rom 990

Lepartment of the Treasury
Internal Revenue Senvice

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2011

A _For the 2011 calendar year, or tax year beginning 0 9/01/11 ,and ending 08 /31/12

C Name of organization

SCHOOL DISTRICT OF COLUMBUS
FOUNDATION

B Check if applicable:
D Address change

D  Employer identification number

Doing Business As
I:l Name change .

47-0693924

Number and street (or P.O. box if mail is not delivered to street address)

2508 27TH STREET P.O. BOX 947

D Initial return

Room/suite

E  Telephone number

402-563-7000

D Terminated

D Amended return

City or town, state or country, and ZIP + 4

COLUMBUS NE 68602-0947

G _Gross receipts $ 382,626

L A F Name and address of principal officer:
D Application pending

| Tax-exempt status: |§I 501(c)(3) H 501(c) ( ) <(inserl no.) I_l 4947(a)(1) or

m 527

J__ website: >  WWW . FOUNDATIONFORCPS .ORG

H(b) Are all affiliates included?

If "No," attach a list. (see instructions)

H(a) Is this a group return for affiliates? D Yes @ No

D Yes D No

H(c) Group exemption number »

K Form of organization: ’3(—| Corporation r] Trust |—| Association |_| Other P>

l L Year of formation:

IM State of legal domicile:

Summary

1 Briefly describe the organization’s mission or most significant activites:
@ E ool s o t e SERLORERIRERCERRRRAREEECLERP AU DR AL DR LT EEERR EOUEEEE RO PAREEEFERE RSN ERER LRV EPER T AL
3 !
g ............................................................................................................................................................
% 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line a) 3 11
2 4 Number of independent voting members of the governing body (Part VI, linetb) 4 11
g 5 Total number of individuals employed in calendar year 2011 (PartV, line2a2) 5 1
% | 6 Totelnumber of vounteer (estimate fnecessary) T s | 50
7a Total unrelated business revenue from Part VIII, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, ine 34 ..................... ... . . . ... . . . .. . . . ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lineth) 94,890 303,125
2| 9 Program service revenue (Part VIll, ine2g) .. ... ... 0 0
% 10 Investmentincome (Part VIIl, column (A), lines 3,4,and7d) -219 17,680
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) 163 61,821
12_Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line12) ... ........ .. 94,834 382,626
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 38,425 78,789
14 Benefits paid to or for members (Part IX, column (A), line4) 0 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 20,270 35,345
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0 0
[
Q
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢-24¢) 16,365 92,066
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 75,060 206,200
19 Revenue less expenses. Subtract line 18 from line 12 . . . . . ... 19 r 774 176 r 426
53 Beginning of Current Year End of Year
£Y 20 Tobdssochs (Pacti Joe 18] 0000 0L 669,153 875,766
25| 21 Total liabilies (PertX, ine26) .. .. . ... 0 0
gug_ 22 Net assets or fund balances. Subtractline 21 fromline20 ... ... ... . . . . .. . ... ... ... 669,153 875,766

Signature Block

Under penalties (;Zva"ury, I declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, andfcom llete. Declaretmflprewr (other Aha/rc officer) |s£pased on all fnf't‘)rnlatpﬂ‘og.whsch preparer has any knowledge.

[

} ' 10 B 00, CXECUIUC ] A0(TD IVAVIK
Sign ighature of officer / / Lo Da\ﬁ [
Here JESSICA KUEHLER EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name Preparer’s signature Date Check |:| if | PTIN
Paid BROCK HERLEY Z/S P A Nl 7/,0 / /3 |selfemployed | P01270944
Preparer | cvsnane »  KRUSE, SCHUMACHER, SMEJKAL, BROCKHAUS PC Firm's EIN » 47-0552214
Use Only P. O. BOX 280, 3403 27TH STREET

Fmsaddess b COLUMBUS, NE 68602-0280 Phone ro. 402-564-1366

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

IT(] Yes I_l No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2011)



Form 990 (2011) SCHOOL DISTRICT OF COLUMBUS 47-0693924 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthis Part Il ... . . . ... X
1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
T A I [] ves [X] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
T | O e O N R [] 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 and section 4947(a)(1) trusts are required to report the amount of

grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses $ 63,556 includinggrantsof $ . 35,509 ) (Rewenve $ )
SCHOLARSHIPS PAID TO GRADUATES OF COLUMBUS HIGH SCHOOL
4b (Code: . ) (Expenses $ 43,280 includinggrantsof $ . 43,280 ) (Revenve $ )
DONATIONS TO COLUMBUS PUBLIC SCHOOLS . .. ... ...
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 106,836
DAA Form 990 (2011)




Form 990 (2011) SCHOOL DISTRICT OF COLUMBUS 47-0693924 Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

e e L L L N L O L N Y L LR LY LR LAY ALY 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Partl 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Parttt 4 X

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

6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

e conplsiercdedoel) Seare L LU LU LR AU A LRSS R RS n R R R AR AR AR R AR ] 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

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

complete Schedule D, Part Il 8 X

9  Did the organization report an amount in Part X, line 21; 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,”
e A R AL 9 X

10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

11 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.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

B o R LR L L L R L RAEARY 11a X
b 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, Partvit -~~~ 1b| X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvitt 11c X
d 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' 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Seleaie B a0l e | LR UV RO R LR LR R LD LR e g 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and Xlll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv.....~~ 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts llandtv. =~~~ 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lllandtv. .~~~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
I Sies aaiplete StEG BARIIL L Lo e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? .. ... ... . . . . . .. . .. . . ... ... 20b

Form 990 (2011)

DAA



Form 990 (2011) SCHOOL DISTRICT OF COLUMBUS 47-0693924 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts tandtt =~~~ 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts fandiit -~~~ 2 | X
23  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
employees? If *Yes,"Complete SORBUUIBT | || | ||| ... ...oieiiiniiicinn s oes sonsssi s s vam s Bots st st S0 £aii Seiyn £ 40 ¥ s £ 65 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," gotoline25 . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
s el U LR RO FOURSER LGS SEETRLE SR AT LL LS TR PR EELCEE PO SR SRS 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Partt1 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
i Ses eampicraiaCeciulnd o FEEl L U RERAARIRELRIR RS RRAR D BN AN RARRAR IR LAR AR D AR RN AR )RR E | LR AR LAY Y 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partlt 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partit
28 Was the‘organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedu'e L' Part IV ....................................................................................................................... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv. 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedulem 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Pan I ..................................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
L B LR, 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete ScheduleR, Part| 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 11, IlI,
IV’ and V' ine L LPEEEELEEEEELCOLEEEELE N DECL EE PO L L L LR PR 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> 35a X
b 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, line2 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 36 X
37  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 ................................................................................................................................... 37 x
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O ... ... . i 38 | X

DAA

Form 990 (2011)



Form 990 (2011) SCHOOL DISTRICT OF COLUMBUS 47-0693924

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

1a

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedueo
4a Atany 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
b
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton?
If *Yes” to line 5a or 5b, did the organization file Form 8886-T? ..
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
el Services provicied BENE PEYONE | .. Lo o vuies s i 3 508 -5 o5 Sk il B B3 § RUIY S5 bS04 K 8 B et i o s Mo s b o
b If “Yes,” did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
TeqUIEEd b e RO BB . s e L i o o g e S S s st T i 7c
d
e
f
9
h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line12
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites
11 Section 501(c)(12) organizations. Enter:
a Gross InCOme from members or SharehOIders ..........................................................
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) 11
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear .. ........ ... . ... 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c Enter the amount Of reserves on hand .................................................................. 130
14a  Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ................................. 14b
DAA Form 990 (2011)



Form 990 (2011) 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 to any question in thisPart VI ... ... . X
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax year 1a 11

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2

3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body?

3
9
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9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O ............................................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.

Yes | No
10a  Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... . . ... . . ... . .. ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go to line13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
descrlbe In SChedUIe O how th]s was done ............................................................................................... 12C x
13 Did the organization have a written whistleblower policy?
14  Did the organization have a written document retention and destruction policy? X

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official 15a

Other officers or key employees of the organization 15b X

If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
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

organization's exempt status with respect to such arrangements? ... ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P 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

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

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: > JESSICA KUEHLER 2508 27TH STREET

COLUMBUS NE 68601 402-563-7000

DAA Form 990 (2011)




47-0693924

Page 7

Independent Contractors

Check if Schedule O contains a response to any question in this Part VII

2011) SCHOOL DISTRICT OF COLUMBUS
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A.

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

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

organization's tax year.

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

ons.

e Listall of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

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

List persons in the following order: 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 organizations compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hours for SSISsTo =2zl o organization (W-2/1099-MISC) from the
related a2l 2|28 (3G|8 (W-2/1099-MISC) organization
organizations §'§ g & g |58 3 and related
in Schedule gs| S iR iy organizations
0) el 2| 2
gl & °| g
(1)TOM BERNSTEIN, JR
DIRECTOR 0.00 |X 0
(2 STEVE ANDERSON _
DIRECTOR 0.00 |X 0
(9AMY BLASER
DIRECTOR 0.00 |X 0
(yMATTHEW FLEISCHER
DIRECTOR 0.00 |X 0
(5 FRANCIS KUEHLER
DIRECTOR 0.00 |X 0
(6) KAREN RIEGER
DIRECTOR 0.00 |X 0
(1 JAMES STECKER
DIRECTOR 0.00 |X 0
(8 THERESA SEIPEL
DIRECTOR 0.00 |X 0
(9) JESSICAL KUEHLER
EXECUTIVE DIRECTOR 40.00 X 34,345 0
(10)BRIAN CHRISTENSEN
PRESIDENT 0.00 X 0
(11)BOB MARKHAM
VICE-PRES 0.00 X 0
(12) SHELLY NIELSEN-SCHMIDT
SEC/TREAS 0.00 X 0
(13)
(14)

DAA

Form 990 (2011)



2011) SCHOOL DISTRICT OF COLUMBUS 47-0693924 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hours for o = e organization (W-2/1099-MISC) from the
related ;a i- S& ) ga g (W-2/1099-MISC) organization
organizations |3 5| € | & g 2z| a and related
in Schedule g8l g 3 |ag| ~ organizations
0) TEl & 215
a0 @ o pod
8| & a
® 1
g
s FUERLEED R DERE LR LY
el LA R LR IR R AR R )
4 e e e
L PR PR RV PR LA TR IRT)
e e e et
L LU LA CERI L AR
e e et ]
s A e R
L Ry LR LR LR UL
S LELIL RN BRI DRI RA NG
e B e o et eens it
b Substotal LALTLLLERRRERERRENRRLUREERLERR NN R AR i > 34,345
¢ Total from continuation sheets to Part VII, Section A ...... ... .. >
d Total (add lines1band1¢) ... ... ... > 34,345
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on 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 $150,0007? 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 B C
Name and bﬁs?ness address Descriptkgn Lf services Coméer?sation
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> 0
DAA Form 990 (2011)



Form 990 (2011) SCHOOL DISTRICT OF COLUMBUS 47-0693924 Page 9
; | Statement of Revenue

(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

gg 1a Federated campaigns =~ 1a
g 3| b Membershipdues 1b
‘,,»5 ¢ Fundraising events 1c 19,273
gi d Related organizations 1d 123,778
g‘g e Government grants (contributions) 1e
f_j‘f f Allother contributions, gifts, grants,
;g and similar amounts not included above 1f 160,074
‘gg g Noncash contributions included in lines 1a-1f: SILLLEELERLNLE )
O h Total. Addlinesta=tf ... ... >
g Busn. Code
g | 2
s et R et
4 b
3 dinidiniduinitahititi
E ..............................................
%] AP RLALLIARARRRRIRRLIRRERRARRRARRIINY )]
e (= TR TR RN T
g f All other program service revenue ............
O | g Total. Addlines2a—2f ...............ccccoovovii.... »
3 Investment income (including dividends, interest,
and other similar amounts) > 17,028 17,028
4 Income from investment of tax-exempt bond proceeds P>
5| | ROVAIES 1 svess srotes sobiov v s ssoss et e e Spscsa sttt 3 s »
(i) Real (ii) Personal

6a Gross rents
b Less: rental exps.

C Rentalinc. or (loss)

d Netrental incomeor (10SS) ............................ »
7a  Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 652
b Less: cost or other
basis & sales exps.
¢ Gain or (loss) 652
o NEtGaIN OF (10S5)L. . cu s s 5w sms s s sas s sass » 652 652

8a Gross income from fundraising events

2| (olincudngs
% of contributions reported on line 1c).

= SeePartlV, line18 a
§ Less: direct expenses b

c Netincome or (loss) from fundraising
9a Gross income from gaming activities.
See Part 1V, line 19 a

10a Gross sales of inventory, less
returns and allowances a

(2]
P
o
5
Q
o
3
[}
[}
=
=
o
(724
2
—
-
=3
o
3
n
(°}
o]
2]
[e]
=
2.
0]
=3
=
o
<

Miscellaneous Revenue Busn. Code

11a DEVELOPMENT INCOME 390 390

~ MISCELLANEOUS 25 25

Total. Add lines 11a-11d » 415

12 Total revenue. Seeinstructions. ............... ... .. » 382,626 - i, 067| » Il 0 17 , 028
Form 990 (2011)
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Form 990 (2011) SCHOOL DISTRICT OF COLUMBUS 47-0693924

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, oty (|) ©) )
otal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses eneral expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 43,280 43,280}
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 35,509 35,50

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part 1V, lines 15 and 16

Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 35,345 35,345
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Other salaries andwages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrol taxes s s s b
11 Fees for services (non-employees):
a Management . ...
SLELEE o L LR AR AR A LR L ERAREE)
e Pocemnitig )10 L 975 975
| T T
e Professional fundraising services. See Part 1V, line 17 :
f Investmentmanagementfees 2,951 2,951
G |y e O R
12 Advertising and promoton
13 Officeexpenses 4,087 4,087
14 Information technology 194 194
10 | | Royalties sy or rE L CEL LR E R E A

16 Occupancy

17  Travel

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

19 Conferences, conventions, and meetings

20 Interest

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.)

SCHOOL ACTIVITIES

a

b EVENT EXPENSES . 25,285 25,285
L L L L N LA 15,003 15,003
IE ot e s MDA 7,636 7,636
e Allother expenses 7,004 2,661 4,343
25 Total functional expenses. Add lines 1 through 24e . . . .. 206,200 106,836 47¢097 52,267

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P D if
following SOP 98-2 (ASC 958-720) . ..............

DAA

Form 990 (2011)



2011) SCHOOL DISTRICT OF COLUMBUS 47-0693924 Page 11
. Balance Sheet
(A) (B)
Beginning of year End of year
1 Gesh—pondnterestboaing T T 11,985[ 1 161,059
2 Savings and temporary cash investments 70,242| 2 33,478
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L
6 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 instructons) 6
8| 7 Noesandlomsreceablenet :
< 8 |nventorles for Sale 0T e e S W Ry 8
9 Prepaid expenses and deferred charges ... ... 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD 10a
b Less: accumulated depreciaton 10b 10c
11 Investments—publicly traded securites 542,926| 11 637,229
12 Investments—other securities. See Part IV, linet1 44 ,000] 12 44,000
13 Investments—program-related. See Part IV, line11 13
ey i e LR LI RRLCRER LR R RLLR AN R LA RA NI LR AR R LAY 14
15 Other assets See Part IV’ Iine 11 ......................................................... 15
16 Total assets. Add lines 1 through 15 (must equal iNe 34) ................................ 669,153 16 875,766
17
18
19
20
21
@ 22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified persons.
2| CompetePatliofScheduel
—! |23 Secured mortgages and notes payable to unrelated third pares
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
B G UL a3y g e e o
26 Total liabilities. Add lines 17 through 25 ... ... ... ... . ... i
Organizations that follow SFAS 117, check here p @ and complete
2 lines 27 through 29, and lines 33 and 34.
é 27 | UnresiiClen DREABEEIE: e s s v A N A s B 5 327,914 27 339,421
Zﬁ’ 28 Temporarily restricted netassets 98,769 28 279,135
T |20 Permanently restricted netassets | ... ... ... ... ... 242,470 257,210
i Organizations that do not follow SFAS 117, check here p D and -
E complete lines 30 through 34.
'::D'S 30 Capital stock or trust principal, or current funds =~~~
& |31 Paid-in or capital surplus, or land, building, or equipmentfund
g 32 Retained earnings, endowment, accumulated income, or other funds
33 Total netassets or fund balances 669,153| 33 875,766
34  Total liabilities and net assets/fund balances ............................................. 669,153| 34 875,766

DAA

Form 990 (2011)



2011) SCHOOL DISTRICT OF COLUMBUS 47-0693924 Page 12
. Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI ... ... rL
1 Total revenue (must equal Part VIII, column (A), line12) 1 382,626
2 Total expenses (must equal Part IX, column (A), line25) 2 206,200
3 Revenue less expenses. Subtract line 2 fromlinet 3 176,426
4  Netassets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) 4 669,153
5 Other changes in net assets or fund balances (explain in Schedueo) 5 30,187
6 Netassets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COMMMACBN L L o) it S S o b s i b e LD S b S S & G BB s s 6 875,766
Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII ... |—L

2a

b Were the organization's financial statements audited by an independent accountant?

3a

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.
Were the organization's financial statements compiled or reviewed by an independent accountant?

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.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

I:] Separate basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
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 undergosuch audits .. ...............................

3a

3b

DAA

Form 990 (2011)



SCHEDULE A

Public Charity Status and Public Support OME No. 15450047

(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section 20 1 1
4947(a)(1) nonexempt charitable trust. :
ﬁfﬁ;ﬁ?ﬁggﬂzesx;w » Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization SCHOOL DISTRI CT OF COLUMBUS Employer identification number
FOUNDATION 47-0693924

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation becauseiit 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).
D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
ety e L e e e e e e e S T
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 I1.)
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 I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
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 l11.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a @ Type | b D Typell c D Type IlI-Functionally integrated d D Type llI-Other
e @ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

2
3
4

N I O O

10
1

EIl

or section 509(a)(2).
f If the organization received a written determination from the IRS that itis a Type |, Type II, or Type Ill supporting
e e R g L L A AL DAL DL AL B S O S L D []
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii) below, the governing body of the supported organization? 11g(i) X
(i) A family member of a person described in (1) 8OVe? ... 11gi X
(i) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iiii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organization in forganization in col. support
above or IRC section governing document? |  col (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A) COLUMBUS [PUBLIC SCHOOLS
47-6004811 6 X X X 43,280
(B)
(€)
(D)
(E)
Total 43,280
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

DAA



Schedule A (Form 990 or 990-EZ) 2011 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 1l1. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

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
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
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 carriedon ....................

10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) ......................
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

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

organization,.check this box:and SIOPLRBES. ... ... suiur v o s i s s o s & s v sivsss Sepewty msves §f50% B iverd St HevEs SORIAT Duvae. Siarave s & Srori's bk visise WEYIYS & Sl ¥ i & » ﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column¢fy) 14 %
15 Public support percentage from 2010 Schedule A, Part Il, line14 15 %
16a 33 1/3% support test—2011. 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 organizaton 4 D

b 33 1/3% support test—2010. 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 organizaton .~~~ > D

17a  10%-facts-and-circumstances test—2011. 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
et L NN X T O e > []
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

suppoited organizationt LLLLIJLLUULILERERELYRREELARRLEEURRRRRLLAN CICLRRNN LR LA LA AR AR AR LN EN LRI E R AR LELR ] > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
e R R P O O R L LR > []

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 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 II.

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
QTANTS"): (5 st s bunis s & 25k s e & Hoihon B

2 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

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

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

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

6  Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Add lines 7a and 7b

8  Public support (Subtract line 7c from
lne ) AINLARERILRRISINRR LNV RRANYNY
Section B. Total Support
Calendar year (or fiscal year beginning in) »> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9  Amounts from line 6

10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . ...

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

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

13  Total support. (Add lines 9, 10c, 11,

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

Section C. Computation of Public Support Percentage

15  Public support percentage for 2011 (line 8, column (f) divided by line 13, coumn(f) 15 %
16 Public support percentage from 2010 Schedule A, Part 1], ine 15 . .. o i e e e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investmentincome percentage from 2010 Schedule A, Part Ill, linet7 18 %
19a 33 1/3% support tests—2011. 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 organizaton > D

b 33 1/3% support tests—2010. 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

20  Private foundation. If the organization did not check a box on line 14, 195, or 19b, check this box and seeinstructions ... . ... .. . . .. ... ... .. ... » |—|
Schedule A (Form 990 or 990-EZ) 2011

DAA



Form 990 or 990-EZ) 2011 SCHOOL DISTRICT OF COLUMBUS 47-0693924 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2011



SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{Form 230) P Complete if the organization answered “Yes,” to Form 990, 20 1 1
Department of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Internal Revenue Service P Attach to Form 990. P> See separate instructions.
Name of the organization Employer identification number
SCHOOL DISTRICT OF COLUMBUS
FOUNDATION 47-0693924

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

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

Aggregate grants from (during year)
Aggregate valueatend of year
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
ferring impermissible private DEnefit Y . . . .. iiiiiiiiiiiiii... D Yes D No
Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part 1V, 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 an 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.

A b WN =

| Held at the End of the Tax Year

a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure includedin@) .. 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, and enforcing conservation easements during the year

S
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

Gl [T LAV ERLERERV UL
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(endisection/170(h)(@)(B)(iiy2 LU ALLLLIELSRRAARANELLE BREGEA] RURLILLRRRNIAAALILIAANERNANIARALINAR LI REE AN RRS, D Yes D No

9 In Part XIV, 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
nization's accounting for conservation easements.
' Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the 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 XIV, 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) Revenues included in Form 990, Part Vlll, line 1 e DL AL R LR
(i) Assets included inForm 890, PARX . o s e s s g s s s s 6 s Ses s RS enS EER 45 R LU LR AR
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vll, line 1 L LS L
b._Assets included i FOrMOQ0UPAI X « .o o s s s s s s svoi vsite s siss asists 5 siss bt a's o st s s s sost s bin's Wia's st siacas sty srisis o > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

DAA



Schedule D (Form 990) 2011 SCHOOL DISTRICT OF COLUMBUS 47-0693924 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ................................... D Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

Amount
¢ Beginningbalance 1c
dACdionS UG e ey R LR TN o N L0 oottt e oo e ettt ot R e et on 1d
A R R e e el e e 1e
Edsediing b nee LLULLNNLEUCL ELRLLRN LRLLULY ERLLRULECL LY L R DL N LR LR LLLLL VLRI YY) 1f
2a Did the organization include an amount on Form 990, Part X, line21? D Yes D No

b If “Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back
1a Beginning of year balance 242,470 197,607
b Contribuions .. ... .. 13,668 31,650
Net investment earnings, gains, and
jasses LY EINENEEL LU N EE R L ENLL) 18’009 21’752
d Grants or scholarships -6,500 -8,539
Other expenditures for facilities and
PIOOYEMS . . o oo s s 5 2o = v v sietes -486
f Administrative expenses
g Endofyearbalance . 267,161 242,470
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment®» %
b Permanentendowment®» %
¢ Temporarily restricted endowment P> %

The percentages in 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

gianestcguaeetan= L U TRAREALIELA UL ERE U U RV R R LA RARER LRI RA RN RE AR LRI LRI RY TS 3a(i) X

(uiteietee Seraaemnione N LTLULVANRATLN | EVRRRY | EECULVARYALER CNRARY ELVLUTR UL CLORRRR TELLIA AR A LUR SR TR L ERa 3a(ii) X
b If “Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment. 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
1 a Land .........................................
b (Buildings L 8 LLLUAALESERAIARSRRLIEE LU LLA
¢ Leasehold improvements
di EQUIDITENE | L e st e o
€ (OWEr s von come wons i v s v st sirs s 5 s

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 SCHOOL DISTRICT OF COLUMBUS 47-0693924 Page 3
Investments—Other Securities. 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

(3) Other INVESTMENT IN LIMITED PARTNERS 44,000 COST

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) > 44,000
. Investments—Program Related. See Form 990, Part X, line 13

(a) Description of investment type (b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1)

)

@)

“4)

(6)

(6)

@)

(8)

(C)]
(19
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) >
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

()
()
(©)]
(4)
()
(6)
@)
®)
©)
(10)

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

2

3)

4)

(5)

(6)

(7

(8)

9)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »
2. FIN 48 (ASC 740) Footnote. In Part XIV, 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).

DAA Schedule D (Form 990) 2011




Schedule D (Form 990) 2011~ SCHOOL DISTRICT OF COLUMBUS

47-0693924

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)

© O NG AWN
O
e
3
D
g
12
3
g
o
=
a
=
@
®
o
e
o
Q.
E_’:
&

1

382,626

206,200

176,426

30,187

O |0 N (oo |~ (W (N

30,187

10

206,613

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

=Y

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

N

1

412,813

Recoveries of prior year grants

Other (Describe in Part XIV.)

® o 0 T o

w
(2}
c
o
=4
=
o
(2]
e
=
@
N
®
ok
=
s}
3
=
@
-

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 4a

30,187

382,626

b Other (Describe in Part XIV.) 4b

e T e

382,626

Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

206,200

Prior year adjustments 2b

a
b
¢ Other losses 2c
d
e

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

206,200

b Other (Describe in Part XIV.) 4b

ifipnpsiipadininneshvisiisiitinas sl bt

206,200

Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide

any additional information.

DAA

Schedule D (Form 990) 2011
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Supplemental Information (continued)

Schedule D (Form 990) 2011
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SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury orgxnization entered more than $15,000 on Form 990-EZ, line 6a.
Internal Revenue Senvice Attach to Form 990 or Form 990-EZ. P> See separate instructions.

SCHOOL DISTRICT OF COLUMBUS Employer identification number
FOUNDATION 47-0693924
Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part 1V, line 17.
Form 990-EZ filers are not required to complete this part.

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

OMB No. 1545-0047
fexile]

-

Name of the organization

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?
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.

(I:glsDelghf;\r/]g- (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual i " custody or (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
il LY UL VLU SOV R LR L R LU DLV LT RE R R >

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.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-EZ) 2011 SCHOOL DISTRICT OF COLUMBUS 47-0693924 Page 2
Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
NORTH PARK PTO 990PTVIITIIC 3 (add col. (a) through
(event type) (event type) (total number) col. (c))
2
©
3 | 1 Grossreceipts 22,919 19,273 38,487 80,679
it 2 Less: Charitable
contributons 19,273 19,273
3 Gross income (line 1 minus
1173 SRRSO 22,919 38,487 61,406
4 Cashprizes .
5 Noncash prizes =
@ | 6 Rent/facilitycosts
2
3
& | 7 Food and beverages
Q
2
a | 8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) . . > (
11 _Net income summary. Combine line 3, column (d), and iNe 10 ... ... ..ttt > 61 7 406

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

o i (b) Pull tabs/instant ot i (d) Total gaming (add

g {8) Bingo bingo/progressive bingo (e} Dthergaming col. (a) through col. (c))

2

(0]

o

1 Grossrevenue .........

o | 2 Cashprizes =

@

o

2| 3 Noncashprizes

L

©

g 4 Rent/facility costs

5 Other direct expenses
 — Yes ................. % - Yes ................ % - Yes ..............
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column(d) > )
8 Net gaming income summary. Combine line 1, columnd, and line 7 ... . . . . . . . . »

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? 9a Yes No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a Yes No

DAA Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-EZ) 2011 SCHOOL DISTRICT OF COLUMBUS 47-0693924 Page 3

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

formed to administer charitable Gaming ? . .. ... . . . . D Yes D No

13 Indicate the percentage of gaming activity operated in:

a The organization’s facility 13a %

B N X Y L Y R L N R N ) 13b %

14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

15a Does the organization have a contract with a third party from whom the organization receives gaming
N R R R [] ves []No
b If “Yes,” enter the amount of gaming revenue received by the organization P S and the
amount of gaming revenue retained by the third party P $

c If “Yes,” enter name and address of the third party:

16 Gaming manager information:

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to

st St ficencsa | 11N NULULIN LU INR DL AR RNy N O R L Ly [] Yes [] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »> $

Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No. 13450047

(Eorm:00-or-990-E2) Complete to provide information for responses to specific questions on 20 1 1

S Form 990 or 990-EZ or to provide any additional information.

Internal Revenue Service P Attach to Form 990 or 990-EZ. Tspecti

Name of the organization SCHOOL DISTRICT OF COLUMBUS Employer identification number
FOUNDATION 47-0693924

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

‘TO THE BOARD PRESIDENT. THE BOARD MEMBERS AND STAFF ARE REQUIRED TO SIGN A

THE COMPENSATION OF THE EXECUTIVE DIRECTOR IS DETERMINED ON AN ANNUAL BASIS

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) (2011)
DAA



Schedule O (Form 990 or 990-EZ) (2011)

Page 2

Name of the organization

SCHOOL DISTRICT OF COLUMBUS

Employer identification number

47-0693924

DAA

Schedule O (Form 990 or 990-EZ) (2011)



