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SCANNED DEC 0 2 2013

rom 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Department of the Treasury benefit trust or private foundation) Open to Public

Intemal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
C Name of organization D Employer identification number
B creckwsiate | cOLUMBUS CITIZENS FOUNDATION, INC. 13-6118967
: :::r::? Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
] wetrenen | 8 EAST 69TH STREET (212) 249-9923
| Terminated City, town or post office, state, and ZIP code
|| Amenaes NEW YORK, NY 10021 G Gross receipts $ 8,397,832.
|| fepheaton | F Name and address of pnncipal oficer ~ MARIAN U. PARDO, TREASURER H(a) 1s tris a group return for H Yes \‘i_j No
SAME AS C ABOVE H(b) Are all affiliates iIncluded? Yes
I Tax-exempt status I X I 501(c)(3) l l 501(c) ( ) € (insertno) | l 4947(a)(1) or | I 527 If "No,” attach a list (see mstructions)
J Website: pr WWW.COLUMBUSCITIZENSED.ORG H(c) Group exemption number P
K Form of organzation | X | Corporation | | Trust| | Association | | other B J L vearof formation 1944 M state of legal domicie ~ NY
Summary
1 Briefly describe the organization's mission or most significantactvmbes _ _ _ _ e ____
o| ~ 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 ITALIAN ANCESTRY. _______________
g 2 Check this box P EI If the organization discontinued its operations or disposed of more than 25% of its net assets
o8| 3 Number of voting members of the goverming body (Part VI, ine 1a) | _ . . . . . . 0 0 v v i e e e e 3 19.
5 4 Number of iIndependent voting members of the governing body (PartVl,lnetb) , . . . . . . . ... .. ..... 4 19.
‘:5 8§ Total number of individuals employed in calendar year 2012 (PartV,lne 2a), , . . . . . . . v o v v v v o v o u. 5 25.
& | 6 Total number of volunteers (estimate If NECESSANY) . . . . . . . . v v ot e e e e e e e e e 6 0
7a Total unrelated business revenue from Part VIII, column (C), ine N e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,ne 34/ . . AL g e -« = @ © e o o v v o o o s 7b 0
[~ Prior Year Current Year
o»| 8 Contributions and grants (Part VIll, ine1h) . . _ . . . . . . L. T—= . |/ 3,237,772. 3,575,674.
E 9 Program service revenue (Part Vill, ine 2g) . . . . . . .. . J&il YUV o 2y 0 0
é 10 Investment income (Part VIli, column (A), ines 3,4, and 7d) / | S, . . . . 2919 | / 402,811. 459,233.

2]

b}
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c~an ’? _____ b 1,705,067 1,692,427
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A Fe/ R S/ 5,345,650. 5,727,334.
13 Grants and similar amounts paid (Part IX, column (A). ines 1-3) . . . . . . . . W\:, 1,821,377. 2,474,217.

14 Benefits paid to or for members (Part IX, column (A), ined) . . . . . .. . .. ... ... 0 0
2 15 Salanies, other compensation, employee benefits (Part IX, column (A), ines 5-10), _ ., . . . . 1,100,835. 1,150,849.
g 16a Professional fundraising fees (Part IX, column (A),line11e) , . . . . . . . ... ... ... 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) p» __ g}giggz; _____ LT T :
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) _ . . . . . . . . . . . . ... 830,845. 806,920.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line25) , , . . ... ... 3,753,057, 4,431,986.
19 Revenue less expenses. Subtractline18fromlne12. . . . . . . . . . . .. ... . ... 1,592,593. 1,295,348.
'6§ Beginning of Current Year End of Year
5120 Totalassets (PartX. Ne 16) . . . . . . . ... ... 16,200,931.] 17,975,967.
25|21 Total habilities (Part X, 1@ 26) . , . . . . . ... ... 1,644,738.] 1,715,799.
2°.,§_' 22 Net assets or fund balances Subtractlne21 fromline20. . . . . . . . . . . .. .. ... 14,556,193. 16,260,168.

Signature Block

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

Sign ’ ignature of officer ate
Here > f Q/MM% r‘”& P ﬁ)ﬁ“‘(\o NP"\Q&:‘; Ls[)’—)-[ [ 3

) s
} Type or print name and title :

] Prnt/Type preparer's name Preparer's signature \ / Date Check |__I i | PTIN
:ald %‘?’, Ve W N e AA ' \ / OCT 2 1 2013 self-employed P00183769
U’s‘:";’:';‘ Fumsname B CONDON O'MEARA MCGINTY & DOYNHLLYVL FmsEIN B 13-3628255
Firm's address P> ONE BATTERY PARK PLAZA, NEW YORK, NY 1oooq—1\q'§l Phone no 212-661-7777
May the IRS discuss this return with the preparer shown above? (see instructlons)\’ _________________________ I Xj Yes | I No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
S
;E‘:om 1000 ‘
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COLUMBUS CITIZENS FOUNDATION, INC. 13-6118967

Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestioninthisPart Il . . . . . . .o o v v v v i v n i an . |X |

1 * Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2% L [Jves [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
STV IS L i e e e e e e e e e e e [ ves No
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 2,720,409, Including grants of $ 2,474,217. )(Revenue $ 1,575,000. )
SEE SCHEDULE O

4b (Code: ) (Expenses $ 893,914. Including grants of $ ) (Revenue $ )
COLUMBUS CELEBRATION: THE COLUMBUS CELEBRATION CELEBRATES THE
SPIRIT OF EXPLORATION STRUGGLES AND TRIUMPHS OF IMMIGRANTS WHO
HELPED BUILD THE UNITED STATES, AND THE VIBRANT HERITAGE AND
CULTURAL WEALTH OF THE ITALIAN-AMERICAN COMMUNITY. IT INCLUDES
EXHIBITS, PERFORMANCES, GALA DINNER, AND A PARADE TO FURTHER AND
PROMOTE ITALIAN CULTURE.

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

4d Other program services (Describe n Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 3,614,323.
2E1ongAz 000 Form 990 (2012)

4WS04W M261 10/21/2013 1:16:02 PM PAGE 1




COLUMBUS CITIZENS FOUNDATION, INC. 13-6118967

Form 990 (2012)

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete SChedUIB A . . v o i o o e e e e e e et et et e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? . . . ... ... 2 X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . .« . .« et i i it e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes,"complete Schedule C,Partill. . . . . . . .. . . ... v 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
2 0 5 X
Did the orgamization 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 | . . . « o o v v v v i i e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part!l. . . . . . . ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . . o« v o v i i it e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not hsted in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . . .« . i ittt e 9 X

10

1

12a

13
14a

15

16

17

18

19

20a
| b

Did the organization, directly or through a related organization, hold assets in temporariy restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV . . . . ...
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes,®
complete Schedule D, Part VI | . . . . . L . . e e e e
Did the organization report an amount for investments-other securities In Part X, ine 12 that 1s 5% or more
of its total assets reported In Part X, line 16? If "Yes," complete Schedule D, Part Vil _ . ., . ... .........
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil , , . . . . ... ........
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX | _ . . . . . . . @ i i i i i et it ne e e u e
Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes,"” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X _ ., | . . .
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,"
complete Schedule D, Parts XTand XIl . . . . . .« i i i i i i i i e i it e e i it e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes, " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xllisoptional . . . « . + « v o« o o oW
Is the organization a school described In section 170(b)(1)(A)(n)? If "Yes, " complete Schedule E . . . .. .. ...
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... .. ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Partsland IV. . . . . . . . ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland IV . . . . . . .
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partsliland IV . . . . . ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G, Partil . . . . . . . . . v i i i i i it ittt v v v
Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIII, line Sa?
If "'Yes,"complete Schedule G, Partlll . . . . . . . . . o i i i e e e e e e e
Did the organization operate one or more hospttal facilities? i "Yes, " complete Schedule H . . . . . .. ... ...
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . .

11a| X
11b X
11c X
11d X
11e X
11f| X
12a}l X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20a X
20b

JSA

2E1021 1 000
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COLUMBUS CITIZENS FOUNDATION, INC. 13-6118967

Form 990 (2012) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 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), line 1? If "Yes," complete Schedule |, Partslandll, . . . ... .. ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule I, Partsland lll . . .. . . . .. . e uunneuo. 22 X
23 Dud the organization answer "Yes" to Part VIl Section A, ine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . ... .. e e e 23| X
24a Did the organization have a tax-exempt bond i1ssue 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? /f "Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to N 25 . . . . . . . . v i i i v e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . . L . . L L L e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunng the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualffied person durning the year? If "Yes,"complete Schedule L, Part! . . . .. ... . . v v eu... 25a X
b Is the organization aware that it engaged 1n an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part . . . . . o . v v v i it e e e e e e e e e 25b X
26 Was aloan 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
27 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, Partlll . . . ... .. .. .. ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions) -
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L PartIV. . . . v o v i e i 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 IV . . . ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M . . . .. . ... ... e e e e e e e e e e e e e 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T G 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part ll. . . . . o . v v 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 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes,"complete Schedule R, Part /. . . . . « « & v v v v i v v s v e e u . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Ii, Ili,
oriV,and Part Vi line 1. . . . . i i i i i i i i et 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
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . ... .. .. ... .. 35a X
b If "Yes" to Iine 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V,line 2 , . , . . . 35b
36 Section 501(c)(3) organizations. Did the orgamzation make any transfers to an exempt non-charitable
related organization? If "Yes,”"complete Schedule R, Part V,line 2., . . . . . . . . . i i v e v e e, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R,
Part VI . i e e e e e e e e e e e O 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . ¢ .+ o o vt v v v v v oo o o 38 X
Form 990 (2012)
JSA
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COLUMBUS CITIZENS FOUNDATION, INC. 13-6118967
Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. ... ...................

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 line 1a Enter -0- if not applicable, , . . ... .. 1b
¢ Dd the organization comply with backup withholding rules for reportable payments to vendors and

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 1s reported on hne 2a, did the organization file all required federal employment tax returns? | 2b X

Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions). . . . . . . respE A s
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , . . . ... ... 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 1n a foreign country (such as a bank account, securities account, or other financial
BCCOUM) 7 | L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

§a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | §b X
c If"Yes"to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . i i i i v i it e e e e e e in. 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 not tax deductible as charitable contributions? _ . . . .. ... .. 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | | . . . L L L L e e e e e e e e e e e e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of 375 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . ... e e e e e 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
required to file Form 82827 . . . . . . L i i i e et 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 . . . . . . . . ... ... .. | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | . .
Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of quaiified 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 adwvised fund maintamed 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 section 49667, . . . . . . . . . . . o i v i e
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . ., . . ... ... ......
10 Section 501(c)(7) organizations. Enter i

(4}

TQ o a

a Initiation fees and capital contributions included on Part VIll, line12 , . . ... ........ 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties , . . . |10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . . .t i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ), . . . . . . . ... ... ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest recewved or accrued during the year | | | | . |12bl

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more thanonestate? . _ . . . . . ... . .......
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization s required to maintain by the states in which
the organization Is licensed to issue qualified healthplans . . . . . . . . .. ... .. ..... 13b
c Enterthe amountofreservesonhand. . . . . . . ... ... ... ... . e 13c¢
14a Dud the organization receive any payments for indoor tanning services during the taxyear? . ., ., . ... ... ..
b _[If "Yes," has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O . . .. . .
2E10;14%A1 000 Form 990 (2012)
4WsS04wW M261 10/18/2013 10:31:41 AM PAGE 6




Form 990 (2012) 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions
Check if Schedule O contains a response to any question inthisPartVl. . . . . . . . oo o it i v i ... [X]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . « « « « » « « « . & 1a 19
If there are material differences in voting rights among members of the governing body, or if the governing -
body delegated broad authority to an executive committee or sitmilar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . 1b 19 .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . ¢ i i ittt i e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly 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
§ 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? . . . . . . . . . 0 i it it e e e e e e e 6 [ X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . L L L L L i e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockhoiders, or persons other than the governingbody? . . . . . . . . . . . it i it i i 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following N R I
a Thegoverning body?. . . . . . v i i i e i et 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 VIl, Section A, who cannot be reached at
the organization's maiing address? If "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
102 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,
affilates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 h
12a Dud 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
T (o oY 4 Tex -3 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descrnibe in Schedule QOhow thiswasdone . . . . . .« o . i v i i i v i e it e m e e s an s oo neaeaan e 12¢ | X
13 Dud the organization have a written whistleblowerpolicy?. . . . . . . . . . ... ... .. i, 13 | X
14 D the organization have a wnitten document retention and destructionpolcy?. . . . ... ... ... ...... 14 | X )
15 Did the process for determining compensation of the following persons include a review and approval by | .~ )
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top managementofficial . . . . ... ... ... . ' v u.. 15a X
b Other officers or key employees of the organization ., . . . . . . . . . . . i i i i i i it i e s e e et e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions). -' i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | . e
with ataxable entity during the year? . . . . . . . . . . . . . . . i e e e e e e e e e e e 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its | -
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | .. i
organization's exempt status with respect to such arrangements? . . . .. .. . .. ... ... ... . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed »_ NEW YORK 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 |:| Other (explamn in Schedule O)

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

JSA
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Form 990 (2012) 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 questioninthisPartVIl . ... ................ D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be lIisted Report compensation for the calendar year ending with or within the
organization's tax year

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

e List all of the organization's current key employees, If any See nstructions for defintion of "key employee."

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

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensatton 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 orgamization nor any related organization compensated any current officer, director, or trustee

| ©
| (A (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
| hours per | box, unless person is both an compensation |compensation from amount of
; week (ist any| officer and a director/trustee) from related other
} hourstor | o Tl ol =]lez] = the organizations compensation
| related a glz Z .‘:: gtg 5 organization (W-2/1099-MISC) from the
| organizations § a = [ 3 2 g [ (W-2/1 099-M|SC) organization
| below dotted | 5 2 | § 2(8g oarmdn:elatted
| Iine) S 5 (:13 ??, ganizations
: sl 2
j & 8
3
1) FRANK G. FUSARO 3.00
~ PRESIDENT T X X 0 0 0
(2)JOBN V. CIOFFI ________________}|__3.00]
VICE PRESIDENT X X 0 0 0
(3 MATT SABATINE 3.00
SECRETARY 77T X X 0 0 0
4) LAWRENCE E. AURIANA 3.00
T TREASURER T X X 0 0 0
5) JOHN M. DESIDERIO 3.00
T GOVERNOR T T TTTTTTTTTTTITTTTTTT X 0 0 0
(6) RICHARD C. DE ZEGO 3.00
“TTGOVERNOR T T TTTTTTTTTTITTTTTT X 0 0 0
(7)ANTHONY M. MALLARDI | _3.00
GOVERNOR X 0 0 0
(8)HON. EUGENE L. NARDELLI _____ | _3.00]
GOVERNOR X 0 0 0
(9)MICHAEL F. PEDONE | _3-00]
GOVERNOR X 0 0 0
 (10)VINCENT M. TOSCANO __ | _3.00
GOVERNOR X 0 0 0
(1)ANGELO V. VIVOLO _~ T [3.00]
GOVERNOR X 0 0 0
(12)LOVIS A. TALLARINI | _3.00
CHAIRMAN X 0 0 0
(13)MARIA BARTIROMO | _3.00]
GOVERNOR X 0 0 0
(14)ANTHONY DOLCE | _3.00]
GOVERNOR X 0 0 0
JSA Form 990 (2012)
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COLUMBUS CITIZENS FOUNDATION, INC. 13-6118967
Form 990 (2012) Page 8
- 1a'4ll - Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) €) (D) (E) (F)
Name and title Average Positton Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (Iist any | DOX, unless person 1s both an from related other
hours for officer and a director/trustee the organizations compensation
relaed 1S3 | F1215|32]¢ organization (W-2/1099-MISC) from the
organizations | & < g 2le g 4 3 (W-2/1099-MISC) organization
below dotted | & E HRELIFEIE and related
Iine) SR | g|®8 organizations
e | = ® 3
213 ®| 3
e |g 2
g g
2
15) ANTHONY F. GIORDANO __ 3.00]
T " "GOVERNOR 1 X 0 0 0
16) MARIAN U, PARDO | _= 3.00
~ GOVERNOR X J o 0
17) VINCENT R. CAPPUCCI =~ | ¢ 3 __._O_O
""" GOVERNOR 1 x 0 0
18) ANTHONY CORRERA | 3 _._0_ q
~ GOVERNOR X o 0
19) FRANK P. MARZANO | 3.0¢ Q
~ GOVERNOR X o o 0
20) DAVID IOMMARINI ___4_0_._0_0_
EXECUTIVE DIRECTOR ’ X 208,564. O 30,717.
21) LISA LORUSSO J___4_0_._0_0_
CONTROLLER X 145,527. 0 16,599.
1b Substotal e > o 0 0
¢ Total from continuation sheets to Part Vil, SectionA . . . . . . ... .... > 354,091. 0 47,316.
d Total (add lines 1band1€) . . « o v v v v v ittt e e . > 354,0091. 0 47,316.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

2

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

For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

3

employee on line 1a? If “Yes,"” complete Schedule J for such individual
4

individual
5

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

Section B. Independent Contractors

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

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

year.

(A)

Name and business address

(B)

Description of services

©)

Compensation

NONE

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

0

B

JSA
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Form 990 (2012)

»

COLUMBUS CITIZENS FOUNDATION,

INC.

13-6118967

Page 9

Statement of Revenue

Check If Schedule O contains a response to any question in this Part VIl

(A)
Total revenue

(B)
Related or
exempt
function
revenue

)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

P
gg 1a Federated campagns . . . . .. . .| 1a
58 b Membershipdues .........[1b 1,286,348.
g<| c Fundraisingevents . ........ 1c 476,249.
©=2| d Related organizations . . . . ... .| 1d 160, 596.
2-5 e Government grants (contributions) . . | 1€
'*"-’;E f All other contnbutions, gifts, grants,
‘%6 and similar amounts not included above . L1f 1,652,481.
S"é g Noncash contnibutions included in ines 1a-1f $ LS T
OF| h TotalAddiines1a-1f . . o « o o o oo v v o cvnn.. b 3,575, 674. | EArhL
—‘é Business Code |55 1 i Ridiro aial Bees i or |
g
E c
7 d
g f All other program service revenue . . . . .
a Total. Add lines2a-2f . . . . . . . . ... .. ... P
3 Investment income (including dividends, interest, and
Other SIMIAaramounts). « + « & « « « v v v v v v v aa. . P 301,362. 301,362.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties + « » -+ v s e o a i oo v P
() Real (n) Personal
6a Grossrents . . . . « . . . 60,000.
b Less rental expenses . . .
¢ Rental income or (loss) . . 60,000.
d Netrentalincomeor(loss) . + . + « o « v v v s v v o s o P 60,000 60, 000.
(1) Securities (n) Other 2 '- 3
7a Gross amount from sales of
assets other than inventory 1,617,278.
b Less: cost or other basis
and sales expenses . . . . 1,459,407, %S?féﬁ%
c Ganor(loss) . . « .« « . . 157,871, i
d Netgamor(loss) . « « « « + & o 2 s v o« _
g 8a Gross Income from fundraising i &;gg,s;;‘g@
s events (not including $ 476,249. ]
q>, of contrnibutions reported on line 1¢).
« See PartIV,ne18 . . . . . .. .... a| 2,842,884,
2 b Lless directexpenseés - - . - . .. ... b 1,211,091.
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . P
9a Gross income from gaming activities
See Part IV, line 19 e s e .. a
b Less drectexpenses . . . ... .... b
¢ Netincome or (loss) from gaming actvites. . . . . . . . . P I
10a Gross sales of nventory, less = N%ﬁ%ﬁ:
returns and allowances C s e e ... a s "ﬁi”{:‘”*
b Less costofgoodssold. . ... .... b ] N R AR
¢ Netincome or (loss) from salesof nventory, , . , ., , .. . D 0
Miscellaneous Revenue Business Code [JHii s angeinhs
11a MISC. INCOME
b
c
d Allotherrevenue . . . « - « .« o« + & &
e Total.Addlines11a-11d « « - « « = + s v e v v v o v . . P 634.
12 Total revenue. Seenstructions . . . . . . . . . . . ...p 5,727,334. 634. 2,151, 026.
JSA Form 990 (2012)
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Form 990 (2012) COLUMBUS CITIZENS FOUNDATION, INC. 13-6118967  page10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, 7b, (A) (B) (€) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to govemments and . + S ) )
organizations in the United States See Part [V, line 21 . 883,707. 883,707.° ‘ .
2 Grants and other assistance to Individuals In
the United States See PartIV,ne22., . . . . . 1,590,510. 1,590,510.
3 Grants and other assistance to governments, -
organizations, and ndmviduals outside the J !
United States See Part 1V, ines 15 and 16, _ _ | ’ -
Benefits paid to or formembers , |, . ., . ... 0

§ Compensation of current officers, directors,
trustees, and key employees . . . . . .. ... 239,281. 129,212, 74,177. 35,892.

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

persons descnbed in section 4958(c)(3XB) 0
O[hersa|ar|esandwages ____________ 723, 769. 390, 835. 224, 369. 108, 565.
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 17 »1589. 9r 438. 4 4 976. 2 ,745.
9 Other employeebenefits . . . . . . ... ... 89,399. 49,169. 25,926. 14,304.
10 Payrolltaxes « « « « « « ¢ o o v s 4 e 81,241. 44,682. 23,560. 12,9989.
11 Fees for services (non-employees)
a Management . . ... ............ 0
blegal ... .. .....¢.iiiiiion 0
€ ACCOUNING & o v v e e e e e e ee e e e 15,500. 8,525. 4,495, 2,480.
dlobbying ... .......c.00.ii.. 0
e Professional fundraising services See Part IV, hine 17 0
f Investment managementfees _ , . . ., . 0
g Other (i ine 11g amount exceeds 10% of line 25, calumn
(A) amount, list line 11g expenses on ScheduleO), . . . . . 9/ 599. 51279- 2r784- 1, 536.
12 Advertising and promotion , . . . .. .. ... 58,462. 38,000. 9,353. 11,108.
13 Officeexpenses . . . . v v v v v v v v v oo« 81,178. 43,934. 32,590. 4,654.
14  Information technology. . . « » « o v o v . . . 35,172. 15,476. 16,179. 3,517.
15 Royaltles. . .. ... ....oveuunnnn. 0
16 OCCUPANCY . . . v v v o e 69,720. 29,980. 36,951. 2,789.
17 Travel . . ... 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . . . 0
20 nterest . . . ... ... 0
21 Paymentstoaffibates. . . ... ... .. ... 0
22 Depreciation, depletion, and amortization | , | . 259,042. 220,186. 38,856.
23 INSUMANCE |, . . . v . e e e e e e 104,548. 25,091. 74,229. 5,228.
24 Other expenses ltemize expenses not covered e ’ - L : - -7 o
above (List miscellaneous expenses In line 24e If [~ " ’ o ' K s -
line 24e amount exceeds 10% of line 25, column L C P
(A) amount, list line 24e expenses on Schedule Q) | - SR o I . - . -
aMISCELLANEOUS EXPS. ________ 106,481. 81, 990. 18,102. 6,389.
pREPAIR, MAINTAINANCE, EQP. R 40,234. 21,325. 18,909.
¢ SCHOLARSHIPS ADMIN. EXPS. __ 26,984. 26,984.
d -
e Allotherexpenses _ _ _ _ _ _ _ __________
25 Total functional expenses. Add lines 1 through 24e 41 4311 986. 3! 6141323- 605, 456. 212,207.
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 p [__—l If
following SOP 98-2 (ASC 958-720) . ., . . . .. 0
IsA Form 990 (2012)
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COLUMBUS CITIZENS FOUNDATION,

Form 990 (2012)

INC.

13-6118967

Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearing . . . . . . . .. . . . 1,000 1 1,000.
2 Savings and temporary cashinvestments_ _ . . . . ... .. .. ... ... 1,765,858, 2 1,304,000.
3 Pledges and grants recewable,net ... ... ... .. 979,836. 3 1,139,792.
4 ACCOUntS recelvable' net ............................ 822’ 894 | 4 1’ 175’ 804 hd
5 Loans and other receivables from current and former officers, directors, - ’
trustees, key employees, and highest compensated employees . . . :
Complete Part il of Schedule L . . . .. .. . .. .............. qs 0
6 Loans and other 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 instructions) Complete Part Il of SchedulelLl = = g 6 0
fg‘ 7 Notes and loans receivable,net . . . .. ... ... .. .. ... ... g7 0
21 8 |Inventoriesforsaleoruse . ... .................. g s 0
9 Prepaid expenses and deferredcharges . . . . . ... ... .. ... ..., 94,275. 9 60, 623.
10a Land, bulldings, and equipment: cost or
other basis Complete Part VI of Schedule D 10a 5,360,428. ’ T
b Less accumulated depreciation. ., . .. .. ... 10b 3,270,939. 1,930,226.|10¢ 2,089,489,
11  Investments - publicly traded securtties . _ . . .. .. .. ... ... .... 10,063,055, 11 12,205,259.
12 Investments - other securities See PartIV,Ime 11 _ _ . . . . ... ..... 912 0
13 Investments - program-related. See PartiV,ne 11 . . .. ... ... g 13 0
14 Intangible @SSets . . . . . .. .. ... 14 0
15 Otherassets.SeePartiV,tne 11 . . . . . . . . . . o v v i 543,787. 15 0
16 Total assets. Add lines 1 through 15 (must equal line 34) . ... ...... 16,200,931. 16 17,975,967.
17 Accounts payable and accrued expenses . . . . . . . . . . . . . ... .. .. 440,236.) 17 522,852.
18 Grantspayable, . . . . ... .. ... 918 0
19 Deferredrevenue | | . ... e 1,204,502, 19 1,192,947.
20 Tax-exemptbond hiabiltles . . . .. ... ... ... ... ... ... g 20 0
@|21 Escrow or custodial account iability Complete Part IV of Schedule D _ _ . . g 21 0
g 22 Loans and other payables to current and former officers, directors,
_g trustees, key employees, highest compensated employees, and d : =
- disqualified persons. Complete Part il of Schedule L, _ _ . . . .. ... .. Q 22 0
23 Secured mortgages and notes payable to unrelated thurd parties |, | . . . . . g 23 0
24 Unsecured notes and loans payable to unrelated thwd partes | | |, | . . . . : g 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
Of Schedule D . . . . ..\ttt it e e g 25 0
26 Total liabilities. Add lines 17through25. . . . . . .. .. ... ....... 1,644,738 26 1,715,799.
Organizations that follow SFAS 117 (ASC 958), check here » ‘_XJ and R
3 complete lines 27 through 29, and lines 33 and 34. T L ; -
2|27 Unrestricted netassets L 7,359,068, 27 7,224,757.
&|28 Temporarily restricted netassets ... ... ... ... ... 1,124,125, 28 1,862,411.
(29 Permanently restrictednetassets. . . . ... .. ... ... ... ... 6,073,000 29 7,173,000,
i Organizations that do not follow SFAS 117 (ASC 958), check here P D and . - .
s complete lines 30 through 34. .
.3 30 Caprtal stock or trust principal, or currentfunds =~ ... ... 30
@131 Paid-in or capital surplus, or land, building, or equipmentfund = = . . 31
ff 32 Retained earnings, endowment, accumulated income, or other funds = _ 32
2{33 Totalnetassetsorfundbalances | _ . . . . . . ... . ... . ... . ... 14,556,193, 33 16,260,168.
34 Total habilities and net assets/fund balances. . . . . ... .. ... . .... 16,200,931. 34 17,975,967.
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COLUMBUS CITIZENS FOUNDATION, INC. 13-6118967

Form 990 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart Xi. . . . .. . ... ... .....

41  Total revenue (must equal Part VIll, column (A),ne 12) . . . . . . . . . . oo oo v oo oo 1 5,727,334.
2 Total expenses (must equal Part IX, column (A),line25) . . . ... .. ... ... ... 2 4,431,986.
3 Revenue less expenses Subtractline2fromiline 1. . . . . . . . . ¢ . 0 it i 3 1,295,348,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 14,556,193.
5 Net unrealized gains (losses)oninvestments . . . . . .« v . Lt it i e e e ] 408,627.
6 Donatedservicesanduseoffacilifies . . . . . - v .t v i it e e e e e e e e e e e 6 0
7 INVeSIMENt EXPENSES « v o o o ot e v e e e e e e e e e e e e e e e e e e e e e e e 7 0
8 Priorpenod adjUstmMentS « & & & v vt e e e e e e e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explaninSchedule Q). . . ... ... ....... 9 0

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Iine

33, COMMA (B)) « « v v v e e v e v 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 10 16,260,168.

m Financial Statements and Reporting

Check if Schedule O contains a response to any questionin thisPart XIl . ... ..........

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? = |
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis ‘:’ Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . ... ......

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consoldated basis, or both.

Separate bas!s D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . & o v o v it it e e e e et e e s e sttt s e

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

Yes :lo
z;a— - X
20 x;’
2c | X
3a | “X
3b
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f;ﬁfg‘;,’t’fg’;m, Public Charity Status and Public Support |ove No 15450047

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

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

Départment of the Treasury

Name of the organization Employer identification number
COLUMBUS CITIZENS FOUNDATION, INC. 13-6118967
Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization i1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches descnbed 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-

2
3
4

3]

50 00 0 CTTT

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 I1.)

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

An organization that normally receives (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 Ill )

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 EI Type | b D Typell ¢ D Type lll-Functionally integrated d D Type llI-Non-functionally integrated
By checking this box, I certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

10
1

[ [

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check this box_
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 (i) Yes | No
and (m) below, the governing body of the supported organizaton? ... . 11g(i)
(i) Afamily member of a person described in (i) above? L. 11g(i)
(i) A 35% controlled entity of a person described in (i) or (i) above? ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notdfy (vi) Is the {vii}) Amount of monetary
organization (described on lines 1-9 organization n i the organization | organtzaton in support
above or IRC section col rﬁ)c:lstedr:n incol (iof |col (i)organized
(see instructions)) yo:w%mv;?f, 9 | your support? nteu s ?
Yes | No Yes No Yes No
(A)
(B)
€
(D)
(E)
Total - - .
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2012

Form 990 or 990-EZ.
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COLUMBUS CITIZENS FOUNDATION, INC. 13-6118967

Schedule A (Form 990 or 990-EZ) 2012

Page 2

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

er

Section A. Public Support

3 Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 {f) Total
|
|
i 1 Gits, grants, contributions, and
| membership fees received (Do not
include any "unusual grants.") . . . . . .
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended on itsbehalf . . . . . . .
| 3 The value of services or facilities
: furnished by a governmental unit to the
: organization without charge . . . . . . .
| Total. Add lines 1 through 3. . . . . . .
| § The portion of total contributions by {°
each person (other than a
governmental unit or publicly
supported organization) Included on
ine 1 that exceeds 2% of the amount [Z2-vi%:
shownonlne11,column(f). . . . . .. o
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
7 Amountsfromline4 . .........
8 Gross Iincome from interest, dividends,
payments received on securties loans,
| rents, royalties and income from similar
: Sources . . . . ... L Ll s e e
9 Net income from unrelated business
actiwvities, whether or not the business
iIs regularly carriedon . . . ... . ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartIlV) . . .. .... ... —
11 Total support Add lines 7 through 10 . . S TR R
12 Gross receipts from related activities, efc (SEEINSHUCHONS) + + « « « v v v v v v @ 4 m e v v e e e e e e nn 12 |
13 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxand stop here . . . . . . . . . . . . s s e e e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column () . . ... ... 14 %
15 Public support percentage from 2011 Schedule A, Part I, hne14 . . . . . ... .. . ... . . ... 15 %

16a 331/3% support test - 2012. If the organization did not check the box on Iine 13, and Iine 14 1s 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . ... .. .. . . . v oo ...
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and Iine 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 Is

10% or more, and if the organization meets the “facts-and-crcumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
orgamization. . . . . . . ... . e e e e e e e e e e
b 10%-facts-and-circumstances test - 2011. 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 organization meets the "facts-and-crcumstances” test. The organization qualfies as a pubiicly

supported Organization . . . . . . L L L L i e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
Instructions . ., .. .. ... e e e e e e A . > ‘:]
Schedule A (Form 990 or 990-EZ) 2012
JSA
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COLUMBUS CITIZENS FOUNDATION,

Schedule A (Form 990 or 990-EZ) 2012
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 failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part )

INC.

13-6118967

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants *)
Gross receipts from admissions, merchandise
sold or
furnished 1n any activity that 1s related to the

services performed, or facilities

organization's tax-exempt purpose | |
Gross receipts from activities that are not an
unrelated trade or business under secton 513 |
Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . . .
The value of services or facilites
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through §

7a Amounts included on lines 1, 2, and 3

8

b Amounts

received from disqualified persons . . . .
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. . . . . . ... ..

Public support (Subtract line 7¢ from
line 6 )

(a) 2008

(b) 2009

(c) 2010

{d) 2011

(e) 2012

({f) Total

1,264,843.

2,213,463,

2,469,228,

3,237,772.

3,099,425,

12,284,731,

3,276,260.

4,304,915.

3,500,218,

3,005,313.

3,319,133.

17,405,839,

0

4,541,103.

6,518,378.

5,969,446,

6,243,085,

6,418,558,

29,690,570.

29,690,570.

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9

10a

11

12

13

14

Amounts fromline6. . . . .. ... ..
Gross income from interest, dindends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . . & « + = v v & o o = ¢ o o o«

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

Net income from unrelated business
activities not inciluded n line 10b,
whether or not the business 1s regularty
carried on
Other income Do not include gain or

loss from the sale of capital assets

and 12)

(a) 2008

(b) 2009

(c)2010

(d)2011

(e) 2012

(f) Total

4,541,103,

6,518,378.

5,969,446.

6,243,085,

6,418,558.

29,690,570,

107,979.

157,554.

196,679.

332,440.

361,362.

1,156,014.

0

107,979.

157,554.

196,679.

332, 440.

361,362.

1,156,014.

15.

25.

580.

4,921.

634.

6,175.

4,649,097.

6,675,957.

6,166,705.

6,580,446.

6,780,554,

30,852,759.

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxandstophere. . . . . . . . . o v i v v it v v it it e e e i 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 2012 (line 8, column (f) divided by ine 13, column (f)) . . . . . . . . . . .. 15 96.239,
16  Public support percentage from 2011 Schedule A, Part 11, ne@ 15. . . . . . . . . v v v v v i e e e e e 16 96.10%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divded by line 13, column(f)) . _ . . . .. .. . 17 3.75%
18 Investment income percentage from 2011 Schedule A, Partlll, line17 | . . . ... ... ... .... 18 3.529%
19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line

17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization »

b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and hne 16 s more than 331/3 %, and

line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies 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 instructions P

2512%§A1000
4WS04W M261 10/18/2013 10:31:41 AM
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COLUMBUS CITIZENS FOUNDATION, INC. 13-6118967
Schedule A (Form 990 or 990-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2008 2009 2010 2011 2012 TOTAL
MISCELLANEOUS 15. 25. 580. 4,921. 634. 6,175.
TOTALS I - 25. 580. 4,921, 634, 6,175
|
| JSA Schedule A (Form 990 or 990-EZ) 2012
261225 1 000
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| OMB No 1545-0047

2012

Open to Public

SCHEDULE D
{(Form’990)

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury

Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
COLUMBUS CITIZENS FOUNDATION, INC. 13-6118967

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

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

Total number atendofyear . . .........
Aggregate contributions to (during year)
Aggregate grants from (duringyear). . .. ...
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the orgamization's property, subject to the organization's exclusive legalcontrol? . . .. ... .... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . i L L . e e e e e e e e e e e e e e e e e - I:l Yes D 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)

A HWON =

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important 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

=.:%2] Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . .. . L . e e e e e 2a
b Total acreage restricted by conservatoneasements . . . . .. ... ... ... . ... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . .. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . . . .. .. . .. ueuunwn. 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 easement is located » _ _ _ ___ __ _ __ ______
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . .. .. e e e e e e e e e e e e e e I:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
> o
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170M@NBXN?. . . . . . . .\ oo [ Ives [lno
9 In Part Xlll, describe how the organization reports conservation easements in s 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?anlzation 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 XIll, the text of the footnote to its financial statements that describes these tems

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:

() Revenues included in Form 890, Part VIl hne1 . . . . . . .. .. .o it i i oo > $
(ii) Assets included InForm 990, PartX . . . . . . . . ... . . ... . e e e » s __

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenuesincluded in Form 990, Part VIl ine 1 . . . . . . . . . . . i i i i i e e e e e » S __ _ _ ________
b Assetsincluded in Form 990, Part X . . . . . i i i i et e e e e e e e e e e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
JSA

2E1268 1 000
4WS04w M261 10/18/2013 10:31:41 AM PAGE 24




Schedule D (Form 990) 2012

COLUMBUS CITIZENS FOUNDATION, INC. 13-6118967

Page2
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 oter__
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
Xl
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? . . . . . . J_l Yes ,_‘ 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
ncluded on Form 990, PartX? . | . L [ ves No
b If "Yes," explain the arrangement in Part Xlll and complete the following table
Amount
c Beginningbalance . . . . . . .. .. i e e e e e e 1c
d Additionsduringtheyear . .. . .. .. .. @ i i i ittt e 1d
e Distributionsduringtheyear. . . . . . . . . . i i i i it e e 1e
f Endingbalance . . . . . . . ... e e e e e e 1f
2a Did the orgamization include an amount on Form 990, Part X, lne212 |_| Yes | X |No
b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided in Part XIll |

1a
b
c

3a

b

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

Beginning of year balance .

(a) Current year

{b) Prior year

{(c) Two years back

{d) Three years back

(e) Four years back

7,197,125.

6,494,125.

5,301,125.

5,267,750.

5,112,750.

Contributions . . ... ...... 1,575,000. 875,000. 1,375,000. 250,000. 155,000.
Net investment earnings, gains,

andlosses. . . .. ... ..... 488, 886.

Grants or scholarships . . . . ..

Other expenditures for facilities

andprograms . . ......... 225,600. 172,000. 182,000. 216,625.

Administrative expenses . . . . .
End of yearbalance. . . . . . .. 9,035,411. 7,197,125. 6,494,125,
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasrendowment p %

5,301,125. 5,267,750.

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes [ No
(i) unrelated organIzationNs . . . & & . L L i i e e e e et e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(li)related organizations . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
If "Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . ... ... ... .... 3b

4 Describe in Part XIll 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

1a Land. -+« ¢ ¢t v i e e e e e e 579,2634° ..~ .- 579,263.
b Buldings .. ................ 2,679,0054 1,608,581, 1,070,424,

¢ Leasehold improvements. . . . . . . . ..
d Equpment . .. ... ... ..., 2,102,1604 1,662,358 439,802.

e Other . . « - v v v it i i i i e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c)). . . . . . > 2,089,489,
Schedule D (Form 990) 2012
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COLUMBUS CITIZENS FOUNDATION, INC.

Schedule D (Form 990) 2012

13-6118967

Page 3

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

(a) Description of securtty or category
(including name of secunity)

.

(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) ne 12) »

URYIN 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

(M

2

3)

(4)

(5)

(6)

()

(8)

)]

(10)

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

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

(a) Description

{b) Book value

()

(2)

3

(4)

(5)

(6)

(7)

(8)

9

(10

Total. (Column (b) must equal Form 990, Part X, col (B)hne 15). . . . . . . . . . . . . . . v e v iuuuuie.. »

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

1. (a) Description of liabiiity

(b) Book value

(1) Federal income taxes

(2

S e ]
23 :‘~5;‘3:'€:§. 7]
ARl

)

(4)

(5)

(6)

)

(8)

9

(10)

(1)

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

>

25 a7
L g&“.-x., FE AT NS
SRR

Epaiints 2{% by 3 -
B nade i B e

2 %
m‘%};ﬁ%ﬂ

1
s}

oo &4

2. FIN 48 (ASC 740) Footnote. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the organization's

hability for uncertamn tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl

JSA
2E1270 1 000

4WS04W M261 10/18/2013 10:31:41 AM

Schedute D (Form 990) 2012

PAGE 26




COLUMBUS CITIZENS FOUNDATION, INC.

Schedule D (Form 990) 2012

13-6118967

Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12

Net unrealized gains on investments
Donated services and use offacies | . . . . . ... ... .. .. ... .
Recoveries of prior year grants
Other (Describe in Part XIll )

o ao o

4  Amounts included on Form 990, Part VIII, hne 12, but not on line 1:
Investment expenses not included on Form 990, Part VIiI, line 7b
Other (Describe in Part Xill )

c Add hnes 4a and 4b -------------------------------
§ Total revenue Add lnes 3 and 4c. (This must equal Form 990, Part |, line 12 )

[ ]

1Pl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audtted financial statements
2 Amounts included on line 1 but not on Form 990, Part X, hne 25
Donated services and use of facilties .
Prior year adjustments . """""""""""
Other losses Tttt
Other (Descr'lb'e “Part Xii ) ...........................
Add nes 2a through 2d " T
3 Subtract line 2e from hne 1
4 Amounts Iincluded on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Descrbe mPartxty oot
¢ Add lines 4a and 4b
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 )

o a0 o

.............. 1 6,938,425,
2a )
2b
2c Co
2d 1,211,0091.|.

........... 2e 1,211,091.

........... 3 5,727,334.
4a
4b .
-------------- 4c
.............. 5 5,727,334.
.............. 1 5'643’077'
2a
2b
2¢
2d 1,211,091, -~

2e 1,211,091,

A 4,431, 986.
4a
4b

4c

S I 4,431, 986.

LU Alll Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any additional

information
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Schedule D (Form 990) 2012 COLUMBUS CITIZENS FOUNDATION, INC. 13-6118967  page 5

@Al  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.

OTHER LIABILITIES

PART X -LINE 2

AS OF DECEMBER 31, 2012 NO AMOUNTS HAVE BEEN RECOGNIZED FOR UNCERTAIN

TAX POSITIONS. THE FOUNDATION'S TAX RETURNS FOR THE YEAR 2009 AND FORWARD

ARE SUBJECT TO THE USUAL REVIEW BY THE APPROPRIATE TAXING AUTHORITIES.

RECONCILIATION OF REVENUE
PART XI - LINE 2D

SPECIAL EVENTS EXPENSE : 1,211,0091.

RECONCILIATION OF EXPENSES
PART XII - LINE 2D

SPECIAL EVENTS EXPENSE : 1,211,091.

Schedule D (Form 990) 2012
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LOMB No 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-E2) Fundraising or Gaming Activities 2@ 12
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open to Public

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> 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.

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 solcitations 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 hsted in Form 990, Part VII) or entity in connection with professional fundraising services? l:l Yes I:' No

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

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser hsted in
col (i)

(iii) Did fundraiser have
(fi) Activity custody or control of
contnbutions?

(vi) Amount paid to
(or retained by)
organizaton

(1) Name and address of ndmdual
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 1s 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) 2012
JSA
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COLUMBUS CITIZENS FOUNDATION,

Schedule G (Form 990 or 990-EZ) 2012
Fundraising Events. Compilete 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

INC.

13-6118967
Page2

(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))
(4]
=2
§|1 Grossrecepts . . . . ... ... . 2,977, 606. 65,568. 275,959, 3,319,133.
[1}]
©
2 Less Contributons . . . . ... .. 182,000. 18,290. 275,959, 476,249.
3 Gross income (line 1 minus
HNE 2)e v v v e e e e e 2,795,606. 47,278, 0 2,842,884.
4 Cashprizes, . ............
5 Noncashprizes, . ..........
[
S| 6 Rentffaciitycosts . . . .......
g
Q| 7 Foodandbeverages. ........
8
A| 8 Entertanment [ . .. .. ......
9 Other direct expenses . . . . . . . . 893,914, 32,211. 284, 966. 1,211,091,
10 Direct expense summary. Add lines 4 through 9 incolumn(d) , . . . . . . . ... .. ... .... > | 1,211,091,
11 Net iIncome summary Combine line 3, column(d),andlne 10 . . . . . . . v v v v v v v v v v v v > 1,631,793.

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

(b) Pull tabs/instant

(d) Total gaming (add

7

4]
2 (a) Bingo bingo/progressive bingo (¢) Other gaming col (a) through col (c))
@
g
1 Grossrevenue . . . . . ... ....
@1 2 Cashprizes, ., ... .....
5
2| 3 Noncashprizes . ..........
it}
O .
2| 4 Rentffacitycosts . . . ..
a
5 Otherdirectexpenses , . . ... ..
| | Yes % Yes % Yes % |- -
6 Volunteerlabor . . .. ... No No No

10a

b If "Yes," explain

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

JSA
2E1282 1

000
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COLUMBUS CITIZENS FOUNDATION, INC. 13-6118967

Schedule G (Form 990 or 990-EZ) 2012 Page 3
1 Does the organization operate gaming activities with nonmembers? |_JYes L_] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . L .. L L. L e DYes [:] No
13 Indicate the percentage of gaming activity operated In
a Theorganization'sfacillty . . . . . . . . . L L e e e e e e e e e 13a %
b Anoutside facility . . . . . . . . . i e e 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
records:
Name P _ e,
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUE? | L L i . e i v e e it e e e e e e e e e e e e e e e e et e e e DYes D No
b 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:

16 Gaming manager information

Description of services provided p

D Director/officer D Employee ‘:’ Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charntable distributions from the gaming proceeds to
retain the state gaming license?_ .. ... ... ... ... ... ... e e e e e e DYes D No

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

Schedule G (Form 990 or 980-EZ) 2012
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Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

SCHEDULE J
(Form 990)

Der;anmem of the Treasury

Open to Public

1a

b

o

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 lll to provide any relevant information regarding these items
First-class or charter travel
Travel for companions
Tax indemnification and gross-up payments
Discretionary spending account

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or intiation fees
Personal services (e g, maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
1= o - 1

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

Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explamn in Part Il

Compensation committee - Written employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee
During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
Receive a severance payment or change-of-control payment? | | . . . . . . .. . ..
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
Participate In, or receive payment from, an equity-based compensation arrangement?_ . . . . . . ... ..
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il|

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensatlon contingent on the revenues of.

If "Yes" to line 5a or 5b, describe in Part il

For persons listed in Form 890, Part VIl, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organZation? L L L e e e e e e e e e e
Any related organZation? . . | . L. e
If "Yes" to line 6a or 6b, describe in Part lll

For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described In lines 5 and 67 If "Yes," describe mParttll _ . _ . . . . . . ... .. ... ... ...,
Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
o T =T
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . . i i i i i it i e e e e e e e e e e

Intemal Revenue Senvce » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
COLUMBUS CITIZENS FOUNDATION, INC. 13-6118967
m Questions Regarding Compensation

Yes | No

4a

4b

| o¢| ¢

4c

R g

o>

9

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

JSA
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SCHEDULE O . OMB No 1545-0047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ 2012

Complete to provide information for responses to specific questions on

Des Form 990 or 990-EZ or to provide any additional information. Open to Public
epartment of the Treasury

Intema!l Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
COLUMBUS CITIZENS FOUNDATION, INC. 13-61188367

GOVERNANCE, MANAGEMENT & DISCLOSURE

PART III, LINE 1-ORGANIZATION'S MISSION

TO PERPETUATE AND HONOR 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.

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PART III, LINE 1

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
PROGRAM 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.

PART VI, SECTION A - QUESTION 7A

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) 2012

Page 2

Name of the organization Employer identification number

COLUMBUS CITIZENS FOUNDATION, INC. 13-6118967

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

THE ANNUAL MEETING.

GOVERNANCE, MANAGEMENT & DISCLOSURE

PART VI, SECTION A - QUESTION 11A

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, OR FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC.

ISA Schedule O (Form 990 or 990-EZ) 2012

2E1228 1000
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COLUMBUS CITIZENS FOUNDATION, INC. 13-6118967

Schedule R (Form 990) 2012 Page 5
L1l Supplemental Information

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

Schedule R (Form 990) 2012

2E1510 1 000
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rm 8868 Application for Extension of Time To File an \
(Rev January 2013) Exempt Organization Return OMB No 1545-1709 |
“Department of the Treasury !
Intermal Revenue Service P File a separate application for each return. “

e [f you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ . . . . ... .........
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension 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 ciick on e-file for Chanties & Nonprofits

2] Automatic 3-Month Extension of Time. Only submt original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete ‘

PAILLONY . . L\t e e e e e e e e »[] |
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file iIncome tax returns Enter fller's identifying number, see instructions
Name of exempt organization or cther filer, see instructions Employer identification number (EIN) or
Type or
print COLUMBUS CITIZENS FOUNDATION, INC. 13-6118967
::Z ?;::ior Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
filng your 8 EAST 69TH STREET
:r?tst:rr::a?::s City, town or post office, state, and ZIP code For a foreign address, see instructions
NEW YORK, NY 10021
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . .. .. . ... Lol
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720- (individual) 03 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, check this box
e [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this s
for the whole group, check this box » D If it 1s for part of the group, check this box | 4 l_l and attach

a hst with the names and EINs of all members the extension is 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 13 , to file the exempt organization return for the organizatton named above The extension i1s
for the organmization's return for
> calendar year2012 _ or
> - tax year beginning , 20 , and ending , 20

2 |f the tax year entered in ine 1 1s for less than 12 months, check reason: [:I imtial return D Final return
Change n accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$
¢ Balance due. Subtract line 3b from line 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 1-2013)
Isa CONDON O'MEARA MCGINTY &7 1 .
2F8054 2 000 1 BATTERY PARK PLAZA,
4WS04W 0000 4/25/2013 2:09:49 PM V 12-4.1F NEW YORK. NY 10C04-1 35 PAGE 1




Form 8868 (Rev 1-2013) Page 2
e If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, _ , . . . . > |L]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
o If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
m[ Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's 1dentifying number, see instructions

Name of exempt organization or other filer, see instructions Employer i1dentification 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 security number (SSN)
fueamerr | 8 EAST 69TH STREET
félﬁ?n Y‘é‘ge City, town or post office, state, and ZIP code For a foreign address, see instructions
nstructions NEW YORK, NY 10021
Enter the Return code for the return that this application 1s for (file a separate application foreachreturn) . . . . ... ... .. | OI 1 I
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 & BREY &Lk s B
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 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

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the 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, checkthisbox | , . . .. ... ... ... > D
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox | , ., . . > l:] If it is for part of the group, check this box > l_l and attach a
st with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 11/15 ,20 13
§ Forcalendaryear 2012 | or other tax year beginning , 20 , and ending , 20
6 If the tax year entered In line 5 Is for less than 12 months, check reason: |_I Inihial return |_J Final return
Change in accounting period
7  State in detail why you need the extension ALL THE INFORMATION NECESSARY TO COMPLETE THE
RETURN IS NOT AND WILL NOT BE AVAILABLE BY THE DUE DATE. THEREFORE WE
RESPECTIVELY 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 application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and |
estimated tax payments made Include any prior year overpayment allowed as a credit and any_:::i

amount paid previously with Form 8868 8b|$
¢ 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 8c|$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Accountants Authorized AUG 12,2013
Signature P> Title P — o R Date >

Form 8868 (Rev 1-2013)

Condon O’Meara McGinty & Donnelly LLP
One Battery Park Plaza, 7" Floor
New York, NY 10004

JSA

2F8055 2 000
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