! 990 Return of Organization Exempt From Income Tax OMB No. 15450047
Form

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

Department of the Treasury P> Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service | P Information about Form 990 and its instructions is at www.irs.gov/form990.
A __For the 2014 calendar year, or tax year beginning 0 9/01/14 ,and ending 08 /31/15
B Checkif applicable: C Name of organization SCHOOL DISTRICT OF COLUMBUS D Employer identification number
D Address change FOUNDATION™ D ? éz Y ‘%%\ 4 Y 4
D Name chaiiaa Doing business as %}’ i §j 4 7 _;:0 693924
9 Number and street (or P.O. box if mail is not delivered to rs_geeggaddress)é ©, | E Tefephone number &
[ ] itial return 2508 27TH STREET P.O.'BOX 947 * 1=402-563-7000
Final return/ City or town, state or province, country, and ZIP or foreign postal code ]
terminated
D COLUMBUS NE 68602-0947 G Gross receipts $ 307 7 684
Amended return F Name and address of principal officer:
D Application pending H(a) Is this a group return for subordinates? D Yes @ No
H(b) Are all subordinates included? |:| Yes D No
If "No," attach a list. (see instructions)

I Tax-exempt status: DZ‘ 501(c)(3) ﬂ 501(c) ( ) < (insert no.) ,—l 4947(a)(1) or I—I 527
J  Website: > WWW . FOUNDATIONFORCPS . ORG H(c) Group exemption number )

F f organization: Iﬂ Corporation H Trust Association |_‘ Other P> lL Year of formation: IM State of legal domicile:

, Summary
1 Briefly describe the organization's mission or most significant activities:
é ............................................................................................................................................................
g ............................................. ST /e e wietie Sl e SIS STl sTh s e ST WA Sbe AT SERIE S Wt Wy sertE SIS e IR HIOR 0l SRl SRR AR S SRR B
8 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 | 3 Number of voting members of the governing body (Part VI, lineta) 3 1l
_g 4 Number of independent voting members of the governing body (Part VI, linet) 4 1.1
:g 5 Total number of individuals employed in calendar year 2014 (Part V, line22) 5 0
S| 6 Total number of volunteers (estimate if necessary) 6 | 230
7aTotal unrelated business revenue from Part VIIl, column (C), ine12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ... ... ... .. ittt e, 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lineth) 43,050 100,639
g 9 Program service revenue (Part VIIl, line2g) 0
2 | 10 Investmentincome (Part VIIl, column (A), lines 3, 4, and7d) 25,293 -3,271
% | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10, and 11e) 202,481 379,253
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ............ 270,824 276,621
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 64,937 29,083
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 21,266 34,200
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
gl:. b Total fundraising expenses (Part IX, column (D), line 25) »
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 129,493 212,931
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 215,696 276,214
19 Revenue less expenses. Subtractline 18 fromline 12 . . . 55,128 407
S g Beginning of Current Year End of Year
B3 20 Tatalamsets (PRIIGHNEAB) . ... | Lo il oo v st i s 1,025,449 993,936
28 21 Total abiies (Pant Wa2) e e 0 0
25 22 Net assets or fund balances. Subtract line 21 fromline20 ... ..........................._. 1,025,449 993,936
. Signature Block
Under penalties of perjury, | de céThis return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complet 4 [#ther than officer) is based on all information of which preparer has any knowledge.
{ I
Slgn Signature of officer Date
Here } BRIAN CHRISTENSEN PRESIDENT /- 2Bl
Type or print name and title
Print/Type preparer's name Preparer's signature Daje Check D if | PTIN
Paid BROCK HERLEY M&é/ 2 /[1 / > | selfemployed | P01270944
Preparer | pivspame  »  KRUSE SCHUMACHER SMEJKAL BROCKHAUS PC rmsen)  47-0552214
Use Only 508 WEST PROSPECT AVENUE
Firmsaddress »  NORFOLK, NE 68701 Phoneno. 402-379-2722
May the IRS discuss this return with the preparer shown above? (see instructions) . lf' Yes mo

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
DAA



Form 990 (2014) SCHOOL DISTRICT OF COLUMBUS 47-0693924 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
il e gt RO L e S e e [] Yes 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

B O o O O e O D R e D o [] ves [X] No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 85,124

DAA Form 990 (2014)




990 (2014) SCHOOL DISTRICT OF COLUMBUS 47-0693924 Page 3
- Checklist of Required Schedules

Yes | No

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

Did the organization engage in direct or indirect polmcal campaxgn act| '
candidates for public office? If “Yes,” complete Schedule Cs Partl
4  Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvmes or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, PartIl . 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part 1l 5 X

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

|es on behalf of or in opposmon to

S "oamploteBereaUle DURRRILL L | 111 bt Lo st i e b Wt e 2 ik b 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

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

complete Schedule D, Part Il 8 X

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

10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.

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

completescheduleiDifandvl L sssey f | UITEnLE LR es s ciat AL LTI EEEE LU EAR EER CL R LY VD G getsracereocesy 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . 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 . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X' 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
A P o e i o ot et S S o S St T A RS 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . .. .. ... ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV~ . 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . 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 llland IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If"Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH L 20a X
b I1f“Yes’ to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? .............................. 20b

Form 990 (2014)
DAA



47-0693924

Page 4

Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

organization's current and former officers, dlrectors trustees key employees ‘a‘ﬁd hlghest compensated
employees? IfF"Yes," Complete SCREAUIBT. || . it sin ain s s s e sl s s 8 S i e e+ i

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

through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

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

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

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes," complete Schedule L, Part Il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

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

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

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

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

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

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part |

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

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

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

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O

Yes

No

24a

24b

24c

24d

25a

25b

26

28a

28b

28c

29

30

31

32

33

34

35a

o T - T - T - S - B -] - B - B

35b

36

37

38

X

DAA

Form 990 (2014)



Form 990 (2014) SCHOOL DISTRICT OF COLUMBUS 47-0693924

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

2a

3a

4a

5a

6a

O T

TQ - 0

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in line 1a. Enter-0-if not apphcaﬁlé ..................... 1b7"

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize wmners’? , | : ¢

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule©
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

See instructions for filing requirements for FINnCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If“Yes” to line 5a or 5b, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

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

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

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required torfile Fammr8 2827y Ly vy L L e e e
If “Yes,” indicate the number of Forms 8282 filed during the year

6a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

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

Did the sponsoring organization make any taxable distributions under section 49667
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, line 12 10a

7e
7f

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b

Section S0CIAZ) organilzafionsEter || LD T
Gross income from members or shareholders 11a

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

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

12a

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

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

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

14a X
14b

DAA

Form 990 (2014)



Form 990 (2014) SCHOOL DISTRICT OF COLUMBUS 47-0693924 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI ... .................oooooooiiiiiiiiiiiiii. ... X
Section A. Governing Body and Management

1a Enter the number of voting members of the governlng body at the end of the tax: year
If there are material differences in voting rights among members of the govemmg body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Q
3
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=
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=
[e]
=
(=)
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=
o
=
[0)
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(o)
=
=
=
C
73
(0]
o
[}
-
=
(¢}
<
(0]
3
§=4
o
S
[0
(0]
~D
N

X
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 members, stockholders, or other persons who had the power 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
a X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addressesinSchedule O .................0.ooiiiiieeeeeein. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ... ... ................ 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13~~~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢ | X
13
14 X

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management offigial 152 | 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
mitaaeeic sontyeing fusseand | LLUULLUULV SRR SR LA LLELRL LR e LAY RE AR AN L RR SRR

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

DAA Form 990 (2014




Form 990 (2014) SCHOOL DISTRICT OF COLUMBUS 47-0693924 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensatlon for the'calendar year endlng with’ or wrthm the E
organization's tax year. ( = |
o List all of the organization's current officers, dlrectors trustees (whether 1nd|V|duaIs or orgamzatlons) regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.™ - -
e List all of the organization's current key employees, if any. See instructions for definition of "key employee." '
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A) (B) (©) (L) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for FEHEAIEIEE R organization (W-2/1099-MISC) from the
related sz2|la | 3|2 (B€|S (W-2/1099-MISC) organization
organizations §-§' g 8 g |28 g and related
below dotted g S g. gg organizations
line) g ;,—i 3|2
(1)TOM BERNSTEIN, JR
AR o ee AAELELRARREEFIE 1AL 1.00
DIRECTOR 0.00 | X 0 0 0
(2) STEVE ANDERSON
LLARSERRRETAERCLEE ARERRLED R 1.00
DIRECTOR 0.00 |X 0 0 0
(3)AMY BLASER
AARAERRRRRELEEEUARRAEERERRALE SN 1.00
DIRECTOR 0.00 |X 0 0 0
(4 MATTHEW FLEISCHER
ULCEARERREEL R ERELAAEREEELA EE JARLL 1.00
DIRECTOR 0.00 |X 0 0 0
(5) THERESA SEIPEL
et L] 1.00
DIRECTOR 0.00 |X 0 0 0
(6)MIKE JEFFRYES
CCUOSELEIACRREEARRRLE ALY TH0 1.00
DIRECTOR 0.00 |X 0 0 0
(77 CANDACE BECHER
AASEEELIRAEELHPRECI AU 1.00
DIRECTOR 0.00 |X 0 0 0
(8) CRISTAL, MENKE
ELCIAAMARLEURVEPEEEELAAEARREAY T14 00 1.00
DIRECTOR 0.00 |X 0 0 0
(99DR. TROY LOEFFEILHOLZ
JLISSL) IRARALIRYI U IR RAL LA 1.00
EX OFFICIO 0.00 [X 0 0 0
(10)BRIAN CHRISTENSEN
LULVEECEADREDLLIARREEELELUAE E1A 4 1.00
PRESIDENT 0.00 X 0 0 0
(11)BOB MARKHAM
[ severesprpnaenaree e UL 1.00
VICE-PRESIDENT 0.00 X 0 0 0

DAA Form 990 (2014)



014) SCHOOL DISTRICT OF COLUMBUS 47-0693924 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for el s ol =1z = organization (W-2/1099-MISC) from the
related o3| 2453 84(35| g |gretW-211099-MISO) s g, sEmn. gmpmw @ orgapization
organizations a=| 2 E ”3” 133 § 8 v “ i 4 3 4 y 3 and related
below dotted %i s it | $§ : arganizations
line) | & psd 3B ~
z g offmg| &
@ g §
(12 KAREN RIEGER
JUIIRARRA EEULALARRREAPIRIRRARELLAFLIRY 1.00
SEC/TREAS 0.00 X 0 0 0
(13) LANDON WIETFELF
JHLIRARRRRREALIISUINRRRRARRIA AL RS 40.00
EXECUTIVE DIRECTOR 0.00 X 34,200 0 0
(14)
(15)
(16)
(17)
(18)
(19)
b sub:total INTTECCOCRCECLr Ry R oy e LI ELELEREIERELELTLLELERY) > 34,200
¢ Total from continuation sheets to Part VII, Section A ... .. .. >
d_Total (add lines1band1¢) ... ..........coooviveiiieiiieeen.., > 34,200

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

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

employee on line 1a? If “Yes,” complete Schedule J for suchindividual | . . .
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

indivicaal J 0NN ALERARANRE | RA LR e e e e e S s 8 e B E R B R AR R SRR B SRS S R SRS B R P st B
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson ................... ... .......cccooeeeeeee...

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) LB ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P 0 S G
DAA Form 990 (2014




Form 990 (2014) SCHOOL DISTRICT OF COLUMBUS

47-0693924

Statement of Revenue

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

-
o

and Other Similar Amounts
-0 o oo

Federated campaigns 1a

Membership dues 1b

Government grants (contributions) 1e

All other contributions, gifts, grants,
and similar amounts not included above 1f

Noncash contributions included in lines 1a-1f:
Total. Add lines 1a—1f

(A)

Total revenue

(B)
Related or
exempt
function

()
Unrelated
business
enue

(D)
Revenue
excluded from tax

under sections

Program Service Revenue Contributions, Gifts, Grants

g Total. Add lines 2a—-2f

Busn. Code

3

8a

Other Revenue

b Less: rental exps.

Investment income (including dividends, interest,

>

18,658

18,658

(i) Personal

Gross rents

Rental inc. or (loss)

Net rental income or (loss)

Gross amount from (i) Securities

(ii) Other

sales of assets
other than inventory|

9,13

Less: cost or other

31,063

basis & sales exps.

Gain or (loss) -31,063

Netgainor (loss) ....................

Gross income from fundraising events
(notincluding $

of contributions reported on line 1c).
See Part IV, line 18 a

Net income or (loss) from fundraisin

Gross income from gaming activities.
See Part |V, line 19 a

Gross sales of inventory, less
returns and allowances a

Net income or (loss) from sales of inventory ..

Miscellaneous Revenue

Busn. Code

11a
b

c
d
e

12 Total revenue. Seeinstructions. .................... »

4,512

4,512

4,512

276,621

-17,417

18,658

DAA

Form 990 (2014)



Form 990 (2014) SCHOOL DISTRICT OF COLUMBUS 47-0693924 Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any linein this Part IX

Do not include amounts reported on lines 6b, (A) Progra(:)service Managé?n)en! pend Funélr)a)ising

7b, 8b, 9b, and 10b of Part VIII.

Total expenses

S Texpenses

€ral expénses

expenses

1 Grants and other assistance to domestic organizations & |
and domestic governments. See Part IV, line21 . y &1 ,000 - 1 ’ 00
2 Grants and other assistance to domestic ‘
individuals. See Part IV, line22 28,083 28,083
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part1V, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . 34,200 34,200
7 Othersalariesand wages . ..
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes | oo s dos sens o
11 Fees for services (non-employees):
a Management . . .
Dytegal LRI SNRARIARRALILARRLENIIRRAINNRELYL
c Acgaunbng | L 0L 11,660 11,660
(o M0} o 17 1 R el et
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.)
12 Advertising and promoton 3 ;543 3,543
13 Office expenses 53,362 53,362
14 Information technology 215 215
15| fRoyaltes TLLLIVLERLLTRLLULEULELEILERREINY
161 FOccupancy: L LLEERLLLERELLLEREL LI SRR LLEY
17 Trave' ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt ......................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 884 884
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a  EVENT EXPENSES ... 64,035 64,035
b  SCHOOL RCTIVITIES .. 56,041 56,041
¢  MISCELLANEOUS . ... 23,191 23,191
d D R R R R I I S WA IR SO I
e Allotherexpenses
25 Total functional expenses. Add lines 1 through 24e . . . 276 ’ 214 85 ’ 124 127 ’ 055 64 ’ 035
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here »> D if
following SOP 98-2 (ASC958-720) .. .............
DAA Form 990 (2014)



Form 990 (2014)

SCHOOL DISTRICT OF COLUMBUS

47-0693924

Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing . 7T 196,022} 1 189,560
2 Savings and temporary cash investments . 29,753| 2 " 67,685
3 Pledges and grants receivable, net L\ AW & g
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . ... .
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
“ organizations (see instructions). Complete Part Il of ScheduleL 6
§ 7 Notes and loans receivable,net 7
< 8 Inventorles for Sale ORUSCEIRRUNIRRANRRRLN)ARNNAARINTRRANARRARRN RN RN NRRAL 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciaton 10b
11 Investments—publicly traded securites 755,674] 11 692,691
12 Investments—other securities. See Part IV, line 11 44,000] 12 44,000
13 Investments—program-related. See Part IV, line11 13
14 | lintangiblesassetsiiy | O LI NEEKR L NRR e CEL L R L e A s f L 14
15 Otherassets. See Part IV, 08 1 e 15
16 Total assets. Add lines 1 through 15 (must equal line 34) .............................. 1,025,449 16 993,936
17
18
19
20
21
@ 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part Il of ScheduleL
=] 23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
gEschedule L ILUERLVULULE DR R UL ERUEEER L DR AR
26 Totalliabilities.. Add lines T7-trotugh 25 . ... cousinn cas s s s s s sume sk wis s sy
Organizations that follow SFAS 117 (ASC 958), check here @ and
g complete lines 27 through 29, and lines 33 and 34.
B 27 Unrestictad Mot @eamls s b e e KA S N e 304,592| 27 265,609
& | 28 Temporarily restricted netassets 392,496| 28 400,843
T |29 Permanently restricted netassets 328,361| 29 327,484
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> and S = ’
E complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
& |31 Paid-in or capital surplus, or land, building, or equipmentfund 31
g 32 Retained eamnings, endowment, accumulated income, or other funds 32
33 Total netassets or fund balances 1,025,449 33 993,936
34 Total liabilities and net assets/fund bAlANCES ... ... it 1,025,449 34 993,936

DAA

Form 990 (2014)



' Form 990 (2014) SCHOOL DISTRICT OF COLUMBUS 47-0693924 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl ... e D_
1 Total revenue (must equal Part VIII, column (A), line 12) 276,621
2 Total expenses (must equal Part IX, column (A), line 25) 276,214
3 Revenue less expenses. Subtract line 2 from line 1 2% & 407
4 Net assets or fund balances at beginning of year (must equal Part X, Ime 33, column (A , ‘ 1 025,449
5 Net unrealized gains (losses) on ivestments %7 o 0 Lo 1N DL N " -31,920
6 Donated SeNlces and Use Of faC”Itles .................................................................................... '
R L= (= o R e e Py
A e
9 Other changes in net assets or fund balances (explain in Schedule O)
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
93 colamnt(B)) LU L L U L L N LR L SRR R NNV ERE 10 993,936

Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XII ... ... . ... ... . ... .. ... . ... ..

2a

b

o

3a

Accounting method used to prepare the Form 990: Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

D Separate basis D Consolidated basis D Both consolidated and separate basis

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

Separate basis D Consolidated basis D Both consolidated and separate basis

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
fhie Single Andit Act and OMB CIrstlar A-188F || i i v s S s o e £ s S e
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. ...........................

3a X

3b

DAA

Form 990 (2014)



SCHEDULE A Public Charity Status and Public Support AR
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 20 1 4
4947(a)(1) nonexempt charitable trust.
Deperiment of the Traasury » Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Information about Schedule A (Form 990 or 990- EZ) and its instructions is at www.irs.gov/form990.
Name of the organization SCHOOL DISTRICT OF COLMUS ‘ . Gy Employer |dermf‘cat n number
FOUNDATION AN 47-0693924
Reason for Public Charity Status (AII organlzatlons must complete this part.). See instructions. '
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
cilyAand statesgy iy D Lo o LA LL CE LU CLR AN LCLE LI LUR YN
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS thatitis a Type I, Type Il, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations

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

S ON

N Y O e O Y

10
1

(X[ ]

o
(]

I I O

(i) Name of supported (i) EIN (iiii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

(A) COLUMBUS |PUBLIC SCHOOLS

47-6004811 6 X 1,000 0
(B)
(C)
(D)
(E)
Total : SRR : : 1 ’ 000 0
For Paperwork Reductlon Act Notice, see the Instructlons for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.
DAA



Schedule A (Form 990 or 990-EZ) 2014 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 l11. If the organization fails to qualify under the tests listed below, please complete Part ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010==x| & (b) 2011z==={= B©(c) 2012=g={= (d)2013 =0 (e) 2014, =, ~(f) Total
1 Gifts, grants, contributions, and : ‘ B j . ‘ -
membership fees received. (Do not 4
include any "unusual grants.")
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge =~
4  Total. Add lines 1 through 3 =~
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column (f)
6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromline4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOULCES, L. v Sehodvd adosintiats sbutace Sk shidss dpohols s
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ...................
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) .....................
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions)
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15

16a

17a

18

Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2013 Schedule A, Part I, line 14

14 %
15 %

33 1/3% support test—2014. 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

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

33 1/3% support test—2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

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

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

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

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

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

instructions

DAA

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-E7) 2014 SCHOOL DISTRICT OF COLUMBUS 47-0693924 Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 .| = (b) 2011 == 2(c) 2012= =% (d)2013 «#".(e)2014. = 7(f) Total
1 Gifts, grants, contributions, and membership : BN AN { B | P

fees received. (Do not include any "unusual .
graniss) LA VRN LR LER TN LARR RN | Seowm 8 Se————

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

3

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

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8 Public support (Subtract line 7c from
line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

9  Amounts from line 6

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

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

¢ Add lines 10a and 10b

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

12  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explainin PartVvi)

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

and 12.)
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 thisboXandISIOR INETE: ... v s s s cwn s et s skt ks s d s s 3 574 stth S S bt S s oot St s ' » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2013 Schedule A, Part I, line 15 .. ..........0ooovveeiiiiiiiiiiiiiiiiiiiineieiiniieenienn.., 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . ... . ... ... 17 %
18  Investmentincome percentage from 2013 Schedule A, Partlll, line 17 18 %
19a 33 1/3% support tests—2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton » D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
Scheduie A (Form 990 or 990-EZ) 2014

DAA



eh dule A (Form 990 or 990-E7) 2014 SCHOOL DISTRICT OF COLUMBUS

47-0693924

Page 4

Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part I, complete Sectlons A and D and complete Part V. )
Section A. All Supporting Organizations o ‘B g smpms = 2

1

3a

4a

5a

9a

10a

Are all of the organization’s supported organlzatlons listed by name |n the orgamzatlon s governing
documents? If "No," describe in Part VI how the supported orgamzatlons are des:gnated If de&gnated by ¢
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

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

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.
Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

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

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

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

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

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

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

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

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

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

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

10b

DAA

Schedule A (Form 990 or 990-EZ) 2014



e A (Form 990 or 990-EZ) 2014 SCHOOL DISTRICT OF COLUMBUS 47-0693924 Page 5
.__Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together w;th persons descnbed in (b) and (c)
below, the governing body of a supported orgamzatlon’? E === P . ;

)P4

b A family member of a person described in (a) above’? N e . : P i 4 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to.a.b,orc, prowde detall in Part Vl & B 11c
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 organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

‘Yes

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

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of ' e
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
Schedule A (Form 990 or 990-EZ) 2014
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Schiedule A (Form 990 or 990-EZ) 2014 SCHOOL DISTRICT OF COLUMBUS

47-0693924 Page 6

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

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

Section A - Adjusted Net Income

(A) Prior 'Year

(B) Current Year

2 EF . . (optional)
1 Net short-term capital gain 4 i & a1 : "4
2 Recoveries of prior-year distributions 7 & . 22 4
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B} Clrrentear
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

o |o |0 |T

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% ofline 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

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

instructions).

DAA
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Schedule A (Form 990 or 990-EZ) 2014 SCHOOL DISTRICT OF COLUMBUS

47-0693924

Page 7

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

Section D - Distributions

Current Year

1  Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity g, B B -

P F oo

Administrative expenses paid to accomplish exempt purposes of supported orgamzatxoﬁs
Amounts paid to acquire exempt-use assets : 5

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

o N (o o[

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

©

Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

U]

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)
Underdistributions
4

(iii)
Distributable
Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

From 2013: . ..«

Total of lines 3a through e

Applied to underdistributions of prior years

oK |™|o a0 |o(w

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

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

h—.

4 Distributions for 2014 from Section
D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2014 distributable amount

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

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 . . .

o |o |0 |To|w

Excess from 2014 . . .

DAA
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Form 990 or 990-EZ) 2014 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; and
Part |11, line 12. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) » Complete if the organization answered “Yes” to Form 990, 201 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Degeriment of e Jreceiay » Attach to Form 990. 0 P

Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

SCHOOL DISTRICT OF COLUMBUS
FOUNDATION i

- Nl | £ *lf71-beo3god/

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

a0 =

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

Total number atend of year . .. . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend 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?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? .............. ..o D Yes D No

Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

o o0 T o

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 certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. ‘|Held at the End of the Tax Year
Total number of CONSENVation €aSeMeNtS ... .. ... ... 2a

Total acreage restricted by conservation easements L 2b

Number of conservation easements on a certified historic structure included in (@) . .. .. ... 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear > .

Number of states where property subject to conservation easement is located »

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

violations, and enforcement of the conservation easements it holds?
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
LU

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

B LRI R RS

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)?
In Part X1, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIl line 1 st AL LI ELLLILER DR LAY
() Assets includedin Form 890, PAMX || o s s e e B i 10105 e e e s e s e i JOER RN R ey
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 SFAS 116 (ASC 958) relating to these items:
a Revengeinciuded inForm 900, Palt Vil net, | e e iy e e s e s s e DL IEUR RN 2 ST
b Assets included in FOrm 990, Part X ... ...o..ueisiieees ettt e ettt it ettt | )
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014

DAA



Schedule D (Form 990) 2014 SCHOOL DISTRICT OF COLUMBUS 47-0693924 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a D Public exhibition d D Loan or exchange programs
b D Scholarly research D Other . :
¢ D Preservation for future generations 1 | ; o
4 Provide a description of the organization’s collectlons and explam how they further the organlzatlon S exempt purpose in Part
Xill.
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?
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

= o semng LT e

D Yes D No

Amount
crBegnning batancatf LINELLLLUUNLE L EECUOU R ER L TR R DAL LD DL LEL DRI Jepececenetts 1c
Lo X6 o AT T g ol 1 o= ot ety Rttt BB oKL KR A 1d
(R B o104 o] 0130l 7o 1 g T= = e oot o oo e gt g e ooy e s ol le
PEnding balance LU LELN VNN EELYEREERE N L R L LA Af

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If“Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part Xl

P. Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 328,361 273,592 267,161 242,470 197,607
b Contributons 8,600 5,300 9,000 13,668 31,650
c Netinvestment earnings, gains, and
loSSeSt NN e -2,190 58,354 5,587 18,009 21,752
d Grants or scholarships -6,500 -8,000 -6,500 -6,500 -8,539
Other expenditures for facilities and
i i RO P ~187 ~885 -1,656 —486
f Administrative expenses
g Endofyearbalance 327,484 328,361 273,592 267,161 242,470
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment» %
b Permanentendowment®» %
Temporarily restricted endowment» %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
i Rl DR RGO EE PR ECOR AP PREECR PR EEL DD EEEEA PR EE UL AR ER R PR 3a(i) X
L T e P 3alji) X
If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b

pr_ibe in Part XlII the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land .........................................
B peuldingsRULLLILEELERELURELLELLLRUERYIEY
c Leasehold improvements
d [Equipmsnt LLLULAREARLILRELLLRERIALIRLYL
E ) =] et et v oo

DAA
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Schedule D (Form 990) 2014 SCHOOL DISTRICT OF COLUMBUS 47-0693924 Page 3
Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

Cost or end-of-year market value

1)

2)

3)

4)

(5)

(6)

(1)

(8)

9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »
Other Assets.
Complete if the organlzatlon answered “Yes” to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(@)

(2)

(3)

4)

(5)

(6)

(7)

(8)

9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

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

(1) Federal income taxes

(7)

(8)

9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) >
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s fnanmal statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XilI

DAA Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 SCHOQOL DISTRICT OF COLUMBUS 47-0693924 Page 4
; Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 244,701
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments = E B I ' R

b Donated services and use of facilites 2b |

¢ Recoveries of prior year grants

d Other Deserbe inPartXIL) e

gou s rsenetishenel | LULLLLELLLLURTLRARTIORSR R R e L LA LRRNLI RN LU LORRR RR EREELRRN N -31,920
s nenantimezamaimo LI LORRLLCCOVULTELRERLCLORRYCEDRR NI TA CSRRLEAR SR 1AL RAY LY LRI CORRA LA LLARN L 276,621
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 OMEr(DESEE INPAM MY .. ... oot vons sose sesssns s e on nees s nms s s ab

L L L D 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... ... ... ... ..................... 5 276,621
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part [V, line 12a.

1 Total expenses and losses per audited financial statements 276,214
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

B FheryearadUsSImManIs | e i s e S i oaens e Snons e s e 2b

c Other Iosses ............................................................................ zc

d Other(Describe INPAtXIL) | i ies i sins toen s sos v s s 52 £ 2d

e/ pAdddines2aithrough:2di 8 13 LAIEIELEALAR A RERLLSLERR LIS LA E LA R LRI RERRR AL R AL
R L e A A AR A LA LA AL MU AN AR 276,214
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, line7b 4a

b Ofher Desatbe INPARXULY . s e e 4b

c Add Ilnes 4a and 4b .....................................................................................................

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) .. ..................................... 276,214

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

DAA Schedule D (Form 990) 2014
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. Supplemental Information (continued)

Schedule D (Form 990) 2014
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' SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 990-EZ)

Department of the Treas
Internal Revenue Servic

ury
e

organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ.

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

OMB No. 1545-0047

2014

Name of the organization

SCHOOL DISTRICT OF COLUMBUS

FOUNDATION

Employer identification number

47= 0693924

Fundraising Activities. Complete If the organlzatlon answered “Ye
Form 990-EZ filers are not required to complete this part. -

to Form 990 Part IV hne A7.

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

a D Mail soli
b D Internet

citations

and email solicitations

c D Phone solicitations

d D In-person solicitations

e D Solicitation of non-government grants

f D Solicitation of government grants

g D Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(!rl;)l Dirdhf;:d‘ (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual i s cuss‘teody 0? (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (ii) Activity control of from activity fundraiser listed in organization
contributions? cal. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Jotal LACARLYLLIAREUNRNALRERRAN LRy AN AR LA AN NSRRI ONRNNEY >

3 Listall 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.

DAA
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Schedule G (Form 990 or 990-EZ) 2014

SCHOOL DISTRICT OF COLUMBUS

47-0693924

Page 2

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

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

1 Gross receipts

Revenue

2 Less: Contributions
3 Gross income (line 1 mlnus

(a) Event #1

(b) Event #2

(c) Other events

CHS SPORTS BOOS

(event type)

CHS_ BAND BOOSTE

(event lype)

“(total Alimber) 4

(d) Total events

" (add qu'. (a) through

Z *col. (c))

58,803

27,112

82,512

168,427

58,803

27,112

82,512

168,427

Food and beverages

Direct Expenses
~

8 Entertainment

9 Other direct expenses

Direct expense summary. Add lines 4 through 9 in column (d)
N_e_t income summary. Subtract line 10 from line 3, column (d)

168,427

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

(b) Pull tabs/instant

(d) Total gaming (add

()] . "
= (a) Bingo bingo/progressive bingo fe) Gthsrgaming col. (a) through col. (c))
g
Q
@

1 Grossrevenue .. .. .....
2 2 Cashprizes
[}
c
[]
£ | 3 Noncashprizes
|
8
£ | 4 Rent/facility costs
T T s e LA

5 Other direct expenses i 11 1l

- Yes ................. 0/0 L YeS ................ 0/0 L
6 Volunteer labor No No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If “Yes,” explain:

DAA
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Schedule G (Form 990 or 990-EZ) 2014 SCHOOL DISTRICT OF COLUMBUS 47-0693924 Page 3

11
12

13
a
b

14

15a

16

17

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

Indicate the percentage of gaming activity conducted in

The organization’s facility 13a. %
Anoutsidefacity ... Q.. .} B == N0 .0 ~ 13b %
Enter the name and address of the person who prepa’r‘és‘méﬁoféani_;a@n S gaming/special evgjnts books.and * 2

records:

o= it TR LS s ey eronnss v LGS edliridel EALULERELUD RS DL = s e r Rk e

e LR R LALLARR R ARRLER CERRARNARRARR LR LA L b e L D AL R AL NELLL LAY B ERNERY I BE

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

e DR UL UL TRH URRRU UV LR UHR AL [] Yes []no

Description of services provided p

D Director/officer D Employee D Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
et e eces i TN R N TN LT LT koo T TR LU ERS s [ Yes [ No

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

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

DAA
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P Attach to Form 990.

OMB No. 1545-0047

2014

Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization SCHOOL DISTRICT OF COLUN.[BUS ==
FOUNDATION 5 o

,Employer ldentrf'cauon number

4'7 0693924

Questions Regarding Compensation ™ ° __ ©

A

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

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

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

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

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

3 Indicate which, if any, of the following the filing organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part I1I.

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

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
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c Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Il

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

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

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

If “Yes" to line 6a or 6b, describe in Part IlI.

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

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

Regulations section 53:4958:0(C)4 ias mn it s bttt fuitshded b shetors s oty stssih Bt et LA AL L LB NI L B Err o Bttt o e el Bs"sSaidh B 9

4a

4b

M| X

4c

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule J (Form 990) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ S R Tostom

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is atwww .irs.gov/form990:

Name of the organization SCHOOL DISTRI CT OF COLMUS : , : . ; i Employerldenhflcauon nu
FOUNDATION L 2 g ,w“_* - . 7| '47-0693924

FORM 990 - ORGANIZATION'S MISSION

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
DAA



Schedule O (Form 990 or 990-EZ) (2014) Page 2

Name of the organization Employer identification number

SCHOOL DISTRICT OF COLUMBUS 47-0693924

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

- HANDLED ON A CASE-BY-CASE BASIS |

PAGE 1 OF 1
Schedule O (Form 990 or 990-EZ) (2014)

DAA



form 990 Two Year Comparison Report
For calendar year 2014, or tax year beginning  09/01/14 ,endng 08/31/15
Name Taxpayer Identification Number
SCHOOL DISTRICT OF COLUMBUS
FOUNDATION ] 1=47=0693924"
ez || 2018 § . 2014 | |4 Differences
1. Contributions, gifts, grants Q& 8 1.18__ 8§ 43,050, % .£100,639 57,589
2. Membership dues and assessments 2. ‘ '
3. Government contributions and grants 3.
= e .
£ 15, INVESHIBREINGEE: | o v s 5. 19,691 18,658 =1,033
> | 6. Proceeds from tax exemptbonds 6.
@ | 7. Netgain or (loss) from sale of assets other than inventory 7. 5,602 -21,929 -27,531
8. Netincome or (loss) from fundraising events 8. 202,314 174,741 =27,573
9. Netincome or (loss) from gaming ... ... .. .. . . . .. . .. ... 9.
10. Net gain or (loss) on sales ofinventory 10.
e n 167 1,512 1,345
12. Total revenue. Add lines 1 through 11 12. 270,824 276,621 5,797
13. Grants and similar amounts paid 13. 64,937 29,083 -35,854
14. Benefits paid to or for members 14.
& [15. Compensation of officers, directors, trustees, etc. 15.
@ {16. Salaries, other compensation, and employee benefits ... 16. 21,266 34,200 12,934
o [17. Professional fundraising fees 17.
o I18. Other professional fees 18. 11,660 11,660
W 119, Occupancy, rent, utilities, and maintenance 19.
20. Depreciation and Depletion .. ... . ... ... .. ... ... ... ... ... 20.
O Dtheraxgenses | L L 21, 129,493 201,271 71,778
22. Total expenses. Add lines 13 through 21 22. 215,696 276,214 60,518
23. Excess or (Deficit). Subtract line 22 from line 12 23. 55,128 407 -54,721
24. Total exemptrevenue 24, 270,824 276,621 5,797
25 Total unrelated revenue .......................................... 25.
& [6. Total excludable revenuve 26. 25,460 1,241 -24,219
g osormata s LI L LLELN LN L DDLU R DU R 27 1,025,449 993,936 =31,5813
B e OO 28
£ po.Retainedearnings 29. 1,025,449 993,936 ~31 ,513
2 [30. Number of voting members of governing body . .. ... 30. 11 11 ' .
O 131. Number of independent voting members of governing body g1 11 ik
32. Number of employees ... 32. 0 0
33. Number of volunteers 331 230 230
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