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rom 99

Department of the Treasury
Intemal Revenue Service

A For the 2015 calendar year, or tax year beginning

< 2
OMB No 1545-0047

Retiirn of Organization Exempt From Income Tax

Under section 501(c): 5§27, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

, 2015, and ending

Open to Public
Inspection

C Name of organization D Employer identification number
B onctrapmiate | 0oL,UMBUS CITIZENS FOUNDATION, INC. 13-6118967

] :‘::;;:’ Doing business as
] Name changs Number and street (or P O box ff mail is not delivered to street address) Room/suite E Telephone number
|| Imtial retun 8 EAST 69TH STREET (212) 249_9923

:-"«r\;l"::::;“l City or town, state or province, country, and ZIP or foreign postal code
] Amended NEW YORK, NY 10021 G Gross receipts $ 9,927,357.
[ ] Appircation [ F Name and address of pnncipal officer LAWRENCE AURIANA H(a) Is this a group retum for Yes | X | No

pending subordinates?

SAME AS C ABOVE H(b) Are all subordinates inchuded? Yes No

| Taxexemptstatus | X |501(c)3) | |501(c)( ) 4 (insertno) [ Tasa7cay)or [ [s27 If "No," attach a ist. (see instructions)

J  Website: p WWW.COLUMBUSCITIZENSFD.ORG

H(c) Group exemption number P

SCANNED

K Form of organization I X I Corporation | ] Trustl ]7550cnahonTJ£ther » ] L Year of formation 194 4| M State of legal domicile NY
Summary
1 Brefly describe the organization's mission or most significant actmties TO PERPETUATE AND HONOR SIGNIFICANCE OF
g|  IHE DISCOVERY OF AMERICA BY CHRISTOPHER COLUMBUS, AND TO SIMULATE AND
8|  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| 3 Number of voting members of the governing body (Part VI, ine 1a) _ . . . . . . . . . o 3 19.
: 4 Number of independent voting members of the governing body (PartVl,finetb) . _ . . . . . ... ... . ... 4 19.
§ § Total number of individuals employed in calendar year 2015 (PartV,lne2a), . . . . . . . . . . v v v v o v .. 5 18.
TE 6 Total number of volunteers (estimate if necessary) | _ . . . . . . . ... . 6 20.
<! 7a Total unrelated business revenue from Part VIII, column (C), line 12 _ _ . . . . . . . . . . . i 7a 0.
b Net unrelated business taxable income from Form 990-T, IN€ 34 . . . . . v v v v i e e e e e e e e e v 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIil, e 1h) | | | . . . .. ~CINVED L L L 4,349,563. 3,956,193.
g 9 Program service revenue (Part Vill, line2g) | ., . . . | ,_RJE @ENE@—— ol. 0. 0.
E 10 Investment income (Part VIIl, column (A), ines 3, 4, andi7@} . . . . . . . 8 . 626,752. 1,334,336.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, {16 andNﬂay_ 28 2015 ol 2,197,974. 1,054,543.
12 Total revenue - add lines 8 through 11 (must equal Part Vil icolumn (A), line 12)., . . . L& |, 7,174,2889. 6,345,072,
13 Grants and simiar amounts paid (Part IX, column (4), . 1“3)@(‘@*@ ?”\"“‘"ﬂ'ﬁ "~ ! 2,108,889. 2,277,918.
14 Benefits paid to or for members (Part IX, column (A), I|ne\5):.7v}__:_,_,.§-__3_»_j_—q:y et 0. 0.
(15 Salanes, other compensation, employee benefits (Part IX, column (A), Imes 5-10), , , . . . . 1,033,659. 1,123,299.
g 16a Professional fundraising fees (Part IX, column (A), linette), . . . . .. ... ....... 0. 0.
£| b Total fundraising expenses (Part IX, column (D), ne 25) p _____204,774. T A e SRR A T
“147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . .. . . . .. ... 887,016. 7173,592.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) | . . . . .. . .. 4,029,564. 4,174,809,
19 Revenue less expenses. Subtracthne 18 fromNe 12, . . . . . v v v v v i v u e e e us 3,144,725, 2,170,263,
5 § Beginning of Current Year End of Year
85120 Total assels (PartX, 1€ 16) . . . . . . . .\t 23,057,176.] 24,060,724.
23121 Total labilities (PartX, IN€26), . . . . .. . . ... 2,036,320. 2,235,974.
§u§_ 22 Net assets or fund balances Subtractiine 21 fromiine20, . . . . . .. . . . . .. .... 21,020,856, 21,824,750,
mSignature Block
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
true, correct, and complete Declaration of preparer (other than officer) 15 based on all information of which preparer has any knowledge
£ #hsfi¢
Sign } Sigpefuge of r Date
SN An0eln \wolp  Pce Stdondt
Type or print rigme and title ~ had b
Pnnt/Type preparer's name Preparer's signature Date PTIN
pr T g W, Gilsen ownr A T W 1 208 | e ar a0
;:p;r,:;, Fim's name »CONDON O'MEARA MCHZINTY & DONKELLY L Fim's EIN B 13-3628255
Fim's address DPONE BATTERY PARK PLAZA, NEW YORK, NY 10004-1405 Phone no 212-661-77717

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

[XTves | [no

For Paperwork Reduction Act Notice, see the separate instructions.

2210101000
4WSO4W M261 11/14/2016 10:55:34 AM
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CQLUMBUS CITIZENS FOUNDATION, INC. 13-6118967 ’

Form 990 (2015) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or note toanylineinthisPart W . . . . . . ... ........... | X|

1 Briefly describe the organization’s mission
SEE SCHEDULE O.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0F 990-EZ2. | | . . . .. L [Jves [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES?. | L L [Jves [X]no
If "Yes," describe these changes on Schedule O

4 Descrbe the organization's program service accomplshments 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 $ 2,277,918. including grants of $ 2,277,918. ) (Revenue $ )
SEE SCHEDULE O.

4b (Code } (Expenses $ 862,858. including grants of $ ) (Revenue $ )
COLUMBUS CELEBRATION: THE COLUMBUS CELEBRATION CELEBRATES THE
SPIRIT OF EXPLORATION STRUGGLES AND TRIUMPHS OF IMMIGRANTS WHO
HELPED BUILD THE UNITED STATES, AND THE VIBRANT HERITAGE AND
CULTURAL WEALTH OF THE ITALIAN-AMERICAN COMMUNITY. IT INCLUDES
EXHIBITS, PERFORMANCES, GALA DINNER, AND A PARADE TO FURTHER AND
PROMOTE ITALIAN CULTURE.

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 3,140,776.

235%201000 Form 990 (2015)
4WS04W M261 11/14/2016 10:55:34 AM PAGE 4



1

CQLUMBQS CITIZENS FOUNDATION, INC. 13-6118967 )
Form 990 (2015) Page 3
Checklist of Required Schedules
Yes | No .
1 Is the organization descnbed in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? /f "Yes,"
complete SChedule A, . . . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?. . . . ... ... 2 X
3 Did the organization engage 1n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part]. . . . . . . . . @ i i it v it i eeennnn 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, Partill. . . . . . . ... . ' e 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,
T | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Partl. . . . . . . . . i i i i i e i e e e e e e e e e e e e e e e e 6 X
7 Dd 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? /f "Yes,"
complete Schedule D, Part lll . . . . . . . i e e e e e e e e e et e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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, PartIV . . . . . . . . . i it v i i it ee e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily 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,
VII, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI . . . . . . . @ i i i e i e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl . . . . . ... .. .. ..... 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 16? If "Yes," complete Schedule D, PartVill. . . . . . . .. ... .. ... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . @ i i i i i it o i ee s nns 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? 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 organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xll . . . . . . i i i i i et i 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 orgamization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl 1s optional . |12b X
13 Is the organization a school described in section 170(b)(1)(A)(u)? If "Yes," complete Schedule E, . . . . . .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland 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? /f "Yes,” complete Schedule F, Partslland IV . . . . . . . . . i e i i i i v i v v oo 15 X
16 Did the organization report on Part IX, column (A), ne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partslifand 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), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions). . . . . ... .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1¢ and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . . v i v i v v v et et e e s e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a?
If "Yes,"complete Schedule G, Partill . . . . . « o v o i i i i i e e e e e e e e e e e e 19 X
Form 990 (2015)
JSA
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COLUMBUS CITIZENS FOUNDATION, INC. 13-6118967

Form 990 (2015)
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29
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32

33

34

35a

36

37

38

Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization operate one or more hospttal facilities? If "Yes, " complete Schedule H, . . . . ... .. ... 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? , |, | . 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes," complete Schedule |, Parts landll . . . . ... ... 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Partsiand lil. . . . . .. .. .. ... 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . ... e e e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes,” answer lines 24b
through 24d and complete Schedule K. If 'No,"goto line 258 . . . . . . . . i i v it v i et e et e aan 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time durning the year
to defease any tax-exempt bONds? . . . . . . . L L. L L i e e e e e e e e e e e e e e 24c¢
Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme during the year? . . . . .. 24d
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage n an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . .. ... .. 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part | . . . . . . . @ i i i i i i i i i it ettt s et e e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il 26 X

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll. . . .. ... .. .. ...

Was the organization a party to a business transaction with one of the following parties (see Schedule L, . T

Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartiV . . .. ...
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . v v v i i i i e e i e e e e e e e e e e e e e e et e e e e e
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, PartIV. . . . . . . ..
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M. . . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,"complete Schedule M. . . . . . . @ @ i i i i i i i e e e e
D the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll . . . . . . . i i i i i i i i i s e e i s e it e i e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R Part! . . . . . . . . . v v v e
Was the organization related to any tax-exempt or taxable entity? If "Yes,” cémp/ete Schedule R, Part il, Ill,
oriV,and Part V, IIne 1 . . . o i i i i i e e e e e e e e e e e e e e e e e e e e
Did the organization have a controlled entity within the meaning of section 512(b)(13)?, . . . . ... ... ...
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 _ _ | | |
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,"complete Schedule R, Part V,line 2 . . . . . . . . . @ v cu v e teunenn
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 . . s e e e e e e e e e e e e e e e e e
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O

28b X
28¢ X
29 | X

30 X
31 X
32 X
33 X
34 X

35a X
35b

36 X
37 X
38 X

Jsa

SE1030 1 000

4WS04W M261 11/14/2016 10:55:34 AM

Form 990 (2015)

PAGE 6



COLUMBUS CITIZENS FOUNDATION, INC. 13-6118967

Form 990 (2015)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPatV. . . . . .. ... . ... ... ....

1a
b
c
2a
b
Ja

b
4a

5a

6a

Enter the number reported in Box 3 of Form 1096 Enter -0-if notapplicable. . . .. ... .. 1a 22
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable. . . . . ... . ib 0.
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prizewinners? . . . . . . . . . . . 4 e e e . ...
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

If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . ..
Did the organization have unrelated business gross income of $1,000 or more during theyear? . ... ... ...
If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O. . . .. ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
=TT oT 1 3
If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . ... ...
Did any taxable party notfy the organization that it was or ts a party to a prohibited tax shelter transaction?

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 chantable contributions? . ., . ... ... ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or

fonE 3
5a X
5b X
5c
6a X

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
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ...
c¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
requred to file Form 82827 . . . . . . . .. L. i e e e 7c _ X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ........... I 7d l SRR B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h 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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings atanytime duringtheyear?. . . . . ... ... ......
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49662. . . . . . ... .. ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?. . . . . . . ...
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL ine 12 .+ . v v v v o v v v v w ot 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties. . . . . 10b
11 Section 501(c)(12) organizations. Enter.
a Gross Income from members or ShareholderS. « v v v v v v v v v vt e et e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceved fromthem ). . . .« o v i it i vttt e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued duning the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |Is the organization licensed to 1ssue qualified health plansin morethanonestate?. . . . . . ... .. ... .... AL
Note. See the instructions for additional information the organization must report on Schedule O. -
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . .. .. ... ... .... 13b
¢ Enterthe amountofreservesonhand. . . . . . . . . . . . L L L e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... ... ..
b_If "Yes." has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

JSA
SE1040 1 000
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Farm 990 (2015) COLUMBUS CITIZENS FOUNDATION, INC. 13-6118967 Page 6
Uil Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "“No"

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.
Check if Schedule O contains a response ornotetoanylneinthisPartVl . . . .. . ..o oo v oo voio oL

Section A. Governing Body and Management

1a

a
b
9

Enter the number of voting members of the governing body at the end of the taxyear . . . . .
If there are matenal differences in voting nghts among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O. .
Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 19 ;
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . i it s e e i e e
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4
Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5
Did the organization have members or stockholders? . . . . . . . . ¢ v o i it ittt e e e e e e e 6
Did the organization have members, stockholders, or other persons who had the power to elect or appont
one or more members of the governingbody? . . . . . . . . . . i L L e e e e e e 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . .« c ¢t o v it it i e s e e
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

The governiNg body 2. . & v v v v it e e e e e e e e e e e e e e e e e e e e e e e e
Each committee with authority to act on behalf of the governingbody? . . . . . ... ... .. ... . ...,
Is there any officer, director, trustee, or key employee listed in Part Vli, Section A, who cannot be reached at

L Rl ]

10a
b

11a

12a

the organization's mailing address? If "Yes," provide the names and addressesin Schedule O . . . . . . . . ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No

Did the organization have local chapters, branches, oraffilates? . . . . . .« . v o v i i it it b i i 10a X

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 fom? . ;,1 13 _

Describe in Schedule O the process, If any, used by the organization to review this Form 990 EEAG

Did the organization have a written confiict of interest policy? If “No," gotoline 13 . . . . . . . . .. ... .. 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give

MSEH0 CONMUCIS? « v v v v v o e e e e e e e e e e e e et e e e e e e e e e e e e e e 12b X

13
14
15

16a

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohowthiswasdone . . . . .« . o« i i i i i it it i i e e e e e e e e
Did the organization have a written whistleblowerpolicy?. . . . . . . . . L C it i i i e e e e
Did the organization have a written document retention and destructionpolicy?. . . . . . . .. ... ... ...
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top managementofficial . . . . . .. .. .. .. ... ...,
Other officers or key employees oftheorganization . . . . . . . . . . . o o o i v it i it i e
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

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ., . . . . . .. . .. ..t vt

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » NEW YORK
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply.
Own website Another's website Upon request E] Other (explain in Schedule O)
19 Descrbe 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, address, and telephone number of the 1person who possesses the orgamzatlon's books and records »
THE FOUNDATION, 8 EAST 69TH STREET NEW YORK, NY 10021-4906 12-249-9923
JsA Form 990 (2015)
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1]

Form 990 (2015) 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 ornoteto any lineinthisPartVll. . . ... . ............... 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.

e 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 recelved 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

(€)
(A) (B) Posttion (D) (E) (F)
Name and Title Average { (do not check more than one Reportable Reportable Estimated
hours per | box, unless person i1s both an compensation | compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor (o s 5[ ol x[e x| ™ the organizations compensation
related | a g2l 3 T‘: 3s g organization (W-2/1099-MISC) from the
organzatons| 32 | E| 2 312 & | B | (W-2/1099-MISC) organization
below dotted| 8 2 | 3 5 g and related
line) % g 3 g organizations
°lg g
3
_(yANGELO VIVOLO | _3.00]
PRESIDENT 3.00| X X 0. 0. 0.
_(RALPH V. BALZANO | _3.00]
VICE PRESIDENT 3.00| X X 0. 0 0
_{3LAWRENCE E. AURIANA | 3.00]
TREASURER 3.00| X X 0. 0. 0.
4MICHAEL F. PEDONE 3.00
T"USECRETARY 7] 73.00] X X 0. 0. 0.
_(SFRANK G. FUSARO | _3-00
CHAIRMAN 3.00| X 0. 0. 0.
_{g)HON. FRANK J. GUARINI | _3.00]
GOVERNOR 3.00] X 0. 0. 0.
_(7CHRISTOPHER LOIACONO | 3.00]
GOVERNOR 3.00| X 0. 0 0
_(®PAVID A. POPE | _3.00]
GOVERNOR 3.00| X 0. 0. 0.
_(@QMATTHEW CLASST = | 3.00]
GOVERNOR 3.00| X 0. 0. 0.
10)STEPHEN J. SQUERI | _3-00
GOVERNOR 3.00) X 0. 0. 0.
(11)JOBN_M. DESIDERIO | _3.00
GOVERNOR 3.001 X 0. 0 0
12)LOUIS A. TALLARINI | 3.00]
GOVERNOR 3.00 X 0. 0. 0.
(13)JASON_DESENA TRENNERT | 3.00
GOVERNOR 3.001 X 0. 0. 0.
(14)ANTHONY DOLCE | _3.00
GOVERNOR 3.00( X 0. 0. 0.

1sA Fom 990 (2015)
5E1041 1 000
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COLUMBUS CITIZENS FOUNDATION, INC. 13-6118967
Form 990 (2015) Page 8
UMl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (Istany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |8 31 21Q1F |38 |3| organization | (W-2/1099-MISC) from the
organzatons S5 [ 2[5 |2 |27 ?D (W-2/1099-MISC) organization
below dotted | & g‘ | |13152 |~ and related
line) 22| s g|®8 organizations
e | = @ 3
g3 e B
3|2 2
] -]
a
15) ANTHONY F. GIORDANO | 3.00
GOVERNOR 3.00| X 0. 0. 0.
16) MARIAN U. PARDO | 3.00
GOVERNOR 3.00| X 0. 0. 0.
17) VINCENT R, CAPPUCCT | _ 3.00
GOVERNOR 3.00] X 0. 0. 0.
18) ANTHONY N. CORRERA | 3.00
GOVERNOR 3.001 X 0. 0. 0.
13) FRANK P, MARZANO | _ 3.00
GOVERNOR 3.00f X 0. 0. 0.
20) DAVID J. IOMMARINI __ | ¢ 40.00]
EXECUTIVE DIRECTOR X 216,793. 0. 29,832,
21) LISA F. LORUSSO ]| ‘ 40.00]
CONTROLLER X 143,181. 0. 15,980.
1b Sub-total | L. > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA , ., .. ........ > 359,974. 0. 45,812.
d Total (add lines 1band 1€) - « « v v v v v i et et e e > 359,974. 0. 45,812,

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

reportable compensation from the organization »

2

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

For any individual listed on line 1a, is 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

individual
5

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

Section B. Independent Contractors

1 Compilete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

(B)

Description of services

©)
Compensation

NONE

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

0.

MR B T

JSA
SE1055 1 000
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Form 990 (2015)

[

COLUMBUS CITIZENS FOUNDATION,

INC.

13-6118967

Page 9

CETAY/I[] Statement of Revenue

Check if Schedule O contains aresponse ornote to anylineinthisPartVIIl. . . . . . . .. ... ... ....... | |
‘ N ® ©

a R REPIEN =

(A)

(D)

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

2 512-514
%% 1a Federated campaigns . . . . . . ¥
(‘52 b Membershipdues. . . . . . .. 1,374,574,
g<| c Fundrasingevents . ........ ic 1,717,194. }
©=2| d Related organizations . . . . . ... 1d 102,730. J:
gg e Government grants (contnbutions) . . ie
"_5 @ f All other contnbutions, gifts, grants,
gg and similar amounts not included above . |_1f 761,695.
§§ g Noncash contributions mcluded in lines 1a-1f $ 1,049,401.
h TotalL, Addlines 1a-1f « « « « o o « o ot o o o v .o . P
g Business Code
: 2a
4
g b
T c
o d
€l e
4 f All other program service revenue . . . . .
a| o9 TotaLAddlnes2a2f. ... ..............PM
3 Investment income (including dividends, interest,
and other SIMHar amounts). « « « « « « « o v o v s o . P
4 Income from investment of tax-exempt bond proceeds . |
5 Royalties . . . o vt v bt e e e et e e P
(1) Real (i) Personal
6a Grossrents . . . . . . . - 60, 000.
b Less rental expenses . . .
¢ Rental ncome or (loss) . . 60,000.
d Netrentalincomeor(10SS). - « + « « v o o o 2 s s oo P
7a Gross amount from sales of (1) Secunties (1) Other
assets other than inventory 2,576,204.
b Less cost or other basis
and sales expenses . . . . 1,751,478,
¢ Ganor(loss) . « « . . . . 824,726.
d Netgamnor(loss) . . « « = « ¢ v e v v v .
2 8a Gross income from fundraising
£ events (not including $ ___ 1,717,194
E of contributions reported on line 1c¢).
H SeePartlV.lne18 . . . . . . ..... a 2,583, 622.
g b Less directexpenses - . . . -..... b 1,830,807.
¢ Net income or (loss) from fundraisingevents. . . . . . . |
9a Gross income from gaming activities
SeePartiV,line19 . . . ........ a
b Less.drrectexpenses . . . .+ ..... b
¢ Net income or (loss) from gaming actwities.
10a Gross sales of inventory, less
returns and allowances , . . .. .. ..
b Less costofgoodssod. . ... .. ..
¢ Net income or (loss) fromsalesofinventory, , , ., . ... P
Miscellaneous Revenue Business Code ik
11a MISC. INCOME 900099 241,728. 241,728.
b
c
d Allotherrevenue . . . . . . . . v« ...
e Total Addlnes 11a-11d « + « + v v v e v v e v v v o P 241,728. n
12  Total revenue. Seenstructions . . . . . .. ... ... P 6,345,072. 2,388,879,
2?:051 1000 Form 990 (2015)
4WS04W M261 11/14/2016 10:55:34 AM PAGE 11




Form 990 (2015) COLUMBUS CITIZENS FOUNDATION, INC. 13-6118967 paée 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 notetoany ine mthis PartIX _ . . . . . ... . ... o v o v ... | ]
Do not include amounts reported on lines b, 7b, Total ggenses Prog ra(:)servrce Manag«(ecril)ent and Fung?a):smg
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations . e o S L
and domestic govemnments See Part [V, line21 . . . . 198,185. 198,185. ¥

10
11

b Legal
¢ Accounting
d Lobbying

Grants and other assistance to domestic
individuals SeePartlV,ine22 . . . . ... ..
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 1§ and 16 , | , , .
Benefits paid to or for members

Compensation of current officers, directors,

trustees, and key employees

Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed 1n section 4958(c)(3)(B)
Other salaries and wages

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)
Other employeebenefits . . . . . . . . .. ..
Payrolltaxes . . . . . . . - . . .o 0. .
Fees for services (non-employees)

Management

e Professional fundraising services See Part IV, line 17,

f Investment management fees

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

12
13
14
1§
16
17
18

19
20
21
22
23
24

(A) amount, list line 11g epenses on Schedule0), . . . . .
Advertising and promotion _ _ . . ., ... ..
Officeexpenses . . . . . . ..o
Information technology. . . . ... ... ...
Royalties. . . . . . ... v it v v v v v
Occupancy
Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings _ . . .
Interest , . . ... ... ..
Payments toaffilates, . . . . ... ......
Depreciation, depletion, and amortization | | |
Insurance |, . . . ... ... ... ...,

Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column

(A) amount, list ine 24e expenses on Schedule O)

e All otherexpenses _ _ _ _ _ _ _ __ ______

25

Total functional expenses. Add lines 1 through 24e

2,079,733.

2,079,733.0°

0.
0. R ) -]

246,645. 133,485. 75,863. 37,297.

0.

684,675. 369,725. 212,249. 102,701.
16,650. 9,158. 4,829, 2,663.
52,370. 28,804. 15,187. 8,379.

122,959. 67,626. 35,658. 19,675.

0.
0.
9,600. 5,280. 2,784. 1,536.
0.
0.l 52 Ni ‘;'\f,;« o o ’ K:
0.
22,346. 12,290. 6,480. 3,576.
49,725. 32,321. 7,956. 9,448,
60,249. 31,742. 24,947. 3,560.
39,678. 17,458. 18,252. 3,968.
0.
70,262. 30,213. 37,239. 2,810.
0.
0.
0.
0.
0.
273,427. 273,427.

i o B IR R
44,723 34,437.
31,464. 16,676. 14,788,
42,545. 42,545.
4,174,809. 3,140,776. 829,2589. 204,774.

26 Joint costs. Complete this hne 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)

JSA
S5E1052 1 000
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COLUMBUS CITIZENS FOUNDATION,

Form 990 (2015)

INC.

13-6118967

Balance Sheet

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-noninterestbeanng . . .. .. ..., ... ....... 1,000 1 1,000.
2 Savings and temporary cashinvestments_ _ . ... ... ... ... 7,300,140, 2 10,260, 392.
3 Pledges and grants receivable,net _ ... ... ... ... .. 2,088,498 3 1,802,945.
4 ACCOUntS recelvable, net e e 1' 379’ 856' 4 877’ 333'
5 Loans and other receivables from current and former officers, directors, | .°, P P NN P T
trustees, key employees, and highest compensated employees o
Complete Partll of Schedule L . . . ... .......... 0.
6 Loans and other recetvables from other disqualified persons (as defined under section . "-’ﬁg i ’
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers B T
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary U e < s
" organizations (see Instructions) Complete Part Il of ScheduleL, , . . . . . . ... 0l s 0.
B| 7 Notesandloans receivable, net, . . . .. .. ........... 0 7 0.
2| 8 Inventoriesforsaleoruse, . . . ... .. ................... 0] 8 0.
9 Prepad expensesanddeferredcharges . . .. .. ... .. .o vueuunn. 103,209 9 101,375.
10a Land, bulldings, and equipment cost or ) o T X
other basis Complete Part VI of Schedule D 10a 5,962,434 Wi dS SN
b Less accumulated depreciation. . . . . ... .. 10b 4,080,421. 2,022,017, 1,882,013.
11 Investments - publicly traded securties _ _ . . . ... ... ......... 9,540,435, 11 8,594,804.
12 Investments - other securites See PartIV,line 11, . . . .. ... .... 012 0.
13 Investments - program-related See PartIV,net1 _ .. ... ...... 0.13 0.
14 Intangbleassets. . . .. ... ... ... ... 0. 14 0.
15 Otherassets SeePartIV,line 11 | _ . . . . ... ... ... ... u.... 622,021 15 540,862.
16 __ Total assets. Add lines 1 through 15 (mustequalline34) . . . . . .. ... 23,057,176.| 16 24,060,724.
17 Accounts payable and accrued expenses . _ . . . .. ... ... ... .... 819,027, 17 599,474.
18 Grantspayable. . .. ... ... ... 018 0.
19 Deferredrevenue _ . . . . ... ... ..., .. ... ... 1,217,293 19 1,636,500.
20 Tax-exemptbond liabllites . . . . ... .. ... . . . 000 ..., 0.
21 Escrow or custodial account habiity Complete Part IV of Schedule D | | | | 0.
@122 Loans and other payables to current and former officers, directors, P
=4 trustees, key employees, highest compensated employees, and b
:-S disqualified persons Complete Part Il of Schedule L., , , ., . .. ... ... 0.
—123  Secured mortgages and notes payable to unrelated third parties , | _ | . . . 0.
24 Unsecured notes and loans payable to unrelated third parties, . . ., . .. .. 0.
25 Other habilities (including federal income tax, payables to related third
parties, and other habilittes not included on lines 17-24) Complete Part X
of Schedule D . . .. ..ttt e 0.
26 Total liabilities. Add ines 17 through25, . . . ... .. .. .. ... .... 2,235,974,
Organizations that follow SFAS 117 (ASC 958), check here P I_X]and Lo, LB
2 complete lines 27 through 29, and lines 33 and 34. DA R oy
§ 27 Unrestricted netassets ... ... .. ... ... .. 7,835,017, 8,387,111.
3|28 Temporarily restricted netassets | .. ... ... ... ... 3,512,839, 3,564,639.
T|29 Permanently restrictednetassets. . ., .. ... ............... 9,673,000, 29 9,873,000.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P |:] and |3 % e Y N N e s ¢ .
5 complete lines 30 through 34. % FEO et Ay \x
‘3 30 Capttal stock or trust principal, or currentfunds . . .. .. ... 30
©131 Paid-in or capital surplus, or land, building, or equipmentfund = = . . . 31
f, 32 Retained earnings, endowment, accumulated income, or other funds = | 32
2(33 Totalnetassetsorfundbalances | . . . . . ... .. ... ... ... . 21,020,856, 33 21,824,750.
34 Total liabilities and net assets/fund balances, . . . .............. 23,057,176, 34 24,0600,724.
Form 990 (2015)
JSA
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COLUMBUS CITIZENS FOUNDATION, INC. 13-6118967

Form 990 (2015)
(:la® A0 Reconciliation of Net Assets

Check if Schedule O contains a response or noteto anylineinthisPart Xl ., ... ... .....

© ©W O ~NOOTOHEON=

-

Total revenue (must equal Part VIIl, column (A), Ine 12) . . . . . . . . . . 1 6,345,072.
Total expenses (must equal Part IX, column (A), ine 25) . . . . . . . . . . . . ... ... ... 2 4,174,8009.
Revenue less expenses Subtractlne2fromhne 1, | . . . . . . . . ... .. ... 3 2,170,263.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) _ . . . . 4 21,020,856.
Net unrealized gains (losses)oninvestments _ . . . . . . . . .. ... . 5 -1,366,369.
Donated services and useoffaciites , . . ., . . .. ... .. ... ... ... .. . ... 6 Q.
INVESIMENt BXPENSES | | L . . L . . ittt ittt te e e 7 0.
Prior period adjustments _ | . . . . ... L. 8 0.
Other changes In net assets or fund balances (explanin Schedule O) , , . . ... ......... 9 0.
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

R LK (=) S PPN 10 21,824,750.

L®A] Financial Statements and Reporting

Check if Schedule O contains a response or noteto any lineinthisPart Xl . .. ... ......

2a

3a

Accounting method used to prepare the Form 990 D Cash Accrual E] 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
D Separate basis |:| Consolidated basis D 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

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

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

3a X

3b

JSA

SE1054 1 000
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SCHEDULE A Public Charity Status and Public Support | ome No_1545-0047

(Form 990 or 990-EZ) 2@ 1 5

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

Department of the Treasury J» Attach to Form 990 or Form 990-EZ. Open to Public
Intemnal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organizatiori Employer identification number
COLUMBUS CITIZENS FOUNDATION, INC. 13-6118967

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 980-EZ).)
A hosptal 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

D 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 It )

hwnN

(]

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b){1)(A)(vi). (Complete Part 1l )

8 - A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1l )

©

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part (Il )

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

1 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 publcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in ines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization You must complete Part IV, Sections A and B.

b Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c Type lil functionally integrated A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ili
functionally integrated, or Type lll non-functionally integrated supporting organization

f  Enter the number of SUPPOTted OTGANZANIONS . . . . . . . s« e v v e e s s ee e e et e e e i e e e e 1]

g Provide the following information about the supported organization(s).

(i) Name of supported organization {ii) EIN (iii) Type of organization | (iv) Is the organization| (v) Amount of monetary (vi) Amount of
(described on lines 1-9  |listed 1n your govemning support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

(B)

(&)

(D)

(8

< 4 “ ‘(::" i, e
Total S R AP R N
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015
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COLUMBUS CITIZENS FOUNDATION, INC. 13-6118967
Schedule A (Form 990 or 990-EZ) 2015 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part ! or if the organization failed to qualify under
Part 11l If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1 Gifts, 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 on its behalf

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

Total. Add lines 1 through 3

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

6  Public support Subtract Ime-5 from line 4 R L SO T I r"‘;’;:g“;gww O R R TN R R PP
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total

7 Amounts fromlned4 .. ........

8 Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on

10 Other income Do not include gamn or
loss from the sale of capital assets
(Explain in Part V1)

11 Total support. Add lines 7 through 10 | | xusg. Y oin| 0 0 WO e U SRR e L A

12  Gross receipts from related activities, etc (see nstructions) _ . . . . . . L . . L s e e e e e e 12

13 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 thisboxand stop here . . . . . . . . . . . . i i i i e i e e e e w e e e e w e e e e e s e s e e s e » ,_l

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 %

15 Public support percentage from 2014 Schedule A, Partll,line 14, _ . . . .. ... ... .. .... 15 %

16a 331/3% support test - 2015. 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 orgamization . . . ... ............ > D
b 331/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . ... ... .. ... > D

17a 10%-facts-and-circumstances test - 2015. 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 VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OMGANIZALION, L L 4 v it v e it et e e e e e e e e e e e e e > [:l

b 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
SUPPOMtEd OFGaNiZatION . . . . . . i i i it it e e e e e e e e e e e e e e >

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
ISITUCHIONS . L 4 . v v e e v v 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 e e a e e ae e s > ‘:l

Schedule A (Form 990 or 990-E2Z) 2015
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COLUMBUS CITIZENS FOUNDATION, INC. 13-6118967
Schedule A (Form 990 or 990-EZ) 2015 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 Ii.
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) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ") 3,237,772, 3,099,425, 3,208,451. 4,349,563, 3,956,193. 17,851,404.

2  Gross receipts from admissions, merchandise
sold or semices performed, or facilities
furmished In any activity that 1s related to the
organization’s tax-exempt purpose 3,005,313. 3,319,133. 2,087,344. 3,623,267, 2,583,622, 14,618,679,

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 orexpended onits behalf | | | . ., . 0.

5 The value of services or facilities
furmished by a governmental unit to the

organization without charge | _ , ., . . . 0.
6 Total. Add lines 1 through5_, . . . 6,243,085. 6,418,558. 5,295,795. 7,972,830. 6,539,815. 32,470, 083.
7a Amounts ncluded on lines 1, 2, and 3

received from disquahfied persons . . . . 0.

b Amounts included on fnes 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 131,356. 1,034,113, 1,165,469,
¢ Addlines7aand7b. . . . . . .. ... 131,356. 1,034,113. 1,165,469.
8 Public support (Subtract ine 7c from { < N Y T N T TINDIA FENC S
INEB) & v v e v e e e e e e e e . - 31,304,614,
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromine6. . . . ... .... 6,243,085. 6,418,558. 5,295,795. 7,972,830. 6,539,815, 32,470,083,

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v v o v v o o o « e e e 332, 440. 361,362. 426,730. 691, 542. 569, 610. 2,381,684.

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0.

¢ Addlines 10a and 10b 332,440. 361,362, 426,730. 691,542. 569,610. 2,381,684.

11 Net income from unrelated business
activittes not ncluded in hne 10b,
whether or not the business 1s regularly

carredonN  « « « ¢ ¢ o = 2 a4 . oa . . . 0.
12 Other income Do not include gain or

loss from the sale of capital assets

(Explan in Patvi) ATCH 1 . . .. 4,921, 634. 100. 50. 241,728. 247,433,
13 Total support (Add hnes 9, 10c, 11,

and12) | . L e 6,580,446. 6,780,554. 5,722,625, 8,664,422. 7,351,153, 35,099,200.
14 First five years. If the Form 990 is for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box andstophere. . . . . ... .. .. e e e e e T T I »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (lne 8, column (f) dvided by ine 13, column (f)) . . . . . . . . . 15 89.19%
16  Public support percentage from 2014 Schedule A, Part I, IIn€15. . .« © « v v v o v v v e e e s n o ...| 16 93.669,
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) , . . . . . . . .. L7 6.79%
18 Investment income percentage from 2014 Schedule A, Partlil, ne 17 . . . . . . . . . ... ... .. 18 5.929%

19a 331/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 I1s 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 organizaton »
b 331/3% support tests - 2014. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P

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

JSA Schedule A (Form 990 or 990-EZ) 2015
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COLUMBUS CITIZENS FOUNDATION, INC. 13-6118967

Schedule A (Form 990 or 990-EZ) 2015
Supporting Organizations
(Complete only if you checked a boxin line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete PartV)

Page 4

Section A. All Supporting Organizations

Ja

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," descnbe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If histonc and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the orgamzation determined that the supported |

organization was described in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below
Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a}(2)? /f "Yes," descnbe in Part VI when and how the

organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If"Yes," explain in Part VI what controls the orgamization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization”)? If |« S

"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination }. :

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
() the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type 1 or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (m) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f"Yes," provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f"Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined In section 4958) not described Iin line 7?
If"Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VL

Did one or more disqualified persons (as defined In line 9a) hold a controlling Interest in any entity in which
the supporting organization had an interest? /f"Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets In which the supporting organization also had an interest? /f "Yes," provide detail in Part VL.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? /f " Yes," answer 10b below.

Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

. Yes No

Pl
%

-
£ RPN
FOe N

10a

10b

JSA
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COLUMBUS CITIZENS FOUNDATION, INC. 13-6118967
Schedule A (Form 990 or 990-EZ) 2015 Page 5
Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? ';,}:;, S~ ;«}
a A person who directly or indirectly controls, erther alone or together with persons described in (b) and (c) S I
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢c__A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all tmes during the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
orgamizations and what conditions or restnctions, if any, applied to such powers during the tax year

2 Dd the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Section C. Type Il Supporting Organizations

1 Were a majority of the orgamization’s directors or trustees during the tax year also a majorty of the directors
or trustees of each of the organization's supported organization(s)? /f “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Section D. All Type lll Supporting Organizations

1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided?

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions):

a The organization satisfied the Activities Test. Complete line 2 below
b The organization Is the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Descnbe in Part VI how you supported a government entity (see instructions)

2  Actwvities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities conshtuted substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |-~ e
of its supported organizations? If "Yes, " describe in Part VI the role played by the orgamization in this regard 3b
Schedule A (Form 990 or 990-EZ) 2015
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COLUMBUS CITIZENS FOUNDATION, INC. 13-6118967
Schedule A (Form 990 or 990-EZ) 2015 Page 6
Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term captrtal gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of iIncome (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

EL o o & n

Erde,

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount clamed for blockage or other
factors (explain in detail in Part VI)

2 Acqursition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minmum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount Subtract line 5 from line 4, unless subject to i e
emergency temporary reduction (see instructions) 6| . RS

7 l_l Check here If the current year is the organization's first as a non-functionally-integrated Type lll supporting organization (see

Instructions)
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COLUMBUS CITIZENS FOUNDATION, INC. 13-6118967

Schedule A (Form 990 or 990-E2) 2015 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Qther distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI) See instructions

Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

RVIN [ O

<]

(iv) (i)
Underdistributions Distributable
Pre-2015 Amount for 2015

Ear o w, [

(M

Section E - Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, If any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015

v T v AT
PN L A Een .
g Fops woet < N

Cnby e

From2013 . .......

From2014 . .......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distnibutable amount

Carryover from 2010 not appled (see instructions)

Remainder. Subtract lines 3g, 3h, and 31 from 3f.

4 Distributions for 2015 from Section
D, lne 7. 3

a Applied to underdistributions of prior years
Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2015, if
any Subtract ines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

6 Remaining underdistributions for 2015 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

7 Excess distributions carryover to 2016 Add lines 3j
and 4c

8 Breakdown of line 7

o e
B L

TQ ™ QD DB

(o

LRSI < I ol WY 3N
Excessfrom2013........
Excess from2014. . ... ..

Excess from2015. ..... ..

oo |lo|w

N
AR
b
K]
)

g

# 7,
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COLUMBUS CITIZENS FOUNDATION, INC. 13-6118967

Schedule A (Form 990 or 990-E2) 2015 Page 8
Supplemental Information. Provide the explanations required by Part Il line 10; Part I, line 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 2011 2012 2013 2014 2015 TOTAL
MISCELLANEOUS 4,921, 634. 100. 50. 241,728. 247,433.
TOTALS 4,921. 634, 100, 50, 241,728, 247,433,
|
|
!
|
|
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SCHEDULE D ' ' . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements | ~
P Complete if the organization answered "Yes"” on Form 990, 2@ 1 5

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 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. Inspect|on
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" on Form 990, Part IV, line 6.
(a) Donor advised funds (b} Funds and other accounts

Total number atendofyear . .. ........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
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? . . . .. ... ... Yes D No
6 Did the organization inform all grantees, donors, and donor adwvisors 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 iImpermissible private benefit? . . . . . . . L0 i o e e e e e e e e e e e e w e e e s e e |:| Yes [:l No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete hines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation

N A WN =

easement on the last day of the tax year #.04% Held at the End of the Tax Year

a Total number of conservationeasements . . . . ... .. ... ..t 2a -

b Total acreage restricted by conservationeasements . . .. ... ... ... ... ..., 2b

¢ Number of conservation easements on a certified historic structure included n(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . .. ... .. ... e 2d

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

tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . . . . .. . .« . . ¢ it v evn.. D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section T70MMANBIIN? . . . .« . v v v e e et et e e e e [(Jves [Ino
9 In Part Xlll, 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" on 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 [f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included nForm 990, Part VIIL INe 1. - « o« v v v o v v i e e et e e e e e s o e e e >3
(ii) Assets Included INForm 990, Part X. . « v v vt v v it it et e s e e e e e e e >3

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

a Revenue included nForm 990, Part VIIL Ine 1. . . . . . . . v i i i it s e s e e e et e e e anans >3

b Assetsincluded in Form 990, Part X. . . . . . . v v v o v i e e e e s e e o e e e e s e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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COLUMBUS CITIZENS FOUNDATION, INC. 13-6118967
Schedule D (Form 990) 2015 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and ‘other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part
Xl

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?
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on 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 X2, . . . . .. o\ttt e e e e [ ] yes No
b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
c Beginningbalance . | . ... . ... ... .. e e 1c
d Addtionsduringtheyear , . . . ... ... ... ...ttt 1d
e Distrbutionsduringtheyear. . ., . . . ... .. ... ... . ... ... ..0... 1e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? ] Yes | X|No
b If "Yes," explain the arrangement in Part XIll Check here If the explanation has been provided on Part Xl

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year {b) Pnor year {¢) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance - 13,185,839.] 10,945,755. 9,035,411. 7,197,125. 6,494,125,
b Contributions » . « « « « « ... 737,500. 2,225,000. 1,125,000. 1,575,000. 875,000.
¢ Net investment earnings, gains,
and 10SSeS . « -« v v e -22,374. 368, 684. 1,051,819. 488,886.
d Grants or scholarships . . . . ..
e Other expenditures for facilities
and programs . « « « « - v o ... 463,326. 353,600. 266,475, 225, 600. 172,000.
f Administrative expenses . . . . . i
g End of year balance. . . . . . . . 13,437,639.| 13,185,839.| 10,945,755, 9,035,411. 7,197,125,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasrendowment p %

Permanent endowment » 73.4700 %
¢ Temporarily restricted endowment p 26.5300 o,
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No

(i) Unrelated OrganiZations . . . . v v v v v v e et e e e e e e e e e e e e e e e et e e e 3a(i) X

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

4 Describe in Part XIlII the intended uses of the organization's endowment funds
;E1s4%] Land, Bunldlngs and Equipment.

Complete if the organi zatlon answered "Yes" on 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 (¢) Accumulated (d) Book value
(investment) (other) depreciation

1a Land, | . ... .............. 380,176 "isae® Vi 380,176.

b Buidngs _ .. ... ..... .. ..., . 3,256,124, 2,078,621 1,177,503.
¢ Leasehold mprovements, . . . ... ...

d Equpment . _ ... ... ......... 2,326,134 2,001,800 324,334,
e Other , . . .. . . ... ... ... ...

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10c), . . . . . . » 1,882,013.

Schedule D (Form 990) 2015
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Page 3

Investments - Other Securities.

Cormnplete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

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

(1) Financial derivatves , , . , ... ..........
(2) Ciosely-held equity interests , ., . . ... ......
(3) Other_ _ _ _ __
N __
. __
e .
o
.
.
e
N ()R
Total. (Column (b) must equal Form 990, Part X, col (B) line 12)

ELAYII] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. 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

daslddass

-

otal. (Column (b) must equal Form 890, Part X, col (B) ine 13) P

BB Other Assets.

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

(a) Description

{b) Book value

ddslceldeld=

-

otal. (Column (b) must equal Form 990, Part X, col (B) lne 15)

Other Liabilities.

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

line 25.

-

(a) Description of liability

{b) Book value

(1) Federal income taxes

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

2. Liabihty for uncertain tax positions In Part Xl)l, 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 Xl |

JSA
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CQLUMBQS CITIZENS FOUNDATION, INC. 13-6118967
Schedule D (Form 990) 2015 Page 4

11981 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . .. ... ... . ... 1 6,809,510.
2  Amounts included on line 1 but not on Form 990, Part VI, line 12. ’&

a Net unrealized gains (losses)onmvestments . . . v v v v v v v v v v w .. 2a -1,366,3694 %

b Donated services anduse offaciities . . - . v v v v i v v e e e e 2b -

¢ Recoveries ofprioryeargrants. . . . . . . . ... Lo oo i e e 2c

d Other (Describe NPArtXIl) « o v o v v v e e e e e e e ee e e e e o 2d 1,830,807 45-¢-

e AAINES 22 throUGh 2d « « « o v v e e e e e e e e e e e e e e e e 464,438.

6,345,072,

3 Subtractline2e fromline 1 . . . . . . o i L L e e e e e e e e e e e e e e e e e
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vi, line7b. . . . . .. 4a
b Other(DescribemPart XM ) . « o v o v i i e e e e e e e e e e 4b
¢ AddIlinesd4a andd4b . . . . . . . i i i i i e e e e e e e e e e e e e e
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Part ! line 12) . . . v v v v v v v v v . . 5 6,345,072,

Xli®l] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

6,005,616.

1 Total expenses and losses per audited financialstatements . . . . . . . . .. oo o oo oL _ 1
Amounts included on line 1 but not on Form 990, Part IX, line 25- e
Donated services and useof faciliies - . « « v v v o v v v v v b i . e 2a
Prioryear adjiustments & . . v v v vt e e e e e e e e e 2b
OB I0SSES . « « v v v v ettt e et e e e e e e 2c
Other (Describe mPart X)) « .« o v v v it it e e e e e e ee e 2d 1,830,807 1«
Addlines2athrough2d . . . .. ... ... ... i .
3 Subtractlne2e fromiine1 . .. ... .. .. ... ..t Ce e
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, ine7b. . . . . ..
b Other (DescrbemnPart XUl) . . . . . . ¢ . . v v it it i it it e e e
¢ Addlmesd4aanddb . . . . . . . . i i i e e e e e e e e e e e e e e e
5 Total expenses Add lines 3 and 4c¢. (This must equal Forrn 990, Part | line 18)
Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4, Part X, Iine
2, Part XlI, lines 2d and 4b, and Part XII, nes 2d and 4b Also complete this part to provide any additional information.

SEE PAGE 5

o Q0 oo

1,830,807.
4,174,8009.

4,174,800,

JSA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 COLUMBUS CITIZENS FOUNDATION, INC. 13-6118967 Page 5
Supplemental Information (continued)

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

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

PART XI - LINE 2D

2D. SPECIAL EVENTS EXPENSE : 1,830,807.

PART XII - LINE 2D

2D. SPECIAL EVENTS EXPENSE : 1,830,807.

Schedule D (Form 990) 2015
JSA
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Supplemental Information Regarding Fundraising or Gaming Activities I OMB No 1545-0047

SCHEDULE G

Complete if the organization answered "Yes™ on Form 990, Part IV, lines 17, 18, or 19, or if the 2 1 5
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury 5 3
Intemnal Revenue Service » information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ] Employer identification number
COLUMBUS CITIZENS FOUNDATION, INC. 13-6118967

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

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

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

c Phone solicitations 9 Special fundraising events

d In-person solicitations

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

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

t .
(i} Name and address of mdvdual ) Actit (iii) Dtlddfundralsetr r;a\;e (iv) Gross receipts (szI:T;;:ezag,)to {vi) Amcta:nt gild to
or entity (fundraiser) @) Actmty custody or control o from activity fundraiser listed in (or retained by)
contnbutions? * ol i) organization

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

JLIC < L >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
JSA
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COLUMBUS CITIZENS FOUNDATION, INC.

13-

6118967

Schedule G (Form 990 or 990-EZ) 2015 Page 2
Fundraising Events. Complete if the organization answered "Yes" on Form 890, Part IV, line 18, or reported more
than $15,000 of fundraising event contrnibutions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
COLUMBUS DAY LADIES AUX. 1.| (add col (a)through
(event type) (event type) (total number) col {c)
(]
3
§ 1 Grossreceppts _ . . .. ....... 3,913,646. 82,971. 304,199. 4,300,816.
O
4
2 Less Contrbutons , ., .. ... 1,411,720. 1,275. 304,199. 1,717,194.
3 Gross income (line 1 minus
[ 2,501,926. 81,696. 0. 2,583,622.
4 Cashprizes, ., ., ,........
5 Noncashprnzes, ., . ... .....
[72}
2] 6 Rentffacilitycosts _ . . . . ... ..
3
Q.
i | 7 Food and beverages , . _ . . . ...
k]
o
a | 8 Entertainment ... ..
9 Other directexpenses | _ . . . . .. 1,396,107. 46,820 387,880. 1,830,807.
10 Direct expense summary Add lines 4 throughQmncolumn(d) . . .. .. ............... > 1,830,807.
11 Net income summary Subtractline 10fromlne 3, column(d) . . .. .. ... ... .. . ...... » 752,815.
Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
o b) Pull tabs/instant : {d) Total gaming (add
2 (a) Bingo blr(lgz)/pl:ogfesss:\r:: glr:lgo (c) Other gaming col (a) through col. {c))
g
@
1 Grossrevenue _ . . _ .. ......
9| 2 Cashprizes, . .. ......
2| 3 Noncashprizes ...........
]
é 4 Rentffacilitycosts = = . . .
()
5 Otherdirectexpenses , . .. ....
|| Yes W |Yes % [|__|Yes % [
6 Volunteerlabor, . . No No No "
7 Drirect expense summary Add lines 2 through Sincolumn{d) . _ . . . . . ... .. ... ...... |
8 Net gaming income summary Subtractline 7 fromline1,column(d) . .. ... ... ........ |

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states® . . . . . .. ... .. |_]Yes |_| No
b If "No," explain.
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? [_JYes [_I No
b If "Yes," explain
Schedule G (Form 990 or 990-E2) 2015
JSA
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COLUMBUS CITIZENS FOUNDATION, INC. 13-6118967

Schedule G (Form 990 or 990-EZ) 2015 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . v v v v i i e i v e e Yes [j 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 chartable gaming? . . . . . . . . . L L L L e e e DYes l:l No

13  Indicate the percentage of gaming activity conducted in’
a The organization's facility 13a %
b Anoutside faclity . . . . . L 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 receives gaming
revenue?
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $__ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party

16  Gaming manager information

D Drirector/officer D 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?. . . . . . . . . L e e e e e Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v}, and
Part i, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 990 or 990-EZ) 2015
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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
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. o to Publi
Department of the Treasury P Attach to Form 990. 3 pen to Public
Internal Revenue Service » 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
I Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form
980, Part VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items

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

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

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

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

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

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

a Recelve a severance payment or change-of-control payment?. . . . . . . . . . . . ¢ i i i i vt et e

Participate In, or receive payment from, a supplemental nonqualified retirementplan?, . . . ... ... ... ..

¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . . . ... ... ... ..
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1l

o

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5§ For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
@ The organization? . . . . . . i i it i e e et e et e e e e e e e e e e e e e e e e
b Anyrelated organization? . . . . .. L L L L e e e e e e e e e e e e e e e e e e
If "Yes" to line 5a or 5b, describe n Part il
6 For persons hsted on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? . . . . . . . i it 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
b Anyrelated organization? . . . . . ... L e e e e e e e e e e e e e e e e e e e
If "Yes" on line 6a or 6b, describe in Part Il

7 For persons listed on Form 990, Part VI, Section A, Iine 1a, did the organization provide any non-fixed

payments not described on lines 5 and 6? If "Yes,"descrbe nPartll. . . . . ... .. ... .. ..., 7 X
8 Were any amounts reported on Form 990, Part VIl, paid or accrued pursuant to a contract that was subject
to the initral contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes'" describe
T8 - L 1 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . . i i i i i e i 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) 2015
JSA
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SCHEDULE M Noncash Contributions

| OMB No 1545-0047

(Form 990) . - . 2015

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to.Form 990. . Open To Public
Internal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form930. Inspection

Name of the organization

COLUMBUS CITIZENS FOUNDATION, INC. 13-6118967
Types of Property

Employer identification number

: Noncash contribution
Check if Number of contributions or amounts reported on

(@) (b) e (d)
Method of determining

applicable items contnibuted Form 990, Part VIII, ine 1g noncash contribution amounts
1 Art-Worksofart, . ........
2 Art- Historicaltreasures. . . . ..
3 Art-Fractionalinterests. . . . ..
4 Books and publications . . . . ..
5§ Clothing and household
goods, . .... .. ... ..
6 Cars and othervehicles . . . . ..
7 Boatsandplanes. .........
8 Intellectual property . . . . .. ..
9 Securities - Publicly traded . . . . X 4. 1,049,401. |FMV
10 Securities - Closely held stock . . .
11  Securtties - Partnership, LLC,
ortrustinterests . . ... ... ..
12 Securities - Miscellaneous. . . . .
13 Qualified conservation
contribution - Historic
structures . . .. .........
14 Qualified conservation
contribution - Other . . . . . ...
15 Realestate-Residental , . .. ..
16 Realestate - Commercial . . . ..
17 Realestate-Other. . .. ... ..
18 Collectbles. . . .. ... ... ..
19 Foodmnventory. . . ... ... ..
20 Drugs and medical supplies . . . .
29 Taxdermy .. ... ... ¢o0..
22 Historicalartifacts . . .. .....
23 Scientificspecimens. .. ... ..
24 Archeological artifacts. . . . . ..
25 Other b ( )
26 Other p( )
27 Other »( )
28 Other »( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . .. .. 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period?. . . . . . . . . . i v it i i it e e s e e e
b [f “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONtMDULIONS ., L . L . L L e e e e e e e e e e e e e e e e e e e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIDULIONS 2, & o v v i i e e e e e et e e e e e e e e e e e e e e e e X
b If “Yes,” describe n Part Il. W
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked, ;

describe in Part ||

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

JSA
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COLUMBUS CITIZENS FOUNDATION, INC. 13-6118967
Schedule M (Form 990) (2015) Page 2

WYl Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization Is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

JSA Schedule M (Form 990) (2015)
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

| omB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete' to provide information for responses to specific questions on 2@ 1 5
Form 990 or 990-EZ or to provide any additional information. Open to Public
» Attach to Form 990 or 990-EZ. Inspection

Name of the organization

Employer identification number

COLUMBUS CITIZENS FOUNDATION, INC. 13-6118967

PART III - LINE 1

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

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.

PART III - LINE 4A

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)

JSA
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Schedule O (Form 990 or 990-EZ) 2015

Page 2

Name of the organization Employer identification number

COLUMBUS CITIZENS FOUNDATION, INC. 13-6118967

THE ANNUAL MEETING.

PART VI, SECTION B - QUESTION 11B

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 B - QUESTION 15B

COMPENSATION IS DETERMINED AND REVIEWED BY THE PRESIDENT AND TREASURER.

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.

g§?2231000
4WSO4W M261 11/14/2016 10:55:34 AM

Schedule O (Form 990 or 990-E2) 2015

PAGE 44
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-1l Supplemental Information

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