rom 990

Depariment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-004

2023

nspection

A For the 2023 calendar year, or tax year beginning

. and ending

B Check if applicable: C Name of organization

X Address change FOUNDATION

SCHOOL DISTRICT OF COLUMBUS

Doing business as

EI Name change

D Employer identification number

47-0693924

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

Room/suite 7 ©

E Telephone number

D Initial relurn PO BOX 947 402-563-7000

f Final return/ City or town, state or province, country, and ZIP or foreign postal code

| terminated

= COLUMBUS NE 68602-0947 G Gross receipis$ 1,645,039
L:! Amended return F

Name and address of principal officer:
D Application pending ROBERT MARKHAM
P.O. BOX 947

COLUMBUS

NE 68601

| Tax-exempt status: E\ 501(c)(3) m 501(c) ) (insert no.)

|—| 4847(a)(1) or

|_| 527

H(b) Are all subordinates included?

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

D Yes D No

If "No," attach a list. See instructions

J  Website: WWW.CPSANCHOR . COM H(c) Group exemption number
K Form of organization: |§| Corporation H Trust :LT Association 10ther | L Year of formation: l M State of legal domicile:
Summary
1 Briefly describe the organization's mission or most significant activities:
o i O 1D, s s 5 A S8 e S VI A S A S
B |
E
I i e T T e
8 2 Check this box I:I if the organization dlscontrnued |ts operatlons or dlsposed of more than 25% of its net assets
& | 3 Number of voting members of the governing body (Part VI, lne 12) 3| 12
‘!_"3 4 Number of independent voting members of the governing body (Part VI, lme ) 4 12
:g 5 Total number of individuals employed in calendar year 2023 (Part V, line2a) 5 0
2| & Total number of volunteers (estimate if necessary) e 6§ | 500
7aTotal unrelated business revenue from Part VIII, column (C) net2 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 . i, 7h 0
Prior Year Current Year
o | 8 Contibutions and grants (Part VIIl, fineth) 400,599 585,099
% 9 Program service revenue (Part VIIl, line2g) 623,277
= | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) ‘ - 40,210 77,407
“ | 11 Other revenue (Part VIIl, column (A), lines 5, &d, 8¢, 9, 10c, and 11e) 288,549 358,256
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ... . .. 729,358 1,645,039
13 Grants and similar amounts paid (Part [X, column (A), lines1-3) 183,716 484,063
14 Benefits paid to or for members (Part IX, column (A), line 4) .
® 15 Salaries, other compensation, employee benefits (Part IX, column {A) Ilnes 5 10) -
g | 16aProfessional fundraising fees (Part IX, column (A), line 11¢)
§ b Total fundraising expenses (Part IX, column (D), line 25) o 38,035 4 o
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11fg24e) - 186,318 784,267
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 370,034 1,268,330
19 Revenue less expenses. Subtract line 18 from line 12 359,324 376,709
5 § Beginning of Current Year End of Year
ﬁé 20 Total assets (Part X, linet) 2,887,273 3,292,082
<3 21 Totalliabilities (Part X, line26) 25,049 28,899
25 22 Net assets or fund balances. Subtract line 21fromlne20 2,832,224 3,263,183

Signature Block

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

Slgn Signature of officer Date
Here ROBERT MARKHAM PRESIDENT

Type or print name and title . L

Print/Type preparer's name Pregpareér's signal{ Date Check D if | PTIN
Paid ADAM D ELM /% 4/64 / ;//Z/A.@{'r -employed | PO1079694
Preparer | g vame SCHUMACHER SMEJKAL & PC foim's En 47-0552214
Use Only P. 0. BOX 280, 3403 27TH STREET

Firm's address COLMUS; NE 68602_0280 Phone na. 402—564"1366

May the IRS discuss this return with the preparer shown above? See instructions

X[ Yes | |No

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990 (2023)



023) SCHOOL DISTRICT OF COLUMBUS 47-0693924 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Bl @

1 Brieily describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services aurlng the year whlch were not listed on the
prior Form 980 0r800-EZ? ...\ e 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
SerViGES? ................................................................................................................................
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. Secticn 501{c)(3) and 501(c)(4) crganizations are required to report the amount of grants and allocations to others,

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

4a (Code: ) (Expenses $ 680,290 incluging grants of $ 38,882 ) (Reverue § 623,277

4 (Code: ) (Expenses § 445,181 including grants of $ 445,181 )(Revenue$ )

4d Other program services (Describe on Schedule 0.)
{Expenses $ including grants of § )} {Revenue § }

de Total program service expenses 1,161,754

DAA Form 990 (z023)



: Form 990 (2023) 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,”
complete Schedule A
2 |s the organization required to complete Schadule B, g,chedqﬂle%f Congbdtofé'ZSeE\mstr'ﬁc'ﬂ
3 Did the organizatien engage in direct or indirect p0I|t|j§| campa\g n actlﬁﬁesmn ber}alf Qf
candidates for public office? If “Yas,” complefe Sche ule Gt Pa{% n— - i ;
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlwtles or have a section 501{h)
election In effect durlng the tax year? If "Yes, " complete Schedule C, Partty 4 X
5 Is the crganization a section 501(c){4), 501(c)(5), or 501(c)(8) crganization that recelves membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 if "Yas,” complete Schedule G, Parttt 5 X
6 Did the organization rmaintain zny doner advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distripution or Investment of ameunts In such funds or accounts? if
"Yes,”complete Sehedule D, Partl | ... 6
7 Did the organization receive or hold a conservaticn easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complele Scheaule D, Parttt 7 X
8 Did the organization maintain collections of works of art, historical treasuras, or other similar assets? If “Yss,”
complete Schedule D, Part T B
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? /f “Yas,” complete Schedule O, Part V.-~ g
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowmants
or in quasi-endowments? If “Yas,” complete Schedule O, PartV
11 If the organization's answer to any of the fcllowing questions is “Yes,” then complete Schedule D, Parts VI,
Vil, VILL, IX, or X, as applicable.

a Did the organization report an amount for 1and, buildings, and equipment in Part X, line 107 If "Yas, "

complefe Schedule D, Part VI | 11a X
b Did the crganization 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, tine 167 If "Yes, " complete Schedule D, Partvtt 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes, " complete Schedule D, PartVIlll 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its tota! assets
reported in Part X, line 167 If "Yes," complete Schedule O, PartiX 11d p:4
Did the organization report an amourtt for other liabilitiss in Part X, line 257 if "Yes," complete Schedule D, PartX 1te X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizatlon's Ylabliity for uncertain tax positions under FIN 48 (ASC 740)? if "Yes, " complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complafe
Schedule D, Parts Xl and Xl | 12a X
b Was the crganization included in consolidated, independent audited financial statements for the tax year? f
"Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts X! and Xil is optionaf 12b X
13 Is the organization a school described in section 170{b)(1)(A)(H)? /f "Yes," compiete Scheduls € 13 X
14a Did the organization maintain an office, employess, 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 outsids the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts fandty 14b X
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedule F, Partsliandivy 15 X
16  Did the organizaticn report on Part 1X, column (A), line 3, more than $5,000 of aggregate granis or other
assistance to or for foreign individuals? If "Yes,” complefe Schedule F, Parts itandivy 16 X
17  Did the organization report a total of mora than $15,000 of expenses for professional fundraising services on
PartIX, 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 confributions on
Part VIll, lines 1c and 8a? /f "Yes," complete Schedule G, Partil 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If "Yas, " complate Schiadule G, Part Il . 19 X
20a Did the organization operate one or more hospital facilities? if “Yes,” complete Schedute 4 20a X
b If"Yes" to line 20a, did the organization altach a copy of its audited financial statements tc this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, colimn {A), line 1?2 if “Yes,” complete Schedule |, Parts f and 1 . . . . . e ieerinnss 21 | X

DAA Form 990 (2023)



. Form 990 (2023) SCHOOL DISTRICT OF COLUMBUS 47-0693924

Page 4

Checklist of Required Schedules {continued)

22

23

24a

25a

26

27

28

29
30

31
32

33
34

35a

36

37

38

Did the organization report more than $5,000 of grants or cther assistance to or for domestic individuals on
Part X, column (A}, line 2? If “Yes,” complete Schedule I, Parts | and itf
Did the organization answer "Yes” to Part VI, Section AFfiig 35 {1 or 5abgiH Esh
organization's current and former officers, directors, t 1{ tees kgy empi:oyegzs% rand

hnsatl’"n’%f‘ {1iga
fii §
jighedt conlpensate
.............. o B
Did the organlzation have a tax-exempt bond issue with an outstandlng prmclpal amount of more than
$100,000 as of the last day of the year, that was lssued after December 31, 20027 If “Yes,” answer lines 24b

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

Section 501{c)(3), 501(c)(4), and 501(c}{29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Partt
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-E27

ff"Yes, " complote Schedule L, Partl
Did the organization repert any amount on Part X, line & or 22, for receivables from or payables to any current

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

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partit
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

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

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

persons? If “Yes," complete Schedule L, Part il |
Was the organtzation a party to a business transaction with one of the following parties? (See the Schedule

L, Part IV, instructions for applicable filing threshelds, conditions, and exceptions),

A current or former officer, director, trustee, key employee, creator or founder, or substantial contribuior? if

"Yes,” complefe Schedule L, Part IV

A 35% controlied entity of one or more individuals and/or organizations described in line 28a or 28b7 Jf
“Yes " compfete Schedule L, Part vV

Did the organization receive contributions of art, historical treasures, or other smular assets, or qualified

conservation contributions? i “Yes," complefe Schedule M
Did the organization Tiquidate, terminate, or dissolve and cease operations? /f "Yes,” complefe Schedule N, Part |
Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? /f "Yes,"

complete Schedule N, Part il
Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations

sections 301.7701-2 and 301.7701-37 If “Yes, " complele Schedule R, Part!
VWas the organization related to any tax-exempt or taxable entity? If “Yes,"” compiete Schedufe R, Part Il, I,

or IV, and Part V, line 1

If "Yes" to line 35a, did the crganization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){(13)? If “Y&s,” 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, PartV, Jine2
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 purpcses? if “Yes,” complete Schedule R, Partvi
Did tha organization complste Schedule O and provide explanaftions on Schedule Q for Part VI, lines 11b and

197 Note: All Form 990 filers are required to complete SchegUle . ... e

Yes [ No

24a X

24b

24¢

244d

25a i 4

25h X

26 X

27 1

28a

28b

28c

20

30

3i

32

23

34

b e T T B o o B | o S e

35a

35b

36

37

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anylineinthis PartV ... ... ... ... .

Did the organization comuly with backup withholding rules for reportable paymaents to vendors and
reportable gaming (gambing ) WinniNGs 10 PHze WINIEIS e e e e e

1o

Form 990 2023



" Form 990 (2023) SCHOOL DISTRICT OF COLUMBUS 47-0693924

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b
3a
b
4a

5a

BGa

[+ I =2

12a

13

14a

15

16

17

Yes

No

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

If at least cne is reported on line 2a, did the organizatlon file alf required federal employment tax retums?
Die the organization have unrelated business gross i comé of §1,000 _r nT STE dﬁrlgg the }/é‘ar'; -
If “Yes,” has it filed a Form 980-T for this year? if "Na’jto line 3f1, provige 4 exp!a Scfledule O __________
At any time during the calendar year, did the organizéhogﬁa%ﬁawr}te ;es in,.ora Ign Lgre or?other authigrity: gv
a financial account in a foreign counfry (such as a bank account, securlties account, or other financial account)?
if “Yes,” enter the name of the forsign country
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

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

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

erganization solicit any confributions that were not tax deductib'e as charltable contibutions?
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 mads partly as a contribufion and partly for goods

and services provided to the payor?

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

Ga

8b

Ta

7b

7c

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

Did the sponsoring crganization make any taxable distributions undsr section 49667

Initiation fees and capital contributions included on Part VIIl, kpe12 .~~~ 10a
Gross receipts, included en Form 990, Part VIII, line 12, for public use of club faciliies =~ 10b
Section 501(c){12) organizations. Enter:

Gross Income from members or sharsholders .~~~ 11a
Gross income fram other sources. {Do not net amounts due or paid to other sources

against amounts due or received fromthem.y 11b
Section 4947(a}{1) non-axempt 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 ... ..., ..., l 12b |

Section 501(c)(29) quatlified nonprofit health insurance issuers.
Is the organization licensed fo issue qualified health plans in more thanonestate?
Note: See the Instructions for additional information the organization must report on Schedule O.

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

the organization is Fcensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13c

Is the organization subject {o the section 4980 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment{s) during the year?
If “Yes,” see instructions and file Form 4720, Schedule N.

Is the organization an educaticnal institution subject to the section 4988 excise tax on net investment incoms?
If “Yes,” complets Form 4720, Schedule Q.

Section 501(c)(21) organizations. Did the trust, any disqualified or other perscn engage in any activities

that would result in the imposifion of an excise tax under section 4951, 4852 or 49537
i "Yes,” complete Form 6069,

14a

14b

DAA

Form 990 (2023)
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+ Form 980 (2023

) SCHOOL DRISTRICT OF COLUMBUS 47-0693924 Page §

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 on Schedule Q. See instructions.

Check If Schedule O contains a response or note o any line in this Part V1

Section A. Governing Body and Management

e Qﬁ, S
1a Enter the number of voting members of the govemin (ody atthe end;ﬁf %9 taxye 13 b, )
If there are materlal differences in voting rights amongqgembeg_gj lipejg oieming dy,*gg
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Entsr the number of voting members included on line 1a, above, who are independent
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other

tn
=
o
=3
o
Q
©
[}
3
N
o
=
=
=3
[=
o}
e}
=}
3
B
g
@
<%
=
=1
=
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o
©
e
D
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=
Q
—h
o
@
[sw]
=
=
o
&
3
=
=
=
©
o
Q
3
[}
=8
iy
=y
(0]
Q
=
o«
@
E
N
o
=
Q
3
w
a
¢
0
{
8
&
-2

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

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

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

9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannof be reached at

the organi

"%

officer, director, trustee, or key employea? 2

D O | B [

MM e |

mittee with authority to act on behalf of the governing body? Bb

o4

zation’s mailing address? If “Yes,” provide the names and adoresses on SChedile O . . . ... et 9

Section B, Policles (This Section B requests information about policies not required by the Internal Revenue Code.)

10a Did the organization have local chapters, branches, or affiliates? 10a

b If “Yes,” did the organization have written policies and proceduras 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 ifs governing body hefore filing the form? 11a

b Describe on Schedula O the process, If any, used by the organization to review this Form 990.

12a Did the organizafion have a written conflict of interest policy? if “No,” go to line 13 123

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,” :

describe on Scheduls O how this was doneg 12e

13  Did the organization have a written whistieblower policy?

14  Did the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persans Include a review and approval by

independent perscns, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or fop management ofiicial

b Other officers or kay employees of the organization

If “Yes" to

16a Did the organization invest in, confribute assets {o, or participate In a joint venture or similar arrangement
with a taxable entity during the year?
b [f “Yes,” did the crganization follow a written policy or procedurs reguiring the crganization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps o safeguard the
organization’s exempl status wWilh reSpett 10 SUCH A AN B BN IS T ettt ettt et e es e e e e nen et e tee e e eee e

Yes

) [ el [

line 15a or 15b, describe the process on Schedule O, See instructions.

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed = NOMNE

18  Section 6104 requires an organization to make its Forms 1023 (1024 ar 1024-A, if applicable), 980, and 990-T (section 501(c}

(3)s only)

available for public inspectlon. Indicate how you made these available, Check all that apply.

@ Own webslte D Another's webslte @ Upon request D Other (explain on Schedule O}
19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy,
and financia! statements available to the pubiic during the tax year.
20  Giate the name, address, and telephone number of the person who possesses the organization's books and records.
JENNIFER AUGUSTIN 2508 27TH STREET

COLUMBUS

NE 68601 402-563-7000

DAA

Form 990 (2023)
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"Fom990 {2023y SCHOOL DISTRICT QOF 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 inthis Part VIL . .

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

1a Compiete this table for all persons required to be listed. Report c pens_tl i forthelt alen?ar“‘”y’éaﬁ Ending, Wlth‘b[ i
organization's tax year. ?{n E; E : L : E,:-;“l?#
o list ail of the orgamzanon s current officers, directors te‘ias (Wheth ri S or'or ganlzhtlons) re ﬁ
compensation. Enter -0- in columins (D), (E), and (F) if no compensa iof Wag paid== =
e List afl of the organization's current key employees, If any. See instructions for definition of "key employes.”
s List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box § of Form W-2, box 6 of Form 1088-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
e List all of the organization's former officers, key employess, and highest compensated employees who recelved more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organizatiorn’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 crganization and any related organizations.
See the instructions for tha ordar in which to list the persons above.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
{c}
(A) ) Position ® (& (3]
Mame and lifle Average éii n::l:::cpl;ngéh;gtﬁ n;; Reportable Reportable Estimatad ameunt
hours nrﬂéer and a director/lrustes) compensation compensation of other
par week ] from the from related compensation
{list any I E I EEE organizailon (W-2/ organizations (W-2/ from the
hours for SEl 2|8 | [BF| 1089-MISC/ 1099-M1SC/ organizaticn and
related §§ |3 ";‘g & & 1099-MEC) 1089-NEC) related organizations
organizations |5 é-“ = ,g g
below G|l g 3 B
" dotted ling) 5| & o
° o
(MNICOLE ANDERSON
TR TSTTTT TR TRTTRRRIY O 20.00
EXECUTIVE DIRECTOR 0.00 X 0 0 0
(2 BRIAN CHRISTENSEN
........................................... 1.00 '
DIRECTOR 0.00 X 0 0 0
(3) ROBERT MARKHAM
e ), 1.00
PRESIDENT 0.00 | X X 0 0 0
(HKARIN RIEGER
STTSTTUURTIRRRSTURRRTRRNY RO 1.00
DIRECTOR 0.00 | X 0 0 0
(5) STEVE ANDERSON
SSURTITUTRURDRUIRRPIRRRPRONY NONON 1.00
DIRECTOR 0.00 [X 0 0 0
(6}AMY BLASER
TR TIRUVOUSTRUOTTORPPRTOPORY SO 1.00
SECRETARY / TREASURER 0.00 | X X 0 0 0
(M TOBY GOC
T UETRSTRURRORURTRRRPIPOY NN 1.00
DIRECTOR 0.00 | X 0 0 0
(8)MIKE JEFFRYES
SRURPOTORDURURRSTUOTURPPPRPRONY AU 1.00
DIRECTOR 0.00 | X 0 0] 0
(9) CANDACE BECHER
SUTTTSTNURUUORRRTTRRROON RO 1.00
DIRECTOR 0.00 | X 0 0 0
(10)MORGAN KAPELS
SUTTPITIRPTVUTRTVITRPRRRRNY RO 1.00
VICE PRESIDENT 0.00 [X X 0 8] 0
{(1NDR. TROY LOEFFELHOLZ
e 1.00
EX OFFICIO 0.00 [X 0 0 0
Form 990 (2023)

DAA



_Form 990 (2023) SCHOOL DISTRICT OF COLUMBUS

47-0693924

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (confinued)

(G
=) @) {40 10t chaok mare than e ) ®) (7
Name and litle Averege box, unless person ls both an Reportable Reporiable Estimated amount
hours officer and a director/lrustes) compsnsation compensation of other
per week from the from refatsd compensation
23] 5 1.0 ozl T
list abl @, al B argapizationy orgamzati {W;Q[ .;;. -1 I’rom the
rs:)fjr:?gr gzl & i\%% 28 % ‘E' MISe ﬁ:“f 108e-yEc/ %i’\ 2 A \gamzaton and
related gﬁ 5& % gg 5 i ‘ﬁ] NEG) El 1089:NEG) 4}3 ;f»’ reltid’organizations
izat] = 14 = 3] ¥ & 7
romstons |2l VB 1 [Hs bt g ¢
dotted line) ®la &51
(12) RALPH CASTNER
2 ] 1.00
DIRECTOR 0.00 X Y 0
(13) BOB IRBY
(3 1.00
DIRECTOR 0.00 |X 0 0
(14) JULI THELEN
(48 1.00
DIRECTOR 0.00 |X 0 0
(15)
a8
any
08
a9

d Total{addlines fband 16) . ... .. ... . ittt i,

2  Total number of individuals (including but not limited to those listed above) whe received more than $100,C00 of

repcriable compensation from

the arganization

3 Did the organization list any former officer, director, trustee, key employse, or highest compensated
employee on ling 1a? if "Yes,” complete Schedule J for such individual

4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such

F Y |

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

for services rendered o the arganization? If *Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Gomaglete 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)
Nare and business address

4By
Description of services

€
Compensation

2 Total number of independent coniractors {including but not limited {o those listed above) who
received more than $100,000 of ccmpensation from the organization

DAA

Fovrrr.l 990 (2023
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function revenue

business revenue

| Form 990 (2023) SCHOOL DISTRICT OF COLUMBUS 47-0693924 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VI .. ... .......... D
To[a.(ﬁ,enus ReWated(El exempt Unr(g;tad Revenugne)xcluded

from tax under
secfti_gns 512-514

DAA

P NI
*g ag ta Federated campaigns 1a i i i
g 3| b Membershipdues 1b S oo B
gﬁ ¢ Fundralsing events 1¢
55 d Related organizations 1d
a E e Govemmentgrants (contributions) 1e
ET f Al other contribuiions, glfs, grants,
=8 and similar amounts nof included above ........ 1f
:gg g Norcash contributions Included In
= frestatt L 1g |$
G & h Total. Add lines 181, .o ooo oo et et
Business Code
g | 2a  KRAVER EDUCATION CENTER . .. ... .. 624410 623,277 623,277
F b
8g o
3 [
<4 e
= f All other program service revenue ...................
g Total. AddIiNes 28-2F . ... . .ot 623,277
3 Investmsnt income (including dividends, interest, and
other similar amounts) 77,407
4 Income from invesiment of tax-exempt bond proceeds
5 Royallles ... ol
{I) Real (it} Parsonal
6a Gross rents 6a
by Loss: rentglexpenses | Bb
¢ Rental inc, or (loss) 6c
d Notrental INCOME Or (0SS o v it it se it irrsreiressess
Ta Gross amountom () Securides (7} Other
sales of assols
affter than inventory | 74
2| b less costorother
§ basig and sales exps. | b
@ | ¢ Gainor(loss) § Te
E d Netgainor{loss) ... ... i i
o 1 8a Gross income from fundraising events
(rotinoluding $
of contributions reparted on line
1c). SeePart IV, linet8 8a
b Less:directexpenses 8h
¢ Net income or (foss) from fundraising events
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Lless: directexpenses gh
¢ Net income or (loss) from gaming activities .......................
10a Gross sales of inventory, less
refurns and allowances 10a
b Less:costofgoodssold 10b
¢ Net income or (loss) from sales of inventory ... ...................
@ Business Code
Sgl11a  MISCELZANGOUS TNCOME . 214,618 214,618
SE b
BE o
= d Allotherrevenue .....................ccee e
e Total. Addiinesf1a-91d ... ....oovoiiiiiiiiiiiiiiiiiiin 214,618
12  Total revenue. See INStrucions .. ... oo ess 1,645,039 837,895 77,407
Form 390 (2023)
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» Form 990 (2023) SCHQOQOL 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 ather organizations must complefe column (A).
Check if Schedule O contains a response or noteto any line fnthis Part X
Do not include amounts reported on lines 6b, 7b, T (A) (B) (c} (LY
olal expenses Program service Management and Fundraiging
8b, 96, and 10b of Part VIil. i, i S eknensdd WESERE oxpinses

-

i

1 Grants and other assistance to domestic organizations ¢ q w‘%\\hg g
end domestic governments. See Pert IV, Ine 21 ¥ . 1484,063
2 Grants and other assistance to domastic N
individuals. See Part IV, line22
3  Grants and other assistance to foreign
organizaticns, farsign governments, and
foreign individuals. See Part IV, lines 16 and 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 4358(f)(1)) and
persons described in section 4958{c)(3)(B) .
7 Other salaries and wages
8 Pension plan accruals and contributions {include
section 404(k) and 403{b) employer contributions)
9 Otheremployee benefits
10 Payrolitaxes . .
11 Fees for sarvices (nonemployees):
a Management L.
b oLegal
¢ Accounting . .
d Lobbying
"e Piofessional fundraising services. See Part IV, lina 17
f Investment managementfees 36,283
o OCther. {Ifling 11g amount exceeds 10% of Ine 25, column
(A} amount list line 11g expanges on Schedule G) 1 7 273 1 7 273
12  Adverfising and promotion 2,120 2,120
13 Officeexpenses ...
14 information technology .
18 Royalties ...
16 Qooupancy . ...
17 Tl'aVGI ........................................
18 Payments of travel or antertainment expenses
for any faderal, stats, or local public officials
19 Conferences, conventions, and mestings
20 Interest
21 Payments to affiliates
22 Depreclation, depletion, and amortization
23 lnsurance ....................................
24 Cther expenses. ltemize expensas not covered
above. {List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, fist line 24e expenses on Schedule 0.) R T
a  FRAMER EDUCATION CENTER €16,740 616,740
b . STAFF EXPENSE REIMB 63,684 63,684
c  EVENT BXPENSES ... 38,035 38,035
d , MISCELLANEOUS EXPENSES 24,668 24,668
e Allotherexpenses 1,464 1,464
25  Total functional expenses, Add fines 1 through 2de ., 1 z 268 " 330 1 ’ 16l ; 754 68 ; 541 38 ’ 035
26  Joint costs. Complete this lins only if the
organization reported in column (B) joint costs
frem a combined educational campaign and
fundraiging solicitation. Check here |f:| if
following SOP 98-2 (ASC 968-720) . . ............
DAA Form 990 (2023
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980 (2023) SCHOOL DISTRICT OF COLUMBUS

47-0693924

Balance Sheet
Check if Schedule O contains a response or note to any line n this Part X

A

Beginning of year

(B)

Assels

LU NP S S

Cash—non-inferest-bearing 45
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable,net
Loans and other receivables from any current or former officer, director,

frustee, key employee, creator or founder, substantial contributer, or 35%

controlled entity or family member of any of these persons
Loans and other receivables from other disqualifled persons (as defined
under section 4958(7)(1)}, and persons described in section 4958{c)(3)(B)
Notes and loans receivable,net
Inventories for sale or use

Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D

| SRt

[

645,853

End of year

i

£

562,951

11222 1667113
A

10c¢

927,795

11

1,069,304

35,909

12

38,754

13

14

25,049

15

28,899

2,857,273

186

3,292,082

Liabilities

23
24
25

26

Accounts payable and accrued expenses
Grants payable

Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial confributor, or 35%
controlled entity or family member of any of these persons

Other liabilltles (Including federal income tax, payables to related third
parties, and ofher liakilifies not included on lines 17-24). Complate Part X
of Scheduie D

17

18

18

20

21

oD QAN

28,899

Net Assets or Fund Balances

27
28

29
30
31
32
33

Organizations that foliow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33.
Net assets without donor restrictions

Net assets with donor restrictions

254,279

2,523,774

3,008,004

2,832,224

32

3,263,183

2,857,273

33

3,292,082

DAA

Form 990 (2023)
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990 (2023) SCHOOL DISTRICT OF COLUMBUS 47-0693924 Page 12
Reconciliation of Net Assets
Check if Schedule O confaing a response or note fo any line inthis Part Xl . e @_
1 Tofairevenue (must equal Part VI!l, column (A), Ine 12y 1,645,039
2 Total expenses (must equal Part IX, column (A}, lire25) 1,268,330
3 Revenue less expenses. Subtract line 2 from line 1,555 i ®, B76,709
4 Net assets or fund balances at beginning of year (m %equ A B#832,224
5 Netunrsalized gains (losses) on Investments Ukwﬁ? _” - 54,250
6 Donated services and use of facilities
T IVestment eXPBNSES | e
8 Prorperiodadiustments
9 Gther changes In net assets or fund balances {explain on Schedule Q)
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equat Part X, line
32, COIUMN (BY) Lvooviii oo oo e e 10 3,263,183

Financial Statements and Reporting

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

2a

b

3a

Accounting method used to prepare the Form 820: Cash D Accrual D Other

If the organization changed its method of accounting from a prior year or ¢checked “Other,” explain an
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 financiat statements for the year were comptled cr
reviewed on a separate basis, consolidated basis, or hoth.

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

Ware 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 [l Both consolidated and separate basis

If *Yes” to ine 2a or 2b, does the organizafion have a committee that assumes responsitility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed eithar its oversight process or setection procass during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Unifarm Guidance, 2 C.F.R. Part 200, Subpart F?
 “Yes,” did the crganization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken fo undergosuchaudits .. .........................

3a X

3b

DAA

Form 990 (2023)



Public Charity Status and Public Support

Complete if the organization is a sectlon 501(c)(3) organization or a section 4947(a)(1)} nonexempt charitable trust.
Attach to Form 980 or Form 980-EZ.
Go to www.irs.gov/Form990 for instructions and the latest information.
SCHOOL DISTRICT F”:C LUMB fﬂ‘” i ;c} Fa
FOUNDATION §? ? % NN
Reason for Public Charity Status:(All *orﬁgnlza%?ﬁs must coiiplete this par;) S"e@matfﬁctjons

The organization is not a private foundation because it is: (For Iines 1 through 12, check only cne box.)

" SCHEDULE A
{Form 990)

OMB No. 1545-0047

2023

Department of the Treasury
Internal Revenue Service

Name of the arganizatlon

1 [_| Achurch, convention of churches, or association of churches described in section 170(k){1)(A)X1).

2 | | Aschool described in section 176(b}{1}A)(ii). (Attach Schedule E (Form 890).)

3 A hospital or a cooperative hospital service organization described in sectian 170{b}{1)}(A)(iii}.

4 A medical research organization operated in conjunction with a hospital described in section 170{b}{1)(A)(iii). Enter the hospital's name,

O, NG SO

An organization aperated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1){A}(iv). (Complete Part i)

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

7 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 [1.}

8 A community trust described in sectiots 170{b){1){A}v1). (Complete Part }l.)
9 An agricultural research organization described in section 170(b){1}{(A}(ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculiure {(see instructions). Enter the name, city, and state of the college or
I TSy

10 D An organization that normally recsives {1) more than 33 1/3% of its support from contributions, membsrship fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptlons; and (2) nc morg 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 i11.)

11 % An organization organized and operated exclusively to test for public safety. See section 509(a){4).

12 An arganization organlzed and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
cne or more publicly supported organizations described in section 509{a)(1) or section 508(a}(2}. See section 509{a)(3). Check
the box on lines 12a through 12d that describes the fype of supporting organization and complete ines 12e, 12f, and 12g.

a Type 1. A supporting organization operated, supervised, or controlled by its supporied 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 organizaticn. You must complete Part IV, Sections A and B.

h D Type [l. A supporting organization supsrvised or controlted In connection with its supported organization{s), by having
confrol or managemsnt 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.

c |:| Type [l functionally integrated. A supporting organization operated in connection with, and funciionally integrated with,
its supported organization(s} (see insfructions}. You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization{s}
that Is not funciionally integrated. The organization generalty must satisfy a distribution requiresment and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and B, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type 1, Type §li
functionally integrated, or Typs lll nen-functionally integrated supporting organization.

f Enter the number of supported organizations

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

L

[

(i) Name of supported (IDEIN (ili) Type of organization (iv} Is the organization {v) Amount of monatary (vi} Amount of
arganization (described on lnes 1-10 listed in your goveming support (ses other support (ses
above (see instructions)) document? instructions) instructions)
Yes No
(A) COLUMBUS |PUBLIC SCHOOL
47-6004811 2 X 483,063 0]
(B)
(C)
(a)]
(E)
Total 483,063 0

For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ.

DAA

Schedule A (Form 990) 2023



(Form 990) 2023

SCHOOL DISTRICT OF COLUMBUS

47-0693924

Page 2

Suppotrt Schedule for Organizations Described in Sections 170(b}{(1)(AXiv) 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 I11. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2019+

(d) 2022

(6 Total

E {b) 2020}"“"" ,

1  Glits, grants, contributions, and
membership fees received. (Do not
include any “unusuat grants.”)

R

N

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

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

Total. Add Ines 1 through3

5  The portion of total contributions by

each person {other than a

governmental unit or publicly

supported organization) Included on

line 1 that exceeds 2% of the amount

shown on fine 11, column (f}

6 Public support. Subtract line 5 fromline 4 ..

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 (h) 2020

(c} 2021

{d) 2022 {e) 2023

(f) Total

7  Amounts from line 4

8  (Gross income from interest, dividends,
payments received on securities loans,
rents, royaities, and income from

similar sources

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

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

(ExplaininPart V1) .....................

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, ete. (see instructions}

13

prganization, check this box and stop here

First 5 years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computaiion of Public Support Percentage

14 Public support percentage for 2023 {line 8, column (f} divided by line 11, column (f))
15  Public support percentage from 2022 Schedule A, Pari!l, line 14
16a

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

17a

33 1/3% support test — 2023, If the organization did not check tha box on line 13, and line 14 is 33 1/3% ar more, check this

10% or more, and if the organization meets the facts-and-circumstances test, check this box and step here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supparted

organization

15 is 10% or more, and if the organizaticn meets the facts-and-circumstances test, check this box and stop here. Explain
In Part VI how the organizaticn meets the facts-and-circumstances test. The organization qualifles as a publicly supported

organization
18
instructions

33 1/3% support test — 2022, If the organization did not check a box on fine 13 or 18a, and line 15 is 33 1/3% or more, check
this hox and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-clrcumstances test — 2023, If the organization did not check a box on fine 13, 18a, or 16b, and line 14 is

10%-facts-and-circumstances test — 2022, If the organization did not check a box on line 13, 16a, 16b, or 172, and line

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

[]
U

DAA

Schedule A (Form 990) 2023



Form 990} 2023 SCHOOL, DISTRICT OF COLUMBUS 47-0693924 Page 3
i Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 10 of Part | or if the organization failed to gualify under Part |l

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (2) 20195 B (b) 202 A Efc) 2p2id (d)2022 ) 2 F{f) Total
1 Gifts, grants, contributions, and membership foes é{ . E ﬁ! ) 2 Ei g = g{ Dt
recelved. (Do not include any “unusual grants) 3‘} . Al ,; f i?i E‘;— ‘,{
ET BroivnlE BE Rdis E] T - " Bl
2 Gross receipts from admissions, merchandise
sold or sarvices perfcrmed, or facilities
furnished in anéx ctivity that s related to the
organizafion's tax-exempt purpose ...
3 Gross receipis from activities that ara not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and elther paid
to or expended on its behatf
§ The value of services or faciilties
furnished by a governmental unit to the
organization without charge
6 Total. Addlines 1through5
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounis included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
of 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8  Pubtic support. (Subtract line 7¢ from
line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in} {a) 2019 {h) 2020 (c} 2021 {d) 2022 {e} 2023 (f) Total
9 Amounts fromline6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar scurces ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines10aand10b
11 Netincoms from unrelated business
activities not included on fine 10b, whether
or not the business Is regularly carried on
12  Other income. Do nof include gain or
loss from the sale of capital assets
{ExplaininPartvty
13 Total support. (Add lines 9, 10c, 11,
and12)
14  First 5 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 thisboxandstop here .. . . i [ ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (Iine 8, calumn (f), divided by line 13, coluorm¢®yy 15 %
16 Public support percentage from 2022 Schedule A, Partll, ine 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (ine 10¢, column (f), divided by line 13, coluron ¢ty . 17 %
18 Investment income percentage from 2022 Schedule A, Partill, ine t7 18 %
19a 33 1/3% support tests — 2023, If the organization did not check the box on ling 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 — 2022, If the organization did not check a box on line 14 or Hne 19a, and fine 16 is more than 33 /3%, and
iine 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ......... ... .. D
20  Private foundation. If the organization did not check a box en line 14, 18a, or 18b, check this box and see instructions ......................... D

Schedule A (Form 990) 2023

DAA



" Sohedule A {Form 990} 2023 SCHOOL DISTRICT QF COLUMBUS 47=-0693924 Page 4
. Supporting Organizations
{Complete only if you checked a box on line 12 on Part |, If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If vou checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations el E premsn g, @ o f&r S Sy _ﬂ.;» =, wﬂ'% V},\ A

‘? an= g N i ( T --

1 Are all of the organization's supported orgamzations I}s;ed;B Fname u} tl}@ grgani atlon‘l go §rnmg \ j o e i
documents? If “No,” describe in Part Vi how the supporfed organizations are designated. If designatsd by
class or purpose, describe the designation. If historic and continuing refationship, explain,

2 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 deferrined that the supported
organization was described in section 509(a)(1) or (2). '

3a Did the organization have a supported organization described in section 501(cX4), (5), or (B)? /f “Yes," answer
iinas 3b and 3c below.

b Did the organization confirm that each supported organizatlon 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 W when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclustvely for section 170{c}{2)B)
purposes? If "Yes,"” explain in Part VI what controls the crganization put in pface fo ensure such use,

4a  Was any supported organization not crganized in the United States (“foreign supperted organization”)?
"Yes," and If you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ulfimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yas,” describe in Part VI how the organization had such conirof and discretion
desplite being confrolled or supervissd by or in connestion with its supportfed organizations.

¢ Did the organizaticn support any foreign supported organization that does not have an RS determination
under sections 801(c)(3) and 508(a)(1} or (2)7 If “Yas,” explain in Part VI what controis the organization used
fo ensure that all support fo the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Ba Did the organization add, substifute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 6c below (if applicabla). Also, provide defail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{ii}) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished {stich as by amendment fo the organizing document).

b Typelor Type 1l only. Was any added or substituted supported organization part of a ¢lass already
designated In the organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported arganizations, (i} Individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (lii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes," provide detail in Part V.

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) nof described on Fne
77 If "Yes,” complete Part | of Schedule L. (Form 990).

9a 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
dascribad in section 508(a)(1) or (2))7? If “Yes,” provide defall in Part V1.

b Did one or more disquatified persons (as defined on ine 8a) hold a controlling interest In any entity in which
the supporting organization had an interest? if “Yes,” provide datail in Part V1.

¢ Did a disqualified person {as defined on line 9a) have an cwnership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part /.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 1!l non-functionalfy integrated S e
supporting organizations)? If “Yes,” answer line 10b below. 10a X

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

determine whether the organization had excess business holdings.)

Schedule A (Form 980) 2023
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Form 990) 2023 SCHOOL DISTRICT OF COLUMBUS 470693924

Page 5

Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A parson who directly or indirectly controls, either alone or togather with persons described on Imes 11b and
11c below, the governing body of a supported orga?zﬁt‘b ‘? E_ ; i
b A family member of a person described on line 11 bove?
¢ A 35% controlied antity of a person described on imed 1a er ,‘1719 ghg ﬁ{e’?{'f
provide detail in Part VI.

Section B. Type | Supporting Organizations

1 Did the governing hody, members of the governing body, cfficers acting in their official capacity, cr membership of one or

more supported organizations have the power o ragularly appoint or elect at least a majority of the organization’s officers,

directors, or trustees at all times during the tax year? If “No," describe In Part VI how the supporfed organization(s)

effactively operated, supervised, or controfled the organization’s activitles. If the organization had mare than one supported

organization, dascribs how the powers to appoint and/or remove officers, diractors, or trusiees were allocaled among the
supported organizations and whaf conditions or restrictions, if any, applied to such powers during the fax vear.
2 Did the organization operate for the bansfit of any supported organization other than the supported
erganization(s) that operated, supervised, or controlled the sugporting organization? If “Yes,” explain in Part
VI how providing such benefif carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization,

Section C. Type H Supporting Organizations

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

| Yes

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supporied organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (li) a copy of the Form 990 that was most recently filed as of the date of notification, and (jil) 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 organlzation’s officers, directors, or trustess either () appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? If “No,” explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reasecn of the relaticnship described online 2, above, did the organization’s supporied 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 plaved in this regard,

Section E. Type 1l Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to salisfy the Integral Part Test duting the year (see Instructions).

a D The organization satisfied the Activities Test. Compleste line 2 below,
by D The organization is the parent of each of its supported organizations. Complefs line 3 below.

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

2 Activifies Test. Answer lines 2a and 2b below.
a2 Did substantialiy all of the organization's activities during the tax year directly further the exempt purposes of
{he supported organization(s) to which the organization was responsive? If “Yes,” ffien in Part VI identify
those supported organizations and explain how these acfivities directly furthered their exemp! purposes,
how the organization was responsive to those supported organizations, and how the organization defermined
that these activities constituted substantially all of its acfiivifies.
b Did the activities described on line 2a, above, constitufe activities that, but for the organization's
involvemeant, one or more of the organization's supported organization{s) would have heen engaged in? if
“Yes,” explain in Part VI the reasons for the organization’s position ihat iis supported organization(s) weuld
have engaged in these activities but for the organization's Involvement,
3 Parent of Supported Organizations. Answer lines 3a and 3b befow.
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? if “Yes” or “No,” provide defails in Part VI,
b Did the crganization exercise a substantial degree of direction over the policies, programs, and actlvities of each
cf its supported organizations? If “Yes, " describe in Part VI the role played by the organization in this regard.

Yes

No

3b

DAA

Scheduie A (Form 990) 2023



Scheduls A (Form 990) 2023 SCHOOL DISTRICT OF COLUMBUS 47-0693924 Page 6
: Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part Vi). See

instructions. All other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A — Adjusted Net Income i X N ( \] Prior Year 1.
ap, 8 f gmeom gy g o] NG oy, ke 9 (oplional)
1 Net short-term capital gain f?{ ﬁ H e B9 B |H4 i,{ ?j ‘é"i R &
2 Regoveries of prior-ysar distributions fé‘? Bl ooy El Lw H q‘z?@ &2 B »J E‘\‘» A ?i ﬂ
3 Other gross ingcome (sgg instructions) 3
4 Add lines 1 through 3. 4
5 Depreclation and deplstion 5
6 Portion of aperating expenses paid or incurred for production or collection
of gross incoma or for management, conservation, or maintenance of
property held for production of income (see insiructions) 6
7 Other expenses (see Instructions) 7
§ Adjusted Net Income (subtract lines 5, 8, and 7 frem ling 4) 8
Section B — Minimum Assset Amount {A) Prior Year (B) Current Year

(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets hald for part of vear):
Average monthly value of securities

Average monihly cash balances

Falr markst value of other non-exempt-use assets

Total (add lines 1a, 1h, and 1¢}

Discount claimed for blockage or other factors

{explain in detail in Part VI);

2 Acguisition indebtedness applicabls fo nen-exempt-use assets

P |0 |T |

3 Subtract fine 2 from ling 1d. 3
4 Cash deemed held for exempt use. Enter 3.015 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 0.035. 8
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (3dd line 7 {o line 6) B
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, fne 8, column A) 1
2 Enter 0.85ofline 1, 2
_3  Minimum assst amount for prior year (from Saction B, line 8, column A) 3
4 Enter greater of line 2 or line 3, 4
Income fax imposed in prior year 5
Distributable Amount. Subtract line 5 from line 4, unless subject fo
emergency temporary reduction (see instructions), 5]

7 D Check here if the current year Is the organization's first as a non-functionally integrated Type It supportlng organization
(see instructions).

Schedule A {(Form 890) 2023
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Scheduls A (Form 990} 2023 SCHOQOL DISTRICT OF COLUMBUS 47-0693924 Page 7
Type 1l Non-Functionally Integrated 509(a)(3} Supporting Organizations {continued)

Section D = Distributions Current Year

1 Amounts paid tc supported organizations to accomplish exempt purposes 1

2 Amounts paid to perform activity that directly furthel;;‘éké’tgp&‘purpoées af sﬁpﬁoﬁ 'T\ Ei s m};} \3\}{\ j/

organizaticns, in excess of income from activity E‘ éi gm ]
3 Adminisirative exnenses paid to accomplish exempgtzggrpaseg,qﬁguMSQ&ga [ lzaf cﬁqs
4  Amounts paid to acquire exempt-use assets
5  Qualified set-aside amounts (prior IRS approval required—provide details in Paré Vi)
6 Other distributions (describe in Part V). Ses instructions.
7
8

E
l

“&e
i
]

Total annual distributions. Add lines 1 through 6.
Distributions to atteniive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions.

9  Distributable amount for 2022 from Section C, line 8 9
10  Line 8 amount dividad by line & amount 10
) (ii) (iif)
Section E - Distribution Allocations (ses instructions) Excess Distributions Underdistributions Distributable
Amount for 2023

o [~ | {en | fou)

1 Distributable amount for 2023 from Section C, line &

2 Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part V). See
instructions.

3 Excess gistributions carryover, if any, fo 2023

a From2018 . .. ... ...
b From2019. .. .. .,

From2020 . ..

From 2021 e

From2022 ... ........ooooooviiiiiiniii.,

Tofal of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied {see instructions}

Remainder. Subtract lines 3g, 3h, and 3! from ling 3f.

4  Distributions for 2023 fram

Saction D, line 7: $

Applied to underdistributions of prior vears

Applled to 2023 distributable amount

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

8 Remalning underdistributions for years prior to 2023, If
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

8 Remaihing undardistributions for 2023. Sublract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1, See insfructions,

7 Excess distributions carryover to 2024. Add lines 3j
and 4c.

8 Breakdown of {ing 7:

Excessfrom2019 ... ... 0oviveiiiinss

Excess from 2020 ... i

Excessfrom=2021 . . .. .. ...

Excossfrom2022 .., ... ........iiiie....

Excessfrom2023 . . .. ... .. ... ...

&

== |k = ile o

=4

Q

T (&[0 (U |

Schedufe A (Form 990) 2023
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" Schadule A (Form 9803 2023 SCHOQOL DISTRICT OF COLUMBUS 47-0693924 Page 8

Supplemental Information. Provide the explanations required by Part I}, line 10; Part i, line 17a or 17; Part

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

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

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

lines 2, 5, and 8. Also complete this; part fqr any addmnalgmformatlgnfﬂ(SeeJnstructloﬁsx
S : -/

DAA Schedula A {Form 980) 2023



SCHEDULE D Suppiemental Financial Statements OME No. 1645.0047
(Form 990) Complete if the organization answered “Yes” on Form 990, 4
Part IV, Ine 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.

Departmani of the Treasury Attach to Form 990,

Internal Revenue Sarvice Go to www.irs.gov/Form990 for instructions and the latest information,

Name of the organization Employer identification number
SCHOOL DISTRICT OF COLUMBUS . & N 3
FOUNDATION 4 H7-0

T

Organizations Maintaining Dono‘r—.;_éqjlsiéd Fu
Complete if the organization answered "Yes” on

ds or.Other'Simifar Funds, or/Atgounts]

ot

orm 990, Part IV, line 6.

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

Aggregate value atend ofyear .
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 controt? .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
nferring impermissible private benefit? ... .. D Yes D No
Conservation Easements
Complete if the organization answered “Yes" on Form 990, Part IV, line 7,
1 Purpose(s) of conservation easemenis held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure
D Presarvaticn of open space
2 Complete lines 2a through 2d if the organizaticn held a qualified conservation condribution in the form of a conservation

LS
I
[{=]
[¥e]
=
4]
[(=]
QO
—_
()
<
L
j
@&
=}
<
=
oo
=
w
3
3
=
fom)
=
o |
(&)
e
[
k)
=

easament on the last day of the tax year. 22 Held at the End of the Tax Year
a Total number of censervation easements ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a cerified historic structure included on fine2a 2
d Number of conservation easemants included on line 2¢ acquired after July 25, 2008, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, fransferred, released, extinguished, or terminated by the organizafion during the
tax year

5 Does the organization have a written policy regarding the periodic monitaring, inspecticn, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes D No
6 Staff and veluntesr hours devoted {0 monitering, inspacting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170{h)(4)(B){i)
and Seeton 170M(ANBIIN? ... ... ottt ettt e, [ 1ves [ ] No
9 InPart Xlll, describe how the crganization reports conservation easemants 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” on Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheef works
of art, historical treasures, or other similar asssts held for public exhibition, educaticn, or research in furtherance of public
sarvice, provide in Part XlI} the text of the footnote fo its financial statements that describes these items.
b Ifthe organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
{i) Revenue included on Form 890, Part VI, tine 1 $

(ii) Assets included in Form 890, Part X SRR

2 If the organization received or held warks of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a  Revenue included on Form 990, Part Vll, line 1 S
b Assets included in Form 890, Patt X ... i iiiiaiiiiiiiiiiiiiiiiis. $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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{(Form 990} 2023  SCHOOL DISTRICT OF COLUMBUS 47-0693924 Page 2
Organizations Maintaining Collections of Arf, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the organization's acquisition, accession, and cther records, check any of the following that make significant use of its
collection fems (check all that apply).

a D Public exhibition

d I:] Loan or exchange program

b D Scholarly research e\Di Othedi ;
¢ D Preservation for future generations H E' Eﬂ b :
4 Provide a description of the organization’s collections and gxp!g in, hqw;ghey furtherihe orgamzanon s exempt purpose in ;

XL
5 During the year, did the organization solicit or recelve donaticns of art, historical treasures, or other similar
asgsefs (o he sold to raise funds rather than fo be maintained as part of the organtzation's collection? . .. ... .. .o i,
Escrow and Custodial Arrangements
Complete i the organization answered "Yes" on Form 980, Part |V, line 8, 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 980, Part X?

Amount
g InNINg AN CE 1e
d Additions during t18 YBAE 1d
e Distribulions dUrng ENe Yoar e
f Ending balance 1f

Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part |V, line 10.

(@) Current year (b} Prior year {c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance 517,595 594,358 578,740 505,568 431,694
kb Contributions ... . 20’000 2'970 451663
¢ Net investment earnings, gains, and
losses 109,470 -60,808 19,012 81,723 38,705
Grants or scholarships . -5,800 -15,955 ~3,394 -11,521 =11 ,494
e Other expenditures for facilities and
programs
f Administrative expenses
g End ofyearbalance . .. 641,265 517,595 504,358 578,740 505,568
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as
a Board designated or quasi-endowment %
Permanent endowment 100 .00 %
¢ Temendowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations? . 3a(i) X
(i) Related organizallons? | 3a(ii) X
b If “Yes” on line 3a(it}, are the related organizations listed as required on Schedule RY 3b

4 Describe in Part Xlll the intended uses of the organizafion's endowment funds.
Land, Buildings, and Equipment
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descriplion of property (a) Cost or other basie (b) Cost or other basis {c} Accumulated (d) Book value
linvestmant) (other) depreciailon
1a Land ........................................
b Bulldings .
¢ Leasehold improvements ... ...
d Equipment
eOther .......oooiiiiiii e

Schedule D (Form 990) 2023
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" Schedule D (Form 960) 2023 SCHOOIL DISTRICT OF COLUMBUS 47-0693924 Page 3

Investments — Other Securities
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category {b} Book value (¢} Method of valuation:
{lncluding name of security) Cost or end-of-year market value

AN

Investments — Program Related
Complete if the organization answered “Yes" on Form 980, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Descriplion of investment {ia} Book value {c] Method of valuation:

Cost or end-of-ysar market value

Other Assets
Complete if the organization answered “Yes" on Form 980, Part [V, line 11d. See Form 990, Part X, line 15.
(a) Dascription (b} Book value

(1)
(2)
(3)
(4)
(5)
(6)
{7}
{8)

(9)

olurmin {b) must equal Form 990, Parit X, line 15, col. (B))

Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of liability {b) Book value
(1) Federal income faxes
2)
(3)
4
(5)
(8)
(7)
(8)
(9
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B

2. Liability for uncertain tax positions. In Part X!il, provide the text of the footnote to the organization’s financial statements that reports the
arganization's liability for uncertain tax peositions under FASB ASC 740. Chack here if the text of the feolnote has baen provided inPart XIH ... ..., .. I_L
DAA Schedule D (Form 990) 2023
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. Schedule D {Form 990) 2023 SCHOOL DISTRICT OF COLUMBUS

47-0693924

Page 4

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and cther support per audited financial statements
Amounts included on fine 1 but not on Form 880, Part VII, line 12:
Net unrealized gains (losses) on investments = &%,

Donated services and use of facilities
Recoveries of prior year grants
Other (Describe In Part XlI1.)

P I X

CDQ.OO'SDN

&
w
=
=y
=
=
o
a
a
=
B
)
®
g
3
=
5]
—

4 Amounts Included on Form 990, Part VIII, fine 12, but not on line 1;
a Investment expenses not included on Form 980, Part VIII, line 7b
b Cther (Describe in Part X1}

¢ Addlines 4a and 4b

,.40 &

5

Complete if the organization answered "Yes” on Form 890, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financlal statements
Amounts Included on fine 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facllities
b Prior year adjustments
c Other Iosses ............................................................................
d
e

Other {Describe in Part Xiil.)
Add lines 2a through 2d

4 Amounts Included on Form 990, Part IX, fine 25, but not on line 1:
a [nvestment axpenses not Included on Form 990, Part VL, kine 7b
b Other (Describe in Part Xil1.)

Add lines 4a and 4b

Provide the descriptions required for Part I, lines 3, 5, and &; Part lil, lines 1a and 4; Part IV, lines 1% and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part X1, lines 2d and 4h. Alsc complete this part to provide any additional information.

DAA
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Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

OMB No. 1545-0047

(Form 920) Completa If the organization answered “Yes” on Form 890, Part IV, line 17, 18, or 18, or if the

organtzation entered more than $16,00¢ on Form 880-EZ, line 6a. 202 3
Deapariment of the Treasury Attach to Form 990 or Form B30-EZ.
Internal Revenue Service Go to www.irs.gov/Form®890 for Instructions and the latest information.

Name of the organization SCHOOL DISTRICT OF COLUMBUS

FOUNDATION F, g} W omen
Fundraising Activifies. Com pleteélf the orgamz ‘t1r§”l
Form 920-EZ filers are not reqwred te] Q“m isipard

E{ M’ﬁ“‘jﬁf‘%

Employer identification number

47106939 4

ansvh t“Yeé” on Fo]"m 990f Part?\fi |ine 7.
E:i \i ! Ky \-néj

1 indicate whether the organizaticn raised funds through any of the followmg activfhes Check all that apply.

a I:I Malt solicitations ] D Solicitation of non-government grants

b D Internet and email solicitations
c D Phone salicitations

d D In-person solicitations

2a Did the organization have a written or oral agreemant with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vi) or entity in connection with professionat fundraising services?

f D Solicitatiors of govemment grants

] |:| Special fundralsing events

b If “Yes," list the 10 highest pald individuals or entitles (fundraisers) pursuant fo agreements under which the fundraiser is fo be

compensatad at least $5,000 by the organization.

) Did fund-

d {v} Amount paid to {wl} Amount paid Lo
{i) Name and address of individual r:&z?édh; \L;? (v} Gross racsipts (or retained by} (or retained by}
or entity {fundralser) (IN Activity contral of from activity fundraiser fisted in organization
coniribulions? col. {1y
Yes| No
1
2
3
4
5
6
7
8
9
10
TO B e iaiieiaiieeieiiiiiiiieiieiiiees

3 List all states in which the organization is registered or licensed fo solicit contributions or has been nofified it is exempt from

registration or licensing.

For Paperwaork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA
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Scheduls G (Form 9903 2023 SCHOOL DISTRICT OQOF COLUMBUS 47-0693024 Page 2
Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Cther events
MT{E é E ST '3\ 4 ; "a;\ct) Tatai gvents
CHS BAND BODSTE || CENTENNIAL, B 7 B o

® {svent type) %\%" ﬁ -j—;—, . ﬁ E{zﬁ]‘j‘ iype}] { gcol (e)
pe}
&
§ 1 Grossrecsipts 33,509 140,479

2 Lless: Confributions

3 Gross Income (line 1 minus

line2). . 33,509 27,589 79,381 140,479

6 Rentfacllity costs

Food and beverages

Pirect Expenses
~4

8 Entertainment

9 Other direct expenses

10 Direct expense summary, Add lines 4 through 9in column{dy .
41 Netincome summary. Subtract fine 10 from line 3, column (d) ... ... .. oo i ieisieiaais 140 , 479
Gaming. Complete if the organization answered “Yes” on Farm 920, Part IV, line 19, or reported more than

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

© (a) Bingo (b} Pull tabsfinstant Other gamin (d) Total gaming (add
E ) Bing bingofprogressive bingo () g & ccl. (a} through col, &)
&
¥

1 Grossrevenue, ... ...
@ 2 Cashprizes
w3
&
u% 3 Noncashprizes
B
5 4 Rentfacility costs

§ Other direct expenses _

| | Yes ... % | Yes ... % | L

6 Volunteeriabor No No

7 Direct expense summary. Add lines 2 through 5 In column{d)

8 Net gaming income summary. Subtractling 7 fromline 1, column{d) . .. ... . .. .. .

DAA Schedule G (Form 990) 2023



Schedtlne G (Form 890} 2023 SCHOQL 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 antity

formed to administer Chartable Gaming T .. D Yes D No
Indicate the percentage of gaming acfivity conducted in:

The organization’s facility 1Y N i - : %
; } ?’j b { L EL 1 ‘=i‘-':’ %
'QEQQLG&"Q!SP A

Name ............................................................................................................................................

Address ..........................................................................................................................................

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

revenue? D Yes |:| No

If *Yes,” enter the amount of gaming revenue received by the organization U and the
amount of gaming revenue retained by the third party $
if “Yes,” enter name and addrass of the third party:

Description of services provided

D Director/officer D Employse D Independent contractor

Mandatory distributions:

Is the arganization required under state 'aw to make charitable distributions from the gaming proceeds to

retain the state gaming anSe? L, [ ] Yes [ ] Mo
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 Informatien. Provide the explanations required by Part |, line 2b, columns (iii} and {v); and
Part 1], lines 9, 8b, 10b, 15h, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA

Schedule G (Form 990) 2023
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SCHEDULE G Supplemental Information to Form 990 or 990-EZ OME No. 15450047

(Form 990) Complete to provide information far responses to spacific questions on 2023
Form 990 or 990-EZ or to provide any additional information. )

Department of the Treasury Aftach to Form 990 or Form 890-EZ,
Internal Revenue Service Go to wwwiirs, goy/Form99giforthelatesiinformation. =, oF e, pemogp
Name of the organization SCHOOL DISTRICT QF' coLuMBirg F g 5 7 E’mploy'é_:g i{éfe tifigati
% i [ 3 | 21 Yol =
FOUNDATION (S i 4470603924,

FORM 990 - ORGANIZATION'S MISSION

JHE ROLE OF THE FOUNDATION IS TO PROVIDE THE STUDENTS OF COLUMBUS PUBLIC

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

COMMITEE FOR A PERFORMANCE EVALUATION. THE EXECUTIVE COMMITTEE THEN MAKES

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCTAL
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990) 2023

DAA



Schedule O (Form 990) 2023 Page 2
Name of the organization Employer Identification number

SCHOOL: DISTRICT OF COLUMBUS 47-0693924

FORM 990, PART XI, LINE © - OTHER CHANGES IN NET ASSETS EXPLANATION

. FUNDRAISING DIRECT EXPENSES INCLUDED ON PART VIII, LINE 8B § .. ..
FUNDRAISING DIRECT EXPENSES INCLUDED ON PART VIIT, LINE 8B § ...
TAX BASIS ADJUSTMENT $ 0

PAGE 1 OF 1
Schedule O {Form 994} 2023

DAA



Form 990

For calendar year 2023, or tax year heginning

Two Year Comparison Report

, ending

Name

SCHOOL DISTRICT OF COLUMBUS

Taxpayer 'dentification Number

FOUNDATION i T L
e 9028 § [ H
1. Contributions, gifts, grants % e A 400,509 % .45
2. Membership dues and assessments 2| -
3. Govemment contributions andgrants .~ 3
3| 4. Program sevicerevenue 4. 623,277 623,271
% | 5 Investmentincome 5. 40,210 77,407 37,197
‘; 6. Proceeds from tax exemptbonds =~~~ 8.
g | 7. Netgain or (loss) from sale of assets other than inventory 7.
8. Netincome or {loss) from fundralsing events 8. 210,602 144,638 -65,964
9. Netincome or (loss) fromgaming . . 9.
i0. Net galn or {loss) on sales of iventory 10.
11. Otherrevenue 11. 17,947 214,618 136,671
2. Total revenue. Add lines 1 through 11 12, 729,358 1,645,039 215,681
13. Grants and simifar amounts paid 13. 183,716 484,063 300,347
14. Beneflts paid to or formembers 14,
& [15. Compensation of officers, directors, trustess, ete. 15.
4 16. Salaries, other compensation, and employee benefits 18,
o [17. Professional fundraisingfees . 17.
o 18. Other professional fees 18. 42,930 37,556 -5,374
W 119. Occupancy, rent, utilities, and maintenance 19.
0. Depreciation and Depletion . . .. 20.
1. Otherexpenses 21, 143,388 746,711 603,323
22. Total expenses. Add lines 13 through21 22, 370,034 1,268,330 898,296
23. Excess or (Deficit). Subtract !ine 22 from line 12 23. 359,324 376,709 17,385
24, Total exempt revenve 24, 729,353 1,645,039 815,681
25. Total unrelated revenue .~~~ 25.
5 [26. Total excludable revenue 26. 118,157 915,302 797,145
E 27. Totalassets . 27 2,857,273 3,292,082 434,809
S 8. Total liapllites 28 25,049 28,898 3,850
= 129. Retained earnings 29 2,832,224 3,263,183 430,959
£ 130. Number of voting members of governing body 30. 12 12 - —
& 131, Number of independent voting members of governing body 31. 12 12
32, Number of employees 32, 0
33. Number of volunteers 33.| 500 500
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