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Return of Organization Exempt From Income Tax

Form 9 9‘0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Depanm'ém of the Treasury » Do not enter Social Security numbers on this form as it may be made pubilic. Open to Public
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending
C Name of organization D Employer identification number
B checkitwpicatle | COLUMBUS CITIZENS FOUNDATION, INC. 13-6118967
: e 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
| mumvenn | 8 EAST 69TH STREET (212) 249-9923
| Terminated City or town, state or province, country, and ZIP or foreign postal code
[ Amencea NEW YORK, NY 10021 G Gross receipts $ 7,070, 368.
Appicavon  [F Name and address of pnncipal officer LAWRENCE AURIANO, TREASURER H(a) Is this a group retum for Yes | X [No
L—J pending subordinates?
SAME AS C ABOVE H(b) Are all subordmates mciuded? B Yes H
I Taxexempt status I X r501(c)(3) ] ' 501(c) ( ) € (insertno) [ I 4947(a)(1) or r 527 If "No," attach a list (see instructions)
J Website: p WWW.COLUMBUSCITIZENSFD.ORG H(c) Group exemption number
K Form of organization | X | Corporation | | Trust| | Association | | other B [ L vearof formation 1944 M state of legal domicie ~ NY
Summary
1 - Bniefly describe the organization's mission or most significant actiiies TO PERPETUATE AND HONOR SIGNIFICANCE OF
g|  THE DISCOVERY OF AMERICA BY CHRISTOPHER COLUMBUS, AND_TO_SIMULATE AND ————— —"7~—
5 ENCOURAGE THE RECOGNITION OF OTHER SIGNIFICANT CONTRIBUTIONS. __________ ___________
§ 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets
®&| 3 Number of voting members of the goverming body (Part Vi, ine 1a) . . . . . . . . . . . .o 3 19.
: 4 Number of independent voting members of the governing body (Part VI, lme 1b) . . . . . . . . . . . ... ... 4 19
§ § Total number of individuals employed in calendar year 2013 (PartV,lne 2a), . . . . .. . . .. . . . o v. .. 5 24
% 6 Total number of volunteers (estmate If NECESSANY) . _ . . . . . . . . . 6 20.
<! 7a Total unrelated business revenue from Part VIIl, column (C), ne 12 _ . . . . . . . . . . ... ... 7a 0
= b Net unrelated business taxable ncome from Form 990-T, ne 34 . . . . . . . . . . . ¢ i i i v v v e o v o 7b 0
P Prior Year Current Year
gg 8 Contributions and grants (PartViil, bne th) . _ . . . . . . . . . . . ., 3,575,674. 3,208,451.
=15 | 9 Programservicerevenue (PartVIllLhne2g) . ., . .. ... ... .. .. ......... 0 0
ué 10 Investment income (Part VIIl, column (A), ines 3, 4,and7d), . . . . . . . . ... ..... 459,233. 599, 226.
LLi (11 Other revenue (Part VIII, column (A), Iines 5, 6d, 8¢, 9¢, 10c,and 11€)_ . . . . . . . . . .. 1,692,427. 938,279.
o |1 Otherrevenue (Fart VIII, column (A), ines 3, bd, ©¢, ¥¢, 1U¢, and 11e), . . . . . . . ..
12 Total revenue - add ines 8 through 11 (must equal Part VIIl, column (A), ine 12). . . . . . . 5,727,334. 4,745,956,
I[j:ﬁ 13  Grants and similar amounts paid (Part IX, column (A), nes 1-3) _ . . . . . . . . . .. ... 2,474,217. 2,497,916.
Z. |14 Benefits paid to or for members (Part IX, column (A), hned) . . _ . . .. ... ... .. 0 0
%3 15 Salaries, other compensation, employee benefits (Part 1X, cojumns(A)=hnes-51 0) mll 1,150,849. 1,068,025.
Qg 16a Professional fundraising fees (Part IX, column (A), ine 11¢) [l | | R{TCE \/ E:U L 0 0
mﬂ% b Total fundraising expenses (Part IX, column (D), ine 25) >____5=:=-_—'_2'_9:3:'_5_2'_1'_'_:_=_’:er f o e e R
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) __ ‘ ________ 5 2014. % i 806 920 850,274.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A, | |ne29 . 4,431,986. 4,416,215.
19 Revenue less expenses Subtract ine 18 fromne 12, . . . a_,’:_:m: Qe .- 1,295,348. 329,741,
5 § - |-Beginning of Current Year End of Year
85120 Totalassets (PartX,INe16) . . . . . . . . .. ..., 17,975,967.; 19,761,374.
5": 21 Total habilites (Part X, lN€26) . . . . . . . . .\ e 1,715,799. 1,913,350.
2":’_’ 22 Net assets or fund balances Subtractlne21fromline20. . . . . . . . . . . v . v v . .. 16,260,168. 17,848,024.

Signature Block

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

) = J = u/L///

Sign Slgnature of officer Date

Here ) TSI ~ LA nC AU'(!

Type or pnnt name and tie

] Prnint/Type preparers name Preparer's sign Check I__I f | PTIN
Paid JAMES J REILLY : i \\\ L NO‘V 1 3 7014 self-employed P00183769

Preparer
Use Only | Fimsname »-CONDON O'MEARA MCGINTY & DONNHLIY T , Fum's EIN B 13-3628255
Firm's address P>ONE BATTERY PARK PLAZR NEW YORK, NY 10004—}Q V Phone no 212-661-77177
May the IRS discuss this retumn with the preparer shown above? (see instructioNgN) . . . . . . . . . . . . . . ... ... IXTves | [no
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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COLUMBUS CITIZENS FOUNDATION, INC. 13-6118967

Form 990 (2013) Page 2
Statement of Program Service Accomplishments
. Check If Schedule O contains a response ornotetoanylnemmthuisPart Il . . . .. .. ... .. .. ... ...... m

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 890-EZ? D Yes No

If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? e [Jves [XINo
If "Yes," describe these changes on Schedule O

4 Describe 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 $ 2,729,515. Including grants of $ 2,497,916. ) (Revenue $ )

SEE SCHEDULE O. ‘

4b (Code ) (Expenses $ 879,014. 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 $ inciuding grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 3,608,529.
3E1oJ23Az 000 Form 990 (2013)
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COLUMBUS CITIZENS FOUNDATION, INC. 13-6118967

Form 990 (2013) Page 3
“Checklist of Required Schedules
. Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . .« i i i e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . .. .. 2 X
3 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!. . . . . . . . . . oo v i oo oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes,"complete Schedule C, Partlf. . . . . . . ... ... ... ..., 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
F = T2 & 1/ EE 5 X
6 Did the organization mamntain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,"complete SChedule D, Part! . . .« « v o v ot e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . o .« v v v i e i e e e e e e e e e e e e e 8 X
8 Did the organization report an amount In Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . .. oo i i i 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . ..
11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts Vi,

VI, Vill, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment tn Part X, line 10?7 /f "Yes,”

complete Schedule D, Part VI . . . . . . . . . i e e e 11a| X
b 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 Iin Part X, ine 167 If "Yes,” complete Schedule D, Part VIl , ., ., ., . ... ......... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 1672 If "Yes,"complete Schedule D, Part Vil . . . . . ... ... ...... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 1672 If "Yes," complete Schedule D, Part IX . . . . . . . . . . . @ i i i i it e et 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes,"” complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX , . | . . . 11f X
12a Did the organizatton obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XT and XUl . . « « v v v o i i i e i e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . .. . ... 12b X
13 Is the organization a school described in section 170(b)(1}{A)(w)? If "Yes," complete Schedule £ . . . . . . .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes," complete Schedule F, Partsilland IV . . . . . .. ... ... ... .. ..., 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,"complete Schedule F, Partsliland IV . . . . . .. ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
18 Dud the organization report more than $15,000 total of fundratsing event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part!l . . . . . . .. . . . . .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa?
If "Yes," complete Schedule G, Part Il .« « « v v v v i e e e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospttal facilties? If "Yes, " complete Schedule H . . . . . . . ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . . 20b

JSA

3E1021 1 000
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COLUMBUS CITIZENS FOUNDATION, INC. 13-6118967

Form 990 (2013) Page 4
‘Checklist of Required Schedules (continued)
y Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland il . . . . .. ... ...... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part iX, column (A), ine 2? If "Yes, " complete Schedule |, Partsland!ll . . . . . ... ... ... ... ..... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, lne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . e e e e e e e 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 issued after December 31, 20027 /f "Yes,” answer lines 24b
through 24d and complete Schedule K If ‘No,"gotoline25a. . . . . . . . . . . i i i i ittt i it e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton?. . . . . . . 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 e 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 during theyear? . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with_a disqualified person during the year? If "Yes,”" complete Schedule L, Part!. . . . . . ... ... ....... 25a X
b Is the organization aware that it engaged 10 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-EZ27?
If "Yes,"complete Schedule L, Part L . . . . . . . @ v v i i i i e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualfied persons? If so, complete Schedule L, Part 11, | . . . . . . . . . . . @ i e i e 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, Partill. . . . .. ... ... ... 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) - o
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? /f "Yes,” complete
Schedule L, Part IV, . . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e 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 V. . . . . . . .. 28c 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 . . . . . . . . . . . i e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
= T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes”
complete Schedule N, Part il . . . . . v i e i 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 7701-3? If "Yes,"complete Schedule R Part! . . . . . ... .. ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, 1],
OriV,and Part V. IINE T . . v v o o e e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?, . . . . . .. ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)? If "Yes," complete Schedule R Part V, line 2, . , . . | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R Part V,line 2 . . . . . . . .. . @ . @ e 36 X
37 Did the organization conduct more than 5% of its activibies through an entity that s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R,
Part VI . o e e e e e e e e e e e e e e e e e T I 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 ScheduleO . . . . . . . ... ... ... .. ....... 38 X
Form 990 (2013)
JSA

3E1030 1 000
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COLUMBUS CITIZENS FOUNDATION, INC. 13-6118967
Form 990 (2013)
m Statements Regarding Other IRS Filings and Tax Compliance

v Check If Schedule O contains a response ornotetoanylineinthisPartV. . . . . . .. ... ... .......
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 -O- if not appiicable, . ., . . .. .. 1b

¢ Did 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 I1s reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? | . . .., . ..

b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . . . .

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securittes account, or other financial

BCCOUM)? | L L . 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 ™ _ _ _ _ _ _ _ _ _ o o e
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or Is 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 it v ittt e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dd 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 taxdeductible? | . . . . . L L L L e e e e e e e e e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . L 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
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 FOM 82827 . . . . o o i i i it e e e e e e s e e e e e e e s e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ......
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | . | | |
If the organization received a contribution of qualified intellectual property, did the orgarization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49662, , , ., . .. ... .............

b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter

a Iniation fees and capital contributions included on Part VIl ne 12 . . . . . . ... ... ..

b Gross receipts, included on Form 990, Part Vi, hne 12, for public use of club facilities
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders . . . .. .. .. ... ... e e

b Gross income from other sources (Do not net amounts due or paid to other sources

(1]

TQ 0 Q

against amounts due orreceived fromthem.) . . . . ... ... ... ... ... . ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest recewved or accrued during theyear _ , | | . | 12b |

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more thanone state? . | |, . . . .. ... ......
Note. See the Instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to 1ssue quallfied healthplans . . . .. . .. ........ 13b R
¢ Enterthe amountofreservesonhand ., . . . . . . . . . ... ... e e 13¢ T P
14a Did the organization recewve any payments for indoor tanning services during the taxyear? . . . .. ... .. .. 14a X
b If "Yes.” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
35101'1%"\1 000 Form 990 (2013)
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Form 990 (2013) COLUMBUS CITIZENS FOUNDATION, INC. 13-6118967 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

) Check If Schedule O contains a response or noteto any inenthisPartVl . . . . . . ... ... oo [x]

Secti

on A. Governing Body and Management

1a

Yes | No

19

Enter the number of voting members of the governing body at the end of the taxyear . - . . . 1a
If there are matenial differences In voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O I
Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 13 -
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . . oL e e e e e e e 2
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . .
Did the organization become aware during the year of a significant diversion of the organization's assets?. . . .
Did the organization have members or stockholders? . . . . . . . . . . . oo i o e e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . L L. L o e e e 7a | X
Are_any_governance__decisions of the organization reserved to (or subject to approval by) members,

D | b (W
<

a
b
9

stockholders, or persons other than the governingbody? . . . . . . . . . . . .. .. o oo, 7b | X

Did the organization contemporaneously document the meetings held or written actions undertaken during ‘
the year by the following .
The governing body?. . . . . o ot 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 8a
Each committee with authority to act on behalf of the govermingbody? . . . . . . ... ... . oo 8b | X

Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . .. .. .. 9 X

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

10a
b

11a
b
12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiiates? . . . . . . . . ... ... ... . .. 10a
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
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
Describe in Schedule O the process, If any, used by the organization to review this Form 990 R B
Did the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . . .. .. ... .. 12a | X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE t0 COMMICES? o v v v vt ot e 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 12b X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descrnibe in Schedule Ohow thISWaS dONE . . v« v v v v i i e i e e et e e e e e e e e e e e e e e e e e e 12¢| X
Did the organization have a written whistleblower policy?. . . . . . . . . . . o oL e e 13
Did the organization have a written document retention and destructionpolicy?. . . . . . .. . ... . ... .. 14 | X
Did the process for determining compensation of the following persons include a review and approval by N
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
The organization's CEO, Executive Director, or top managementofficial . . . . . . .. ... ... ... ..... 15a
Other officers or key employees oftheorganization . . . . . . . . v o i i i i ittt bt e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) : -
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | - R I
with ataxable entity duringtheyear?. . . . . . . . . . o i L i e e e e 16a
If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its | -

participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the |. . | ._-
organization's exempt status with respect to such arrangements? . . . ... .. ... ... .. 16b

Secti

on C. Disclosure

17
18

19

20

NY,

List the states with which a copy of this Form 990 i1s required to be filed »_

Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public msr;f_(l:tlon Indicate how you made these available Check all that apply

Own website Another's website Upon request D Other (explain in Schedule O)

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

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 69TE STREET NEW YORK,, NY 10021-4906 212-249-9923

JSA
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Form 990 (2013) 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 or notetoanylineinthisPartVIl. . . .. ... .............. D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

o List all of the organization's current key employees, If any See instructions 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 compensation from the organization and any related organizations

List persons in the following order ndividual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(c)
(A) (8) Position (D) (E) (F)
Name and Title Average | (do notcheck more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (st any| officer and a director/trustee) from related other
hoursfr (o | 5] o] xlex]| the organizations compensation
elates (02| 2 F2[25]§ organization (W-2/1099-MISC) from the
organzatons | 8 2 | £ | 2| 5[ & & | & | (W-2/1099-MISC) organization
below dotted § B3 % s 8 and related
| |2 < 3 organizations
Ine) @ é‘ ® °
|G S
(] § %
a
_(1ANGELO VIVOLO L ____3_._0_0_
PRESIDENT X X 0 0 0
_(2RALPH V. BALZANO e} __3-00]
VICE PRESIDENT X X 0 0 0
_(3MICHAEL F. PEDONE_ feeee_b__3-00]
SECRETARY X X 0 0 0
(4LAWRENCE E. AURIANA | _3-00]
TREASURER o X X 0 0 0
_(5)JOHN M. DESIDERIO ______ _______| _3-00
GOVERNOR X 0 0 0
_(gHON. FRANK J. GUARINI | 3.00
GOVERNOR X 0 0 0
_(7)CHRISTOPHER LOIACONO _ o____]__3-00]
GOVERNOR X 0 0 0
_(8)PAVID A. POPE L ___3_._0_0_
GOVERNOR X 0 0 0
_(9MATTHEW CLASSI_ oo} _3-00]
GOVERNOR . X 0 0 0
(10)STEPHEN J. SQUERI e} 300
GOVERNOR X 0 0 0
(1)FRANK _G. FUSARO . | __3-00]
CHAIRMAN X 0 0 0
_(1_2_)%9(_JE§_I;\_ TALLARINI L - ____3_._0_0_
GOVERNOR X 0 0 0
(13)JASON DESENA TRENNERT ________ | _3.00]
GOVERNOR X 0 0 0
(14)ANTHONY DOLCE e} __3-00]
GOVERNOR X 0 0 0
JSA Form 990 (2013)

3E1041 1 000
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COLUMBUS CITIZENS FOUNDATION, INC. 13-6118967
Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
! (A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (Iist any [ box, unless person s both an from related other
hours for ofﬁ_cer a_nd a director/trustee) the organizations compensation
related i 32ia 1K) § “_’: g organization (W-2/1099-MISC) from the
organizations 3 g_ E & g -<6 2 g (W-2/1099-MISC) organization
below dotted |2 S | § s les|” and related
tine) Sz ] g% organizations
2 | = ® 32
5|2 °l g
°le g
2
JL§)__PiI\1'I_‘IiONY F. GIORDANO 3_._0_0_
GOVERNOR X 0 0 0
}_ § )_ _MARIAN U. PARDO . _3_._0_0_
GOVERNOR X 0 0 0
17) VINCENT R. cappyccr | 3 _._0_0_
GOVERNOR X 0 0 0
l_§ ) ANTHONY N. CORRERA | _3_._0_0_
" GOVERNOR X 0 0 0
13) FRANK P, MARZANO _____________|__: 3-00
GOVERNOR X 0 0 0
20) DAVID J. TOMMARINI ___________| ¢ 40.00]
EXECUTIVE DIRECTOR X 211,0911. 0 32,390.
21) LISA F. LORUSSO 40.00
CONTROLLER X 148,019. 0 17,531.
1b SUb-tOtaI -------------------------------------- > 0 0 o
¢ Total from continuation sheets to Part VII, Section A , . . . . ... ..... > 359,930. 0 49,921.
dTotal(add lines1band1c) . . . . . .« v v v v i v i e i ittt > 359,930. 0 49,921.

2

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 »

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . .

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

Lo 4 Lo [V 4
e Punt el Lot
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual recal M, G|
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . .. ... .. ... ..... 5 X
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
(B) (C)
Name and business address Description of services Compensation
NONE

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 0

- - N

JSA
3E1055 1 000
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13-6118967

Form 990 (2013) COLUMBUS CITIZENS FOUNDATION, INC. Page 9
I A} Statement of Revenue
- Check if Schedule O contains a response or note to any Iine in this Part VIl | .. e . | I
N Eqa - R ’;.«_ < - . ,“:, j A) (B) ©) (D)

- ’ Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

%% 1a Federated campagns . - . . ... .| 12
gé b Membershipdues ... ......[L1b 1,300,235.
g<| c Fundrasingevents . ........L1¢c 540,227,
©=| d Related organizations . . . . . ...} 1d 135,151.
g% e Government grants (contnbutions) . . | _1e
E ® f  All other contnbutions, gifts, grants,
2<
0 and similar amounts not included above . 1f 1,232,838.
§§ g Noncash contrnibutions included in iines 1a-1f $
h TotalL Addlinesta-1f . . . . . . ... ..........0p
g Business Code |
2| 2a
4
2 b
T c
ol d
b4 f All other program service revenue . . . . . _ —
Q| g Total Addnes2a-2f . . . . .......oooooo. P L Bl
3 Investment income (Including dividends, interest, and
other SIMIlar amounts). « « « = « v v v v v v v e v v. . P 366,730. 366,730.
Income from investment of tax-exempt bond proceeds . . . | 0
5 Royalties - - » =+ v s e e aa e a2 B
(i) Real (n) Personal
6a Grossrents . . . . . . . . 60, 000.
b Less rental expenses . . .
¢ Rental ncome or (loss) . . 60,000.
d Netrentalncomeor(loss) . . . . . ... v .o..P 60,000.
(1) Secunties (n) Other £ ek
7a Gross amount from sales of
assets other than nventory 1,347,743, ¥
b Less cost or other basis i
and sales expenses . . . . 1,115,247. ég
¢ Ganor(loss) . . . . ... 232,496.
d Netgamnor(loss) . . « « « v v v v v v v v v o v o 0o . P
g 8a Gross income from fundraising
s events (not including $ 540,227.
q>, of contributions reported on line 1c)
o SeePartlV,ine18 . . .. ....... aj 2,087,344,
2 b Less drectexpenses . . . . ...... b 1,209,165. BT T v
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . P I Bzi,»l"l?.
9a Gross income from gaming activities LT
See Part IV, ine 19 e e i e .. a
b Lless drectexpenses . . . . ... ...
¢ Net income or (ioss) fromgamingactvties. . . . . . . . . P
10a Gross sales of nventory, less
retumsandallowances , , ., ..... a
b Less costofgoodssold. . .. ... ..
¢ Netincome or (loss) fromsalesofinventory, . . ... .. .p 0
Misceilaneous Revenue Business Code |7 . ™"~ ... I deEE - Sl -7
11a MISC. INCOME 900099 100.
b
c
d Allotherrevenue . . . .. ... ..... . - ~ — |
e Total. Addlnes 11a-11d - - - - « -+ -« « o v e . o .. P 100. T = - PR
12 Totalrevenue. Seeinstructions . . . . . . . ... ... .p 4,745,956. 100. 1,537,405,
ISA Form 990 (2013)
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Form 990 (2013) COLUMBUS CITIZENS FOUNDATION, INC. 13-6118967 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
. Check if Schedule O contains a response or noteto any ine inthis PartiX | . . . . .. . . . . . . . ... .. ..... | ]

Do not include amounts reported on lines 6b, 7b, Total ggenses Prog ra(:)ser\nce Managt(a?n)ent and Fumg?a)lsmg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to govemments and ' . .
organizations in the United States See Part IV, ine 21 . 546,101. 546,101. T~

2 Grants and other assistance to individuals In . .
the United States See Part IV, line22., . . . .. 1,951,815. 1,951,815. - -

3 Grants and other assistance to governments, L - o
organizations, and individuals outside the LT s
United States See Part IV, lines 15 and 16, _ _ . 0 S
Benefits paid to or for members 0

5 Compensation of current officers, directors,
trustees, and key employees 244,301. 132,245. 75,084. 36, 972.

6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed tn section 4958(c)(3)(B) 0

"""" 651, 865. 352,007. 202,078. 97,780.

7 Other salanes and wages

Pension plan accruals and contributions (include section

401(k) and 403(b) employer contributions) . . . . . . 14,213. 7 /4 817. 4,122. 2! 274.
9 Other employeebenefits . . . . . . . .. ... 80,815. 44,449. 23,438. 12,928.
10 Payrolitaxes . . . . . . . . . .. .. .. ... 76,831. 42,257. 22,281. 12,293.
11 Fees for services (non-employees)
a Management . .. ...... 9
blegal . . ... ... 9
cAccounting . . . . ... 14,900. 8,195, 4,321, 2,384,
dlobbying . . ... .............. 0
e Professional fundraising services See Part IV, ine 17, 0 - =
0

f Investment management fees

g Other (If ine 11g amount exceeds 10% of line 25, column

(A) amount, iist ine 11g expenses on Schedule ©). . . . . . 5,482. 3,015. 1,590. 8717.
12 Advertising and promotion . . . . . . . . . .. 67,017. 43,561. 10,722. 12,734.
13 Officeexpenses . . . . . .. v v v v v v v v 72,231. 38,655. 29,451. 4,125.
14 Informationtechnology. . . . .. .. ... .. 36,993. 16,277. 17,017. 3,699.
15 Royaltes, . . .. .. ... .. ........ 0
16 Occupancy . . . . . . . . 77,123. 33,163. 40,875. 3,085.
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 Interest . . .. ... ............. 0
21 Paymentstoaffiiates. . . . .. .. ... ... 0
22 Depreciation, depletion, and amortization | | _ | 266,596. 226,607. 39,989.
23 Insurance . . . . . . . ... ... ... 146,265. 35,103. 103, 848. 7,314.
24 Other expenses ltemize expenses not covered | S :-"1 *ij_-‘ -2 . T IO S S S

above (List mscellaneous expenses In line 24e If |- - -‘ : » . L : N ) o

line 24e amount exceeds 10% of line 25, column - T _-:—::-'?" L -

(A) amount, list line 24e expenses on Schedule O) |- - .> ::: - - = - T o
aMISCELLANEQOUS EXPS. = 117,557. 90,518. 19,983. 7,056.
pREPAIR, MAINTAINANCE, EQP. R_ 19,928. 10,562. 9,366.
cSCHOLARSHIPS ADMIN. EXPS._ ___ 26,182. 26,182.

d oo e e

e All otherexpenses _ _ _ _ _ _ _ ___ _ ______
25 Total functional expenses. Add lines 1 through 24e 4,416,215. 3,608,529. 604,165. 203, 521.
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 [:] if

following SOP 98-2 (ASC 958-720) . . . . . .. 0

;2/:052 1 000 Form 990 (2013)
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13-6118967

COLUMBUS CITIZENS FOUNDATION, INC.
Form 990 (2013) Page 11
Balance Sheet
. Check if Schedule O contains a response ornotetoany lineinthisPart X . . .. .. .. ... .......... [ [
(A) (B)
Beginning of year End of year
1 Cash-nominterest-bearng ... ... ............. 1,000 1 1,000.
2 Savings and temporary cash investments, . . . 1,304,000 2 5,874,739.
3 Pledges and grants recevable, net | . . ... ... ... .. ... ... 1,139,792 3 1,393,190.
4 Accountsrecewvable, net | L, 1,175,804. 4 1,016,691.
5 Loans and other receivables from current and former officers, directors, - )
trustees, key employees, and highest compensated employees o .
Complete Part il of Schedule L . . . .. . .. .. . ... ... ... gs 0
6 Loans and other receivables from other disqualified persons (as defined under section -
4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing employers -
and sponsoring organizations of section 501(c)(8) voluntary employees' beneficiary - -
@ organizations (see instructions) Complete Part Il of SchedulelL .~ . . . . . de 0
‘é 7 Notes and loans recewvable,net . _ . . . . .. ... .. ... ... ... . g 7 0
2| 8 Inventoriesforsaleoruse . | ... ... ... ... ds 0
9 Prepaid expenses anddeferredcharges . . . . ... ... ... .. ... .. 60,623 9 96,906.
10a Land, bulldings, and equipment cost or T
other basis Complete Part VI of Schedule D 10a 5,695,839 % = T T T T
b Less accumulated depreciation, . . .. ... .. 10b 3,537,535, 2,089,489./10c 2,158,304.
11 Investments - publicly traded securttes . . . . . . . .. . ... .. ... .. 12,205,259, 11 8,595,970.
12 Investments - other securities See Part iV, ne 11, , . . . . . .. ... ... g 12 0
13 Investments - program-related See PartiV,lne 11 . . .. . .. .. ... d13 ‘ 0
14 intangibleassets . . . . . .. ... q14 0
15 Otherassets SeePart IV, ine 11 | _ . . . . . . . . . i d1s 624,574.
16 Total assets. Add lines 1 through 15 (must equallne 34) . . . . . . .. .. 17,975,967. 16 19,761,374.
17 Accounts payable and accrued expenses . | . . . . . . .. . . .. ... 522,852, 17 741,678,
18 Grantspayable, | . . . . ... ... ... q 18 0
19 Deferredrevenue | . .. ... ... ... ... e 1,192,547 19 1,171,672.
20 Tax-exemptbondhabies . . . .. ... .. ................. g 20 0
®121 Escrow or custodial account liability Complete Part IV of Schedule D | | | | g 21 0
g 22 Loans and other payables to current and former officers, directors, S T -
g trustees, key employees, highest compensated employees, and N A N .
- disqualified persons Complete Part Il of Schedute L . . _ . . . . . .. ... g 22 0
23 Secured mortgages and notes payable to unrelated third parties | . | | | | . d23 0
24 Unsecured notes and loans payable to unrelated twrd parties ., | . . . . . . g 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other hiabilities not included on lines 17-24) Complete Part X
of ScheduleD . . . . . . .. ... ... .. q2s 0
26 Total liabilities. Add lines 17 through25. . . . ... ... .. ... ... .. 1,715,799. 26 1,913,350.
Organizations that follow SFAS 117 (ASC 958), check here b m and v - T o
2 complete lines 27 through 29, and lines 33 and 34. L - -
£127 Unrestricted netassets ... ... ... ... ... 7,224,757 21 6,902,269.
=128 Temporarly restricted netassets . . . ... ... ... ... 1,862,411. 28 2,972,755.
T|29 Permanentlyrestrictednetassets. . . ... ... ............... 7,173,000. 29 7,973,000.
u=. Organizations that do not follow SFAS 117 (ASC 958), check here P D and ) : T
5 complete lines 30 through 34. N - -
% 30 Capital stock or trust principal, or currentfunds =~ . . 30 ]
#131 Paid-in or capital surplus, or land, bulding, or equpment fund ==~ = = 31
<|32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Totalnetassetsorfundbalances . . . . .. .. ... ... ... ... ... 16,260,168 33 17,848,024.
34 Total habilittes and net assets/fundbalances. . . .. ............. 17,975,967, 34 19,761,374.

JSA
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COLUMBUS CITIZENS FOUNDATION, INC. 13-6118%67

Form 990 (2013)

Page 12

19 d] Reconciliation of Net Assets

Check If Schedule O contains a response or notetoanylneinthisPart X! . . . . . ... ... ... .. ...

1 Total revenue (must equal Part VIII, column (A), Ine 12) . . . . . . .« . oo 0 i i n o e 1 4,745,956.
2 Total expenses (must equal Part IX, column (A), ne25) . . . . . ... ... . o oo 2 4,416,215.
3 Revenue less expenses Subtractline2fromline1. . . . . . . .. .. o o oo oo i d e 3 329,741.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . 4 16,260,168.
5 Net unrealized gains (losses)oninvestments . . . . . . . . . oo oo o c e e 5 1,258,115.
6 Donatedservicesand useoffacilities . . . . . .« &« i i ittt e e e e e e e e e e 6 0
7 INVeStMEnt @XPENSES . - « v v v v v e e e e e e e e e e e e e e et e e 7 0
8 Priorperodadiustments « - - « v v v v e i 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 (explanin Schedule O) . . . . . ... ... ... .. 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COIUMM (B)) + « o v o v e e e e e e e e o e o o a s e e e e e e e e e e e e e e e e . 10 17,848,024.
m Financial Statements and Reporting
Check If Schedule O contains a response or note to any ineinthisPart XIl . . . .. ... ... ........ r—l
Yes | No |
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other ) |
_ If the orgamization changed its method of accounting from a prior year or checked "Other," explain n
Schedule O - - -
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = = | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both . .
D Separate basis |:| Consolidated basis D Both consolidated and separate basts - |-
b Were the organization's financial statements audited by an independent accountant? . . . . . . .. ... ... 2b [ X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a ~ P
separate basis, consolidated basis, or both.
Separate basis [:] Consolidated basis Both consolidated and separate basis i
¢ 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? 2c | X _ _
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 Actand OMB Circular A-1337 . . . . o . o i i i it i e e e s s e e e 3a X
b If "Yes" did the orgamization 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. 3b
Form 990 (2013)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

| omB No 1545-0047

Public Charity Status and Public Support

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

P Attach to Form 990 or Form 990-EZ.
> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

Name of the organization
COLUMBUS CITIZENS FOUNDATION,

Employer identification number
INC. 13-6118967

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

T

e organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hospital's name, city, and state. _

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

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

) O O O]

10
11

T

h

A community trust described in section 170(b)(1}{(A){vi). (Complete Partil’)

An organization that normally recewves (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 % of its

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

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described 1n section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete iines 11e through 11h.

a [:l Type | b [:| Typell ¢ l:l Type lll-Functionally integrated d D Type llI-Non-functionally integrated

By checking this box, | certify that the organization i1s 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)

If the organization received a written determination from the IRS that it 1s a Type |, Type |, or Type Il supporting

organization, Check this DOX . . . L . . . e e e

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 1n (1i) and Yes | No
(m) below, the governing body of the supported organization? 11g(1)

(i) A family member of a persondescribed in (1) above? 11g(ii)

(i) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii)

Provide the following information about the supported organization(s)

(i) Name of supported (i) EIN (iii) Type of organization {iv) 1s the (v) Did you notdy {vi) Is the (vii) Amount of monetary
organtzation (described on lines 1-9 organization in | the organization | organization in support
above or IRC section Turﬁ);;s;fnd";" in col (i) of your | col (i) organized
(see instructions)) [ty support? ntheU S ?
Yes No Yes No Yes No
(A)
(B)
)
(D)
(E)
Total 3 - - | o -

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2013

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

Schedule A (Form 990 or 990-EZ) 2013 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 under
Part lll If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in}) P (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total

1

Grts, 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 or expended onits behalf . . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add hines 1 through 3. . . . . . .
5 The portion of total contributions by [+i-
each person (other than a s
governmental unit or publicly
—supported—organization)—included-—on-
lne 1 that exceeds 2% of the amount
shownon line 11, column{f). . . . . . .
6 Public support. Subtract line 5§ from hne 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amountsfromlned4 . ... ......
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources -----------------
9 Net income from unrelated business
activities, whether or not the business
isregularlycarnedon . . . . . . . L ..
10 Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartiV) . . ... ......
11 Total support Add ines 7 through 10 . . &5
12 Gross receipts from related activities, etc (see nstructions)
13 First five years. If the Form 990 s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . 0 i 0 v o i e i 4 e e e e e e e e e me e e e s s s e s s s s »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) ... ... .. 14 %
15 Public support percentage from 2012 Schedule A, Partll,ine14 , . . . . . ... ... ....... 15 %
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organmization , . . . . ... ... ......... >
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualffies as a publicly supported organization, ., . . .. ... ... ... .. >
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
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 qualfies as a publicly supported
OFGANIZAtON, | . . . . ittt ot 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 10%-facts-and-circumstances test - 2012. 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-circumstances" test The organization qualifies as a publicly
SUPPOMted OrganiZatioN . . . . . . . . . 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 e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see
T T [ |
Schedule A (Form 990 or 990-EZ) 2013
JSA
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COLUMBUS CITIZENS FOUNDATION, INC. 13-6118967
Schedule A (Form 990 or 990-EZ) 2013 Page 3
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 Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contnbutions, and membership fees

received (Do not include any "unusual grants ") 2,213,463. 2,469,228. 3,237,772, 3,099,425. 3,208,451, 14,228,339.

2 Gross receipts from admussions, merchandise
sold or services perfomed, or facilities
furnished 1n any activity that ts related to the

organization’'s tax-exempt purpose 4,304,915. 3,500,218. 3,005,313. 3,319,133, 2,087,344. 16,216,923,

3  Gross receipts from activities that are not an
unrelated trade or business under section 513 | 0
4 Tax revenues levied  for  the
organization's benefit and either paid

to or expended on its behalf . | . | 0
5 The value of services or facilities

furnished by a governmental unit to the i L

organization without charge | | , ., . . . 0
6 Total. Add lines 1 through5, | | . . . . 6,518,378, 5,969, 446. 6,243,085. 6,418,558. 5,295,795. 30,445,262.

7a Amounts included on hines 1, 2, and 3
received from disqualified persons . . . . 0

b Amounts included on lhnes 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 0
c Addlines7aand7b. . . . ... .. .. 0
8 Public support (Subtract line 7c from [T R . X K. - o Lo
MNEB ) v v v v e e e e e e e a - ) L R - 30,445,262
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 {f) Total
8 Amounts fromlne6. . . . . . . . ... 6,518,378. 5,969,446. 6,243,085. 6,418,558, 5,295,795. 30,445,262,

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . - v o o oo e e e e 157,554. 196,679. 332,440. 361,362. 426,730. 1,474,765.

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975 0

¢ Add lines 10a and 10b 157,554. 196,679. 332, 440. 361,362. 426,730. 1,474,765.

11 Net income from unrelated business
activities not included Iin line 10b,
whether or not the business s regularly
carried ON = = + + v 4 4 s e 4 n e e o 0

12 Other income Do not include gain or

loss from the sale of capital assets

(ExplaninPartiv) ATCH 1 . . 25, 580, 4,921, 634. 100. 6,260.
13 Total support. (Add lines 9, 10c, 11,

and12) _ L, 6,675,957. 6,166,705. 6,580,446, 6,780,554 5,722,625 31,926,287.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxand stop Rere. . . . . . . . . . 0 i it v ittt 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 »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) dvided by ine 13, column (f)) . . . . . . .. 15 95.369,
16 Public support percentage from 2012 Schedule A, Partill,lne15. . . . . . . . . ... ... ... ..... 16 96.239,
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column (f)) . . . . . . .. .. 17 4.62%
18 Investment income percentage from 2012 Schedule A, Partlli,ine17 . . . . . . . ... .. ... 18 3.759%

19a 331/3% support tests - 2013. If the orgamization did not check the box on line 14, and hne 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 - 2012. If the organization did not check a box on line 14 or line 19a, and Itne 16 1s 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 ’:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions P
JSA Schedule A (Form 990 or 990-EZ) 2013

3E1221 1 000
4WS04W M261 11/12/2014 6:33:34 PM PAGE 17




COLUMBUS CITIZENS FOUNDATION, INC. 13-6118967

Schedule A (Form 990 or 990-EZ) 2013 Page 4
Supplemental Information. Provide the explanations required by Part Il, line 10, Part II, ine 17a or 17b,
. and Part lll, line 12 Also complete this part for any additional information (See instructions).

ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2009 2010 2011 2012 2013 TOTAL
MISCELLANEOUS 25. 580. 4,921, 634. 100. 6,260.
TOTALS 25, 580, 3,921, 634. 100 6,260.
1SA Schedule A (Form 990 or 990-E2) 2013
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SCHEDULE D Supplemental Financial Statements | ome no 15450047
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2@ 1 3

' Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
COLUMBUS CITIZENS FOUNDATION, INC. 13-6118967

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . ... .......
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear). . . . . ..
4 Aggregate value atendofyear. . . . ... ...
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . e e e e e e e e e e e e e e e e e e |:| 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 ali that apply)
Preservation of land for public use {e g, recreation or education) Preservation of an historically important land area
Protection of natural habrtat 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.
"#¥] Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . i i it e e e 2a
b Total acreage restricted by conservationeasements . . . . . ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . . . .. ... ... .. ... .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ __ _ _ __ _ ________
4 Number of states where property subject to conservation easement s located » _ _ _ _ _ ____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . .. . . ... ... ......... D Yes D No
6 Staff and volunteer hours devoted to moritoring, inspecting, and enforcing conservation easements during the year
» e ___
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and Section 170MANBYN?. . . . . . o o\ o oot e e e e [Jves [Ino
9 in Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8
1a If the or?anlzatlon 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 items
b If the organization elected, as permitted under SFAS 116 (ASC 858), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIl Ine 1 . . . . o o v v v i v i n it i e e et e e > s ______
(i) Assets included In Form 990, PamtX . . . . . o v i it i 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 Revenues included in Form 990, PartVillLline 1 . . . . . . . . .. .. . . e >SS _ o ____
b Assetsincluded in Form 990, Part X . . . . o . . i i i i e e e e e e e e e e e e e e e e e e e s >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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COLUMBUS CITIZENS FOUNDATION, INC. 13-6118967

Schedule D (Form 990) 2013 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e B Other _
c Preservation for future generatons T TooTTTToTommmTTmmmTOmmT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose Iin Part
XIil
5 Dunng 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? . . . . . . [_| Yes [_l No

I\ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

| included on Form 990, Part X? . . . L e [ Jves No
b If "Yes," explain the arrangement in Part Xlll and complete the following table -

- Amount
c Beginningbalance . . . . . .. i e oe e . T 1c
d Addtions duringtheyear . ... ... .. .00 ittt 1d
e Distributions duringtheyear. . . . . . . . . vt oo Ll ol e 1e
f Endingbalance . . . . . . . . .o e e e s e e e 1f
2a Did the organization include an amount on Form 990, Part X, line21? . . . . ... ... ...... L_J Yes | X|No

b If "Yes," explain the arrangement in Part Xill Check here If the explanation has been provided inPart Xlll, . . . ., ...
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year (b) Prior year (¢) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 9,035,411, 7,197,125. 6,494,125, 5,301,125. 5,267,750.
b Contrbutions . . . . ....... 1,125,000. 1,575,000. 875,000. 1,375,000. 250,000.
¢ Netinvestment earnings, gains,
andlosses. . . ... ....... 1,051,819, 488,886.
d Grants or scholarships . . . ...
e Other expenditures for facilities
andprograms. . . . . ... ... 266,475. 225,600. 172,000. 182, 000. 216,625.
f Administrative expenses . . . . .
g Endofyearbalance. . ... ... 10,945,755. 9,035,411. 7,197,125. 6,494,125. 5,301,125.
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment p %
b Permanent endowment p 72.8411 %

The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and admiristered for the

organization by: Yes | No

(i) unrelated organIZations . . . . . . . . . . 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 3a(i) X

(iyrelated organizations |, , . . . . . . . . .. . e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(i), are the related organizations listed as required on ScheduleR? . | |, .. ... ... ..... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds

Part VI Land Bundlngs and Equipment. ] ]
| omplete if the organization answered "Yes" to Form 990, Part IV, line 11a 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. - - ¢ o v i e e e e e 579,263, .- ° 579,263.
b Buidings . ................. 2,895,083, 1,757,265 1,137,818.
¢ Leasehold improvements. . . . . . .. ..
d Equpment .. ... ... ... 2,221,493, 1,780,270 441, 223.
e Other - . . . v v v v v i i i s e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)). . . . . . » 2,158,304.
Schedule D (Form 990) 2013
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COLUMBUS CITIZENS FOUNDATION, INC. 13-6118967
Schedule D (Form 990) 2013 Page 3
Investments - Other Securities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12

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

(1) Financial dernvatives . . . . .. .. .........
(2) Closely-held equity interests

Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) P N : LT
- 1sA"JI[§ Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c See Form 990, Part X, line 13

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

M
(2)
(3)
)
(5)
(6)
)
8
(9) -
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) P> - D - T

m Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15.

(a) Description {b) Book value
Q)
(2)
(3)
4)
(5
(6)
(1)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15). . . . . . . . . . . . . o v i i i v s v v s o >

Other Liabilities.

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

1. (a) Description of hability {b) Book value
(1) Federal income taxes
(2)

(3)
(4)
(5)
6)
@)
(8)
(9) DT OLL R mbmea Syt m
Total. (Column (b) must equal Form 990, Part X, col (B} line 25) » I P S — e

2. Liability for uncertain tax positions In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided tn Part XIll l X|

3'2‘:270 1000 Schedule D (Form 990) 2013
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COLUMBUS CITIZENS FOUNDATION, INC.

13-6118967

Schedule D (Form 990) 2013 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gans, and other support per audited financial statements . . . .. ... 1 7,213,236.
Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments ... .. 2a 1,258,115

b Donated services and use of faclies _ . . . . ... ... ... .. .. 2b

¢ Recovenesofprioryeargrants == ... ............ 2¢

d Other (Descibe mPartXill) . .. ... .. .. ... .. ... 2d 1,209,1654 -

e Addlines 2athrough2d = .. ... .. e 2e 2,467,280.
3 Subtractline2e fromline1 . . . . .. .. .. . ... ... . 3 4,745,956.
4 Amounts included on Form 990, Part VIll, ine 12, but not on line 1 -

a Investment expenses not included on Form 990, Part VI, ine 7b = | 4a

b Other (Describe mPartXI) . ... ... ..., ab -

¢ Addlinesd4aanddb L 4c
§ Total revenue Addlines 3 and 4c. (This must equal Form 990, Partl lne 12) . . . .. .. ... 5 4,745,956,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 5,625,380.
2 Amounts included on ine 1 but not on Form 990, Part IX, ine 25 ) :

a Donated services and use of facilities 2a

b Prior year adustments ooty 2b -

© Otherlosses T Tttt P

4 Other (Desoribe in Par Kilj ST 2d 1505, 165]

e Addlines2a through2d oo 2e 1,209,165.
3 Subtracthne 2e fromined . . L L L.l 3 4,416,215,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1. '

a Investment expenses not included on Form 990, Part Vill, line 7b 4a

b Other (Descrbe nPartXmty 0TS 4b L

c Add lnes da anddb Tttt e
5 Total expenses Add Iines 3 and 4c. (This must equal Form 990, Part I, ine 18). . . . . . . . .. 5 4,416,215.

E1aP Sl Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information.

SEE PAGE 5
JSa Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 COLUMBUS CITIZENS FOUNDATION, INC.

13_6118967 Pages

Supplemental Information (continued)

PART-V - QUESTION 4

THE FOUNDATION'S ADOPT-A-SCHOLAR PROGRAM HAS PERPETUAL SCHOLARSHIPS THAT

MAKE UP THEIR ENDOWMENT.

PART XI - LINE 2D

SPECIAL EVENTS EXPENSE :

PART XII - LINE 2D

SPECIAL EVENTS EXPENSE :

IT IS USED STRICTLY FOR SCHOLARSHIPS.

1,209,165.

1,209,165.

OTHER LIABILITIES

OTHER LIABILITIES PART X

AS OF DECEMBER 31, 2013 NO AMOUNTS HAVE BEEN RECOGNIZED FOR UNCERTAIN TAX

POSITIONS. THE FOUNDATION'S TAX RETURNS FOR 2010 AND FORWARD ARE SUBJECT

- LINE 2

TO THE USUAL REVIEW BY THE APPROPRIATE AUTHORITIES.

JSA
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Supplemental Information Regarding Fundraising or Gaming Activities |

OMB No 1545-0047

SCHEDULE‘G
(Form 990 or 990-EZ)

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

2013

P Attach to Form 990 or Form 990-E2.
P Information about Schedule G (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990,

Open to Public

Department of the Treasury

Intemal Revenue Service 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 sohcitations g Special fundrarsing events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes |:| 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) A t pad t .
e s T e R I i e o
contnbutions? col (i) organization

Yes No
1
2
3
4
5
6
7
8
9
10

Total . . ... ... @' ot >

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
JSA
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COLUMBUS CITIZENS FOUNDATION,

Schedule G (Form 990 or 990-EZ) 2013
Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

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

INC.

13-6118%967

Page 2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
COLUMBUS DAY LADIES AUX (add col (a) through
(event type) (event type) (total number) col (c))
[}
3
§ 1 Grossrecapts ____________ 2,221,100. 72,944. 333,527. 2, 627,571.
1]
(14
2 less Contrbutons = . . ... 187,000. 19,700. 333, 527. 540,227. ‘
3 Gross income (line 1 minus |
INE 2). v v e e e e e 2,034,100. 53,244. 0 2,087,344. |
4 Cashprizes, .. ...........
§ Noncashprizes, ., .. ........
[7ed
2| 6 Rent/facilitycosts . . . . ......
—5_ .
Q.
4j| 7 Food and beverages . . . .. .. ..
]
o
& | 8 Entertanment | . ...
9 Other direct expenses , . . . . . .. 879,014. 35,815 294,336. 1,209,165.
10 Direct expense summary Add lines 4 throughQincolumn(d) . . . . . .. .. ... ... ..... | 1,209,165,
11 Net income summary Subtract ine 10 fromline3, column(d) . . . . . . . . v e v v v v v v v ... | 878,179.
m 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

g (a) Bingo blrgg)o/p‘:ograesi:\r/]es blr:lgo (c) Other gaming col (a) through gof (c)
2
(]
| 1 Grossrevenue . . . .. .......
$| 2 Cashprizes .. ...
%
2| 3 Noncashprzes ...........
L
§ 4 Rent/faciity costs
=

§ Otherdirectexpenses . . . . . . ..

|| Yes %Al |Yes % |[__|Yes % |- T

6 Volunteerlabor No No No . )

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

8 Net gaming income summary Subtractline 7 from line 1, column(d) . .. ... ... .. ...... »

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activittes in each of these states?

b If "No," explan

10a

b If "Yes," explain.

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

JSA
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COLUMBUS CITIZENS FOUNDATION, INC. 13-6118967

Schedule G (Form 990 or 990-EZ) 2013 Page 3
11 Does the organization operate gaming activities with nonmembers? | . ., . . . .. . ... ... ... .... [tes 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 chanitable gaming? . . . . . . . L L L L L. L e e e e e e e e e e DYes D No
13 Indicate the percentage of gaming activity operated i
a Theorganization's facility . . . . . . . . . . .. . ittt e e e 13a %
b Anoutside facility | . . . . . .. 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

15a Does the organization have a contract with a third party from whom the organization recewves gaming
TOVBNUE Y | . . . L L s e e 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 e DYes E] No
b If "Yes," enter the amount of gaming revenue recewved by the organizaton®» $ __ _____________ and the
amount of gaming revenue retained by the thidparty » $
¢ If "Yes," enter name and address of the third party

16 Gaming manager information

Description of services provided »

D Director/officer |:] Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSE?, | . . . . . . . . . . . i e e e e e e [ Jves [ INo
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 taxyear p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (i) and (v), and

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

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE J Compensation Information | omB No 1545-0047

(Form 990). For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Open to Public

> Complete if the organization answered "Yes" to Form 990, Part IV, line 23.

Department of the Treasury > Attach to Form 990. P> See separate instructions.

Intemal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
COLUMBUS CITIZENS FOUNDATION, INC. 13-6118967
m:Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a Complete Part Il to provide any relevant information regarding these items o
First-class or charter travel Housing allowance or residence for personal use -
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef) .
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment 14
g; Ir;::;nbursement or prowvision of all of the expenses described above? If "No,” complete Part Il to 1
P I e e e e e e e e e e e e e e e e
2 Did the organization require substantiation prior to remmbursing or allowing expenses incurred by all -
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in"line —
L 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the B
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a I
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il -
Compensation committee - Written employment contract : "‘\
Independent compensation consultant - Compensation survey or study o
Form 990 of other organizations Approval by the board or compensation committee L
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing o
organization or a related organization : -t
a Recelve a severance payment or change-of-control payment? . . . . . . .. .. .. .. ... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? _ . . . . . . . ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . . . .. .. ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |l
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
6§ For persons listed In Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any - .
compensation contingent on the revenues of e e
a The organization? e e e e e e e e 5a X
b Anyrelated organization? | | L L. e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part 1lt R
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any R A
compensation contingent on the net earnings of R .
a The organization? | .. L e e e e e e 6a X
b Anyrelated organization? | | . L e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part llI 1
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," descrbe mPart Wl | . .. .. .. ... ... ... .. 7 X
8 Were any amounts reported in Form 980, Part VII, paid or accrued pursuant to a contract that was subject
to the mmitial contract exception described In Regulations section 53.4958-4(a)(3)? If 'Yes," describe
INPArt ] . . . e e e e e e e e e e e e e e e e e e e e e e e 8 X
i 9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
‘ Regulations section 53.4958-6(C)? . . . v v v v it i e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
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SCHEDULE O

| oms No 1545-0047

Supplemental Information to Form 990 or 990-EZ

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

(Form 990 or 990-E2)

Department of the Treasury

Intenal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the erganization Employer identification number
COLUMBUS CITIZENS FOUNDATION, INC. ] 13-6118967

2013

Open to Public

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

PART III, LINE 1 ADOPT-A-SCHOLAR PROGRAM THE COLUMBUS CITIZENS FOUNDATION

ADMINISTERS THE 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

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

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.

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2013)
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number
COLUMBUS CITIZENS FOUNDATION, INC. 13-6118967
PART VI, SECTION A - QUESTION 11A
THE FOUNDATION'S GOVERNING BODY WILL REVIEW THE FORM 990 PRIOR TO
SIGNING.
PART VI, SECTION B - QUESTION 12C
IT IS THE POLICY OF THE FOUNDATION NOT TO CONDUCT BUSINESS WITH ANY OF
ITS BOARD MEMBERS.
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.
|
|
JSA Schedule O (Form 990 or 990-EZ) 2013
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COLUMBUS CITIZENS FOUNDATION, INC. 13-6118967

Schedule R (Form 990) 2013 Page 5
LAl  Supplemental Information

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

Schedule R (Form 990) 2013

3E1510 1 000
4WS04w M261 11/12/2014 2:06:52 PM PAGE 44




Form 8868 {Rev 1-2014) Page 2
e If you are flling for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . . . .. . . » X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

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 ornginal (no copies needed)

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

Type or

print COLUMBUS CITIZENS FOUNDATION, INC. 13-6118967

File by the Number, street, and room or suite no. if a P O box, see instructions Social secunty number (SSN)

due date for 8 EAST 69TH STREET

?«Ialz:gny%:e City, town or post office, state, and ZIP code For a foreign address, see instructions

Instructions NEW YORK, NY 10021

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . ... ... ... loj1]
Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ 01 R T R e
Form S90-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 |Form 5227 ’A" - 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.
s 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, check this box
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this1s
for the whole group, check thisbox . . . . .. > |:\ If it 1s for part of the group, check thisbox. . . . ... > l_l and attach a
list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until 11/17 ,20 14
5 For calendar year 2013 | or other tax year beginning , 20 , and ending , 20
6 If the tax year entered in line 5 1s for less than 12 months, check reason |_] Initial return |_| Final return
Change 1n 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 Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 0
b If this application I1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and [<Z

estimated tax payments made Include any prior year overpayment allowed as a credit and any[:

amount paid previously with Form 8868 0

¢ 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|$ 0
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 belief, it Is true, correct, and complete, and that | am authorized to prepare this form

Signature Title P Date P>
Form 8868 (Rev 1-2014)

JSA

3F8055 2 000
7/27/2014 T7:17:22 AM PAGE 1/




rom 8808 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 15451708
Department of the Treasury P> File a separate application for each return.

Interal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

e [f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox . . .. ... .. ... ..
e [f 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 fime. 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 Certan Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

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

PAt1ONl | | e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print COLUMBUS CITIZENS FOUNDATION, INC. 13-6118967
s:: Z);:Zefo ) Number, street, and room or suite no. If a P.O box, see instructions. Social secunty number (SSN)
filng your 8 EAST 69TH STREET
r:istimct?::& 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 i1s for (file a separate application for eachreturn) . . . . ... ... .. | 0 | 1 |
Application Return | Application Return
Is For Code |lsFor 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 (other than individual) 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 inthe care of » THE FOUNDATION,

Telephone No. » 212 249-9923 FAXNo.®»
e |f the organization does not have an office or place of business in the United States, check thisbox _ _ ., . . . . . ... ... | 4 D
e |[f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .f this is
for the whole group, check thisbox _ , | . . . | 4 D . If it 1s for part of the group, check thisbox, . . . . . . | 4 u and attach

a list 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 tme
untl____08/15 ,20 14 _, to file the exempt organization return for the organization named above. The extension is
for the organization's return for:
> calendaryear2013 _or

> - tax year beginning ,20_ _ _, and ending .20 _

2 If the tax year entered in line 1 1s for less than 12 months, check reason: D Initial return \:‘ Final return
Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a|$ 0

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0

c 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. 3c|$ 0

Caution. If you are going to make an electronic funds withdrawal (direct debit) 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 1-2014)

JSA

3F8054 2 000
4/28/2014 10:54:33 AM PAGE 1




