'99)0

(Rev. January 2020

Department of the Treasury
Internal Revanus Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made publlc,
P Go to www.irs.gov/Form930 for instructions and the latest information.

OMB Mo, 1645-0047

2019

A_For the 2019 calendar year, or tax year beginning 09/01/19  and ending 08/31/20

B Checkif applicable:
] Address change

G Mame cf organization

SCHOQOL DISTRICT OF COLUMBUS
FOUNDATIO! i

B

] &%‘ﬂ?&i’é‘s‘fﬂ) A

D Employer identification number

D Name change

[ it retumm

Doing e o g8 ¢ B 1| *%txadi3o0d
Number and sireet (or P.O. hox If mall Is not dellvéred 10 gireatiaddress)y 3] Rognvsutie’ %] E Tefephone number 2B
2508 27TH STREET P.O.';?-B'G% g 1= g S * ?&4"024{563—?:'000

Final refurn/
terminated

Gity or town, state or province, country, and ZIP or forelgn postal code

NE 68602-0947

COLUMBUS

G Gross recsipts § 1,093,723

D Amended retum
D Application pending

Name and address of principal officer:

BRIAN CHRISTENSEN
2508 27TH STREET P.O. BOX 947

COLUMBUS

NE 68602-0%547

Hiz} Is this a group return for subordinates? D Yes E No

D Yes :l No

If "No," attach a list, {see Instructions)

H{b} Are all subordinates Included?

| Tax-exempl status:

X sonem | | sorm ¢

) finsert no.)

|_| 4847(a)(1) or

[ s

4 wobsiie: WWW . FOUNDATTIONFORCPS , ORG

H(c) Group exemption number P

K _Fo

f organlzation: [i‘ Corporation m Trust |_| Assoclation rl Other I+

| 1. Year of formation: | M Siale of legal domlclie:

Summary

1 Briefly describe the organizatlon's mission or most significant activities:
g| . SEESCHEDULE O oot eees st e st
g ............................................................................................................................................................
OO
8 2 Chack this box D if the crganization discontinued its operations or disposed of mere than 25% of its net assets.
s | 3 Number of voting members of the governing body (Part VI, line 42y 3| 10
8| 4 Number ofindependent voting members of the goveming body (Part VI, finetb) 4 10
E 5 Total number of individuals employed In calendar year 2019 (Part V. tne22y |1 51 0
2| 6 Totalnumber of volunteers (estimate if necessary) 6 | 586
7aTotal unrelated business revenue frem Part VIII, column (C), line 12~~~ 7a 0
b Net unrelated business taxable income from Form 890-T, N8 38 L.ttt ittt e et ierieeans 7b Q
Prior Year Current Year
o | 8 Contibutions and grants (Part Vi, line thy 510,448 868,149
E 9 Program service revenue (Part VIl line2g) 0
g | 10 Investmentincome {Part VIll, column (A), lines 3, 4,and 7d) 34,965 33,159
% | 11 Other revenue (Part VIIl, column (A), lines 5, 64, 8c, 9¢, 100, and 116) -60,803 20,356
12 Total revenue —add lines 8§ through 11 (must equal Part VIII, column (A}, line 12) ... .. .. 484,610 921,664
13 Grants and similar amounts paid (Part [X, column (A), lines 1-8) 289,246 587,804
14 Benefits paid to or for members {Part IX, column (A), lined) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 27,540 0
g | 16aProfessional fundraising fees (Part IX, column (A}, ling 11y
:é. b Total fundraising expenses (Part IX, column (D), ine 25} 32, 523 .......
M| 17 Ofther expenses (Part IX, column (A), lines 11a-11d, 41f-24¢) 75,419 116,272
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 392,205 704,076
19 Revenue less expenses. Subtractline 18 from line 12 . . .. 92,405 217,588
= Beglnning of Current Year End of Year
85 20 Totalassets (PartX, line16) 1,936,774 2,208,938
<3 21 Total llabilites (Part X, line 26} 0 0
2 et assets or fund balances. Subtractline 21 frombine20 ... ... . ... 1,836,774 2,208,938

Signature Block

Under penaltiss of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaratlon of preparer (other than officer) Is based on all information of which preparer has any knowledge.

I
S|gn } Signature of officer Date
Here ’ BRIAN CHRISTENSEN PRESIDENT
Type or print name and title -

PrniType preparer's name Prgy signatur Dat Check D IF¢ PTIN
Pald ADARM D ELM /W(pf ’ /)/3'{ self-smployed | ®kkdkkdksk
Preparer | civname  »  SCHUMACHER SMEJKAL BROCKHAUS & HERLEY PC [rmmeend  **—*%%2214
Use Only P. O. BOX 280, 3403 27TH STREET

Firm's address  » COLUh{BUS, NE 68602-0280 Phena no. 402-564-1366
May the IRS discuss this return with the preparer shown abave? (see instructions) | ... . ... . Xl Yes | INo
For Paperwork Reduction Act Notlcs, see the separate instructions. Form 990 2013)
DAA



oig) SCHOOL DISTRICT OF COLUMBUS **k-**k*3924
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthis Part ... ... X
1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services durmg the year whlch were not listed on the
Pror Form 880 OF O00-EZ

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?

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.

d4a (Code: )(Expenses § 472,536 Including grants of § 472,536 ) (Revenue $ }
EDUCATIONAL AID PROVIDED TO GRADUATES, STUDENTS, & oo

4b (Code: )(Expenses $§ 115,268 incudinggrantsof § 115,268 ) Revenwe s .~~~ )
DONATIONS TO COLUMBUS .?U.B.I.'.;.c. BCHOOL S
4c (Code: ) (Expenses $§ 15,163 includinggrantsof$ } Reverue $ )
INVESTMENT ADMINISTRATION FEES PAID TO VARIQOUS PROGRAMS

4d Other program services (Describe on Schedule 0.)
{Expenses $ including grants of $ ) (Revenue $ )
4s Total program service expenses P 602,967

DAA Form 990 (2019




990 (2019 SCHOOL DISTRICT OF COLUMBUS kk—%*%3024

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)? iIf “Yes,”

camplete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Sghdyfe bf Conffbt’f“ c-.v's“(se%|1r,1\struct|6‘r'i%s“.i)?arfT _____ Fi;’ X
3  Did the organization engage in direct or indirect politics 4l campagn actly tleES'on belbalf of ol‘ In oppositto T Eff

candidates for public office? If “Yes,” complete Sche !e Ma T 7‘1 | — % 3 4 i3 X
4 Section 501(c)(3) organizations. Did the crganization engage in lobbying activities, or have a sectlon 501(h)

election In effect during the tax year? If "Yes," complete Schedule C, Partlf 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501{c)(6) organization that recelves membershlp duses,

assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Scheduie G, Partfil 5 X
6  Did the organization malntaln 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

es,"complete Schedule D, Parf1 | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spacs,

the environment, historic land areas, or historlc structures? If “Yes, " complste Schedule D, Part if T X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’? (f "Yes "

complete Schedule D, Part L 8 X

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Partfv 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin 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,
VIL, VI, X, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 #f "Yes,"

complete Schedule D, Part VI 11a p.4
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of ts total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vit | . . 11b X
¢ Did the organization report an amount for Investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIl . ¢ X
d Did the organization repart 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 X 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e X
f Did the arganization's separate or consolldated financial staternents for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? F "Yes," complete Schedule D, PartX 11f X
12a Did the organization obtaln separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts XIand Xl 12a| X
b Was the organization included in consolidated, independent audited financial statemenits for the tax year? #f
"Yes,"and if the organization answered "No" fo line 12a, then completing Schedule D, Parts X! and Xl Is optional 12b X
13 Is the organization a school described in section 170{b)(1)(A)i)? if “Yes,” complete Schedule £ 13 X
14a DlId the organization malntain an office, employees, or agents outslde of the United States? . . . 14a X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
forelgn investments valued at $100,000 or more? If “Yes,” complete Schedule F, Perts fandfv i4b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to ar
for any foreign organization? if "Yes," complete Schedule F, Parts ffandtv 15 X
16  Did the organization report on Part X, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedufe F, Parts tifandtv 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 & and 11e? If *Yes,” complete Schedule G, Part f (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, Partit 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a?
If "Yas," complete Schadule G, Part B L 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedufe H ... 20a X
b |f*Yes"to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, cofumn (A}, line 17 If "Yes, " complete Schedule [, Partstand Il . ... .. .. .. . 21 | X

DAA Form 990 (2015



990 (2019) SCHOOL DISTRICT OF COLUMBUS *k—k k%3024
i _ Checklist of Required Schedules (continued)

Page 4

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If “Yes," complete Schedule I, Parts I and iff

23 Did the organization answer “Yes” to Part VH, Section Afllfie, 34, or SEab E}‘l é“"r“npe‘b atlb’n‘()f%he :
organization's current and former officers, directors, ti%rstees key emp!gyeesymnd EXesh ensated|
employees? If "Yes," complete Schedule J H‘,V.,__I R g 2

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 complefe Schedule K. If "No," go fo line 25a 24a X

Did the organizatlon maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢

d Did the organization act as an “on behalf of” issuer for bonds outstanding at any tlme during the year? 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified persan during the year? If "Yes,” complete Schedule L, Part! 252 X
b s 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-EZ7

If™Yes,"complete Schedule L, Part L 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? if “Yes,” compiete Schedule L, Perftf 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, of to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part il
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part

IV Instructions, for appllcable filing thresholds, conditions, and exceptions).

a A cutrent or former officer, diractor, trustee, key employee, creator or founder, or substantial contrlbutor?

"Yes,"complete Schedule L, Part IV 28a X
A family member of any individual described in line 28a? If “Yes,” complele Schedule L, Partiv. 28b X
c A 35% controlled entity of one or more Individuals and/or organizations describad in lines 28a or 28b7? If
Yes,"complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 In non-cash contributions? /f “Yes,” complete Schedute M 29 X
30 Did the organization receive conhtributions 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 anc cease operations? If “Yes,” complete Schedule N, Part! 3 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,"
complete Sohedule N, PAItIL | 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Part!{ 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part If, I,
or Vo and PartVine e 34 X
35a Did the organization have a controlled entlty within the meaning of section 812(b)(13)? . .. 35a X
b If"Yes" fo line 35a, did the organization receive any payment from or engage in any fransaction with a
controlled entity within the meaning of section 512(b){13)? If "Yes,” complete Schedule R, Part V, tine2 35b
36 Section 501(¢c)3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if "Yes,” complete Schedule R, PartV, fine 2 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, Parttvi 37 X
38 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 Schadule O. sl X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any lineinthisPartV ... .. e 1]
No
1a  Enter the number reported in Box 3 of Form 1096, Enter -0- If not applicable 1a | 9
Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable 1| O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling} WINNiNGs 10 Prize WINIEIS 2 L .ttt et e e e e e e ae e 1¢c X

DAA Form 990 (2019
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Page 5

Staternents Regarding Other IRS Filings and Tax Compliance (conitinued)

3a

4a

5a

6a

o o

o Q - 0o O

10

11

12a

13

14a

15

16

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

Yes

No

If at least one is reported on line 2a, did the organlzatioﬁ’"ﬁle&ailgrequlred féderale ngk%ymentﬁ%( returns
Note: If the sum of lines 1a and 2a Is greater than 250, you may be re%uired tazefile (sed! lnst ctions) § ; {(
Did the organization have unrelated business gross |r%om ﬁf $1,000 or rgoregurigg the year’; S N
If*¥es,” has it filed a Form 990-T for this year? If "No” to fine 3b, provide an explanation on Schedufe O T
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,

a financial account in a foreign country (such as a bank account, securiies account, or ather finangial accounty?
lf"Yes,” enter the name of the forelgn country B

Sew Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohiblted tax shetter transaction at any time during the tax year?

Does the organizatlon have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charltable 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 parlly for goods
and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal psoperty for which it was

required to flle Form 82827

6a

Pid the organlzation recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organizaflon, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

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.

Di¢ the sponsoring organization make any taxable distributions under section 49887

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? L
Section 501({c)}{7} organizations. Enter:

Initiation fees and capital contributions included en Part VIIL, lined12 10a
Gross receipts, included or: Form 890, Part VIIl, line 12, for public use of club faciiies =~ | 10b
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 .y 11b

Section 4947(a)}(1} non-exempt charitable trusts. [s the organization filing Form 9980 in lieu of Form 10417 12a
If "Yes,” enter the amount of tax-exempt Interest received or accrued during the year . ... ... .. l 12b]

Section 501{c)(29) qualified nonprofit health insurance issuers. B
Is the organization licensed to issue qualified health plans in mere thanone state? 13a
Note: See the instructions for additional information the organization must report on Schedule Q.

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

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves onhand | 13c

Is the erganization subject to the sectlon 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(sy during the year?
If "Yes," see Instructions and file Form 4720, Schedulte N.

Is the organization an educational institution subject to the section 4968 excise tax an net investment incoma?

If "Yes," complete Form 4720, Schedule O.

14a

14b

DAA

Form 990 (2018}
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Page 6

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

response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. 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

i

s y H ] S
Enter the number of voting members of the governlng{'ft;ody at Ejne end of thertax yea

If there are materlal differences In voting rights among merybe s ofthe: go ‘Erqﬂpg bz)dy,\,:__
if the governing body delegated broad authority to an executive commitles or similar
committee, explaln on Schedule O,

b Enter the number of voting members included on ling 1a, above, who are independent
2 Did any officer, director, frustee, or key employes have a family relationship or a business relationshlp with
any other officer, director, trustee, orkey employee? |
3  Didthe organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or otherpersen? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? = 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a DId the organizatlon have members, stockholders, or other persons who had the pawer to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by} members,
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meatings held or written actions undertaken during the year by the following: Fiii
@ The govemnIng DOdyY 7 X
b Each committee with authorlly to act on behalf of the governing body? .. sb | X
9 s there any officer, director, frustee, 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 on Schedule O .. . i 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 afftiates? ...~ 10a X
b If*Yes,” did the organization have written policles and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? | P I ]+
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fi Fllng the form'? ...... 1Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 290.
12a Did the organization have a written conflict of interest policy? If “No,"go to fine 13 12a| X
b Were officers, directors, or trustees, and key emplayees required to disclose annually interests that could give rise to conflists? ~~ [12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiswasdone 12¢§ X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14| X
15  Did the process for determining compensation of the following persons include a review and approval by i
independent persons, comparability data, and contempcraneous substantiation of the deliberation and decision? e
a The organization's CEQ, Executive Director, of top management offiglal 15a| X
b 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 ataxable entity during the year?
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 Llstthe states with which a copy of this Form 890 Is required to be fled » = NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 990, and 980-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these avallable. Chack all that apply.
@ Own website D Another's website @ Upon request D Other (explain on Schedule O}
19  Describe on 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
JENNIFER AUGUSTIN 2508 27TH STREET
COLUMBUS NE 68601 402-563-7000
DAA

Form 990 (2019
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290 (2019) SCHOOL DISTRICT OF COLUMBUS Page 7
. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors _
Check if Schedule O contains a response ornote to anylineinthis Part VIl ... ... |
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be Ilsted‘j}é“ﬁ“é“%cﬁ penS"tidﬁ"fﬁ‘?—“{hefﬁ;aiené]bf}’ﬁ;ﬁ"énding?"tﬁ’iqrg withirfthe EFEn
organization's tax year. i ] i o B F i E{“ é( ;
e« List all of the organization's current officers, directors; szj_ges;-(whethér individuals, or .Qanlz‘;étions), rég_gldleiss? J
compensatlon, Enter -0- In columns (D), (E), and (F) If no compénsalionimadipaldsres & L i
o List all of the organization's current key employees, if any. See instructions for deflnltion of "key employee.”
o List the organization’s flve current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o Listall of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the erganization and any related organizatlons.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustes of the
organization, mare than $10,000 of reportable compensation from the organization and any related organizations.
See instructlons for the order in which to list the persons above,
D Check this box if nelther the organization nor any related organization compensated any current officer, director, o trustee,
Gy )] (c) (] (E} G}
Mame and title Average Position Reportable Reportable Estimated amount
haurs (do not check mare than one compeansaticn cempansation of other
par week box, unless person s both an from the from related compensaltion
flist any offlcer and a directoritrustee) organizatien organizations from the
hours for S 5 = Te = = {W-2/1093-MiSC) (W.2/1089-MISC) organizaifon and
related a3 & g L L g related organizations
organizations ggm Els |5 128} 23
below ge| 3 5 l5g
dotted lIne) = 3 | 2
z| & g
[ &‘ a
{1))NICOLE ANDERSON
e 40.00
EXECUTIVE DIRECTOR 0.00 X 0 54,499 0
(2) STEVE ANDERSON
e ) 1.00
DIRECTOR 0.00 | X 0 0 0
{3) CANDY BECHER
T TTTTITIUUPIURURUITORUPROON N 1.00
DIRECTOR 0.00 [X 0 0 0
($AMY BLASER
RTUITIVTRTITRTUOTORPPRNY SO 1.00
DIRECTOR 0.00 | X 0 0 0
(5)BRIAN CHRISTENSEN
TR TRITIRRRTPROROOTON RO 1.00
PRESIDENT 0.00 1X X 0 0 0
(6) STAN EMERSON
TUUTTTOTTITVNURUUPRIRURTO NS 1.00
DIRECTOR 0.00 | X 0 0 0
(1 TOBY GOC
e 1.00
DIRECTOR 0.00 |X 0 0 0
(8)MIKE JEFFRYES '
T TTNUNURPTO SO 1.00
DIRECTOR 0.00 | X 0 0 0
(99MORGAN KAPELS
ST UTIPITOTTRURTORURTURURRPRURTON SUO 1.00
DIRECTOR 0.00 |X 0 0 0
(10)DR. TROY LOEFFEILHOLZ
e 1.00
EX OFFICIO 0.00 |X 0 0 0
{11 BOB MARKHAM
TP T IUITITUTUTTRRPIRORITS N 1.00
VICE-PRESIDENT 0.00 X X 0 0 0

DAA

Form 990 (201¢;



Fom 990 {2019) SCHOOL DISTRICT OF COQLUMBUS

*k—kx*x30924 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees (continued)
A ®) v {0} (3 {F)
Name and titie Average Reportabls Reportable Estimated nt
hoursg édo not check mere than one compensation compeansation ; mgf zihaer:om
per wask 0x, Uniess person Is both an from the from related compensation
iist any officer and a directaritrustee) organization organizations from tha
haurs for 93| 7 [ o n organization and
related % 221 ¢ ‘2- § Tkl R ated fdanizations
organlzaiions | § & & g 28 = ;
below g2l 3\ gl o [k st
dotted line) Bl Fiums = E! ‘
® &
f=3
{i2) KARIN RIEGER
SPSTRTRUSUURUURRPRURTRTRPRN RO 1.00
SEC/TREAS 0.00 | X X 0 0 0
b Subtotal ... i | 54,499
¢ Total from continuation sheets to Part VII, Section A .., . .. »
d Total{addtinesiband 1c) ..................c.covvii i > 54,499
2 Total number of individuats {Including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
3 Did the organization list any former officer, director, trustae, 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
INGIVIGUAE |
5

Did any person listed on line 1a receive or accrue compensation from any unre]ated 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
Narme and bl{Js?ness address Descr[ph'én Eaf sarvices Comp(g:?sation
2 Total number of independent contractors (inciuding but not limited to those listed above) who
received more than $100,060 of compensation from tha organization » 0
DAA

Form 990 (201,
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***3924

Statement of Revenue

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

(A)
Tetal revenue

(B}
Related or exempt
functlon revenue

(C)
Unrelated
business revenue

(D}
Revenus excluded
from tax under

> o

Total. Add lines 1a—1f

P B y [ secgf/jg)ns 512-514
B ¥ S e
*2‘2 1a Federated campaigns 1a i ] !ﬂ i .
g% b Membershipdues . | 1b %W_ﬂ?y }i ..... _— ]
g..E,; ¢ Fundraisingevents | 1¢c {
{58 d Related organizations | 1d
g‘ E e Gowemmentgmnls contrbutions} 1e
.9? f Al other contributions, gifts, grants,
E g and simllar amounts not Included above .. ...... 1# 868,149
I“g—'g Noncash confributions Included in lines 1a-1f . .. . 19 1%
c
O

Pro%ram Service
evenie

2a

| (= ORE . B » T B =

Business Code

Other Revenue

8a

9a

10a

32,021

32,021

(1) Personal

Gross rents 6a

Less: rantal expenses | 6b

Rental ine. or {loss) 6¢

Net rental income or (loss)

Gross amount from

(I} Securities
sales of assels

other than Inventory | _7a

Less: cost or other
basis and szles exps. | 7b

Gain or (loss) | 7c¢

Net gaih or (loss)
Gross income from fundraising events
(notincluding $ . ...
of contributions reported on line 1¢).

See Part IV, line 18

Net income or {loss) from fundralsing events

Gross income from gaming activities.
Ses Part IV, line 19

Net income or (loss) from gaming activitles .

Gross sales of inventory, fess
returns and allowances

Ba

166,691

8b

172,059)

9a

b

10a

10b

Miscellaneous
Revenue

Busingss Code

25,724

25,724

25,724

921,664

26,862

32,021

Farm 999 (2019



2019) SCHOOL DISTRICT OF COLUMBUS

kk—k k%3924

Page 10

Statement of Functional Expenses

Secﬂon 501(c)(3) and 501(c)(4) orqanizations must complete all columns, All other organizations must complete column (A).

Check if Schedule O contalns a response or note to any line In this Part IX

Do not include amounts reported on lines 6b,

(A)

Total oxpenses

Program semce

(B)

75, &b, 9b, and 10b of Part VIl Ry g:,] 1 Bponsdd g gl
1 Grants and other assistance fo domestic organizations ] a \\‘3 ﬁ ﬁ
and domestic governments, See Part IV, line 21 e 5 B 7,,, ,8 0 4 LB 58;7 8 0 4
2 Grants and other assistance to domestic
individuals. See Part [V, line22
3 Grants and other assistance to foreign
arganizations, foreign governments, and forelgn
individuals, See Part IV, lines 16and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustess, and key employees .
6 Campensation not included above to dlsquallf ed
persons (as defined urder secticn 4958(f){1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Penslon plan aceruals and contributions (include
seclion 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payolltaxes
11 Fees for services (nonemployees):
a Management
b Legal
¢ Accounting
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 15,163 15,163
g Other. {{flIine 11g amount excesds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0) 1 ’ 931 1 ; 931
12 Adverlising and promotion 165 165
13 Officeexpenses 8,555 8,555
14 |Information technotogy
15 Royalties ...
16 Occupancy ..
17 Travel
18 Payments of travel or entertainment expenses
far any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 |ntereSt ......................................
29 Paymentstoaffiliates ..
22 Depreciation, depletion, and amortization
23 Insurance 1,134
24 Other expenses. [temize expenses not coverad
ahave (List miscellanaous expenses on line 24e, If
line 248 amount exceeds 10% of iine 25, column
{A) amount, list line 24 expenses on Schedule 0.)
a  STAFF EXPENSE REIMB 54,499 54,499
b EVENT EXPENSES ... 32,623 32,623
¢  MISCELLANEOUS EXPENSE 2,202 2,202
d R N T R T T T TN R
e Allother expenses
25  Total lunctional expenses. Add lines 1 through 24 704,076 602,967 68,486 32,623
26 Jolnt costs. Complets this line only if the
organization reportad in column {B) jeint costs
from a combined educational campaign and
fundraising sofigitation. Check here b
following SOP 98-2 (ASC 988-720) .. ... ...\ ...,
DAA

Form 990 (2019



1990 (2019) SCHOOL DISTRICT OF COLUMBUS *k—k k%3924 Page 11
i Balance Sheet

Check If Schedule O contains a response or noteto any lineInthis Part X .
{A) (B)
Beglnning of year End of year

1 i ¢283_; 9/‘]?0 kY 1:7% v’i;'} ‘27 1 4 30
2 4 1824 310314 %7978,340
3 i B F % 3] i
. I . 2l ;
5

Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined

under section 4958(f)(1)}, and persons described in section 4958(c¥3)B) =
Notes and loans receivable, net

Inventories far sale or use

Assets
o o -~
w e |~ [t

b Less: accumulated depreciation 10b 10c

11 investments—publicly traded securities 784,554

12  Investments—other securities. See Part IV, line 11 44,000

915,168
44,000

16 Total assets. Add lines 1 through 15 (must equal Ne33) ..o, 1,936,774

2,208,938

21 Escrow or custodial account liability. Complete Part IV of Schedule D L
22 Loans and other payables to any current or former officer, director,
trustes, key employse, creator or founder, substantial contributor, or 35%

Liahilities

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third partes,
25 Otherilabilities (including federal Income tax, payables to related third

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

of Schedule D
26 Total liabilities. Add lines 17 through 25 .. oo

Organizations that follow FASB ASC 958, check here @

and complete lines 27, 28, 32, and 33.
27 Net assets without donor restrictions

28 Net assets with donor restrictions

.................................................... 27 244,116
..................................... “ _ 28 1,964,822

Net Assets or Fund Balances

29

30

31 Retalned earnings, endowment, accumulated Income, or other funds

32 Totalnetassetsorfundbalances 1,936,774| 32 2,208,938
33 Total liabilitiss and net assets/fund balances ... ................... 1,936,774l 33 2,208,938

Form 990 (201g)

DAA



2019) SCHOOL DISTRICT OF COLUMBUS *hokk k3024

Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part X1 ..o X
1 Total revenue (must equal Part VIII, column {A), line12) 1 921,664
2 Total expenses (must equal Part [X, column (A), line 25) 2 704,076
3 Revenue less expenses. Subtractline 2 from line 1 &, ﬂ : TR g L 3P0 %, 217,588
4 Netassets or fund balances at beginning of year (must equal Rart X, |ifie Qfgmolu In A)) F :ffg,g = 14936,774
5 Netunrealized galns {losses) on lnvestments - El . E _j‘} . 5, il 54,576
6 Donated services and use of facllites 6
T Investment eXPenSes 7
8 Prorperlod adjustments 8
% Other changes In net assets or fund balances (explain on Scheduleoy .~ 9
10 Netassets or fund balances at end of year. Comblne lines 3 through 9 (must equat Part X, line
B2, GO (B Lt et 10 2,208,938

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

1 Accounting method used to prepare the Form 990 @ Cash D Accrual [:] 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?
i "Yes," check a box below fo indicate whether the finansial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis E] Consolldated basls D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountent?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consclidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, doss the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an Independent accountant?

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

Schedule Q.
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 Clrcular A-1332 3a X
b If *Yes," did the organization undergo the required audit or audits? If the organization did not undsrgo the '
reguired audlt or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ... ... .. 3hb

Form 990 (2019)

DAA



SCHEDULE A Public Charity Status and Public Support OMB No. 4545.0047
(Form 890 or QQG-EZ) Complete If the organization Is a section 501(¢c)(3) organization or a section 4947(a}{1) nonexempt charitable trust, 20 1 9
Department of the Treasury ) Attach to Form 990 or Form 990-EZ,

Internal Revenue Service

» Go to www. irs.gov/Form990 for instructions and the Iatest infermation.

Name of the organlzation SCHOOL DISTRICT GF"&@‘C@LMU Eu E\ r

B 4np|oyer lde lt“catnoni umbe‘r""
f

FOUNDATION 0l Few Ll ' *-$ 4 %392 1),
Reason for Public Charity Status(All, érgamzaﬁor‘fé musﬁdcoﬁjblete this part) Sée instriictions.

%‘.I

The organization is not a private foundation because It Is: (For lines 1 through 12, check only one box.}

W N -

N S N O A B B

10

11
12

N

(<[]

A church, conventlen of chueches, or association of churches described In section 170(b){1)(A)(i).
A school described in section 170(b)1}AXi1). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospltal 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 nama,
city, and state:

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

An organization that normally recelves a substantial part of its suppert from a governmental unit or from the general public
described in section 170{b}{1)}{A)(vi). (Complete Part |I.}

A communlty trust described in section 170(b){1){A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A){ix) operated in conjunction with a land-grant college

or university er a non-land-grant college of agricultura (see Instructions). Enter the name, city, and state of the college or
university:

An organization that normally recefves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exernpt 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
acqulred by the organization after June 30, 1975, See section 508(a}{2). (Complete Part II1.)

An organization organized and operated exclusively to test for public safety, See section 508(a)(4).

An organization arganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposss
of one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g,

a @ Type 1. A supporting organization operated, supervised, or controlled by its supported organizafion(s), typlcally by giving
the supported organization(s) the power to regularly appolnt or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type N. 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 contral or manage the supported
organization(s). You must comgplete Part IV, Sections A and C.
¢ D Type lll functionally integrated. A supporting organization operated In connaction with, and functionally integrated with,
Its supported organization{s) (see Instructions), You must complete Part IV, Sections A, D, and E,
d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functicnally integrated. The organization generally must satisfy a distribution requirement and an atientiveness
requirement (see instructions). You must complete Part IV, Seclions A and D, and Part V.
e D Check thls box if the arganization received a written determination from the IRS that itis a Type |, Type i, Type il
functionally integrated, or Type Il nen-functionally Integrated supporting organization.
f  Enter the number of supported organizations
¢ Provide the following information about the supported organization(s).
(i} Name of supported {ii} EIN (11} Typa of organization {iv) Is the organlzafion {v) Amount of monetary i) Amount of
organizatlon {described on lines 1-10 listed In your govarning support {see cther support (see
above (see Instructions)) document? instructions) Instructions)
Yes No
{4 COLUMBUS ([PUBLIC SCHOOLBS
*k-*k*4811 2 X 287,327 0
(B)
(C)
(b)
(E)
Total S : 287,327 0
For Paperwork Reduction Act Notlce see tha Instructions for Form 99¢ or 990-EZ. Schedule A {Form 990 or 990-EZ) 2019

DAA



Schedule A (Form 290 or 990-EZ} 2013

SCHOOL DISTRICT OF COLUMBUS

*¥x_*k**x3G924

Paga 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 lil. 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} ~ »

1 Glfts, grants, contributions, and A+ ] g .
membership fees recelved, (Do not Ry L ooaa
include any "unusual grants."}

(@) 20155%] g (b)zmafma §“(c) 201755 (d)~201s APa(e)2019, %] 27 Tolal
C NPy
= ‘sa\g e iy

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

&  The value of services or facllities
furnished by a governmental unit to the
arganization without charge

4  Total. Addlines 1 through 3

5  The portion of total contributions by

each person (other than a

governmental unit or publicly

supported organization} included on

line 4 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 beginningin}) P {a) 2015 (b} 2016

{c) 2017

(d) 2018

(e) 2019

(f) Total

7 Amounts from line 4

8  Gross Income from interest, dividends,
payments recelved on securities loans,
rents, royalties, and income from
simllar sources

9  Netincome from unrefated business
activities, whether or not the business
is regularly carriedon _..................

10 Other income. Do not include galn or
loss from the sale of capital assets
{(ExplaininPart VI.} .....................

11 Total support. Add lines 7 through 10

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

13  First five years. If the Form 890 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

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column ()}
15  Public support percentage from 2018 Schedule A, Part I, line 14

16a 33 1/3% support test—2019. 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 quallfies as a publicly supported organization

b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% ar more, chack
this box and stop here. The organization qualifies as a publicly supported organization
17a 10%-facts-and-circumstances test—2019. If the organization dld not check a box on line 13, 16a, or 16b, and line 14 s
10% or more, and if the organization meets the "facts-and-clrcumstances” test, check this box and step 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—2018. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances™ test, chack 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 890 or 936-E2Z) 2019



Form 980 or 990-EZ) 2019 SCHOOL DISTRICT OF COLUMBUS kKk—k*k3024

Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I,
: If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b {a) 201555 B (b) 20167==|7 m(c) 20177 (d):2048, ¢ Ff) Tetal
1 Glits, grants, contibuflons, and membership feas ﬁ - H 2. E BN E é T K
recefved. (Do not include any "unususl grants.’y A E 4 H OR™H F N E i
Rl =R R R e i = Z S E]
2 Gross receipts from admissions, merchandise
sold or services perfermed, or facilities
furnished tn any activity that Is related to the
organization's tax-exempt purpose ..., ..
3 Gross recelpts from activities that are notan
unrelated frade or business under section 513
4  Taxrevenues levied for the
organization's benefit and sither pald
to or expended on Its behalf
5 Thsvalue of services or facllifes
furnished by a governmental unit to the
organization withoutcharge =
6 Total. Add lines 1 through5 =~
7a Amounts included onlines 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
¢ Addlines7aand7b6
8  Public support. (Subtract line 7¢ from [
M€ B.) | o i
Section B. Total Support
Calendar year (or fiscal year beginning in} D (a) 2015 (b) 20186 (¢) 2017 {d) 2018 (e) 2019 {f) Total
9 Amounts fromlines
10a Gross income from intesest, dividends,
payments received on securlties loans, rents,
royalties, and income from similar sources ..,
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines t0aand10b
11 Netincome from unrelated business
activities not included in line 10b, whethar
or not the business is regularly carfed on . ..
12  Other Income. Do not Include gain or
|oss from the sale of capital assets
(Explainin Partvty .
13  Total support. {Add lines 8, 10c, 11,
and12)
14 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stophere o > |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (iine 8, column (f), divided by line 13, column¢gyy 15 Yo
16  Public support percentage from 2018 Schedule A, Part Bl ine 15 16 %o
Section D. Computation of Investment Income Percentage
17  Investmentincome percentage for 2019 (line 10c, column (f), divided by line 13, column ¢ty 17 %
18  Investment income percentage from 2018 Schedule A, Part Il, linet7 13 %
19a 33 1/3% support tests—2019. 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 mere than 33 1/3%, check this box and stop here. The organization qualifies as & publicly supported organlzation ................ .. . [ 2 !]
b 33 1/3% support tests—2018. 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 mora than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .............. | D

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

Schedule A (Form 990 or 890-EZ) 2018
DAA



hedule A (Form 990 or 980-E2) 2019 SCHOOL DISTRICT OF COLUMBUS kk-kk%30904
Supporting Organizations

{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sectlons A and D, and complete Part V)
Section A. All Supporting Organizations £ f B] : = ,

:3'

Page 4

1 Are all of the organization's supported orgamzancns listed: by name lQ th organlzatlorks governlng
documents? If "No, " describe in Part VI how the supported organizations are designated, If designated by
class or purpose, describe the designalion. If histaric and continuing refationship, explain.

2 Dld the organization have any supported organization that does not have an IRS determination of status
under sectlon 509(a)(1} or {2)? If "Yes," explain in Part VI how the organization determined that the supported
organlzation was described in seciion 508(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4}, {5), or (8)? if "Yes,” answer
(b} and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(cX4), (5), or {8) and
satisfied the public support tests under section 509(a)(2)7? 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 conirols the organizalfon put in place to ensure stch use,

4a  Was any supported organization not organized In the United States ("foreign supported organization™)7 if
"Yes," and if you checked 12a or 12b in Part 1, answer (b) and (c) below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509a)(1} or (2)7 If "Yes," explain in Part VI what contrals the organization used
fo ensure that all support to the foreign supparted organization was used exclusively for sectlon 170(c)(2}(8)
purposes.

Ga Did the organization add, substitute, or remove any supparted organizations during the tax year? If "Yes,"
answer (b) and (c) befow (if applicable). Also, pravide 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;
{ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document}.

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

¢ Substitutions only. Was the substitution the result of an event bayond 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, (li) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (ilf) cther supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? #f "Yes, " provide detail in Part V1.

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

8  DId the organization make a loan to a disqualifled person (as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedule L (Form 930 or 850-EZ).

%a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined In sectlon 4946 (other than foundation managers and organizations described
in section 508(a)(1) or {2))? If "Yes, " provide defall in Part Vi.

b Did one or more disqualified persons (as defined in line 8a) held a contralling interest in any entity in which
the supporting organization had an Interest? If "Yes, " provide detaif 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,

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

defermine whether the organization had excess business holdings.)

Schedutle A (Form 990 or 990-EZ) 2018
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Supporting Organizations {continued}

Yes No

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

below, the governing body of a supported organlzatlon?”f% 3 o Eﬁ\\ E’ ‘WE T £
i g ARV : /
& h i 3

S A
b A family member of a person described |n {a} abovei? ] 8 N @
¢ A 35% controlied entity of a person described in { )‘oL(b) above? S ~Yee wlo.a, b,,or [ prowde defaﬂ inPa _rt,Vl

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to

Yes No

regularly appoint or elect at least a majority of the organizatlon’s directors or trustees at all times during the

tax year? /f "No," describe in Part VI how the supporfed organization(s) effectively operaled, supervised, or

conlfrofted the organization’s activitles. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or frustees were alfocated among the supported
arganizations and what condifions or restrictions, if any, applied fo such powers during the tax year.

2 Did the organization operate for the henefit 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 beneflt 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 durlng the tax year also a majority of the dlrectors
or trustees of each of the organization's supported organization(s)? /f "No,” describe in Part VI how control

or management of the supporting organization was vested In the same persons that controlled or managed

the suppored organization(s).

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported crganizations, by the last day of the fifth month of the

Yes No

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 (ill) coples of the

organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (it} serving on the governing body of a supported organization? If "No, " explain in Part Vi how

the organization maintained a close and confinuous 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 organizatlon's
income or assets at all times during the tax year? If "Yes," describe /n 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 fo satisfy the Integral Part Test during the year (see instructions),
a [I The organization satisfled the Activities Test, Complete line 2 below.

b % The organization is the parent of each of its supported organizations. Complete line 3 below.
C

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

The arganization supported a govemnmental entity. Describe in Part VI how you suppoarted a government entlty {see Instructions).

Yes

a Did substantially all of the organization’s activities during the tax year direstly 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 o those supported organizations, and how the organization determined

that these activities constifuted substantlally afl 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," explalr in Part VI the

reasons for the organization's position that its supported organizafion(s) would have engaged in these

activities buf for the organization’s involvement.

3 Parent of Supported Crganizations. 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 degrea of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes,” describe in Part Vi the role played by the organization in this regard.

3b

DAA Schedule A (Form 990 or 990-EZ) 2019
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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 (explain In Part V1), See
instructions. All other Type HI non-functionally Integrated supporting organizalichs must complete Sections A through E.

Section A - Adjusted Net Income

{(B) Gurrent Year

ATy g =R F] B o, %, (optibnal
1 Net short-term capital gain | B 0% 0 [H Y
2 Recoveries of prior-year distributions Vé,.:af? _— i iy E e 0
3 Cther gross income (see Instructions) j 3 A
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 {ses instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year (B) Current Year
(optionat)
1 Aggregate fair market value of all non-exempt-Uss assets (see
instructions for short tax year or assets held for part of year): S
a_ Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic

Total (add lines 1a, 1b, and 1¢)

o a0 |-

Discount claimed for blockage or other
factors (explain in detail in Part V1)

2 Acquisition indebtedness applicable to non-exempt-use assets

3  Subtract line 2 from line 1d. -

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions).

5 Net value of non-exempt-use assets {subtract line 4 from ling 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

o |~ o0 |en [

Section C - Distributahie Amount

Current Year

Adjusted net Income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year {from Section B, line 8, Calumn A)

Enter greater of line 2 or line 3.

Income fax imposed In prior year

o | | N | =

o (O | B (N |

Distributable Amount, Subtract line 5 from line 4, unless subject to
emargency temporary reductlon (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

instructions).

(see

DAA
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(Form 990 or 990-E7) 2019 SCHOOL DISTRICT OF COLUMBUS

kK- k*%3004

Page 7

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

Section D - Distrbutions

Current Year

-~

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers; ex”é@pt purposgs BFEtppoft: g }
organizations, In excess of income from activity & t{ ET .~. sm; Q%}&

Administrative expenses paid to accomplish exempli.pg[po"ses?,pf..s:uppor;_e_zf_i_.,p_ggan_lza?[o n E}

aTaYisiY;

%’”’”@ %‘1_1"@/ ﬂ

i)
Amounts pald to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part VI). See instructions.

@~ (|||

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization Is responsive
(provide details In Part VI). See instructions.

=]

Distributable amount for 2018 from Sectlion C, line 6

Line &8 amount divided by line 8 amount

(M

Section E - Distribution Allocations (ses instructions) Excess Distributions

(i)

(i)

Underdistributions Distributable
Pre-2019 Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019

({reasonable cause required-explain in Part VI). See

mnstructions.

Excess distributions carryover, if any, fo 2019

From 2094 i iiaiiais

From208 .. ... ..oy

From 2016 . .o iiiie e

From 2017

From 2018

Total of Ilnes Sa through e

Applled to underdistributions of pricr years

Applied to 2018 distributable ameount

Carryover from 2014 not applled {see instructions)

== > ik |™|® | |O ||

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

Distributions for 2019 from

Section D, line 7 $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2018, if

any. Subtract lines 3g and 4a from line 2, For result

greater than zero, explain in Part VI. See instructions,

Remaining underdistributions for 2019, Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

Part V1. Ses instructions.

Excess distributions carryover to 2020, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016 ...oooovviiviiiiiiiiiinnnns

Excess from 2017 ... ... ... i,

Excess from 2018

o | |0 |To{m

Excess from 2019

DAA

Schedule A (Form
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Ii, line 17a or 17b; Part

i1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Sectlon E,

lines 2, 5, and 6. Also complete thls—-part\for any addltlonalvmformatlon‘ﬂ(See mstructlons_) B
: & E B

DAA Schedule A (Form 990 or 990-EZ) 2019



SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) P Complete if the organization answered “Yes” on Form 990, 20 1 9
PartIV,line §,7, 8,9, 10, t1a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990,

Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Aspechion

Name of the organization
SCHOOL DISTRICT OF COLUMBUS s S =
FOUNDATION | e B\ ! ] .
Organizations Maintaining DonoﬁA sed guﬁd or.Other’ Slmllar Funds  OIVACcoul

Employer identification number

Fof7

e £l Es:\ %«1.1 nts
Complete if the arganization answered" Y ‘ﬁ)n 990, Part IV, ine 6.

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

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 tegal 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 purpeses and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible prvate bemefit? . e et e D Yes D No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).

D Preservation of land for publlc use (for example, recreation or education) D Preservation cof 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 qualifiled conservation contrlbution in the form of a conservation

[ T - LI N
>
[(a)
[7=]
7]
(1]
o
=1
[u:]
Lo
I3
C
[1:]
[=]
o,
a
[
3
w
g
3
i
o
=
=
3
[(=]
-
@
oY)
—

easement on the last day of the tax year. AHeld at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements L 2
¢ Number of conservation easements on a certified historic structure |nc|uded in ( ) ............................... 2¢c
d Number of conservation easements Included in (¢) acquired after 7/25/06, 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 »

4 Number of stefes where property subject to conservation easementis located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? L, Yes EJ No -

>3

8 In Part Xlll, describe how the organization reports conservation easements in lts 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
organizatlon’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 [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlII the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB 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 VI, line 1 |

(i} Assets included in Form 990, Part X > 3

2 Ifthe 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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vill, inet T
b _Assets Included In Form 890, Part X ...t et ii it eisitierieeriiieriieiss P_§
For Paperwork Reduction Act Netice, see the Instructions for Form 990. Schedule D (Form 990) 2019

DAA



(Form 990) 2019 SCHOOL DISTRICT OF COLUMBUS kk—k k%3024 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisilion, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a Public exhibition d D Loan or exchange program
Scholarly research f”—e‘@D Othef] 1 %

¢ D Preservation for future generations ' 2 3\ ; ;) / 4[/
4 Provide a description of the organization's collectlons and y,xplaln howathe'y fgg_h_?r the organlzailon s exerp *purposebg Part H
XL
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
—
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... i, D Yes |  No

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? L] Yes [] No

Amount
¢ Beginning balance | 1c
d Additions during the Year 1d
e Distributions during the year 1e
B NN DAl Ge 1f
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? | . D Yes ] No
b_If"Yes," explain the arrangement In Part XIIl. Check here if the explanation has been provided on Part XMl ... o,
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a} Current year (b} Prior year (¢) Two years back {d) Three years back {e) Four years back
1a Beginning of year batance | . . 431,694 410,964 383,856 359,040 327,484
b Contrbutons 45,663 7,000 2,200 3,200 1,250
¢ Netinvestment earnings, galns, and
losses 39,705 31,545 35,801 29,616 36,806
d Grants or scholarshlps 11,494 -17,815 ~-10,893 -8,000 -6,500
e Other expenditures for facilities and
programs
f Administrative expenses
g Endofyear balance 505,568 431,694 410,964 383,856 359,040
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quaskendowment®» %
b Permanent endowment » 100 .00 <
¢ Term endowment W
The percentages on lines Za 2b and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizalions 3a(i) X
(i) Related 0rganizalions | ... 3al(i X
If *Yes™ on line 3a(ii}, are the related organizations listed as required on Schedule R? .. ... . 3b

ribe in Part X|1I the intended uses of the organization's endowment funds.
:  Land, Buildings, and Equipment,
Compiete 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 {e} Accumulated {d) Book valua
{investmant} {other) depreciali

1a Land .........................................

b Bulldings

¢ Leasehold |mprovemen{s o

d Equipment

e Other ...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, columin (B), line 10c.) . . ... . . .. ... .............»

Schedule D (Form 990} 2019
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Schedule D (Form 990} 2019 SCHOOL DISTRICT OF COLUMBUS *K_** %3024 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 securlty or category (b} Book value (c) Methad of valuation;
(including name of security)

Cost or end-of-year market value

Investments — Program Related.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 11¢. See Form 990, Part X, line 13,

(a) Description of Investment {b) Book vaiue {c) Method of valuation:

Cost or end-of-year market value

()
{2)
3
(4
(8)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 13.)
{  Other Assets.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a} Dascription {b} Book value

)
(2)
3
(4
{5}
{6)
{7
(8)
A9

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) Descriptlon of lablllty
Federal income taxes

{b) Book value

(6]

(7}
(8

)]
Total. (Column (b) must equal Form 890, Part X, col. (B) line 25.) . . >
2. Llability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements thai reports the

organization's Hability for uncertaln tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xil|
DAA

Schedule D (Form 990} 2019



Schedule D (Form 990) 2019~ SCHOOL, DISTRICT OF COLUMBUS kk-*%**3024 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 financlal statements 1,148,299
2 Amounts Included on ling 1 but not on Form 980, Part VI, line 12:

a Net unraalized gains (losses) on investmants {5 2254, 5

b Donated services and use of failities § é{ ~ f

¢ Recoveries of prior year grants N

d Other (Describein Part XIIL)

e Addlines 2athrough 2d 226,635
3 subtractline 2e from N 1 921,664
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not Included on Form 990, Part Vill, line7b 4a

b Other(Describe inPart XILY 4b

¢ Addlinesdaand b 4c

Total revenue. Add linss 3 and 4c. (This must equal Form 890, Part [, lne 12.) . . . 5 921,664

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
Total expenses and losses per audlted financial statements 1 876,135

-

Amounts included on line 1 but not an Form 980, Part LX, line 25;
Donated services and use of facilities

Prior year adjustments

Other losses

| 5]

Addlines 2athrough2d 172,059
............................................................... 704,076
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, fine 7b
b Other {Describe in Part Xill.)
e Addlinesdaanddb
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 704,076
Supplemental Information.
Provide the descriptions required for Partll, lines 3, 5, and 9; Part 11l, 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 X1, lines 2d and 4b. Also complete this part to provide any additional information.
PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

O O 0 o

[
w
=
o
=
5
a
=8
=
@
N
]
g
3
3
Q
—

Schedule D (Form 990} 2019
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Supplemental Information {continued)

Schedule D {(Form 930) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 15450047

(Form S0 o 0B B e i 4 S oo abs s e 10 2019

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

Intermal Revenue Service P Go to www.irs.gov/Formgs0 for instructions and the latest information,

Name of the organization SCHOQL DISTRICT OF COLUMEBUS Employer identlflcation number
FOUNDATION ﬁ% 4 T kel N s i =X RF3924 7

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

mﬂ"f."

Fundraising Activities. Complete; Kf the orfganlzahlon answe?ed 'Yes{ on Fof'm 9901ParﬂlVE lm,e’ff’I ?%(’
Form 990-EZ filers are not required ‘to, cé’mblgte K %\\_ i

a D Matl solicitations e D Solicitation of non-government grants
b D Internet and emall solicitations f D Solicitation of government grants
¢ D Phone solicltations g D Special fundraising events

d D In-person sollcitations

2a Did the organlzation have a written or oral agreement with any Individual (including officers, directors, trustees, :
or key employees listad in Form 990, Part VII) or entity in connection with professional fundraising services? :] Yes Ij No

b If"“Yes,” llst the 10 highest pald individuals or entlties (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

""). Did fund- {¥} Amount paid to {wi} Amount pald to
raiser have
(i} Name and address of Individual custody o {iv} Gross recelpts for retained by) (or retalned by)
or entlty {fundralser) {1} Activity control of from activity fundraiser listed in organization
contributions? col, (I}
Yes| No
1
2
3
4
5
6
7
8
9
10
TO A i i h e reieieiieeiias >

3 List all states In which the organization is registered or licensed to solicit contributions or has besn notifled (tis exempt from
registration or licensing,

For Paperwerk Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
DAA



Schedule G {Form 990 or 990-EZ) 2019

SCHOOL DISTRICT OF COLUMBUS

kk_% k%3924

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

reater than $5,000.

(a) Evant #1 {b} Event #2 {c) Other events
f"{’% Eni = Rk "‘“\\ SR, s '%} d) Tofzﬂ svents
CHS SPORTS éOOS CENTENNIP i AC?—l ﬁ‘{f i oo (a)lhrough
o (event type) %% m'j - Ei “_fgﬂeﬂuype gi ,‘ﬁiﬁm’fj‘%g,mﬁ{jy col (c))
=2 - = —=
C
<
é 1 Grossrecelpts 60,270 30,003 67,196 157,469
2 Less: Contributions
3 Gross income (line 1 minus
82 oiiiiiinee, 60,270 30,003 67,196 157,469
4 Cashprizes
§ Noncash prizes |
@ | 6 Rentfacility costs
§ :
& | 7 Foodand beverages
3
2
A | & Entertainment
8 Other direct expenses 58,326 20,791 72,964 152,081
10 Direct expense summary. Add lines 4 through 8 In column () > 152,081
| 11_Net incorme summary. Subtract line 10 from line 3, GolUMN (B) . vu ittt it ittt eeriiererens > 5,388

Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 890-EZ, line 6a.

o ) (b) Pulf tabs/instant ) {d} Total gaming (add
QEJ {a) Bingo binga/pregressive bingo (<) Other gaming col. (a) through col. (c))
B
(v

1 Grossrevenue.. . .....
a 2 Cashprizes
7]
@
&1 3 Noncashprizes
wj
!
é” 4 Rentfacllity costs

5 Other direct expenses

| Yes .. % | Llves ... %

6 Volunteerlabor No i No

7 Direct expense summary. Add lines 2 through 5 inecclumn{(ey . .~ >

& Netgaming income summary. Subtractline 7 fromiine 1, column (d) ... ... >

DAA
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Schedule G {Form 990 or 990-EZ) 2019 SCHOOL DISTRICT OF CQLUMBUS kk—*%*3024 Page 3
11 Does the organizaticn conduct gaming activities with nonmembers? L Yes D No
12 Is the organization a grantor, beneficlary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable GamiNg T . e
13 indicate the percentage of gaming activity conducted In

a The organization’s facility

b Anoutslde facility =

g

14  Enter the name and address of 't‘hé person who prepares the org é&ﬁﬂl&”% 0 31 evéﬂts book‘%
records:
B8 B
Address P

152 Does the organization have a contract with a third party from whom the organization recelves gaming

TEVENUEY | oo e [} Yes [ No
b If"Yes,” enter the amount of gaming revenue received by the organization P $ and the

..............................

46 Gamlng manager information;

Description of services provided »

D Director/officer D Employee D Independent confractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lloanse? D Yes j No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the erganization’s own exempt actlvities during the tax year > %

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part fll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G {Form 990 or 990-EZ) 2019

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
{(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 9
Form 990 or 990-EZ or to provide any additional information,
Department of the Treasury » Attach to Form 990 or 990-EZ.
Intemal Revenue Servico P Go to www:irs.gov/Form9g0forithe latest information, =y, ey, prewey,
Name of the organization QCHOOIL, DISTRICT OF COLUMBUS! 3 E\\El { “ - E@ploy?}]rj' identifica ion
[ 3 : : kN x T N
FOUNDATION Sl W 0N B N % kdv3004]

- FORM 990 - ORGANIZATION'S MISSION

.....................................................................................................................................................................

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O {Form 890 or 990-EZ) (2019)
DAA
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Schedule O (Form 920 or 990-E2) (2018) Page 2
Name of the organization Employer identification number
SCHOOL DISTRICT OF COLUMBUS *k—k k%3024

- STATEMENTS ARE NOT MADE READILY AVAILABLE TO THE PUBLIC BUT REQUESTS ARFE

!

PAGE 1 OF 1

DAA

Schedule O (Form 990 or 990-E2) (2019)



