. 2949305000810 2

. 990 Return of Organization Exempt From Income Tax OHE Mo 18450041
rm
(:ev January 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations}
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenus Service » Go to www.irs.gov/Form990for instructions and the latest information. 2 Q mp Inspection
A For the 2019 calendar year, or tax year beginning 07/0]i, 2019, and ending 06 /3 0.20 20
€ Name of organization D Employeridentification number
B creactoreicos | | IBBEY F S ENDOWMENT FUND ENDW
conge. Doing business as 34-4288280
Name change Number and street (or P O box if mail s not delivered to street address) Room/suite E Telephone number
wuswun | KEYBANK, 4900 TIEDEMA RD OH-01-49-0150 419 259-6197
f;:rﬂlr":l‘:;ﬂ/ City or town, state or province, country, and ZIP or foreign postal code
Amendod BROOKLYN, OH 44 1_44 G Gross receipts $ 1,908,886.
/::::ﬁ‘aﬂuon F Name and address of principal officer DENNIS JOHNSON H(a} I1s gmlsdar?ar‘c;:? return for |:1 Yes E‘ No
subord
17 COREY CREEK RD TOLEDO OH 43560 759 | Hb) mo o subarsmaes wauaesr || Yes || No
| Tax-exemptstatus IX I 501(c)(3) ] l 501(c) ( ) « (insertno) I I 4347(a)1) or |U| 537 If “No." atach a list {see instructions)
o~ J  Website b N/A \ H(c) Group exemption number P>
g K Form of organization I l Corporauonl XI TrustI | Association ] I Other P> \ I L Year of formation 199],! M State of legal domicile OH
~4 Summary
~# 1 Briefly describe the organization’s mission or most significant activities
S g SEE SCHEDULE O
=
= § 2 Check this box P I:] if the orgamization discontinued its operations or disposed of more than 25% of its net assets
[ 3 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . .. . . .. ... 3 5
EJZ ﬁ 4 Number of independent voting members of the governing body (Part VI, ine 1b} , . . . . . . ... .. ... .. 4 5
=2 é 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a), . . . . . . v v v v v v v v v v 5 NONE
| 6 Total number of volunteers (estimate If NECESSAIY) . . . . . . .. i v i e 6 NONE
§ < | 7a Total unrelated business revenue from Part VIlI, column (C), | ; 'VED AR PO 7a NONE
] b Net unrelated business taxable income from Form 990-T, I|ne|39 RECE e 7b NONE
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, ine 1h), . . . .. ... ;
E 9 Program service revenue {Part VI, line 2g) . . . . . .. ) .............
é 10 Investment income (Part VIIl, column (A), ines 3, 4, and 7d). | . T DEN UT . 495,745 1,019,343.
11 Other revenue {(Part VI, column (A}, hines 5, 6d, 8c, 9c, 10c, gnd 11(96‘[)E 1 o
12 Total revenue - add hnes 8 through 11 {must equal Part VIIl, column (A), line 12} . . . . . . . 495,745 1,019,343,
13  Grants and simitar amounts paid (Part [X, column (A), hnes 1-3) . . . . . . . v . v o . ... 838,149 862,542.
14 Benefits paid to or for members (Part IX, column (A), hned) . . . . . .. .. ... .....
2 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 510}, . . . . . . 1,000 1,000.
2| 16 a Professional fundraising fees (Part IX, column (A), ine 11e) . . . . . .. ... ... ....
:l,- b Total fundraising expenses (Part 1X, column (D), line 25) p NONE
117  Other expenses (Part IX, column (A), lines 11a-11d, 116246} . . . . . . v v v e v v oo .. 28,102 23,831.
18 Total expenses Add lines 13-17 {must equal Part X, column (A}, lne 25) , . . ... .. .. 867,251 887,373.
19 Revenue less expenses Subtract line 18 fromlne 12 . . . . . . ¢ o o o v v o o v v v o v -371,506 131,970.
s § Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, N@ 16) . . . . . . . i v v e e e e e e e e e e e e e e e 12,399,912 12,531,882.
:‘“:: 21 Total habiliies (Part X, N€ 26). . . . . . v v v vt e e e e e e e e e NONRE NONE
55 22 Net assets or fund balances Subtract line 21 fromline 20. . . . . . . . . v v v v .. 12 . 399 , 912 12 , 531 . 882.

:

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
true, correct, and complete Declaration of greparer {other than officer) is based on all information of which preparer has any knowledge
v

i BW l 05/10/2021
Sign } Signature of officer  ~ (/ Date
Here DENNIS JOHNSON, Trustee

Type or print name and title \

. Print/Type preparer’s name Preparer’s signature Date Check |_X] i | PTIN
brenarer |JEFFREY E KUHLIN /10/2021 |settemploved | P00353001
Use Only | Frm'sname  » PRICEWATERHOUSECOOPERE” FumsEN B 13-4008324

Firm’s address P>1850 N CENTRAL AVE, STE 700; PHOENIX, AZ 85004 Phone no 412-355-6000

May the IRS discuss this return with the preparer shown above? {see Instructions) . . . . . . . . . ... ... .. ... [X]ves | [no
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

JSA
91010 2 000

IDT329 V32W 05/10/2021 09:04:46




Form 990°(2019)

v

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartIll _ . . . . . . .. .. ... .......... X

1

Briefly describe the organization’s mission:

SEE SCHEDULE O

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

PrIor Form 990 0r 99027 . . . . . . e Yes [ X No
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how 1t conducts, any program

SBIVICES?. & L L L e e e e e e e e e e e e e e e e e ,:l Yes No
If "Yes," describe these changes on Schedule O

Descrnibe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c}(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code- ) (Expenses $ 862, 542. including grants of $ 862,542. )(Revenue $ )

Grants made to the Toledo Museum of Art should be used toward
purposes described in the primary exempt purpose of the trust.

4b (Code: } (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ )} (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 862,542,

JSA
9E1020 2 000

Form 990 (2019)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a){1} (other than a private foundation)? If “Yes,"
complete Schedule A. . . . . . . . L L e e e e e e e e e e e e e e e e e 11X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . ... ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part 1 . . . . . . . . . . . ... 3 X
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 Schedule C, PartIl. . . . . . . . . . ... ... .. ... 4 X
Is the organization a section 501{c)(4), 501{c}{5), or 501(c}(6) organmization that receives membership dues,
assessments, or similar amounts as defined 1n Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il 5 X
Did the organization 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? /f
"Yes,"complete Schedule D, Part |. . . . . . . . i @ i i i i i e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,"complete Schedule D, Partll. . . . ... .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Ill . . . . . . . . @ . e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . . . . @ i i i i i e e e 9 X
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orn quasi endowments? If "Yes,"complete Schedule D, Part V . . . . . . . . . @ i i it i e e e e e 10 X

If the organization’s answer to any of the following questions 1s "Yes,” then complete Scheduie D, Parts VI,
VII, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . . . i i i i it e e e e e e e e e e e e e e e e e
Did the organization report an amount for investments-other securities 1n Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,"complete Schedule D, Part VIl . . . . . ... ... .....
Did the organization report an amount for investments-program related 1n Part X, ine 13 that 1s 5% or more
of 1ts total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VIll. . . . . . .. ... .....
Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes,"complete Schedule D, Part IX. . . . . . . . . . . i
Did the organization report an amount for other habilities in Part X, hne 25? If “Yes,"complete Schedule D, Part X . . . . . .
Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xland XIl. . . . . . . o i i i i it it e e e e e e e e e e e e e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,"and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl is optional
Is the organization a school described in section 170(b}{1){A)(n)? If “Yes," complete ScheduleE. . . . ... ...
Did the organization maintain an office, employees, or agents outside of the United States?. . . . .. ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activites outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV. . . . . . .. ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,"complete Schedule F, Parts lland IV . . . . . . . ... ... ... .....
Did the organization report on Part IX, column (A}, hne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,"complete Schedule F, Parts llland IV . . . . . ... ... ....
Did the orgamzation 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 | {see instructions). . . . ... ... ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes,"complete Schedule G, Part !l . . . . . . . . . . . o i i i
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . @ i i i i i e i e e e e e e e e e e e
Did the organization operate one or more hospital facilities? If "Yes,"complete Schedule H . . . . . . ... ...
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . .
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 1? If "Yes,"complete Schedule |, Parts land !l . . . . .. ...

11a X
11b X
11¢ X
11d X
11e X
11 X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

21 | X

JSA
9E1021 2000
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Form 990 {2019)
Checklist of Required Schedules (continued)

Page 4

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 2? If "Yes,"complete Schedule I, Parts land lll . . . . . . ... ... ... ... ..... 22 X
23 Did the organization answer "Yes" to Part Vil, 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 Schedule J. . . . . . . . . e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "N0,"goto llIn€@ 258 . . . . . .« i i i i i v i i e i e et e e et v e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24h X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS?. . . . . . . . . ... e e e e e e e e e e e e e e 24c X
d Did the organization act as an "on behalf of” i1ssuer for bonds outstanding at any time during the year?, . . . . . . 24d X
25a Section 501(c}(3), 501(c)(4), and 501{c}(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes,"complete Schedule L, Part!. . . . . .. ... ... 25a X
b Is the organization aware that 1t engaged in an excess benefit transaction with a disqualified person i1n a prior
year, and that the transaction has not been reported on any of the orgamization’s prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part I. . . . . . . . . i i it i e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5 or 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? If "Yes,"complete Schedule L, Partil. . . . .. .. .. 26 X
27 Dud the organization 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 committee
member, or to a 35% controlled entity (including an employee thereof} or family member of any of these
persons? If "Yes,"complete Schedule L, Part Il . . . . . . . @ .« i i i i i it e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes,"complete Schedule L, Part IV . . . . . . . . e e e e e e e e e e e e e e e e e 28a 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 1n lines 28a or 28b? If
"Yes,"complete Schedule L, Part IV . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes,"complete Schedule M . . . . . . L 0 i e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,”" complete Schedule N, Part | | 31 X
32 Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I, . . . . . @ 8 i i i i et e i e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organmization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . . ... ... ... ...... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part ll, I,
oriV,and Part V, line 1. . . . . . . i i e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}{13)? . . . .. .. ... .. .. 35a X
b If "Yes" to line 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)? If "Yes,"complete Schedule R, Part V, line2 . . . . . . 35b X
36 Section 501(c)(3) organizations. Did the orgamization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R, Part V, line 2. . . . . . . . . . v i i i i i e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, nes 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. .. ... ... ... ... ...... D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . ... .. 1a 0
b Enter the number of Forms W-2G included in hne 1a Enter -0- if not applicable . . . . .. .. 1b 0
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling} winnings to prize WiNNers? . . . . . v . . i i e e e s e e e e e e e e e e e e 1¢

JSA
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Form 890 (20189) Page B
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . [ 2a O |t i1
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file {see instructions). . . . . . . [N N F
3a Dud the organization have unrelated business gross income of $1,000 or more duringthe year?. . . . .. ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . .. .. 3b
4a Atany time during the calendar year, did the organization have an interest In, or a signature or other authority over,
a financial account n a foreign country (such as a bank account, securities account, or other financial account)?. . |_4a X
b If "Yes," enter the name of the foreign country » }
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) | ... .| —|- -
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . .. .. S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ( 5b X
¢ If "Yes" to hne 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . e i v i vt ittt v n e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . ... ... 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . . L L e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). {
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |.— |[_ . |. A
and services provided 10 the PAYOI? . . . v v v i v i e e et e e e e e e e e e e e 7a |. X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required t0 file FOrm 82827 & . . v v v i i i i e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... L7d l | |t
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ X
f Did the organmization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7 X
h If the orgamzation received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |.... [ . __ —
sponsoring organization have excess business holdings at any time duringthevyear?. . . . . . .. ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds. |
a Dud the sponsoring organization make any taxable distributions under section 49667 . . . . . . . ... ... ... 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . ... 9b X
10 Section 501(c)(7) organizations. Enter t
a lnitiation fees and capital contributions included on Part VIll, line 12 . . . . .. .. ... ... 10a '
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . | 10b '
11 Section 501{c)(12) organizations. Enter l
a Grossincome from members orshareholders. . . . . . . ... o o Lo oo oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources }
against amounts due orreceived fromthem.) . . . . . . . .. oL e s 11b R N |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . .. 12b i
13 Section 501{c}(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in morethanonestate? . . . . . . ... ... ... ... 13a
Note: See the instructions for additional information the organization must report on Schedule O. ;
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans . . . . . . .. ... .. v oo 13b
¢ Enter the amountofreservesonhand . . . . . . . . . i i it i it it e e e e 13¢ i
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . .. .. ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O - - - - . . 14b
15 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) duringthe year?. . . . . . . v v v i i i i e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N e 2
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O i
Form 990 (2019)
JSA
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Form 990 (2019) - ' Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See nstructions
Check if Schedule O contains a response or note to any hne inthisPartVi | . . . . ... ... ..., ........ X

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . 1a 5
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . . . . 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with | [——.l
any other officer, director, trustee, orkey employee?. . . . . . . . .« c oo e i h i e 2 X
3 Did the organization delegate control over management duties customarly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . ..o oo oo e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . o o o o it L i s e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . « .« « . v v vttt v b n e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during !
the year by the following. e | wm e J
A The governing BodY?. . o . . v i it e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . . ... ... ... ... ... .. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses on Schedule O. . . . . . . .. . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . ... . ... ... ..o 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to alt members of its governing body before filing the form? . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. e | e o -
12a Did the organization have a wntten conflict of interest policy? If “No,"gotoline 13 . . . . . . . . .. . .. ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONFIICES? + « v v o v e e e e e e e et e e e e e e e e e e e e e e e e e e 12b
¢ Did the organmization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O hOW thiS Was dONe - « « v « v v v o v it e e e ettt e et e e i e 12¢
13 Did the organization have a written whistleblower policy?. . . . . . v . . o oo oo e 13 X
14 Did the organization have a written document retention and destruction policy?. . . . . . . . . . ..o oL . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by ‘
independent persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision? | ——|—— 1
a The organization’s CEQ, Executive Director, or top management official . . . . .. ... ... .. ... ... .. 15a X
b Other officers or key employees of the 0rganization . . « . . .+ . v v i v bttt vt st e s 15b X :
if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). .
16a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement | [ —]|.. .
with a taxable entity dUNNG the YEAI? . « « « « v v v v v v it e et e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate Its }
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the | ___|____ |}
organization’s exempt status with respect to such arrangements?. . . . v v v v« o e e e 0 e 44 e oo o .- 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »Ohio

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another’'s website @ Upon request I:] Other {explain on Schedule O)

19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest polcy,
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 »
KEYBANK N.A. TEL: (216)813-4556

J5A 4900 TIEDEMAN RD OH-01-49-0150; BROOKLYN, OH 44144 Form 990(2019)

9E1042 2000
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Form 990 (2019) Page 7
(£l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote toany lneinthisPart VIl . . . . . . ..o o v v v v v oo oo oo v vt I:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E}, and (F} if no compensation was paid.

e List all of the organization’s current key employees, If any. See instructions for definition of "key employee."

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee}
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

See Iinstructions for the order in which to list the persons above

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

(C)
(A) (8) Position (D) {E) F)
Name and title Average (do not check more than one Reportable Reportable Esumated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
{hist any os|s|olx|lex|m organization organizations from the
hoursfor (o 2| 28| (2 (34 § (W-2/1099-MISC} | (W-2/1099-MISC) organization and
related | 3a|5|% 3882 related organizations
organizations| & 2 g 2|%8
below gl 3 ?g 3
dotted line) § g g
(1) DAVID WELLES JR 1.00
TRUSTEE X NONH NONE NONE
{2) THOMAS YOUNG 1.00
TRUSTEE X NONE NONE NONE
(3) WILLIAM MCDONNELL 1.00
TRUSTEE X NONE NONE NONE
{4) CLINTON LONGNECKER 1.00
TRUSTEE X 1,000, NONE NONE
(5) DENNIS JOHNSON 1.00
CHATRMAN AND CEO X NONH NONE NONE
(6)
(7)
(8)
(9)
(10}
{11)
(12}
(13}
(14)
JSA Form 990 (2019)
9E1041 2 000
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Form 990 (2019)
ELIRYI[l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

c)
(A) :]] Position (D) (E) (F)
Name and title Average g:in:r:;;:iﬁezg;ﬁstlaor;;;: Reportable Reportable Estimated amount
hours offlc'er and apdlrector/trustee) compensation compensation of other
per week s == - - from the from related compensation
(st any aa 2 g E 3 :—;: Q organization organizations from the
hoursfor [S< | 218 |e [S5|3 | tw-2/1099-MiSC) {W-2/1099-MISC) organization and
related 82 1" é < f = related organizations
organizationg S ;.—' 3 g|°® S
below s |z e ]
dotted line) z|& s
“ls 8
o
(=%
{15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
{23)
(24)
(25)
1b Subtotal . . . . . . . e e e e e e e e e e e e >
¢ Total from continuation sheets to Part VIl,Section A. . . . ... ... ... >
d Total {add lines 1band 1¢). . . . . . . . . . . .. . v it » 1,000] NONE NONE
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 p 0
Yes | No
3 Did the organization hst any former officer, director, trustee, key employee, or highest compensated I P
employee on line 1a? If "Yes,"complete Schedule J forsuch individual. . . . . . . . . . v ot v i v o 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such - N
INAIVIAUAT « « o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes,"complete Schedule J forsuchperson . . . . . « .« . v v o v . 5 X

Section B. Independent Contractors

recetved more than $100,000 of

1 Complete this table for your five highest compensated independent contractors that
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (8) (cl
Name and business address Description of services Compensation
2 Total number of independent contractors f{including but not limited to those listed above) who
received more than $100,000 of compensation from the organization p» 0

JSA
9E1050 2 000

IDT329 V32W 05/10/2021 09:04:46
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Form 990 (20189} .

Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VII|

(A}
Total revenue

(B)
Related or exempt
function revenue

(c)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

,2 .2 1a Federated campaigns - . . . . . . . 1a !
c32 b Membership dues. . . . . . . ... ib '
O_E ¢ Fundraising events . . . . . . ... 1c
vy
£ 5 d Related organizations . - . . . . . . 1d !
(:{—E- e Government grants (contributions} . . [ 1e '
g'd'; f Al other contnbutions, gifts, grants, .
k-3 and similar amounts not included above . | 1f ,
S e i
gs Noncash contributions included in
=
5T hnes 1a-1f. « « v v v o v v v o v 1g |$ e '
O®| h Total Addlnes 1a-1f « v . o« o v v v v w v o o v > i
Business Code '
g | 2a
5 e b
we ¢
o
£>
E e
a f All other program service revenue . - . . .
g Total Add hnes 2a-2f . « . v v v v v i i v ey » .
3 Investment income {including dividends, Interest, and
other similaramounts). . . . . « . . . . . ..o > 423,548. 423,548.
4 Income from investment of tax-exempt bond proceeds . >
5 Rovalties . . .« v v v v i i i s e e e »
(1) Real (n) Personal !
6a Grossrents . . . . . 6a |
Less rental expenses| 6b
Rental income or {loss)|_6¢
d Netrental income or{loss}. « « « o v v v v v v v v v W >
7a Gross amount from (1) Securities {n) Other
sales of assets
other than inventory| 7a 1 / 48; 338
g b Less cost or other basis )
s and sales expenses . . | 7b 889 ; 543
é ¢ Gamnorfloss) . . . .| 7¢ 595,795 )
a d Netgamnor{loss) « « « « v v v v v v v v o v e v v e us » 595,795 595,795
Q
g 8a Gross Income from fundraising
events {not including $
of contributions reported on line .
ic) SeePartIV,lne18 . . . . . . .. 8a
Less: direct expenses « + « « + « « 4 . 8b '
¢ Net income or (loss) from fundraising events. . . . . . . »
9a Gross income from gaming
activites See Part IV, hne 19 . . . . . 9a
b Less direct expenses « « » + « . - .« . gb
¢ Net income or {loss) from gaming activities . . . . . . . >
10a Gross sales of nventory, less a;
returns and allowances . . . . .. .. 10a |
b Less costofgoodssold . . . . . . .. 10b
¢ Netincome or (loss) from sales of inventory, , . ... .. »
Business Code ;
g
cwl|lla
g 2
86
B3|
-‘EL' d Allotherrevenue . « « » « « + + v« .+ . .
e Total Add hnes 11a-11d - « + - - v & v v o o 04 . . > I
otal revenue. See INSrUCtioONS .« « v v . . v o 4 o . 4 s , , . , .
12 Total S > 1,019,343 1,019,343

JSA
9E1051 2 000

IDT329 V32W 05/10/2021 09:04:46

Form 990(2019)
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Form 990 (2019)

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A}

Check 1f Schedule O contains a response or note to any line in this Part IX

Do notinclude amounts reported on lines 6b, 7b,

8b,

9b, and 10b of Part VIl

(A}
Total expenses

(B)
Program service
expenses

(c)
Management and
general expenses

(D}
Fundraising
expenses

1

10
1

Q@ -0 a0 T o

12
13
14
15
16
17
18

19
20
21
22
23
24

®© a o o w

25

Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21 . . . .
Grants and other assistance to domestic
individuals See PartiV,hne 22 . .. ... ...
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, hnes 15 and 16 , |, | _ .
Benefits paid to or formembers . , ., , . . . ..
Compensation of current officers, directors,
trustees, and key employees . . ., . ... ...
Compensation not included above to disquahfied
persons (as defined under section 4958(f){1)) and
persons described n section 4958(c)(3)(B}

Other salaries and wages

Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)
Other employee benefits . . . . . . . ... ..
Payrolltaxes « « « « « v v v v e v e e e e e
Fees for services (nonemployees)

Management . . ., . ... .........
Legal ., .. ..... ... . ... .. ..
Accounting . . . . ... ... ... ...,
Lobbying . . . . ... ... ... . ...
Professional fundraising services See Part IV, line 17,
Investment management fees , , , . . . .. .
Other. (1f ine 11g amount exceeds 10% of hna 25, column
{A) amount, istline 11g expenses on Schedule O}. . . « . .
Advertising and promotion , , . ., . ., ... ..
Office expenses . . . . . . . .. ... ...
Information technology . . . . . . . ... ...
Royalties. . . . .. .. .. ... ' ...,
Ocecupaney . . . ..o v vt i
Travel . . . .. ... . e
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings

Interest . . . . . ... e
Payments to affihates. . . . . .. ... . ...
Depreciation, depletion, and amortization , , , ,
Insurance , . . . .. ... .. ... ...
Other expenses ltemize expenses not covered
above (List miscellaneous expenses on line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, hist hne 24e expenses on Schedule O)

862,542,

862,542,

1,000.

1,000.

1,987.

1,987.

21,644 |

21,644.

All other expenses

200,

200.

Total functional expenses Add lines 1 through 24e

887,373.

862,542.

24,831.

NONE

26

Joint costs. Complete this line only f the
organization reported 1n column (B} joint costs
from a combined educational campaign and

fundraising solicitation Check here p» if
following SOP 98-2 (ASC 958-720) . . . . .. .

JSA

91052 2 000

IDT329 V32W 05/10/2021 09:04:46

Form 990 (2019)
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Form 990 (2019)

Balance Sheet

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

(A) (B)
Beginming of year End of year
1 Cash-non-interest-bearing . . . . . . v v v i i v it i e e e e 1
2 Savings and temporary cash investments. . . . . . .. ... o000 2
3 Pledges and grantsreceivable, net . . . .. ... . oo 3
4 Accounts receivable, net. . . . . . ... .o o L Lo o s o 4
5 Loans and other receivables from any current or former officer, director, J
trustee, key employee, creator or founder, substantial contributor, or 35% [ I T
controlled entity or family member of any of these persons . . . . . . . ... 5
6 Loans and other receivables from other disqualified persons (as defined o I P |
under section 4958(f)(1)), and persons described in section 4958{c)(3}(B) . . 6
#| 7 Notesandloansrecewvable,net. . .. .. ... ... . . L 7
§ 8 Inventoriesforsale oruse. . . v v v v v v v b it e e e e e 8
<| 9 Prepaid expenses and deferred charges . . . . . . . . ... oo 9
10a Land, buildings, and equipment: cost or other !
basis. Complete Part VI of Schedule D . . . ... 10a . J
Less' accumulated depreciation. . . . . . .. .. 10b 10¢
11 Investments - publicly traded secunities . . . . . . . . ... .. ... 12,399,912.| 1 12,531,882.
12 Investments - other secunities. See Part IV, lime 11 . . . . . . . ... .. ... 12
13  Investments - program-related See PartIV,line 11, . . . . .. ... ..... 13
T4 Intangible @sSets . . . v v v v v i e e e e e e e e e e e e e e 14
15 Otherassets.See PartIV,line 11 . . . . . .« . o v v v v v v v i v v i e 15
16 Total assets. Add hnes 1 through 15 (mustequalline33) ... ... .... 12,399,912.] 16 12,531,882,
17 Accounts payable and accrued expenses. . . . . . ... uw e 00w 17
18 Grantspayable. . . . . . . . . . e e e e 18
19 Deferred reVeNUE. . . v v v v v v v v b ettt e e e e e e e 19
20 Tax-exemptbondhabilittes. . . . . .. ... ... 0 oo e 20
21 Escrow or custodial account liabihity. Complete Part IV of Schedule D. . . . . 21
@22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contnibutor, or 35% . N R S
.‘5, controlled entity or family member of any of these persons . . . . . . .. .. 22
=123 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties, . . . . . ... 24
25 Other liabihties (including federal Income  tax, payables to related third
pa‘rtles, and other hiabilities not inciuded on lines 17-24). Complete Part X
of Schedule D .« v v v i i i i e e e e e e e e e e e e e e 25
26 Total liabilities. Add lines 17 through 25. . . . . . . . o o v v v v i v o v o NONE| 26 NONE
» Organizations that follow FASB ASC 958, check here P |_] i
3 and complete lines 27, 28, 32, and 33. o j
é 27 Net assets without donorrestrictions . . . . . . . v v v v v v v vt e e 27
m| 28 Netassets with donorrestrictions. . . . . . . . v v v v v vt v i ov 28
©
= Organizations that do not follow FASB ASC 958, check here »
- and complete lines 29 through 33. _ I ~~__~_j
: 29 Capital stock or trust principal, orcurrent funds . . . . ... ... ... ... 12,399,912.| 29 12,531,882.
§ 30 Paid-in or capital surplus, or land, building, or equipment fund. . . . ... .. 30
& |31 Retained earnings, endowment, accumulated income, or other funds. . . . . 31
%132 Totalnet assets orfund balances « « « « + v v v v v v e et e e e 12,399,912.] 32 12,531,882,
<133  Total habilities and net assets/fund balances. . . . . . . ...\ o v ... . 12,399,912, 33 12,531,882.

JSA
9E1053 2 000

IDT329 V32W 05/10/2021 09:04:46
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Form 990 {2019) Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any nemnthisPart XI . . . . . . . o 0 v v v i i v e v v oo I-_X-L
1 Total revenue {must equal Part VIII, column (A), line 12} + « . v v o v v v i v it i e e 1 1,019,343,
2 Total expenses (must equal Part IX, column (A}, IIne 25) « « v+ v v v v v i v e i 2 887,373.
3 Revenue less expenses. Subtract hne 2fromline 1. . . . v v v o o v it i it i i e 3 131,970.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column {A)) . . . . . 4 12,399,912.
5 Net unrealized gains (l0Sses) ON iNVESIMENTS + « « « v v« c v o v vt v v s vt b s e e 5
6 Donated services anduse offacilities . . . . . . ¢ ¢ o Lo i e e e e 6
7 INVESIMENt BXPENSES « « « v v v v v e vt v s e h e e e e e e e e e e e e e 7
8 Priorperod adjustMments « . v o v it e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or 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, GOMUMN (B)) « v v v v et e e e e e e e e e e e e e e e e e e e e s 10 12,531,882,
m Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIf. . . . . ............... [_l
Yes | No
1 Accounting method used to prepare the Form 990: Cash D Accrual |:, Other i
If the organization changed i1ts method of accounting from a prior year or checked "Other,” explain in i
Schedule O [ PR R
2a Were 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 were compiled or 1
reviewed on a separate basis, consolidated basis, or both: !
Separate basis Consolidated basis D Both consolidated and separate basis U R I
b Were the organization’s financial statements audited by an independent accountant? . . . . .. ... ... .. 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both-
Separate basis I:] Consolidated basis |:] Both consolidated and separate basis e
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . 2¢ :
If the organization changed either its oversight process or selection process during the tax year, explain on '
Schedule O. . 4 SRR AU "
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 & o v v v v v i i it b et e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b

Form 990 (2019)

JSA
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SCHEDULE A Public Charity Status and Public Support OME No 1345-0047
(Form 990 or 990-E2)

Complete if the organization ts a section 50 1(c}{3) organization or a section 4947({a){1) nonexempt charitable trust

Department of the Treasury 3 P Attach to Form.990 or-Form 990-EZ. . . Open to Public
Internal Revenue Service P Go to www.irs.gov/Form390for instructions and the latest information. Inspection
Name of the organization Employeridentification number
LIBBEY F S ENDOWMENT FUND ENDW 34-4288280

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 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}). \7

2 A school described in section 170(b)(1)}{A)(ii). (Attach Schedule E {Form 990 or 990-EZ).)

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

4 A medical research organization operated in conjunctton with a hospital described in section 170(b}{ 1}{A}iii). Enter the
hospital’s name, city, and state*

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}{A)(iv). (Complete Part Il.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general publc
described in section 170(b){1}(A}{vi). {Complete Partl)

8 A community trust described 1n section 170(b){1){(A){vi). (Complete Partl)

9 An agricultural research organization described in section 170(b}(1}A}(ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university '

10 ‘:\ An organization that normally receives: (1) more than 331/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to 1ts exempt functions - subject to certain exceptions, and (2} no more than 331/3% of its
support from gross investment 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 Ill.)

11 - An organization organized and operated exclusively 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 more publicly supported crganizations described in section 509(aj(1} or section 509(aj{(2). See section 509(a)(3}).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b Type |I. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type il 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 Type lll non-functionally integrated. A supporting organization operated in connection with i1ts supported organization(s)

that i1s 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.

Check this box If the organization received a written determination from the IRS that it1s a Type |, Type Il, Type llI

functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported 0rganizations . . . . . . . . . v v s e e e e e e e e e e e e e e e

-]

o

f
g Provide the following information about the supported organization(s)

(i} Name of supported organization (i) EIN {iii) Type of organization | (iv) is the organization [ {v} Amount of monetary {vi) Amount of
(described on lines 1-10  [hsted in your governing support {see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
SEE PART VI

(B)

(C}

(D}

(E}

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Farm 990 or 990-£Z) 2019

JSA
9E1210 1000
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Schedule A (Form 990 or 990-EZ) 2018 Page 2
Support Schedule for Organizations Described in Sections 170(b}{1)(Al(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 lll. If the organization fails to qualify under the tests listed below, please complete Part lll.) /

Section A. Public Support N/K
Calendar year (or fiscal year beginning in) {a) 2015 {b) 2016 {c) 2017 {d) 2018 (e) 2019 (t)’/!fotal
1  Gifts, grants, contributions, and
membership fees received (Do not /
include any "unusual grants ") . . . . . .
2 Taxrevenues levied for the
organization’s benefit and either paid
to orexpended onitsbehalf . . . . . .. v
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 3. . . . . . . /
5 The portion of total contributions by /
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on hne 11, column {f). . . . . ..
6  Public support Subtract line 5 from line 4 ) /
Section B. Total Support /
Calendar year (or fiscal year beginning in) » {a) 2015 (b) 2016 / (c) 2017 (d) 2018 (e) 2019 {f) Total
7 Amounts fromlined. . . . . . ... .. /
8 Grossincome from interest, dividends,
payments received on secunties loans,
rents, royalties, and income from
SIMIIBrSOUrCES « + « « + ¢ « = v & o + &
9 Net income from unrelated business
activities, whether or not the business
isregularlycarnedon . . . . . . .. .. 4
10  Other income Do not include gamn or
loss from the sale of capital assets
(ExplaininPartVl) . . ... ... ...
11 Total support. Add hnes 7 through 10 . . /
12  Grossreceipts from related activities, etc (see métructlons) .......................... 12
13 First five years If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here’. . . . . . . . . . vt 0 v i i e e e e e e e e s e e e e s e e a e e e e e s »
Section C. Computation of Public Support Percentage
14  Public support percentage for 204’9 {ine 6, column {f) divided by line 11, column {f})). . . . ... .. 14 %
15 Public support percentage from 2018 Schedule A, Partil,line 14 . . . . . ... ... ..o 15 %
16a 331/3% support test - 20197 If the organization did not check the box on line 13, and hine 14 is 331/3% or more, check this
box and stop here. The o/rganlza'uon qualifies as a publicly supported organization. . . . . . . . . o i e 00 e >
b 331/3% support test - 2018. [f the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more, check
this box and stop here” The organization qualifies as a’publicly supported organization . . . . . . ... ... ... > D

17a 10%-facts-and-circu/mstances test - 2019. If the organization 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 how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
OrganIZation /. . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e | 4 |:|

b 10%-facts-and-circumstances test - 2018. 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

SUPPOIEd OFGaNIZatION « & v v vt v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Priyate foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
IPSTTUCHIONS v v v v v v v v v v o e v e v e v et e b n e n e e o e e e e e e e e e e e e e e e > [:]

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Page 3
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 qualfy under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.}

Section A. Public Support N/ A
Calendar year {or fiscal year beginning in) M (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 ,/(f) Total
1  Gifts, grants, contributions, and membership fees ) 4
received {Do not include any "unusual grants ") /
2  Grossreceipts from admissions, merchandise
sold or services performed, or facilities ,
furmished in any activity that is related to the
arganization’'stax-exemptpurpose « - . « . . y
3 Grossreceipts from activities that are not an /
unrelated trade or business under section 513 .
4 Tax revenues levied for the
organization’s benefit and either paid to
orexpended onits behalf . . . . . . ..
5 The value of services or facilities 4
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Add lines tthrough5. . . . . .. /
7a Amounts included on hnes 1, 2, and 3 /
received from disqualified persons . . . .
b Amounts included on lines 2 and 3 /
received from other than disqualified
persons that exceed the greater of $5,000 /
or 1% of the amount on hine 13 for the year
¢ Addlmes7aand7b. . . . . . .. ... ,/
8 Public support. {Subtract line 7¢ from
N@B) « v v ¢ v v v v v i e e /
Section B. Total Support /
Calendar year {or fiscal year beginning in) » (a) 2015 / (b) 2016 {c) 2017 (d) 2018 {e) 2019 (f) Total
9 Amounts fromlne6. . . .. ... ... /
10a Grossincome from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUICES + « + » & o s s o s+ s a 31 » o » »
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . .
¢ Addlines10aand 10b - . . . . . . .. /
11 Net income from unrelated business /
activities not included in line 10b, whether
or not the business 1s regularly carr|7| on,
12  Other income Do not include gain 6r
loss from the sale of capital asset
(Explainin Part V1) , . . .. / .....
13 Total support (Add lnes / 10c, 11,
and12) .« v o v o v oo e oo e e
14 First five years. If the/Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisjpox andstop here . . . . . . . o v o v o e e e e e e e e e e e e s e e e e e s e e e e »
Section C. Computatign of Public Support Percentage
15 Public support per?/{tage for 2019 (line 8, column (f}, divided by line 13, column (f}) . . . .. ... .. ... 15 %
16  Public support perdentage from 2018 Schedule A, Partlll, ine 15. . . . . . . . . o o v 0 00t oo b ot . 16 %
Section D. Computation of Investment Income Percentage
17 Investment mcolma percentage for 2019 (line 10¢, column (f), divided by line 13, columnif)). . . . . .. ... 17 %
18 Investment 1icome percentage from 2018 Schedule A, Partlll, hne 17 ., ., ., ., . .. . . . .. oo oo, 18 %

19a 331/3% sjipport tests - 2019 If the organization did not check the box on Ine 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization . »

b 331/3% support tests - 2018. If the organization did not check a box on line 14 or hne 18a, and line 16 Is more than 331/3%, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as & publicly supported organization | 4

20 Private foundation If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions »
JSA Schedule A (Form 990 or 990-EZ) 2019
9E1221 1000
20
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Schedule A {Form 990 or 990-E2) 2019
Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

4a

ba

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain

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

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

Did the organization confirm that each supported organization qualified under section 501(c){4), {5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes," describe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c){(2)(B}
purposes? If "Yes," explain in Part VIwhat controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization")? If
“Yes,"and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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.

Did the 'orgamzation support any foreign supported organization 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

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b} and {c) below (if applicable). Also, provide detail in Part VI including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i1) the reasons for each such action,
(11} 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).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization’s control?

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? /f “Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L {Form 930 or 990-EZ}

Was the organmization controlled directly or indirectly at any time during the tax year by one 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 VI.

Did one or more disqualified persons (as defined in hine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes,"” provide detail in Part VI.

Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,"” provide detail in Part VI.

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

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.)

Yes

]

<Ll

1
|
L.

|l

4c

[ S—

5a

5b

Ll

5¢

L

i
L.

2] 2] |#]

:><L:><]L_ NL”NL >

10a

1
| P—

>3

10b

j -
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9E1229 1000

Schedule A (Form 990 or 990-EZ) 2019

IDT329 V32W 05/10/2021 09:04:46

21



Schedule A (Form 990 or 990-EZ) 2019

11

b
c

Page 5

Supporting Organizations {continued)

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)
below, the governing body of a supported organization? ¢

A family member of a person described in {(a) above?

A 35% controlled entity of a person described n (a) or (b) above? If "Yes"to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11¢c

kol Bl o

Section B. Type | Supporting Organizations N/A

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

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

Yes

No

Section C. Type Il Supporting Organizations N/A

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

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, (1) a written notice describing the type and amount of support provided during the prior
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of
the organization’s gaverning documents In effect on the date of notification, to the extent not previously
provided?

Were any of the organization’s officers, directors, or trustees either {i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No," explain 1n Part VI how
the organization maintained a close and continuous working relattonship with the supported organization(s)

By reason of the relationship described in (2), did the organization’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 Vlthe role the organization’s
supported organizations played in this regard.

X

Section E. Type lll Functionally Integrated Supporting Organizations N/A

1
a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions).

The orgamization satisfied the Activities Test. Complete line 2 below
The organization is the parent of each of its supported organizations. Complete line 3 below.

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

Activities Test. Answer (a) and (b) below.

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 organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these

activities but for the organization’s involvement

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organlzatlons? If "Yes," describe in Part Vlthe role played by the organization in this reqgard

Yes

No

2a

2b

3a

3b

JSA
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Schedule A (Form 990 or 990-EZ) 2019

Pege 6

WType Il Non-Functionally Integrated 509(a){3) Supporting Organizations
1 C

heck here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3 398,457. 426,302,
4 Add lines 1 through 3. 4 398,457. 426,302,
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross iIncome or for management, conservation, or .
maintenance of property held for production of income {see Instructions) 6 29,101. 24,831.
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 369,356. 401,471.
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a 18,169,325. 17,968,091.
b Average monthly cash balances 1b 533,436.
¢ Fair market value of other non-exempt-use assets 1c
d Total {add lines 1a, 1b, and 1c¢) 1d 18,169,325. 18,501,527.
e Discount claimed for blockage or other i
factors {explain in detail in Part VI): '
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3 18,169,325, 18,501,527.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see Instructions) 4 272,540. 277,523.
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5 17,896, 785. 18,224,004.
6 Multiply line 5 by 035. 6 626,387. 637,840.
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8 626,387. 637,840.
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {(from Section A, line 8, Column A) 1 369,356.
2 Enter 85% of line 1. 2 313,953.
3 Minimum asset amount for prior year (from Section B, line 8, Column A} 3 626,387.
4 Enter greater of ine 2 or line 3. 4 626,387.
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract hine 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 626,387.

7 Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization {see

instructions)

JSA
9E1231 1000
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Schedule A (Form 990 or 990-E2) 2019
Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

862,542.

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

orgamizations, in excess of income from activity

Administrative expenses paid to accomplhsh exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part VI) See instructions.

Total annual distributions. Add lines 1 through 6.

862,542.

(NN~ lw

Distributions to attentive supported organizations to which the organization 1s responsive

(provide details in Part VI). See instructions.

862,542.

w0

Distnbutable amount for 2019 from Section C, line 6

626,387.

Line 8 amount divided by ine 9 amount

1.000

Section E - Distribution Allocations (see instructions)

{i)

Excess Distributions

(ii)
Underdistributions

(iii)
Distributable

Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6 626,387.

2 Underdistributions, if any, for years prior to 2019 i
(reasonable cause required - explain in Part VI). See ;
instructions.

3 Excess distributions carryover, If any, to 2018 )
a From2014 ....... NONE ‘
b From2015 ....... NONE i
¢ From2016 ....... NONE i
d From2017 ....... 342,451, !
e From2018 ....... 838,149. :
f Total of ines 3a through e 1,180,600. i
g Applied to underdistributions of prior years |
h Applied to 2019 distributable amount 626,387.

i  Carryover from 2014 not applied (see instructions) ,
j Remainder. Subtract hines 3g, 3h, and 31 from 3f. 554,213. .

4 Distributions for 2019 from 1

Section D, line 7 $ 862,542. !
a Applied to underdistributions of prior years !
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4, 862,542. |

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

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

7 Excess distributions carryover to 2020. Add hines 3)
and 4c. 1,416,755. ]

8 Breakdown of line 7. .
a Excess from2015. ... |
b Excess from 2016 . . . . '
¢ Excess from 2017 .. .. i
d Excess from 2018 . . . . 554,213. {
e Excess from 2019. . .. 862,542, |

Schedule A {Form 990 or 990-EZ) 2019
]
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Schedule A {Form 990 or 990-EZ) 2019 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part |V, Section
B, ines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b
3a, and 3b; Part V, hine 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.)

LINE 3

THE TOLEDO MUSEUM OF ART HAS A VOICE IN THE INVESTMENT POLICY AS A

TRUSTEE OF THE_ SUPPORTING ORGANIZATION, DENNIS JOHNSON,- IS ALSO ON

THE BOARD OF DIRECTORS OF THE SUPPORTED ORGANIZATION. THE TRUSTEES

OF THE SUPPORTING ORGANIZATION MEET TWICE A YEAR. THE INVESTMENT

POLICY IS DISCUSSED AT THESE MEETINGS AND THEN REVIEWED WITH THE

SUPPORTED ORGANIZATION THROUGH THE MUTUAL CHAIRMAN/BOARD MEMBER.

LINE 3 CONTINUED

THE CHAIRMAN OF THE SUPPORTING ORGANIZATION, DENNIS JOHNSON, MEETS

YEARLY WITH THE TOLEDO MUSEUM OF ART TO REVIEW DISTRIBUTIONS AND

DISCUSS INVESTMENTS.

LINE 8

THE TRUSTEES MAINTAIN A CLOSE AND CONTINUOUS WORKING RELATIONSHIP WITH

THE TOLEDO MUSEUM OF ART. THE SUPPORTED ORGANIZATION REVEIVES PERIOD

IC STATEMENTS REFLECTING ALL ACTIVITY IN THE TRUST REGARDING INCOME, E

XPENSES AND INVESTMENTS. THE TRUSTEES WELCOME THE INPUT OF THE SUPPOR

TED ORGANIZATION AS TO INVESTMENTS.

JSA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A {Form 990 or $90-EZ} 2018 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, 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, PART I (g) - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

NAME OF SUPPORTED ORGANIZATION:
THE TOLEDO MUSEUM OF ART
EIN: 34-4434678
TYPE OF ORGANIZATION FROM PART I: 7
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: YES

AMOUNT OF SUPPORT : . . . ittt e ittt st s e e aa e en oo 862,542.
TOTAL SUPPORT: 862,542.
TOTAL OTHER SUPPORT: NONE

JSA Schedule A (Form 990 or 990-EZ) 2019

9E1225 1000

IDT329 V32W 05/10/2021 09:04:46 26 -



LT -
000 | 88ZL36

vsr
(6102} (066 wi0y) | 3INPayds . *066 W104 10} SUOKONIISU) 3] 235 ‘S3RON 19y UOLONPAY Hionmuaded Jog
A " = e = = m & ® e m 3 » e @ ® B ® a @ & & ® » 8 s & = s & & &« a2 e » w ¥ e » e v ow ou » .Q_DMM_.wc__wcuc_Umv«m__wCO_me_Cmm._Og@ﬂquO;ODEBC_mucuhwwcm M

T o STt rttmrrrmmmes s s s s s st 3IQR) | BUI| BY) UL PAYSI| suoneziuebio Juswuiaaob pue (£)(2)1 0G LONYAS JO Jaquinu |e10] JAlU] g
{z1)
tt)
{ot]

{6]

(8)

{¢)

(9)

(s)

2}

(€)

(2)

T INJIWAILYLS dHAS (1)

asuesISSe 40 6UB]SISSE YSEIuou ._mm_m.anﬁwﬂ%_u ‘yooq) eduelsisse ysed wesb (s1qeardde 1) wawuwianob Jo
1esb jo asoding {y) jo0 uonduosaq {6) uonen|ea Jo POYIB () | “UOU JOlunowy (3} | ysed Jo unowy (p) uondas Dyl {9) NI3 (q) uonezivebio Jo ssaippe pue awen (e) |

‘papaau st aaeds [euoiippe §I pajeaiidnp aq ued || Hed "000’G$ UeY) a1ow panladal jey) Juaidiaal Aue 104 ‘| Z aulf ‘Al Hed
‘066 WI04 UD ,S3A, palamsue uoneziueBblo ayl jI 319|dwo?) "SJUAWIUIBA0D JlIsawo( pue suoneziuebig sisawog 03 asuesissy Ja3Q pue swuedy JTEEH

mBSw pauun ay ul m_ucE welb Jo asn ay) Buuojiuow 1oy sanpasosd s,uoneziuebio ayy Al Ued ul aquasag g
ozD mo>. Tttt e e serereeeeee e e oo o 30URLSISSE JO SJURIG 3Y) pJBME O] PASN BLIBIID UOIDIIRS YL
pue ‘adueisisse 1o syuelb ay) Joy ApiqiBija saaueib sy ‘aouelsisse Jo syuelb ayy 40 JUNowe ay) alenluelsqns o) SP109al uiejutew uoneziuebio ayl seog |

85UR)SISSY puUE SJURIL) UO UOIIRULIOJU| [BIBUDLE) E

08288CY-V¢ MANZ dNNd INJWMOONH S 4 AdddI’]
Jaquinu uonjeayuaplssiojdwy uoneziueBio ayy jo swen
|:oggu_| ‘uoljeulioju 1sajej ayl hohcmmEuom\\_om.mx._.\sE 0} 00) « E:Mum_“.www_“d“h%n%:_._ﬂchwwﬁ
alqngd 03 uadQ ‘066 Wiod 01 Yeny «
"2Z 10 L7 dul| ‘A] Med ‘066 Wi04 UG ,S9A, p3iamsue uoneziuebio ay ji 913jdwon
m—.@N $3)e1S pPaMun 3yl ul SjenplAlpuU] pue ‘SJudawuIdA0EL) (066 wi04)

LvoosrsioNano | ‘suonjeziueBbiQ 0} aoueysissy 19Y}Q pue sjuelin) | IINAIHIS



{6102) (066 wi0g) | 3INpaysg

000 L 682136
vsr

"SNOISIAOYd LSNAL HHL HLIM

JONVITAWOD NI HH OL ¥J0J0 NI ALI¥VHD HHL A0 SHAILVINISHAJHY HLIM

LOVLNOD DIAOI¥Hd NI HIV SHAILVLINISHYdHY HALLYILSINIWAY ¥NO0 ~LINIAWOOD0d

LSOAL HHL NI dEWYN NOILVZINYDIO

T0S HHL OL HAVYW HYVY SLNVID

¢ ANIT 'T I¥¥d "I TINAIHDS "066 WIOJ ¥Od NOILUNVTIIXA

‘UOIIBWI0JU| [RUOIHIPPE 18430 AUB pue {(q) uwnjod ‘||| Hed !z aul} ‘| Hed ui paninbas uonewiojul ay) apirold "uoewuou| jeauawadiddng LR
L

¥/N 1

3ouelsisse yseauou jo uonduasaq (3}

(4210 ‘jestesdde ‘AL
‘jooqjuoneniea 40 poyliay (d)

JuesIsse yseduou
j01unowy (p)

juesB yses
0 Junowy (2)

saidival
jo 1aquinp (q)

|
|
asuelsisse 10 jJuesB jo adA) (e)

‘papaau S| aoeds |euollippe Ji pajedljdnp aq ued ||| Hed
‘22 duUlf ‘Al Wed ‘066 W04 U0 ,S9A, patomsue uoneziuebio sy} i 919]dw o) ‘S|eRPIAIpU] 313S3WO( O} JIUEISISSY 184yl pue SjueIr) E

Z abey

(6102) {066 W04} ) 3INP3aYds



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome No 15450047

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ

(Form 990 or 990-E2)
2019

Department of the Treasury Open to Public

Internal Revenuse Service P Go to www irs.gov/Form990for the latest information Inspection
Name of the organization Employeridentification number
LIBBEY F S ENDOWMENT FUND ENDW 34-4288280

SECTION B. POLICIES

THE TRUST HAS NO WRITTEN RETENTION OR DESTRUCTION POLICY.

KEYBANK, AS AGENT, HAS A CORPORATE DOCUMENT RETENTION AND

DESTRUCTION POLICY.

SECTION B. POLICIES

NO COMPENSATION IS PAID TO THE OFFICERS AND TRUSTEES. KEYBANK,AS AGENT

IS COMPENSATED AS SUCH. KEYBANK WORKS WITH THE OFFICERS. THE TRUSTEES

MAKE ALL DECISIONS WITH RESPECT TO THE OPERATION AND ADMINISTRATION O

F THE TRUST.

FORM 990, PAGE 6, PART VI, LINE 11-DESCRIPTION OF PROCESS FOR REVIEW

The return is compiled by Keybank as agent, and sent to the Chairman

for further review and signature, and is then filed. Keybank

provides a copy of the 990 to each trustee prior the the July

meeting, where it is reviewed and ratified.

FORM 890, PAGE 6, PART VI, LINE 19

Documents are available upon request by mail or phone and delivered

within 2 weeks.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-E2) (2019)
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Schedule O (Form 990 or 990-E2) 2019 . Page 2
Name of the organization Employeridentification number

LIBBEY F S ENDOWMENT FUND ENDW 34-4288280

FORM 990, PART I - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

The F S Libbey Endowment Trust shall support the Toledo Museum of
Art. One half towards the purchase of paintings, statuary,
furniture and other works of art. The other half for any of its
corporate service needs.

“N

JSA Schedule O {Form 990 or 990-EZ) 2019
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Schedule O {Form 990 or 890-EZ) 2019 Page 2
Name of the organization Employeridentification number

LIBBEY F S ENDOWMENT FUND ENDW 34-4288280

FORM 990, PART III - ORGANIZATION'’S PRIMARY EXEMPT PURPOSE

The F S Libbey Endowment Trust shall support the Toledo Museum of
Art. One half towards the purchase of paintings, statuary,
furniture and other works of art. The other half for any of its
corporate service needs.

JSA Schedule O (Form 990 or 990-EZ}) 2019
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