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[

OMB'No. 1545-0047

Form 9 90 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department,of the Treasury o i K . .
Intemal Ravenue Servics » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B  Check It applostia. | Please [C Name of organization COLUMBUS CITIZENS FOUNDATION, INC. D Employer identification number
- :,"’:;;:' :':;.:':?, Doing Business As . ' 13-6118967
Name change | PTintor! Number and street (or P O box if mail Is not delivered to street address) Room/suite | E Telephone number
it | oo | 8 EAST 69TH STREET (212) 249-9923
: Terminsted Isnﬁ'lf City or town, state or country, and ZIP + 4
[ ] Amanded tons. | NEW YORK, NY 10021 G Gross receipts $ 7,952,469.
B ::m‘-'"on F Name and address of principal officer: MARIAN U. PARDO, TREASURER H(a) :ﬂllhls a group return for B Yeos ﬂ No
[ H(b) Are all affiliates Included? Yes - No
| Taxexemptstatus: | X [501(c)(03 ) q (nsertno) | |4947a)1)or | [527 It "No,” attach a st (see instructions)
J Woebsite: p WWW.COLUMBUSCITIZENSED.ORG H(c) Group exsmption number P
K Form of organization. l X Jg:rporatlon l l Trustl l Association | [ other » | L Year of formation: 1 944l M State of legal domicie:  NY
Summary
1 Briefly describe the organization's mission or most significant activitles: __ _ __ __ __ __ ______ ____________ -
° '_I'_C_)__P;E_R_P_E_’I‘_U_A_T_E__A_ND HONOR THE HISTORIC SIGNIFICANCE OF THE DISCOVERY OF
§ _A_D_'I_EB_IEE—\__B_Y__CEI_R_I_STOPHER COLUMBUS AND TO SIMULATE AND ENCOURAGE THE
E Bl:‘.ggg_l_ﬂ_l}‘_l_()_N__O_F__O_T_H_Eili_S_{ng;E‘l:EIANT CONTRIBUTIONS BY ITALIAN ANCESTR_Y__ ______
g 2 Check this box » l:] if the organization discontinued |ts operations or disposed of more than 25% of its net assets
os| 3 Number of voting members of the goveming body (Part Vi, line1a) _ _ . . . . . ... ... .. .. u.'u.. 3 27
&[4 Numberof independent voting members of the governing body (Part VI, line1b) . | e e e e e e 4 27
3|5 Total number of employees (Part V. line2a) . ... .. ... e e 5 31
<| 6 Total number of volunteers (estimate if necessary) . . . . . . ... .. ... ..... e e e e e, 6 0
7a Total gross unrelated business revenue from Part Vill, column (C), linet2 ... . 7a
b Net unrelated business taxable income from Form 990-T, line34 . . . . . s s wne e s I 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) e, e 1,210,843. 2,213,463.
E 9 Program service revenue (Part VIll, line2g) . . . . . .. R 0. 0.
E 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d), , , , . ... e, 8, 691. 133,308.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11¢) . . . . 1,075,668, 2,255,380.
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), line12), , . ., ., .. 2,295,202. 4,602,151.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . .. ... .. .. 72,450. 1,994,506.
14 Benefits paid to or for members (Part IX, column (A), line4) = . . . ... .... . 0.
g|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 8-10) ., | 622,879. 994,456.
§ 16a Professional fundraising fees (Part IX, column (A), line11e) ______ 0.
E- b Total fundraising expenses, Part IX, column (D), line 25) p» | _ _ _B_El(_g _E_ |_\[E_D____ ; ,
17 Other expenses (Part IX, column (A), lines 112-11d, 11f-24f) || ———————— Q 591,810. 912,132.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (@ llneﬁfav 1 9 2010 8 1,287,139. 3,901,094.
19 Revenue iess expenses. Subtract line 18 fromline12, . . .|Cf. ... V. ¢U'Y .. h 1,008,063. 701, 057.
53 || Beginning of Year End of Year
8520 Total assets (PartX, e te) . ... ... ... .OGDEN, UT 12,224,574, 13,917,697.
5% 21 Total liabilities (PartX,line26) . .. ... .. ... T . 1,611,804. 1,567,703
25|22 Net assets or fund balances. Subtract line 21 from e 20. . . ... ... i e e e e e e 10,612,770. 12,349,994,
Pa Signature Block
Under penaltles of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which prgparer has any knowiedge.
Sign ) [Soc Z\M o L aftdfi0
Here Sign éuu;e 6f officer V Date
ALU,LIC \—USA(LO\ /ey ew
Type or print name and title
Preparer's Preparer's Itjlen:i\fying number
T e S P /Izﬂf@;\( WOV 15 a0, , |5 30y
Firm's name (cryours CONDON O'MEARA' MCGINTY & DONNELLY L EIN » 13-3628255
Use Only | if self-employed),
address, and ZIP +4 ¥ oNE BATTERY PARK PLAZA NEW YORK, NY 10004-1405 Phoneno. p» 212-661-7777
May the IRS discuss this return with the preparer shown above? (See instructions) . . . . . . v v v v @ o o o v v v n .« k X [ves | [No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* Form 99}41009)
4WS04W M261 11/11/2010 3:24:16 PM V 09-8.5 K
L]
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Form 990 (2009) 13-6118967

' Page 2 '

Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission
ATTACHMENT 3

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 880-EZ7 | | | | . .. L L e

If "Yes," describe these new services on Schedule O

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

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

I:]Yes No

DYes No

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 2,032,939 Including grants of $ 1,994,174. ) (Revenue $ 225,000 )
ATTACHMENT 4
4b (Code } (Expenses $ 1,418,031. Including grants of $ ) (Revenue $ )
COLUMBUS CELEBRATION THE COLUMBUS CELEBRATION CELEBRATES THE
SPIRIT OF EXPLORATION STRUGGLES AND TRIUMPHS OF IMMIGRANTS WHO
HELPED BUILD THE UNITED STATES, AND THE VIBRANT HERITAGE AND
CULTURAL WEALTH OF THE ITALIAN-AMERICAN COMMUNITY. IT INCLUDES
EXHIBITS, PERFORMANCES, GALA DINNER, AND A PARADE TO FURTHER AND
PROMOTE ITALIAN CULTURE.
4c (Code } (Expenses $ including grants of $ } (Revenue $ )

4d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 3,450,970.

JSA

9E1020 2 000
4WS04W M261 11/11/2010 3:24:16 PM V 09-8.5

Form 990 (2009)

PAGE 3




Form 990 (2009) 13-6118967

10

11

' Pag'e 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)? I/f "Yes,"
complete SChedule A . . . . . o o i i e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . « . . . ¢ v v v o v v .. 2 X
Did the organization engage In direct or indirect political campaign activities on behaif of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part!. . . . . . .« c i i i v i i it it i i oo e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete
Schedule C o Part Il . . . v v i i e e i i 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 4 X
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partill . . . .. ... ....... 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts In such funds or accounts? If “Yes,”
complete Schedule D, Part] . . . . . . . . i i i i i i i e e e e e e e e e e e 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
D the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Part lll . . . . . . . . o i i e e e e e e 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, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? /f “Yes,"
complete Schedule D, Part IV . . . . . . .« o i i e i e et e e e e e e e e e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If* Yes,” complete Schedule D, Part V. . . . . . . . . . i i it ittt 10 X

Is the organization's answer to any of the following questions "Yes"? /f so, complete Scheduls D, Parts Vi,
VIl VIl IX, or X as applicable . . . . . o o i o e e et e e e e e e e e e e e e e e e e e
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"” complete
Schedule D, Part VI

Did the organization report an amount for investments—other-securties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil

Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of Its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vili

Did the organization report an amount for other assets in Part X, hne 15 that is 5% or more of its total assets
reported 1n Part X, line 167 If "Yes,” complete Schedule D, Part IX.

e Did the organization report an amount for other habilities in Part X, line 257 If "Yes,” complete Schedule D, Part X.
® Did the orgamzation's separate or consolidated financial statements for the tax year include a footnote that addresses

12

12A

13
14a

the organization's hability for uncertain tax positions under FIN 487 If "Yes,” complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,"
complete Schedule D, Parts XI, XII, and XII.. . « .« v o v i i i i i e it e e e et e e e e e

‘a
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Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No %4
If "Yes," completing Schedule D, Parts XI, Xll, and Xl isoptional. . « « « « v v ¢ 4 v v v v v v v e e e n e [1 2A X
Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes,” complete Schedule E. . . . . . . . ...

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, and program service activities outside the United States? /f "Yes,” complete Schedule F, Part! . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F,Partll . .. ........ 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,” complete Schedule F, Partill . . . .. .. .. ... ... 16 X
3 17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part! . . .. .. .. .. . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a7? If "Yes,”" complete Schedule G, Partll . . . . . . . . v v v i i i i i et e et e e u 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e 19 X
20 Dud the organization operate one or more hospitals? /f "Yes,” complete Schedule H . . . . . ... ... ... ... 20 X
Form 990 (2009)
}
JSA
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Form 990 (2009) 13-6118967
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"Page 4 '

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations

I the United States on Part 1X, column (A), line 1? If "Yes," complete Schedule I, Parts land ll. . . . .. ......
Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Partsland lll, . . . ... ........
Did the organization answer "Yes" to Part VI, Section A, lne 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
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines
24b through 24d and complete Schedule K If ‘No,"goto question 25 . . . . . . . . .. . .. v v ..
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . ..
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? . . . . . . . L L e e e e e e e e e e e e e e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunng the year?. . . . . . .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . ... ... ... ...,
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a

prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes,"complete Schedule L, Part]. . . . . . . . @ i i i i e e et e e e
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If "Yes,"complete Schedule L, Part lll . . . . . . . . . . i i it i i i it e e e et e e e e
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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV. . ... ...
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L Part IV . . . . . o i i i et e e e e e e e e e e e e et e e e e e e e e e
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a

family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,

e T 3 L
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M . . . . . . . . .« i i i i i e e e e e e
Did the orgamzation liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

e T
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,” complete

Schedule N, Partll . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R Part!. . . . . . . . . . . ..
Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts I,

AV, and Vo line 1 . . e e e e e e e e e e e e e e e e e e e e e
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete

Schedule R Part V, lin@ 2 . . . @ o i i i it it e i et e e e e e e e e e e e e e e e e e
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes," complete Schedule R Part V, lIne 2 . . . . . . . @ @ i i i i i i i it i it e it e e e
Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R

= £ S
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

19? Note. All Form 990 filers are required to complete Schedule O

21

Yes | No

22

23

24a

24b

24c¢c

24d

25a

25b

28c¢

29

30

31

32

33

34

35

36

37

38
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Form 990 (2009) 13-6118967
Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

1a
U S Information Returns Enter -0-ifnotapplicable . . . . . . . . . . .. . . . . ... 1a 103
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, . . ... ... 1b
¢ Diud the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . ... L e e e
2a Enter the number of employees reported on Form W-3, Transmittai of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . | 2a 31
b if at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be requrred to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TetUM e e e e e e e e
b If "Yes," has it filed a Form 990-T for this year? /f "No,” provide an explanation in Schedule O ., ., . . . .. ... ...
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOCOUM) ? L L e e e e e e e e e e e e
b If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .. ... ..
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?
¢ [f "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . .. . ... ... .ttt i it
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 taxdeductible? . . . . . .. .. ... .. . ..
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? | . . . . . L e
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

b If "Yes," did the organization notify the donor of the value of the goods or services provided?

and services provided fo the payor?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrm 82827 . . . . . . i . i i i i e e e e e e e e e e e e e e e

d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . ... .......... | 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit Contract? | . . . . L L e e e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g Forall contributions of qualified intellectual property, did the organization file Form 8899 as required? . , . . . . .
h For contributions of cars, boats, airplanes, and other vehicles, did the organization fle a Form 1098-C as
TEgUIrEa? | L L L e e e e e e
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany time duringtheyear? . . . . . .. .. ... . .. .. ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? , . . . . .. .. . . . . . ..
b Did the organization make a distribution to a donor, donor advisor, orrelated person? , . . . . . . .. . ... ...
10 Section 501(c)(7) organizations. Enter
a Iniiation fees and capital contributions included on Part VIl ine 12 , . . ... ... .. ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facites . . . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders . . . . . .. .. ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . . . . . . . ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 1 2b|
JSA
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Form 990 (2009) 13-6118967

" 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 in

Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governingbody . . . . .. .. ... ... oL 1a 217 ﬁfé :
b Enter the number of voting members thatare independent . . . . . « v v v v v v v n v v w .. 1b 21 ﬁ‘*;x: -

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with SOt

any other officer, director, trustee, orkey employee? . . . . . . . o i it it e e e e e e e e e e 2
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or other person? . . . | 3 X
4 Dud the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . v i i i i e e e 6 X

7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . i L i e e e e e e e e e e e e e e e e
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing bogy?. . & . . v v i i it i s e e e e e e e e e e e e s e e e e e e e
b Each committee with authority to act on behalf of the governingbody? . . . . . .. ... .. ... ... .....
9 Is there any officer, director, trustee, or key employee hsted in Part VIi, Section A, who cannot be reached at

the organization's maiing address? If "Yes, " provide the names and addresses in Schedule O . . . . . . . . . . .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affillates? . . . . . . . . . . . . . i i it 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . .. ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
11012 11
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990. BEZS
12a Does the organization have a written confiict of interest policy? If “No,"gotolne 13 . . . . . . . . . . ... ... 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NMSe t0 CONMICES ? & v v 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 12b X

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
describe in Schedule O how thiSisdone . . . . . . . i i i i i i i et e e s e e e e e e e e e
13 Does the organization have a written whistleblower policy?. . . . . . . . . . ... v it i it it en e
14 Does the organization have a written document retention and destructionpolicy?. . . . ... .. ... ... ...
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?
a The organization's CEO, Executive Director, or top managementofficial . . . .. .. ... .. ... ... .....
b Other officers or key employees oftheorganization . . . . . . . . . .. . . . i i i i ittt i ie e
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 during the year? . . . . . . . . . . . . i it e i e e e e e e e e
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . o . . Lo

Section C. Disclosure

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

available for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the book
organization » THE_FOUNDATION, 8 EAST 69TH STREET, NEW YORK, NY ,

o
O
o3
oo
[

I
S

212-249-9923

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

JSA
9E1042 5 000
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Form 990 (2009) 13-6118967 " pPageT

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

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compléte this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space is needed

e List all of the organization's current officers, dirrectors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
* List all of the organization's current key employees See instructions for definttion of "key employee.”

® 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 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 organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees; highest
compensated employees; and former such persons.
Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 g 3 g B g i compensation compensation amount of
week %- E Z|3 - ) g from from .related other
Qe 5" 3(5%]|5 tr)e organizations compensation
S| 3 g|°® 8 organization (W-2/1099-MISC) from the
g g e ?D (W-2/1099-MISC) organization
g & § and (elated
o 7 organizations
LAWRENCE E. AURIANA
"GOVERNOR T 3.00| X 0. 0 0.
MARIA BARTIROMO
TGOVERNOR T TTTTTTTTTTTT 3.00| X 04 0 0.
ALFRED T. DE MARIA
"GOVERNOR T 3.00| X 0. 0 0.
JOHN M. DESIDERIO
"GOVERNOR T 3.00| X 0 0 0.
RICHARD C. DEZEGO
"GOVERNOR T 3.00| x 0. 0 0.
SAVERIO GIARRUSSO
"GOVERNOR TTTTTTTTTTT 3.00| X 0 0 0.
HON. RICHARD GRECO, JR.
"GOVERNOR T 3.00( x 0 0 0.
ANTHONY M. MALLARDI
"GOVERNOR T TTTTTTTTTTTTT 3.00| X 0. 0 0.
HON. EUGENE L. NARDELLI
"GOVERNOR T TTTTTTTTTT 3.00| x 0 0 0.
MICHAEL F. PEDONE
"GOVERNOR TTTTTTTTTTT 3.00| X 0. 0 0.
MATT SABATINE
"GOVERNOR T 3.00| X 0. 0 0.
_VINCENT M. TOSCANG __  _________ i
GOVERNOR 3.00 X 0 0 0.
ANGELO V. VIVOLO
"GOVERNOR T TTTTTTTTTTT 3.00| x 0. 0 0.
NANCY CUTTITA
"GOVERNOR T TTTTTTTTTTTT 3.00| X 0. 0 0.
JANICE PERETTI
"GOVERNOR T TTTTTTTTTTT 3.00| X 0 0 0.
CAROL FUSARO
"GOVERNOR T 3.00| X 0 0 0.
JSA Form 990 (2009)
9E1041 3 000
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Form 990 (2009)

13-6118967 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) () (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 31219(Z[{33F|&| compensation compensation amount of
week % § =3 P ¥4 g from from relqted other
ac|g|” ENPE N the organizations compensation
°eZla g[°® 8 organization (W-2/1099-MISC) from the
Sls| (8] 3 (W-2/1099-MISC) organization
g z § and related
® g organizations
ANGELA PRESTIA j
GOVERNOR T TTTTTTTTTT 3.00| X 0. 0 0.
MARCELI.A VESCIO DUDASH
GOVERNOR T 3.00] X 0. 0 0.
VICTOR LO RE
GOVERNOR T TTTTTTTTT 3.00] x 0. 0 0.
CHRISTINE FREDA
‘GOVERNOR T 3.00] x 0. 0. 0.
DENNIS LOTIACONO
GOVERNOR T TTTTTTTTTT 3.00| X 0. 0. 0.
LOUIS A. TALLARINI
CHATRMAN T TTTTTTTTTTT 3.00| X 0. 0. 0.
MARIAN U. PARDO
TREASURER 7T 3.00( X 0. 0. 0.
JOHN V. CIOFFI
VICE PRESIDENT 777 3.00 X 0. 0. 0.
FRANK G. FUSARO
PRESIDENT 7T 3.00 X 0. 0. 0.
ALFRED M. CATALANQTTO
GOVERNOR T 3.00 X 0. 0 0.
ANTHONY F. GIORDANO
SECRETARY 7T 3.00 X 0. 0 0.
CHRISTINE MEOLA
VICE PRESIDENT  ° 71 3.00 X 0. 0. 0.
DAVID IOMMARINI
EXECUTIVE DIRECTOR | 40.00 X 165, 000. 0. 0.
1b Total , CONTINUED AT SCHEDULE J-2 ... ............ > 287,922 ] 0] 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization

>

2

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on hine 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, 1s 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
INAIVIdUETL . .« 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

§ Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzation for

services rendered to the organization? If "Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A)

Name and business address

8)

Description of services

©
Compensation

NONE

2 Total number of independent contractors (including but not limited to those listed above) who recewved |# 5 {;gg;z

more than $100,000 in compensation from the organization » 0 ¢ Th et el
JSA Form 990 (2009)
9E1050 2 000
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Form 990 (2009)

Page 9

Statement of Revenue 13-6118967 ' ,
(A) (8) ) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

. revenue 512, 513, or 514
£a| 1a Federated campaigns . . . . . . . . ia
=
231 b Membershipdues . .... . .1 1b 1,223,190.
g E| ¢ Fundraismgevents . . ....... ic 250,250.
®8| d Related organizations . . . . . . .. 1d 310,915.
g% e Government grants (contributions) . . | 1e
‘_5 E, f All other contnbutions, gifts, grants,
g ° and similar amounts not ncluded above . L 1f 429,108.
S E g Noncash contnibutions included in lines 1a-1f $
O@| b TotalAddlines1a-1f . . o o . ot ioo ... .. > 2,213,463,
g Business Code
& 2a
P b
(2]
E c
n d
E| e
b f All other program service revenue . . . . . ,
@ | g TotalAddhnes2a-2f . . . . . oo\ oo u oo, » 0. -
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 5 . 97,554 97,554.
4  Income from investment of tax-exempt bond proceeds . . . > 0.
§ Royalies - » = « - =« 22+ o 2. . e e e e e » e
() Real () Personal e e R
Ve '
6a GrossRents. . . . . e 60,000 b
b Less rental expenses . . . ,V:\
¢ Rental ncome or (loss) 60,000. X e
d Net rentalincomeor (Joss) . « . .« « « . . PP 60,000
(1) Securities (n) Other i
7a Gross amount from sales of .
assets other than inventory 1,276,512, a5
b Less cost or other basis *,55 14
and sales expenses . . . . 1,240,738 . .
¢ Ganor(loss) « . . . .« .. 35,754 <
d Netganor(loss) « « « « v v v o v v v v v v e oo o oo » 35,754 35,754
i A ? ot R iy B o
g 8a Gross income from fundraising @ﬁ it s R o E: ey . : B ?i?
AT ":f. -, € e e N
5 events (not including § ____ 250,250, ATCH 6© . : ) -
5 of contributions reported on line 1c¢). o .
o SeePartlV,Ine 18 « . . . .. .. ... al 4304915, P = P
2 2,109,560 | Sl e w0 S SE
= b Less drectexpenses . . . . . . ... b ' ‘ i B i -
o ¢ Net income or (loss) from fundraising events . ATCH. 7. » 2,195, 355. 2,145,355
9a Gross income from gaming activities .
See PartIV,linet8 , . . . ... ... a ‘ : ° : .
. E: .~
b Less:directexpenses . . . .. ... .. b ;
¢ Netincome or (loss) from gaming actvties. . . . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances , , , ., .. ... a .
b Less costofgoodssold. . .. ... .. b
¢ Net income or (loss) fromsalesofinventory. . . . .. ... > 0.
Miscellaneous Revenue Business Code )
11a MISC_INCOME 25. 25.
b
c
d Allotherrevenue . . .. ... .. . .
e Total Addlnes 11a-11d « « + « v v v v o v v v v e n > 25 . l
12  Total Revenue. Seenstructions . . . . . . . e e e » 4,602,151 2,145,380 193,308

JSA
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Form 990 (2009) 13-6118967 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) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total éﬁenses Prog ra(r?'l)semce Managé%)ent and Funrs[r;)lsmg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments and S AT NS T
organizations in the U S. See Part IV, line 21 . , 186, 937. 186,937 . 7 S Ea i ey
2 Grants and other assistance to individuals In
theUS SeePartV,line22 . ......... 1,807,569. 1,807,569.%

3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePart IV, Iines 15 and 16 0.

Benefits paid to or for members 0.

Compensation of current officers, directors,
trustees, and key employees 0. 0.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) ., . . 0.
Other salariesandwages . . . . .. .. .. .. 801, 366. 617,682, 138,808. 44,876.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 15,080. 11,624. 2,612. 844.
9 Other employeebenefits . . . . . . .. .. .. 108,423. 83,570. 18,780. 6,073.
10 Payrolltaxes . - « + « « v v v o v o i s e 69,587. 53,636. 12,053. 3,898.
11 Fees for services (non-employees).
a Management ., . ... ............ 0.
blegal ..... ... 0.
cAccounting . . « v« v v i s e e e e 0.
dlobbying « « « ¢ v v v v i 0.
e Professional fundraising services See Part [V, line 17 0.
f Investment managementfees . . ... .. .. 0.
gOther . . . .. ... .. .. 24,870. 16,600. 8,270.
12 Advertising and promotion . . « « . . .+ . . . . 31,455. 27,455. 4,000.
13 Officeexpenses . . . . . . v v« v v v s v o 136,077. 99,500. 33,077. 3,500.
14 Informationtechnology. . . . ... ... ... 40, 679. 26,000. 12,679. 2,000.
15 Royalttes, ., , .. ... ... ... .. ... 0.
16 OCCUPANCY + « v v v v v v v e e e v e e s 106,151. 96,000. 6,151. 4,000.
17 Travel . . . . . o e e e e 0.

18 Payments of travel or entertainment expenses

for any federal, state, or loca! public officials 0.
19 Conferences, conventions, and meetings . . . . 0.
20 Interest . . . ... .. ...t 0.
21 Paymentstoaffiliates . ... ......... 0.
22 Depreciation, depletion, and amortization . . . . 244,625. 207,931. 36,694.
23 Insurance | . . ., ... ... .. 0. 103, 610.
24 Other expenses Itemze expenses not B X - ° r%{v 5%

covered above (BExpenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )

pMISCELLANEOUS EXPS. ________ 185,900. 84,0091. 98,8009. 3,000.
€ e e
O o
€ e
f Allotherexpenses _ _ __ _ _ _ _ _ __ ______
25 Total functional expenses. Add hines 1 through 24f 3,901,094. 3,450,970, 377,933. 72,191.

26 Joint Costs. Check here p L_I If following
SOP 98-2 Complete this lne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation . . L.,

9510%52/‘1 000 Form 990 (2009)
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Form 990 (2008) 13-6118967 Page 11
Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing , , . . ., ... .................. 1,000. 1,000.
2 Savings and temporary cashinvestments . . . ... ... ... .. 3,605,898. 4,555, 461.
3 Pledges and grantsrecevable,net | | . .. ... .. ... .. ... ...,
4 Accountsreceivable,net ... ... ... 0 ... 2 594, 169. 2, 632 411.
5 Recewables from current and former officers, directors, trustees, key |- SR

employees, and highest compensated employees Complete Part I of
SChedUIB L . . . o ot
6 Recewvables from other disqualified persons (as defined under section [&
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete gjfn

Part il of Schedule L

wﬁ&s RERES

5w

é 7 Notes and loans recewvable, net , . _ . . . . . .. ... ... ... ... ...
2| 8 Inventories forsaleoruse , . . .., ... ... ...
9 Prepad expenses and deferredcharges _ . . . .. ... ... ... ... .. 22 9,492,
10a Land, buldings, and equpment. cost or [10a 4,596,345, [T :
other basis Complete Part VI of Schedule D L g
b Less. accumulated depreciation, , . . . ... .. 10b 2,485,665, 2, 248, 323.
11 Investments - publicly traded securties. . . . . . ....... ATCH.8.. 3,545,692, 11 4,470,614.
12 Investments - other securities. See Part IV, ine11. . . . . .. .. ...... 12
13 Investments - program-related See PartlV,lne 11 .. ... ... ...... 13
14 Intangbleassets. . . . . .. .. .. ittt e e e 14
15 Otherassets SeePartlV,line 11 . ... ... . ... ..o 15
16__ Total assets. Add lines 1 through 15 (mustequaline 34) . . . . . ... .. 12,224,574./ 16 13,917,697.
17 Accounts payable and accrued expenses., . . . . . . . . .t 510,493.] 17 470,357.
18 Grantspayable, . . . .. . .. ... ... . e 18
19 Deferredrevenue , . . .. ... ................ ATCH, 3. . 1,101,311 19 1,097, 346.
20 Tax-exemptbondfiabiltes . . . . .. .. .. .................
@ 21 Escrow or custodial account habiity Complete Part IV of Schedule D
E|22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualfied
-d

persons Complete Partliof SchedulelL . . . . ... .............
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25

Organizations that follow SFAS 117, check here » X ] and
complete lines 27 through 29, and lines 33 and 34.

1,611 804. 1,567,703.

® o

[ 1] RS PR T A

§ 27 Unrestricted netassets . . . . . . . ... e e 5, 345,020 27 ) 7, 048 869

&128 Temporarily restricted netassets . . . .. ... ... ... .. ... ... .. 994,750, 28 828,125.

©|29 Permanently restricted netassets, ., ., ... .......... ....... 4, 273 000- 29 4, 473 000

2 Organizations that do not follow SFAS 117, check here » I:] e i&’ gy & S 3

5 and complete lines 30 through 34. ; i}g_“é&

g 30 Capttal stock or trust principal, or currentfunds , , . ., . ........... 30

@131 Pad-in or capital surplus, or land, building, or equipment fund _ . . . 31

f, 32 Retamned earnings, endowment, accumulated income, or other funds _ | . 32

2(33 Totalnetassetsorfundbalances . . . . . . . . . s oo oo 10,612,770, 33 12,349,994.
34 Total habilities and net assets/fund balances 12,224,574 . 34 13,917,697.

Form 990 (2009)
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Form 990 (2009)
Part XI Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990. l___l Cash Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked "Other,”" explain in
Schedule O

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?
If the organization changed etther its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a consolidated basis, separate basis, or both

Separate basis El Consolidated basis [:] Both consolidated and separate basis

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?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a

3b

JSA
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SCHEDULE A
(Form 990 or 990-EZ)

| omB No 15450047

2009

Quwen to Public

Public Charity Status and Public Support

Complete If the organization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

rt the Ti
Department of the Treasury P Attach to Form 990 or Form 990-EZ. P> See separate Instructions.

Intemal Revenue Service

Name of the organization Employer identification number
COLUMBUS CITIZENS FQOUNDATION, INC. 13-6118967

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

Inspection

The organization 1s not a private foundation because it 1s. (For ines 1 through 11, 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 section 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, cty, and state ____
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 |l )

A federal, state, or local government or governmentat 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 Il )

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

An organization that normally receives: (1) more than 33173 % 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 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 Il )

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

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 organizations described 1n section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete ines 11e through 11h

a |:] Typel b |:] Type Il c Type IIl - Functionally integrated d |:| Type il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

5 (0 O [T

- -
- O

f If the organization received a written determination from the IRS that it is a Type |, Type iI, or Type lll supporting
organization, check this box, L
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (u) Yeos | No
and (i) below, the governing body of the supported organizaton? .~ . . 11g(i)
(i) A family member of a person described in (1) above? 11g(if)

(iii) A 35% controlled entity of a person described In (1) or (1) above?
h Provide the following information about the supported organization(s)

(i) Name of supported (i) EIN (li) Type of organization| (iv) Is the organization

orgamization (described on lines 1-9 | 1n col (i) listed in your
above or IRC section | governing document?
(see Instructions))

11g(iti)

(v) Did you notify
the organization in
col (i) of your
support?

Yes No

(vi) Is the

organization in col.

(1) organized in the
us?

{vii) Amount of
support

Yes No Yes No

BSTiE

&‘(-r (ay it X
-‘rg‘f‘ S KR

Schedule A (Form 990 or 990-EZ) 2009

.?’"i—*g;{";‘( Ig} 3 3 ," 52
d% ’?‘f""h &‘:’6 SR ,%;': 3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

Total

Lwﬁ"

JSA
9E1210 2 000

4Ws04W M261 11/11/2010 3:24:16 PM V 09-8.5

PAGE 14




" Page 2

Schedule A (Form 990 or 990-E2) 2009 13-6118967
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 1)
Section A. Public Support
Calendar year (or fiscal year beginning In) p {a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees recerved. (Do not
include any "unusualgrants ™) . . . . . .
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . .. ............
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3. . . . . . . .
5 The portion of total contributions by each
person (other than a governmental unit or LA
publicly supported organization) included R
on line 1 that exceeds 2% of the amount |-
shown on line 11, column(f). . . . . .. \ L
6 Public support. Subtract ine 5 from line 4 *: i‘}f" 3 etk
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
7 Amounts fromlined . .........
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
soufces , | L L L L L. e s e
9 Net income from unrelated business
activities, whether or not the business I1s
regularlycarredon . . . . . . . .. ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . ... ....... B, = W ‘é o
. . 2L < IS », “ r'r. = B e e «11&* "
11 Total support. Add lines 7 through 10 . . [t i 7% <% R Hai e R TR e
12  Gross receipts from related activities, etc (SEE INSITUCHIONS) « + « « « « « « & 2 v o o s a4 e s o v o v v v u s 12 [
13 First five years. If the Form 990 s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

[ ]

Section C. Computation of Public Support Percentage

14
15
16a

17a

Public support percentage for 2009 (kne 6, column (f) divided by ine 11, column (f))

Public support percentage from 2008 Schedule A, Part Il line 14
331/13% support test - 2009. [f the organization did not check the box on line 13, and line 14 i1s 331/3% or more, check

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

14

%

15

%

331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,

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

10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and ine 14 is 10%
or more, and If the organization meets the "facts-and-crcumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

organization

>

10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test The organization qualfies as a publicly

supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INStIUCHONS |, . . . . . . s e e e e e e e e e e e e e e e »
Schedule A (Form 990 or 990-EZ) 2009
JSA
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Schedule A (Form 990 or 990-EZ) 2009
Support Schedule for Organizations Described in Section 509(a)(2)

13-6118967

Page 3 ’

(Gomplete only If you checked the box on line 9 of Part |.)

Section A. Public Support

1

7

Calendar year (or fiscal year beginning in) p>
Gifts, grants, contributions, and
membership fees received (Do not include
any "unusuai grants.")
Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished In any activity that is related to the

organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf | ... .........
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through §
a Amounts included on lines 1, 2, and 3

received from disqualfied persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
ersons that exceed the greater of
§5,000 or 1% of the amount on line 13
fortheyear . . . . ... ........
¢ Addlnes7aand7b. . . . .. .. ...

Public support (Subtract ine 7c from
line 6)

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
2,220,128. 3,702,593. 2,851,421 1,264,843, 2,213,463, 12,252, 448
3,724,971, 3,821,450 3,108,675 3,276,260, 4,304,915 18,236,271.
5,945,099 7,524,043, 5,960,096 4,541,103, 6,518,378 30,488,719

0 0 0. 0 0 0.
0. 0
0.

0
T

30,488,719,

Section B. Total Support

Calendar year (or fiscal year beginning In) p> (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
8 Amounts fromlnes6. . . . . . .. ... 5,945,099. 7,524,043 5,960,096 4,541,103 6,518,378. 30,488,719
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES + « v v v v e e e e e e e 320, 314. 364,265. 276,828 107,979 157, 554. 1,226,940
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . .
¢ Addlines 10aand10b _ , , . . ... 320,314. 364,265 276,828. 107, 979. 157, 554. 1,226,940,
11 Net income from unrelated business
activites not ncluded in line 10b,
whether or not the business is regularly
carnedon « + ¢ s d e e s e s e s e e
12 Other income Do not include gain or
loss from the sale of capital assets
(Explanin Partiv) ATCH 1 . . .. 84,835. 218,047, 108,142 15 25. 411,064,
13 Total support. (Add lines 9, 10c, 11,
and12) . . .. .., 6,350,248. 8,106,355 6,345,066. 4,649,097 6,675,957, 32,126,723.
14 First five 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, check thisboxandstophere. . . . . . . . . . . . i i i i i i i i i i i ettt e et e e e e e e »
Section C. Computation of Public Support Percentage
1§  Public support percentage for 2009 (line 8, column (f) divided by ine 13, column () . . . . . . . .. .. .. 15 94.90¢,
16  Public support percentage from 2008 Schedule A, Part i1, INe 15, . . . . . v v v v v v v v i e e a e 16 94.329%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column(f)) , . . . ... . .. 17 3.829%
18 Investment income percentage from 2008 Schedule A, Partil,btne17 . . . . . .. ... ... .. .. 18 4.26%
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and hne

20

17 is not more than 33 1/3%, check this box and stop here The organization qualifies as a publcly supported organization P
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and

line 18 is not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization P

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>

JSA
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13-6118967
Schedule A (Form 990 or 990-EZ) 2009 " page 4
Supplemental Information. Complete this part to provide the explanation required by Part II, line 10,
Part I, line 17a or 17b; or Part lil, line 12. Provide any other additional information. See instructions
ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL
MISCELLANEOUS 84,835. 218, 047. 108,142. 15. 25 411,064.
TOTAL 84,835,  ____ 218,047 108,142, 15. 25 411,064.
15A Schedule A {Form 990 or 990-E2) 2009
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| OMB No 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990)
. » Complete if the organization answered "Yes,” to Form 990,
Part IV, line 6, 7, 8,9, 10, 11, or 12. .
Department of the Treasury . N Onen to P_Ub“c
Intemal Revenue Service » Attach to Form 990. »- See separate instructions. Inspection
Name of the organization Employer identification number
COLUMBUS CITIZENS FOUNDATION, INC. 13-6118967

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear . . . ... .....
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear) . ... ..
Aggregate value atend ofyear .. .......
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 legalcontrol? . . . . . ... ... 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 charntable purposes and not for the benefit of the donor or donor adwvisor, or for any other

purpose conferring impermissible privatebenefit? , . . . . . ... ... ... L D Yes |:| No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).

N EWN -

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habtat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

[T Held at the End of the Year

a Total number of conservationeasements . . . . . . ... .. ... i e i e . 2a
b Total acreage restricted by conservatoneasements . . . .. .. ... ... .. 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 . ...... .. 2d

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year p
Number of states where property subject to conservation easement is located »
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . ... .................. |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

H

(4]

>
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(R)(4) BN ? . . . . it i i e e e e e e e e e e e e e e e e e l:] Yes EI No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements
m_go_rg-anizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not 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, In Part XIV, the text of the footnote to its financial statements that describes these items

b If the orgamzation elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of ar,
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) Revenues included in Form 990, Part VIl ine 1 . . . . . . . . o v v v i vt ittt i i i e >3
(i) Assets included in Form 990, Part X . . . . . . . . . . 0 i e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be.reported under SFAS 116 relating to these items

a Revenues included in Form 990, PartVIILIne 1 . . . . . . . o 0 0 v i i i e e e e e e e e >3

b Assetsincluded N Form 9890, Part X . . . . . . ot i i i i e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JsA
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Schedule D (Form 950) 2009 13-6118967 " page 2

5

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

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
Public exhibition d Loan or exchange programs
Scholarly research e Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV.
During the year, did the organization solicit or recetve donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . m Yes [—] No

CETA\A Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . . . . i i e e e e e e e e e e e e e e e e e e E] Yes |:] No
b If"Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginningbalance . .. .. .. .. e e e e e 1ic
d Additionsduringtheyear ... . ... .0 it ittt i i e 1d
e Distributionsduringtheyear. . . . . . ... v it e e e e e e 1e
f Endingbalance . . . . . . .. i e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, e 21?7 . . . . . v v v v v v v e ee e e s | |Yes | |No
b if"Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current Year (b) Pror year (c) Two years back (d) Three years back {e) Four years back
1a Beginmng of year balance . ... 5,267,750. 5,112,750 J - - < Mfﬁg‘}t"é}‘ﬁﬁé{& A 7 é‘%%}?{" bog
b Contributions . . .. ....... 250,000. 155, 000 R o

Net investment earnings, gains,
andlosses. . . . ... 0.

: 3‘51‘@%@ @%g
L

ERTI

e

d Grants or scholarships . . . . ..
e Other expenditures for facilites .
andprograms. . .. .. ... .. 216, 625. _._'\_**%‘%g}‘?; K
f Administrative expenses . . . . . @&szﬁﬂr ,gM,
g End of year balance. . . . .. .. 5,301,125. 5,267,750, )
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
() unrelated organIzations . . . . v vttt t e e e e e e e e e e e e e e e e e e e 3a(i) X
() related OrganiZations . . . . v v v v v v ittt e e e e e e e e e e et e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as requredon ScheduleR? . . . .. .. ... ........ 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 890, Part X, line 10.
Description of investment {a) Cost or other basis {b) Cost or other (c) Accumulated {d) Book value
(investment) basis (other) depreciation
da Land- - - - - ¢ v it e e e e e 579,263 b n TS E e 579,263.
b Buildings . - ... .. i 2,284,560 1,212,947¢ 1,071,613.
¢ Leasehold mprovements. . . . ... ...
d Equipment . ... ... .. ..., 1,732,522 1,272,718} 459,804.
e Other « .« & v o i v i i e e i e e e e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)). . . . . . > 2,110, 680.
Schedule D (Form 980) 2009
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Schedule D (Form 990) 2009 13-6118967 "Page 3
FEUAYl Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Financial denvatives _ , . . . ... ... ........
Closely-held equity interests

Other _ _ _ _
Total. (Column (b) must equal Form 990, Part X, col (8) kne 12) P> AT R e T TR S e g L AR
ZE14'All} Investments - Program Related. See Form 990, Part X, I|ne 13.

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

RSN
ST 2 E 'bé‘-'f‘

BT AT

Total. (Column (b) must equal Form 990, Part X, col (8)hne 13) B> A
Flsa) 8 Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value
Total. (Column (b) must equal Form 990, PartX, col (BJIne 15) , . . u . . v v 4 v 4 o ot s o o o s o o s o 4 o s o v s s o o s >
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount

Federal Income taxes

Total. (Column (b) must equal Form 990, Part X, col (B} line 25) »

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that repons the
organization's liability for uncertain tax positions under FIN 48

9E12J7%A1 000 Schedule D (Form 990) 2009
4WS04wW M261 11/11/2010 3:24:16 PM V 09-8.5 PAGE 23




'Page4'

Schedule D (Form 990) 2009 13-6118967
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, coumn (A), Ine 12) . . . . . . . . . . o 1 4,602,151.
2 Total expenses (Form 990, Part IX, column (A), ne 25) , . . . . . . . . . . ... .. ... 2 3,901,094.
3 Excess or (deficit) for the year Subtractine2fromlne1 _ . . . . . . . . . . . . 3 701,057.
4  Netunrealized gains (losses)oninvestments | . . . .. ... L 4 1,036,167.
5 Donated services and useoffacilities |, , , . . .. ... ... ... ... ... 5
6 INVEStMENt EXPENSES . . . . . . . . . . . i 6
7 Priorpenod adjuStments | | . .. L L 7
8  Other(Describe MPartXIV) | . . . ... ... 8
9  Total adjustments (net) Add lines 4through8 _ . . . . . . . .. . . .., 9 1,036,167.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3and9 . .. .. .. 10 1,737,224.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements _ . . . . ... ... ... .. 7,748,178,
2  Amounts included on line 1 but not on Form 990, Part VIil, line 12
a Netunrealzed gainsoninvestments . . . . . . . . . . . . ... ... .... 2a 1,036,167.
b Donated services and use of facilites , . ., . . . . ... . ... .. ..... 2b
¢ Recoveries of prioryeargrants, . . ... ... ... ... ... ..., 2c s
d Other (DescrbenPartXIV) . . ... ... ... ................ 2d [ 2,109,860 &
e Addlines 2athrough2d | . . . .. ... . ... ... ... ... 3,146,027.
3 Subtractline 2e from lNE 1 . . . . . i ittt e e e e e e 4,602,151.
4  Amounts included on Form 990, Part VI, ine 12, but not on line 1 ’
a Investment expenses not included on Form 990, Part VIil, lne7b , . . . .. 4a 'gg o
b Other (Descrbe nPartXIV) ., . . .. ... ................. 4b e
Addlinesdaandab . ac
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl line12) . . . . . . .. ... ... 5 4,602,151,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audtted financial statements 6,010,954,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services and use of facites
b Prioryearadustments L
c Other |osses ------------------------------------
d Other (Describe mPartXIV) " " T
e Addlnes2athrough2d =~ ... L. ..., 2,109, 860.
3 Subtractlne2efromiined . . ... ... ..., 3,901,094,
4  Amounts included on Form 990, Part |X, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Deserbe mPartXIV) . 0
Add “nes 4a and 4b ---------------------------------------------
5  Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18 ) 3,901,094,

LR AA Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Partlll, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2; Part XI, ine 8, Part XIl, lines 2d and 4b, and Part XIil, ines 2d and 4b. Also complete
this part to provide any additional information

Schedule D (Form 990) 2009
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CEU®AA  Supplemental Information (continued)

ENDOWMENT FUNDS
PART V - QUESTION 4
THE FOUNDATION'S ADOPT-A-SCHOLAR PROGRAM HAS PERPETUAL SCHOLARSHIPS THAT

MAKE UP THEIR ENDOWMENT. IT IS USED STRICTLY FOR SCHOLARSHIPS.

RECONCILIATION
PART XII, LINE 2D

SPECIAL EVENTS EXPENSE - $2,109,560

RECONCILIATION
PART XIII, LINE 2D

SPECIAL EVENTS EXPENSE - $2,109, 560

JSA
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SCHEDULE G Supplemental Information Regarding 2@09
(Form 990 or 990-E2) Fundraising or Gaming Activities

. Complete if the organization answered "Yes” to Form 990, Part IV, lines 17, 18, or 19, or If the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a )
Intemal Revenue Service P> Attach to Form 990 or Form 990-E2.  P» See separate Instructions Inspection

Name of the organization Employer identification number

COLUMBUS CITIZENS FOUNDATION, INC. 13-6118967

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (inciuding officers, directors, trustees
or key employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services? [:] Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization

(I) Name of indmdual (il) Activity (lif) Did fundraiser have | (lv) Gross receipts (v) Amount paid to (vi) Amount pad to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col (1)
Yes No
B X - 1 e >

3 List all states in which the organization I1s registered or licensed to solict funds or has been notified it is exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2Z) 2009
JSA
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Schedule G (Form 990 or 990-EZ) 2009 13-6118967 "Page 2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
COLUMBUS DAY LADIES AUXILIAHR 5| (add col (a)through
(event type) {event type) (total number) col (c»
(]
=)
E’ 1 Grossrecepts . . . . . . ... ... 4,317,407, 70,340, 167,418. 4,555,165.
& Less Chartable
contributions | _ . . . ... .. ... 250,250 36, 281, 174, 624. 461, 155.
3 Gross income (line 1
minusine 2. . . . ... ... .. 4,067,157. 34,059. -7,206. 4,094,010.
4 Cashprizes . . . .. ....
§ Noncashprzes . . ... .....
(2]
21 6 Rent/faciitycosts . . . . . ..
g
4i | 7 Food and beverages . . . . . . ..
°
o
o | 8 Entertainment . .. ... ..
9 Other direct expenses _ . . . . . . . 1,948,655. 1,948,655.
10 Direct expense summary Add lines 4 through @ incolumn(d) _ . . . . . . . .. . .. ... .. .... > {( 1,948,655)
11 Net income summary Combine line 3, column (d),andne 10 . . . . . . . v oo v i v v o .. > 2,145,355,

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

<4 (a) Bingo {b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col {(c))
4
4

1 Grossrevenue . . . . . . ... ...
@| 2 Cashprizes , , ,,,,.,......
& 3 Noncashprzes ...........
1
§ 4 Rent/facitycosts . . . . . ...
()

5 Otherdirectexpenses , . . .....

Yes % | |Yes % || |Yes

6 Volunteerlabor . . .. ... .. r—_ No No No

7 Direct expense summary Add lines 2 through 5incolumn(d) . . . . .. ... ... .. ... .....

8 Net gaming income summary Combine line 1, columnd, andline7 . . . . ...............
9 Enter the state(s) in which the organization operates gaming activities

b If "Yes," explain

Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartablegaming? . . . . . .. ... . ..o e e e

JSA

9E1282 1 000

4WS04W M261 11/11/2010 3:24:16 PM V 09-8.5

Schedule G (Form 990 or 990-EZ) 2009

PAGE 27




Schedule G (Form 990 or 990-E2) 2009 13-6118967

4WS04W M261 11/11/2010 3:24:16 PM V 09-8.5

13 Indicate the percentage of gaming activity operated in. .
a The organization's facility . . . . . e e e e e e e e e e e e e e 13a %[} .
b Anoutsidefacility . . ................ e e e e e ... .[13b %\
14 Enter the name and address of the person who prepares the organization's gaming/special events books
and records
Name P
Address P ),
15a Does the organization have a contract with a third party from whom the organization receives gaming
reVenue? . . . . . . 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
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ ___ and the
amount of gaming revenue retained by the thwrd party » $ ___
c If "Yes," enter name and address of the third party
Name » ..
?.
Address P B
A Rt
16  Gaming manager information \‘“’zsé‘”ﬁ:r «,ég_,,,;{
Ly r"«*««% B
> RECTRLS iy
Name % ool ik
i
Gaming manager compensaton » $ &{m
Description of services provided » _
[:] Director/officer D Employee D Independent contractor
17  Mandatory distributions. Xy
a Is the organization required under state law to make chartable distributions from the gaming proceeds to [i
retain the state gamINg ICENSE 2. . . . . . v i i i i it ot it e i e e e e e e e e e e e e e e e 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations |; :‘,;*g;J
or spent in the organization's own exempt activities during the tax year p $ 4%‘”‘3' Tt
Schedule G (Form 990 or 990-EZ) 2009
JSA
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SCHEDULE J Compensation Information | oms No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Servce P Attach to Form 990. P> See separate Instructlons. Inspection
Name of the organization Employer identification number
COLUMBUS CITIZENS FOUNDATION, INC. 13-6118967

m Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these tems.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inttiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a 1s checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part lll to
BXPIAIN | L e e e e e e e e e e e e e e

2 Did the organization require substantiation prior to reimbursing or aliowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked in ine 1a?

3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply.

Compensation committee - Written employment contract
Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization

a Receive a severance payment or change-of-control payment? . . . . . . . ... L.

Participate In, or receive payment from, a supplemental nonqualified retrement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement? .. ... .. ..
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il

o

Only section §01(c){3) and 501(c)(4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the revenues of

The OFGaNZAONT, . . . . . . o\ vt et e e e e e

b Any related OrganZation? | . . . . ...

If "Yes" to ine 5a or 5b, describe in Part Ili

6 For persons listed in Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

1]

If "Yes" to line 6a or 6b, describe in Part lll
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes,"descrbe mPart Bt _ . . . . .. .. ... .. .. ..., 7 X

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe

0 2212 3 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4858-6(C)? . . . . . v v v i i i e e e e e e e e e e e e e e e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
JSA
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SCHEDULE J-2
(Form 990)

P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

Department of the Treasury
Interal Revenue Service

p See the Instructions for Form 990.

Continuation Sheet for Form 990

| oms No 1545-0047

Open to Public
Inspection

Name of the Organization

COLUMBUS CITIZENS FOUNDATION,

INC.

Employer Identification number

13-6118967

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

Employees
(A) (8) © (o) 3] F)
Name and ttle Average hours Position (check all that apply) Reportable Reportable Estimated
per week o =] = 1o =] = compensation compensation amount of
o a i :_‘i’ g13c |8 from from related other
Z3a|lE|8 g|le g 2 the organizations compensation
85|35 3|8 '8' - organization (W-2/1099-MSC) from the
Sgle 2| 3 {W-2/1099-MISC) organization
% g o § and related
° ‘(g § organizations
[1]
Q
LISA LORUSSO
CONTROLLER 40.00 X 122,922. 0. 0.

For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 980.

JSA
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. MB No 1545-0047
(s'fof:ﬁ]‘);’;; o Supplemental Information to Form 990 o
' Complete to provide information for responses to specific questions on 2@0 9
Departmen of the Treasury Form 990 or to provide any additional information. Open to Public
Intemal Revenue Service p Attach to Form 990. |nspection
Name of the organization Employer identification number
COLUMBUS CITIZENS FOUNDATION, INC. 13-6118967

ATTACHMENT 2

GOVERNANCE, MANAGEMENT & DISCLOSURE
PART VI, SECTION A - QUESTION 7A

SLATE IS POSTED AND VOTED DURING THE ANNUAL MEETING HELD IN NOVEMBER

GOVERNANCE, MANAGEMENT & DISCLOSURE
PART VI, SECTION A - QUESTION 7B
IF ANY CHANGES TO THE BY-LAWS ARE MADE IT MUST BE VOTED ON BY MEMBERS AT

ANNUAL MEETING.

GOVERNANCE, MANAGEMENT & DISCLOSURE
PART VI, SECTION A - QUESTION 11 A
THE FOUNDATION'S GOVERNING BODY WILL REVIEW THE FORM 990 PRIOR TO

SIGNING.

GOVERNANCE, MANAGEMENT & DISCLOSURE
PART VI, SECTION B - QUESTION 12C
IT IS THE POLICY OF THE FOUNDATION NOT TO CONDUCT BUSINESS WITH ANY OF

ITS BOARD MEMBERS.

GOVERNANCE, MANAGEMENT & DISCLOSURE
PART VI, SECTION C - QUESTION 19
THE FOUNDATION DOES NOT MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Schedule O (Form 990) 2009 " Page 2

Name of the organization Employer Identification number

COLUMBUS ‘CITIZENS FOUNDATION, INC. 13-6118967
ATTACHMENT_ 3

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

TO PERPETUATE AND HONOR THE HISTORIC SIGNIFICANCE OF THE DISCOVERY OF
AMERICA BY CHRISTOPHER COLUMBUS, AND TO SIMULATE AND ENCOURAGE THE
RECOGNITION OF OTHER SIGNIFICANT CONTRIBUTIONS MADE TO THE
DEVELOPMENT AND PRESERVATION OF THE UNITED STATES, ITS INSTITUTIONS

AND IDEALS, BY THOSE OF ITALIAN ANCESTRY.

ATTACHMENT 4

4A PROGRAM SERVICE

ADOPT-A-SCHOLAR PROGRAM

THE COLUMBUS CITIZENS FOUNDATION ADMINISTERS SCHOLARSHIP PRO
THAT HELP HUNDREDS OF STUDENTS IN ELEMENTARY SCHOOL, HIGH SC
COLLEGE, AND GRADUATE PROGRAMS IN THE ARTS. FUNDING FOR THE
PROGRAMS COMES FROM DONATIONS MADE BY MEMBERS, FRIENDS AND
SPONSORSHIPS OF COLUMBUS CELEBRATION EVENTS.

THE FOUNDATION AWARDS SCHOLARSHIPS TO STUDENTS OF ITALIAN HE
WHO CAN DEMONSTRATE FINANCIAL NEED AND WHO WE BELIEVE HAVE T
POTENTIAL TO BE SUCCESSFUL IN LIFE, BOTH PROFESSIONALLY AND
BEING INVOLVED WITH THEIR COMMUNITIES. BECAUSE OUR GOALS AR
LONG-TERM, WE REWARD QUALIFIED STUDENTS WITH MULTI-YEAR
SCHOLARSHIPS. ELEMENTARY SCHOOL GRANTS ARE RENEWABLE THREE-
COMMITMENTS. THE TERM OF HIGH SCHOOL AND COLLEGE SCHOLARSHI

FOUR YEARS.

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 ) Page 2 )
Name of the organization Employer identification number
COLUMBUS ‘CITIZENS FOUNDATION, INC. 13-6118967
. ATTACHMENT 5
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 9,490. 9,490
DIVIDEND INCOME 88,064. 88,064,
TOTALS 97,554. 97,554,
ATTACHMENT 6
FORM 950, PART VIII - EXCLUDED CONTRIBUTIONS
DESCRIPTION AMOUNT
COLUMBUS DAY 250,250.
TOTAL 250,250.
ATTACHMENT 7
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
COLUMBUS DAY 4,067,157. 1,898, 655. 2,168,502.
LADIES AUXILIARY 70, 340. 36,281. 34,059.
SPECIAL EVENTS 167,418. 174,624. -7,2006.
TOTALS 4,304,915. 2,109,560. 2,195, 355.
ATTACHMENT 8
JSA Schedule O (Form 990) 2009
8E1228 2 000
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Schedule O (Form 990) 2009 " Page 2

Name of the organization Employer identification number

COLUMBUS ‘CITIZENS FOUNDATION, INC. 13-6118967

ATTACHMENT 8 (CONT'D)

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
MUTUAL FUNDS 3,440,755. FMV
U.S. TREASURY NOTES 405,438. FMV
EQUITIES 139,892. FMV
OTHER 484,529. FMV
TOTALS 4,470,614.

ATTACHMENT 9

FORM 880, PART X - DEFERRED REVENUE

ENDING
DESCRIPTION BOOK _VALUE
ANNUAL CONTRIBUTIONS RECEIVED 1,097, 346.
TOTALS 1,097, 346.
1SA Schedule O (Form 990) 2009
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rom 8868 Application for Extension of Time To File an '

(Rev Apni 2008) Exempt Organization Return OMB No 1545.1709
D rt t of the T
|n$::na:n|§:venuees,e:a:euw P> File a separate applicatlon for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . . . ... ... .. ..

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part I unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

m7\utomatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part Oy « & o vttt et e e e e e e e e e e e e e e et e e e e e e e e > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retumns

Electronic Filing (e-filfe). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 980-T) However, you cannot file Form 8868
electronically If (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer Identification number
print COLUMBUS CITIZENS FOUNDATION, INC. 13-6118967

File by the Number, street, and room or suite no If a P.O box, see instructions.

g;j:g"ya;ir"" 8 EAST 69TH STREET

retum See City, town or post office, state, and ZIP code For a foreign address, see instructions.

Instructions NEW YORK, NY 10021

Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe care of » _THE FOUNDATION,

Telephone No. » _212 249-9923 FAXNo »
e |f the organization does not have an office or place of business in the United States, check thisbox . ., . ., ... ...... > D
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Clfthisis
for the whole group, check this box . > If it 1s for part of the group, check this box. . > l_l and attach a list with the
cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 2080 _ | to file the exempt organization return for the organization named above The extension s

for the organization's return for.

» calendaryearzcoq or

» [ | tax year beginning and ending

2 |f this tax year is for less than 12 months, check reason: D Initial return D Final return D Change In accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a|$
b If this application i1s for Form 980-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit. 3b|$

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, If required, deposit |54
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See %’%
instructions. 3c|$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
8F8054 3 000
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Form 8868 (Rev 4-2009) " Page 2
o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check thisbox _ | . . . . . . | X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization e Employer Identification number
print COLUMBUS CITIZENS FOUNDATION, INC. -0 13-6118967

File by the Number, street, and room or suite no If a P.O. box, see instructions. ‘;. - For IRS use only

extended |8 EAST 69TH STREET 4

filing the City, town or post office, state, and ZIP code For a foreign address, see instructions |2

e | NEW YORK, NY 10021 oo .

Check type of return to be filed (File a separate application for each return)

Form 990 Form 990-PF Form 1041-A Form 6069
|| Form 9s0-8L Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 980-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » THE FOUNDATION,

TelephoneNo » 212 249-9923 FAXNo »
® |f the organization does not have an office or place of business in the United States, check this box
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox _ , , » D If it 1s for part of the group, check this box , | . >| and attach a
list wmith the names and EINs of all members the extension s for

4 Irequest an additional 3-month extension of tme unti _ 11/15/2010

5 For calendar year , or other tax year beginnng _ 07/01/2009 andending _ 12/31/2009 ,

6 [f this tax year 1s for less than 12 months, check reason u Intial return u Final return |__] Change in accounting period

7 State in detail why you need the extension = ALL THE INFORMATION NECESSARY TO COMPLETE THE

RETURN IS NOT AND WILL NOT BE AVAILABLE BY THE DUE DATE. THEREFORE WE
RESPECTFULLY REQUEST ADDITIONAL TIME TO COMPLETE THE RETURN.

8a If this application i1s for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868.
¢ Balance Due. Subtract ine 8b from line 8a Include your payment with this form, or, If required, deposit
with FTD coupon or, If required, by using EFTPS (Electronmic Federal Tax Payment System). See instructions  |8c| $

Signature and Verification
Under penalties of perjury, 1 declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

1t 1s true, correct, and complete, and that 1 am authonzed to prepare this form
ACCOUNTANTS AUTHORIZED TO SIGN HETUM}“G 09 2010
Date p

Signature P Title P

Form 8868 (Rev 4-2009)
CONDON O'MEARA MCGINTY & DONNELLY L

ONE BATTERY PARK PLAZA
NEW YORK, NY 10004-1405

JSA
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