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990 Return of Organization Exempt From Income Tax Y Y PT
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 3
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Interkal Revenue Service P> _Information about Form 990 and its instructions is at www irs.gov/formg90. Inspection
A For the 2013 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification nhumber
apphicable

change | COLUMBUS AREA CHAMBER FOUNDATION, INC
Dghaguege Doing Business As 23-7282642

ration Number and street {or P.0. hox if mail is not delivered to street address) Room/suite | E Telephone number

g™ | 500 FRANKLIN ST 812-379-4457

é’m"“ City or town, state or province, country, and ZIP or foreign postal code (G Gross receipts $ 159 ’ 769.

gepe | COLUMBUS, IN 47201 H(a) Is this a group return

Pendmd I'e Name and address of principal officer. JASON HESTER for subordinates? [ Jves [XINo

SAME AS C ABOVE H(b) Are all subordinates mcludeMDYes D No

| Tax-exempt status [ X1 501(c)(3) [ 501(c) ¢ ) (msertno.) (] 4947(a)(1)or [ 527 If “No," attach a list (see instructions)
J Website:pr N/A H(c) Group exemption number p»
K_Form of orgamization: [ X Corporation [ | Trust [ | Assocaton [ ] Other > T Year of formation: 197 3| M State of Jegal domicile: TN

|Part|| Summary

2015

SCANNED FEB 0 2

o | 1 Brefly describe the organization's mission or most significant actvites TO ORGANIZE ECONOMIC PROGRAMS TO
g BENEFIT THE RESIDENTS OF COLUMBUS/BARTHOLOMEW COUNTY.
g 2 Check this box P l:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
g 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) 4 9
| 5 Total number of ndividuals employed in calendar year 2013 (Part V, ine 2a) 5 4
£ | 6 Total number of volunteers (estimate if necessary) 6 100
;3 7 a Total-unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, ine 1h) 32,985. 108,510.
g 9 Program service revenue (Part Vi, line 2g) 11,911. 46,263.
é 10 Investment income (Part VIII, column (A), lines 3,4, a C VED 1,130. 1,485.
11 Other revenue (Part VIII, column (A), lines 5, 6d) 8c; QO 5,164. 3,511.
12 Total revenue - add lines 8 through 11 (must equal[Part VIII, column (A), line 1 51,190. 159,769.
13 Grants and similar amounts paid (Part IX, colu '3/\), Im\é%'?"—S)z U 2015 Ln) 0. 0.
14 c@ 0. 0.
0|15 10} 167,068. 183,310.
g 16a Professional fundraising fees (Part IX, column (A); lme=isl - 0. 0.
1] b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
Wi 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 171,8 66. 161,961.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 338,934, 345,271,
19 Revenus less expenses. Subtract line 18 from line 12 -287 J 744. -185 . 502.
gé Beginning of Current Year End of Year
28| 20 Total assets (Part X, line 16) 1,017,063. 830,934.
%E 21 Total liabilities (Part X, line 26) 14 ,506. 13,879.
23| 22 Net assets or fund balances _Subtract line 21 from line 20 . 1,002,557, 817,055,

[Part Il | Signature Block

Under penalties of perjury, | declare that | havefexamined this returp 0ding accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and comple{e. Declaration of ;\(e arer (gthes4ttan officer) 1s based on all information of which preparer has any knowledge. , .

} | 1L ADIS
Sign Sig B Date '
Here HESTER, PRESIDENT
Type or print name and title .

Print/Type preparer's name Preparer's signature Date g""" ] P”,N'
Paid JOHN R. BUSHOUSE, CPA IJOHN R. BUSHOQUSE, CPl01/09/15]| sdtempoyee P00076152
Preparer |Frm'sname_p KEMPER CPA GROUP, LLP Frm'sENp 37-0818432
Use Only |Frm'saddressy, 2545 FOXPOINTE DRIVE, SUITE A

COLUMBUS, IN 47203-3299 Phoneno 812-376-3061

May the IRS discuss this return with the preparer shown above? (see instructions) 'X] Yes [:l No
332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. /\ Form 990 (2013)

&_}/\




Form 990 (2013) COLUMBUS AREA CHAMBER FOQUNDATION, INC 23-7282642 Page2
Part Il | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part Ill @
1+ Brefly describe the organization’s mission.
THE COLUMBUS AREA CHAMBER FOUNDATION IS COMPRISED OF VARIOQUS PROGRAMS
THAT PERFORM VARIOQUS FUNCTIONS INCLUDING ECONOMIC DEVELOPMENT,
LEADERSHIP TRAINING, HUMAN RESQUCES ADMINISTRATION, AND THE RE-USE AND
RECYCLING OF TECHNOLOGY RESOURCES IN THE BARTHOLOMEW COUNTY AREA

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

the prior Form 990 or 990-E27? DYes [K] No
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes [K] No

If “Yes," descrbe these changes on Schedule O

4  Descnbe 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 $ 0 o Including grants of $ 0 . ) (Revenue $ 3 8 { 9 5 8 . )
THE ECONOMIC DEVELOPMENT PROGRAM CONDUCTS A CONTINUOUS SELECTIVE
RECRUITMENT TO ATTRACT NEW NATIONAL & INTERNATIONAL BUSINESSES IN THE
COLUMBUS AREA EMPHASIZING THE IMPROVEMENT OF THE CLIMATE FOR EXPANSION
OF EXTISTING BUSINESSES.

4b  (Code } (Expenses $ 0. including grants of § 0. ) (Revenue $ 0. )

THE GENERAL OPERATIONS PROGRAM RECEIVES CONTRIBUTIONS TO THE CHAMBER
FOUNDATION AND PAYS ADMINISTRATIVE EXPENSES ON BEHALF OF OTHER
FOUNDATION PROGRAMS.

4c (Code )(Expenses$ 0 s Including grants of $ Oo ) (Revenues 1 7 881 . )
SOUTHEASTERN INDIANA HUMAN RESOURCES ASSOCIATION PROGRAM PROVIDES
ACTIVITIES FOCUSED ON HUMAN RESOURCES ADMINISTRATION FOR INDIVIDUALS IN
THE BARTHOLOMEW COUNTY AREA.

4d Other program services (Describe in Schedule O)

(Expenses $ 24 8 0 2 o Including grants of $ ) (Reverue $ 8 7 9 3 5 o)
4e Total program service expenses P> 2,802.
Form 990 (2013)
332002
10-29-13
2
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Form 990 (2013) COLUMBUS AREA CHAMBER FOUNDATION, INC 23-7282642 Page3
Part IV | 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 ] 1 (X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . 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 | 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? If "Yes," complete Schedule C, Part I/ i 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 98-197 If "Yes," complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part / 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? /f "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes," complete
Schedule D, Part lil 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quast-endowments? /f “Yes," complete Schedule D, Part V 10
11  If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX; or X
as apphicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part VI 11a] X
b Did the organization report an amount for investments - other secunities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11c 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 167 If “Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilities in Part X, ine 252 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 hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts X! and Xl 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 X! and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and 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, Parts Ill and 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 | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl|, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ne 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the orgarization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-20-13
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Form 990 (2013) COLUMBUS AREA CHAMBER FOUNDATION, INC 23-7282642 Paged

[Part IV] Checklist of Required Schedules (continued)

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), ine 1? If "Yes," complete Schedule I, Parts | and Ii 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 27 If "Yes," complete Schedule |, Parts | and Il 22 X
23 Dud the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. if "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Dd the organization report any amount on Part X, ine 5, 6, or 22 for recewvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M 30 X
31 Dd the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, lll, or IV, and
Part V, ine 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If “Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 | X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013)
332004
10-20-13
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Form 990 (2013) COLUMBUS AREA CHAMBER FOUNDATION, INC 23-7282642 Page$
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [:]
. Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
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 4
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a is 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? 3a X
b If “Yes," has it filed a Form 990-T for this year? If “No," to line 3b, provide an explanation in Schedule O 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country. P>
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

[o][=]

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 N/ A
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/ A

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? 8 X

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIIt, ine 12 N/A 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in hieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? N/A 13a

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 1s icensed to 1ssue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services duning the tax year? 14a X

b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation m Schedule O 14b

Form 990 (2013)
332005
10-26-13
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Form 990 (2013) COLUMBUS AREA CHAMBER FOUNDATION, INC 23—-7282642 Pageb
Part VI | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and fora "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

: Check if Schedule O contains a response or note to any line in this Part VI .. [X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 9
If there are material differences n voting nghts among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule 0.
b Enter the number of voting members inciuded in line 1a, above, who are independent 1b 9
2 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? . 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct superV|S|on
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the foIIowmg
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? . gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affiiates? .. 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form'? 11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done . 12¢c | X
13 Did the organization have a written whistleblower policy? i 13 | X
14 Did the organization have a wrnitten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official L. 15a X
b Other officers or key employees of the organization 15b X
If “Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? X 16a X
b If "Yes," did the organization follow a wrnitten policy or procedure requirnng the organization to evaluate its pammpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? - 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 s required to be filed >IN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
D Own website E] Another's website @ Upon request |:| Other (explain in Schedule O)

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
JASON HESTER - (812) 379-4457

500 FRANKLIN ST., COLUMBUS, IN 47201
332006 10-29-13 Form 990 (2013)
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Form 990 (2013) COLUMBUS AREA CHAMBER FOUNDATION, INC 23-7282642 Page?
Part ViI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
. Check if Schedule O contains a response or note to any hine in this Part VI |:|

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

® 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.

® st all of the organization’s current key employees, if any See instructions for definition of "key employee."

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® | st 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 orgarizations

® | st all of the organization’s former directors or trustees that receved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order- individual trustees or directors; institutional trustees, officers; key employees; highest compensated employees,
and former such persons

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

(A) (8) (C) (D) (E) (F)
Name and Title Average | . cfe gfg'g:‘ than one Reportable Reportable Estimated
. hours per | box, unless person is both an compensation compensation amount of
week officer and a drrectar/rustee) from from related other
(st any g the organizations compensation
hours for |5 - B organization (W-2/1099-MISC) from the
related § g 2 (W-2/1099-MISC) organization
. organizations| £ | 3 YN and related
- below § g 5| E §§ 5 organizations
line) 2|2|85|&(2cl 3
(1) JASON HESTER 40.00
PRESIDENT X X 98,848, 0. 0.
(2) PAULA HARTWELL 1.00
CHAIR X X 0. 0. 0.
(3) CHIP ORBEN 1.00
BOARD MEMBER X 0. 0. 0.
(4) CHARLIE FARBER 1.00
BOARD MEMBER X 0. 0. 0.
(5) CINDY FREY 1.00
TREASURER X X 0. 0. 0.
{6) AL ROSZCZYK 1.00
SECRETARY X X 0. 0. 0.
(7) RYAN HOU 1.00
BOARD MEMBER X 0. 0. 0.
(8) HUTCH SHOEMAKER 1.00
BOARD MEMBER X 0. 0. 0.
(9) JOHN BURNETT 1.00
BOARD MEMBER X 0. 0. 0.
332007 10-26-13 Form 990 (2013)
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Form 990 (2013) COLUMBUS AREA CHAMBER FOUNDATION, INC 23-7282642 Page8
Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€ (o)} (E) (F)
. Name and title Average (do not ci ‘:f:f"g:mn one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | = the organizations compensation
hours for | § B organization (W-2/1099-MISC) from the
related | Z (W-2/1099-MISC) organization
organizations| £ | 2 g g and related
below g g 5 E‘ zE 5 organizations
ne) 12125 |3 |85
|
|
|
|
\
\
|
|
|
|
1b Sub-total | 2 98,848. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 98,848. 0. 0.
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 P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If “Yes," complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f “Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensatton from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 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

(A) (8) (C)
Name and business address NONE Description of services Compensation

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

Form 990 (2013)
332008
10-26-13
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Form 990 (2013)

Part VlIl | Statement of Revenue

Check If Schedule O contarns a response or note to any line in this Part VIIi

COLUMBUS AREA_CHAMBER FOUNDATION,

INC

23-7282642

Page 9

]

(A)
Total revenue

(B)
Related or
exempt function
revenue

C)
Unrelated
business

revenue

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

Contributions, Gifts, Grants
and Other Similar Amounts

- 0o QO 0 T o

> @

Federated campaigns 1a

Membership dues 1ib

Fundraising events 1c

Related organizations 1d

Government grants (contributions) 1e

15,000.

All other contributions, gifts, grants, and
similar amounts not included above 11

93,510.

Noncash contributions included in tines 1a-1f §

Total. Add lines 1a-1f

>

108,510.

Program Service
Revenue

o -~ o o 0 T o

CONSULTING FEES

Business Code

541900

28,000.

28,000.

TUITION

611710

8,935,

8,935.

ANNUAL MEETING

561499

8,208.

8,208.

MEMBERSHIP DUES

651499

1,120.

1,120.

All other program service revenue
Total. Add lines 2a-2f

46 ,263.

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

»
>
>

1,485.

1,485.

>

(1) Real

() Personal

Gross rents

Less’ rental expenses

Rental income or (loss)

Net rental iIncome or (loss)

>

Gross amount from sales of () Securities

(n) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross Income from fundraising events (not
including $ of
contributions reported on line 1c) See

Part IV, ine 18

Less' direct expenses

Net income or (loss) from fundraising events
Gross income from gaming activities See
Part IV, line 19

Less' direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances

Less cost of goods sold

Net income or {loss) from sales of inventory

a
b

| <

Miscellaneous Revenue

Business Code

o 2 0 O o

MISCELLANEQUS

900099

3,050.

3,050,

REIMBURSEMENTS

561499

461.

461.

All other revenue
Total. Add lines 11a-11d
Total revenue See instructions.

3,511.

>
>

159,769.

49,774.

11485.

12
332009
10-28-13
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Form 990 (2013)

COLUMBUS AREA CHAMBER FOUNDATION,

| Part IX | Statement of Functional Expenses

INC

23-7282642 Page10

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 note to any line in this Part IX

]

Do not include amounts reported on lines 6b, (A) (8) (C) D)

75, 8b, 9b, and 10b of Part Vil Total expenses P nses | gonera: oxpanabe F:Qééﬁ?é’ég

1 Grants and other assistance to governments and

organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 98,848. 98,848.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 53,613. 53,613.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 13,277. 13,277.
10 Payroll taxes 17,572. 17,572.
11 Fees for services (non-employees)

a Management
b Legal 95. 95.
¢ Accounting 14,208. 14,208.
d Lobbying
e Professional fundraising services. See Part IV, hne 17
f Investment management fees
g Other (lf ine 11g amount exceeds 10% of line 25,
column (A) amount, hst line 11g expenses on Sch 0.) 6,719. 6,719.
12 Advertising and promotion ) 5,015. 5,015,
13  Office expenses 4,167. 4,167.
14  Information technology 1,617. 1,617.
15 Royalties
16 Occupancy 17,842. 17,842.
17 Travel 40,814. 40,814.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 7,9717. 7,9717.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 811. 811.
23  Insurance 31,685. 31,685.
24 Other expenses. ltemize expenses not covered
above. (List miscellangous expenses In line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, hist line 24e expenses on Schedule 0.)
a MISCELLANEQUS 18,019. 2,802, 15,217,
b DUES AND SUBSCRIPTIONS 9,257. 9,257,
¢ MEALS AND ENTERTAINMENT 3,735, 3,735.
d
e All other expenses
25  Total functional expenses. Add hines 1 through 24e 345,271. 2,802, 342,469. 0.
26 Joint costs. Complete this ine onty 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 858-720)
332010 10-20-13 Form 990 (2013)
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Form 930 (2013)

| Part X. | Balance Sheet

COLUMBUS AREA CHAMBER FOUNDATION, INC

23-7282642 Page 11

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

]

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 241 ’ 999.] 1 271 4 281.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 492,794.] 3 277,200.
4  Accounts recevable, net 2,706.] a 2,116.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(¢)(3)(B), and contrnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
0 employees’ beneficiary organizations (see instr) Complete Part 1l of Sch L 6
§ 7 Notes and loans recewvable, net 195 : 000.| 7 195 ‘ 000.
< 8 Inventones for sale or use 1 . 753.] 8 1 ‘ 662,
9 Prepad expenses and deferred charges 683.] 9 711.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 77,521.
b Less accumulated depreciation 10b 72,205. 4,637.]10c 5,316.
11 Investments - publicly traded secunties 11
12 Investments - other securities See Part IV, line 11 77,491.] 12 77,648.
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 1,017,063.] 16 830,934.
17 Accounts payable and accrued expenses 3,227.[ 17 2,600.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21  Escrow or custodial account hability Complete Part |V of Schedule D 21
9 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employses, and disqualified persons
;| Complete Part Il of Schedule L 22
=~ |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 11,279.| 25 11,279.
26 Total habilities. Add Iines 17 through 25 14,506.] 26 13,879.
Organizations that follow SFAS 117 (ASC 958), check here »> l__i] and
a complete lines 27 through 29, and lines 33 and 34.
‘% 27 Unrestnicted net assets 541,067.| 27 531,745.
S |28 Temporarily restricted net assets 461,490.] 28 285,310.
'E 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117 (ASC 958), check here [:l
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
4% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,002,557.| 33 817,055,
34 Total habilities and net assets/fund balances 1,017,063.] 34 830,934,
Form 990 (2013)
332011
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Form 990 (2013 COLUMBUS AREA CHAMBER FOUNDATION, INC 23-7282642 Page12
‘ Reconciliation of Net Assets

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

]

© 0O ~NOOGO L ON

-
o

Total revenue (must equal Part VIII, column (A), line 12)

159,769,

Total expenses {(must equal Part IX, column (A), line 25)

345,271.

Revenue less expenses. Subtract ine 2 from line 1

-185,502.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

1,002,557,

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

© (0N [D D WD N =

Other changes in net assets or fund balances (explain in Schedule O)

0.

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hne 33,
column (B))

iy
[=]

817,055.

Part Xl|| Financial Statements and Reporting

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

[x]

2a

3a

Accounting method used to prepare the Form 990 I:] Cash E Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant?

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

|:] Separate basis I:] Consolidated basis I:l Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?

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

L_x—_l Separate basis E:] Consolidated basis |:] Both consolidated and separate basis

If "Yes" to ine 2a or 2b, doss the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?

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

Yes | No

2| X

2c| X

3a X

3b

332012
10-26-13
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-E2Z)

Public Charity Status and Public Support 201 3

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

Depdrtment of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990 Inspection

Name of the organization Employer identification number
COLUMBUS AREA CHAMBER FQOUNDATION, INC 23-7282642

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

The organization is not a private foundation because it is (For lines 1 through 11, check only one box.)

]

L WON

00 00 O

10
11

=

el ]

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 descnbed 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 descnbed In

section 170(b)(1)}(A)(iv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part il )

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

An organization that normally receives. (1) more than 33 1/3% 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 33 1/3% of its support from gross investment
income and unrelated bustiness taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Ill )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a l:] Type | b IE Type I c D Type Ill - Functionally integrated d |:| Type Il - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type ll|
supporting organization, check this box El
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (if) and (i) below, Yes | No
the governing body of the supported organization? 11g(i) X
(i) A famidy member of a person descrnbed in (1) above? 11g(ii) X
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization V) ||S tr'lelorgamzanon (v) Did you notify tTe orga%gtﬁ)ﬁh& col. | (vii) Amount of monetary
organization (described on lings 1-9  pn col. (i) listed 1n your] orgamization in co (i) organized In the support
above or IRC section  |governing document®?} (i) of your support? U.S.?
(see instructions)) Yos No Yes No Yos No
COLUMBUS
AREA CHAMBER|35-0240270501 (C) (6) X X X 0.
Total 1 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Schedule A (Form 990 or 990-E7) 2013 COLUMBUS AREA CHAMBER FOUNDATION, INC 23-7282642 Page2
| Part Il.| 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 faled to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part |1l }
Section A. Public Support
Catendar year (or fiscal year beginning in) (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e} 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ")

2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

4 Total. Add Iines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on hne 1 that exceeds 2% of the
amount shown on line 11,
column (f) -

6 Public support. Subtract line 5 from line 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 Amounts from line 4

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 i1s regularly carned on

10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 |
13 First five years. If the Form 990 I1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > :]
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, Part Il, ine 14 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » D

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-circumstances"” test, check this box and stop here. Explain in Part IV how the organization
mests the “facts-and-circumstances"” test The organization qualifies as a publicly supported organization » D
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here, Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » I_—_—l
Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 COLUMBUS AREA CHAMBER FOUNDATION, INC 23-7282642 Page3
Part lll | 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 faled to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part |l.)
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 Gifts, grants, contnbutions, and

membership fees received (Do not
include any “unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 recewved from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtractiing 7c from hine 6)
Section B. Total Support

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

9 Amounts from line 6
10a Gross income from interest,

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total suppomt. (Add lines 0, 10¢, 11, and 12)

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

check this box and stop here [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investmant iIncome percentage from 2012 Schedule A, Part 1ll, ine 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and

line 1815 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » |:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thts box and see instructions » [:]

332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 COLUMBUS AREA CHAMBER FOUNDATION, INC 23-7282642 Paged

Part IV l Supplemental Information. Provide the explanations required by Part I, ine 10; Part I, ine 17a or 17b; and Part Iil, line 12
Also complete this part for any additional information (See instructions)

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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. . OMB No_1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Publi

Department of the Treasury P> Attach to Form 990. Open to. ubiic

interhal Revenue Service _ P Information about Schedule D (Form 990) and its instructions is at www irs gov/form3980 Inspection

Name of the organization Employer identification number

COLUMBUS AREA CHAMBER FOUNDATION, INC 23-7282642

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

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (dunng year)

Aggregate value at end of year

aN L WN =

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 legal control? ‘:] Yes l:‘ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes [:l No
{Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:] Preservation of land for public use (e g, recreation or education) D Preservation of an histoncally important land area
[:] Protection of natural habitat ’:l Preservation of a certified historic structure
E] 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 conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the penodic monitorning, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:] Yes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses Incurred In monitorning, Inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(1)? [__J Yes !:' No
9 In Part X, 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.

| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 8

1a If the organization 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 XIII,
the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical

treasures, or other simiar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items

() Revenues included in Form 990, Part VIlI, ine 1 > $

(i) Assets included in Form 990, Part X > 3
\ 2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
‘ the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIl line 1 » S
b Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
N
| 22

' 10510109 793896 050450.01 2013.05020 COLUMBUS AREA CHAMBER FOUND 050450_2




Schedule D (Form 990) 2013 COLUMBUS AREA CHAMBER FQUNDATION, INC 23-7282642 Page?2
[Part 1l 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 D Public exhibition d D Loan or exchange programs
b I:] Scholarly research e [_]other
c E] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XllI
5 During 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? D Yes D No

! Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part 1V, 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? Clves [INo
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distnibutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? l:l Yes El No

b _If “Yes," explain the arrangement in Part Xlil Check here if the explanation has been provided in Part XllI
|Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year | (b} Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.

a Board designated or quasr-endowment P> %

b Permanent endowment p> %

¢ Temporanly restricted endowment p %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%

8a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o o 0 O

-

by Yes | No
(i) unrelated organizations 3a(i)
(i) related organizations 3alii)

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds
Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, ine 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ifa Land

b Buildings

¢ Leasehold mprovements

d Equipment 34,195. 29,172, 5,023,

e Other 43,326. 43,033. 293.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) » 5,316.

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 COLUMBUS AREA CHAMBER FQUNDATION, INC 23-7282642 Page3
[ Part VIII Investments - Other Securities.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 11b See Form 990, Part X, ine 12

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

(1) Financial derivatives

(2) Closely-held equity interests
(3) Other

(A CERTIFICATE OF DEPOSIT 77,648. COST
)]
(€)
D)
E)
‘ (F)
(G)
(H)
Total (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) p» 77,.648.
Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c_See Form 990, Part X, line 13
(a) Descniption of investment ({b) Book value (c) Method of valuation. Cost or end-of-year market value

)
@
@)
| @
6)
(6)
@
@
9)
Total (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
Part IX| Other Assets.
Complete iIf the organization answered "Yes" to Form 990, Part IV, ine 11d See Form 990, Part X, line 15
(a) Descnption (b) Book value

1)
@
(©)
{4)
(©)]
6)
()
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 15) »
] Part X | Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 11e or 11f See Form 990, Part X, line 25

1. (a) Description of hability (b) Book value
(1) Federal Income taxes
: @) RELATED PARTY LIABILITY 11,279.
| ©)]
@
)
(6)
U]
8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) hne 25 ) | 3 11,279.

2. Liability for uncertain tax positions In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIll ,I]
Schedule D (Form 990) 2013

332053
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Schedule D (Form 990) 2013 COLUMBUS AREA CHAMBER FOUNDATION, INC 23-7282642 Paged
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, gains, and other support per audited financial statements 1 159,769.
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12*
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Descnibe in Part XIil ) 2d
e Add hnes 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 159,7689.
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1.
a Investment expenses not included on Form 890, Part VIII, ine 7b 4a
b Other (Describe in Part Xl ) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |_line 12) 5 159,769.

Part Xl | 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 1 345,271.
Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIll) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 345,271.
4 Amounts included on Form 980, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Describe in Part XIII) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4e. (This must equal Form 990, Part |, hne 18) 5 345,271,

[Part Xlil| Supplemental Information.
Provide the descriptions required for Part 11, ines 3, 5, and 9; Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part X, Iine 2, Part Xi,
lines 2d and 4b, and Part XI|, ines 2d and 4b Also complete this part to provide any additional nformation

PART X, LINE 2:

NO PROVISION IS SHOWN FOR FEDERAL OR INDIANA INCOME TAXES DUE

TO THE COLUMBUS AREA CHAMBER FOUNDATION, INC. HAVING BEEN GRANTED

EXEMPTION FROM TAXATION AS A NOT-FOR-PROFIT COMPANY UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE. THE FOUNDATION FILES U.S. FEDERAL

AND STATE OF INDIANA TAX RETURNS, AND IS NO LONGER SUBJECT TO U.S. FEDERAL

AND STATE TAX EXAMINATIONS BY TAXING AUTHORITIES FOR YEARS BEFORE 2009.

952513 Schedule D (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ‘DO40
(Form 990 or 990-E2) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Interaal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www.irs gov/form990 Inspection

Name of the organization Employer identification number
COLUMBUS AREA CHAMBER FOUNDATION, INC 23-7282642

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

LEADERSHIP BARTHOLOMEW COUNTY PROGRAM PROVIDES LEADERSHIP TRAINING TO

THE RESIDENTS IN BARTHOLOMEW COUNTY.

EXPENSES $§ 2,802. INCLUDING GRANTS OF $ 0. REVENUE $§ 8,935.

FORM 990, PART VI, SECTION B, LINE 11:

THE DOCUMENT IS FORMALLY REVIEWED BY THE DIRECTOR AND

TREASURER.

FORM 990, PART VI, SECTION B, LINE 12C:

AT THE BEGINNING OF EACH BOARD MEETING, THE CHAIR ASKS WHETHER

ANY CONFLICTS OF INTEREST HAVE ARISEN SINCE THE PREVIOUS MEETING.

FORM 990, PART VI, SECTION C, LINE 19:

DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THERE HAVE BEEN NO CHANGES IN THE PROCESSES USED TO CHOOSE

AN INDEPENDENT ACCOUNTANT RELATING TO THE OVERSIGHT OF THE FINANCIAL

STATEMENTS.

FORM 990, ITEM B (AMENDED RETURN)

THE RETURN IS BEING AMENDED TO REFLECT ADJUSTMENTS TO

REVENUES AND EXPENSES TO AGREE WITH THE TAXPAYER'S AUDITED FINANCIAL

STATEMENTS, WHICH WERE ISSUED SUBSEQUENT TO THE FILING OF THE ORIGINAL

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13
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Scheduls O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

COLUMBUS AREA CHAMBER FOUNDATION, INC 23-7282642

RETURN.

SCHEDULE B, SCHEDULE OF CONTRIBUTORS, IS BEING ADJUSTED TO REFLECT

ACCRUAL BASIS CONTRIBUTIONS RECIEVED.

08284 s Schedule O (Form 990 or 990-EZ) (2013)

27
10510109 793896 050450.01 2013.05020 COLUMBUS AREA CHAMBER FOUND 050450_2



— -

8¢

€L-21-60
VH1 tgLgee
€102 (066 Wi04) Y a|Npayosg ‘066 WI04 10§ SUOIONASU| 3y} 93S ‘900N IOV UONONPaY YHomiaded 104
X IOUIRHO ¥/N  (9) (D) 109 VYNVIQNT] RETT T0ZLY NI
40 YAGRVYH AILNNOD MAWOTOHIMVE FHI NI SNERNT0D  LAddLs NITANVYd 00G 0LCOVZO0-GE
V¥V SNEHATO ALIAILDY DIWONODE HONVHNI] — HOYERWO0D 40 YEHWVHO VANV SNGWN10D
o £
N | oA (e)o)L0s
cAmnus Ayjua uonoas JIj sniels uoI}oas (Aunoo ubiaioy uoneziuebio pajejal Jo
Am_x”wm__ww_mwwsm Bunjosuod 108nq Ajeyo aigqng 8po7 1dwaxg 10 91e]S) apoiwop [eba Aynanoe Arewid NI3 Pue ‘ssaippe ‘sweN
(6) )} () () (o) (a) (e)

1dwoxa-xe) pajejas 810w IO aUO pey } asNedaq HE aul ‘Al Wed ‘066 W04 U0 ,SaA, paiemsue uoneziuebio ay) ji 818jdwo)) suon

-Jeak xe} ayy buunp suoneziuebio

eziuebiQ (dwaxg-xe} pajejay Jo uonesyiuap| i Hed
Amua (Aunoo ubiaioy Ayue papJsebaisip jJo
Buijonuod 10anQq S]asse Jeak-jo-pug awosu! [Bjo] 10 ajels) apoiwop jeba Aunaijoe Aewiug (ejgeoijdde y) N3 pue ‘ssaippe ‘auweN

)] () (p) (2) (@ (e)

€€ aul| ‘Al Ued ‘066 W04 UO ,SB A, palamsue uolleziuebio ay) § 919jdwos sannug papiebaisiqg jo uonedyiu3p) | Ued
Zv928CZL-¢€C ONI “NOILVANNOA JYHIWVHO VIYVY SNHHNTOD

Jaquinu uonesyiuapi Jakojdwy uoneziuebio ayy jo aweN
o._ﬂw_w_ow%wwr o "066UWI0J/A0D SI- MMM JE SI SUORONLASUI S) PUE (066 WI0]) H 9INPayoS IN0Ge UOREWIOJU|« aaomn_wmwuq "_ou R%Lﬂwwﬁ

€L0C

L¥00-G¥St ON ENO

‘suonongsul sjesedas 29
‘1€ 10 '9€ ‘qSE ‘e ‘S dul| ‘Al Hed ‘066 W04 Uo ,S3A, palamsue uoteziuebio ay) §i sye|dwod o
sdiysiauped pajejaiun pue suoneziuebip pajejay

"066 W04 0} Yyoeny

{066 wio4)
d 3TMNA3HOS




€L-2L-60 291L2EE

€102 (066 wuod) H 3jnpayos 62
ON | SOA (Anunoo
JAmua sjesse A«w:.: 10 ubiaioy
pajonuos | diysiaumo 1BdA-Jo-pud awooul ‘d109 g ‘diod ) Aua 10 9jE38) uoijeziueblio pajejal Jo
a&www s |ebejuaniad J0 areys je101 jo aleyg Amua jo adA] | Bunjonuoo oang |srowop e Auanoe Alewny NI3 pue ‘ssaippe ‘awepN
( (v (6) G) (d) (o) (q) (e)
“1eak xe b d se pajeal} suoneziuebio
) 1 8y} Buunp jsru} 10 uoije10diod B SE pajeas; SUoIjezZIu Al uEd

paje|al 10l J0 8UO peY )l 8SNedaq pE 8ull ‘Al UBd ‘066 W10 U0 ,SBA, Pajamsue uoieziueblo ay; j alejdwo)) ISn4] Jo uoijelodio) e se ajqexe suoljeziuebiQ pajejay 0 uoneoyuUsp|

ONS2Al (5901 wiod) L) | ON | SBA (p1G-2LG Suonoas {Aunoo
Zmured]| AINPAUSS J0 02 [ m=— sjasse 13pUN Xe} WoJy papn|axa _umm_dow
dIySIouMO |ubeuew| XOQ Wt junowe | CSUONEIE Jeak4o-pud awooul ‘palejaJun ‘pajejal) Awuo ronon uoneziuebio paje|al Jo
abejuaoiadyo lesusn|  |GN-A 8POD aeuoniodosdsig J0 areys |e101 jo areysg 3Wwooul Jueuiwopald | Bunonuod 10aaq 1eba Apanoe Aewtd NI pue ‘ssaippe ‘sweN
o) ] U] (C) (6) 0] (@) p) (o) (q) (e)
. Jesk xey sy Buunp diysisuped e se pajeas) suoneziuebio ve
PaJB|a] B10W 10 BUO PBY }i 9SMEDS] bE SUI ‘Al HEd ‘066 IO UO ,SOA, POISMSUE UOREZIUEBIO ay) Ji 930/dwoy diysiaupied e se ajqexe| suoneziuebiQ pajejay jo uoneoynuepy 111 HEd
ONI "NOILVANNOdA ¥YHEWVHO VYHYV SNIWATOD €10 (066 Wiod) H 8inpayds

¢ dbed

-Zv9C8CIL-ET




€102 (066 W04} Y aINpayog

o m €1-2L-60 £9lcEE

(9}

()

(2]

(e}

LSOJ" 10691 d SHSNIIXH (&)

- HOYHINWOD J0 ¥YHIWVHO VIIV SAdHNTO0O

LS0J"69Z766T o) SIS00 FIXOTIRA M
AISYHET - HOYIWWOD 40 ¥IIWVHD VIEV SAdHNTOD
(s-e) adAy
paAjoAul Junowe Buiuuialap Jo poyia P3AAJOAUI JUNOWY uonoesuel | uoneziueBio pajejal Jo aweN
() ) {q) (e)
SP|0YSail) uonoesuel) pue sdiySUoNEB) palaA0d buipnjdul ‘aul| Siy) 839[dW0D ISNW OyMm UO UOIJELLIOJUI 10 SUOIONUIISUI 8U) 88S ,'SB A, S| 9A0OQR 8y} JO Aue O} JamsuB 83Ul )| ¢
X si (s)uoneziuebio pajejas woiy Auadoid 1o Yysed JO J9JSuBl Byl S
X Iy (s)uoireziuebio pajejas 0} Apadoud so yseod jo ssjsuen sy 4
X b sasuadxa 10} (s)uoneziuebio pajelas Aq pied Juawasinquiay b
X [ d sasuadxa oy (s)uoneziuebio pajejas o} pred Juswasinquiay d
X [ o (s)uoneziuebio pajejas ypm saakojdwo pied jo buueys o
X [ W (s)uoneziueBbio payejas yum slasse Jayo 10 ‘sysij Buirew ‘uawdinbs ‘sanpoey jo Buueyg u
X w (s)uoneziuebio pajejal AQ suonepdios Buisiespuny 10 diYSIaqUIBW JO SBOIAIBS JO BOUBLLIONSY W
X T (s)uoineziuefio pajejas 1oy suoeuijos Buisiespuny Jo diysisquuawl 10 S3JIAISS JO souewWIONSd |
X | (s)uoneziuebio paje|as WOl S}OSSE Y30 Jo Yuswdinba ‘samioe) Jo 8ses] Y
X N (s)uoneziuebio paje|as 0} S}OSSE Joy3o Jo ‘Juswdinba ‘saniioey jo asea [
X I {s)uoneziuebio pajejal yum sjasse jo abueyoxg |
X yi (s)uoneziueb1o pajejas woly S}BSSE JO aseydnd Y
X Bl . " (s)uoneziuebio pajejas 0} syasse jo ajeg B
X IS {s)uoneziuebio paje|as wol SpuapiAg
X ot (s)uoneziuebio pajejas Aq sasjuesenb ueo) 10 sueo} 9
X pt (s)uonieziuebio pajelal 104 10 0} saajuesend ueol J0 sueo] P
X LTy (s)uonreziuef1o paje|as woly uoiNquiuod [endes Jo ‘uelb ‘P o
X qL (s)uoneziue610 paje|ss 0} uoiNQUIUOD fexded Jo ‘Juelb ‘Yo q
X el Amus pa|j0s3u0d B wolj Jual (A1) 10 saiyedos (1) saipnuue (1) ysesaiul (1) Jo ydieosy e
EAF] SUBd W pois) suoiieziueBio paiejes 810w 10 BUO Yiim suonjoesuel} Buimoljo; au jo Aue ul abebus uoneziuebio ayy pip ‘Jesh xel syy Buung
ON | S2A "8|NPayas Syl JO A) 10 'J1} ‘Il SHEd W Paist) ) Auua Aue ji | aulj a19jdwo) "210N
‘ OF 10 ‘qGE 'vE 8ul ‘Al Ued ‘066 W04 Uo ,S9A, palamsue uoneziuebio sy y ajaidwo) suoneziuebiQ paje|ay UMM suoiloesuell A Wed
€9bed  -ZTV9Z8TL-€T ONI 'NOILVANNOd JYddWVHO VHUVY SOGWN'I00  £H02 (066 Wiod) H 8inpayos




£102 (066 WJIoZ) Y 3INPayos

Tt

£1-2L-60
voL2ee

ON [SOA]

diysisumo
abejuasiay

b))

Llauye
BSuibeuew
10 [elaust)

)

{5901 woj)
|-} 8|Npays o
0¢ x0q ut junole
18N-A 8p00

0]

ON [S3A|

£Su00ed|IE
3jeuon
-1odoidsiqg

u)

sjasse
Jeak-Jo-pua
jo aseys
(6)

awooul
[e101
j0 areys

)]

ON [seA

s0i0
(010
29S m—o:tmn
IR 31y

()

(p1G-21 G UO1D3S Japun
X®) tWoJy papnjaxa
‘palejalun ‘pajejal)

3WO0U JURLILIOP3Id

()

(Auunoo
ubia10} 10 SJe)S)
gjio1wop [eba

()

Apanoe Aewid

(q)

Ay jo
NI3 pue 'ssaippe ‘aweN

(e)

sdiysiauped Juawisaiul uredd 104 uoisnjoxa Buipsebsl suonoruisul 8ag “uoneziuebio pajejdl B Jou Sem ey
(enuanai ss01b 10 S19SSE [B10} AQ PAINSEAW) SSIJIAIROR SY JO JuddIad BAl UBY) S10W Pajonpuod uoneziuebio ayl yoiym ybnoiyy diysisupied e se pexe) Ajzua ysea 4oy uoiieuuojul Buimolioy syy apinoid

*J€ U ‘Al UBd ‘066 W04 UO ,S3A, Pasemsue uoneziuebio ayy y e)ajdwo) diysiouped e se ajqexe] suoneziuebiQ pajeisiun

IA Hed

¥oed  ZV9CBCL-EC

ONI

"NOILVANNOJA YIHWVHO VIUV¥ SNIW'TIOD

£10¢ (066 Wi04) H 8iNpayds




Schedule R (Form 990) 2013 COLUMBUS AREA CHAMBER FQUNDATION, INC 23-7282642 Pages

Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions)

332165 09-12-13
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4062

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)

(09) P See separate instructions. p Attach to your tax return,

990

OMB No 1545-0172

2013

Attachment
Sequence No 179

Name(s) shown on return

COLUMBUS AREA CHAMBER FOUNDATION, INC FORM 990 PAGE 10

Business or activity to which this form relates

Identifying number

[Par‘t I] Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |

23-7282642

1 Maximum amount (see instructions) 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,000,000,
4 Reduction in imitation Subtract hne 3 from line 2 [f zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 _If zero or less, enter -0- If married filing separately, see instructions 5
6 (a) Description of property (b} Cost (business use only} (c) Elected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or ine 8 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 _Carryover of disallowed deduction to 2014 Add lines 9 and 10, less line 12 » I 13 |
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V.
[Part Il | special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS) 16 697.
I Part Il| | MACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 17 l
18 «t you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > |:]

Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Class:fication of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
In service only - see instructions) period
19a  3-year property 330.] 3 YRS HY SL 110.
b 5-year property 1,160.] 5 YRS HY ISL 232.
[ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
/ 27 5yrs MM S/L
h Residential rental property / 275 yrs, MM SIL
. / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year / 40 yrs MM S/L
[ Part IV | summary (See instructions.)
21 LUListed property Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g}, and hne 21.
Enter here and on the approprate lines of your return Partnerships and S corporations - see Instr 22 1 . 039.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23
338251, LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)
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Part V. ] Listed Propc)erty (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
~ through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )
24a Do you have evidence to support the business/investment use claimed? | Yes E] No [ 24b If “Yes," I1s the evidence written? | Yes D No

(a) ot Buaess/ (d) o W (9) (") e
Type of property usiness Cost or Basis for depreciation | Rapayery Method/ Depreciation ecte
placed In Investment (business/investment section 179
(list vehicles first ) service use percentage other basis use only) period Convention deduction cost

25 Special depreciation allowance for qualified listed property placed in service during the tax year and

used more than 50% in a qualified business use 25
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use.

% S/ -
% S/L -
% S/L -
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 28
29 Add amounts in column (i), line 26 Enter here and on line 7, page 1 L 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnietor, partner, or other "more than 5% owner," or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles.

{a) (b) {c) (d) (e) n

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles dniven during the year

32 Total other personal (noncommuting) miles
driven

33 Total miles driven durnng the year
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

35 Was the vehicle used primanly by a more
than 5% owner or related person?

36 Is another vehicle available for personal
use? -

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?

38 Do you maintain a wnitten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41.s "Yes, " do not complete Section B for the covered vehicles

Part VI | Amortization
(a) (b) {c) (d) {e) )
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2013 tax year

43 Amortization of costs that began before your 2013 tax year 43
44 Total. Add amounts in column {f) See the instructions for where to report 44
316252 12-18-13 Form 4562 (2013)

34
10510109 793896 050450.01 2013.05020 COLUMBUS AREA CHAMBER FOUND 050450_2




