990 Return of Organization Exempt From Income Tax OMEB No, 15460047
Form Under section 501(g), 527, or 4947(a){1} of the Internal Revenue Code (except private foundations) 20 1 8
Depariment of the Treasury P Do not enter soclal security numbers on this form as |t may be made public. :
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest informatlon.
A_For the 2018 calendar year, or tax year beginning 09/01/18  andending 08/31/19
B Check ifapplicable; | € Name of organizaticn SCHOOL DISTRICT OF COI.UMBUS P Employer identification number
[ ] Address changs FOUNDATION=%, ] N W
D Name change Dolng business as ;4{ tzl 4 'n-l'l "‘0 6 93 QZ)ﬁ
Number and street (or P,0. box if mail is not delivered to %eet1 ddress{l I= . E Téep ne number g
[ it rean 2508 27TH STREET P.O,“BOX 947 563-7000
Final return/ GClty or town, state er province, country, and ZI# or forelgn postal code
e corLuMBUS NE_68602-0947 | o Gusosss 737,458
Amended refur F Name and address of princlpal officer:
D Appiication pending BRIAN CHRISTENSEN Hia} is this a group retum for subordinates? D Yes No
2508 27TH STREET P.Q. BOX 947 H{b} Aro all subcrdinates Included? E Yes D No
COLUMBUS NE 68602-0947 If *No," attach a llst. (see instructions)
| Tax-exempl status: Im 501(c)(3) m 501(e) } insert no.) I_Iigd,?(a)(ﬂor m 527
J__website; »  WWW.FOUNDATIONFORCPS .ORG H{c} Group exempticn rumber P

oforganlzabon m Cerporation |_| Trust m Assoclation m Cther P |L Year of formation: |M Stata of legal domicile:

Summary
1 Briefly describe the organization's misslon or most significant activities: |
B | e e e
B | e e
é 2 Check this box [j If the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the goveming body (Part VI, lineta) 3| 10
8| 4 Number of independent voting members of the goveming body (Part VI, linetb) 4110
:'S' 5 Total number of individuals employed In calendar year 2018 (Part V, line2a) 5 0
2| 6 Total number of volunteers (estimate ifnecessary) 6 | 627
TaTotal unrelated business revenue from Part VIll, column (C), lire 12 7a 0
b Net unrelated business taxable Income fram Form 990-T, iN@ 38 ... ... ... cieieeeee e 7b 0
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIll, ine sty 701,174 510,448
g 9 Program service revenue (Part Vil line2gy .~ 0
3 | 10 Investmentincome (Part VIll, column (A), lines 3, 4, and 7y 73,685 34,965
| 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8, 9, 10c, and 118} 57,037 -60,803
12 Total revenue — add lines 8 through 11 (must equal Part Vili, column (A), tine 12} ... ... . 831,896 484,610
13 Grants and similar amounts pald (Part IX, column (A), Ines 1-3) 975,067 289,246
14 Beneflts paid to or for members (Part IX, column (A), line 4y 0
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 27,540
g 16aProfessional fundraising faes {Part IX, column (A), line 14} 0
53
G| 17 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 59,706 75,419
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 26y 1,034,773 392,205
19 Revenue less expenses. Subtract line 18 from line12 . e -202,877 92,405
5 Beginning of Current Year End of Year
85 20 Total assets (PartX, lnet6) 1,811,100 1,936,774
39 21 Total liabillles (Part X, ine 26) ... 0 ' 0
=7 22 Net assets or fund balances. Subtract line 21 fomfine20 .. .. . 1,811,100 1,936,774

Signature Block

Under penalties of perjury, | declare that | have examined this retur, including accompanying schedules and statements, and to the best of my knowladge and beflef, it is
true, corect, and complete. Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge.

S|gn ' Signature of officer Dale
Here > BRIAN CHRISTENSEN PRESTDENT
Type or print name and tllle

Print/Type preparer's name Preparer's signature Date Check EI IF| PTIN
Paid  |apam b EmM self-employed | 201075694
Preparer Firm's name » SCHUMACHER SMEJKAL BROCKHAUS & HERLEY PC Flrm's EIN P 47-0552214
Use Only P. O. BOX 280, 3403 27TH STREET

Fimsadess  » ~COLUMBUS, NE 68602-0280 phonene.  402-564-1366
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . @LYes |_| No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
DAA



Form 990 (2018) SCHOOL DISTRICT OF COLUMBUS 47-0693924 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornote to anylineinthis Part Il ... ... . ... X

1 Briefly describe the organization's misslon;
SEE SCHEDULE O

......................................................... e
».ﬂté/ %’Lrﬁ:ﬁ %_l R | A &

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-EZ2 [] 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
SBIVICES? ||| L.ttt e e L] Yes (X] No
if "Yes,” describe these changes on Schedule O,

4 Describe the organizations 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 o others,

the total expenses, and revenue, if any, for each program service reported.

4d Other program services (Describe in Schedule 0.}
{Expenses $ Including grants of $ } {Revenue $ )
de Total program service expenses P 289,246
DAA Form 990 (z018)




2018) 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 4847(a)(1) (other than a private foundation)? If “ves,”
complete Schedule A

2 Is the organization required to complete Schedule B, Sched ufe ?f Con[qba?o?"s”" {Sedi g ......

3 Did the organization engage in direct or indirect politl I campalgn actwltles on: behalf oforin g posltioq to
candidates for public office? /f "Yes,” complete Sched 0., »*733% ,,- i L E -

4  Section 501(c)(3) organizations. DId the organization engage in Iobbylng actlvities, ar have a section 501{h)

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

election in effect during the tax year? If "Yes," complete Schedule C, Part!t 4 X
5 Is the crganization a section 501(c)(4), 501(c)(5}, or 501{c)(6) organlzation that recelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complefe Schedule G, Part Il 5

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 accounis? /f

Yes" complete Schedule D, Part 1 6 X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,

the envirenment, histeric land areas, or historlc structures? #f “Yes," complete Schedule D, Parttt 7 X
8 Did the organization maintaln collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part iif 8

& Did the organizatlon report an amount in Part X, line 21, for escrow or custedial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part!V 9 X
10 Did the organlzation, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedufe D, PartV
11 If the organlzation's answer fo any of the following questions Is “Yes,” then complete Schedule D, Parts Vi,
VIL VL IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, ling 10? Jf "Yes,"

complete Schedule D, Part VI | 11a X
b Did the organization repart an amount for Investments—other securities in Part X, {ine 12 that is 5% or more
ofits total assets reported in Pant X, line 167 /f "Yes,"” complete Schedule D, Past 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 /f "Yes," complete Schedule D, PartVilf . 1ic 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,"complele Schedule D, Part IX 11d X
e Did the organization report an amount for other fiabiliies in Part X, line 252 if "Yes," complete Schedule D, PartX | 11e X
f Did the organization's separate or consclidated 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 obtaln separate, independent audited financial statements for the tax year? f “Yes,” complete
Schedule D, Parts XEand XI ... 12a| X
b Was the organization Included in consolidated, independent audited flnancial staterents for the tax year? Jf
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Paris X! and X!l is optional 12b X
13 Is the organization a school described in sectlon 170(b)(1{A)i)? if "Yes,” complefe Schedule€ 13 X
14a Did the organlzation 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 outslkde the United States, or aggregate
foreign Investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts andtv 14b X
15  Did the organization report on Part [X, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partstland fv 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts iand v 16 X
17  Did the organization repert a total of more than $15,000 of expenses for professlonal fundraising services on
Part IX, column {A), lines 6 and 11e? If "Yes,” complete Schedule G, Part { (see instructionsy 17 X
18  Did the organization report more than $15,000 fotal of fundraising event gross income and contributions on
PartVIll, lines 1c and 8a? If "Yes," complete Schedule G, Partfl 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
IF "Yes, " complete SChedula G, Part 1l . . 19 X
20a Dld the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If *Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20k
21 Did the organization repart more than $5,000 of grants or other assistance to any domestic organlzation or
domestic govermnment on Part 1X, column (A}, line 17 If “Yes,” complete Schedule |, Parts land I .. . .. ... ... ... 21 | X

Form 990 (2018}

DAA



90 (2018) SCHOOL DISTRICT OF COLUMBUS 47-0693924

Page 4

Checklist of Required Schedules (continued)

22

23

24a

25a

26

27

28

29
30

£} |
32

33

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on
Part IX, column {A}, line 27 If “Yes,"” cornplele Schedude I, Parts fand fif
Did the organization answer “Yes” to Part VII, Section ﬁ. Iin‘e 3%, orb abou EBmpan sataain“of"t?e A
organization's current and former officers, directors, trustees key emp[oyeesmand hlghes compensateﬂ
employees? If "Yes," complete Schedule J 7 %]ﬁ r! e %! '
Did the organization have a tax-exempt bond Issue with an outstanding prlnmpal 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
throtigh 24d and complete Schedufe K. If “No,” go to line 25a

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

Section 501{c)(3), 501(c){4), and 501(c}(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that It engaged In an excess benefit transaction with a disquallfied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part |

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

Did the organlzation provide a grant or other assistance to an officer, diractor, trustee, key employee,
substantial contributor or employee therecf, a grant selection committee member, or to a 35% controlled
entity or farily member of any of these persons? If “Yes,” complete Schedule L, Part Ifi

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

A family member of a current or former offtcer, director, trustee, or key employee? If "Yas, " complete
Scheadule L, Part iV

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

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

Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N, Part{
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Parf il

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,” complate Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, i1,
or IV, and Part V, fine 1 '

Did the organization have a controlled entity within the meaning of section 512(b)(13)7?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7 If “Yes,” complete Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
refated organization? If “Yes,” complefe Schedule R, Part V, line 2

Did the organization conduct more than 6% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complefe Schedule R, Part Vi

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

Yes | No

24a X

24b

24¢

24d

25a X

25b X

26 X

28¢
29

30
H

32

33

T - R e R 1 o B R

35a

35b

M

36

v X

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

Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable ta| O
Enter the number of Forms W-2G Included in fine 1a. Enter -0- If not applicable e ib| 0
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling} winnings to prize winners?

- S .

DAA

Form 990 (2018)
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Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

3a

4a

5a

Ga

|2 I -2

= Qa 5 o Q

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 retum

0

2a

‘Yes Nc

If at least one is reported on line 23, did the organlzatgll)?ﬁf’ﬁf‘e&alIgl'equlre:g féf;deraf*en‘fg pynﬁ?r’it'ff%f?r’-étums
Note, If the sum of lines 1a and 2a is greater than 25% you "_"aé be re% Irﬁd;to;e-f%e =§g§iinst Lations) f(
Did the organization have unrelated business gross Iﬁcggggﬁf @mgo or moie.during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No™ to fine 3b, provide an explanation in Schedule © ... .
At any ime during the calendar year, did the organization have an Interast In, or a signature or other authority over,

a financial account in a forelgn country (such as a bank account, securities account, or other financia! account)?
If “Yes,” enter the name of the forelgn country: ®
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR),

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization soliclt any contributions that were not tax deductible as charitable contributions?

If “Yes,” did the arganization include with every solicitation an express stalement that such contributions or

gifts were not tax deductible? |
Organizations that may receive deductible contributions under section 170(c).

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

and services provided to the payor?

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

3b

Ba X

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1008-C?
Spoensoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

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

Did the sponsoring organization make any taxable distributions under section 49667

9a

Section 501{c}(12) organizations. Enter:

Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts duse or paid to other sources
against amounts due or received from them.} 11b

............... [ 1261

Section 501{c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanone state? .~
Note. See the Instructions for additional information the organization must report on Schedule O.

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

the organization is licensed to issue gualified health plans 13b

_13a .

Enter the amount of reserves on hand 13¢

Is the crganization subject to the section 4980 tax on payment(s) of more than $1,000,000 in remunsration or

excess parachute payment(s) during the year?
If "Yes," see Instructions and file Form 4720, Schedule N,

Is the organization an educational Institution subject to the section 4968 excise tax on net Investment income?

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

14a X
14b

DAA

Form ‘990 (201s)



47-0693924 Page 6

Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b befow, and for a "No"
response fo line 8a, 8b, or 10b befow, desctibe the circumstances, processes, or changes in Schedule O. See insfructions
Check if Schedule O contains a responss or note to any line in this Part VI

Section A. Governing Body and Management

£
1a  Enter the number of voting members of the govemlnd[ ‘body af lihe end gf the: tamyeg;
If there are malerlal differences In voting rights among members of It Ihe 2 goyerning body, ¢
if the governing body delegated broad authority to an executive commitiee or similar
committee, explain in Scheduie O.

5 l Yes!| No

b Enter the number of voling members Included in line 1a, above, who are independent 1| 10
2 Did any offlcer, director, trustee, or key employee have a famlly relationship or a business relationship with :
any other officer, director, trustee, or key employee? 2 X
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? 3 X
4 Did the organization make any significant changes to its governing 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 organization have membets, stockhelders, or other persons who had the power to elect or appoint
one or more members of the goveming 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 arganization contemporanecusly decument the meetings held or written actions undertaken durling the year by the following:

& TRe GOVRITING BOUY? | L\ e X
b Each committee with authority to act on behalf of the goveming body? ... gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the arganization’s mailing address? /f “Yes,” provide the names and addressesin Scheduwle O ... ... ... ..........c..c.iiiiiiiil . 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 affiates? o 10a X
b If "Yes," did the organization have written polictes and procedures governing the activities of such chapters,
affillates, 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, usad by the organization to review this Form 990,
12a  Did the organization have a written conflict of Interest policy? if “No," go to fine 13 ojM12al X
b Were officers, directors, or trustees, and key employees required to disclose annually |nterests that could give rise to conﬂlcts’r‘ o2 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 whislleblower policy?
14 Did the organization have a written document retentlon and destruction policy? X

15  Did the process for determining compensation of the following persons inciude a review and approval by
Independent persons, comparability data, and contemporaneous substantiation of the dellberation and decision?
The organization’s CEQ, Executive Director, or top management official 15| X

Other officers or key employees of the organization 15b X

If “Yes” to line 15a or 15b, describe the process in ScheduIeO(see|nstrucl|ons) """""""""""""""""""""""""""""""""""""""""
16a Did the organization Invest in, contribute assets to, or participate in a jolnt venture or similar arrangement
with a taxable entity during the year? 162 X

b 1 “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

-]

o

organization’s exempt status with respect 1o SUCh aMaNgeMBI S T L . .\ttt ettt ittt ittt ettt aan s 16b
Section C. Disclosure
17 Listthe states with which a copy of this Form 990 Is required to be fled »  NONE
18 Sectlon 6104 requires an organization to make its Forms 1023 (1024 or 1024-A If applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspaction. Indicate how you made these available. Check all that apply.
lzl Own webslte D Another's website @ Upon request D Other (explain in Schedule 0)
19 Descrbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of Interest policy, and
financial statements available te the public during the tax year,
20 State the name, address, and telephone number of the person who passesses the organization's books and records b
JENNIFER AUGUSTIN 2508 27TH STREET :
COLUMBUS NE 68601 402-563-7000

DAA Form 990 12018
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Page 7

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

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 lsted. Repo‘rl compens’z‘itlo
organization's tax year. il
2]

o List all of the organization's current officers, dlrectors(trusle‘es (wheth ri dlvlduaIE1 or organizatlons) regardless of amount of
compensation, Enter -0- in celumns (D}, (E), and (F}if no compensa ioT wasbad i 8 g
o Listall of the organization's current key employees, if any. See Instructlons for definition of "key employea.”

» List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 6 of Form W-2 and/or Box 7 of Form 1098-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 recelved more than
$100,000 of reportable compensation from the organization and any related organizations.

o Listall of the organization’s former directors or trustees that recelved, 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 organizatlon nor any related crganization compensated any current officer, director, or trustee.

(A} B (G} (D} (E) (P
Name and Title Average Posltlon Raportable Reporiable Estimated
hours per (do not check more than one compensation compensaticn from amount of
week box, unless person [s both an from related other
{list any officer and a directorftrustes) the organlzations compsnsation
hours for FIE BER I ER EEA organlzatlon {W-2/1099-MISC}) frem the
related sBl & (212|124 g (W-211089-MISC) organization
organizations gg % juf g ._E A and reWated
below dotied gl 3 2 leg organizations
line} g ZT ‘§ .c%
il a ]
()BRIAN CHRISTENSEN
R 1,00
PRESIDENT 0.00 | X X 0 0 0
{2y BOBE MARKHAM
S I 1,00
VICE-PRESIDENT 0.00 | X X 0 0 0
(3) KARIN RIEGER
S 1.00
SEC/TREAS 0.00 | X X 0 0 0
(4) STAN EMERSON
200
DIRECTOR 0.00 X 0 0 0
(5) STEVE ANDERSON
.......................................... 1.00
DIRECTOR 0.00 |X 0 0 0
(6} AMY BLASER
S 1,00
DIRECTOR 0.00 X 0 0 0
(7) TOBY GOC
00 |
DIRECTOR 0.00 X 0 0 0
() MIKE JEFFRYES
. 1.00
DIRECTOR 0.00 | X 0 0 0
(9) CANDY BECHER
.......................................... 1.00
DIRECTOR 0.00 [X 0 0 0
{10)MORGAN KAPELS
R 1.00
DIRECTOR 0.00 | X 0 0 0
{(1)DR. TROY LOEFFELHOLZ '
e L 2200 -
EX OFFICIO 0.00 |X 0 0 0

DAA

Form 990 (2018)



2018y SCBOOL DISTRICT OF COLUMBUS 47-0693924 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ) ©) (D) (E} (F}
Name and fille Average Position Repottable Reportable Estimated
hours per (do not check more than one compensallon compensatlon from amount of
week box, unless person is both an from related other
(llst any offlcer and a directorfrustes) the organizations compensailon
hours for —T organlzatjon (W-2/1089-MISC) from the
related 42 3 |8 & éﬁi -an {21098 MISG) mr T : m, organizatlon
organizaions {Z&| E7| 8 [ 28| i J\ ; & \ andrelated
below dotted 8,'5 ol % 8g [_' FOOH ’Q[Eanlzallons
ine) - I H
a| 24 el o8] =g ki #
8 Z g
® T
(12) NICOLE ANDERSON
T TTTTUORNTDPUPRPRIT oS 40.00
EXECUTIVE DIRECTOR 0.00 X 0 0 27,540
b Subdtotal ... > 27,540
¢ Total from continuation sheets to Part VII, Section A .. ... | 4
d_Total(add lines tband1¢) ..............ooooveiviiiiieieee > 27,540
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization & 0
Yes| No

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

employee on line 1a? If “Yes,” complafe Schedule J for such individuat

4  Forany Indlvidual fisted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” compiste 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 organlzation? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

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

(A
Name and business address

By
Description of services

co (€
mpersaticn

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 b

DaA

Form 990 (2018}



Form 890 (2018) SCHOOL DISTRICT OF COLUMBUS

47-0693924

it Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIi

(A)

Totat revehue

(8)
Relaled or
exenpt
function

' Wirgvents B

©)
Unrelated
business

evenue

(D)
Revenue
excluded from fax

under sections
12-614

K3

Contributions, Gifts, Grants|

1a Federatedcampalgns =~ | 1a
b Membership dues 1b
¢ Fundralsing events 1c
d Related organizations 1d
e Government grants (contributions) 1e
£ Allather contributions, gffts, grants,

]

and similar amounts not Included above 1f

Noncash conlributions Included in lines 1a-1f; $

Total. Addllnes 1a—1f . ... .......ooviiiiiiiinnne..

Program Service Revenus | ind Other Similar Amounts

DAA

Busn. Code
za .............................................
b ..............................................
G
d ..............................................
€ R R R R I I R T T T O RO S I PR R S BN
f All other program setvice revenue ... ......
g Total. Add lines 2a—2F. .. . oo >
3 Investment income {including dividends, interest,
and other simllar amounts) > 31,766 31,766
4 Income from investment of tax-exempt bond proceeds P
5 Royaltles ., .........ooov ... VRTINS >
{i} Real - (i) Personal
6a Gross rents
b Less: rental exps.
¢ Rentel Inc. or {loss)
d Netrental incomeor{loss) ..., >
7a Gross amount fram {i} Securltles (it} Other R
sales of assets :
other than inventory, 3,199
b Less: costor other
basis & sales exps.
¢ Gain or (loss)
d Metgainor (I0SS) .. ..ovvvis et »
o | 8a Gross income from fundraising events
g (otincluding $
S of contributions reparted on line 1c).
S| seepativmmess a 176,792
£ | b Less directexpenses b 252,848
© ¢ Net income or (loss) from fundraising events ........ 4
9a Gross income from gaming acfivities,
SesPart iV, line19 a
b Less: directexpenses b
¢ Net income or (loss) from gaming activities .. ... .. »
10a Gross sales of inventory, less
returns and allowances a
lLess: costofgoods sold b
¢ _NetIncome or (less) from sales of inventory .. ....... »
Miscellanecus Revenue Busn, Code
Ma | MISCELLANEOUS INCOME 15,253 15,253
b ..............................................
c ..............................................
d Allotherrevenue ...........................
e Total. Add lnes 11a—11d > 15,253}
12 Total revenue. See instructions. .................... > 484,610 18,452] 31,766
Form 990 12018)
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SCHOOL DISTRICT OF COLUMBUS

47-0693924

Page 10

Statement of Functional Expenses

Sectfon 501(c)3} and 501(ck4) organizations must cormplete all columns. All other organizations must complete column (A).

Check If Schedule O contains a response or note to any line In this Part I1X

Do not include amounts reported on lines 65, Totol ) (B) () (o
ofal axpenses ~ Program servlce Management and Fundralsing
7b, 8b, 9b, and 10b of Part Vill. S B Fl | & -3 Skpensdl BEEG T gendral expenses - expéhses
1 Granls and other assistance to domestic arganlzations :( ) %1 %] B e
and domestfe goveriments. Seo PartiV, line24 N 10 9,052 L
2 Grants and other assistance to domestic I
individuals, See Part#V, line22 180,194
3 Grants and other assistance to foreign
organizations, foreign govermments, and foreign
individuals. See Part IV, fines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included abave, to disqualified
persons (as defined under section 4958(F(1}) and
persons described in section 4958(cK3)(B) | 27,540 27,540
7 Othersalarlesandwages =~~~
B Pension plan accruals and confributlons {include
section 401{k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes ...
11 Fees for services (non-employees});
a Management
b olegal
¢ Accounting 12,870 12,870
d Lebbying .. ... ...
e Professional fundralsing services. Ses Part IV, line 17
f Investment managementfees 8,619 8,619
g Other. (If line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule O) 1 ’ 067 1 ’ 067
12  Advertlsing and promotion 6,614 6,614
13 Officeexpenses - 17,419 17,419
14 Information technology
15 Royalies ...
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 affliates
22 Depreciation, depletion, and amortization
23 Insurance 1,134 1,134
24 Other expenses, ltemize expenses not covered
above (List miscellanecus expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(&) amount, list line 24e expenses on Schedule O.)
a EVENT EXP NSRS ... 27,086
b MISCELLANEQUS EXPENSE 610 610
c ...............................................
d I T T T T T T T T
e Alictherexpenses
25  Total functional expenses. Add lines 1 through 2de 382,205 289,246 75,873 27,086
26 Joint costs. Complete this ling only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solfcitation. Check here B | | if
following SOP 98-2 (ASC958-720) .. ... .........
DAA

Form 990 (2015}



2018) SCHOOL DISTRICT OF COLUMBUS

47-0693924

Page 11

Balance Sheet

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

.”Yé”m”m”“““m“”m

Beginning of year

e i |
()

End of year

Assets

[ - R

0w o =~

10a

1"
12
13
14
15
16

Cash—non-interest bearing

Feaaa | _,{31?5 I .458 =

i e, 283,910

Savings and temporary cash investments

H705 48[

%7824 ,310

Pledges and grants receivable, net

i

Accounts recelvable, net

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L

Loans and other recelvables from other disquallfied persons (as defined under section
4958(f)( 1)), persons described In section 4958(c}{3}B), and confributing employers and

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

organizations (see instructions). Complete Part Il of Scheduls L

Notes and loans recelvable, net

Inventories for sale or use

[ [~ [

L.and, buildings, and equipment: cost or

other basis. Complete Part VI of Schedute D

10¢

746,494

11

784,554

44,000

12

44,000

Investments—program-related. See Part IV, line 11

13

Intanglble assets e

14

15

1,811,100

16

1,936,774

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses

Grants payable oo

Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part || of Schedule L

Other liabilities (Including federal income tax, payables to related third
parties, and other liabllittes not included on lines 17-24). Complete Part X
of Schedule D

25

Total liabilities. Add lNes 17 through 25 L o et et iaansea

26

Net Assets or Fund Balances

27
28
28

30
31
32
23
34

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

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

Unrestricted net assets

272,028

27

258,207

1,128,107

28

1,246,873

410,965

29

431,694

Organizations that do not follow SFAS 117 (ASC 958), check here and

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

1,811,100

33

1,936,774

1,811,100

1,936,774

DAA

Form 990 (z012)



Form 990 (2018) SCHOOL DISTRICT OF COLUMBUS 47-0693924 Page 12
“PartXlT Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any line inthis Part X1 ... E"
1 Total revenue (must equal Part VIIl, column (A}, ine 12y e, 1 484, 610
2 Total expenses (must equal Part 1X, column {A), lIne 25) 392,205
3 Revenue less expenses. Subtract line 2 from line 1 Eﬁ: i 92,405
4  Net assets or fund balances at beginning of year (must equal Part X, I|:l 14811,100
5 Net unreallzed gains (losses) on investments i E 33,269
6 Donated services and use of faclliies .
7 Mvestmentexpenses
8 Prior pertod adjustmemts
9 Other changes in net assets or fund balances (explain In Schedule 0)
10 Netassets or fund balances at end of year, Combine lings 3 through 9 {must equal Part X, line
33, COIMN(BY) ..o i 10 1,936,774
i Financial Statements and Reporting
Check if Schedule O contains a response ornote to any linetnthisPart XI ... ... oo G
Yes | No

2a

b

c

3a

Accounting method used to prepars the Form 990: @ Cash D Accrual [:] Other

If the organizatlon changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O,

Were the organization's financial statements compiled or reviewed by an independent accountant?
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basls, or both:

D Separate basis D Consolidated basis D Both consclidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

@ Separate basis D Consclidated basis D Both consolidated and separate basis

If *Yes” to line 2a or 2b, does the organizatlon have a committee that assumes responsibility for aversight
of the audit, review, or compliation of Its financial statements and selection of an Independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organizatlon required to underge an audit or audits as set forth in
the Single Audit Act and OMB Cireular A-1337
If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits,

3a X

3b

DAA

Form 990 (2018)



SCHEDULE A

Public Charity Status and Public Support

OMB No. 1645-0047

|
(Form 890 or 990-EZ) Complete if the organization Is a section 501(c}{3) organlzation or a sectlon 4947(a}{1) nonexempt charitable frust. 2 0 1 8
Departmenl of the Treasury P Attach to Form 990 or Form 990-EZ,
htermal Ravenus Servoe P Go to www.irs.gov/Form890 for instructions and the latest information. _ I
Name of the organlzatlon SCHOOL DISTRICT QF?EGOLUI‘{BUSWI Kt y Emiﬂ;?g{ ld:@_ﬁffﬁa&;@umbﬁ'
FOUNDATION ¢ "8 Hles inl W § "lia7-0693924)7
Reason for Public Charity Status’(All.6rdanizatioris.musticormipleté]this patt.) S&cinstrietions. 7]

The ordanization Is not a private foundation because it is: (For lines 1 through 12, chack only one box.)
1 D A church, convention of churches, or association of churches described In section 170{b)}1){AXi).

.

oW N

A school described In section 170{b)}(1)(A)ii). (Attach Schedule E (Form 280 or 990-EZ).)
A hospital or a cooperative hospital service organization described In section 170{b){1){A)(iii).
D A medical research organization operated in conjunction with a hospital described in section 170({b)({1){Al)iii). Enter the hospltal's name,

4,
>
=
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st
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g
=
s
=
@
o
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=
wm
[
Q
@
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m
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a2}
o
o
-
o
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Q
<
@®
3
3
]
3
-
@
=
=
=
o
[v]
2]
Q
=
or
5]
a
s

section 170(b){1)}ANiv). (Complete Part I1.}
A federal, state, or local government or governmental unit described in section 170{b)}{1{A)(v).

D An organization that normally recelves a substantial part of its support from a governmentatl unit or from the general public

-~ >

described In section 170(b}1)(A){vi). (Complete Part 11.)

w0 o

D A community trust described in section 170(b)(1{A}vi). (Complete Part 11}
D An agricultural research organization described In section 170{b){1)}{A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 D 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 certaln 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 organizatlon after June 30, 1975. See section 509(a)(2). (Complete Part 111}

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

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

W

@ Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by glving

the supported organization(s) the power to regularty appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

¢ D Type lll functionally integrated. A supporting organization operated In connection with, and functionally integrated with,
its supported organizatlon(s) (see Instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s}
that is not functionally integrated. The organizaticn generally must satisfy a distribution requirement and an attentiveness

requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that itis a Type |, Type Il, Type Ili
functionatly integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organlzations

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

(i) Name of supported {ii) EIN {iiii) Type of organization {tv} Is the organization {v} Amount of monetary (vi) Amount of
arganization {described on Ines 1-10 listed In your governing support {see other support (see
above (see instructions}) docurment? instructions) instructions)
Yes Ne
(A} COLUMBUS jPUBLIC SCHOOL
47-6004811 2 X 361,900 0
e)
{€)
D)
(E)
Total 361,900 0

For Paperwork Reduction AcTNotice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule A (For|

m 990 or 990-EZ) 2018



rm 990 or 990-EZ) 2018 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 Jll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginningin} M {a) 2014 7] § (0} 201577710 e} 2016757 (d) 204F, - FPEn(e)i2018: R AR Total
TR RN R Y
1 Gifts, grants, contributions, and R i gl HONE é[ ok i [l o f
membership fees received. (Do not RRIY IR LTSNS B L PO S B A A A

6

Include any "unusual grants.”)

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

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

Total. Add lines 1 through3

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}

Public support. Subtract line 5 from line 4 ..

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2014 (b) 2015 (c) 2016 (d) 2017 {e) 2018 (P Total

7
8

10

11
12
13

Amounts from line 4

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

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

Other income. Do not Include gain or
loss from the sale of capital assets
{Explain In Part VL) .....................
Total support. Add lines 7 through 10
Gross receipts from related actvities, etc. (seeinstructionsy Iﬂ
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 Nere . . ., . e e » [ ]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public suppart percentage for 2018 (line 8, column (f) divided by line 11, column {f)) 14 %

Public support percentage from 2017 Schedule A, Part ||, line 14 15 %
33 1/3% support test—2018, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization > D
33 1/3% support test—2017. If the organization did not check a hox 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 supporied organizaton > D
10%-facts-and-circumstances test—2018. If the organization did not check a box on tine 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 V| how the organization meels the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization > LJ

10%-facts-and-circumstances test—2017. If the organization di¢ not check a box on line 13, 16a, 16b, or 17a, and line

151s 10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here,

Explain in Part V1 how the organization meets the "facls-and-clrcumstances” test. The organization qualifies as a publicly

supported organlzation > ]

Private foundation. If the organization did not check a box on fina 43, 16a, 16b, 17a, or 17b, check this box and see

instructions S D

DAA

Schedule A (Form 990 or 990-EZ) 2018



(Form 990 or 990-EZ) 2018 SCHOOL DISTRICT OF COLUMBUS 4'7-0693924

Pags 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year {or fiscal year beginning in}  » {a) 2014 %%,| &

_Af) Total

iz
4 Gifts, grants, cantributions, and membership & .
Ao4h
fees racaived, (Do not Include any "unusual grants.") A ! {

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

3 Gross recelpts from activities that are not an
unelated frade or business under sectlen 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 onlines 1, 2, and 3
recelved from disqualified persons

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

¢ Addlines7aand 70

8  Puhlic support. (Subtract Iiné 70 from '
ine®) s

Section B. Total Support

Calendar year (or fiscal year beginning in} W (a) 2014 {b) 2015 " {c} 20186 (d) 2017 (e) 2018 () Total

9  Amounts fromline6

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

¢ Addlines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business Is regulary carried on ...

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

13  Total support. (Add lines 9, 10¢, 11,
and12)

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 boXand StOP-RETe . . .

Section C. Computation of Public Support Percentage

15 Publlc support percentage for 2018 (line 8, column {f), divided by line 13, coluron () .~~~ 15 %
16 Public support percentage from 2017 Scheduls A Part 11, N8 15 . . et et e 16 %
Section D, Computation of Invesiment Income Percentage

17 Investment Income percentage for 2018 (line 10c, column {f), divided by line 13, column ¢y 17 %
18 Investment income percentage from 2017 Schedute A, Part Ill, linet? 18 Yo

19a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ........... ... ...
b 33 1/3% support tests—2017. If the organization did not chack a box on line 14 or line 18a, and lIne 18 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 supparied organization
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2018

DAA



Form 990 or 990-EZ) 2018 SCHOOL DISTRICT OF CQLUMRUS
. Supporting Organizations

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

47-0693924 Page 4

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations P

b I E\ “'] T T

LY

ThwOETTN ST

3a

da

5a

Sa

10a

77 l l! LT ]

Are all of the organization's supported orgamzatlonghsted b)} name [D thla orgamzattc;\ﬁ '5 ngerning
documents? If "No," describe in Part VI how the supported organizatrons are designated. If designated by
class or purpose, describe the designation. If hisforic and continuing relationship, explain.

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

under section 509{a)(1) or (2)? If "Yes,"” explain i Part Vi how the organization defermined thaf the supported
organization was described in sectlon 509(a)(1) or (2).

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

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

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

Was any supported organization not organized In the Unlited States ("forelgn supported organization™)? if
"Yes," and If you checked 12a or 12b In Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the forelgn
supported organization? If "Yes, " describe in Part Vi how the organization had such controf and discretion
despite belng controlfled or supervised by or in connectlon with its supported organizations.

Did the organization support any forelgn supported organization that does not have an IRS determination
under sections 501(c¥3) and 50%(a)(1) or (2)7 /f "Yes," explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for sectlon 170(c){2)(B)

. pUrposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (c) below (if applicable). Also, provide detail In Part VI, including (i) the names and EIN
numbers of the supporfed organizations added, substituted, or removed; (i} 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 to the organizing document).

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

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

Did the organization provide support {whether in the form of grants or the provision of services or facllities) to
anyone other than (1) its supported organizations, {ii} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? if "Yes," provide detail in Part V1.

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 entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ),

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L {(Form 990 or 990-E£Z).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disgualifled persons as defined in section 4946 (other than foundation managers and organizations described
In section 509{a)(1) or (2N7? If "Yes,” provide detail in Part Vi,

Did one or more dlsqualified persons (as deflned in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If *Yes,” provide detail in Part V1.

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, " pravide detall in Part VI,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally Integrated
supporting crganizations)? #f "Yes,"” answer 10b below.

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

-

No

S~

10a

10b

DAA

Schedule A {Form 990 or 980-EZ) 2018



A (Form 990 or 990-E7) 2018 SCHOOL DISTRICT OF COLUMBUS 47-

0693924 Page §

Supporting Organizations (continued)

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

Yes No

Section B. Type | Supporting Organizations

below, the govemning body of a supporied organlzatlon? T §‘ ne E ' ‘,.-:f'—”' N TN 'l | 1a ] - X
A family member of a person described In {a) above‘P i/ Ei SIS ‘ 1 {( f( a Lo B X
A 35% controlled entity of a person described in (a)or {b) ‘igbove? I TYesToa, H ar c rovide detail in PartVi. 3 ” 1c X

Did the directors, frustees, or membership of one or more supported organizations have the power to
reguiarly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe In Part VI how the supported organization(s) effectively operafed, supervised, or
confrolled the organization's activitles. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictfons, If any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supporled
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
Vi how providing stuch benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controffed the supporting organization.

Yes No

Section C. Type Il Supporting Organizations

Were a majority of the organizatlon’s directors or trustees durlng the {ax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No, " describe In Part VI how control

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

the supporfed organization(s).

Yes No

Section D. AH Type Il Supporting Organizations

1

Did the erganization provide to each of its supported organizations, by the last day of the fifth menth of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {li} a copy of the Form 990 that was most recently filed as of the date of notification, and (jll) copies of the
organization's governing documents in effect on the date of notificatlon, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees sither (i) appointed or elected by the supported
organization(s) or {ii} serving on the governing body of a supported organization? If "Ne, " explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a

significant volce In the organization’s investment policies and in directing the use of the organization's

income or assets at all imes during the tax year? If "Yes," describe in Part V1 the role the organization's
supported organizations played in this regard.

Yes Nc

Section E. Type lll Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used lo satisfy the Intogral Part Test during the year (see instructions).

D The organization satisfied the Activities Test. Complete line 2 befow.

The organization Is the parent of each of its supported organizations. Complete fine 3 below.

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? if "Yes, " then in Part VI identify
those supported organizations and explaln how these activities directly furthered their exemp! purposes,
how the organizatlon was responsive fo those supported organizalions, and how the organization determined
that these activities constituted substantially all of its acfivities,

Did the activities described in (a) conslitute activities that, but for the organization’s invelvement, one or mora
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasans for the organization's position that Its supported organization(s) would have engaged in these
aclivifies but for the organization’s involverment.

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

Did the organization have the power ta regularly appeint or elect a majority of the officers, diractors, or
trustees of each of the supported organizations? Provide detalis in Part Vi,

Did the organization exerclise a substantial degres of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization In this regard.

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

e

3b

DAA

Schedule A (Form 990 or 990-E2) 2018



Form 990 or 990-EZ) 2018 SCHOOL DISTRICT OF COLUMBUS

47—'0693924 Page 6

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

1 I:] Check here if the organization satisfled the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V). See

Instructions. All other Type IIl non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (B) Current Year
Af;mff\ g 1 | SEpEn S, W (Optiﬁnal)
1 Net short-term capital gain 4 0 -~ R F 7 qi-y By
2 Recoverles of prior-year distributions {‘%’:ﬁw_r.égﬁ ‘f p— f b ﬂ%}mgj’ Y‘a!\_ﬁ ‘:1 ?@_
3 Other gross income (see instructions) ' -
4  Addlines 1 through 3.
5 Depraciation and depletion
6 Portion of operating expenses paid or Incurred for production or
collection of gross Income or for management, conservation, or
malntenance of property held for production of Income (see instructions)
7 Other expenses {see Instructlons)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4}
Section B - Minimum Asset Amount (B) Current Year
{optional

1

Aggregate falr market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

a__Average monthly vatue of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

o a0 |T

Discount claimed for blockage or other
factors (explain in detall in Part VI):

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 line 3)

6

Multiply line 5 by .035,

7

Recoveries of prior-year distributions

8

Minimum Asset Amount {add line 7 fo line 6)

o8~ (o (0 [

Section C - Distributable Amount

Adjusted net Income for prior year (from Section A, tine 8, Column A}

Current Year

Enter 85% of line 1.

Minimum asset amount for prior vear (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Ingome tax imposed in prior vear

o b jr [N =

[ L WP E]

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency lemporary reduction (see Instructions).

7 D Check here if the current year is the organization's first as a non-functionally integrated Type 11} supporting organization (see

instructions).

Schedule A (Form 990 or 990-E2) 2018



Form 990 or 990-EZ) 2018 SCHOOL DISTRICT OF COLUMBUS

47-0693924 Page 7

Type 1l Non-Functionally Integrated 509{a)(3) Supporting Organizations (confinued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N =

Amounts pald to perform activity that directly further;‘-’é"i‘i"érwgp%rurpoé:és E}"f-"’éti’ﬁ"boﬂ d

)
e I
organizations, In excess of Income from activity Ej Eéfé*w-.*'.l & R

Ea

Ph ¥

[k o

Amounts paid to acqulre exempt-use assets

WA N R

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1), See instructions.

Total annual distributions. Add lines 1 through 6.

o0~ | (o [ |

Distributions to attentive supported organizations to which the organization Is responsive
(provide details in Part V1), See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

i)

Section E - Distribution Allocations (see instructlons) Excess Distributions

{ii)
Underdistributions
Pre-2018

(iif)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdlistributions, if any, for years prior to 2018

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

instructions.

Excess distributions carryover, if any, to 2018

From 2013

From2014 .. it

From2015 . ... o

From 2016

From 2097 s

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see Instructions)

== | & [™ | a0 [T

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

Distributions for 2018 from

Section D, line 7; $

Applied to underdistdbutions of prior years

Applied to 2018 distributable amount

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

Remalning underdistributions for years prior to 2018, if

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

greater than zero, explain in Part V1. See Instructions.

Remaining underdistributions for 2018, Subtract lines 3h

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

Part V1. See instructions.

Excess distributions carryover to 2019, Add lines 3]
and 4c.

Breakdown of line 7:

Excessfrom2014 ... ... ... ...,

Excess from 2015 .......... 0o iviiiiinss

Excess from2016 ... 0ooiiuiiiiiiiiens,

Excess from 2017 ........... e

Excess from 2018

T (o |6 o (W

DAA

Schedule A (Form 990 or 980-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018 SCHOOL DISTRICT OF COLUMBUS 47-0693924 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b: Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 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 1¢, 23, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part.for any add nE(See imstructions,) rrer
T - A TRt

N LT

:

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



SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
{Form 990) P Complete If the organization answered “Yes” on Form 990,
Part 1V, tine 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 9990,
Internat Revenue Service » _Go to www.irs.gov/Form990 for instructions and the latest informat
Name of the organizatlon
& f.-'l i
5

SCHOOL DISTRICT OF COLUMBUS

FOUNDATION ¢ = i { :
Organizations Maintaining Donor Adviséd Euids or.( Similar Funds, or/Ac
Complete if the organization answered “Yes" on Form 990, Part 1V, [ine 6.
{a) Danor advised funds (b) Funds and cther accounts

Aggregate value of grants from (during yeary .
Aggregatevalusatend 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 denor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring Impermissible private el . . L e ettt e :] Yes D No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use {e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a cerlified historlc structure
D Preservation of open space

2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation

N A QN =

easement on the last day of the tax year. : iIHeld at the End of the Tax Year
a Total number of conservation easements | 2a
b Total acreage restricted by conservation easements 2b
¢ Number of consetvation easements on a cerllfied historic structure included in@y .~ 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a
historic structure listed in the National Reglster . ... 2d
3 Number of conservation easements modified, transferred, releasad, 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 it holds? D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

&

9 In Part Xlll, desctibe 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
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 |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 Xlll, the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under SFAS 118 {(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:
() Revenue included on Form 990, Part Vil linet $
(il) Assets included In Form 890, PartX . $

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 io these ltems:

vy

a Revenue included on Form 960, Part VIl Wine t .
b_Assets included In Fom 990, Part X .. .. u. et i iieiiiiiies b5
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

DAA



(Fonm 990) 2018 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
collectlen ftems (check all that apply):

:H

Public exhibition Loanor exchange programs

Scholarly research ! Othet]
c D Preservation for future generations E fj
4 Provide a description of the organization's collectlons and explgln w_"jhe

Xl
5 During the year, did the organization sollclt or receive donations of art, historical treasures, or other simfar
_assets to be sold to raise funds rather than to be maintalned as part of the organizatlon's collection?
Escrow and Custodial Arrangements,
Complete if the organization answered "Yes" on Form 990, Part |V, line 9, or reported an amount on Form
990, Part X, line 21,
1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not
Inciuded on Form 990, Part X?

.......................................................................................................... [ ] ves '] No
b If "Yes,” explain the arrangementin Part XlI and complete the following table
Amount
¢ Begimning balance 1c
d Addifions dUring e Year id
e Distibutions during the Year 1e
FOENdINgbalancs | 1f
2a Did the organization include an amount en Form 990, Part X, line 21, for escrow o custodial account liabllity? | Yes [ No
“Yes,” explain the arrangement in Part XII], Check here if the explanation has been provided on Part XU .. . o sl
Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back {d) Three years back (&) Four years back
1a Beginning of year balance . 410,964 383,856 359,040 327,484 328,361
b Contdbutions . ... 7,000 2,200 3,200 1,250 8,600
¢ Net investment earnings, gains, and
losses ..o 31,545 35,801 29,616 36,806 -2,190
d Grants or scholarships -17,815 -10,893 -8,000 -6,500 -6,500
e Other expenditures for facilities and
programs .., -787
f Administrative expenses =~~~
End of year balance . 431,694 410,964 383,856 359,040 327,484
2 Provide the estimated percentage of the current year end balance {line 19, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment b 100 . 00 %
c Temporarlly restricted endowmentd %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and adminlstered for the
organization by: Yes | No
(i) unrelated Organizations || 3a(i) X
() related organizaions | 3afii) X
If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . 3b

ibe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Dascription of property {a) Cost or cther basls {b} Cost or other basls {¢) Accumulated (d) Book value
{investment) {other) depraciatlon
ta land
b Buldings ...
¢ Leasehold improvements =~~~
d Equipment
e Other . ........ooeiiiiiiiiiiiiii i
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) ... .. .. . . . ... . . . ... »

Schedule D (Form 990) 2018

DAA



Schedule D (Form 990y 2018~ SCHOOL DISTRICT OF COLUMBUS 47-0693924 Page 3
Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of securfty or category (b) Book value {c) Method of valuation;
{Including name of security) Cost or and-of-year market value

(1) Financial derivatives / \}I L e N i \%‘ 7
(2) Closely-held equity interests g( ..... i [f i apY Y"%l,’"
(3) Other OIE/ B | SN AT 3

U TP UP ORISR

B

ST P UT PP

B T U TP UURUPPRTI

B

B T TSP T PO UREUPPUUOUPUPOP

)

A

Total {Column (b) must equal Form 990, Part X, col. (B) line 12.) P

Investments—Program Related,

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Bock value {e) Method of valuation:

Cost ar end-of-year market value

(1)
2)
(3)
4
(5)
(6)

(M)

mn (b} must equal Form 990, Part X, col, (B) fine 13.)
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

m
{2)

(3)

4)
{8

(8)

@
&)

9
Total. (Cofumn (b) must equal Form 990, Part X, col. (B) fine 15.)
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a} Description of llabllity (k) Book value
{1} Federal income taxes

(2}

(3)

(4)

(5)
8

(N

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) B
2. Liabillty for uncertain tax positions. In Part XII, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertaln tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1} ........... TL
DAA

Schedule D {Form 930) 2018



Schedule D (Form 990Y2018  SCHOQL DISTRICT OF COLUMBUS 47-0693924

Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 12a.
Total revenue, gains, and other support per audited financial statements 1 770,727
2 Amounts included on line 1 but not on Form 990, Part VIII lIne 12:
a Netunrealized galns {losses) on Investments
b Donated services and use of facilites
¢ Recoveties of prior yeargrants
d Other (Describe In Part XILY |
e Addlines 2athrough 2d 286,117
3 Subtractline2efromlinet . .. .. 484,610
4 Amounts Included on Form 990, Part VIiI, line 12, but not on line 1:
a Investment expenses not Included on Form 990, Part VIII, line 7b
b Other (Describe in Part XY | ... ...
e Addlinesdaanddb 4c
S Total revenue. Add lines 3 and 4c. (This must equal Form 890, Parth, fine 12.) . . . 0 5 484,610
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 980, Part V, line 12a.
1 Total expenses and losses per audited financlal statements . ... ... .. 1 645,053
Amounts included on line 1 but not on Form 980, Part X, line 25;
a Donated services and use of facilites . .. ... . 2a
b Proryearadustments 2b
€ OMBIIOSSES | | |\ e e 2c ;
d Other (Describe In PartXIIL) 2d 252,848
e Addlines 2athrough 2d | 252,848
3 Ssubtractline2efromilined | . 392,205
4 Amounts included on Form 990, Part IX, fine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (Describe InPart XIILYy 4b
c Addlinesdaand4b
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part], line 18) ............ovivviiiiiiieiiiiieee 392,205
Supplemental Infermation.
Prowde the descriptions required for Part IY, lines 3, 5, and 9; Part li, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any addltional Information.
. PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER
. FUNDRAISING DIRECT EXPENSES INCLUDED ON PART VIII, LINE 8B § 252,848
PART XIT, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER
~ FUNDRAISING DIRECT EXPENSES INCLUDED ON PART VIII, LINE 8B $ 252,848

Schedule D (Form 990) 2018

DAA
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¢ Supplemental Information {continued)

Schedule D (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 16450047

(Form 990 or 990~EZ) Complete if the organization answered “Yes" on Form 980, Part IV, line 17, 18, or 19, or if the 2 0 1 8
organization entered more than $15,000 on Form 990-EZ, line éa,

Department of the Treasury ) Attach to Form 990 or Form 990-E2Z,

Internal Revenue Service P Goto www.irs.gov/Form3390 for Instructions and the latest information, Fers i

Name of the crganlzation SCHOOL DISTRICT OF COLUMBUS Employer Identification number

FOUNDATION w8 Bl e g, B

Fundraising Activities. Complete(if the o&éanlzatlo*jw ansWefE%d:
Form 990-EZ filers are not requnred to. cé“rnplete? isipart, b!

1 Indicate whether the organization ralsed funds through any of the following activities. Check al! lhat apply

4’7 %0693924

a D Mail solicitations e D Solicitation of non-government grants
h D Internet and email solicitations f D Solicitation of government grants
c D Phone sollcitations 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 connectlon with professional fundraising services? D Yes D No

b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraliser is to be
compensated af least $5,000 by the organization,

(iri;.)lszirdhlicg {v) Amourit pald to (v} Amount pald to
{i} Name and addrass of individual custody or {Iv) Gross racelpis {or retained by) {or retalned by)
ot enllty (fundraiser) (H} Activity control of from astivily fundreiser listed In organization
contributions? col, (i}
Yes| No
1
2
3
4
§
6
7
8
9
10
TOUAL oottt e >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
DAA



Schedule G {Form 920 or 990-EZ) 2018

SCHOOL DISTRICT OF COLUMBUS

47-0693924

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b. List events with

gross receipts

reater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events
i :2,\ } BT ) RN *a‘ag) Tofal events
CH8 SPORTS :RBOOS | CHS BAND ' 7 (8ddchol. (a) through
® oontps %, 0 || 1| e el (o)
o = kel
c
©
E 1 Grossrecelpls 52,699 160,371
2 less: Contributions
3 Gross Income (line 1 minus
line2) ... 52,699 39,574 68,098 160,371
4 Cashprizes
5 Noncashprizes
8 | & Rentfadllity costs
g
@ | 7 Foodand beverages
k3]
2
5 | 8 Entertalnment
8 Other direct expenses 53,998 37,729 78,932 170,659
10 Direct expense sumrmnary. Add lnes 4 through ¢in column () > 170,659
11_Net income summary. Subtract line 10 from N8 3, COUMN A 1.ttt e e e e easans e > -10,288

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

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more

o (b} Pull tabs/instant (d) Total gaming {add
3 (a) Bingo binge/progressive bingo {o) Cther gaming <o, (a) through col. {g))
5
4

1 Grossrevenus. . ... .. ..
v | 2 Cashprizes
g & VNP
@
u% 3 Noncash prizes
B
5 4 Rentfacllity costs =

§ Other direct expenses

| | Yes o % l_iYes % EYes

6 Volunteerlabor No | No | | No

7 Direct expense summary. Add lines 2 through 5 In column(a) . .~ [ 2

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

t0a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If “Yes,” explain:

DAA

Schedule G (Form 990 or 930-EZ) 2018



Schedule G (Form 990 or 980-EZ) 2018 SCHOCL DISTRICT OF COLUMBUS 47-0693924 Page 3
11 Does the organizatlon conduct gaming activities with nonmembers? E] Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other enfity
formed to administer charliable QamINg T .. e
13  Indlcate the percentage of gaming activity conducted in:
& Theorganization's facility
b Anoutslde facllity L ) { .
14 Enter the name and address of the person who prepares the organl%allgn S gamingjspec I evepts books; r
records:
NBIE B
AGIESS B
15a Does the organization have a contract with a third party from whom the organization receives gaming
TO MU ettt e e L' Yes [ | No
b If"Yes,” enter the amount of gaming revenue received by the organization®» ¢ and the
amount of gaming revenue retained by the third party® ¢
¢ If“Yes,” enter name and address of the third party
NS B e
AAAIESS B
16  Gaming manager Information

17

Description of services provided p

D Directorfofficer D Employee D Independent contractor

Mandatory distributions:
Is the organizatlon required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes [—‘ No

Enter the amount of distributions required under state law to be distributed to other exempt arganizations or
spent in the organization’s own exempt activities during the tax year »  §

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

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

DAA

Schedule G (Form 990 or 980-EZ) 2018
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ OMB No. 1645-0047
{Form 990 or 330-EZ) Complete to provide information for responses to specific questions on 2 0 1 8
Form 990 or 990-EZ or to provide any additicnal information.
Department of the Treasury P Attach to Form 990 or 990-EZ,
Internal Revenue Service P Go to wwivirs.gov/Form990 forithe latest infgrmation. .=, :
Name of the organization QCHOOL DISTRICT O?E' Cb]gUMBtTSL 5] B ) ! : ,{ = %i-nploy%? . ?
FOUNDATION Wt W WS 8 % 5%7-06930241

FORM 990 - ORGANIZATION'S MISSION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 830-E2) (2018)
DAA



Schedule O (Form 990 or 990-EZ) (2018) _ Page 2
Name of the organization Employer Identification number

SCHOQOL DISTRICT OF COLUMBUS 47-0693924

PAGE 1 OF 1

Schedule O {Form 990 or 990-EZ) (2018)
DAA



