OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax

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

Department of the Treasury P> Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990.
A _For the 2015 calendar year, or tax year beginning 09/01/15  andending 08/31/16
B Checkif applicable; |C Name of organization SCHOOL DISTRICT OF COLUMBUS D Employer identification number
[ ] Address change FOUNDATION™w, } L el W B s e O, e r\ \ {
D ftne tios Doing business as ' F i — ‘ \ ; ! E 4 "g -069392¢
Number and street (or P.O. box if mail is not delivered to s}eet address) ] Room/suite E Telephone number &
[ ] ital return 2508 27TH STREET P.0, BOX 647 4 b | N | —d \"-4021-563—'7000
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
COLUMBUS NE 68602-0947 G Gross receipts $ 475,372
D Amended return F Name and address of principal officer:
D Application pending KIM KWAPNIOSKI H(a) Is this a group return for subordinates? l:l Yes IE No
2508 27TH STREET P.O. BOX 947 H(b) Are all subordinates included? D Yes D No
COLUMBUS NE 68602-0947 If "No," attach a list. (see instructions)
| Tax-exempt status: X| s01 (©)(3) rl 501(c) ( ) <« (insert no.) ﬂ 4947(a)(1) or I_I 527
J _ Website: P> WWW . FOUNDATIONFORCPS o ORG H(c) Group exemption number »
anization: [m Corporation ’—[ Trust [—l Association j_l Other P> I L Year of formation: l M State of legal domicile:
Summary

1 Briefly describe the organization's mission or most significant activities:
SEE SCHEDULE O

2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.

Activities & Governance

3 Number of voting members of the governing body (Part VI, line 42) 3} 11
4 Number of independent voting members of the governing body (Part VI, linet) 4 11
5 Total number of individuals employed in calendar year 2015 (Part V, line2a) 5 0
6 Total number of volunteers (estimate if necessary) 6 252
TaTotal unrelated business revenue from Part VIIl, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, ine 34 .. .. ... ... i 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lineth) 100,639 209,778
g 9 Program service revenue (Part VI, line2g) 0
3 | 10 Investmentincome (Part VIll, column (A), lines 3, 4,and7d) -3,271 35,680
® | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8, 9¢, 10c, and 11e) 179,253 229,914
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ... ... 276,621 475,372
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 29,083 95,403
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part I, column (A), lines 5-10) 34,200 21,146
& | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
§- b Total fundraising expenses (Part IX, column (D), line 25)
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11--24e) 212,931 231,267
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 276,214 347,816
19 Revenue less expenses. Subtract line 18 fromline 12 . . . .. 407 127,556
S § Beginning of Current Year End of Year
8B ‘20 Tollassels (Part)Cinae) || L1 1l L 993,936 1,174,463
251 21 Tolal Habiitesi(PartX,line@8) 0 0
25| 22 Net assets or fund balances. Subtract line 21 from line20 993,936 1,174,463

Under penalties of perjury, d this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complé
[ 1=(2-77
S|gn Signature of officer Date

Here } BRIAN CHRISTENSEN PRESIDENT

Type or print name and title

Print/Type preparer's name Preparer's signature Dat Check Dif PTIN
Paid BROCK HERLEY fowﬁ M e infyq | setemployed | P01270944

Preparer Firm's name » SCHUMACHER deEJKAL BROCKHA'&S/& HERLEY PC Firm's EIN P 4 7 - 0 5 52 2 1 4
Use Only 508 WEST PROSPECT AVENUE
Fimsaddress »  NORFOLK, NE 68701 phoneno. 402-379-2722
May the IRS discuss this return with the preparer shown above? (see instructions) . X| Yes ﬂ No

E:; Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)




015) SCHOOL DISTRICT OF COLUMBUS 47-0693924 ‘ Page 2
Statement of Program Service Accompiishments

Check if Schedule O contains a response or note to any lineinthis Part Il . . . ... @
1 Briefly describe the organization's mission:

7
2 Did the organization undertake any significant program services during the year which were not listed on the
B e P O L LY O L L E L AN OOV NN OV RN
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

services? [ ] Yes [X] No

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.

o

4c (Code: )(Expenses $ including grantsof ) (Reverue $ )
4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 199,534

DAA Form 990 (2015)
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Page 3

(2015) SCHOOL DISTRICT OF COLUMBUS
. Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
ce sl e L ST O R r PR T e TR Cr PO PO LD L N ELLER SRR P U PRI
Is the organization required to complete Schedule B, Sch'édL‘z.Ie?f Contﬁbu‘&bfs’"(s‘ee;igstru;ctiohs}?'

Did the organization engage in direct or indirect politicgl campa‘gn acti\nties onvbehalf of or in oi)position to

candidates for public office? If “Yes,” complete Schedule C,/P artl . l ) (NREESE WU AN u N
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part II

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part |

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 ||

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part I1I

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV

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

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl|

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
pchedule.DAPartsXlandaXIl Ledodecrtaed UULLLEG - o e o e s pes s np e ml L n iy s w o e et e b a3
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedulee
Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,"” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Partit’ -~~~

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part IlI

Yes | No

X
4 X
5 X
6 X
7 X
8 X
9 X

11a

11b

11c

11d

11e

11f

COTR o - T B

12a

12b

13

14a

td bl

14b

15

16

17

Co T B B -]

18

X

19

X

DAA

Form 990 (2015)



015) SCHOOL DISTRICT OF COLUMBUS 47-0693924

Page 4

Checklist of Required Schedules (continued)

20a

21

22

23

24a

26

27

28

29
30

3

32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or’Bﬁler?ssista ce t6"any domestic 6rganization r""\
domestic government on Part IX, column (A), line 1? If “Yes,” complete; Schedule |, Parts | and ]I (° :

Did the organization report more than $5,000 of grants 'owh'er}is_igtagcemwon}e_s_tic individuals og_j
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and it .~~~
Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employoes? If Yes, complate Seheduled

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

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? If “Yes,” complete Schedule L, Part |

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 |

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part ||

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

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete ScheduleR,Partt
Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts II, IlI,

or IV, and Part V, line 1

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes," complete Schedule R, Part V, line2
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,

Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes

20a

20b

23

24a

24b

24c

24d

25a

25b

26

28a

28b

28c

29

30

31

32

33

34

35a

o T - T - T - T o - B

35b

36

37

38

X

DAA

Form 990 (2015)



2015) SCHOOL DISTRICT OF COLUMBUS 47-0693924

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

3a

4a

5a

6a

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable

Enter the number of Forms W-2G included in line 1a.;nfe'r:io-if not ar‘ipli(zble"_' ]

Did the organization comply with backup withholding rules for reportable payments ovendors aﬁ.d” i
: ; o : g |
reportable gaming (gambling) winnings to prize wmners,u ) l_ l L. ..... \4 LA i ________ NS N

Enter the number of employees reported on Form W-3, Transmittal of Wége and Tax
Statements, filed for the calendar year ending with or within the year covered by this return

!1c X

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

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?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?

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

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

6a X

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 4966?

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 10a

9a

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b |

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

14a X
14b

DAA

Form 990 (2015)



015) SCHOOL DISTRICT OF COLUMBUS 47-0693924

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

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

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of e.tamye%\) 111

(3]

If there are material differences in voting rights among wﬁeWe overning body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? |
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

[ 3N (3, I P [

C T o E o R

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
M sl e L SODUREURRREEELRURPE LR ERDEEEERDRECLERERRCLORPAECCEREPRLECRENSEFERPRREEEERREPEEREATEERRL AR ERR AR X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes," provide the names and addresses in Schedule O ...........................ccccoeeee... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10a X

1

12

13
14
15

16

b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. ....... ... ..............
a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
a Did the organization have a written conflict of interest policy? If “No,” go to line43
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done

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 management official
b Other officers or key employees of the organizaton
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
i e B AR 8 e e e

b If“Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

15a

15b

16a

organization’s exempt status with respect t0 SUCh arrangemM et ? . . .. ... iieiiiiiiiiiiis 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled » NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website D Another's website @ Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: P
JENNIFER AUGUSTIN 2508 27TH STREET
COLUMBUS NE 68601 402-563-7000

DAA

Form 990 (2015)



Form 990 (2015) SCHOOL DISTRICT OF COLUMBUS 47-0693924 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any lineinthis Part VIl ... . . L]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Rép‘Or&chensitio“'foﬂhe&Iendaf?e"af‘énding (Mh*o[ within'the | D
o)mt

organization's tax year. l \ 1 !
o List all of the organization's current officers, directors, rustees (whether individuali or lganizations), regardless of am
compensation. Enter -0- in columns (D), (E), and (F) if no compeénsation Was paid === u - N
o 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

‘of

$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: 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) (8) () (©) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for SSTSTol=lex T organization (W-2/1099-MISC) frorr-1 thg
rel.ateq ; % % gi ) .gcg § (W-2/1099-MISC) organization
organizations |8a| £ [ & | § |2&| 3 and related
below dotted §’ﬂ:’ § ‘g. 88 organizations
line) é g 3 "§
(1)BRIAN CHRISTENSEN
PRI AR L LCR AR (R 1.00
PRESIDENT 0.00 |X X 0 0
(2 BOB MARKHAM
JEADRTE LRI EIUEEADEEL o 1.00
VICE-PRESIDENT 0.00 |X X 0 0
(3)KAREN RIEGER
AL EEL TR T A 1.00
SEC/TREAS 0.00 |X X 0 0
(4)TOM BERNSTEIN, JR
SUCJORLATDUCIPDECD TIPSR I 1.00
DIRECTOR 0.00 |X 0 0
(5) STEVE ANDERSON
T e 1.00
DIRECTOR 0.00 |X 0 0
(6)AMY BLASER
LUV b 1.00
DIRECTOR 0.00 [X 0 0
(7’MATTHEW FLEISCHER
T o 1.00
DIRECTOR 0.00 |X 0 0
(8) THERESA SEIPEL
T TN TN 1.00
DIRECTOR 0.00 | X 0 0
(9YMIKE JEFFRYES
T 1.00
DIRECTOR 0.00 |X 0 0
(10)CANDY BECHER
(EINVOTUEACTATEACPEITAL g 1.00
DIRECTOR 0.00 [X 0 0
(11)CRISTAL MENKE
OROUEL AT O EID TR e 1.00
DIRECTOR 0.00 |X 0 0
DAA Form 990 (2015)



Form 990 (2015) SCHOOL DISTRICT OF COLUMBUS 47-0693924 Page 8
. Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) () (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for =l = = [o=l "0 organization (W-2/1099-MISC) from the
related gt E. 3 b = g (W-2/1099-MISC) .1.4-?"%‘; 7~ I organlzatlon
organizations g 5| & | & g 22 g i § ] > 4 \ ! J \ and related
below dotted 85| 8 =1 %g ol E 3 8= arganlzatnons
line) BTN 7‘% | E; % Y : i
g & et ol :4'§ i | e | 5
of 7 8
i g
(12) DR. TROY LOEHRFELHOLZ
S W, - 1.00
EX OFFICIO 0.00 [X 0 0 0
(13) KIM KWAPNIOSKI
TR w1 40.00
EXECUTIVE DIRECTOR 0.00 X 0 0 0
(14) LANDON WIETFELD
LI LA LA RRR 40.00
EXECUTIVE DIRECTOR 0.00 X 21,146 0 0
I L R O O O o e b 21,146
¢ Total from continuation sheets to Part VII, Section A ... ... .. 4
d Total (add lines1bandc) ... . ... > 21,146
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No

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

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

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

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

(A)
Name and business address

_.(B)
Description of services

©
Compensation

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

DAA

Form 990 (2015)



Form 990 (2015) SCHOOL DISTRICT OF COLUMBUS

47-0693924 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... . .. ... []
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded frqm tax
p— functlor; )gv“en‘ue uncliéeﬁr 25.65?:10”5
‘%é 1a Federated -campaigns ..... 1a E
68 b Membership dues 1b \__J
#g ¢ Fundraisingevents | 1c
g_@ d Related organizations 1d
‘u__i'E e Government grants (contributions) 1e
.g? f Al other contributions, gifts, grants,
ég and similar amounts not included above 1f 209,778
*'é?, g Noncash contributions included in lines 1a-1f.
S& h Total. Addlines1a=1f ...
% : Busn. Code
a
E bR
@ e
g Z .............................................
O R AL A AR YRR LRR R RIAN
S D NN
=4 f All other program service revenue . .........
@ | g Total Addlines2a—2f ... ... ... b
3 Investment income (including dividends, interest,
and other similar amounts) » 27,329 27,329
4
5
(i) Real (i) Personal
6a Gross rents
b Less: rental exps.
C Rentalinc. or (loss)
d Netrentalincome or (10SS) ...........ooiiiiiiinn. .. »
7a  Gross amount from (i) Securities (i) Other
sales of assets
other than inventory| 8,351
b Less: cost or other
basis & sales exps.
¢ Gain or (loss) 8,351
d NEtGAINOr(OSS) . . ... oss s oo oo s e s s ases 2 e » 8,351 8,351
o | 8a Gross income from fundraising events
g (notincluding $ . ...
-+ of contributions reported on line 1c).
- SeePatlV,line18 a
£ | b Less:directexpenses b
o ¢ Netincome or (loss) from fundraisin
9a Gross income from gaming activities.
SeePartlV, line19 a
b Less: direct expenses =~ b
¢ Netincome or (loss) from gaming activities
10a Gross sales of inventory, less
returns and allowances a
b Less: costof goods sold b
¢ Net income or (loss) from sales of inventory ......... »
Miscellaneous Revenue Busn. Code
11a  MISCELLANEOUS INCOME 11,107 11,107
b .............................................
c © Lt eesssssessessteasss s ssesesase et sanesnns
d Allotherrevenue ... .......................
e Total. Add lines 11a-11d > 11,107
12 Total revenue. See instructions. .................... > 475,372 19,458 0 27,329

DAA

Form 990 (2015)



Form 990 (2015) SCHOOL DISTRICT OF COLUMBUS 47-0693924 Page 10

rt Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any linein this Part IX' .. J_L
(A) (B) (C) (D)

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

Total expenses Program service Management and Fund[_aising
o= gypense§ e #genearal expensesy,

1 Grants and other assistance to domestic organizations l Laseisa \6’ 1

and domestic governments. See Part IV, line 21~~~ 8 ;65 g 037 JLAARR 5 7 0 3 7
2 Grants and other assistance to domestic

individuals. See Part IV, line 22 30,366 30,366

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

4 Benefits paid to or formembers

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 21,146 21,146

7 Other salaries and wages

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits

10 Payrolitaxes . .. ...
11 Fees for services (non-employees):

a Management

b LegaltLintRELLELERLERRINELEE) AANERIAININ

o Aecounling L 6,155 6,155

ol LOBOYIRG o coome s wos vt st s e v

e Professional fundraising services. See Part 1V, line 17

f Investment managementfees 5,885 5,885

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

(A) amount, listline 11g expenses on Schedule O.)

12 Advertising and promotion 903 903
13 Officeexpenses 25,539 25,539
14 Information technology 219 219

1S IROyallies crof iy s eyt LrER i Ri PRIy
18 QOEUPANGY || . oo s o i st i e s
17 Travel ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 |ntereSt ......................................
21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance 884 884

24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

a  UMBRELLA SCHOOL ACTIVITIE 104,131 104,131

b  EVENT EXPENSES 71,508 71,508
¢ . MISCELLANEOUS M/G 14,061 14,061

d ALUMNI ASSOCIATION 1,982 1,982
e All other expenses

25 Total functional expenses. Add lines 1 through 24e
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here & [ | if
following SOP 98-2 (ASC 958-720) . ..............
DAA Form 990 (2015)

347,816 199,534 74,792 73,490




Form 990 (2015) SCHOOL DISTRICT OF COLUMBUS 47-0693924 ' Page 11
Balance Sheet

Check if Schedule O contains a response or note to any linein this Part X . i |~L

(A) (B)
Beginning of year End of year

= 189 ,560f 1r{= n 214,427
1 67,685[12.].J %/192,094
A\ J\ Vi3 i

g Hh WON =

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L

6 Loans and other receivables from other disqualified persons (as defined under section

4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and

sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

organizations (see instructions). Complete Part Il of SchedulelL

Notes and loans receivable,nret .~

8 Inventories for sale or use

Assets
~

O | [N |

10a Land, buildings, and equipment: cost or

other basis. Complete Part VI of ScheduleD =~ 10a

b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securites 692,691] 11 723,942
12 Investments—other securities. See Part IV, line1t 44,000] 12 44,000
13 Investments—program-related. See Part IV, line1t1_ ... 13
s | peteanipeassse L LU EERLALRAR LA ER SRR ERRR LT LR AR LURRR AL T RN 14
15 Other assets. See Part IV, line11 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) .............................. 993,936| 16 1,174,463
17
18
19
20
21
22 Loans and other payables to current and former officers, directors,

trustees, key employees, highest compensated employees, and

disqualified persons. Complete Part Il of Schedulel
23 Secured mortgages and notes payable to unrelated third partes .~~~
24 Unsecured notes and loans payable to unrelated third partes
25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

e cameRem L LU DU LR LU R LR P R LR LR ERECREY LY
26 Total liabilities. Add lines 17 through 25 .. ... ... ... i,

Organizations that follow SFAS 117 (ASC 958), check here »> @ and

complete lines 27 through 29, and lines 33 and 34.

Liabilities

27 Unrestricted netassets 265,6009| 27 247,595

28 Temporarily restricted netassets 400,843| 28 567,828

29 Permanently restricted netassets 327,484| 29 359,040
Organizations that do not follow SFAS 117 (ASC 958), check here p> and

complete lines 30 through 34.
30 Capital stock or trust principal, or current funds

31 Paid-in or capital surplus, or land, building, or equipment fund

32 Retained earnings, endowment, accumulated income, or other funds

33  Total net assets or fund balances 993,936| 33 1,174,463

34 Total liabilities and net assets/fund balances ... 993, 936| 34 1,174,463
Form 990 (2015)

Net Assets or Fund Balances

DAA



015) SCHOOL DISTRICT OF COLUMBUS 47-0693924 ‘ Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X

1 Total revenue (must equal Part VIII, column (A), line12) 1 475,372
2 Total expenses (must equal Part IX, column (A), line25) 347,816
3 Revenue less expenses. Subtract line 2 from line 1 =™ 1] =\ *27,556
4 Net assets or fund balances at beginning of year (must equal Part X, life 3 - N\993,936
5 Net unrealized gains (losses) on investments % L i”, i 52,971
6 Donated sewices and use Of faCilities ...................................................................................
eslnvestment expenses IILLLLLLLLLL RLER LN AR ERR L ER RN LR DR N L LR DL L LR IR LR
& || FeopedonadiostpEis UL LERLLRLYRLLRLRRRLLELRRARLENEEPARAREEVLEDARRUNRERRAAARIRRRARILRAN LT NRRRRILRLNE)
9 Other changes in net assets or fund balances (explain in Scheduleo)
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33.colOmRIBY  bornn oo o bns v e s o e ¢ oy v el b s b ek A e R b A b p AR E 10 1,174,463

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI|

1 Accounting method used to prepare the Form 990: @ Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If*Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Clroular A-1382 et et 3a X
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ........................... 3b

Form 990 (2015)

DAA



SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

2015

Public Charity Status and Public Support

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

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.  f::
SCHOOL DISTRICT OF~COLUMBUS™= T—— Esployer idantification pumbe?
FOUNDATION A I i - f\ l { 47-069392
Reason for Public Charity Status'(All.organizations. must/complete this part.) Sée'instructions. 4
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
e e
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.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C. i
Type lll 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.
Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations

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

Department of the Treasury
Internal Revenue Service

Name of the organization

(N N e O I O

-
-0

[}

[ 1 O B B 1 I

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(o) COLUMBUS |PUBLIC SCHOOLS
47-6004811 2 X 3,542 0
(B)
(€)
(D)
(E)
Total 3,542 0

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
DAA

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E2) 2015 SCHOOL DISTRICT OF COLUMBUS

47-0693924 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part ll1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

3  The value of services or facilities

furnished by a governmental unit to the

organization without charge
4  Total. Add lines 1 through 3

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

6  Public support. Subtract line 5 from line 4.

(a) 2013

o

1_(b) 2012

il

CQ

#{™(e)2015, % | #1(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »
7  Amounts from line 4

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

sources

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

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

(ExplaininPart VL) .....................

11 Total support. Add lines 7 through 10

(a) 2011

(b) 2012

(e) 2015 (f) Total

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

organization, checlkithis box and StOP/Nere . ... ... i i it e i e b s s s s e GG S s e e S S > ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) . 14 %
15  Public support percentage from 2014 Schedule A, Part I, line 14 15 %

16a 33 1/3% support test—2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

> []

b 33 1/3% support test—2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

> []

17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization

.......................................................................................................................................... > []

b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization

> []

18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 SCHOOL DISTRICT OF COLUMBUS 47-0693924 ‘Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014%==| § (b) 20127==|= ®(c) 2013=F=|" (d)2014 #{*(e)2015, | J(f) Total

1

7a

c
8

Gifts, grants, contributions, and membership ST ' ; __J 3
fees received. (Do not include any "unusual
grants.") Brn E i

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

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year
Add lines 7a and 7b

Public support. (Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources ...

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

Add lines 10a and 10b

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

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartvi)
Total support. (Add lines 9, 10c, 11,
SUC a1 IORLLCHIRERLUSRRIRAREN ER LS

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

Section C. Computation of Public Support Percentage

15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 %
16 _ Public support percentage from 2014 Schedule A, Part I, ine 15 . ... ..o 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . ... ... ... ... 17 %
18 Investmentincome percentage from 2014 Schedule A, Partlll, line 17 18 %
19a 33 1/3% support tests—2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4 D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ... ... ... . . .. | 4 ‘_|

DAA

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E2) 2015 SCHOOL DISTRICT OF COLUMBUS 47-0693924 Page 4
Supporting Organizations
(Complete only if you checked a box in line 11 on Part . If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations 7~ 1 j P p ) mespem P\ 7
i : ] ] ;_J \}?Yes No

3a

4a

5a

9a

10a

— - !t
{ =]
Are all of the organization’s supported organizations li;igdby ame ip the organization’s governing

documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 11a or 11bin Part |, answer (b) and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) 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.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

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

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

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.

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

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

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

10a

10b

DAA

Schedule A (Form 990 or 990-EZ) 2015



le A (Form 990 or 990-EZ) 2015 SCHOOL DISTRICT OF COLUMBUS 47-0693924

‘Page 5

Supporting Organizations (continued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organizati,on?\ e Ma | & X

b A family member of a person described in (a) above? Fawszien 11b X

¢ A 35% controlled entity of a person described in (a) oggﬁbove?.lf "Yes" to a, b, or c,;provide detail in‘Pgn,iIl. w 11c’ X
Section B. Type | Supporting Organizations

Yes No

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

2 Did 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 carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes

No

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

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s

supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

Yes

No

3b

DAA Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E2) 2015 SCHOOL DISTRICT OF COLUMBUS

47-0693924

Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income }&\Prior Year i
77 1 ] o R pessat P ==, ™ (optional)
1 Net short-term capital gain i E b 1\ 1 i f 1LY WV
2 Recoveries of prior-year distributions L & A | 2 -4 v /1 i
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Cun.'ent s
(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 securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

@ |Q |0 |T

Discount claimed 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 T
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 Minimum 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

7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E2) 2015 SCHOOL DISTRICT OF COLUMBUS

47-0693924

Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity ~ #, 1 j e | Ty Vo U . U u o Y. U 4
3 Administrative expenses paid to accomplish exempgpurposeg of sup‘:orfed,orgaﬁiz%tioﬁs ; § 3 “ J V
4 Amounts paid to acquire exempt-use assets L _ 11 M | L\ WA, i
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.
9  Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount
(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Amount for 2015

1  Distributable amount for 2015 from Section C, line 6

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

Excess distributions carryover, if any, to 2015:

From 2013 .. oo oo sins s st s v stwies o

Eromi2004.000 00 AL LR R LR,

Total of lines 3a through e

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

Distributions for 2015 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

a
b
¢
d
e
f
____ g Applied to underdistributions of prior years
h
i
i
4
a
b
c
5

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

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

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

Breakdown of line 7:

EXCOSS MOM. 2003, . wun niovs siwvis e s s st

EXCess from 2004 . ... i e i i s

o | |0 ||

Excess from 2015

DAA

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E2) 2015 SCHOOL DISTRICT OF COLUMBUS 47-0693924 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; 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; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information=(See.instructions.) == % 7~

I 000 I vl S SO 0O gl

DAA Schedule A (Form 990 or 990-EZ) 2015



h i p——
(s,:m?g:;eggBo_Ez Schedule of Contributors OMB No. 15450047

il 93°""Ff)m 8 P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2015
,nfgﬁ,a’,“ﬁgv;’nu:s;ﬁ?;;‘“ P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number

FOUNDATION

SCHOOL DISTRICT OF COLUMBUS (-\ ]
|

| ;!\J T (N

Organization type (check one): e l i u V ' l
Filers of: Section:
Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

@ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and Ill.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year ACTE TN Y

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

DAA



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) PAGE 1 OF 1 Page 2
Name of organization Employer identification number

SCHOOL DISTRICT OF COLUMBUS 47-0693924

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) ("\ ‘ ‘ ' (C) w ¥ d)
No. Name, address, and ZIP,+ 4 ’ ! : _ !Tota contributions r \ Deof\élon ribution
S f NN G (AN i

1. | ARCHER DANIELS MIDLAND Person X
3000 E 8TH STREET Payroll ]
IELLEL ARSI LLLEERRRRRRR AR A LARLLVELRARARRRRANYI) B LLLVLVFELLER 50,000 | Noncash
COLUMBUS . . ... NE 68601 . (Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| .PINNACLE BANK . . ... Person X
210 E 23RD STREET Payroll [ ]
JLLLEL AR RN AR LLLLLRN RN LA CRLLLELLRRNASAR AN A | SN LLLULUVLLLEE 10,000 | Noncash
(COLUMBUS . ... NE 68601 . (Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | .CENTRAL COMMUNITY COLLEGE Person X
P.O. BOX 4903 Payroll L]
............................................................................ $ ......25,000 | Noncash
GRAND ISLAND . NE 68802 (Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution

{1 LRI OO IR Person [ ]
Payroll D
L

$ Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

(LI EPELELEPLACLPLECLER R E R UREELEEIA LGP Person [ |
Payroll D
............................................................................ SRy | encaasiyiIE
(Complete Part Il for

noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

L L YRy Person [ ]
Payroll [ ]
............................................................................ SN | | escasnyr i
(Complete Part Il for

noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
DAA



SCHEDULE D Supplemental Financial Statements SNk, TE0F
(Form 990) » Complete if the organization answered “Yes” on Form 990,
Part 1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. 3
Name of the organization Employer identification number
SCHOOL DISTRICT OF COLUMBUS . ] — r\ ™ \\/
FOUNDATION il l ‘ HNEEAIT Y
Organizations Maintaining Donor.Advised Eunds, or Other'Similar Funds or’Accounts] i
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear ...~~~
2 Aggregate value of contributions to (duringyear)
3 Aggregate value of grants from (during year)
4 Aggregatevalueatendofyear .. .
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

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

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

conferring IMpPermissible Private DEne it ? o oo ittt eiieiiiiieiiiiiiiiess 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).

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

D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation @asements . .. .. .. ..., 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedina) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

» ................
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)?
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
ization'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 organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, 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, Part VIII, line 1 | )

Hy Assotsincided InFamuBR BAILK. | | L o ok i e b o e B 8 5 R LLLLLL IR RN

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

a Revenue included on Form 990, Part VIll, line 1~ | A O LY
b Assets included/in Form 990, PArt X ... v v o s se s o s s st srsi e e sarits st sran s sco sise i s st s 5uth 5 Sro ¥ stss kit s St | )
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015

DAA



Schedule D (Form 990) 2015 SCHOOL DISTRICT OF COLUMBUS 47-0693924 Page 2
: Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usung the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a D Public exhibition d D Loan or exchange programs

b D Scholarly research 3 Otherj ! O Bosm o o NN D
c D Preservation for future generations
4 Provide a description of the organization’s collections n.g_gx'pla__g‘ggw hey further the organization’s exem&gpﬂrpose inPar

Xl
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
ts to be sold to raise funds rather than to be maintained as part of the organization’s collection?
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

Amount
¢ fsedinning balance NLINLLILLALELVELELDLLE RN ER R En DL LR AR P LR} ic
ol naeteeoranataea LU RN CE Y R R LR LN E LN RN LR LEELIT) 1d
€8 DI S DIt ONS I g e o ool e e oy ety e o e 0RO R R AR e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? No
b_If "Yes,” explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII
Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part 1V, 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 327,484 328,361 273,592 267,161 242,470
b Contributons .. 1,250 8,600 5,300 9,000 13,668
¢ Netinvestment earnings, gains, and
JoSSES LLLLLLLEELERERELLLLLLLERRRELLLY, 36,806 -2,190 58,354 5,587 18,009
Grants or scholarships -6,500 -6,500 -8,000 -6,500 -6,500
Other expenditures for facilities and
e R -787 -885 -1,656 -486
f Administrative expenses
g Endofyearbalance = . .. 359,040 327,484 328,361 273,592 267,161
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment» %
b Permanent endowment» 100.00 %
¢ Temporarily restricted endowment» %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
R T e T O O Ty EO ORIy 3a(i) X
b e o L L L B S L sai)] | X
b If“Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . 3b

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

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 ........................................
P Buildings LLNLLLNLLCPENEIIEERRERRCDERIRRLL
¢ Leasehold improvements =~~~
d 1 Equiprient LICIIRRUUELINELERLRELLLLET )
6 FOIN e e s e Vo e e 8 0 on 0.0, Y0 0

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 SCHOOL DISTRICT OF COLUMBUS 47-0693924 ' 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) Financial derivatves | g 1™y e U . U . B U 4
(2) Closely-held equity interests & | B § N\ § E i 3 i
e (L s S L e 8 1.1 N AN | L

e L RLLULLEN RURERFLERLLI RERARN R LLRLRN AL UERT AL LALEEN ERER R )

N e e e o

K AT ELLUEREEREEEERER TR VPR LR R ER LD ELREEE LU

TP L g sk e e e e e S SRR S R A o

A AN RCALIYRLRAYRVELRARVRRRARA R R AL RN RN B LY DY UL

L UGG G A S SRR LR PR LR LR LR,

IR L LR AR ARY TLLRLR R RERARARERIRER AN RLLIRERI L NRRND P

L LU LELULIN YRR RN RN RS DR UYL PULPY RLRLE]

T tal. (C Iumn (b) must equal Form 990, Part X, col. (B) line 12.) »
. Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P
Other Assets.
Complete if the orgamzatlon 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) iN€ 15.) . ...ttt eees >
; 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 liability (b) Book value

Federal income taxes

9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) >
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 liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl ........... r\_
DAA Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 SCHOOL DISTRICT OF COLUMBUS 47-0693924 ; 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
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d
e

528,343

Other (Describe in Part XIII.)
Add lines 2a through 2d

52,871
475,372

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b ‘Other (Describe iniPart XLy L 0L 0 i L L L
¢ Add lines 4a and 4b 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line12.) ... .. ... " " 5 475,372

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

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements .~
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities 2a

347,816

Prior year adjustments 2b

a
b
¢ Other losses 2c
d
e

347,816

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line7b 4a

b Other (DescribeinPart XIIL.) 4b
¢ Add lines 4a and 4b

347,816

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

Schedule D (Form 990) 2015
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e D (Form 990) 2015 SCHOOL DISTRICT OF COLUMBUS 47-0693924 ' Page 5
XHl:: Supplemental Information (continued)

Schedule D (Form 990) 2015
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Farm 990 or 990'EZ) Complete if the organization answered “Yes” on Form 990, Part IV, lines 17, 18, or 19, or if the 2 0 1 5

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

Department of the Treasury » Attach to Form 990 or Form 990-EZ.

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

Name of the organization SCHOOL DISTRICT OF COLUMBUS Employer identification number
FOUNDATION ! j g p  § wmmm e, | 47=0693924 7

Fundraising Activities. Complete f the or anlzatlow answere \‘ Yes” on Form 990{339\/ Jine" 7.Y
Form 990-EZ filers are not required'to complete this! part. ]

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

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d 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 D No
b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii) Didhfund- (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual ) 4 ?&‘Z?g dya;(re (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) () Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
i
2
3
4
5
6
7
8
9
10
Total LWL ERAVRRIRRREEEHRRER VR AR RN AR LAARN YRR RYREN »

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

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



Schedule G (Form 990 or 990-EZ) 2015 SCHOOL DISTRICT OF COLUMBUS 47-0693924 Page 2
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 receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
T A M
CHS SPORTS BOOS| CHS BAND iBOOSTE | 7 | D (add,col. (a) through
v (event type) \ J an ! {event typei \,_‘ ' A total | pimber) j iCOL (c)
[
()
é 1 Gross receipts 65,181 34,663 114,878 214,722
2 Less: Contributions
3 Gross income (line 1 minus
linic 2) e ¥ e e ey 65,181 34,663 114,878 214,722
4 Cashprizes
5 Noncash prizes
@ | 6 Rent/facility costs
45 | 7 Food and beverages
°
o
A | 8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column(d) =~ >
11 Netincome summary. Subtract line 10 from line 3, Column (d) . ... ...t et e eeeeeess > 214 ’ 722

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

o B (b) Pull tabs/instant oth " (d) Total gaming (add
2 (a) Bingo bingolprogressive bingo (i Gitmrgamig col. (a) through cal. (c))
g
[}
4

1 Grossrevenue.........
o 2 Cashprizes
[72]
&
u% 3 Noncash prizes
B
s 4 Rent/facility costs

5 Other direct expenses

e % g - JEHNERAREELET % |

6 Volunteerlabor No No

7 Direct expense summary. Add lines 2 through 5 in column(d) >

8 Net gaming income summary. Subtract line 7 from line 1, column (d) . ... ... .. >

DAA Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015 SCHOOL DISTRICT OF COLUMBUS 47-0693924 Page 3

11
12

13
a

b
14

15a

16

17

Does the organization conduct gaming activities with nonmembers? D Yes D No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed 'to adminilSterehartable:GaMINGTP ... . ... cow« o sors s ssiss s s o sets ibars 18ioes sutins Ssols B iis s siod Sih o Bualod S subios sk Borasd B.siais 57908 3.405 5 4705 3 o7 D Yes D No
Indicate the percentage of gaming activity conducted in:

The organization's facility . o 1 weemnd O v N o, O H3a| 7 %
R (e ¢ 5 4l il O Fer—
Enter the name and address of the person who preparewg'orga_glga ion’s gaming/spetial events books:and/ % l

records:

DTS BB i 8 € £ s v i o e 4 s L W, AR K 5. €050 150 KA 5 4 000 143 A 2

Address P

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? D Yes D No

Description of services provided P

D Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
e e A
Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization's own exempt activities during the tax year »  §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 0 1 5
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization SCHOOL DISTRICT OF'@C LUMBUS === FE— 7 mpioyer Idém?ago? umber
FOUNDATION - IM { *@a7-0693924\/
Questions Regarding Compensation J | | oy (AW A | §

Yes No

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

% First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

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

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

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part I1.

D Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations D 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 Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part IIl.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

If “Yes" to line 5a or 5b, describe in Part I11.

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?

If “Yes" on line 6a or 6b, describe in Part I1l.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If “Yes,"” describe in Partiit 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe

in Part 1l 8

9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations:SECHon 53 4988=6(6)2 ... i s s i iie oo simi s i s i soki f & i &5 i G o i 4 1505 o s Bl s o S i s R 5 T 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No 1545 0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ.
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ)and its instructions is at www.irs.gov/form990:,
Name of the organization 'SCHOOL DISTRICT OF COLUMBRUS. \ k Employer Identification number
FOUNDATION \ 1 i 1 %7-0693924]

FORM 990 - ORGANIZATION'S MISSION

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . . .. ... ...
FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL . .

BY THE BOARD OF DIRECTORS. THE EXECUTIVE DIRECTOR MEETS WITH THE EXECUTIVE

COMMITEE FOR A PERFORMANCE EVALUATION. THE EXECUTIVE COMMITTEE THEN MAKES
FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

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



Page 2
Employer identification number

Schedule O (Form 990 or 990-EZ) (2015)
47-0693924

Name of the organization

SCHOOL DISTRICT OF COLUMBUS

PAGE 1 OF 1
Schedule O (Form 990 or 990-EZ) (2015)

DAA



