOU “1Isnil 10 :O_um._On_hOU B Se 9[(exe | m:o_umN__._mm._o pajejoy Jo uoneajnuap]
v
®
@
(v
ON [s8A ON [82A {V1G-Z1G SUDRDS {Aqunco,
(5901 uuo4) Jlapun xe} ubipI0f
fisuped 1-3 eInpayag Jo e Eﬁ_s ﬂmﬂmé 10 2leis)
diysioumo  [BuiBeuew|  pzxequiunour | ejeucgiod siasse Kok Qoo ‘poysjai) sLUooU] fnue ojiuop uonezveBio pajejel
sbeyusaad |io pausn 1an—A epcd ~0dsiq] -jo-pue jo aueys [E101 Jo 2reusS WEUIWOPd Gujjonuooyoang | eBa Awnoe Areuid 10 NIZ puE ‘sseuppe ‘2WeN
) 0 n (CH 6 )] (a} H (9} @ (e}
PEELE G oyl mc_._z Q_zw._wct.ma E Sk pojeal] m_\_O:.mN_:mU._O p3lejol 2I0W 10 U0 pey Il o5nedaq 1l Hed
Juw aul| _>_ Ued ‘066 wio4 uo _.m0>hbm._m>>m:m cO:.mN_Cmm._O al] JiI SIBIALIOD .n__:m._m:.:._ﬂn_ B Se a|gqexe L m:o_uﬂN_cmm._o pole[oYy JO uones|nuaIp|
g 8bed SYE9G8T-FS Azeaqr] OTTqnd PuowyoTd FO A3TO  £c0¢ (066 U0} H aNpoyds

WV v ¥202/82/80 0.LSELD




£202 (066 o) Y dNpayYas

(9)
)]
[C7]
(€)
@
AWA PUTY-UI |0LL 0L o© AzezqrT DTTANd PUOCUR[DOTYH (B
{s-E) adf)
paajoaul Junowe Bujuiuusiep o poylsy POAJGALE JUNDLIY LO[IDESURI | uonezueBio psieja Jo ewey
(] ) (@ (e)

"SPOYSaIYL UCKIBSLES PUB SdISUoNE|el PaIaA0d bulpn|oul ‘e SiL) 838(dLIDa 1SNLT oM UO LIORELLIOJUI 10} SLORONASU| 8L} 88S , SBA, S| SADGE U} JO AUE 0] JOMSUE auyly 2
(sjuoieziello pare. wouy Anadoid Jo USes jo jejsuel B0 S
< T ’ {s}uoneziuebio pajers o) Auedoid 10 ysea Jo Jaysuel) eyl 4

sesuadxe 10} (sjuoieziuebio palepl Aq pred Juswasnauey b
sasuadxe 1oj (suoeziuebio pajefe of pred awesinquisy

o

X | oF ' (s)uoieziuefio pejeje. Yy sealfoldws pred Jjo Bupeyg
X | Uk " {s)uopeziueBio pajeRl UM SI9SSE JAUI0 10 ‘SIS Bunrew quawdinbe ‘ssgpoe; jo Buueyg
wy " (s)uonezieBio parejel Aq suoENolos Buiselpuny o diysiaguusii Jo SadLas (0 esUBLLIDUa

It " (sjuoieziuebio polepl Joy SUCKENDIOS BusEIpUN) J0 diysiaquisu Jo Sedpues o asuUBLLIoad

At " (sjuonezjuebio pejeel WoJy SI9SSE JaLI0 10 “uswidinba ‘sanioe] jo asean]

L B
¥ _Eeo

(sjuoiezimehio patelal LYIm Siasse o aBueyaxy
(s)uopezirebio pajejel wou) S19S5E Jo BSEYDING

(sjuoneziuebio pasesl 0} sjPsse |0 aeg
......................................... " (S)LogEZIIEBI0 POYEIE W0l SPUSPING

LB
w— R e e

" (sjuogeziueBio payejps Aq seejuesent ueg)| Jo sueo
(s)uoneziuebio pajejal Joj 1o 0] sealuz/end UE| Jo SUBDT
(s)uoneziuefio pateel WOJ) LCHNGUILIOD [BUdED 10 queib “yID
............. e e B0 PRTB[E O] UONAGUILOD Ende 10 BB 0
Ao pationuod e woij sl (Af) Jo “‘saryefos (m) ‘sennuue (p) ‘1saselu (1) jo 1dissey
&AIH SHB¢ Ul pais)) suojieziuebio pelejal s.owws Jo Buo Lim suonoesues Buimoyoy eyl Jo Aue ul sBefus uopeziuebIo 8uy) PIp ‘Teak XB) 8y} Buung L
ON [seA *BINP8LDS S JO Al J0 (1] “1I SHed ul paisy st Alue Aue j | ey ejaidwion :ajoN

i

o o 0T o

"9€ 40 'qSE 'PE BUl ‘Al Ued ‘066 WIOH U0 SBA, Palemsue uoneziuebio sy Ji sjodwoy "suoneziuebiQ pajejsy UMM Suonoesuell A Med

g ebeq BVEYGSI-FS XAIeaqrT oTTqnd puowmyoTd FO AQTD  £20Z (066 WioL) U onpayog

WY v¥iL ¥202/82/30 0LSELD




£202 (066 w10} Y SNpayos

(1)
{o1)
(6)
)]
&)
(@
(s
)]
{e)
@
1]
ON | S°A ON | SeA ON |SBA 1 (1521 suopoes | (Lnunco
¢ wwog) ¢suoneziuefuo | Japun xey wou ubioJo}
pouied | 131 oipaua o sosse (eMolsos | papniawe pereraiun | 10 arrs)
diysIoumo BuiGeuew 0g x0q tl junoLuR Lsuoneaje Jeak-jo-pud oLUOoY] B30 uoas 'poieie)) awoul | aponucp
obewaniod | 10 IessusD 1dr—A apoD ajeuonodaldsig jo eeys 10 aueyg siauyed (e axy juguIopaldy lefia] Awpoe Aewyd finua Jo N13 PUR "SSEIPPE ‘BN
0} n (1] (u) (6) [} (8) [{4] (9} (a) (e}
*sdiysiauped Jusawwisaaul uleHso Joj ucisn|oxe Buiprebal suononnsul seg ‘uonezIuEbI0 pejejal & Jou sem jey) {onuaast ssoib Jo
510558 [210) AQ PRINSEALL) SennloR S) J0 Jueaied ey LR} 210 pajanpuod uojleziueBio au yoiym ybnouy diysieulied e se paxe) fnusa yoea Joj uoiewliojus Bumwoo) aul apiald
*/€ 8ul| ‘Al WBd ‘066 Lo U0 SBA, palomsue uoneziuebio ayi § elejdwo) djysiauped e Se ajqexel suonezjuebiQ pajelalun 1A Med
 abed XzeaqrT oTTand PUOWYOTY JO A3TD  £e0c (066 Wi0L) H 8Npayos

8PE9SBT-¥S

WY VL ¥202/82/80 045848




673570 08/26/2024 7:44 AM

Schedule R (Form9o0) 2023 City of Richmond Public Library 54-1856348 Page 5
Part VII Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

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

Schedule R (Form 990) 2023
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Form 990 Two Year Comparison Report 2022 & 2023
For calendar year 2023, or tax year beginning 07/01/23 ,endng 06/30/24
Names Taxpayer Identification Number
City of Richmond Public Library
Foundation 54-1856348
2022 2023 Differences
1. Contributions, glfts, grants ... 1. 192,795 322,636 129,841
2, Membership dues and assessments 2,
3. Government contributions andgrants . 3.
3 |4 Programsenvcerevenue ... 4.
£ | 5. Investmentincome ... 5, 28,384 60,517 32,133
> | 6. Proceeds from taxexemptbonds ... ... 8.
| 7. Net gain or (loss) from sale of assets other than inventory 7. 739 2,416 1,677
8. Netincome or (loss) from fundraisingevents 8.
9. Netincome or (loss) fromgaming ..., 9.
10. Net gain or (loss) on sales of inventory .~ 10.
11. Other revenue ..................................................... 11.
12, Total revenue. Add lines 1 through 11 12, 221,918 385,569 163, 651
13. Grants and similar amounts paid ... 13, 125,451 151,930 26,479
14. Benefits paid to or for members 14.
@ 15. Compensation of officers, directors, trustees, elc. 15.
o [16. Salaries, other compensation, and employee benefits 16.
© [17. Professional fundraising f0es ... 17,
= [18. Other professionalfees 18, 15,300 11,850 -3,450
W 9. Occupancy, rent, utllifies, and maintenance 19,
20. Depreciation and Depletion ., ................cccoooeeinii 20.
D1, Otherexpenses 21. 8,168 12,264 4,096
2. Total expenses. Add lines 13 through2t 22, 148,919 176,044 27,125
Es Excess or (Deflcit). Subtract line 22 from line 12 23, 72,999 209,525 136,526
4. Total exemptrevenuve 24 221,918 385,569 163,651
5. Total unrelated reventle | ... | 25.
S 6. Total excludable revenue _.__..._...........coiorirnrinnnn. 26. 29,323 62,933 33,810
E 7. Total@sSelS | e 27. 1,085,993 2,220,788 1,134,795
S [28. Totalliabilitles | .. . ... ... 28. 2,806 907,142 904,336
E bo. Retained earnings o, 29. 1,083,187 1,313,646 230,459
2 0. Number of voting members of governingbady ..., 30, 20 20
O 11, Number of Independent voting members of governing body 31. 20 20
2. Numberof employees | .. .. .............ccceeiiennnnn. 32. 0 0
3. Number of volunteers 33.{ 20 20




