See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2013_01_EO:13-6118967_990_201112.pdf
https://public.resource.org/privacy?2013_01_EO:13-6118967_990_201112.pdf

T DISASTER IR-2012-83

v
e 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 49@7(3)(1) of the Internai Revenue Code (except black lung
Department afthe Treasur/y benefit trust or private foundation) Open to Public
Intemal Revenue Service p» The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending
C Name of organization D Employer identification number
B crecxitmmeatie | 0o1,yMBUS CITIZENS FOUNDATION, INC. 13-6118967
: oo Daing Business As
Name change Number and street (or P O box f mail is not delivered to street address) Room/suite E Telephone number
: Yruttal retum 8 EAST 69TH STREET (212) 249-9923
Termmated City or town, state or country, and ZIP + 4
[ ] Amenaea NEW YORK, NY 10021 G Gross recepts § 7,478,957.
L] :gg:f;;"’" F Name and address of pnncipal officer MARIAN U. PARDO, TREASURER H(a) |‘_’s"_lt,r'nse: group retum for H Yes g No
7 H(b) Are all affiliates included? Yes No
| Taxexempt status | XT 501(c)(3) | | 501(c) ( ) 44 (insertno) [ [4947(a)(1) or | |527 if "No," attach a hist. (see instructions)
J  Website: p WAW.COLUMBUSCITIZENSFED.ORG H(c) Group exemption number P»
K Form of organization I X | Corporation [ | Trustl I Association I I Other P> | L Year of formation 194 4] M State of legal domicile NY
Summary
1 Briefly describe the organization's mission or most significant actmtes _ __ _____
.|  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 BY TTALIAN ANCESTRY.
é 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets B
| 3 Number of voting members of the governing body (Part Vi, ine 1a) _ _ . . . . . ... ... .......... 3 19.
5 4 Number of independent voting members of the governingbody (PartVl,ine1b) . _ . . . .. ... ..... 4 19.
E 5 Total number of individuals employed in calendar year 2011 (PartV,lne 2a), , . . . . .. ... ... ..... 5 25.
&| 6 Total number of volunteers (estimate f necessary) . . . . L . L L L L. L L. e e e e e e e e 6 0
7a Total unrelated business revenue from Part VIIl, column (C), mne 12 .. .. 7a 0
b Net unrelated business taxable income from Form 890-T, lne 34 . . . . . . . i . . i i i i v u v e v e n e 7b 0
Prior Year Current Year
| 8 Contributions and grants (PartVIILtine 1h) . . . . . . . . . . . o 2,469,228, 3,237,772.
g 9 Program servicerevenue (PartVIILIN@2g) ., . . . . . . . . . . it 0 0
E 10 Investment income (Part VIIl, column (A), lines 3,4,and 7d), . _ . . . .. ... ...... 283,683. 402,811,
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 1€}, _ _ , . . . . .. .. 2,001,342. 1,705,067.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), Ine 12), , , . . . . 4,754,253. 5,345,650,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) _ . . . . . . .. .. .. .. 2,282,519. 1,821,377.
o 14 Benefits paid to or for members (Part IX, column (A), ine d) = ..., . 0 0
< #|15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10), . . . . . . 1,183,153. 1,100,835.
o ?, 16a Professional fundraising fees (Part IX, column (A), ne 11e) _ _ ., . _ . . .. ... ... 0 0
- E b Total fundraising expenses (Part IX, column (D), line 25) p» _______g}ilL§Z§_- _____ SRR -l e D TR AR
= 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) | 876,878. 830,845.
55 18 - Total expenses Add lines 13-17 (must equal Part D‘ colunw (/e*25)VE|'\ 4,342,550. 3,753,057.
0O — 19 Revenue less expenses. Subtract ine 18 from line 12 . . . L\, ;f;. . 411,703. 1,592,593.
og Beginning of Current Year End of Year
uz.l 85120 Total assets (PartX,ine 16) , . . .. ... ... 9| DEC 2 8 2012 ? 15,259,622.] 16,200,931.
é 23|21 Total liabilites (Part X, ne 26) . . . . . ... ... bl I - 4 1,888,165. 1,644,738.
EE 22 Net assets or fund balances Subtract ine 21 from lllleZD.A.f-.\n.r-.-nl. AN I P S 13,371,457, 14,556,193,
8 ET4dIl Signature Block I UouLCiy, Ui

Under penalties of perjury, | declare that | have examined this retum, mcludlng accompanying schedules and statements, and to the best of my knowledge and belief, it Is true,
correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Y

1201

Sign ).\g.neture of officer

Date

Here > mul ?ULALO J@euoém )h_ | —

Type or print name and title

Pnnt/Type prepgrers name Pregarer's signa
paid - “¥evin P, Foley 0& ﬁ 7}:7/ D

FE° 1 1 2012 [crex o |™™

self-employed PO 07.‘1 A2

Preparer | emame B CONDON O'MEARA MCGINTY & DONNELLY L

Frms EIN B 13-3628255

Use Oniy
Fim's address P> ONE BATTERY PARK PLAZA NEW YORK, NY 10004-1405

Phone no 212 661 7777

May the IRS discuss this return with the preparer shown above? (see instructions)

For Paperwork Reduction Act Notice, see the separate instructions.
JSA

1£1010 1 000

4WS04W M261 12/11/2012 9:15:17 AM

................... ‘ X | Yes I No
Form 990 (2011) \
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COLUMBUS CITIZENS FOUNDATION, INC. 13-6118967

Form 998 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestoninthisPart I . . . . ... ... ... ... ........

1 Briefly describe the organization’s mission
“ ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOMmM 990 0r 990-EZ7 . . . . . . .o\ et e e e [Ives [XINo
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEVICES? [Jves [XINo
If "Yes," describe these changes on Schedule O

4 Descrnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ 1,943,151. Including grants of $ 1,821,377. )(Revenue $ 875,000. )
ATTACHMENT 2

4b (Code ) (Expenses $ 1,009,464. Including grants of § Y (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 (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 2,952,615.
1E10%0 1 000 Form 990 (2011)
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) COLUMBUS CITIZENS FOUNDATION, INC. 13-6118967

Form 990 (2011) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete SChedUIB A . . . v o o o e e e et e e e e e et et e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see Instructions)? . . . ... ... 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part!. . . . . . . . . . . . i i, 3 X
4 Section 501(c)(3) organizations. Did the organization engage In tobbying activities, or have a section 501(h})
election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . . . ... ... ... .o, 4 X
5 |s the orgamization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
[ = Yo & | A 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete SChedule D, Part] . . . v o o v o o i e e e e e e e e e e e e e e e e e e 6 X
7 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
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partllf . . « . ¢« o o v i e e e e e e e e e e e e e e e e e 8 X
9 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 repar, or debt negotxatio}\ services? If "Yes,"”
complete Schedule D, Part [V . .« o v i i et et e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . . . .. ..
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
ViI, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,” complete
Schedule D, Part VI . . . . . . . . e e e e e 11a} X
b Did the organization report an amount for investments—other securities in Part X, ine 12 that i1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . . . _ . . . ... ....... 11b X
¢ 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, ine 167 If "Yes," complete Schedule D, PartVIll . _ . . . . .. ... ...... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes,” complete Schedule D, PartIX . . . . . . . . . . .. .. . ' u'eiuenen. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes,"” complete Schedule D, Part X [11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabihity for uncertamn tax positions under FIN 48 (ASC 740)” If "Yes," complete Schedule D, PartX , , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts XI, XIl, and Xill . « - < « « c o o i i e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlllisoptional . . . . . . . . .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes,” complete Schedule E . . . . . . .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . . ... ... 14b X
15 Did the organmization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,"” complete Schedule F, Parts llandlV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partsllland V. . . . . . . ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), hnes 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c¢ and 8a? If "Yes," complete Schedule G, Part!l . . . . . . . . .. . . i i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll . . . « « o o v o i e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facities? If "Yes,” complete Schedule H . . . . .. .. .. ... 20a X
b M "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b

JSA
1E1021 1 000
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. COLUMBUS CITIZENS FOUNDATION, INC. 13-6118967

Form 998 (2011)
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Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? if "Yes," complete Schedule I, Parts land !f. . . .. ... .. .. 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes,"” complete Schedule I, Partsfand lll . . . . .. ... ............ < 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . .. it e e e 23] X
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 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,"gotolne 25. . [ . . . . . . . . . . . i 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bORAS? . . . . . . L . L i e e e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of' issuer for bonds outstanding at any tme dunng the year?. . . . . . . 24d
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! . . . . .. ... .......... 25a X
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, Partl. . . . . . . o o i i i i i i e e e e e e e e e e e e e 25b X
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 . | 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill . . . ... ... ...... 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L, |:%. 3 € .1 §28
Part IV instructions for applicable filing thresholds, conditions, and exceptions). _ : %E{’_J ::jg&?’
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUIB L Part IV . . . o o 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 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part vV . . . . . . . .. 28c
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X
Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M . . . . . . i e e e e e e e e e e 30 X
Did the organization lquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
7 T 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes”
complete Schedule N, Partll. . . . . v v« i v e it e e et e e e e e e e e e e e 32 X
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 . . . SR 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I, 1,
IV, and Voine 1 . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? _ . . . . . ... ... .. 35a X
Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,”" complete:Schedule R Part V, line2 _ . .. . . ... .......... 35b X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R PartV,line 2., . . . . . . . . ... . .. ... uuieeen. 36 X
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R
Pamt VI o o e e e e e e e e e e e e e e e e e B I 14 X
Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19? Note. All Form 990 filers are required to complete Schedule© . . . . . ... ... ... ... ........ 38 X

JSA
1E1030 1 000
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* COLUMBUS CITIZENS FOUNDATION, INC. 13-6118967

Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthisPartV. . ... ... ... ... .. .......

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b

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

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? | 2b X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) . . . . . . . bR
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . ., . .. ... .. 3a X
b If "Yes,” has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O _ _ . , ... ... ... 3b

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

BCCOUNME? L L L L e e e e e e e e e e 4a
b if “Yes,” enter the name of the foreigncountry » ____________________ il
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts sl

5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . . ... ... 5a

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? { 5b

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . . . . .. oo i i i. 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductble? , ., . . . . . . ... ... ............ 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? | | . L L L e e e e 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
andservices provided to the payor? | . . . . . . . ... .. e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , _ . . . . ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file Form 82827 . . . . . . . i i 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
If "Yes," indicate the number of Forms 8282 filed during the year
Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? _ _ .
Did the organmization, during the year, pay premwums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ ,
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

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 at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under secton4966? , _ . _ . . . ... .. ... ..... ...
b Did the organization make a distribution to a donor, donor adwisor, or related person?
10 Section 501(c)(7) organizations. Enter

©

TQ 0o Q

a Initiation fees and capital contributions included on Part VIll, tne 12 . . . . . . . . ... ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . , . [10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders . . . .. ... ... .. ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceved fromthem ) . . . . . .. .. ... ... L oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 104172
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . _ | | 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualffied health plans in more thanone state? . , , ., . .. ... ........
Note. See the instructions for additional information the orgamization must report on Schedule O

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

the orgamization Is icensed to 1ssue qualified healthplans = . . ... ... .... 13b
¢ Enterthe amountofreservesonhand. . . . ... .............. .. ... ..... 13c
14a Did the organization receive any payments for indoor tanming services during the taxyear? . . . . ... ... ... 14a X
b If "Yes,” has it filed a Form 720 to report these payments? /f "No,"” provide an explanation in Schedule O . . . . . . 14b
1E1oi%A1 000 Form 990 (2011)
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Form 990 (2011) COLUMBUS CITIZENS FOUNDATION, INC. 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

Check If Schedule O contains a response to anyquestioninthisPartVI. . . . . . .. .. .o oo i oo oo n.
Section A. Governing Body and Management

B

1a Enter the number of voting members of the governing body at the end of the taxyear if thereare. . . . . . 1a
material differences in voting nghts among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar commuttee, explain in Schedule O

b Enter the number of voting members included 1n ine 1a, above, who are independent . . . . . . 1b 193
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . .« . . . L L. e e e e e 2 X
3 Did the orgamization delegate control over management duties customarly 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 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . .. . L L il e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . L e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . .. . . .. . . .. .. . .. o .. _7b X 1
8 Did the organization contemporaneously document the meetings held or written actions undertaken during &4 ; é “g
the year by the following" SO e B %
a The governing body?. - & v« v v i i e et e i e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . ... ... .. .. ....... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O , . . .. .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . .. ... . ................. 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, |
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a  Has the organtzation provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . |11a X ]
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 B Eufé,;:ﬁ %’L Pis
12a Did the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . . . ... ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
ToT= 8 ¥ T oL 1111t =2 12b X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
descnbe in Schedule Ohow thiSwas done . . . - . . v o v i i i ot e e e e i e e e s e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . i i i it it et e e e e e 13 | X
14 D the organization have a written document retention and destructonpolicy?. . . . . . ... ... ....... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by cl ,’@ 5:;' ’%
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ,‘f | 3\“ i
a The organization's CEO, Executive Director, or top managementofficial . . . .. ... ... ... ......... 15a X
b Other officers or key employees oftheorganization , . . . . . . . . . . v i i vt i it et e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions ) - ”: JV . f:'» }
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement Ve |t %iis%%i
with ataxable entity duringthe year? . . . . . . . . . . . L. e e e 16a X
b If "Yes" did the organization follow a written policy or procedure requining the organization to evaluate its A P .
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the :";:’; 2 S
organization's exempt status with respect to such arrangements? | | L L L. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »_227 Y~ o ____
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection indicate how you made these available Check all that apply
[:’ Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P THE FOUNDATION, 8 EAST 69TH STREET NEW YORK,, NY 10021-4906 212-249-9923
4SA Form 990 (2011)
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Form 990 (2011) ) COLUMBUS CITIZENS FOUNDATION, INC. 13-6118967 Page 7

* Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questoninthisPartVil . ... ... ............. ‘:]

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizatons), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
® | st all of the organization's current key employees, if any See instructions for defintion 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 capaéuty 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 neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (€} (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
V:ee::':be DO, unless person s both an f:t(:em or ::Laztae:ons comOte’:gatlon
;:’elll:e’d"' Ofrfer Td a directortrustee) organizatton (W-.'?/1099-MISC) frzm the
organizations i a .3. g-. g é ‘EI ;:an (W-2/1099-MiSC) organization
mSchedue | < | £ | §l o |5 F3 3 and related
o) gelz(>[3(52|°% organizations
geis 5| ®8
2150 (8] 2
gla 2
8 g
[= %
__() FRANK G. FUSARO ____________|
PRESIDENT 3.001 X X 0 0 0
__(2) JOBN V. CIOFFI _____________|
VICE PRESIDENT 3.00( X X -0 0 0
__(3) ANTHONY F. GIORDANO ________ | .
SECRETARY 3.00( X X 0 0 0
__(4) MARIAN U. PARDO ____________]
TREASURER 3.00] X (4 X 0 0 0
__(5) JOHN M. DESIDERIO __________|
GOVERNOR 3.00| X 0 0 0
__(6) RICHARD C. DEZEGO___________|
GOVERNOR 3.00( X 0 0 0
__{7) LAWRENCE E. AURIANA _____ |
GOVERNOR 3.00( X 0 0 0
_(8) SAVERIO GIARRUSSO __________|
GOVERNOR 3.00] X 0 0 0
__(9) ANTHONY M. MALLARDI ________|
GOVERNOR 3.00] X 0 0 0
_{10) HON. EUGENE L. NARDELLI ____
GOVERNOR ﬂ 3.00{ X 0 0 0
_{1yMICHAEL F. PEDONE |
GOVERNOR 3.00f X 0 0 0
_(12) MATT SABATINE |
GOVERNOR 3.00( X 0 0 0
_{13) VINCENT M. TOSCANO _ _______|
GOVERNOR 3.00] X 0 0 0
_(14) ANGELO V. VIVOLO ___________
GOVERNOR 1 3.00| x 0 0 0
JSA Form 990 (2011)
1E1041 1 000
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COLUMBUS CITIZENS FOUNDATION, INC. 13-6118967
Form 990 (2611) Page 8
ET: &%l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) (9] (D} (E) (F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week box, unless person is both an from related other
(descnbe offlcer Td a director/trustee) the organizations compensation
hourstor | 3 | 2 213 é glg organization | (W-2/1099-MISC) from the
related 5 E g g k) .E' g (W-2/1099-MISC) organization
organzatons (2 5 | & =R ] 5 = and related
in Schedute | 5 3 8 g orgamizations
o) g 3 S| 3
5|8 @
3 o
' a
15) LOUIS A. TALLARINI _________
CHAIRMAN 1 3.00| x 0 0 0
16) MARIA BARTIROMO ________ ____ |
GOVERNOR 3.00( X 0 0; 0
17) ALFRED M. CATALANOTTO _______|
GOVERNOR 3.00{ X o 0 0
18) ANTHONY DOLCE _______________|
GOVERNOR 3.00 X 0 0 0
13) ANTHONY J. MARINO ___________
GOVERNOR 71 3.00| X 0 0 0
20) DAVID IOMMARINI _ |
EXECUTIVE DIRECTOR 40.00 X 199, 950. 0 29,334.
2l) LIsa LORUSSO _________________

CONTROLLER 40.00 X 141, 610. 0 15,921.
TbSubtotal L > 0 0 0
¢ Total from continuation sheets to Part VI, SectionA , , . . . ... ..... > 341, 560. 0 45,255
d Total (add lines1band1€) . . . « o o v v v v v v oo v v it e s | 341, 560. 0 45,255

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

reportable compensation fro

m the organization » 2

individual
5

Did the organmization hst any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . .. .. ... ... ... ... ..... 3

For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the i
organization and related organizations greater than $150,000? I/f “Yes” complete Schedule J for such

Did any person fisted on ine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

b ot) B 7 o
F’l’ f@mf ot

Py

ST

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 Report compensation for the calendar year ending with or within the organization’s tax

year

Na

(A)
me and business address

(8)

Description of services

©)
Compensation

NONE

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

0

JSA
1E1055 2 000
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Form 990 (2011) COLUMBUS CITIZENS FOUNDATION, INC. 13-6118967 Page 9
Statement of Revenue

X‘\WI‘A‘ ",‘l’ ’y_i‘l"‘l;" 5 b 1‘7 P "";L:Zt- T 1;'0 q"u".\"’,
E ﬁ;ﬁ,@gﬁ;ﬁf E.ﬁﬁfg?! % Hgﬁ;;’g “;; : (A . (B) (C) (D)
() Jﬁ’%‘ e, ; gt,r“ & éh't- - Total revenue Related or Unrelated Revenue
5%‘**, > )§ i .X}';x" exempt business excluded from tax
e function revenue under sections
it revenue 512,513, 0r 514
-Gt o
g 1a Federated campagns - . . - - . . . |12 5 ‘“?ﬂﬁ%
] b Membershipdues . ........[|]1b 1,319,163. A
) ¢ Fundraisingevents . . . . .....}|1¢ 633,280.
o d Related organizations . . . . . . . . 1d 311,377.
'é; e Government grants (contnbutions) . . | 1@ -
s f All other contnbutions, gifts, grants,
o
= and similar amounts not included above . L1 973,952.
§ Noncash contributions included in lines 1a-1f $ : Mﬁagr Tn
Total. Addlnesfa-1f . . . . . . .. ... ... .P 3,237,772, Bl iy

" T R R e T P A e
Business Code [hiiiie i ai il [ Baioge,

All other program service revenue . . . . .
Total.l Addlines2a-2f . . . . . ... ... ... .. P

Program Service Revenuel and Other Similar Amounts (&
> @

Q@ -« ® O 0 T D

s e R

o

3 Investment income (Including dividends, interest, and

Other SIMIar aMOUNtS) - « « « v o v o e v v v v v v ew. P 272,440 272,440.
Income from investment of tax-exempt bond proceeds . . . » 0
5 Royames..........................> 0
() Real (i) Personal ﬂ
6a Grossrents . . . . . . . . 60, 000.
b Less' rental expenses . . .
. ¢ Rental ncome or (loss) . . 69,000.
d Netrentalincomeor (Ioss)- . « = « o = v o v o0 oo .. . B
(i) Securities (n) Other
7a Gross amount from sales of
assets other than inventory 898, 511.
b Less cost or other basis
and sales expenses . . - - 768,140.
¢ Ganor(oss) . . . . . .. 130,371.
d Netganor(loss) « « - + v v vt v v v v v v o s oo W
I T, S
© | 8a Gross income from fundraising :,3&?@:%‘ *%ﬁ'y%-épé
= 633,280. oSy
o events (not including$ —__ °33,<%Y- N ﬁéﬁi
> . o N
) of contrnibutions reported on line 1¢) ; ; 25
‘E SeePartlV,lne18 . . .. ....... a 3,005, 313 Ju i - 4
; : o
2 b Less drectexpenses . . . ....... b 1,365,167. Ew e iy
L, A R | Y
o ¢ Net income or (loss) from fundraisingevents . . . . . . . . W 1,640, 146. fiIA0 © BT )
B R o | e T o e B
9a Gross income from gaming activities ,%tw ORI 1 ‘L‘%‘L{;‘fﬁ%} 2 ,l‘*a-nnzé‘«f‘r‘;ﬁ,i‘"i'l‘f;%f%‘
See Part IV, ine 19 a s . TR T L
0 T T P b A A0 i B il 1
5 i, T N
b Less drectexpenses . . . . . .-..- b g"% E¥ s o] .
¢ Netincome or (loss) from gaming activites . . . . . . . . . B
gl iip ! A R R TE
102 Gross sales of inventory, less ns’;?w“ SR e TELIF IR
returnsand allowances , , . .. .... a % L et S
" R
Less costofgoodssoldd . . . . ... .. ~ A R AL
¢ Net income or (loss) fromsalesofinventory, . . . . . . . . W 0
Miscellaneous Revenue Business Code [ h¢" S5 g 12 e
11a MISC INCOME 4,921. 4,921.
b
c
d Allotherrevenue . . . . . . .. ...
B N o R R s
e Total AddINes 112-11d - « « + « ¢ c v e v v s v v v .. P 4,921. D X [ AR L. ERET IS PP '.Al
12 Totalrevenue. Seenstructons . . . . . . . . . . ... .0 5,345, 650. 4,921. 462,811.
Form 990 (2011)
JSA
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Form 990 (2011)

COLUMBUS CITIZENS FOUNDATION,

INC.

13-6118967  page10

mtatement 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).

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b,

(A)

(8)

©) (D)

7b, 8, 9b, and 10b of Part VIIL Total expenses O anaen benenl oxpenses Feponses.
1 Grants and other assistance to govemments and :f.s; E f‘v‘?”’" 5 3 e «?vt;«g( ¥ =3
organizations in the United States See Part IV, ine 21 . 406,808, 406,808.|4 5 1 ’i;ﬁ;z%@;; :i‘.;»):l&m%»\\;
2 Grants and other assistance to individuals in i : 2}%?,
the United States See PartIV, line22. . . . . . 1,306,878. 1,306,878.|4 “:
3 Grants and other assistance to governments,
organizations, and individuals outside the R
United States See Part IV, lines 15 and 16, _ _ . 107,691. 107,691.| % : ;
4 Benefits paidtoorformembers, . . . ... .. 0 R # R RE.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . . . 229,284, 126,104. 66,492. 36, 688.
6 Compensation not included above, to disqualfied
persons (as defined under secton 4958(f)(1)) and
persons descnbed In section 4958(¢)(3)(B). . . . . . 0
Other salaresandwages. . . .. ....... 652, 680. 356,955. 191,298, 104, 426.
Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contributons) . . . . . . 15,848. 8,716. 4,596. 2,536.
9 Other employeebenefits . . . . . . .. .. .. 124,851. 68, 666. 36,207. 19,978.
10 Payrolitaxes . . . . . « . v o v o v bt o0 78,172. 42,996. 22,670. 12,506.
11 Fees for services (non-employees)
a Management , , _ . .. ........... 0
blegal . ... ........0.0.¢0.c.0.0.. 0
€ ACCOUNING « « = v v v m v e e e e m e v e n s 16,900. 9,295. 4,901. 2,704.
d Lobbying - - .- . ... 0
e Professional fundraising services See Part IV, line 17 0 £ frw B 25 %‘}ﬁh"»ﬁ*&s}z k] % *;'5 ’?ﬁi“ A ‘:
f Investment managementfees . ., ... . ... 0
gOther . . ... .. ... 16,317. 8,974 4,732. 2,611.
12 Advertising and promotion . . . . . . ... .. 51,839. 33,695 8,294. 9,850.
13 Officeexpenses . . . . . . v o v v v v e v - . 70,101. 40,640 25,210. 4,251.
14 Information technology. . . . . . . ... ... 39,903. 17,557 18,355. 3,991.
16 Royaltes, . ., ... ............. 0
16 OCCUPANCY « « « v v v v v e e e e e e e e 86,039. 36,996 45,601. 3,442.
17 Travel . . . . oo e e e e e e e e 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 0
20 INMEreSt . ..o u i i 0
21 Paymentstoaffihates . ... ... ...... 0
22 Depreciation, depletion, and amortizatton . . . . 267,480. 227, 358. 40,122.
23 INSUMANCE . . . . .\t _ 108,500.|
24 Other exenses Itemize expenses not covered |if g e ’:‘""'13 ’

25

above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list hne 24e expenses on Schedule O)

e All other expenses
Total functional expenses. Add lines 1 through 24e

22,322.

102,747.

48,697.

3,753,057.

2,952,615.

585,869. 214,573.

26

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here B [ ] f
following SOP 98-2 (ASC 958-720)

JSA
1E1052 1 000
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COLUMBUS CITIZENS FOUNDATION, INC. 13-6118967
Form 990 (2011) Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-noninterest-bearing = = . . . . ... ... ... 1,000, 1,000.
2 Sawvings and temporary cashinvestments, . . ... ... ... ... 1,716,877, 1,765,858.
3 Pledges and grantsrecevable,net _ . ... ... ... 979,836.
4 ACCOUntS recewable' net ............................ 822 894
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
SChedUIe L ....................................
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instrictions) . . . . . ... ...
| 7 Notesand loans recevable,net, .. ... ... ..............
2| 8 |Inventoriesforsaleoruse . ... ... ... ...,
9 Prepaid expenses anddeferredcharges . ... ................
10a Land, buldings, and equpment cost or
other basis Complete Part VI of Schedule D |10a 4,942,123. g g
Less' accumulated depreciation, . . .. ... .. 10b 3,011,897. 1 983 429,
11 Investments - publicly traded securties _ . . . . . ... ... ... 9,211,415} 11 10, 063, 055 .
12 Investments - other securites SeePart IV, lne 11, . . . . .. ... ..... q12 0
13 Investments - program-related. See PartIV,lne t1 _ . . ... ... .... g13 0
14 Intangbleassets . . . . . ... ... ... ... g 14 0
15 Otherassets SeePartIV,ne 11 . . . . . i i, d1s 543,787.
16 Total assets. Add lines 1 through 15 (mustequallne 34) , . . ... .... 15,259,622, 16 16,200,931,
17 Accounts payable and accrued expenses . . . . . . . . .. . u . 673,575,417 440,236.
18 Grantspayable, . . . ... ... ... e g18 0
19 Deferredrevenue | . . . .. ... ... ... ... e 1,214,590 19 1,204,502.
20 Tax-exemptbondliabilites . . .. .. ... ................. g
@|21 Escrow or custodial account liability. Complete Part IV of Schedule D g
2122 Payables to current and former officers, directors, trustees, key 2l
g employees, highest compensated employees, and disqualified persons
—'| . Complete Partliof ScheduleL , . . ... ...................
23 Secured mortgages and notes payable to unrelated third partes | | | . . _ .
24 Unsecured notes and loans payable to unrelated third partes, |, |, . . .
25 Other liabihities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . . ... ... q2s 0
26 Total liabilities. Add lines 17 through25. . . . . .. ... ... ... .... 1,888, 165 26 1,644, 738
Organizations that follow SFAS 117, check here » ]X_l and complete o ey P
4  lines 27 through 29, and lines 33 and 34. i % 5,1 s
§ 27  Unrestricted netassets ... 6 877 332 27 7,359, 068
;? 28 Temporanly restrictednetassets . _ . . ... . ... ... ... 921,125 238 1,124,125.
2 29 Permanently restrictednetassets, . . . . ... .. .. ... ... ..... 5,573,000. 29 6 073 000.
e Organizations that do not follow SFAS 117, check here » [ | and 2 LR S PP
5 complete lines 30 through 34. : L h_:
.3 30 Capttal stock or trust principal, or currentfunds =~~~ ...
%131 Paid-in or capital surplus, or land, bullding, or equipmentfund = = = |
<|32 Retaned earnings, endowment, accumulated income, or other funds
2|33 Totalnetassetsorfundbalances . . . . .. .. ... ... ... . ..., 13,371,457.] 33 14,556,193.
34 Total iabilities and net assets/fundbalances. . . . .. ............ 15,259,622.| 34 16,200,931.

JSA

1E1053 1 000
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COLUMBUS CITIZENS FOUNDATION, INC. 13-6118967

Form 990 (2011)

Reconciliation of Net Assets

Check If Schedule O contains a response to any questoninthisPart Xi. . . . . . ... ... .. .....

DN B WN =

Total revenue (must equal Part VIII, column (A),lne12). . . . . . . . . o oo v oo i i ool 1 5,345,650.
Total expenses (must equal Part IX, column(A), Ine25). . . . . . . .. .. oo oo 2 3,753,057.
Revenue less expenses Subtractline2fromine1 . .. ... ... ... ... ... .. 3 1,592,593.
Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)). . . . .. .. 4 13,371,457,
Other changes in net assets or fund balances (explanin ScheduleO) . .. ... ............ 5 -407,857.
Net assets or fund balances at end of year Combine hnes 3, 4, and 5 (must equal Part X, line 33,
COlUMM(B)) s « v v o ot et e e e e e e e e e e e e e e e e 6

14,556,193.

CELI® N Financial Statements and Reporting

Check If Schedule O contains a response to anyquestonmnthisPartXlt . . ... .............

2a

3a

Accounting method used to prepare the Form 990. [:] Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?

Were the organization's financial statements audited by an independent accountant? "
If “Yes” to line 2a or 2b, does the organization have a committee that assumes resbdnélblﬁt)} for 6\;e'rs-|g.ht'
of the audtit, review, or compilation of ts financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, exp|a|r'1 n
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 separate basis, consolidated basis, or both:

. Separate basis D Consolidated basis D 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 Crrcular A-1332

If "Yes,"” did the organization undergo the required audit or audits? If the organlzatlon'd.id' not 'uﬁden:gb ‘the
required audit or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits

2c

,,,,,,

£
e

5
&,
R st ¥

e
s

o

el i
Sy at

3

w
)
~

3b

JSA
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o or 990.62) Public Charity Status and Public Support | ous No 1545004

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust

Open to Public
Internal Revenue Service »> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Department of the Treasury

Name of the organization Employer identification number
COLUMBUS CITIZENS FOUNDATION, INC. 13-6118967
X1 Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is 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).
A school described in section 170{b)(1)(A)(ii). (Attach Schedule E }
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, 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 Il )
A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally recewves: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject‘ to certain exceptions, and (2) no more than 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 lIl )
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 in 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 lines 11e through 11h
a |___| Type | b D Type ll c D Type 1li - Functionally integrated d E] Type lll - Other
e|:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
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)

2
3
4

=[] 1] 0O T

10
11

Dj :

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, check this bOX_ . L
g Since August 17, 2006, 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 (1) Yes | No
and () below, the governing body of the supported organizaton? 11g(1)
(i) A family member of a persondescnbed in (1) above? L 11g(in)
(iii) A 35% controlied entity of a person described In (1) or (W) above? 11g(in)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization @iv) ts the (v) Did you notfy {vi} Is the (vii) Amount of
organization (described on nes 1-9 organizationin | the organization | organization In support
above or IRC section %Lrﬁ)ﬁﬁgn in col 1) of col (i) organized
(see instructions)) y doc%mem? 9 your support? intheU S 72
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total R S AR R A Y wo )
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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Schedulé A (Form 990 or 990-EZ) 2011

COLUMBUS CITIZENS FOUNDATION, INC. 13-6118967

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the boxon line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part llI. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

>

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

1

6

Gifts, grants,
membership fees

" contributions,

and

received.

include any "unusual grants.”)

Tax revenues

levied

(Do not

for the

organization's benefit and either paid
toorexpended onitsbehalf. . . . . . .

The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .

Total. Add lines 1 through3. . . . . . .

The portion of total contributions by [i
each person {other than R
governmental unit or publicly |
supported organmization) Included on [atEs
line 1 that exceeds 2% of the amount |4

shownonline11,column(f. . . . ...
Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

7
8

10

11
12
13

" (Explain in Part iV)

(a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total

Amounts from line 4

Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
1s regularly carried on

Other income Do not include gain or
loss from the sale of capital assets

Total support. Add lines 7 through 10 . .
Gross receipts from related activities, etc (see instructions)

e

12
First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here . . . . . . . . . . . 4 . . i i e e e e e e e e e e e e e e e e e e e s e s |

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 %
Public support percentage from 2010 Schedule A, Partll,ine14 , . . . . . .. ... ........ 15 %
331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization , ., . . . ... ......... ...
331/13% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . . ... .........
10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization. . . . ... e e e e e e e e e e e e e e e e e e e e e e e >
10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e »
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

JSA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il )

COLUMBUS CITIZENS FOUNDATION,

INC.

13-6118967

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d)2010 (e) 2011 (f) Total
1  Gifts, grants, contnbutions, and membership fees
received (Do notinclude any "unusual grants ") 2,851,421. 1,264,843. 2,213,463. 2,469,228, 3,237,772, 12,036,727.
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that i1s related to the -
organization's tax-exempt purpose .. 3,108,675, 3,276,260. 4,304,915. 3,500,218, 3,005,313, 17,195,381.
3  Gross receipts from activittes that are not an
unrelated trade or business under section 513 |
4 Tax revenues leied for the
organization's benefit and either paid
to or expended on its behalf _ | ., ., . .
§ The value of services or facilities
furmished by a governmental unit to the
organization without charge | . . . . .
6 Total. Add lines 1 throughS_  _ ., . ., .. 5,960,096. 4,541,103. 6,518,378. 5,969,446, 6,243,085. 29,232,108.
7a Amounts included on lines 1, 2, and 3
received from disquahified persons . . . .
b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000 .
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . .. ... ..
8 Public support (Subtract line 7c from |} & : “@féﬁ””?
Y S W T B %ﬁ?f%ﬁ : 29,232,108.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromlne6. . . ... ..... 5,960,096. 4,541,103. 6,518,378. 5,969,446. 6,243,085. 29,232,108.
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . o v v v e e e e e e e e e 276,828. 107,979. 157,554. 196,679. 332,440. 1,071, 480.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | . . .
¢ Addlines 10aand10b _ _ ., , . ... 276,828. 107,979. 157, 554. 196,679. 332,440. 1,071,480.
11  Net income from unrelated business
activittes not included in lne 10D,
whether or not the business s regularly
carriedOnN » « « 5 - s e e e e e e s
12 Other income Do not include gain or
loss from the sale of capital assets
(Explanin Partiv) ATCH 1 . .. 108, 142. 15. 25. 580. 4,921, 113, 683.
13 Total support. (Add hnes 9, 10c, 11,
and12) _ . . 6,345, 066. 4,649,097 6,675,957. 6,166,705, 6,580,446 30,417,271.
14 First five years. If the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thiIsbox and Stop here. . . . . v v o v v v v v v o o ot e o v e i s e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) dvided by ine 13, column (®) . . . . . . . ... .. 15 86.10¢,
16 Public support percentage from 2010 Schedule A, Partlll,hne15. . . . . . . . . . ... .. . ... 16 95.22%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by ine 13, column () . . . . . . . . . . 17 3.529,
18 Investment iIncome percentage from 2010 Schedule A, Part W, ne 17 _ . . . . . . . . . .. ... ... 18 3.529
19a 331/3% support tests - 2011. If the organization did not check the box on lne 14, and line 15 is more than 331/3%, and line
17 s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization W
b 331/3% support tests - 2010. If the orgamzation did not check a box on line 14 or hne 19a, and hne 16 1s more than 331/3 %, and
ine 18 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions P

JSA
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COLUMBUS CITIZENS FOUNDATION, INC. 13-6118967
Schedulé A (Form 990 or 990-EZ) 2011 - Page 4
Supplemental Information. Complete this part to provide the explanations required by Part il, line 10,
Part Il, {ine 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions)

ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2007 2008 2009 2010 2011 TOTAL
MISCELLANEOUS 108,142. 15. 25. 580. 4,921, 113,683,
TOTALS 108,142, 15, 25, ° 580 4,921 113,683,
JSA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D

4

I OMB No 1545-0047

Supplemental Financial Statements

(Form 990) m1 1

» Complete if the organization answered "Yes,"” to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open tc‘_ Public
Intemal Revenue Service »- Attach to Form 990. »> See separate instructions. Inspection
Name of the organization Employer identfication number
COLUMBUS CITIZENS FOUNDATION, INC. 13-6118967

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
1 Total number atendofyear . .. ........
2 Aggregate contributions to (during year) . . . .
3  Aggregate grants from (dunngyear). . . . ...
4  Aggregate value atendofyear. . ... .....
5§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . .. ... .. D Yes l__—] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? . . . . . . . . . . .. e e e e u e e s e e e e 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)
Preservation of land for public use (e g., recreation or education) Preservation of an historically mportant land area
Protection of natural habitat 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
84S Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . ... it it i e 2a |
b Total acreage restricted by conservatoneasements . . . ... ......... ... .... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed inthe NationalRegister. . . . . ... ... ... ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ __ _ _ _ _ _________ . '
4  Number of states where property subject to conservation easementislocated » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . ., . . ... ... ... ... ... ... ‘:] Yes l:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
b _______________ -
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
>SS _ o _____ ‘
8 Doées each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 1T70(MMAXBIN? . . . . . .\ o ot e e [Jves [Ino
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
Organizations 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 or?anlzanon elected, as permitted under SFAS 116 (ASC 958), 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 organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, PartVlllLIne 1 . . . . . . . . . ... oo o o » s _ o ___
(i) Assets Iincluded in Form 990, Part X . . . . . . . . . o o b i e e e » S _ . ____
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gamn, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, PartVillLne 1 . . . . . . . . . . . o o L e e » S ___
b Assets included in Form 990, Part X . . v v v v i it e i i e e e e e e e e e e e e e e e e e e e s » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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* COLUMBUS CITIZENS FOUNDATION, INC. 13-6118967

Schedule D (Form 990) 2011 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XIV.
5 Durning the year, did the organization solicit or receive 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? . . . . . . I——I Yes r—l No

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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrM 990, PAMX?. . « o v v o v v e s et vt et e e e [ ]ves No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginningbalance . . . .. . . . . i i e e e e e 1c
d Additionsduringtheyear . ... .. ... ittt 1d
e Distributionsduringtheyear. . . . ... ... oo oo 1e
f Endingbalance . . . . .. .. ... ... 00, I P 1f
2a Did the organization include an amount on Form 990, Part X, line21? , . . . . ... .. ... ... ...... UYes &l No

b If "Yes," explain the arrangement in Part XIV -

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Pnor year (c) Two years back {(d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 5,876,125, 5,301,125. 5,267,750. 5,112,750.)&% % ., ~ ¢ °
b Contrbutions . . . . ... .. .. 875,000. 575,000. 250,000. . 155,000. % # &
¢ Net investment earnings, gains, cyEE
andlosses. . . .. ........ . SR
d Grants or scholarships . . . . .. Ry
e Other expenditures for facilities . L3 A
and programs . . . - . . . .. .. 216,625. :*7 5“ !
f Administrative expenses . . . . . S :
g Endofyearbalance. . . ... .. 6,751,125. 5,876,125. 5,301,125. 5,267,750.|x & ; KR
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quas-endowment p» %
b Permanent endowment p %
¢ Temporarly restricted endowmentp» %
The percentages in hnes 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not In the possesston of the organization that are held and administered for the
organization by Yes | No
(i) unrelated orgamIZatioNs . . . . . o L i L h 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 3a(i) X
(i) related OrganiZations . . . . v . v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b if "Yes" to 3a(u), are the related organizations listed as requredon Schedule R? . . . . ... ... ... ..... 3b
4 Describe In Part XIV the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated {(d) Book value
(investment) (other) depreciation
da Land. . . . . . ..o e e 579,263) - R 579,263.
b Buldings . . ... ..., 2,309,614) 1,471,308 838, 306.
¢ Leasehold mprovements. . . . . .. ...
d Equpment . .. ... .. 2,053,246] 1,540,589 512,657.
e Other . . . .. . v v v i v
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ). . . . . . > 1,930,226.
Schedule D (Form 890) 2011
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' COLUMBUS CITIZENS FOUNDATION,

Schedulé D (Form 990) 2011

INC.

13-6118967

Page 3

1Rl Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation-

Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »

T T T
SRR ST -, -
- TEE b ﬂ':u -

'
3

o

R

o, L g - RN
ot e Bl bty b =

Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type

{b) Book value

(c) Method of valuation

Cost or end-of-year market value

@)

2

3

4)

(5)

(6)

)

(8

)]

(10

Total. {Column (b) must equal Form 990, Part X, col (B) line 13) »

Other Assets. See Form 990, Part X, line 15

(a) Description

{b) Book value

)

(2)

(3)

(4)

(5)

(6)

()

(8)

(9)

(10)

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

Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of hability

(b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

Qi)

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

>

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organlzatlon s ﬁnancnal statements that reports the
organization's tiability for uncertain tax posttions under FIN 48 (ASC 740)

JSA
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: COLUMBUS CITIZENS FOUNDATION, INC. 13-6118967
Schedulé D (Form §90) 2071 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) . . . . . ... ... ... ... 1 5,345, 650.

2 Total expenses (Form 990, Part IX, column (A), line25) . . . .. ... ... ... .. ... 2 3,753,057.

3 Excess or (deficit) for the year Subtractlne2fromhne1 ... ... ... 3 1,592,593.

4 Netunrealized gains (losses)oninvestments ., 4 -407,857.

5 Donated services and useoffacilties . L, 5

6 INVeSIMENteXPenSeS | . . . . ... ... ... 6

7 Priorperiod adjustments | L 7

8  Other (Descibe mPartXIV.) | . 8

9  Total adjustments (net). Add ines 4 through8 . ... ... .. ... . ... .. 9 -407,857.
10 Excess or (deficit) for the year per audited financia! statements Combine lines3and9 . . .. ... 10 1,184,736.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gans, and other support per audited financial statements 6,710,817.

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains oninvestments . ... ... ... .....

b Donated services and use of facilites = . . . .. ... ...........

¢ Recoveriesofprioryeargrants = ... ... .. .......... ok 4

d Other(DescnbenPartXIV) . .. 1,365,167 <%

e Addlmes 2athrough2d = .. e e 2e 1,365,167.
3 Subtractline2efromlinet . ... ....................... e 3 5,345,650.
4  Amounts included on Form 990, Part VIll, line 12, but not on line 1. oy

a Investment expenses not included on Form 990, Part Vlll, ine7b == | 4a %‘*«g E

b Other (Describe mPartXIV) ... ... ... ... ..... ab FAA

c Addhnesdaandd4b L e 4c
5§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl line12) . . . . ... ... .... 5 5,345,650.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
| 1  Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, ine 25

5,118,224.

a Donated services and use of facilities 2a

b Prior year adustments oo 2b

o Otherlosses e P

d Other (DescrbeinPartXivy ~ 7 Tt nn 2d 1,365,167 %

e Addlnes2athrough2d oot 1,365,167.
; 3 Subtractline2e from ine™t . . . L . L 3,753,057.
‘ 4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIi, ine 7b 4a

b Other (Descrbe nPartXyvy oo 4b

c Add "nes 4a and 4b -------------------
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part!l, line18). . . . .. ... ... : .
Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, hne 2, Part X|, line 8, Part XII, lines 2d and 4b, and Part XIll, lines 2d and 4b Also complete this part to provide
any additional information

3,753,057.

Schedule D (Form 990) 2011
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Sthedule D (Form 990) 2011 COLUMBUS CITIZENS FOUNDATION, INC. 13-6118967 ‘page 5 -
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 - $1,365,167.

RECONCILIATION
PART XIII, LINE 2D
SPECIAL EVENTS EXPENSE - $1,365,167.
| FIN 48 DISCLOSURE
AS OF DECEMBER 31, 2011, NO AMOUNTS HAVE BEEN RECOGNIZED FOR UNCERTAIN
TAX POSITIONS. THE FOUNDATION'S TAX RETURNS FOR THE YEAR 2008 AND
. FORWARD ARE SUBJECT TO THE USUAL REVIEW BY THE APPROPRIATE TAXING

AUTHORITIES.

Schedule D (Form 990) 2011
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SCHEDULE F
(Form 990)

Department of the Treasury
Intemal Revenue Service

P Attach to Form 990. P See separate instructions.

Statement of Activities Outside the United States l

p Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

COLUMBUS CITIZENS FOUNDATION,

INC.

Employer identification number

13-6118967

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes" to

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the

grants or asststance?

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

Yes I___] No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space 1s needed ) .

(a) Region

(b) Number of
offices in the
region

(c) Number of
employees,
agents, and
independent
contractors

In region

(d) Activities conducted in
region (by type) (eg .
fundraising, program services,
investments,
grants to recipients
located in the region)

{e) If activity histed in (d) 1s
a program service,
describe specific type of
service(s) in region

(f) Total
expenditures for
and investments

in region

(1) _EUROPE

GRANTMAKING

107,690.

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

3a Subtotal, . .........
b Total from continuation
sheetsto Part! . ... ...

¢ __Totals (add lines 3a and 3b)

-l . 107,690.

107,690.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
1£1274 1 000
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COLUMBUS CITIZENS FOUNDATION, INC.

Schedule F (Form 990) 2011

13-6118967

Page 4

Foreign Forms

Was the organization a US transferor of property to a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 926, Retumn by a U S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? Iif "Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
US Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 5471, Information Return of U.S Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes,” the organization may be required to file Form 8621,
Information Retum by a Shareholder of a Passwve Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621)

Did the orgamzation have an ownership Interest In a foreign partnership during the tax year? if “Yes,”
the organization may be required to file Form 8865, Return of US Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countnies during the tax year? If
"Yes,” the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions
for Form 5713)

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

(%] no

JSA
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COLUMBUS CITIZENS E:OUNDATION, INC. 13-6118967
Schedule F (Form 990) 2011

Supplemental Information
Complete this part to provide the information required by Part |, ine 2 (monitoring of funds), Part |, line 3, column (f)
(accounting method, amounts of investments vs. expenditures per region); Part I, ine 1 (accounting method), Part Il

(accounting method), and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to
_provide any additional information (see instructions)

Page 5

GENERAL INFORMATION ON ACTIVITIES OUTSIDE THE UNITED STATES

PART 1 - LINE 2

THE FOUNDATION NORMALLY DOES NOT PAY GRANTS OUTSIDE THE UNITED STATES.
HOWEVER, WE MADE A ONE TIME DONATION TO THE CITY OF L'AQUILA THAT

SUFFERED A CATASATROPHIC LOSS AFTER THE EARTHQUAKE IN 2009.

Schedule F (Form 990) 2011
JSA
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| OMB No 1545-0047 °

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011

- Complete if the organization answered "Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the Open to Publi
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. P ublic
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. »> See separate instructions. Inspection
Name of the organization ] Employer identification number
COLUMBUS CITIZENS FOUNDATION, INC. 13-6118967

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
3 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 (including officers, directors, trustees
or key employees listed 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 1s to be
compensated at least $5,000 by the organization

{v) Amount pad to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col (i)

(iii) Dtd fundraiser have
(i) Activity custody or control of
contnbutions?

{vi) Amount pad to
(or retained by)
organization

(i) Name and address of indivdual
or entity (fundraiser)

Yes No

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
JSA
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- : COLUMBUS CITIZENS FOUNDATION, INC. 13-6118967
Schedule G (Form 990 or 990-EZ) 2011 Page 2
Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

(a) Event #1 (b) Event #2 {c) Other Events (d) Total events
COLUMBUS DAY LADIES AUXILIA 5.| (add col (a)through
(event type) (event type) {total number) col. {c)
o -
3
§ 1 GrOSsrece|pts ............ 3’243,704- 73, 979. 320, 910- 3, 638,593.
& Less Charttable
contributions . _ _ . . . . ... ... 285,750. 36,250. 311, 280. 633, 280.
3 Gross income (line 1 minus
i) 2,957,954. 37,729. 9,630. 3,005,313,

4 Cashprizes, . . . ........

5 Noncashprizes . . .. ...
723
51| 6 Rent/facitycosts . . . . ... -
g
4i | 7 Food andbeverages . . _ . . . . .. .
©
o
o | 8 Entertanment ...,

9 Otherd”-ecte)@enses ........ 968, 826. 41, ile. 355, 225. 1,365, 167.

10 Direct expense summary Add lines 4 throughSincolumn(d) . . . . . . . ... .. ... ...... > {( 1,365,167
11 Netincome summary Combine lne 3, column(d),andline10. . . . . . . . v e v v, > 1,640,146.

gl Gaming. Complete if the organization answered "Yes" to Form 990, Part 1V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

[ (b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col. {c}))
4
&
1 Grossrevenue . . . . ........
| 2 Cashprizes_ | . .......
21 3 Noncashprizes ...........
w
g5}
& | 4 Rentffacilitycosts = .,
a
5 Otherdirectexpenses , . . ... ..
|| Yes % Yes % [|__|Yes i‘ }
6 Volunteerlabor . No No No -
7 Direct expense summary Add lines 2 through 5 incolumn(d) _ . . . . . . ... . .. .. ... . .. » | )

8 Net gaming income summary Combine line 1, columnd,andlne7 . . .. .. ... ......... »

9 Enter the state(s) in which the organization operates gaming actvtes . L
a Is the organization licensed to operate gaming activities in each of these states® DYes ]:] No
b If "No," explain '

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? = E;;;D;J—c;
b If "Yes," explain

Schedule G (Form 990 or 990-EZ) 2011
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. COLUMBUS CITIZENS FOUNDATION, INC. 13-6118967
le G (Form 990 or 990-EZ) 2011 ' Page 3

Schedu
11 Does the organization operate gaming activities with nonmembers? .~~~ \_IYes LjN°
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . . . . . . L .. e e e e e e e e e e e e e e e e DYes I:] No

13  Indicate the percentage of gaming activity operated in

a Theorganization's facility . . . . . . . . i i i i i i i it e et e e e e e e e e e e e e 13a %

b Anoutsidefacility . . . . . . o i i i it it e e e e e e e e e e e e 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

15a

16

17

b

records

Address P ,,—_————————
Does the organization have a contract with a third party from whom the organization receives gaming

(=0 =Y 0 DYes D No
If "Yes," enter the amount of gaming revenue receved by the organizaton®» $__ and the

amount of gaming revenue retained by the third party » $

If "Yes," enter name and address of the third party:

Description of services provided p

D Director/officer D Employee [—_—J Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?, | | L L L L e e e e |:|Yes I:I No
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent In the organization's own exempt activities during the tax year » §

Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

columns () and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

JSA
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SCHEDULE J Compensation Information | oms No 1545-0047

’ i For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees
p Complete if the organization answered "Yes" to Form 990, .
Department of the Treasury Part IV, line 23. Open to Public
Intemnal Revenus Servce P Attach to Form 990. P> See separate instructions. Inspection

Name of the organization

COLUMBUS CITIZENS FOUNDATION, INC. 13-6118967
Questions Regarding Compensation

Employer identification number

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items
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 initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment

- grx Iraellrr;nbursement or provision of all of the expenses described above? If "No," complete Part Il to

2 Dlg the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEQ/Executive Director, regarding the items checkedinline1a? , , ., . . ... ..

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the -
organization's CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a Tl
related organization to establish compensation of the CEO/Executive Director Explain in Part IIl. s é e

Compensation committee - Written employment contract ‘%’g‘ HlE
Independent compensation consultant Compensation survey or study : ,,bi‘:g?f%
Form 990 of other organizations Approval by the board or compensation committee s%t};::%

4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing f%”‘;}

organization or a related organization® &
a Receive a severance payment or change-of-control payment? . . . . . . . ... .. ...
b Participate in, or receive payment from, a supplemental nonqualified retrementptan? . . . . . . .. . .. ..
¢ 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 Ili

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

§ 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
a Theorganization? | & L e e e e e e e e e e
b Any related OFGanIZation? | | . . L. e e e e e e
If "Yes" to line 5a or 5b, describe in Part llI
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization® | | . . . e
b Anyrelated organization? | L L e
If "Yes" to line 6a or 6b, descnbe in Part lll

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," descnbe mPartil . _ _ . . . . . . ... ... ... ..... 7 X

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
3 T8 2=V 811 8 X

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . . . . i e e e e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
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1E1227 2 000

SCHEDULE O | omBNo 1545-0047

(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2011

Department of the Trea Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Ravenus Serace » Attach to Form 990 or 990-EZ. inspection
Name of the organization Employer identification number
COLUMBUS CITIZENS FOUNDATION, INC. 13-6118967

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 or 990-E2. Schedule O (Form 930 or 990-E2) (2011)
JSA
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Schedule O (Forfm 990 or 990-EZ) 2011

Name of<the organization Employer identification number

COLUMBUS CITIZENS FOUNDATION, INC. 13-6118967
ATTACHMENT 1

Page 2

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 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

ADOPT-A-SCHOLAR PROGRAM THE COLUMBUS CITIZENS FOUNDATION
ADMINISTERS SCHOLARSHIP PROGRAM THAT HELP HUNDREDS OF STUDENTS IN
ELEMENTARY SCHOOL, HIGH SCHOOL 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 HERITAGE
WHO CAN DEMONSTRATE FINANCIAL NEED AND WHO WE BELIEVE HAVE THE
POTENTIAL TO BE SUCCESSFUL IN LIFE, BOTH PROFESSIONALLY AND BEING
INVOLVED WITH THEIR COMMUNITIES. BECAUSE OUR GOALS ARE LONG-TERM,
WE REWARD QUALIFIED STUDENTS WITH MULTI-YEAR SCHOLARSHIPS.

ELEMENTARY SCHOOL GRANTS ARE RENEWABLE THREE-~ COMMITMENTS. THE

TERM OF HIGH SCHOOL AND COLLEGE SCHOLARSHIPS FOUR YEARS.

JSA . Schedule O (Form 990 or 990-EZ) 2011

1E1228 2 000
4WS04W M261 12/11/2012 9:15:17 AM PAGE 42
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: COLUMBUS CITIZENS FOUNDATION,

Schedule R (Form 990) 2011

INC.

13-6118967 - T

Page- 5

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).

1E1510 2 000
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Form 8868 (Rev 1-2012) Page 2
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox, . . . , . ..
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or )
print COLUMBUS CITIZENS FOUNDATION, INC. @ 13-6118967
Number, street, and room or suite no. If a P O box, see instructions Social secunty number (SSN)
File by the
duedatetor | 8 EAST 69TH STREET []
:g;:gnyg‘ge City, town or post office, statq, and ZIP code For a foreign address, see instructions
Instructions NEW YORK, NY 10021
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . - . . .. .. TQL lJ
Application Return | Application
Is For Code |is For
Form 990 01 R i e . Pl e o
Form 990-BL 02 Form 1041-A
Form 990-EZ 01 Form 4720
Form 990-PF 04 Form 5227
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069
Form 990-T (trust other than above) 06 Form 8870

STOP! Do not complete Part Il 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,

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
o If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Ifthis s
for the whole group, check this box ., _ . ., . > D if it 1s for part of the group, checkthisbox , | . . . . . > Lj;nd attach a
hist with the names and EINs of all members the extension Is for
4 | request an additional 3-month extension of time until 11/15 ,2012
§ Forcalendaryear 2011  or other tax year beginning , 20 , and ending , 20

6 If the tax year entered in fine 5 1s for less than 12 months, check reason [__| Initial return I Final return
Change n accounting period
7 State in detall 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 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions
b If this applcation 1s 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|=F
amount pard previously with Form 8868
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8¢c|$
Signature and Verification must be completed for Part Il only.
Under penaities of perjury, | decfare that | have examined this form, Inciuding accompanying schedules and statements, and to the best of my knowledge and belief,

It I1s true, correct, and complete, and that | am authonzed to prepare this form [\[_}('{): m }.[ "”‘ R
TTHANTS Strfag o vy g
da v h }”S\y; P
S OIGN BTy~ ANIG
Signature P> Title P> l Da{é lb"AJJ I 1 2["2
: Form 8868 (Rev 1-2012)
JSA

1FB055 4 000

7/27/2012 2:06:16 PM PAGE 1




rom 3868 Application for Extension of Time To File an

" (Rev January 2012) Exempt Organization Return OMB No 1545-1708
Department of the Treasury i -
Internal Revenue Service P> File a separate application for each return.
e Ifyou are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox , . . . ... ......... » | x|

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

Electronic filing (e-file} You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits
Automatic 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 | only
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime

to file income tax returns Enter filer's identifying number, see Instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print COLUMBUS CITIZENS FOUNDATION, INC. 13-6118967
File by the Number, street, and room or suite no {fa P O box, see instructions Social secunty number (SSN)
due date for
filing your 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
Enter the Return code for the return that this application 1s for (file a separate application foreachretum) .. ... ... .... | OI 1 |
Application Return ] Application Return
Is For Code |Is For Code
Form 9380 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 . 12

e The books are in the care of » THE FOUNDATION,

Telephone No » 212 249-9923 FAX No »
e |f the organization does not have an office or place of business in the United States, checkthisbox . . . . . ... ..... > D
o |[f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this I1s
for the whole group, checkthisbox , ., ., .. » If it is for part of the group, check thisbox _ , . . . . . > u and attach

a hst with the names and EINs of all members the extension 1s for
1 [request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 ,20 12 |, to file the exempt organization return for the organization named above The extension I1s
for the orgamization's return for '
> calendaryear20 11 or
» - tax year beginning , 20 , and ending , 20

2 Ifthe tax year entered in Iine 1 1s for less than 12 months, check reason D Initial return D Final return
Change In accounting period

3a If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$

b If this application 1s 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 3b|$

¢ Balance due. Subtract line 3b from Iine 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3ci$

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 1-2012)
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