, 2949334213509 8.
Fon'n 990 Return of Organization Exempt From Income Tax CME Mo 15450047

nder section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2@ 1 7
» Do not enter social security numbers on this form as it may be made public. Open to Public

Department*of the Treasury

Intemal Reveriue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning , 2017, and ending , 20
C Name of organization D Employer identification number
B checcitomitie | COLUMBUS CITIZENS FOUNDATION, INC. 13-6118967
: anoes Doing business as
| | Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Initial retum 8 EAST 69TH STREET (212) 249-9923
: f;m;::::;"’ City or town, state or province, country, and ZiP or foreign postal code
Amended NEW YORK, NY 10021 G Gross receipts $ 14,285,435.
[ | Avpicaton  [F Name and address of prncipal officer CHRISTOPHER LOIACONO H(a) Is this a group retum for Yes | X | No
L_ ] pending subordinates?
SAME AS C ABOVE ) H(b) Ace al subordtes ncluded? B Yes H No
| Tax-exempt status l X I 501(c)(3) ] ' 501(c) ( ) « (insertno) l l 4947(a)(1) or&y l 5'{7 If “No," attach a list (see instructions)
J Website: p WWW.COLUMBUSCITIZENSFD.ORG H(c) Group exemption number P
K Form of organization | X | Corporation | | Trust| | Association ] Jother » [ L vear of formation 1944 M State of legal domicte ~ NY
Summary |

1 Briefly describe the organization's mission or most significant actvites TO PERPETUATE AND HONOR SIGNIFICANCE OF
THE DISCOVERY OF AMERICA BY CHRISTOPHER COLUMBUS, AND TO SIMULATE AND

SCANNED MAR 1 1 2019

[}
g ENCOURAGE THE RECOGNITION OF OTHER SIGNIFICANT CONTRIBUTIONS.
E 2 Check this box » I:] if the organization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governing body (Part VI, Ine 1a) . . . . . . . . . . v v v v v v e e e e u 3 19.
: 4 Number of independent voting members of the governing body (Part VI, ine1b), , . . . ... ... ...... 4 19.
;3 5 Total number of iIndividuals employed in calendar year 2017 (PartV,lne2a), , . . ... ... ... ... ... 5 18.
'% 6 Total number of volunteers (estimate FNECESSANY), . . . o v v o v v e e e e e e e e e e e e 6 19.
<| 7a Total unrelated business revenue from Part Vill, column (C)INB12 | L i i g e e v e v st e s bt e e 7a 0.
b Net unrelated business taxable income from Form 990-T, INe 34 =Zmm . « o\ &t v v o o v v o v v o o v o s 7b 0.
\J Prior Year Current Year
»| 8 Contributions and grants (Part Vill, ine 1hy, 7. . 4,731,413, 5,138,130.
E 9 Program service revenue (Part VIIl, line 2g) . . 0. 0.
E 10 Investment income (Part VIII, column (A), lines : 597,734, 1,339,070.
11 Other revenue (Part VIIi, column (A), lines 5, 6d, : apd-4180, . \J.L 560,172, 313,028.
12 Total revenue - add lines 8 through 11 (must equa| Paf Tl 5,889,319, 6,790,228.
13  Grants and similar amounts paid (Part IX, column ( 2,235,272, 2,792,434.
14 Benefits paid to or for members (Part IX, column (A), IN€4) . . . o . v v v v v e s e 0. 0.
2|15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10), . . . . . . 1,184,351. 979,238.
g 16 a Professional fundraising fees (Part IX, column (A), lne11e). . . . . . . . v oo v v v v . 0. 0.
E b Total fundraising expenses (Part X, column (D), Iine 25) p 198,724.
17 Other expenses (Part IX, column (A), ines 11a-11d, 111-24€) _ . . . . . o v v o v v v o o . 942,889. 929,915.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) . . . . ... ... 4,362,512, 4,701,587.
19 Revenue less expenses Subtract INe 18 from e 12, . . v v v o v o v o e v o e e e . 1,526,807, 2,088,641.
5 § Beginning of Current Year End of Year
85120 Total assels (P X, INE 16) . . . . . sttt e e 26,196,164.] 28,998,582,
<8121 Total habilities (Part X, INe26). . . . . . .. ...ttt 2,165,425, 2,257,064.
23|22 Net assets or fund balances Subtract line 21 from INe 20, . . . . . & o oo\ s ee e 24,030,739. 26,741,518.

Part ll Signature Block

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

. NIy
Sign } Sigdat ofﬁcer‘ Dge! ’
Here el
} Qﬂ O\/\ LA O . h
Type or print name and ttle A \ \ {\ 7
Print/Type preparer's name Preparer's signature K \ Date Check u i PTIN
Paid
Preparer JAMES J REILLY 0 1 Bl[ 18 self-employed P00183769
P Firm'sname pCONDON O'MEARA MCGINTY & DONNEDL{ JU =~ Fm's EIN B> 13-3628255
Use Only
Firm's address PONE BATTERY PARK PLAZA, NEW YORK, NY 10004-1408 V Phone no 212-661-7777
May the IRS discuss this return with the preparer shown above? (see instructions) , . . . . . ... ........... [X]ves | [No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

4]
7E1010 1 00D [\
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; ' COLUMBUS CITIZENS FOUNDATION, INC. 13-6118967 :

Form 990 (2017)
Statement of Program Service Accomplishments
. Check If Schedule O contains a response or notetoany linemnthisParttll , . . . . . .. .. ............. @
1 Briefly describe the organization's mission
SEE SCHEDULE O.

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-EZ? | | L L L e e [ ves 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

BBIVICES 2, i i it it i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes No
[ Jves [X]

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 2,792,434. Including grants of $ 2,792,434. )(Revenue $ )
SEE SCHEDULE O.

4b (Code ) (Expenses $ 770, 009. 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 » 3,562,443,

721020 1 000 Form 990 (2017)
4Ws04w M261 11/12/2018 3:31:50 PM PAGE 4
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Form 990 (2017) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUIB A, . . . v v v i i e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?. . . . . .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . . . . v i v v vt v i i s o 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,Partll. . . . . ... ... ... ... 4 X

§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Partlll, . . 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 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, . . . . @ v v v i i e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part!l. . . . .. .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Part lll . . . . . . . . i i i i i i it et e s e e e e e e e e e e e e s 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes,"complete Schedule D, PartIV . . . . . . . . .. .. .. i i 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, Part V. . . . . . . . 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi, - ]
VI, VI, IX, or X as applicable I T
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes,”
complete Schedule D, Part Vi . . . . v v v i v i e e et 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, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes,” complete Schedule D, Part Vil . . . .. ... ... ... ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll. . . . . . ... ... ... .. 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX, . . . . . . . @ . @ @ i i ittt 11d X
e Did the organization report an amount for other liabihities in Part X, line 25? If “Yes,” complete Schedule D, PartX , . . . . . . 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 Diud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xil. . . v v o i v v i e i e e e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yes,” and if the organization answered "No" to Iine 12a, then completing Schedule D, Parts XI and Xll 1s optional . |12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? 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
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . ... ... .. ... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? /f “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), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see Instructions). . . . ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on

Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . . .« .« ..t 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, ine 9a?

If "Yes,” complete Schedule G, Part Il .« .« < o« o v i i e e e e e e et e e e e e e e e e e 19 X

Form 990 (2017)

JSA
7E1021 1 000
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' COLUMBUS CITIZENS FOUNDATION, INC. 13-6118967

7E1030 1 000
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Form 990 (2017) page 4
Checklist of Required Schedules (continued)
. Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H. . . . .. .. ... .. 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), ine 1? If "Yes,” complete Schedule I, Parts land Il . . . . ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partsland lll. . . . ... ... ... ... .. 22 X
23 Did the organization answer "Yes" to Part VI, Section A, Iine 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 . . . . . . . i e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027? If "Yes,"” answer lines 24b
through 24d and complete Schedule K If "No,"gotfolne25a. . . . . . . . v v i i i it it ittt e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? . . . . . v v v i i e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any tme during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? /f "Yes,” complete Schedule L, Part! . . . .. .. ... .. 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part 1 . . . . . . . i i i i i i i e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,”complete Schedule L, Partll , . . . . . . . . . . it 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill. . . . . ... .. ..... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, '
Part IV instructions for applicable filing thresholds, conditions, and exceptions) . L
a A current or former officer, director, trustee, or key employee? /f "Yes,” complete Schedule L, PartIV . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SChedUIB L, Part IV, . . . v v o v o e e et e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Part V. . . . . . . .. 28c X
29 Did the organization recelve more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M. . . . 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualfied
conservation contributions? /f “Yes,” complete Schedule M. . . . . .« . . i i i i e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
=2 2 7P 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets® /f "Yes,”
complete Schedule N, Partll . . v o v v i e e et e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes,"complete Schedule R Part! . . . . . . . . . .. ... .o 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R Part II, Il
OrIV,and Part V. line 1 . . . . i v e e e e e e e e e e e e 34 | X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . ... .. ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V. line 2 . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If "Yes,” complete Schedule R PartV,line 2 . . . . . . .. . . o i i, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes, “ complete Schedule R,
287 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19? Note. All Form 880 filers are reguired to complete Schedule O 38 X
Form 990 (2017)
JSA
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\ ' COLUMBUS CITIZENS FOUNDATION, INC. 13-6118967

Form 990 (2017)
Statements Regarding Other IRS Filings and Tax Compliance
. ___Check if Schedule O contains a response or noteto anylineinthisPartV . ... .. ... ... . ... .....

1a Enter the number reported in Box 3 of Form 1096 Enter -O- If not applicable. . . . . . . ... 1a 19
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . .. ... 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . . . . . . ¢ v v v v v v v e e e e e e _
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax - ;]
Statements, filed for the calendar year ending with or within the year covered by this return. . | _2a 18 | f |
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)., , . . . .. [ I e
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?, . ... .. .. .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O. . . . . . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM? « v v v e e e e e e e e e e e e e e e e 4a X
b If "Yes," enter the name of the foreign country » o -3
See Instructions for fihing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts ::_"
(FBAR) R
§a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . . . . . ¢ v v i i i v it v bt e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?, . . . . . ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . L L. o e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). ” , R
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |.. Y R
and services provided t0 the Payor? . . . . . . . i Lt e e e e e e e e e e e e e e e e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred 10 File FOMM B2827 o v v v v v it e e e e e e e e e e e e e e 7¢ X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. ... ... .. | 7d | SN P B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . | 7h .
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | . |- _ |. 7
sponsoring organization have excess business holdings atany time duringtheyear?. . . . . . . ... .. ... .. 8
9 Sponsoring organizations maintaining donor advised funds. B IS B
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?. . . . . . . ... 9b
10 Section 501(c)(7) organizations. Enter Coe .
a Initiation fees and capital contributions included on Part VIl ine 42 . . . . . . . .. . ... 10a ﬁ <. 2
b Gross receipts, included on Form 990, Part Vill, Iine 12, for public use of club facilities. . . . . 10b i
11 Section 501(c)(12) organizations. Enter: . ;
a Gross income from membersorshareholders. . . . . . . . . .. it o c e 11a .
b Gross income from other sources (Do not net amounts due or pad to other sources . f
against amounts due orreceived fromthem ). . . . . . . . . . ... e e e 11b [T P
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? ‘1 2a }
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b ) 3
13  Section 501(c}){29) qualified nonprofit health insurance issuers. - il ”
a [s the organization licensed to issue qualified health plans in morethanonestate?. . . . ... ... ........ 1_33
Note. See the instructions for additional information the organization must report on Schedule O s
b Enter the amount of reserves the organization is required to maintain by the states in which | ;
the organization is licensed to i1ssue qualified healthplans . . . . .. ... ... ... ... 13b
¢ Enterthe amountofreservesonhand., . . .. . .. . v vttt ittt e e e 13c ;
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... .. ... 14a X
b If "Yes " has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . . 14b
324040 1 000 Form 990 (2017)
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Form 990 (2017) COLUMBUS CITIZENS FOUNDATION, INC. 13-6118967  ‘Page 6

1i81] 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 or notetoanylneinthisPartVl . . . . . ... ... . .. 0., [x]

Sectlon A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 19

If there are matenal differences In voting nights among members of the goverming body, or

if the governing body delegated broad authority to an executive committee or similar

committee, explain in Schedule O 9
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 1

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . . ... Lo e e e e
3 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? . .
4  Dud the orgamization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . .
Did the organization become aware during the year of a significant diversion of the organization's assets?. . . .
6 Did the organization have members or stockholders? . . . . . .« v o i i i e e e e e e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . o it e e e e e e e e e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . « -« « o v v vttt v e e e 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following SN N
a The governiNg boGY?. . . . . v v v e e e e e e e e e e e e e e e 8a
b Each committee with authority to act on behalf of the governingbody?. . . . . . . ... ot i v v it in e .. 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO. . . . . . .. ... 9 X

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

N
x!

>

(4]

D | |w
<

10a Did the organization have local chapters, branches, or affillates? . . . . . . . . oo v v vttt i i 10a
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 N
12a Did the organization have a written confiict of interest policy? If "No,"gotolne 13 . . . . . . . . ... .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
TISE 10 CONMICES? + & v v i v v e e et e e et e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule OhoW thISWaS dONE + « « v v v v v e e e e et et e e et e e et e e e et e 12¢
13 Did the organization have a written whistieblower POIICY?. « « « v v« v v e et e it e e et e e e 13 | X
14  Did the organization have a written document retention and destructionpolicy?. . . . . . .. . ... ... ... 14
15 Did the process for determining compensation of the following persons include a review and approval by
Independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | .
a The organization's CEO, Executive Director, or top managementofficial . . . .. ... ... .. .. .. ..... 15a
b Other officers or key employees of the organization . . . . v+« vt v v vt v et et e e e 15b

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity durng the Year?. . . . . . . v v it et e e et e e e e e e 16a
b If "Yes," did the organization follow a written policy or procedure requirning 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 sucharrangements? . . . ... ... ... ... .. ........ 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » NEW YORK

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 980-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply

Own website D Another's website - Upon request |___| Other (explan in Schedule O)

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

20 State the name, address, and telephone number of the Person who possesses the organlzatlon's books and records »
THE FOUNDATION, 8 EAST 69TH STREET NEW YORK, 0021-4%0 12-249-9923

JSA Form 990 (2017)
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Form 950 (2017) ' COLUMBUS CITIZENS FOUNDATION, INC. 13-6118967 ' page7-
CUAZIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or notetoanylnemmthisPartVll. . . ... .. .... ... ............. [___]
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 definition of "key employee "

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

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related orgamzations

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

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

©
(A) (B) Position (D) ©) ®
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any] officer and a director/trustee) from related other
hours for | o slslolxlex| the organizatons compensation
related | a elegl 3 f‘: E] g 3 organization (W-2/1099-MISC) from the
organzatons| 8 & | £ [ 81 3|2 & | 8| (W-2/1099-MISC) organization
below dotted| § 2 § :ET ® ] and related
line) % g 3 1;: organizations
°le 8
2
(1)FRANK FUSARO 3.00
CHAIRMAN OF THE BOARD L0 X 0. 0. 0.
(2)ANGELO VIVOLO 3.00
PRESIDENT 0. X X 0. 0. 0.
{(3)MARIA U. PARDO 3.00
VICE PRESIDENT 0.] X X 0. 0. 0.
(4MICHAEL F. PEDONE 3.00
SECRETARY 0.] X X 0. 0. 0.
(5)CHRISTOPHER LOIACONO 3.00
TREASURER 0.{ X X 0. 0. 0.
(6)RALPH V. BALZANO 3.00
GOVERNOR 0. X 0. 0. 0.
(7)LAWRENCE E. AURIANA 3.00
GOVERNOR 0. X 0. 0. 0.
(8)HON. FRANK J. GUARINI 3.00
GOVERNOR 0. X 0. 0. 0.
(9)DAVID A. POPE 3.00
GOVERNOR 0.} X 0. 0. 0.
(10)MATTHEW CLASSI 3.00
GOVERNOR 0.] X 0. 0. 0.
(11)MARIA S. BARTIROMO 3.00
GOVERNOR 0.|] X 0. 0. 0.
(12)JANICE GALLI BECKER 3.00
GOVERNOR 0.] X 0. 0. 0.
(13)PHYLLIS PERILLO 3.00
GOVERNOR 0. X 0. 0. 0.
(14)JASON DESENA TRENNERT 3.00
GOVERNOR 0. X 0. 0. 0.
Form 990 (2017)

JSA
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. COLUMBUS CITIZENS FOUNDATION, INC. 13-6118967
Form 990 (2017) Page 8
CEYCRYIR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) (€) (D) (E) F)
Name and title Average Posttion Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (listany | bOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
eiated (23| 2| Q|Z|3&|S| organization | (W-2/1099-MISC) from the
organtzations | & € £18 e EXd 2 (W-2/1099-MISC) organization
below dotted | & ?, HMEAREIE and related
line) SZ1|3 g|®8 organuzations
c = @ 3
213 °f 3
a2 ?
3 2
2
I5) DOMENICK J. SCHINCO [ 3.00
GOVERNOR 0. 0. 0. 0.
16) ANTHONY F. GIORDANO | _- 3.00]
GOVERNOR 0.| X 0. 0. 0.
17) VINCENT R. CAPPUCCI | 3.00
GOVERNOR 0.| X 0. 0. 0.
18) ANTHONY N. CORRERA | _- 3.00
GOVERNOR 0.| X 0. 0. 0.
19) FRANK P, MARZANO [ - 3.00]
GOVERNOR 0. X 0. 0. 0.
20) DAVID J. IOMMARINI | A 40.00;
EXECUTIVE DIRECTOR 0. X 212,579. 0. 32,172.
1b Sub-total e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA . . . . . ... ..... > 212,579. 0. 32,172,
dTotal (addlines1tband1€) . . . . v v v v vt it it > 212,579. 0. 32,172.
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 »
_ Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated iﬁ};miﬁ
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... ... .. .. ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the ‘:&Z} Q:.q_g% ;i.a‘
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such TR | £ |2
INAIVITUBL . . o . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
R |
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual aiic|? B e
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . . . . . .. . ... .. 5 X

Section B. Independent Contractors

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

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

year

(A)

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.

JSA
7E1055 1 000
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L} .
Forin 990 (2017)

‘

COLUMBUS CITIZENS FOUNDATION, INC.

13-6118967

Page 9

FIsAY%I Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

: (D)
Revenue
excluded from tax
under sections
§12-514

‘g 1a Federated campaigns . . . . . . . . | 1a
g b Membershipdues. . - « . ... .. [ 1D
<| ¢ Fundrasingevents . . ....... 1c 2,020,574. et
S| d Related organizations . . . . . ... 1d 39,872, ‘;‘;5
;,g, e Government grants (contributions) . . 1e i3
E f ANl other contributions, gifts, grants,
o and similar amounts not included above . | 1f 1,298,539.
e g Noncash contributions included in lines 1a-1f $ 404,034.
®| h TotalLAddhnestatf. . . . . .............W PR
§ - Business Code ':\:{;,‘1'—.;
% | 2a <
4
g| ® -
£ c ‘
o| d
2 f All.other program semice revenue . . . . .
a| o Total.Addhnes2a2f: .. ...........0...W e
3 Investment income (including dividends, nterest,
‘and other stmular amounts). « « « « « c v .0 0w ..o P 694,396. ) 694,396.
4  income from investment of tax-exempt bond proceeds . > '
5 Royalties . . . . . v v it it i i i i e e P
' ‘ (1) Real (n) Personal
6a Grossrents . . . . .. .. 60,000,
b Less rental expenses . . .
¢ Rental ncome or (loss) . . 60,000.
d Netrentalincomeor{Ioss). . + - « - « o o v o v . P
7a  Gross amount from sales of | (1) Secunties () Other
assets other than inventory | 6,526,234.
b Less cost or other basis
and sales expenses . . . . 5,881,560.
¢ Ganor(loss) . . .. ... 644,674.
d Netganor(Ioss) - « « « v v v v v v v v oo e P
z 8a Gross income from fundrasing
£ events (not including § __2:020,574.
é of contributions reported on line 1¢)
5 SeePartlV,lne18 . . .. ....... a 1,860,437.
g" b Less drectexpenses - - . . . ..... b 1,613,647.
+ ¢ Net income or (loss) from fundraising events. . . . . . . B>
9a Gross income from gaming activities
SeePartlV,ne19 , , ... ...... a
b Less dectexpenses . . . .. . . ... b .
¢ Net income or (loss) from gaming activities. . . . . . . P
10a Gross sales of inventory, less .
retums and allowances . . ....... a
b Less:costofgoodssold. . ... . ...
¢ Net income or (loss) from sales of inventory, , . . . ...
Miscellaneous Revenue Business Code .
11a MISC. INCOME 900099
b .
c
d Allotherrevenue . . . . ... ... ... _ —
e Total AddINES 113110 + « « v o v vve v v v a v v oo P 6,238. | ST
12  Totalrevenue.Seelnstructions . . . . . .. . .....Pp 6,790,228. 1,652,098.
A Form 990 (2017)
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Form 990 (2017) COLUMBUS CITIZENS FOUNDATION, INC. 13-6118967 Page 10 -

FTzd) @ Statement of Functional Expenses
Section 501(c)(3) and 601(c)(1) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or notetoany lineinthisPartIX , . ... ... ................
Do not include amounts reported on lines 6b, 7b, Total é%enses Prog ra(nsw)semce Managgr:n)ent and Funcslr)a)lsmg
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations : T el :
and domestic govemments See Part IV, lne21. . . . 154, 44s. 154, 446. - ) ':: _ !
2 Grants and other assistance to domestic ‘ .o 3 S :
individuals SeePart IV, line22 . . . ... ... 2,637,988. 2,637,988. ‘ . e

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign . .
individuals See Part IV, lines 15 and 16 0. . i

Benefits paid to or for members 0. 3 > ) x

5§ Compensation of current officers, directors,
trustees, and key employees 244,751. 132,487. 75,229. 37,035.

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

persons descnbed in section 4958(c)}3)(B) , . . . . . 0.
7 Othersalanesandwages .......... 553, 365. 298, 817. 171, 543. 83, 005.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 14,619. 8,040. 4,240. 2,339.
9 Other employeebenefits . . . . . ... .. .. 102,973. 56,635. 29,862. 16,476.
10 Payrolifaxes . . . . . . v« v v o v oo 63,530. 34,941. 18,424. 10,165.
11 Fees for services (non-employees)
a Management ., ... ........... 0.
BLegal . . i e e 0.
cAccounting . . ... ... ... 19,575. 19,575.
dlobbyng . .. ................ 0.
e Professional fundraising services See Part IV, line 17, 0. ’
f Investment managementfees , , ., ... ... 0.
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O). . « « . & 13,661. 3,528. 9,107. 1,026.
12 Advertising and promotion , . . . . . .. ... 63,855. 41, 505. 10,217. 12,133.
13 Officeexpenses . . . ... ... ... .... 62,560. 32,531. 24,219. 5,810.
14 Information technology. . . . . .. ... ... 39,448. 17,357. 18,146. 3,945.
16 Royaltes. , . .. ............... 0.
16 OCCUPANCY . o o o v eoe e e e e 57,679. 24,802. 30,570. 2,307.
17 Travel , . ... o oo e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , , ., 0.
20 Interest . . . .. ... 0.
21 Paymentstoaffilates, . .. .......... 0.
22 Depreciation, depletion, and amortizaton | | | | 273,627. 273,627.
23 INSUMANGE . . . o o o e 246,085. 59,061. 174,721. 12,303.
24 Other expenses Itemize expenses not covered i
above (List miscellaneous expenses In line 24e |If '
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O) - - R ’
aMISCELLANEQUS EXPENSES 79,423. 67,243. 12,180.
pREPAIRS, MAINTENANCE, EQP. R 29,142. 15,445. 13,697.
¢SCHOLARSHIPS ADMIN. 44,860. 44,860,
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 4,701,587, 3,562,443. 940,420. 198,724.
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 E:] if
following SOP 98-2 (ASC 958-720) . . . ... . 0.
JSA Form 990 (2017)
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Form 99

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

COLUMBUS CITIZENS FOUNDATION,
0 (2017)

INC.

13-6118967

Page 11

Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interestbeanng . . . ... ............c.ooouun.. 1,000, 1 1,000.
2 Savings and temporary cashinvestments . . . . . ... ... ... .. ... 9,755,891, 2 9,315,258.
3 Pledgesand grantsrecevable, net . . . . . . . .. .. 2,057,547, 3 2,026,198.
4 Accountsreceivable, net | . . ... ... ... 944,493 4
5§ Loans and other receivables from current and former officers, directors, |4 & TR v
trustees, key employees, and highest compensated employees _'.;_" N
Complete Partllof Schedule L , ., . .. .. ................. 0.
6 Loans and other receivables from other disqualified persons (as defined under section My T
4958(f)(1)), persons described in section 4958(c)(3)(B), and contrnibuting employers |~ ." -
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary A T
@ organizations (see instructions) Complete Part i of SchedulelL, ., . ... .. 0.
@| 7 Notesand loans recevable,net, . . .. .. .................. 0.
&| 8 |Inventoriesforsaleoruse, . .. ... ..................... 0.
9 Prepaid expensesanddeferredcharges . . . . v v v v i i h e i e .. 1,189,
10a Land, bulldings, and equipment cost or 3o SRR ]
other basis Complete Part VI of Schedule D 10a 7,447,361 |0 b s TSt T oy T e
b Less accumulated depreciaton. . . . . . . ... 10b 4,596,515. 2,048,252 |10¢ 2,850,846.
11 Investments - publicly tradled securties , , .. ... ... ... ... ... 10,526,761 11 13,319,286.
12 Investments - other secunties See PartiV,lne 11, _ . . . ... ... .. .. 0. 12 0.
13 Investments - program-related See PartiV,line 11 . . . . .. ... .... 0.13 0.
14 Intangbleassets, . . . ... ........... ... ... .. ... ... 0414 0.
15 Otherassets SeePartIV,Ine 11 _ . . . . . . . . . i 641,031 15 688, 686.
16 Total assets. Add lines 1 through 15 (mustequal ine 34) . . ... ... .. 26,196,164, 16 28,998,582,
17  Accounts payable and accrued eXpenses. . . . . . . v . o v e e e e 522,175 17 611,814.
18 Grantspayable, . . ... ... ... ... .. ... e 0418 0.
19 Deferred TeVENUE |, . . . . oo vt ittt et et e 1,643,250 19 1,645,250.
20 Tax-exemptbondhabites . . ... . ... ... ... .. ..., .. 0420 0.
21 Escrow or custodial account lability Complete Part IV of ScheduleD | | | | 0. 21 0.
@|22 Loans and other payables to current and former officers, directors, | ‘v ’ - i A .
:_E trustees, key employees, highest compensated employees, and oy N N T
:g disqualified persons Complete Part Il of Schedule L . . . . ... .. .... 0. 22 0.
=23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties, . | . . . .. 0. 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . ... ... ... 025 0.
26 Total liabilities. Add lines 17 through25. . . . . . . . . ... ... ..... 2,165,425, 26 2,257,064.
Organizations that follow SFAS 117 (ASC 958), check here » | X ] and T : o ,
& complete lines 27 through 29, and lines 33 and 34. i B N
£(27 Unrestricted netassels ... L. 9,658,039 27 | 11,045,945,
=128 Temporarily restricted netassets | ..., 4,199,700, 28 4,872,573.
T|29 Permanentlyrestrictednetassets, ., .. ... ... ... ... ... ... 10,173,000, 29 10,823,000.
z Organizations that do not follow SFAS 117 (ASC 958), check here P> D and A T .
5 complete lines 30 through 34. - - - _'
‘3 30 Capttal stock or trust principal, or currentfunds . ... L. 30
2131 Paid-in or capital surplus, or land, building, or equipmentfund == | 31
<132 Retaned earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances . . . . . . ... ... .. ... ... ... 24,030,739, 33 26,741,518.
34 Total habilities and net assets/fund balances., . . . . ... .......... 26,196,164 34 28,998,582,
Form 990 (2017)
JSA
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COLUMBUS CITIZENS FOUNDATION, INC. 13-6118967

Form 990 (2017)
Reconciliation of Net Assets -
Check if Schedule O contains a response ornotetoany lineinthisPart Xi. . . . ... ... ... .......

]
O W O ~NON A WN-

-

6,

790,228.

Total revenue (must equal Part Vill, column (A), Ine 12) . . . . . . . . . . it v i it v innn
Total expenses (must equal Part IX, column(A), Ine25) . . ... ... ... ..

4,

701, 587.

2,

088, 641.

Revenue less expenses Subtractline2fromhne 1. . . . . . . . . . i i v i i it v vt v
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . ..

24,

030,739.

622,138.

Donated services and useoffacilities . . . . . . . . .. . . . i i e e e e

0.

1
2
3
4
Net unrealized gains (losses)oninvestments . . . . . . . . . . . i i i it it e e e 5
6
7
8
9

0
0.
0

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, fine
33, column(B)) . . o i i e e e e e e e e e e e e e e e e meeeae e 10

26,

741,518.

1P} Financial Statements and Reporting .

Check If Schedule O contains a response or notetoany lineinthisPart Xl . . . . .. ... ...."

2a

3a

Accounting method used to prepare the Form 990 D Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O '
Were the organization's financial statements compiled or reviewed by an independent accountant?, . , , . . .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

Separate basis D 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 n

* the Single Audit Act and OMB Circular A-13372 . . . . . 0 i i i i it e e e st et e i st e 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

3b

JSA
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SCHEDULE A Public Charity Status and Public Support |lou No 15450047

(Form 990 or QQO-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@ 1 7
P Attach to Form 990 or Form 990-EZ. Open to Public

Department of the T

|n?g;aﬂ§eve?1ueesenre;.izuw » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
COLUMBUS CITIZENS FOUNDATION, INC. 13-6118967

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(j).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital's name, city, and state

5 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 Il )

hWN

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

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

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

9 An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, ctty, and state of the college or
university

10 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 33173 %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 )

11 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
Type | A supporting organization operated, supervised, or controfied 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 EI Type It A supporting organization supervised or controiled 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.
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 Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s 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 D Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type II, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization

[

(1]

f Enter the number of supported organizations. . . . . . . . . . . . i i i i e e e e e e e e e e [_:_]
g Provide the following information about the supported organization(s)

(i} Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organuzation| (v) Amount of monetary (vi) Amount of
(described on lines 1-10 [histed in your govemning support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)
(B)
(©
(D)
() /

) ' ‘
Total '
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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COLUMBUS CITIZENS FOUNDATION, INC. ) 13-6118967

Schedule A (Form 990 or 990-E2) 2017 ) Page 2
Support Schedule for Organizations Described in Sectlons 170(b)(1)(A)iv) and 170(b)(1)}(A)(vi)
« . (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faled to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support 4
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 {d) 2016 (e) 2017 4(?’) Total

membership fees received (Do not
include any "unusualgrants ™) . . . . ..

‘ /
1 Gits, , grants,y contributions, and . //

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 f
furnished by a governmental unit to the
organization without charge . . . . . . .

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

5 The portion of total contributions by;
each person (other than a
governmental unit or publicly |7
supported organization) ncluded on |3
line 1 that exceeds 2% of the amount |-
shown online 11, column(®. . . ... ."%

6 ' Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 () 2014 |/ (¢) 2015 (d) 2016 (e) 2017 {f) Total

7 Amounts fromlned. . . . . . . ... . /

8 Gross income from interest, dividends, . !
payments received on securities loans,
rents, » royalties, and income from : - i
SIMIArsources . . . v . v v v e e .

9 Net income from unrelated business ’
activities, whether or not the business
iIsregularly carriedon . . . .. ... - .

10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartV1) . ... . ... .. ..

11 Total support. Add lines 7 through 10 . . [ s 3 :
12 Gross receipts from related activities, etc (seemStructions) . . .v. . . o v . o it o e e e e e e e 12 |

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

organization, check thisboxandstop here /. . . . . . . . . . L . L i e e e e e e e e e e e e s e e e e l—l
Section C. Computation of Public Sypport Percentage

14 Public support percentage for 2017’(I|ne 8, column (f) divided by line 11, column (f)). . e 14 %
15 Public support percentage from ;016 Schedule A, Partil,line14 . . .. ... .. ... ... ... 15 %

16a 331/3% support test - 2017. Ifrthe organization did not check the box on line 13, and line 14 1§ 331/3% or more, check this
box and stop here. The org/amzatlon qualifies as a publicly supported organization. . . . . .. ... ... ......... > |:|

b 331/3% support test -2}}16. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more, check
" this box and stop hereThe organization qualifies as a publicly supported organization . . . . ... ... ... ...... > D

17a ,10%-facts-and-circyumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

10% or more, and’if the orgamization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part VI how thg” organization meets the "facts-and-urcumstgnces" test The organization qualfies as a publicly supported

orgamzation/. . . ... ...... e e e e e e e e > D

b 10%-facts;and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 173, and line .

15 1s 1/9% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Expla/n in Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly
supported organization . . . . . . . ... e e e e e >
Pfivate foundation. If the organtzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

NSHTUCHOMS v v v v v i e et e et et e e e e e e e e e e e e e e e e e e e e e e e e e > ‘:] .
: Schedule A (Form 990 or $90-E2) 2017
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COLUMBUS CITIZENS FOUNDATION, INC. 13-6118967
Schedule A (Form 990 or 990-EZ) 2017 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete only if you checked the box on line 10 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) 2013 (b) 2014 (c) 2015 (d)2016 (e) 2017 (f) Total
1  Gtfts, grants, contributions, and membership fees
received (Do not include any "unusual grants ") 3,208,451. 4,349,563. 3,956,193. 4,731,413, 5,138,130. 21,383,750.

2 Gross recepts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that 1s related to the
organization’s tax-exempt purpose . . . . . . 2,087,344, 3,623,267. 2,583,622, 1,860,076, 1,860,437, 12,014,746.

3 Gross receipts from activites 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 on its behalf . . . . . ... 0.
5 The value of services or facilities
furmished by a governmental unit to the
organization without charge . . . . . . . 0.
6 Total. Add ines 1 through5. . . .. .. 5,295,795. 7,972,830, 6,539,815. 6,591, 489. 6,998,567. 33,398,496.

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

b Amounts included on lines 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, 47,200. 22,554, 1,235,223.
c Addlnes7aand7b. « « « o v v v v o 131,356. 1,034,113 47,200. 22,554, 1,235,223.
8 Public support. (Subtract line 7¢ from : ST : [
ne6) . ..... e e e e T s 32,163,273.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 {c) 2015 (d) 2016 {e) 2017 (f) Totat
9 Amountsfromlne6. . . .. ...... 5,295,795, 7,972,830. 6,539, 815. 6,591, 489. 6,998,567.|  33,398,496.

10a Gross income from interest, dividends,
payments received on securties loans,

rents, royalties, and income from similar
SOUICES ¢ « o v v o = = v o 0 v v 0 v o s 426,730. 691,542. 569, 610. 538,915. 754,396. 2,981,193,

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

¢ Addlines10aand10b . . ... .. .. 426,730. 691,542. 569,610. 538, 915. 754,396. 2,981,193.

11 Net income from unrelated business
activities not included in line 10Db,
whether or not the business 1s regularly

Carmed ON. « v v v s v e e e e 0.
12 .Other income Do not include gan or

loss from the sale of capital assets

(Explanin Patvi) ATCH 1 . . . 100. 50. 241,728. 27,677. 6,238. 275,793.
13 Total support. (Add lnes 9, 10c, 11,

and12) . . ..o e e e 5,722,625. 8,664,422. 7,351,153. 7,158,081. 7,759,201, 36,655,482.
14 First five years. If the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere. . . . . . . . . .. .o v v v v v v oo A »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) dwvided by line 13, column(f)), . . . .. ... ... .. 15 87.74¢,
16  Public support percentage from 2016 Schedule A, Part [, IN@ 15. . . . v v v v v v o v v o v v e o e 16 88.59%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column(®) , . . . . ... .. 17 8.13¢%
18 Investment income percentage from 2016 Schedule A, Partlll,line17 _ , , . ., . . . .. .. ...« .. 18 7.259,

19a 331/3% support tests - 2017. If the organization did not check the box on line 14, and Iine 15 1s more than 331/3%, and hine
17 15 not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . 4
b 331/3% support tests - 2016. If the organization did not check a box on line 14 or ine 19a, and line 16 ts 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 »

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

;iﬁzm 1 000 Schedule A (Form 990 or 990-EZ) 2017
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COLUMBUS CITIZENS FOUNDATION, INC. 13-6118967
Schedule A (Form 990 or 990-EZ) 2017 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V )
Section A. All Supporting Organizations

Yes| No

1 Are all of the orgamization's supported organizations listed by name in the organization's governing - ) ,
documents? If “No,” describe in Part VI how the supported organizations are designated If designated by | ... |. .]em.o-
class or purpose, describe the designation If histonic and continuing relationship, explain 1

2 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," explan in Part VI how the organization determined that the supported -
organization was descnibed in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer | .. . OSIRAY B
(b) and (c) below 3a

b Dud 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)? If "Yes," descnbe in Part VI when and how the |. _ | ...t _.
organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) |. =~ | - --f--—d
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If | ...| .. .
“Yes," and If you checked 12a or 12b in Part |, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign | -
supported organization? If "Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ 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 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," K
answer (b) and (c) below (if appiicable) Also, provide detal in Part VI including ()} the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action, ] |
() the authonity under the organization's organizing document authonzing such action, and (iv) how the action ] ¢
was accomplished (such as by amendment to the organizing document) 5a

R Y

i
1

it cur mulk

1
‘
I

b Type | or Type Il only. Was any added or substituted supported organization part of a class already {.....[— - o
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5S¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to .
anyone other than (i) its supported organizations, (i) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

7 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 substantal contributor, or a 35% controlled entity with {__ I I
regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 990 or 990-E2) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In ine 77 |.~
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 8

9a 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 |. | e

In section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b 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? If "Yes," provide detail in Part VI, 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest n, or derive any personal benefit |. .. |.. . |-
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1. Sc

10a Was the organization subject to the excess business holdings rules of section 4943 because of section )
4943(f) (regarding certain Type Ii supporting organizations, and all Type ill non-functionally integrated |_.__|.. .| ..
supporting organizations)? If “Yes," answer 10b below 10a

b 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 ) 10b

JSA Schedule A (Form 990 or 990-EZ) 2017
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COLUMBUS CITIZENS FOUNDATION, INC. 13-6118967
Schedule A (Form 990 or 990-EZ) 2017 Page 5
ELAVA  Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? D
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) — _:_ 4.
below, the governing body of a supported organtzation? 11a

b A family member of a person described n (a) above? 11b

c A 35% controlled entity of a person described in (a) or (b) above? Iif “Yes” to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

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

2 Dud 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, 13 i
supervised, or controlled the supporting organization. , ’

Section C. Type Il Supporting Organizations

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

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 | . L s
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notffication, and () copesof | . | ., |- ~
the organization's governing documents in effect on the date of notification, to the extent not previously e N
provided? 1

2  Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported - . .
organization(s}) or (i) 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) 2

3 By reason of the relationship descrnibed in (2), did the orgamization's supported organizations have a )
significant voice n the organization's investment policies and in directing the use of the organization's A
income or assets at all imes during the tax year? If "Yes," describe in Part VI the role the organization's . . ;
supported organizations played in this regard R H

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 during the year (see instructions)
a The organization satisfied the Activities Test Complete line 2 below
b The organization i1s the parent of each of its supported organizations Complete line 3 below

c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)
Yes| No

2 Activities 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 N
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 IR I
that these activities constituted substantially all of its activities 2a

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 il | e —
activities but for the organization's involvement 2b

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 T R A
trustees of each of the supported organizations? Provide detalls in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each AU I
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard 3b
Schedule A (Form 990 or 990-EZ) 2017
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COLUMBUS CITIZENS FOUNDATION, INC. 13-6118967
Schedule A (Form 990 or 990-EZ) 2017 Page 6
Type |l 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 (explain in Part VI) See

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E
(B) Current Year

(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gamn

2 Recoveries of prior-year distributions

3 Other gross Income (see Instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

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 income (see instructions)
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

0N |h W=

N

(B) Current Year

Section B - Minimum Asset Amount (A) Prior 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)

a Average monthly value of securtties

b Average monthly cash balances

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

d Total (add lines 12, 1b, and 1¢)

e Discount clamed for blockage or other

factors (explain in detail in Part VI) )
2 Acquisition 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

emergency temporary reduction (see instructions) 6 3 1

7 |_, Check here If the current year 1s the organization's first as a non-functionally integrated Type ill supporting organization (see

Instructions)
Schedule A (Form 990 or 990-EZ) 2017
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COLUMBUS CITIZENS FOUNDATION, INC.

Schedule A (Form 990;or 990-| EZ) 2017
Type lll Non- Functlonally Integrated 509(a)(3) Supporting Orgamzatlons (continued)
Section D - Distributions

13-6118967

Page 7

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 ncome from actvity -

Administrativé .expenses paid to accomplish exempt purposes of supported organlzatlon5v

Amounts paid to acquire exempt-use assets

Qualfied set-aside amounts (prior IRS approval required)

Other distributions (describe in Part Vi). See instructions

Total annual distributions. Add lines 1 through 6

| NS |w

Distributions to attentive supported organizations to which the organization I1s responsive

(provide details in Part VI) See instructions

©

Distnibutable amount for 2017 from Section C, line 6 *

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instrﬁctions)

(i)

Excess Distributions

(ii)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, If any, for years prior to 2017
(reasonable cause required-explain in Part VI) See’
instructions

Excess dnstnbutlons carryover, |f any, to 2017

From2013 .

From2014 .. .....

From2015 ,......

From2016 .. ... ..

Total of lines 3a through e

Applied to underdistributions of prior years

TKQ|™eoal|o|o|w

Appled to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

L=

Remainder Subtract lines 3g, 3h, and 3i from 3f

Distributions for 2017 from
Section D, line 7 $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2017, if
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See nstructions

Remaining underdistributions for 2017 Subtract lines 3h
and 4b from Iine 1 For result greater than zero, explain in
Part VI See instructions -

Excess distributions carryover to 2018 Add lines 3
and 4c ’

Breakdown of line 7

Excess from 2013, . . .

Excess from 2014. . . .

Excess from 2015, . . .

Excess from 2016. . . .

oo (o

Excess from 2017. . . .

JSA
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COLUMBUS CITIZENS FOUNDATION, INC. 13-6118967

Schedule A (Form 990 or 990-EZ) 2017 Page 8

Supplemental Information. Provide the explanations required by Part i, ine 10, Part Il, ine 17a or 17b; Part
«1ll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 113, 11b, and 11c¢, Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b, Part V, line 1; Part V, Section B, line 1e, PartV, Section D, Iines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions )

ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2013 2014 2015 2016 2017 TOTAL
MISCELLANEOUS 100. 50. 241,728. 27,677, 6,238. 275,793.
TOTALS 100, 50, 241,728. 21,677 6,238, 275.793.
4
;"
JSA Schedule A (Form 990 or 990-EZ) 2017
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| OMB No 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990) ! P Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

COLUMBUS CITIZENS FOUNDATION, INC. 13-6118967
XN 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 adwisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . .. ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private beneft? . . . . . . .. .. ... 000 e e e D Yes D 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 lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

A H W=

easement on the last day of the tax year <+E:| Held at the End of the Tax Year

a Total number of conservationeasements ., . . . .. ... ... ... ... ... 2a

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

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

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure isted inthe NationalRegister. . . . . . ... ...« ... .. ... 2d

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

tax year p

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

violations, and enforcement of the conservationeasementsitholds? ., . .. .. ... . ...« ... D Yes EI No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing 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 170MEANBIN? . . . . . oo s e et ee e e e e [Jves [no

9 In Part XIIf, 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 XlII, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenue included on Form 990, PartVIli,lne 1. . . . . . . .« o v i it i it e | ]
(i) Assets Included N Form 990, Part X. . . - & o vt v v i e e e e e e e e e e e e e | &) i

2 If the organization received or held works of amt, 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 on Form 990, Part VI, N 1. . . . . . . v i i i i e e e e et e et s e e e e e e >3

b Assets included in Form 990, Pamt X. . v v v v v v v v v v v v e e e e e e e s s e e s e e e e e o e e s |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
JSA
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COLUMBUS CITIZENS FOUNDATION,

Schedule D (Form 990) 2017
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

3

INC.

13-6118967

Page 2

collection items (check all that apply)
Public exhibition
Scholarly research
Preservation for future generations

' d

Loan or exchange programs

Other

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

X

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

0o Qo

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7, . . . . e e

If "Yes," explain the arrangement in Part X1l and complete the following table

Beginning balance
Additions during the year
Distributions during the year
Ending balance

Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liability? | | Yes [ X]|
If "Yes," explain the arrangement in Part Xlll Check here If the explanation has been provided on Part XIII

l:l Yes No

Amount

1f

No

XU Endowment Funds.
Complete If the organization answered “Yes” on Form 890, Part IV, line 10.
{(a) Current year (b) Prior year {c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 14,372,700.| 13,437,639.| 13,185,839.| 10,945,755. 9,035,411.
b Contrbutions . . . « . « . . ... 1,165,375. 625,000. 737,500. 2,225,000. 1,125,000.
¢ Net investment earnings, gains,
andlossSes. . - . s e r 1,099, 645. 757,624. -22,374. 368, 684. 1,051,819.
d Grants or scholarships . . . . ..
e Other expenditures for facilities
942,147. 447,563. 463, 326. 353, 600. 266,475.

3a

b
4

andprograms. . . . . . ... ..
Administrative expenses

15,695,573.

14,372,700.

13,437,639.

13,185,8309.

10,945, 755.

End of yearbalance. . . . . . ..

Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as

Board designated or quasi-endowment »

Permanent endowment p  68.9600 9

%

Temporarily restricted endowment p 31.0400 9
The percentages on lines 2a, 2b, and 2¢ should equal 100%
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by

(i) unrelated organIZations . . . . . . . . . i . e e e e e e e e e e e e e e e e e e e e e e e

(ii) related organizations

If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R?

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

Yes | No

3a(i)
3alii)
3b

Land, Buildings, and Equipment.
Complete if the organization 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 (c) Accumulated (d) Book value
{investment) (other) depreciation
1a Land, . . . ... ... .. ... .. ... . 579,263\ o 579,263.
b Buldings .. ... ......... ... 4,503,579, 2,452,474 2,051,105.
¢ Leasehold mprovements . _ . .. .. ...
d Equpment ... .. ... .. ... 2,364,519 2,144,041 220,478.
e Other . . . . . . . . ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10c ), . . . . . . » 2,859,846.

JSA

7E1269 1 000
4WS04W M261 11/12/2018 2:25:00 PM
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COLUMBUS CITIZENS FOUNDATION, INC. 13-6118967
Schedule D (Form 990) 2017 Page 3

Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12.

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

(1) Financialdenivatives . . . . . ... .. ......

(2) Closely-held equity nterests . . . ... .......

(3) Other
(A)
()]
©
(3)]
(E)
(]
G)
H)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) P>
Investments - Program Related.

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

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

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15). . . . . . . . . v v v v v v v o o v v v e u e >
Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of hability {b) Book value
(1) Federal income taxes
(2)
3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) Imne 25) P

2. Liability for uncertain tax positions In Part XlIl, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl
Schedule D (Form 990) 2017
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COLUMBUS CITIZENS FOUNDATION, INC. 13-6118967

Schedule D (Form 990) 2017 Page 4
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 9,026,013.
2 Amounts included on line 1 but not on Form 990, Part Vili, line 12 "

a Net unrealized gains (losses)oninvestments . . . . ... ... ... .. ... 2a 622,138

b Donated services and use of facilties . « « + v v+ v v b e e e 2b

¢ Recoveriesofprioryeargrants. . . . . . . . o o v it e e s e 2¢c .

d Other (Describe NPArt X ) « « o o v v v e e e e e e e e e 2d 1,613,6474" |

e Addlines 2athrough2d . . ... . . o i it ittt e et e ee e e e e e e 2e 2,235,785.
3  Subtractline2e from iNE M .« o v v v v i e e e e e e e e e e e e e e e e 3 6,790,228.
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIl ine7b. . . . . .. 4a

b Other(Describe MPartXlll) & v v v v v vttt e e e et et et ie e e e 4b ..

C AAINES4a anddb . . . i it i it i e e e e e e e e e e e e 4c
§  Total revenue_Add lines 3 and 4c. (This must equal Form 990, Partf ine 12) . . . . . . . .. ... .. 5 6,790,228.

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

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . ... ... ... ... oL 1 6,315,234.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services anduseoffacilties . . . . .. ... ... ... .. ... 2a

b Prioryear adiustments « « v v v v v v v e e e e e e e 2b

€ OtherIoSSES. « v v v v e e e et e e e e e e e e e e e 2c

d Other (Describe mPartXlll) & v v v v v vt et e e e e et e 2d 1,613,647,

e Addlnes2athrough2d . . . . . v i i it ittt e e e e e e e e 2e 1,613,647.
3 Subtractline2e fromlined . . v v v i v it it et e e e e e e e e 3 4,701,587.
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VI, line7b. . . . . .. 4a

b Other (Describe nPart Xlll) . . . . . D e e e e e e 4b —

C AdAliNES4a anddb . . . vt v it it i e e e e e e e et e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl lne 18) . . . . . . < o v . . .. 5 4,701,587.

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part ill, ines 1a and 4, Part iV, Iines 1b and 2b, Part V, line 4, Part X, ne

2, Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

Jsa
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Schedule D (Form 990) 2017 COLUMBUS CITIZENS FOUNDATION, INC. 13-6118967 "Page 5 -
E1i@All] Suppliemental 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 : 1,613,647.

PART XII - LINE 2D

2D. SPECIAL EVENTS EXPENSE : 1,613,647.

Schedule D (Form 990) 2017
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| oms No 1545-0047

2017

Open to Public

Supplemental Information Regarding Fundraising or Gaming Activities

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

P> Attach to Form 990 or Form 990-EZ.
P> Go to www.irs.gov/Form990 for the latest instructions.

SCHEDULE G
(Form 990 or 990-EZ)

Departme'nt of the Treasury
Intemal Revenue Service

Name of the organization
COLUMBUS CITIZENS FOUNDATION, INC.
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 organization raised funds through any of the following activities Check all that apply.

Inspection
Employer identification number

13-6118967

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

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes I—___J No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the organization

(i) Name and address of indwmdual i} Act GZL Dtn(;ldfuggr:;etr '}a‘;e (iv) Gross receipts (vzoéTec:::r‘\tegal;gl)to (Vi()o'?:;?::;gi'd to
or entity (fundraiser) (iiy Actvity stody rol o from activity fundraiser listed in ! y)
contnbutions? col (1) organization

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

Total . . . . .. .. % % @ e e s

3 List all states In which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from

registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
JSA
7E1281 1 000
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COLUMBUS CITIZENS FOUNDATION,

Schedule G (Form 990 or 990-EZ) 2017
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross recelpts greater than $5,000

INC.

13-

6118967
Page2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
COLUMBUS DAY LADIES AUXILIA 3.] (add col. (a) through
(event type) (event type) (tota! number) col (e))
1]
3
§ 1 Grossrecepts | , . .. ....... 3,459,331, 94,761. 326,919, 3,881,011.
[1}]
(4
2 Less Contrbutons , . ... ... 1,693,655. 326,919. 2,020,574.
3 Gross income (line 1 minus
MY 1,765,676. 94,761. 0. 1,860,437.
4 Cashprizes, ., ., .........
5 Noncashprzes, ., . . .......
(72}
216 Rentfaciitycosts , . . .. ... ..
@
Q.
G| 7 Foodandbeverages . . . . ... ..
k3]
o
& | 8 Entertanment ..., ...
9 Otherdirectexpenses | _ _ . . . .. 1,206,188. 51,517 353,256. 1,610,961.
10 Direct expense summary Add lines 4 through @ incolumn(d) . . .. .. ... ... .. ou.... > 1,610,961.
11 Net income summary Subtract ine 10 fromline 3, column(d) , . . . . . . .. .. oo o v .. » 249,476.
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.
b) Pull tabs/instant (d) Total gaming (add
qé (a) Bingo blr(igL/pl:ograesss:c: bnrrlrgo (c) Other gaming col (a) thr%ugh gol {c)
g
4
1 Grossrevenue , _ . ... ......
@| 2 Cashprizes .. . ., ....
5
2| 3 Noncashprnizes ...........
(1]
§ 4 Rentffaciltycosts . ... ..
a
5 Otherdrrectexpenses , . . ... ..
|| Yes % | _|Yes % |[__{Yes % ( ' S
6 Volunteer labor, . No No No B
7 Direct expense summary Add lines 2 through S incolumn(d) . _ . . . . . ... ........... >
8 Net gaming income summary Subtracthne 7 fromhne i, 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?
b If "No," explain

10a

Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? == |
b If "Yes," explain

JSA
7E1282 1

000
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COLUMBUS CITIZENS FOUNDATION, INC. 13-6118367

Schedule G (Form 990 or 990-EZ) 2017 Page 3
1 Does the organization conduct gaming activities with nonmembers?, | . .. .. ... ... ... .. ..... |_]Yes |_] 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 chantablegaming? . . . . . . . ... L L e e e e e e e DYes D No
13  Indicate the percentage of gaming activity conducted in
a Theorganization's facility . . . . . . . . . . . ... e 13a %
b Anoutsidefacility . . . . . . ... ... e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name B
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming
PBVBNUE? | L . . i . i it e i e e e e e e e e e e e e e e e Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organuizaton®» $ _______________ and the

amount of gaming revenue retained by the third party b $
¢ If "Yes," enter name and address of the third party

16  Gaming manager information

Description of services provided »

|:| Director/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 license?, . . . . . . . . .. ... .. e e e e DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (m) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions)

Schedule G (Form 990 or 990-EZ) 2017
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SCHEDULE J Compensation Information |_oms No 1545-0047
(Form 990) . For certaln Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees
> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Open to Public

Department of the Treasury - Attach to Form 990.

Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
COLUMBUS CITIZENS FOUNDATION, INC. 13-6118967

m 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
990, Part VI, 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 (s‘uch as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
1= o1 = 14

2 Did the organmization require substantiation prior to 'relmbursmg or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on lne
- C e et e e e e e e e e e

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 Il

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

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

a Recelve a severance payment or change-of-controlpayment?. . . . . . . . . . . . ... . . . .

,b Participate In, or receive payment from, a supplemental nonqualfied retrementplan?, . . . . ... .......

¢ Participate n, 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 n Part Il

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons Iisted on _Form 990, Part VI, Section A, hine 1a, did the organization pay or accrue any
compensation contingent on the revenues of .
a The organization? . . . . . . . . i i it i i et e e e e e e e e e e e e e e e e
b Anyrelated organization? . . . . . . . . i e e e e e e e e e e e e e e e e )
If “Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? . . . . . . . i i i it 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
b Anyrelated organization? . . . . . . .. L. 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 VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,"descrbenPartill. . . . . ... ... ... ... .. .. ... 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the intial contract exception described In Regulatons section 53 4958-4(a)(3)? If "Yes," describe
T8 |
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . . . i i e e e e e e e e e e e e e e e
For Paperwork Reduction Act Notice, see the Instructions for Form 990. . Schedule J (Form 990) 2017
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SCHEDULEM Noncash Contributions
(Form 990)

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

|___OMB No 1545-0047

2017

Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
COLUMBUS CITIZENS FOUNDATION, INC. 13-6118967

TSl Types of Property

(a) {b)

(c)
Checkif | Number of contributions or Noncash contribution

amounts reported on

(d)
Method of determining

applicable items contributed 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. . . ... i e >
6 Cars and othervehicles . . . . ..
7 Boatsandplanes. . ........
8 Intellectualproperty. .. ... ..
9 Securities - Publicly traded. . . . . X 6. 404,034. [FMV
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . . . . ......
12 Securities - Miscellaneous. . . . .
13 Qualfied conservation
contribution - Historic
structures. . . . ..........
14 Qualfied conservation
contribution - Other , . . . .. ..
15 Realestate -Residential . . . . ..
16 Real estate - Commercial . . ...
17 Realestate-Other. .. ... ...
18 Collectbles. . . . ... ... ...
19 Foodinventory, ..........
20 Drugs and medical supplies , . . .
21 Taxdermy . .. ..........
22 Historicalartifacts . . . ... ...
23 Scientific specimens. . ... ...
24 Archeological artifacts. . . . . ..
25 Other »( )
26 Other »( )
27 Other »( )
28 Other p( )
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
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through b
28, that it must hold for at least three years from the date of the initial contribution, and which sn't required |.._ [ . __|._.
to be used for exempt purposes for the entire holding penod?. . . . . . . . . v i i it it et e e e 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organizaton have a gift acceptance policy that requires the review of any nonstandard |- e
COMIBULIONS?. . o o o e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIDULIONS?., & .t o i o et e e e e e vt et e e e e e e e e e e e e e e e e e 32a X
b If "Yes," describe in Part II ’
33 If the organization didn't report an amount 1n column (c) for a type of property for which column (a) 1s checked,

describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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COLUMBUS CITIZENS FOUNDATION, INC. 13-6118967
Schedule M (Form 990) (2017) Page 2

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

15A Schedule M (Form 990) (2017)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_owms No_1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 7
. Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. i
Department of the Treasury ) . . Open to_ Public
Internal Revenue Service P Information about Schedule O (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

PART IITI - 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 [nstructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 980-EZ) 2017 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.

JSA Schedule O (Form 990 or 990-EZ) 2017
7E1228 1 000
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