990 Return of Organization Exempt From Income Tax !
Form Under section 501(c), 527, or 4947(a){ 1} of the Internal Revenue Code (except private foundations) 20 1 7
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. [ Open to Public
Intarnal Revenue Service P Goto www.irs.gov/Form9g0 for instructions and the latest information. Ihspection
A For the 2017 calendar year, or tax year beaginning JUL 1, 2017 andending JUN 30, 2018
B Checkif C Name of organization D Employer identification number
appllcable:
Sange: | NEW ALBANY COMMUNITY FOUNDATION
ﬁﬁ;‘r’%ﬂ Poing business as 31-1409264
initet Number and street (or P.0. box if mail is not deliverad to sirest address) Room/suite | E Telephone number
Final 220 MARKET STREET, SUITE 205 614-939-8150
:a?rargln“ City or town, state or province, country, and ZiP or foreign postal code G Gross raceipts § 2 179,871,
Feﬁ"uerﬂ“"“ NEW ALBANY, OH 43054 H(a} Is this a group return
foe"% | F Name and address of principal officor:d » CRAIG MOHRE for subordinates? [ Jves [XINo
perding SAME AS C ABOVE H(b) Are all suvordinates Inc[udad?ljves l:' No
|_Tax-exempt status; L& 501(c)(3} L 501(c) )4 (insertno,) || 4947(a)(1)or |__T 527 If "No," attach a list. (see instructions)
J Website: p NEWALBANYFOUNDATION.ORG Hic) Group exemption number P
K_Form of organization: X Corporation [ J Trust [ ] Association [__] Otherp» [ vear of formation: 19 9 4] M State of tegal domicile: OH
[Part1] Summary
o | 1 Briefly describe the organization's mission or most significant activites: THE FOUNDATION'S MISSION IS TO
g IMPROVE NEW ALBANY FOR THE BENEFIT OF ALL ITS CITIZENS.
g 2 Check this box P> L_lifthe arganization discontinued its operations or disposed of more than 256% of its net assets.
5| 3 Number of voting members of the governing body (Part VI, Ine 1a) 3 12
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 12
# 1 5 Total number of individuals employed in calendar year 2017 (Part V,line2a) . . ... . .. 5 2
1 6 Total number of volunteers (estimate if NECBSSAIY) _..............cooooooioooeooooo oo 6 15
E 7 a Total unrelated business revenue from Part VI, column (G, e 12 7a 0.
b Net unrelated businass taxable income from Form 990-T, line 34 ... ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line §h) 1,993,528, 2,550,795,
| 9 Program service revenue (Part VIIL @ 2G) ... ..cooooocrecosso s 112,200, 128,470,
E 10 Investment income (Part VIIl, column (&), lines 3, 4, and 7d) oo 69. 514,
11 Other revenue (Part VIll, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 19e)} . .. ... 0, 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) ... ... 2,105,797, 2,679,779,
13 Grants and similar amaunts paid (Part IX, calumn (&), lines 1-3) . 621,993, 483,026.
14 Benefits paid to or for members (Part IX, column (A}, lined) . 0. 0.
g | 15 Salaries, other compensation, employse benefits (Part [X, column {A), lines 510) ... 311,455, 305,136,
2 | 16a Professional fundraising fees (Part IX, column (A}, line 11e} . 0. 0.
2! b Total fundraising expenses (Part IX, column (D), line 28) P 291,637, S R o
u 17 Other expenses (Part X, colurmn (A}, lines 11a-11d, 11624€) .. . ... 1,000,724. 1,144,754,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25} .. ... 1,934,172. 1,932,916,
19 Revenue less expenses. Subtractling 18 framline 12 ... .. .. ... 171,625, 746,863,
E% Beginning of Gurrent Year End of Year
S| 20 Total assets (Part X, N8 16) ..o 13,607,505.] 15,083,703,
L] 21 Total liabilities (Part X, N0 26) ... _...oociocoreeroee e 315,816, 279,273,
25[ 22 Net assets or fund balances. Subtract line 21 from line 20 ... 13,291,689.] 14,804,430.

’_art T | Signature Block
Hnder penalties of perjury, | declare that 1 have examined this return, including accompanying schedules and statements, and to the best of my knowladge and belief, it is

true, correct, and compelb, Declarati of prepar@T Yother thay.officer} is based on all information of which preparer has any knowledge,

> Chny (il L A l // -8 2o/ T
Sign nature of officer &
Here J. CRAIG MCHRE, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date cheex ]| PUN

Pad [F.J. CONGER, CPA T.J. CONGER, CPA 11/01 /18] tuenpips PO0068140
Preparer |Firm'sname ), JOHN GERTACH & COMPANY Fim'sEINp 31-44139361
Use Only |Firm's address j, 37 WEST BROAD STREET

COLUMBUS, OH 43215 Phoneno.614-224-2164
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... ..o (X]ves |_JINo

732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
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Department of the Treasury
Internal Aevenue Service

A For the 2017 calendar year, or tax year beginning JUL 1, 2017

Return of Organization Exempt From Income Tax
Under section 501{c}, 527, or 4947{a){1) of the [nternal Revenue Code {except private foundations)

P 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.
andending JUN 30,

2018

OMB No. 1545-0047

2017

2Opento Public ;i

“Inspection i

B gggﬁg;élm C Name of organization D Employer identification number
Smess | NEW ALBANY COMMUNITY FOUNDATION
i‘ﬁa’ﬂze Doing business as 31-1405264
e Number and street {or P.0. box if mail Is not delivered to streat address) Roem/suite | E Telephene number
el | 220 MARKET STREET, SUITE 205 614~939-8150
A City or town, state or provinge, country, and ZIP or foreigh postal code G Grossrecalpts § 2,779%,87 1.
el NEW ALBANY, OH 43054 __ H(a) Is this a group retumn

[_Iiee®e 1k Name and address of principal officer:J « CRALG MOHRE for subordinates? [::]Yes No

pandind | SAME AS € ABOVE H{b} Are all subordinates et _1Yes __INo

1 Tax-exempt status: [X] 501(¢)(3) [ | 501(c) {

v (nsertno) L_! 4847(a)(1yor || 527

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

J Website: p NEWALBANYFOUNDATION.ORG

Hic} Group exemption number

K _Form of organization: | X1 Gorporation [ [Trust [ | Association [ i Otherp

FL Year of formation: 19 9 4] M State of legal domicile: OH

[Part1] Summary

Briefly describe the organization's mission or most significant activities: THE FOUNDATION'S MISSION IS TO

1
% IMPROVE NEW ALBANY FOR THE BENEFIT OF ALL ITS CITIZENS.
§ 2 Checkthisbox P | ifthe organization discontinued its operations or disposed of more than 25% of its net assets,
Z | 3 Number of voting members of the governing body (Part VI, line 1a) ... 12
i'; 4 Number of independent voting membars of the governing body (Part VI, line 1h) 12
@ | 5 Total number of individuals employed in calendar year 2017 (Part V, line 28) 2
g 6 Total number of volunteers {estimate if NeCesSSary) | _.iiivecseerereeeeeneens 15
:‘E 7 a Total unrelated business revenue from Part Vill, column {C), line 12 0.
b Net unrelated business taxable income from Form 990-T, line34 ..o 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ine ThY ... 1,993,528. 2,550,795,
E 8  Program service revenus (Part VIl line 2g) ... 112,200. 128,470,
g 40 [nvestment income (Part VI, column {A), ines 3,4, and 7d} ... 69. 514,
11 Other revenue {Part VIII, column {A), lines 5, &d, 8¢, 8¢, 10¢, and 11¢) 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A}, line 12) ... 2,105,797, 2,679,779,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) 621,993, 483,026.
14 Benefits paid to or for members (Part IX, column {A), ine 4} e 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part [X, column {A), lines 5-10) ... 311,455, 305,136.
% 16a Professional fundraising fees (Part IX, column (A}, line 118} ..., . 0. 0.
Ig- b Total fundraising expenses (Part IX, column {D), lhe 25) P> 291,637, R R e
17 Other expenses (Part [X, column {A), lines 11a-11d, 11624€) .. ... 1,000,724, 1,144,754,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 1,934,172, 1,932,916,
19 Revenue less expenses. Subtract line 18 fromline 12 ..., 171,625, 746,863,
58 Beginning of Current Year End of Year
85|20 Total assets (Part X, M 18) ... . oo 13.607,505.] 15,083,703,
L5121 Total liabilitles (Part X, i€ 26) ..o 315,816, 279,273,
£5| 22 Net assets or fund balances. Subtract line 21 from N8 20 oo 13,291,689, 14,804,430,

[Part Il | Signature Block

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

Sign } Gignature of officer Date
Here J. CRAIG MOHRE, PRESIDENT
Type or print name and title
Print/Type praparer's name Preparer's signature Date aesk [_[] PTIR
Pald  [.J. CONGER, CPA T.J. CONGER, CPA 11/01 /18] sumpons P00068140
Preparer |Firm'sname . JOHN GERLACH & COMPANY FrmsEf g 31-4419361
Use Only [Firm's address o, 37 WEST BROAD STREET
COLUMBUS, OH 43215 Phaneno.614-224-2164
May the IRS discuss this return with the preparer shown above? (seeinstructions)  ....oceiecieiieeneng, [Xlves |_INo
7ap001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)




Form 990 {2017 NEW ALBANY COMMUNITY FOUNDATION 31-1409264 page?2
-Par.t Tii | Statement of Program Service Accomplishments
Check if Schedule © contains a response or note to anylineinthis Part 1l ... [X]
1  Briefly describe the organization's mission:

TO BUILD THE RESOURCES NECESSARY TO BE A CATALYST FOR, A CONVENER OF
AND AN INVESTOR 1IN INITIATIVES THAT PERPETUATE THE VISION SHARED BY
THE COMMUNITY, OUR DONORS AND VISIONARIES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-22 ... ... e ettt e [ Ives Xino

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:|Yes Na
If "Yes," desctibe 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 sach program service reported.

4a  (Code: ) (Expenses $ 769 B 678, including grants of § 296 I 500. ) (Revenus s )
ARTS AND HUMANITIES

4b (Coda: ) (Expenses $ 2 5 8 ' 9 1 3 + including grants of $ 9 9 r 7 4 0 . ) (Ravenua 3 )
EDUCATION
4c  (Code: ) (Expenses $ 318 y 346. Including grants of $ ) (Revenuas 128 P 470. }

THE ANNUAL REMARKABLE EVENING EVENT PROVIDES INTELLECTUALLY STIMULATING
AND ENTERTAINING PROGRAMMING FOR THE CITIZENS OF NEW ALBANY WHILE
SUPPORTING WORTHY COMMUNITY CAUSES SUCH AS THE LIBRARY BOOK COLLECTION,
THE JEANNE B. MCCOY COMMUNITY CENTER FOR THE ARTS AND A MYRTIAD OF OTHER
ENRICHING PROGRAMS. LAST FALL, MORE THAN 400 GUESTS ATTENDED THIS

EVENT.

THE NEW ALBANY COMMUNLTY FOUNDATION'S JEFFERSON SERIES HAS EMERGED AS
ONE OF THE MOST RESPECTED LECTURE SERIES IN AMERICA. THE JEFFERSON
SERIES ROUTLINELY BRINGS SOME OF THE COUNTRY'S MOST COMPELLING THOUGHT
LEADERS TO CENTRAL OHIO. THESE SPEAKERS HAVE INTERACTED WITH OVER
10,000 AREA HIGH SCHOOL STUDENTS, AS WELL AS RESIDENTS, BUSINESS AND

4d Other program services (Describe in Schedule O)

{Expenses § 225 ) 285. including grants of § 86 ; 786, )} {Revenue $ )
de _Total program service expenses 1,572,222,

Form 990 (2017)
SEE SCHEDULE Q FOR CONTINUATION(S)
2
11471101 716836 NEWALBANY 2017.04000 NEW ALBANY COMMUNITY FOUNDA NEWALBAL
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Form 990 {2017) NEW ALBANY COMMUNITY FOUNDATION 31-1409264  Page3
[Part IV ] 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 1 X

2 Is the arganization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct'or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If *Yes," complete Schedule G, Partl ||| || ... e e 3 X
4  Section 501{c){3) organizations, Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? f "Yes," complete Schedule G, Partll || | | . 4 X
5 Is the organization a section 501{c){4), 501(c)(B), or 501(c}(6) organization that recelves membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98197 If "Yes,"” complets Scheduie G, Part il ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investmant of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to presarve open space,

the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part il | .. ..., 7 X
8 Did the organization maintain collections of works of art, histarical treasures, or other similar assets? If "Yes," complste

SORETUIE D, PAI Il o e————————ere oottt s 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custadial account liability, serve as a custodian for

amaunts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

11 "Yes," complete SChedle D, PArtIV | e et e s 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| e 10 X

11 If the organization’s answer to ahy of the following guestions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f "Yes,” complete Scheduie D,

PAIE Ve e E R b 135 e tia] X
b Did the organization report an amount for investments - other securities in Part X, fine 12 that is 5% or more of its total
assets reported In Part X, line 167 /f "Yes," complete Schedule D, Part VIL || 11b z
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VL ||| 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If *Yes," complete Schedule D, P IX ... 11d| X
e Did the organization report an amount for other lizbiiities in Part X, line 257 I "Yes," complete Scheduls D, Part X ... 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
ihe arganization’s liability for uncertain tax positions under FIN 48 {(ASC 740)? /f "Yes,” complete Schedule D, Part X 116 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if *Yes, " complate
Schedule D, Parts XIANO X | i e esiss st ettt e e Ea e e 12af X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts Xl and Xii Is eptional || 12b X
12 g the organization a school described in saction 170{)(1)ANIT I “Yes," complete Schedule £ | ... 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 1aNG IV ... ..o 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
forelgn organization? /f "Yes, * complete Schedule F, Parts lland IV 15 X
16  Did the organization report on Part [X, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," compiete Schedule F, Parts illand IV e, 16 X
17  Did the organization report a total of more than $15,000 of expenses for professionat fundratsing services on Part IX,
column (A)Y, fines 6 and 11e? If "Yes,” complete Schedhile G, Fartl ||| .. e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and cantributions on Part Vill, lines
1o and Ba? If "Yes," complete SCAGMUIE G, PAITIL ||| ..o seieeeoeesoe s et e 18 X
19  Did the organization repart mare than $15,000 of gross income from gaming activities on Part VI, line 9a7? If "Yes,"
COMPIOO SChEdUE G, PAI I o 19 X
Form 990 2017)

732008 11.28-17
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Form 990 (2017) NEW ALBANY COMMUNITY FOUNDATION 31-1409264 Page 4
[ Part IV Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H || . ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization repart more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 17 If "Yes," complete Schedule I, Farts tand If- | ... 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If "Yes," complete Schedule |, Parts fand il | e 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yas," complete
SONEAUIB Y et e ettt 3R 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $160,000 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 . 124a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintaln an escrow account other than a refunding escrow at any time during the year to defease
AT FAR-EXOIMPT BONUST ittt eee oo eke e st seab eSS e 2E SR ehe bR h bk ek e e SR e n 24c
d Did the arganization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501{c)(3), 501{c){4}, and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes, " complete Schedule L, Part! | ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified parson in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 880 or 990-EZ? /f "Yes, " compiete
SCREAUIR L, PAIE] oo oo eee oot e e os ettt ese e e 25b X

26 Did the organization report any amount on Part X, Tine 5, 6, or 22 for receivables from or payables to any current or
farmer officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If “Yes,"
COMPIBte SCREAUIE L, PAIL I ettt s ss st 26 X
27 Did the organization pravide a grant or other assistance to an officer, director, trustes, key aempioyee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes," complete Scheduia L, Part Il 27 X

28 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 Aocurrent or former officer, director, trustee, or key employes? /f "Yes," complete Scheduile L, Part V... 28a
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Scheduje L, Part IV 28b
¢ 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 L T TNV TU TR 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Scheduie M ... 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes,” complate SCREUIE M ||| ... s e 30 X |
31 Did the organization liquidate, terminate, or dissclve and cease operations? ‘
If "Yes," complete Schedule N, PArt ||| e e 31 X %
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete |
SCREAUIE N, PAIIL ||\ o\ oooo oo eeoeee s ss e85 R 32 X
Did the arganization own 100% of an entity disregarded as separate from the organization under Regulations |
sections 301.7701-2 and 301.7701-37 Jf "Yes," complete Schedule R, Partl || ... X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, I, or IV, and
Part U, 8 T oo et e st 34 X
85a Did the arganization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b 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)? f "Yes,* complete Schedule R, Part Vi line 2 .. .. ... 35b
36 Section 501{c}(3) organizations. Did the organization make any transfars to an exempt non-charitable related organization? |
If *Yes," complete Schedule B, PArt Vi INE 2 oo e a6 X |
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization :
and that is treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R, Part Vi ... 37 X |
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197 |
Note. All Form 980 filers are required to complete Schedule O Lo ag | X 1
Form 990 (2017) i

732004 11-28-17 ‘
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Form 990 (2017 NEW ALBANY COMMUNITY FOUNDATION 31~1409264 Ppage5
Statements Regarding Other IRS Filings and Tax Compliance

Checls if Schedule O contains a responsa or note to any line in this Part V

1a 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 applicable 1h

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming .
{gambling) WinniNgs 10 BHZE WINMEIST .. .. ..ot cieiinrs e are s e et oot et e ea s st oo e oo eememe et st s 1c | X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, : RIS

filed for the calendar year ending with ar within the year covered by this retumn 2a 2

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2n | X

o

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fils {see instructions) ... -
8a Did the organization have unrelated business gross income of $1,000 or more during the year? | ......ccveeeivvemneeennnnnn. 3a X
b I "Yes," has it filed a Form 890-T for this year? If "No," to line 3b, provide an explanation in Schedule © ... 3b
4a 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 account)? . ... 4a X
b If "Yes," enter the name of the foreign country: e .
See instructions for filing requirements for FInGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ..o 5a X

b Did any taxable party notify the arganization that it was or is a party to a prohibited tax shelter fransaction? Sb X
¢ f "Yes," to line 5a or Bb, did the organization file FOrm B8BE-T7 e e ees 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? | ... Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were NOLEAX ABAUGHDIET | i oot e s et em e em ket bbb a bR st 8b
7 Organizations that may receive deductible contributions under section 170(c). et o
a Did the organization recaive a payment in excess of $75 made partly as a contribution and partly for goeds and services provided to the payor? | 7a X

b if "Yes," did the arganization notify the donor of the value of the goods or services provided? | _.........ccooviiveiieecennn. 70| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOMM 82827 _....oovoeoeeveo e oo TSRS 7c X
d if "Yes," indicate the number of Forms 8282 filed during the year | 74 | SRRt IR SR
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ..., 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ............. 7t X
g I the organization received a sontribution of qualified intellectual property, did the organization file Form 8899 as required?,,, | 74
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? | 7h

8 Sponsoring organizations maintaining donor advised funds, Did a denor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ... 8
8 Sponsoring organizations maintaining donor advised funds. :
a Did the sponsoring organization make any taxable distributions under section 49667 ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ...
10 Section 501{c}{7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIL line 12 e 10a
b Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facilities 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders || ... e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from thEML) ... 11b
12a Section 4947{a){1} non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt inferest received or accrued during the year .............. 12h B
13 Section 501{c){29} qualified nonprofit health insurance issuers. .
a Is the organization licensed to issue qualified health plans inmare than ane state? | ... 13a
Note. See the instructions for additional information the organization must report on Schedule O. s
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed fo issue qualified health plans | ... e 13b
¢ Entertheamount of reserves onhand ... 13¢ : .
14a Did the organization receive any payments for indoor tanning services during the taxyear? . ... 14a X
b If "Yes,” has it filed a Form 720 to report these payments? /f "No,* provide an explanation in Schedule © . i 14b

Form 990 (2017)
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Form 990 (2017} NEW ALBANY C_Z'_OMMUNI TY FOUNDATION 31-1409264 Page 6
I Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b beiow, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. Sse instructions.

Check if Schedule O contains a response orhotetoanylineinthis Part Ml e
Section A. Governing Body and Management

fa Enter the number of voting members of the governing body atthe end of the tax year ... 1a

if there are materia) differences in veting rights among members of tha geverning bedy, or if the governing
body delegated broad autharity to an executive commitiee or similar comsnittee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent ... 1b _
2 Did any ofiicer, director, trustee, or key employee have a family relationship or a business relationship with any other B
officer, director, trustee, or Key mMPIOYBBT ... ettt 2 X
3 Did the organization delegate contral over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? || ... 3 p:S
4  Did the organization make any significant changes to its governing documents since the prior Form 980 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 stockhoIderS? | ... 8 X
7a Did the organization have members, stockholders, or other persons who had the power 1o elect or appoint ane or
more members of the GOVEIMING BOAY? .. oo oeesiee st ss et sessssessassessssssseessmssss st e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons Other than the JOVEMING BOAY? | ..., e oeoeeeeeoeooeeseeose oo oeerao e ss e s bt s e () X
g  Did the organization cantemporanaously document the meetings held or wrltten actions undertaken dusing the year by the fellowing: pER
@ TR@ QOVEINING DOUY? | o et e s eres s et et as a2 e b b s ga | X

gh | X

b Each committee with authority to act on behalf of the govemning body?

9 s there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? Jf "Yes, * provide the names and addressesinSchedle O ... k) 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 affliates? | e 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 capy of this Form 990 to all members of its governing body before filing the form? 1 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, AT KRR R
12a Did the organization have a written conflict of interest policy? if "No,"go to line 13 | .. 12a| X
b Were officers, directors, or busiees, and key employees required to disclose annually interests that could give rise to confliets? | igh | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe
i1 SCNeaule O BOW HhIS WS DONE ||| ...\ ooooos oo seseseosassssss e ees st s 12 X
13 Did the organization have a written whistleblower policy? ... ... 13 ] X
14  Did the organization have a written document retention and destruction policy? 14 X

15  Did the process for determining compensation of the following persons include a raview and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization’s CEO, Executive Director, or top management official ||| ..o reneas 15a | X
b Other officers or key employees of the organization 15b X
if "Yes" to line 15a or 18b, describe the process in Schedule O (see instructions). ¥ - T
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a : :
taxable entity dUHNE NS YERI? oo e oo eeb e b 16a X
b [f "Yes," did the arganization follow a written policy of procedure requiring the organization to evaluate its participation ) I T
in jaint venture arrangaments under applicable federal tax law, and take steps to safeguard the organization’s B8
exempt status with respect to such armangements? ..o 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is requirad to be filed »OH
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 99C-T {Section 501{c)({3)s only) available
{for public inspection. Indicate how you made these available. Check all that apply.
Own website @ Another's website Upon request |j Other {explain in Schedule O)
19 Desctibe 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 telsphone number of the person who possesses the organization’s books and records:
THE COLUMBUS FOUNDATION - 614-251-4000
1234 FAST BROAD STREET, COLUMBUS, OH 43205
732006 11-28-17 Form 990 (2017)
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Form 990 (2017) NEW ALBANY COMMUNI TY FOUNDATION 31-1409264  page?
Iﬁart VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains aresponse ornotetoanylineinthis Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

# | ist all of the organization’s current officers, directors, trustees {(whether individuals or organizations), regardless of amount of compensation.
Enter -0- in calumns {33}, {E}, and {F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee,”

® | jst the organization’s five eurrent highest compensated employees {other than an officer, director, trustes, or key employee) who raceived report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.

® |ist 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,

# List all of the arganization's former directors o trustees that received, in the capacity as a former director or trustee of the arganization,
more than $10,000 of reportable compensation from the organizaticn and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and formar such persons.

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

(Al (B) () (o) (E) (F)
Namse and Title Average | g nat cigfg‘ggthan ora Reportable Reportable Estimated
hours per | box, unless person is both an campensation compensation amount of
week officer and a director/trustes) from from related other
{list any g the organizations compensation
hours for | S . = organization {W-2/1099-MISC) from the
related | 5 | & E: (W-2/1099-MISC) organization
organizations| £ | £ 2.5 and refated
below Eg 2. |EE2 5 organizations
line) |2 |E|5 |3 [EEl S
{1) KEITH BEREND 2.00
CHAIR X X 0. 0. 0.
{2) JEFF RODEK 2.00
VICE CHAIR X X 0. 0. 0.
{3) EVERETT GALLAGHER 2.00
PREASURER X X 0. 0. 0.
{4) LYNNE SMITH 2.00
SECRETARY X X 0. 0. 0.
(5) DENNIS WELCH 1.00
TRUSTEE X 0. 0. 0.
{6} DONNA AKINS 1.00
TRUSTEE X 0. 0. 0.
(7} LECE LOHR 1.00
TRUSTER X 0. 0. 0.
(8} PETL HEIT, PH,D, 2.00
TRUSTER X 0. 0. 0.
(9) KENNETH J, KREBS 1.00
TRUSTEE X 0. 0. g.
(10) MICHAEL MARX 1.00
TRUSTEE X 0. 0. 0.
{11) PATTI STEINOUR 1.00
TRUSTEE X 0. 0. 0.
(12) CHARLOTTE KESSLER 1.00
TRUSTEE X 0. 0. 0.
(13} J. CRAIG MOHRE 50.00
PRESIDENT X 177,542, 0. 7,575,
732007 19-28-17 . Form 990 (2017}
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11471101 716836 NEWALBANY

Form 890 {2017) NEW ALBANY COMMUNITY FOUNDATION 31-1409264 page8
IPart Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees ({continued)
g
) ®) () D) () (F)
Name and title Average | c,i‘gfmgg’than one Reportable Reportabls Estimated
hours per | bo, unless persen Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{istany | & the organizations compensation
hoursfor || = organization (W-2/1009-MISC) from the
related | 3 g 2 (W-2/1099-MISC) organization
organizations] 8 | 5 g2 and related
below E £l 18 ég. o organizations
line) |E|Z|E |5 [BE| =
B SUB-OLA] ..o > 177,542, 0.] 7,575,
¢ Total from continuation sheets to Part Vii, Section A _ ... . > 0. ¢, 0.
d Total{addlines Thand 1€} ... . » 177,542, 0. 7,575,
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 P 1
Yes | No
3 Did the organization list any former offtcer, director, or trustee, key employee, or highest compensated employee on pe I
line 1a? If *Yes,* complete Schedule J for SUGH INGIIAUAL ||| ..o e a X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization SISe I R
and related organizations greater than $150,0007? /f "Yas," complete Schedule J for such individual . ... 4 | X
5 Did any person listed on line 1a receive or accrue compansation from any unrelated organization or individual for services SO )
rendered to the organization? If "Yes," complote Schedule J for SUCh person | . ..o 5 X
Section B. Independent Contractors
1 Compiste this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Repert compensation for the calendar year ending with or within the organization’s tax yeat,
{A) (B} (€
Name and business address NONE Dascripticn 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 0 i
Form 990 (2017)
732008 11-28-17
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Form 990 (2017) NEW ALBANY COMMUNITY FQUNDATION 31-1409264 pags9
] Part 'Vlii ] Statement of Revenue

Chack if Schedule O contains a response or note to any line inthis Part VHL s irsissisi e L]
eyt I [{5)) TG} gj)
Total revenue Related or Unrelated R?ygr%ut a)?’ﬁ‘;!ggfd
axempt function husiness sactions
BRI T : revenue revenue 512 - 514
g% 1 a Federated campaigns . ... 1a S ' S i
g é b Membershipdues ... 1b
i ¢ Fundraisingevents .. . ... 1c
%ﬁ d Related organizations ... 1d
g" E @ Government grants {(contributions} 1e
.g? f All other contributions, gifts, grants, and
af simitar amounts not included above | 4 [2,550,795.
"Eg g Noncash cantributions includad In lines 1a-1f: $ 100 ' 092.] = :
88| h TotalAddlines1adf o » 12,550,795
Business Codef =7 Rt Ras e
g | 22 REMARKABLE EVENING PRO [ 900099 | 128,470. 128,470.
5| «
& f Al other program service revenue ...
g Total Add lines 2a-2f ... . » | 128,470,
3  Investment income (including dividends, interest, and
other similar amoUnts), ......_._.......ooocecovecooerse e > 396. 396.
4  Income from investment of tax-exempt bond proceeds P
5 ROYalties ....oooreieeee e e >
() Real {ii} Personal
6a Grossrents oo
b Less: rental expenses , ...
¢ Rentalincome or loss) ...
d Netrental income or #088)  o.cooooioeieiee »
7 a Gross amount from sales of (i} Securities {ii} Other
assets other than inventory 100,210.
b Less: cost or other basis
and sales expenses . 100,092, _
c Gainorfloss) ... 118, AL
d Net gain of (I088) ......oiecrisoior s s e eeeeeee oo essssarsssaanes » 118,
g 8 a Gross income from fundraising events {not ol
g including $ of
E contributions reported on line 1¢). See
5 PARIV NS 18 .o a
g b Less: direct expenses
¢ Neat income or {loss) from fundraising events  ............. »
9 a Gross income from gaming activities. See
PartiV line 19 | ... a
b Less: directexpenses ... b
¢ Net income or {loss) from gaming activites ... [
10 a Gross sales of inventory, less retums
and allowances .. .......ceoevreimenieeenn. a
b Less: cost of goods sold b
¢ Net income or {loss) from sales of invantory .................. |
Miscellaneous Revenue Business Code| -
i1 a
b
[+
d Allotherravenue ...
e Total. Add lines 14a-11d . i, » G | ]
12 Total revenue. Seeinstructions. ... 2,679,779, 128,470. 0. 514,
732000 1%-28-17 Form 990 (2017)
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Form 990 (2017}

NEW ALBANY COMMUNITY FOUNDATION

31-1409264 page10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501{ci{4) organizations musf complete all columns. Al ather organizations must complete column (A

Check if Schedule O contains a response oy note to any dineinthis Part X .. L_i
Do not nclude amounts reportad an fines 6b, Total expenses PrograEE]service Managé(n:'a)ent and Funé%sing
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance o domestic organizations L S S iRy
and domestic governments. Sea Part 1V, line 21 483,026. 483,026,
2  Grants and other assistance to domestic
individuals. See Part iV, line 22 ...
3  Grants and other assistance to foreign
organizations, foreign govemnments, and foreign
individuals, See Part IV, lines 15 and 16
4 Beneftspadtoorformembers ... 4 e e
5 Compensation of current officers, directors,
trustees, and keyemployees ... 243,201. 85,120. 24,320. 133,761.
& Compsnsation not included above, o disqualified
persons (as defined under section 4958(f)(1}) and
parsons described in section 4858{c)(3)(B) . ...
7 Othersalariesand wages ... 38,288. 13,401, 3,829, 21,058,
8 Pension plan aceruals and contributions (include
section 401{k) and 403¢b) employer contributions) 1,531. 536. 153. B42.
9 Otheremployee benefits | ...
10 PayrolltaXes | ______._.o.oumrriieerionisonns 22,116, 7,741, 2,211, 12,164.
11 Fees for services (non-employees):
a Management | ...
BoLegal s
¢ ACCOUNHNG | \ooooooooooeeooceress s 31,000. 10,850, 3,100. 17,050.
d LOBBYING e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ...
g Other, (If line 11g amount exceeds 10% of fine 25,
column (A) amount, list line 11g sxpenses on Sth 0.) 7,212, 2,524, 721, 3,967.
12  Advertising and promotion ... 115,867. 40,588, 11,537. 63,782,
13 Office eXPENSES, . o, 29,771, 5,870. 14,420. 9,381,
14 Information technalogy . ... ...
15 Royalies | ...
16 OGGUPANGY ... ooooooeeosseeeer e 27,894, 3,763. 2,789, 15,342,
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or Jocal public officials
19 Conferences, conventions, and meetings 6,607, 2,3 12, 661. 3,634,
20 Inderest s
21 Paymentsto affiliates . ...
22 Depreciation, depletion, and amortization 2,510, 2,510,
23 INSUTENCE .. oo s 8,652, 865. 4,759,
24  Other gxpenses, ltemize expenses not covered R G E
abova. (List misceflansous expanses in fine 24e, If line
24e amount excaads 10% of ine 25, columnn (A) ST ; IR SHAT Bt o
amount, list tine 24e expenses on Schedute 0.) S R LA & Rt R : T
a SPECIAL PROGRAM EVENTS 913,616. 907 ,112. 1.,001. 5,503.
b MISCELLANEOUS 1,525, 2h1. 880. 394,
c
d
e All other expenses
o5  Total functional expenses, Add lines 1 through 248 1,932,916, 1,572,222. 69,057. 291,637.
26 Joint costs. Gempleate this line only i the organization
reperted in column {B) joini costs from a combined
aducational campaign and fundraising solicitation.
Chack here o E::l if following SOP 98-2 (ASC 958-720}
732010 11.28-17 Form 990 (2017)
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Foren 980 {2017) NEW ALBANY COMMUNITY FOUNDATION 31~1408264 page 11
|Part X: | Balance Sheet

Check if Schedule O contains a response ornote toany fineinthis Part X .. i [ |
{A) B)
Beginning of year End of year

1 Cash-noninterestbearing ... 1
2 Savings and temporary cash investments | ... ..o, 77,948, o 34,183.
3 Pledges and grants recelvable, Nt e, 72,000. 3 0.
4 Accounts receivable, net | 4
5 Loans and other receivables from current and former officers, directors, el

trustees, key employees, and highest compensated employees, Complete
Partil of Schedule L ...
& Loans and other receivables from other disqualified persons (as defined under

section 4858(H(1)), persons described in section 4958(c)(3)(B), and contributing
employars and sponsoring organizations of section 501(c){9) voluntary
g employses' beneficiary organizations (see instr). Complete Part Il of SchL | | 6
@ 7 Notes and loans receivable, net . ..., 7
< 8 lventories for Sal8 OF USE et e s e s e s 8
9  Prepaid expenses and deferred 6harges . ___...........o.oermiooneeee 190,109.] o 362,025,
10a Land, buildings, and equipment: cost or other R I EIERTRE
basis. Complete Part Vi of Schedule D . | 10a 17,969, ST ERR
b Less: accumulated depreciation ... 10b 33,9609. 6,510.] 10¢ 4,000,
11 Investments - publicly traded securities ... 11
12  Investments - other securities. See Part 1V, fine 11 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible asSets . ... ... s 14
15 Otherassets. See Part IV, line 11 ... 13,260,938.] 15 14,683,495,
16__ Total assets. Add lines 1 through 15 {mustequalline34) ... .. ... 13,607,505, 15 15,083,703,
17  Accounts payable and acorued eXpenses || ... 4,485.1 17 1,965,
18 GRS PAYADIE oo e 52,500.] 18 Q.

19 Deferred rOVENUE || .. oiisiveeree e eie e se s ee st iare s s sbans st s san s
20 Tax-exemptbond liabilities ., ...
21  Escrow or custodial account liability, Complete Part IV of Schedule D ...
22  Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persens.
Complete Part ltof Schedule L |||
23  Secured mortgages and notes payable to unrefated third parties
24 Unsecured notes and loans payable o unrelated third parties
25  Other liabifities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of

Liabilities

YT T = SO 258,831. 25 277,308.
26  Total liabilities. Add lines 17 through 25 oo ieesesssesssces 315, _8 15 .| 26

Organizations that follow SFAS 117 {ASC 958), check here | X and

complete lines 27 through 29, and fines 33 and 34. Bl I I e
27 Unrestricted NEt aSSEtS | ... ...ioooooooooooeooeoecseceesessessesesssesi e 12,996,979, 27| 14,520,110.

28 Temporarily restricted net assets | 294 ,710.] 28 284,320.

20 Permanently restricted netassets || 29
Organizations that do not follow SFAS 117 (ASC 958), check here P L] [ s

and complete lines 30 thraugh 34.

Net Assets or Fund Balances

30 Capital stock or trust principal, orcurrentfunds | 30
31 Pald-in or capital surplus, or fand, building, or equipment fund | ... 31
32 Retained eamings, endowment, accumulated income, or otherfunds ... 32
33 Totalnetassets or fund DAlANCES | s 13,291,689.] 33 14,804,430,
34 Total liabilities and net assets/fund balances ... 13,607,505,/ a4] 15,083,703,

Form 990 (2017)
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Form 980 {2017) NEW ALBANY COMMUNITY FOUNDATION 31-1409264 page12
[ Part Xl [ Recongiliation of Net Assets

Chack if Sehedule O contains a response ornote toanvlineinthis Part Xl ... i
1 Total revenue (must equal Part VIIL, Column (A), IN€ 12) _____.........ooccccosercseeconsessecers s 1 2,679,779,
2 Total expenses {must equal Part IX, colmn (), N0 25) . ..ooooeseoscesnssssoseses s snoreeennes 2 1,932,916,
3 Revenue less expenses. Subtractne 290m iNe T . e a 746,863,
4  Net assets or fund balances at baginning of year (must equal Part X, line 33, column (A)) . ...............cccooes, 4 13,291,689,
5 Net unrealized gains (fosses) on investments 5
6 Donated services and use of facilities 6
7 INVESIMENE BXPENSES . .o.oosieees e ee s eeesee s oo vt se s ees e et n s s ees e eea e e eee sttt 7
8 PHOF Peniod AdJUSIMENIES ..o oo soeoes e ees oo eeeeeee e eeeee e 8 8,000.
g Other changes in net assets or fund balances {explaln in Schedule O) 9 757,878,
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
oMU (B)) o 10 14,804,430,
[ Part XIII Financial Statements and Reporting
Check if Schadule O contains a response of note toany line inthis Part X .,

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual E:] Other
iIf the organization changed its method of accounting frem a prior year or checked "Other," explain in Schedule O.
Z2a Were the organization’s financial statements compiled or reviewed by an independent acoountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a B Bt
separate basis, consolidated basis, or both:
D Separate basis C% Consolidated basis |:| Both consolidated and separate hasis ot
b Were the organization’s financial statements audited by an independent accountant? ..., ob | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, L
consoclidated basis, or both:
Separate basis E:} Consolidated basis [ Both conslidated and separate basis
c 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? | . . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. % '
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

AGE AN OMB GIFGUIAI ATBB? | ||| _1ooooooesoosei e oo e 3a X
b 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 G and describe any steps taken to undergo such audits i 3b
Form 990 (2017)
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SCHEDULE A . OMB o, 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support 2017

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

Dapartment of the Freasury P Atiach to Farm 990 or Form 990-EZ. OPeﬂt‘JPUb[lc

Internal Hevenue Sarvice P Go to www.irs.gov/Formag0 for instructions and the latest informatian, uovinspection i

Name of the organization Emplayer identification number
NEW ALBANY COMMUNITY FOQUNDATION 31-1409264

{Partl | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one hox.)

)
2 ]
a [ ]
4[]

5

~ o

O W

OO MO O

10

1 L]
12 []

A church, convention of churches, or association of churches described in section 170{b){1){A}{i}.

A school deschibed in section 170{b}{ 1){A}(ii). (Attach Schedule E {Form 990 or 890-E7).)

A hospital or a cooperative hospital service organization described in section 170{b){ t}{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,
city, and state:
An organization operated for the henefit of a college or university owned or operated by a governmental unit desctibed in

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1}{A}{vi}. (Complete Part i1}

A community trust described in section 170{b){1}{A){vi). (Complete Part IL.}

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

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

university:
An organization that normally receives: (1) more than 33 1/3% of its support from centributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) ho 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 508{a){2}, (Complete Part I1l)

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 arganizations described in section 509(a)(1) or section 509{a)(2). See section 5098{a}(3). Check the box in

lines 12a through 12d that describes the type of supperting organization and complete lines 12e, 12f, and 12g.

a |:| Type |. 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.

b [:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control ar management of the supporting organization vested in the same persons that control or manage the supporied
organization(s). You must complete Part iV, Sections A and C.

c {j Type 1ll 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.

d D Type Hl 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 (ses instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Checkthis box if the organization received a wiitten determination from the 1RS that it is a Type |, Type I, Type Il

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).

functionally integrated, or Type 1il non-functionally integrated supporting organization.

{i} Name of supportad {ii) EIN (iii} Type of organization | 18 M6 drganizabon TSEd |~ v} Amaunt of monetary {vi} Amount of other

{described on lines 1-10 in your governing documant?

orgahization £ : suppott {seo instructions) | support {ses instructions
g above (sea instructions)) Yes No pport § ) pport ¢ )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, 732021 10-06-17  Schedule A {Form 980 or 890-EZ) 2017
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Schedu!e A (Form 990 or 990-E7y 2017 NEW ALBANY COMMUNITY FOUNDATTION 31- 14 09264 pagez
upport Schedule for Organizations Described in Sections 170(0
{Complete only if you checked the box on fine 5, 7, or 8 of Part I or if the organization failed to qualify under Part Il If the organization

fails to qualify under the tests listed below, please complete Part [}

Section A. Public Support
Calendar year (or fiscal year beginning fn) {a) 2013 {b) 2014 {c) 2015 {d) 2018 {e) 2017 {f) Total
1 Gifts, grants, contributions, and

meambership fees received. (Do not
include any "unusual grants.") 3,804,100, 2,247,415, 1,927,540, 1,953,528, 2,550,795, 12,523,378,

2 Tax revenues levied for the organ-
ization’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 3,804,100, 2,247,415, 1,927,540, 1,993,528, 2,550,795, 12 523,378,

5 The portion of total contributions
hy each person {other than a
govemnmental unit or publicly
supporied organization) included
on line 1 that exceeds 2% of the
amount shown an line 11,

column {f) 2,147,883,

10,375,485,

6 Public support. Suptract line 5 from kine 4.
Section B. Total Support
Calendar year {or fiscal year beginning in} » {a) 2013 {b) 2014 {c} 2015 {d} 2016 (e) 2017 {f Total

7 Amounts from line 4 3,804,100, 2,247,415, 1,527,540, 1,993,528, 2,550,795, 12,523,378,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources _, 27. 30. 34, 69. 396, 556.

9 Net income from unrelated business
activities, whether or not the
business is regquilarly carfied on

10 Other income. Do not include gain
of loss from the sale of capital
assets (Explain in Part VI.}

11 Total support. Add lines 7 tarough 10 | -0 T IR tE il i s s D] 12,523 934,
12 Gross receipts from related activities, etc, (see mstruct[ons) _____________________________________________________________________ 12 | 432,370.
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 ... e » l:l
Bection C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 8, column {f) divided by fine 11, column ) 14 B2.85 g
15 Public support percentage from 2016 Schedule A, Part Il fine 14 .. 15 80.14
16a 33 1/3% support test - 2047, 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 ofganization | ... »[X]

h 33 1/3% support test - 2016, If the organization did not check a box on line 13 or 16z, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizalion e > []

17a 10% -facts-and-circumstances test - 2017. if the organizafion did not check a box on line 13, 16a, or 186b, and line 14 is 10% or more,
and if the organization meats 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 ... > |:|
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16k, or 17a, and line 15 s 10% or
more, and if the arganization 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 qualifles as a publicly supported organization ... | 2 L]
18 Private foundation. If the organizaticn did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instructions ... » {j
Schedule A (Form 990 or 980-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 NEW ALBANY COMMUNITY FOUNDATION 31-1409264 pages
[@U Suppor Schedule for Organizations Described in Section 509(a){(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listad below, please complete Part I1.)
Section A. Public Support
GCalendar year {or fiscal year beginning in) p {a) 2013 {b) 2014 {c]) 2015 (d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants."y

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
ization'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 through5 ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
#rom other than disquafified persons that
axceed the greater of $5,800 or 1% of the
amount on line 13 for tha year

¢ Add lines 7a and 7b

8 Public support. subtgeting 7etomfines) | Sen ] s
Section B. Total Support

Galendar year (or fiscal year beginning In) | {a) 2013 (b} 2014 (c} 2015 (d) 2018 (e) 2017 (f) Total
9 Amounts fromiine86 ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less saction 511 taxes) from businesses

acquired after June 30, 1975

cAddlines 10aand10b . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carfiedon
12 Cther income. Do not include gain
or loss from the sale of capital
assets {Explain in Part VL) -.oreoe
13 Tolal support. (add tines 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 this BOX and STOR NOFE ...t e ie st st b sty es s sesen e et aeata sees et s rnen eeeeenntanneerrres » D
Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 {line 8, column (f) divided by line 13, column {f)} ., |18 %
16 Public support percentage from 2016 Schedule A Part L line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment incamea percentage for 2017 {ine 10c, column (f) divided by line 13, column (f)) .. ... 17 %
18 Investment incame percentage from 2016 Schedule A, Part Il ine 17 e 18 %
19a 33 1/3% support tests - 2017, If the organization did not check the box on line 14, and line 15 is mare than 33 1/3%, and line 17 is not
more than 33 /3%, check this box and stop here. The organization qualifies as a publicly supported organization ... > E:]
b 33 1/3% support tests - 20186. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported organization > C]
20 Private foundation. [f the organization did not check a box on line 14, 19a, or 16b, check this box and seeinstructions ... > D
732023 10-06-17 15 Schedule A (Form 990 or 980-EZ) 2017
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Schedule A {Form 990 or 980-E7) 2017 NEW ALBANY COMMUNITY FOUNDATION

31-1409264 Pages

[PartlV| Supporting Organizations

{Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part 1, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. i you checked 12d of Part |, complete Sections A and B, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supported organizations fisted by name in the organization’s goveming
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, axplair.

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

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

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

Did the organization ensure that ail support to such organizations was used exclusively for section 170(C){2)(B)
purposas? /f "Yas, " explain in Part Vi what contrels the organization put in place fo ensure such use.

Was any supported organization not organized in the United States (*foreign supported organization"y? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below.

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

Did the organization support any foreign supparted organization that does not have an IRS determination
under sections 501{c)(3) and 508(2)(1) or (2)? i "Yes," explain in Part V| what controls the organization used
to enstire that afl 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? /f "Yes,”
answer (b) and (c) below (if applicabls). Also, provide detail 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;
(ifiy 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 |l only. Was any added or substituted supported arganization part of a class already
designated in the organization's arganizing document?

Substitutions only, Was the substitution the result of an event beyond the organization’s contral?

Did the organization provide support {whether in the form of granis or the provision of services or facilities) to
anyone other than () its supported organizations, {ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, of (iif) other supporting arganizations that alse
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI,

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

Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If *Yes," complate Part | of Schedule L (Form 990 or 890-E2).

Was the organization contralled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (ather than foundation managers and organizations described
in section 509{a)(1) or {2))? If "Yes,* provide detail in Part V1.

Did one or more disqualified persans (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If *Yes,” provide detall in Part VI,

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V.
Was the organization subject to the excess business holdings rules of section 4943 hecause of section
4943(f) {regarding certain Type I{ supporting organizations, and all Type Hl non-{dunctionally integrated
supporting organizations)? /if "Yes," answer 10b befow.

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

Yes | No

3a

3b

3c

4a_

Sb

10a

10b

732024 10-08-17
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Schedule A (Form 990 or 990-E7) 2017 NEW ALBANY COMUNI TY FOUNDATION 3 1 - l 4 0 9 2 6 4 Page 5
[Part V] Supporting Organizations ;ontined)

Yes | No
11  Has the organization accepted a gift or contribution from any of the following persons? : of
a A person who directly or indirectly controls, either alone or together with persons described in (b} and {c) :
below, the goveming body of a supported organization? 11a

b A family member of a person described in (a} above? 11b

¢ A 35% controlled entity of a person described In (a) or {b) above?f "Yes" to a, b, or ¢, provide detall in Part VL. 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
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 organ/zation(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 andfor remove directors or trustees were allocated among the supporited
organizations and what conditions or restrictions, if any, applied to such powsrs during the tax year. 1

2  Did the organization operate for the benefit of any supported organization other than the supported B
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such henefit carried out the purposss of the supported organization(s) that operated, :
supatvised, ar controfled the supporting organization, 2

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization's directars or trustees during the tax year also a majority of the directors i e
or trustess of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 3
Section D. All Type 1l Supporting Organizations

Yes | No

1 Did the organization provide ta each of its supported 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, (i) a copy of the Form 090 that was most recently filed as of the date of notification, and {iif) copies of the
organization’s governing documents in effect on the date of notification, to the extent not praviously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported T
organization(s) or {ii) serving on the goveming body of a supported organization? If "No, " explain i 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? /f "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

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 yeasee instructions).
‘a E] The organization satisfied the Activities Test. Complete line 2 befow.
b [ ] The organization is the parent of each of its supported organizations, Complete line 3 below.
c |:I The organization supported a governmental entity. Describe in Part VI how you supported a govamment entity (see instructions).

2  Agctivities 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 B L 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 rganizations, and how the arganization determined Bt
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more S
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 crganization(s) would have engaged in these e
activitles but for the organization's involvement. 2h

3 Parent of Supported Qrganizations. Answer {a) and {b) below. i

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trusteas of each of the supported organizations? Frovide detalls in Part Vi. Ja
b Did the organization exercise a substantial degrea of direction over the policies, programs, and activities of each S
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. ab
732025 10-06-17 17 Schedule A {Form 990 or 990-EZ) 2017
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Schedule A Form 990 or 990-£7) 2017 NEW ALBANY COMMUNITY FQUNDATION 31-1408264 pages
[Part V| Type Il Non-Functionaily Integrated 509{a}(3) Supporting Organizations
1 || Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1.} See instructions. All
other Type Il nonfunctionally integrated supporting organizations must complete Secticns A through E.

B} C t Y
Section A - Adjusted Net Income (M) Prior Year €} (Ol:;ﬁ?!an ear

Net short-term capital gain

Recoveries of prior-year distiibutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, consearvation, or
maintenance of property held for production of income {ses instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income {subtract lines 5, 6, and 7 from fine 4) 8

U1 [f |0 | {-a

O fOr | {05 {ND [oebe

=3}

~F

B) C t
Section B - Minimum Asset Amount (A) Prior Year ® (ot;)rtriix;a;)(ear

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

Discount claimed for blockage or other

factors {explain in detail in Part VI

2 Acquisition indebtedness applicable to non-exempt-use assais 2

[0 TR o B R =g 1]

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 Muliiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) B8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A} 1
2 Enter85% ofline 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 oriine 3 4
5 Inceme tax imposed in prior year ]
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 R
7 L Check here if the current year is the organization’s first as a non-functionally integrated Type il supporhng orgamzatlon (see

instructions).

Schedule A {Farm 990 aor 980-EZ) 2017
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Schedule A (Form 980 or 990-E7) 2017 NEW ALBANY COMMUNITY FOUNDATION

31-1409264 Page7

[Part V.T Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations ;onfinye)

Section D - Distributions Current Year
1 Amounts paid to supported arganizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of inceme from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempl-use assets
5 Qualified set-aside amounts {prior IRS approval required)
& Other distributions (describe in Part VI). See instructions.
7 Total annua! distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
{i} {ii} (i)
Section E - Distribution Allacations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section G, line 6
2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2017

y i a R

b From 2013

c From 2014

d From 2015

a From 2016

{ Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount
i Carryover from 2012 not applied {see instructions)
| Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
line 7: $

a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior 1o 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI See instructions,

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018, Add lines 3j
and 4¢.

8 Breakdown ofline 7:

a Excess from 2013
b Excess from 2014
¢ Excess from 2015
d Excess from 2016
e Excess from 2017

732027 10-06-17
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Schedule A (Form 990 or 930-E7y 2017 NEW ALBANY COMMUNITY FOUNDATION 31-1409264 pages

I Eart !l | Supplemental Information. Provide the explanations required by Part ll, line 10; Part If, line 17a or 17b; Part lll, fine 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11c; Part IV, Section B, fines 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, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions )

732028 10-06-17 Schedule A (Form 980 or 980-EZ) 2017
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Schedule B
{Form 990, 980-E2,
or 990-PF)

Department of the Treasury
Internal Revenus Service

Schedule of Contributors
p Attach to Form 890, Form 990-EZ, or Form 990-PF.

» Go to www.irs.gov/Form980 for the latest information.

OMB No. 1645-0047

2017

Name of the organization

NEW ALBANY COMMUNITY FOUNDATION

Employer identification number

31-1409264

Organization type (check one):

Filers of:

Form 990 or 980-EZ

Form 990-PF

Section:

X!
(]

L]
L]
L]
L]

501(c){ 3 ) {enter number} organization

4947(a)(1) nonexempt charitable trust not treated as a private foundati

527 political organization
501(c){3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

on

Chack if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501{c){(7}, {8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 99G-£2, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money of
property) fram any one contributor, Gomplete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{a)(1) and 170(b){1){A)vi), that checked Schedule A (Form 890 or 980-E2), Part ll, line 13, 164, or 16h, and that received from
any one contributor, during the year, total contributions of the greater of (1} $5,000; or {2) 2% of the amount on (i} Form 880, Part Vill, line 1h;
or {ii) Form 990-EZ, fine 1. Complete Paris | and II.

m For an organization described in section 501{c)(7), (8), or {10) filing Form 890 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to ¢hildren or animals. Complete Parts |, I, and 1.

|:| For an organization desctibed In section 501{c)(7), (8), or {10) filing Form 990 or 980-EZ that received from any one contributor, during the
yeaar, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusivaly religious, charitable, etc.,
purpose, Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc,, contributions totaling $5,000 or more during the year

.................... > 5

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 980-EZ, or 990-PF),
but it must answer "No” on Part IV, ling 2, of its Form 890; or check the box on line H of its Form 980-E2 or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-E2Z, or 880-PF.

723457 11-01-17
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Schedule B {Form 990, 990-EZ, or 990-PF) {2017)

Page 2

Mame of organization

Employer identification number

NEW ALBANY COMMUNITY FOQUNDATION 31-1409264
Partl . Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) {d)
Nao. Name, address, and ZIP + 4 Total contributions Type of confribution
1 | THE COLUMBUS FOUNDATION Person
Payrofli 1
1234 EAST BROAD STREET 600,150, Noncash [_]
{Complete Part |l for
COLUMBUS, OH 43205 noncash contributions.)

(a} (b}

No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

2 | AMERICAN ELECTRIC POWER

P.0O. BOX 24400

75,000,

CANTON, OH 44701

Person
Payroll ]
Noncash |__—]

(Complete Part [l for
noncash conhtributions.)

{a) B )

Nao. Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

3 | KEITH R. BEREND

7419 HELMSLEY GREEN

101,648.

NEW ALBANY, OH 43054

Person
Payroll ]
Noncash [ |

(Complete Part |l for
noncash contributions.)

{al ' (b) (c {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | THE HUNTINGTON NATIONAL BANK Person
Payroll |:|
P.0OX., BOX 1558 75,000, Noncash [ ]
{Complete Part H for
COLUMBUS, OH 43219 noncash contributions.)
{a) {b) {c} {d)

No. Name, address, and ZIP + 4

Total contributions

Type of contribution

5 | MR, AND MRS. KENNETH J. KREBS, ESQ.

7600 APLATH ROAD

75,000.

NEW ALBANY, OH 43054

Person
Payroll |::|
Noncash

(Complete Part Il for
noncash contributions.}

(a) (b)
No. Name, address, and ZIP + 4

(]

Total contributions

(d)

Type of contribution

6 | MR. AND MRS. KENNETH J. KREBS, ESQ.

7600 APLATH ROAD

100,082,

NEW ALBANY, OH 43054

Person D
Payroll | |
Noncash

{Complete Part Il for
noncash contributions.)

723462 11-¢1-17
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Schedule B (Form 990, 990-EZ, or 890-PF) {(2017)

Page 2

Name of organization

NEW ALBANY COMMUNITY FOUNDATION

Employer identification number

31-1409264

Partl : Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) 3]
No. Name, address, and ZiP + 4

(c}

Total contributions

{d)

Type of contribution

7 { M/I SCHOTTENSTEIN HOMES FOUNDATION

3 EASTON OVAL, SUITE 420

75,000,

COLUMBUS, OH 43219

Person
Payrolt ||
Noncash [ |

(Complete Part |l for
noncash contributions.)

(al {b)
No. Name, address, and ZIP + 4

(c)

Total contributions

{d}

Type of contribution

8 | THE NEW ALBANY COMPANY

605 SOUTH FRONT STREET, SUITE 200

78,562,

COLUMBUS, OH 43215

Person
Payoll ||
Noncash [ |

{Comptlete Part i for
noncash contributions.}

{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | NEW ALBANY-PLAIN LOCAL SCHOOL DISTRICT Person
Payroll
55 NORTH HIGH STREET 54,570, Noncash [ |

NEW ALBANY, OH 43054

{Complete Part Il for
noncash contributions.)

(a) (b}

No. Name, address, and ZiP + 4

{c]

Total contributions

(d)

Type of contribution

10 | TWEEN BRANDS SERVICE CORP.

P.0O. BOX 164108

75,000.

DULUTH , MN 55816

Person
Payroll  [__J
Noncash | |

(Complete Part Il for
noncash contributions.)

(a) (0)
No. Name, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

11 | VILLAGE OF NEW ALBANY

99 WEST MAIN STREET

54,570.

NEW ALBANY, OH 43054

Person
Payroll D
Noncash [ |

{Complete Part Hl for
noncash contributions.)

{a) (b)
No. Name, address, and ZIP + 4

(ch

Total contributions

{d)

Type of contribution

12 | WEXNER FAMILY CHARITABLE FUND

8000 WALTON PARKWAY, SUITE 100

144,500.

NEW ALBANY, OH 43054

Person [:E
Payroll D
Noncash D

{Complete Part |l for
nencash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 930-PF) (2017)

Page 3

Name of organization

Employer identification number

NEW ALBANY COMMUNITY FOUNDATION 31-1409264
Partll Noncash Property (sse instructions), Use duplicate copies of Part Il if additional space is needed.
{a)
{c)

No. o () ) FMV (or estimate} (@ .
from Description of noncash property given . . Date received
Part] {See instructions.)

2,359 SHARES OF RETSX
6
100,092, 06/28/18
(a}
{e)

No. o (b} ) FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part [ (See instructions.)

{al

(c)

No. o (b} . FMV {or estimate) (d) .
from Description of noncash property given A . Date received
Part | {See instructions.)

(a)

{c)

No. o {b) ) FMV (or estimate) (-
from Description of noncash property given . . Date received
Part | {See instructions.)

{a)

{c)

No. . b) ] FMV {or estimate) (d) .
from Description of noncash property given . . Date received
Part I {See instructions.)

{a)

{c}
f:;:‘;‘l - L p {b) h . FMV {or estimate} Dat d) Ivad
ot escription of noncash property diven (See instructions.) ate receive

723453 11-01-17

11471101
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Schedule B {Form 890, 990-EZ, or 980-PF) (2017) Page 4
Name of organization Employer idenfificatian number
NEW ALBANY COMMUNITY FOUNDATION 31-1409264
: Xclusively TeNgiels, chartanlie, etc.,, contriUtons 0 Organizations aeserl ction [ S a7 al total moré Than &1, ar
ihe year from any ane contributor. Gomplete columns {a)through (&) and the fol[owmg Ilne entry. rFor organlzatlans
completing Part lll, enter the total of exclusively religious, charitable, eto., contributions of $1,000 or less for the year. (Enter thisnfo, once.} $
Use duplicate coples of Part Il if additional space is nesded.
{a} No.
]farﬂlgl! (b) Purpose of gift {c) Use of gift {d} Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
gorrtnl {b) Purpose of gift {c]) Use of gift {d} Description of how gift is held
a
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. |
goTl {b) Purpose of gift {c}) Use of gift (d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ingl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
ar
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17 Schedule B {Form 890, 980-EZ, o7 990-PF) (2017)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) p Complete if the organization answered "Yes" on Form 880, 20 17
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. : . :
Dapartmant of the Treasury P Attach to Form 990, ;.Opgn tO.P!JbllG__' o
Internal Revenus Service P-Go to www.irs.gow/Form880 for instructions and the latest information. - :Inspection ..
Name of the arganization . Employer identification number
NEW ALBANY COMMUNITY FOUNDATION 31-1409264

| Part lf_| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total numberatend of year ... ...
Aggregate value of contributions to {duting year)
Aggaregate value of grants from (during vear)
Aggregate value at end of year ...
Did the organization inform all donors and denor advisors in writing that the assets hald in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? e E] Yes [ Ino
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 henefit of the donor or denor advisor, of for any other purpose conferring
impermissible private benefit? .o :' Yes I:j No
[Part .| Conservation Easements. Complete if the organization answered *Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply}).
Preservation of land for public use (e.g., recreation or edugation) D Preservation of a historically important land area
[__ Protection of natural habitat Preservation of a certified historic structure
[:3 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qgualitied conservatlon contribution in the farm of a conservation easement on the last

(4 [N N AT % R

day of the tax year. w7 Held at the End of the Tax Year
a Total number of conservation easements ||| e 2a
b Total acreage restricted by conservation easemants 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... 2c
d Number of conservation easements included in (¢} acquired after 7/25/08, and noton a historic structure
listed in the National REISTEr | .. ...t s bt e s 2d
4 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
4 Number of states where property subject to conservation sasement is located >
5 Does the organization have a written policy regarding the periodic manitaring, inspection, handling of
viclations, and enforcement of the conservation easements ithelds? ] Yes ] No
6 Staff and valunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses Incurred in menitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
|
8 Does each conservation easemant reported on line 2{d) above satisfy the reguitements of section 170{h){4)(B)()
A0 SECHON TZOMMANBYENT oot eee oot oot e [Jves o

9 In Part XllI, 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 crganization’s accounting for

conservation easements, _ -
] Part Ili | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlll,
the text of the footnoie to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 858), 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, provida the following amounts
relating to these items:

{i) Revenue included on Form 980, Part Vill, line 1
{ii) Assets included in Farm 980, Part X ...

2 if the organization received or held works of art, historical treasuras, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:

a Revenue included on Form 890, Part VHIL Hine T | P 8
b Assets included In FOrm 990, Part X e, G
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule D {Form 880) 2017
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Schedule D {Form 990} 2017 NEW ALBANY COMMUNITY FOUNDATION 31-1409264 Page 2
| Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accassion, and other records, check any of the following that are a significant use of its collaction items

(check all that apply):
a [ Public exhibition d [_]Loanor exchange programs
b ] Scholarly research e |:] Other
c Preservation for fulure generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xitl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or othar similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... Ll ves [ INe
] P.a'rt_.IV-l Escrow and Custodial Arrangements. Camplete If the organization answered "Yes" on Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, line 27.
1a [s the organization an agent, trustee, custadian or other intermediary for contributions or other assets not included
on Form 990, Part X? E' Yes [j No

b If "Yes," explain the arrangement in Part Xill and complete the following table:

Amount

Beginning BRIANCE e et e e 1c

AddItoNs QUANG TG YEAE ettt ras a1 st e em et se et et seme e s st bt id

Distributions during the year

ENGING DANGE oot s oo eee b s as e s £ oS erh et b e r e n e bbb 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... L Tves [_INo

b_If "Yas " explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XIl ..
[Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Pricr year {c) Two years back | {d) Thrae years back | (e} Four years back

- 0o o0

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarshios ..
Other expenditures for facilities
and programs __.......oeeeee v
f Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column {a}) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p- %
¢ Temporarily restricted endowment %
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
hy: Yes | No
(i} Unrelated OFGANEZAtIONS | .. oot s tiesssaba s res oo e eeseem£eet s s e e e eR bbb e s 3all)
{#1) related Organizations | ... s ... |Bali)
b I "Yes” en line 3afil), are the related organizations listed as required on Schedule R? 3b
Describe In Part X{lI the intended uses of the organization's endowment funds.
— Land, Buildings, and Equipment.
Complete if the arganization answered "Yes" on Form 890, Part [V, line 11a, See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other (e} Accumulated (d) Book value
basis {investment) basis (other) depreciation

[ =T+ T -

d Equipment 9,707, 9,707, 0.

e Other . ..o 28,262, 24,262, 4,000.

Total. Add lines 1a through 1e. {Column (d) must equal Form 980, Part X, column (B), ine 10 wsciniiiviininisicicece » 4,000.
Schedule D {Form 980) 2017

732052 10-08-17
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Schedule D {Form 990) 2017 NEW ALBANY COMMUNITY FOUNDATION 31-1409264 page3
] Part :.\III| Investments - Other Securities.

Gomplete if the organization answered "Yes" on Form 890, Part IV, line 11b, See Form 990, Part X, line 12.
(a} Description of security or category (ncluding nama of sacurity) {b} Book value {c) Method of valuation: Cost or end-of-year market value

{1} Financial derivatives ...
{2) Closely-held equity interests
{3} Other

)]

(B

(C)

(0)

(5]

{F)

(@

(H}
Total. {Gol. (b) musi equal Form 990, Part X, col. (B} line 12.)
| Part VIl Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, lina 11¢. 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}
{7
{8)
{9)
Total. (Col. () must agual Form 990, Part X, col. (B) ling 12.) b
| Part IX{ Other Assets.
Complete if the organization answered "Yes" on Form 999, Part IV, line 11d. See Form 990, Part X, line 15.

{a} Description {b) Book value
(1) BENFICIAL INTEREST IN ASSETS HELD BY OTHERS 14,683,495,
(2
3)
(4)
(51
(6}
{7}
{8
{9)
Total, (Column (b) must equal Form 990, Part X, 60l (B} ing 15} . vvivvciensv iz, p 14,683,495,

E Part X'| Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 111, See Form 880, Part X, line 25.
1. {a) Description of liability {b) Book value T
(1) _Federal income taxes :

) ORGANIZATION ENDOWMENT FUNDS HELD

3y FOR OTHERS 277,308.

{4)

{5)

{8)

{7

(8)

(8) :

Total. {Column (b) must equal Form 990, Part X, col. (BHline 25) ... > 277,308 .|

2, Liability for uncertain tax positions. In Part Xlif, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xiil
Schedule D {Farm 990) 2017

732063 10-08-17
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Schedule D {Form 990) 2017 NEW ALBANY COMMUNI TY FOUNDATION 31-1409264 Paged
]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Camplete if the organization answered "Yes" on Form 990, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements . ... 1 3,437,657,
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12: il

a Net unrealized gains {losses) oninvestments ... 2a

b Donated services and use of TaCHItIES | e eer e a e 2b

G RECOVENieS Of PHOF YEAr QIANKS .........oocoreerinreoosssoerosoroesos oo 20 f

d Other (Describe in Part XIll) | 2d 757,878,

@ ADAINES 281HI0UGN 20 e e e e 20 757,878.
3 SUBLAGEING 26 MG T oo ee e seses s e a| 2,675,779.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1; TR

a Investment expenses not included on Form 890, Part Vil line 7b . ... 4a

b Other {Describein PartXILY ..o s 4b :

© AQANNGS A AN AD o oo oo et 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ ine 12.) ... 5 2,679,779,

-Pa'rt X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answerad "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 1,924,916,

2 Amounts included on line 1 but not on Form 980, Part EX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

QOther losses 2c

Other (Describe in Part XHLY ..o | 2d S
Add lines 2a through 2d 28 -8,000.

3 Subtract line 2e from line 1 3 1,932,916.

4  Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other Describe in Part XliL) 4b

G AGAIINGS A8 AN A0 et et ettt e de 0.
1,532,91s.

Total expenses. Add lines 3 and 4c., (This must equal Form 990, Part ], fine 18) i 5
] Parl XIII] Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 8; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information,

¢ o O oD

PART X, LINE 2:

THE FOUNDATION IS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501(C)(3)

OF THE INTERNAL REVENUE CODE. ACCORDINGLY, THE ACCOMPANYING FINANCIAL

STATEMENTS INCLUDE NO PROVISION FOR INCOME TAXES.

THE FOUNDATION HAS ADOPTED THE PROVISIONS OF THE FINANCIAL ACCOUNTING

STANDARDS BOARD (FASB) ACCOUNTING STANDARDS CODIFICATION (ASC) RELATING TO

UNCERTAIN TAX PROVISIONS. THE FOUNDATION DOES NOT BELIEVE ITS FINANCIAL

STATEMENTS INCLUDE ANY UNCERTAIN TAX PROVISIONS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

INCREASE (DECREASE) IN BENEFICIAL INTEREST IN ASSETS HELD

742064 10-00-17 Schedule D {Form 990) 2017
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Schedule D {Form £90) 2017 NEW ALBANY COMMUNITY FOUNDATION 31-1409264 Page 5
art XIil} Supplemental Information (continued)

BY OTHERS 757,878,

Schedule D (Form 990) 2017
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SCHEDULE [ Grants and Other Assistance to Organizations, CGMB Ho. 17450047
{Form 500) Governments, and Individuals in the United States 20 17
Complets if the organization answerad "Yes" on Form 990, Part IV, line 21 or 22.
Depertment of the Treasury = Attach to Farm 990, Open to Public "
Intarnal Ravanue Sarvice P Go to www.irs.gov/Form960 for the [atest inforination. HiInspaetion
Mame of the organization Employer idantifloation numbar
NEW ALBANY COMMUNIYTY FOUNDATION 31-1409264

E Partl : I Genaeral Information on Grants and Assistance

1 Does tha organization maintain records to substantiata the amount of the grants or assistance, tha grantaes' sligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance? | m Yes [:l Mo
2__Dascribe in Part IV the organization's procndures for monitoring the use of grant funds in 1he Umted Sfatas
1 Part i l Grants and Olher Assistancs to Domestic Organizations and Domestic Governments, Gomplats if the ofganization answared "Yas® on Form 990, Part IV, line 21, for any

recipient that receivad more than $5,000, Part [l can be duplicated if additional spacs is neadad.
1 {a) Name and address of organization {b} EIN (e} IRC section {d} Amount of | {e) Amount of {f} Method of {g} Description of {h) Purpase of grant
or governmant (if applicebla) cash grant nopcash }nvtf;pﬁf;kl’ nonoash assistanca or assistanca
assistance ’cther) '
CENTER FOR FAMILY SAFETY AND
HERLING - 6§55 E, LIVINGSTON AVENUE
- COLUMBUS, OH 43205 02-0627166 [501C3 13,712, 9. HEALTH
COLUMBUS METROPOLITAN LIBRARY
96 SOUTH GRANT AVENUE ,
COLUMBUS, OM 43215 31-6401170 Ho1C3 2,500, o, [EDUCATION
EDUCATIONAL SERVICE CENTER
2080 CITYGATE DRIVE
COLUMBUS ~ OH 43219 31-0914093 [501C3 15 0400, a, EDUCATION
FORM5 PROSTEETICS INC,
6560 NEW ALBANY CONDIT ROAD
NEW ALBANY , OH 43054 82-3555210 B01c3 2,500, 0, HEALTH
HEALTHY NEW ALBANY
7904 COLE PARE LOOP
NEW ALDANY, OH 43054 20-3840246 pO1C3 5,000, a, HEALTH
HEALTHY NEW ALBANY
7904 COLE PARK LCOP
NEW ALBANY K CH 43054 20-3840246 poOicl 12,500, G, . EEALTH
2 Enter total number of seetion 5G1(6)(3) and government organizations listed inthe fine 1 tabla | > 20.
3__Enter total numboer of other crganizations Jisted in the ling 1 dable oo ARGl I
LHA For Paperwork Reduation Act Notice, see the Instructions for Farm 990 Scheduls 1 {Form 990} {2017)
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Schadule | {Form 890) NEW ALBANY COMMUNITY FOUNDATION

31-1409264 Paga 1

Part ] Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule § {Form 920), Part il.)

{a) Namea and address of {b) EIN {e) IRC section {d) Amount of | (8} Amount of {f} Methed of {g) Description of {h} Purposae of grant
organization or government if applicable cash grant non-cash valuation non-cash assistanca of assistance
assistance (book, FMVY,
appraisal, other)
JEANNE B, HCCOY COMMUNITY CENTER
P,0, BOX 508
HEW ALBANY K OH 430854 26-0388623 B01c3 67,500. a, ARTS
JEANNE B, NCCOY COMMUNITY CENTER
2,0, BOX 508
HEW ALBANY, OH 43054 26-03885623 [0ic3 67,508, G, PRTS
JEANNE B, MCCOY COMMUNITY CENTER
2,0, BOX 508
NEW ALBANY, OH 43054 26-0388623 [501cC3 67,500, 0, hRTS
JEANNE B, HCCOY COMMUKITY CENTER
2,0, BOX 508
NEW ALBANY, CH 43054 26-0388621 [501C3 67,500, 0, P RTS
LIFETOWN COLUMBUS C/O OSU CHABAD
§220 E, DUBLIN-GRANVILLE ROAD
NEW ALBANY Ci 43054 3:-1427001 Boic3 3,200, a, EDUCATION
NEW ALBANY ARTS COUNCIL
P,0, BOX 151
HEW ALBANY K OH 43054 31-1406682 [Ol1c3 10,000, 0, RTS
NEW ALBANY CHAMBER OF COMMERCE
55 WEST MAIN STREET
NEW ALBANY, OH 43054 31-1221292 [501¢3 200, 0, EDUCATION
NEW ALBANY CHILDREN'S BALLET
THRATRE - 5051 POREST DRIVE - NBW
ALBANY, OH 43054 57-1162982 [501C3 5,000, 0, BRTS
NEW ALBANY PLAIN FOWNSHIP
HISTORICAL SOCIETY - PO, BOX 218
- NEW ALBANY, OH 43054 31-0991638 [501c3 3,000, g, EBUCATION
Schedula 1 {Form 990}
732041 32

04-01-17




Scheadule | Form 990)

NEW ALBANY COMMUNITY FOUNDATION

31-1409264

Page 1

I Partfi| Continuation of Grants and Other Assistance to Governments and Organizations in the United States {Scheduls § (Form 920), Part I1.)

{a) Neme and addrass of
arganization or govermment

{BIEN

{e} IRC sacticn
it applicable

{d) Amount of
cash grant

{e} Amount of
noh-cash
assistanca

{f) Mathod of
valuaticn
{book, FMV,
appraisal, cther)

{a1} Dascription of
nen-cash assistance

{h) Purpese of grant
or assistanca

NEW ALBANY SYHPHONY ORCHESTRA
P,0, BOX 332
NEW ALBANY, OH 43054

51-0657626

Boicd

10,000,

NEW ALBANY SYMPHONY ORCHESTRA
B,C. BOX 332
NEW ALBANY, CH 43054

51-0857626

501c3

1,000,

NEW ALBANY SYMPHONY ORCHESTRA
P,C, BOX 332
NEW ALBANY, OH 43054

51-0657626

501C3

5080,

ARTS

NEW ALBANY-PLAIN LOCAL SCHOOL
DISTRICT - 55 NORTH HIGH STREET
NEW ALBANY, OM 43054

31-6400868

501C3

27,620,

EDUCATION

NEW ALBANY~PLAIN LCCAL SCHOOL
DISTRICT - 55 NORTH HIGE STREET
NEW ALBANY, OH 43054

11-6400868

Bo1c3

15,000,

DUCATTION

NEW ALBANY-PLAIN LOCAL SCHOCH
DISTRICT - 55 NORTH HIGH STREET
NEW ALBANY & OH 43054

I

31-6400868

FeLe3

9,800,

HEALTH

NEW ALBANY-PLAIN LOCAL SCHOCL
DISTRICT - 5% NORTH HIGH STRERT
NEW ALBANY, OH 43054

336400868

50iC3

4,085,

HEALTH

NEW ALBANY-PLAIN LOCAL SCHOOL
DISTRICT - 55 NORTH HIGH STREET
NEW ALBANY, OB 43054

1

31-6400868

501C3

5,000,

HEALTH

NEW ALBANY-PLAIN LOCAL SCHOOL
DISTRICY - 55 NORTH HIGH STREET
NEW ALBANY, OH 43054

31-6400868

(o1C3

27,620,

EDUCATION

73224
04-01-17
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Schedule | {Form 980}

NEW ALBANY COMMUNITY FOUNDATION

31-1409264

Page 1

Partil] Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schaduts | {Form 980), Part il.)

[a) Name and address of
organizalion or gavernment

{b) EIN

(o} IRC saction
if applicable

{d) Amount of
cash grant

{e) Amount of

non-cash
assistanca

{1y Methoed of
valuation
{book, FMV,
appraisal, cthar)

{g} Dascription of
non-cash assistance

{h} Purpose of grant
or assistance

PHILANTHROPY OEIO
37 W, BROAD ST,, SUITE 800
COLBMBUS, OH 43215

31-1111842

S01ic3

929,

[ZENERAL

TEDX NEW ALBANY
8000 WALTON PARKWAY, SUITE 200
NEW ALBANY, OH 43454

27-3165460

501c3

1,000,

EBUCATION

THE COLUMBUS JEWISH DAY SCHOOL
150 EAST GRANVILLE RCAD
NEW ALBANY, OE 43054

31-1482374

5o1c3

2,500,

ENVIRONMENT

THE MIRACLE LEAGUE OF NEW ALBANY
7321 WATERSTON
MEW ALBANY, CH 43034

82-2294172

501C3

25,000,

HEALTH

THE OHIQ STATE UNIVERSITY
2400 OLENTANGY RIVER ROAD
COLUMBUS, OH 43210

31-6025586

501ic3

2,000,

EDUCATION

THE OHIO STATE UNIVERSITY
2400 OLENTANGY RIVER ROAD
CcOLUMBUS, OE 43210

31-6025986

Boic3

2,000,

EDUCATION

VILLAGE CCALLTION AGAINST HUNGER
P.0, BOX 215
NEW ALBANY, OH 43054

010972361

501c3

5,000,

FEM,TH

VILLAGE OF NEW ALBANY
P.0, BOX 188
NEW ALBANY, OH 43054

31-0645470

501C3

250,

HEALTH

VILLAGE OF NEW ALBANY
P,0, BOX 1848
NEW ALBANY, OH 43054

31-0649470

501C3

1,500,

HEALTH

732241
04-01-17
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Schedule | (Ferm 890) (2017) NEW ALBANY COMMUNITY FOUNDATION 311-1409264 Page 2
Part It | Grants and Other Assistance to Domestio Individuals. Gomplets if the organization answered "Yes* on Form 980, Part IV, line 22,
Part Il can ba duplicated if additional space is needed,
{a) Type of grant cr assistance {b) Number of | ({a) Amount of [{d} Amount of non- {e) Mathod of valuation {#} Description of noncash assistance
recipioa cash grant cash assistance | (book, FMV, appraisal, other)

| Part IV ] Supplemantal information. Provida the information required in Part [, line 2; Part Ill, column {(b); and any other additional information.

PART I, LINE 2:

GRANT APPLICANTS SUBMIT PROPOSALS THAT ARE REVIEWED BY STAFF AND THE GRANTS

COMMITTEE BEFORE VOTE BY THE BOARD AND THEN REPCRTS ARE SUBMITTED BY THE

RECIPIENT ORGANIZATION AT THE END OF THE GRANT PERIOD.

THE COLUMBUS FOUNDATION WILL PROVIDE THE APPLICANT WITH OVERSIGHT OF

DISTRIBUTIONS. AN INDEPENDENT AUDIT OF THE APPLICANTS GRANT AND INVESTMENT

ACTIVITIES WILL BE PERFORMED EACH YEAR.

732102 0117 35

Sechectute | {Form 990) (2017)




Schedule | (Form 980) NEW ALBANY COMMUNITY FOUNDATION 31-1409264 page2
[Part IV.] Supplemental Information

THE COLUMBUS FOUNDATION WILL PROVIDE THE APPLICANTS BOARD OF DIRECTORS WITH

RESEARCH AND INFORMATION ON COMMUNITY NEEDS TO AID IN SELECTION OF GRANT

RECIPIENT ORGANIZATIONS. THE CQLUMBUS FOUNDATION WILL VERIFY POTENTIAL

GRANTEES CHARITABLE STATUS, AS WELL AS PROVIDE THE APPLICANTS BOARD OF

DIRECTORS WITH RESEARCH ON THE POTENTIAL GRANTEES ORGANTIZATIONAL AND

PROGRAM ACTIVITIES. THE APPLICANTS BOARD OF DIRECTORS THEN WILL SELECT

APPROPRIATE GRANT RECIPIENT ORGANIZATIONS.

Schedule | (Form 890)
732001
04-01-17

36
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SCHEDULE J Compensation Information OMB No. 1645-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 7
r Compensated Employees

P Complete if the organization answered "Yes" on Form 980, Part IV, line 23, i
- Open 1o Public :

Department of tha Treasury P Attach to Form 990 R kOt n
Intemal Revanua Service P Go to www,irs.gov/Form990 for instructions and the latest information. .- Inspection -
Name of the organization Employer identification number

NEW ALBANY COMMUNITY FOUNDATION 31-1409264
[Part I'] Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part H| to provide any refevant information regarding these items.

First-class or charter travel B Housing allowance or residence for personal use
L1 Travet for companions [:] Payments for business use of personal residence
Tax indemnification and grass-up payments |::] Health or social club dues or initiation fees
] Discretionary spending account |:| Personal services {such as, 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 pravision of all of the expenses described above? If "No," complete Part Hll to explain, ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, B s
trustees, and officers, including the GEOQ/Executive Director, regarding the items checked online 1a? ... ... 2

3  Indicate which, if any, of the following the filing organization used 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 Ill.

Compensation commitiee ] written employment contract
l:] Independent compensation consultant Compensation survey or study
Form 990 of other organizations [X] Approval by the board or compensation committee

4 During the year, did any person listed on Form 880, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? | ...
b Participate in, or receive payment from, a supplemental nonqualified retirerment plan?
¢ Participate in, or receive payment from, an equity-based compensation ANPANGEMIBIE D s
i "Yas" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Iil.

Only section 504(c){3), 501{c){4}, and 501(c)(29) organizations must complete fines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 13, did the organization pay or accrue any compensation
contingent on the revenues of.

a The organization? .. ........ccomeine . Sa
5h X

b Any related organization?
If "Yes" on line 5a or 5b, describe in Part ll.
6 For persons listed en Farm 990, Part Vi, Section A, line 1a, did the organization pay or accrie any compensation
gontingent on the net eamings of:
a The arganization? 6a X

b Any related organization? &b X
If *Yes® on line 6a or 6b, describe in Part I, S Bt
7 For persons fisted on Form 890, Part VII, Saction A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 87 If "Yes," describe INPartlll, ...t 7 X
8 Were any amounts reparted en Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the S e I
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part 11 O TUTTE TR 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable prasumption procedure desctibed in S RS
Requlations section B8 4008-0(0) 2 i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule J {Form 990) 2017

732111 101717

37
11471101 716836 NEWALBANY 2017.04000 NEW ALBANY COMMUNITY FOUNDA NEWALBAL



Sehadula J Form 990) 2017 NEW ALBANY COMMUNITY FQUNDATION 31-1409264 Page 2
Part Il | Officers, Directors, Trustees, Key Employaas, and Highest Gompensated Employees, Use duplioate copies if additional space is nesded.

For each individual whose compensation must be reported on Schadula J, report compansation frem the orgenization on row () and from retated organizations, described in tha instrucilons, on row {i).

Do net list any individuals that aren't listed on Form 890, Part V.

Note; The sum of eolumns (B} for each listed individual must equal the total amaunt of Forr: 990, Part Vi, Sacticn A, ine 1a, applicable column (0} and () amounts far that individual,

{B} Breakdown of W-2 and/or 1089-MISC compoensation | {G) Retirament and | (D} Nontaxable {(E} Tetal of columns | (F) Compensation

oy WE Py i o other deferred banefits B0} In column (B)
i} Base i} Bonus i or i
{A) Nama and Title compensation incentive raportable compensation rﬁloﬁsjra:soizfgrgrgd
compansation compansation F

(1) J., CRAIG MOHRE m 92,542, 35,000. 50,000. FEYER 0. 185,117. 0.
PRESIDENT i) 0. 0. 0. 0. 0. G. 0.

{i}

{ii)

]

(i)

U]

(i}

(i}

i}

{i}

iy

i)

(1}

Wl

()]

0]

i}

1]

i)

i}

i)

il

(i)

(il

G}

(i

i)

(B

{iiy

]

()]

Schedule  {Form 960 2017
742112 10-17-17 38



Seheduls J (Form 990} 2017 NEW ALBANY COMMUNITY FOUNDATION 31-1409264 Page 8

I Part i I Supplemental Information
Pravide the information, axplanaticn, or descriplions required for Part |, lines 1a, b, 3, 4a, 4b, 40, ba, 5b, 69, &b, 7, and 8, and for Part |I. Also complete this part for any additional information,

Schedule J {Form 990) 2017

732113 10-17-17 3 9




SCHEDULE M
{Form 990)

Departmant of the Treasury
Intarnal Revenue Sarvice

» Complete if the organizations answered "Yes" on Form 990, Part |V, lines 29 or 30.
P Attach to Form 990.
P Go to www.irs.gov/Form390 for the latest information.

Noncash Contributions

OMB Ne. 1548-0047

" Open To Public
. “Inspection

Name of the organization

Employer identification number

NEW ALBANY COMMUNITY FOUNDATION 31-1409264
[Part | Types of Property
(a) (b) {6} (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part Vil line 1g
1 At-Worksofart e
2 Art-Historical treasures ...
3  Art-Fractionalinterests ..ol
4 Books and publications ...
§ Clothing and household goods
6 Carsandothervehicles ...
7 Boatsandplanes . ...
8 Intellectual property .
9 Securities - Publicly traded ... X 1 100,092 .AVERAGE HIGH AND LOW
10 Securities - Closely held stock
11  Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous .. ...
13 Qualified conservation contribution -
Historic structures ...
14  Qualified conservation contribution - Other
15 Real estate - Residential .. ...
16 Realestate - Commercial ...
17 Realestale-Other . ...
18 Collectibles ... ...
19 Foodinventory ...
20 Drugs and medical supplies | ..................
21 Taxidermy ..o s
22 Historical artifacts ...
23 Scientific specimens ...
24  Archeological artifacts | ...
25 Other P {( )
26 Other P )
27 Other P )
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . | 29
Yes | No
30a During the year, did the organization receive by contribution any property reparted in Part I, lines 1 through 28, that it |
must hold for at Jeast three years from the date of the initial contribution, and which isn’t requited to be used for ER R
exempt purposes for the entire holding Perod? ... ... ettt e 30a X
b If "Yes," describe the arrangament in Part I, R [
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sefl noncash
GOMEDUEONS? ettt 32a X
b If "Yes," describe in Part 1. e s
33 If the organization didn't report an amount in column (c) for a type of property for which column {a) is checked,
describe in Part L. BE] I
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule M {(Form 990) 2017

732141 08-07-17
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Schedule M (Form 990y 2017 NEW ALBANY COMMUNITY FOUNDATION 31-1409264 Page 2_

I _P-ﬂl’t'!! I Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, calumn (), the number of contributions, the number of itermns received, or a combination of both. Alse complete

this part for any additional information.

732142 08-07-17 Schedule M {(Form 990} 2017
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

(Form 990 or 880-EZ) Complete to provide information for responses to specific questions on
Form 990 or 930-EZ or to provide any additional information. el
Department of the Treasury P Attach to Form 990 or 980-EZ. 1 Open to Public
Internal Revenue Service P Go to www.irs.govw/Form920 for the latest information. = Inspection
Name of the organization Employer identification number
NEW ALBANY COMMUNITY FOUNDATION 31-1409264

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLTISHMENTS :

COMMUNITY LEADERS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

ENVIRONMENT

EXPENSES § 6,490, INCLUDING GRANTS OF § 2,500. REVENUE $§ 0.

GENERAL

EXPENSES $ 2,410, INCLUDING GRANTS OF § 929. REVENUE § 0.

HEALTH

EXPENSES $§ 216,385, INCLUDING GRANTS OF § 83,357. REVENUE § 0.

FORM 990, PART VI, SECTION B, LINE 11B:

T0 FACILITATE THE TIMELY FILING OF THIS FORM 980, THE RETURN WAS NOT

REVIEWED PRIOR TO FILING BY BOARD MEMBERS. THE FORM 990 WILL BE REVIEWED BY

THE ORGANIZATION'S EXECUTIVE COMMITTEE AND/OR FULL BOARD AT THE NEXT

SCHEDULED BOARD MEETING SUBSEQUENT TO THIS FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE CONFLICT OF INTEREST AND ETHICS POLICY IS MONITORED ANNUALLY. MEMBERS

OF THE BOARD OF TRUSTEES SIGN THE CONFLICT OF INTEREST STATEMENT ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 1DBA:

THE ORGANIZATION'S EXECUTIVE DIRECTOR'S COMPENSATION IS REVIEWED BY THE

INDEPENDENT BOARD. THE PROCESS INCLUDES AN ANALYSIS OF COMPARABLE DATA
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 960-EZ. Schedule O (Form 990 or 990-EZ) {2017)
732211 09-07-17
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Schedule O (Form 990 or 990-E7) (2017) ' Page 2
Name of the organization Employer identification number

NEW ALBANY COMMUNITY FOUNDATION 31-1409264

OBTAINED FROM SOURCES SUCH AS THE COUNCIL ON FOUNDATIONS AND OHIO

GRANTMAKERS. THE BOARD VOTES ON RECOMMENDATIONS FOR COMPENSATION

ADJUSTMENTS. 'THE COLUMBUS FOUNDATION ASSISTS THE ORGANIZATION IN ITS

OPERATIONS INCLUDING THE PROCESSING OF BOARD APPROVED SALARY CHANGES. THE

BOARD DISCUSSIONS AND DECISIONS REGARDING THE COMPENSATION AND ADJUSTMENTS

ARE SUBSTANTIATED IN THE BOARD MEETING MINUTES. THERE ARE NO KEY EMPLOYEES

ON THE BOARD AND IT DOES NOT COMPENSATE ANY BOARD OFFICERS.

FORM 990, PART VI, SECTION C, LINE 18:

THE ORGANIZATION'S FORMS 1023 AND 990 ARE AVAILABLE UPON REQUEST. FURTHER,

THE ORGANIZATION'S FORMS 990 IS AVAILABLE ON ANOTHER'S WEBSITE:

WWW.GUIDESTAR.ORG

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, FINANCIAL STATEMENTS, AND

POLICIES AVAILABLE UPON WRITTEN REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

INCREASE (DECREASE) IN BENEFICIAL INTEREST HELD BY OTHERS 757,878,

FORM 990, SECTION XII, LINE 2C

THE FINANCE COMMITTEE OF THE NEW ALBANY COMMUNITY FOUNDATION REVIEWS

THE AUDIT EACH YEAR AND SELECTION OF THE INEDEPENDENT ACCOUNTANT. THIS

PROCESS REMAINS UNCHANGED FROM THE PRIOR YEAR.

732212 09-07-17 Schedule O {(Form 990 or 890-EZ) (2017)
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2017 DEPRECIATION AND AMORTIZATION REPCRT

FORM %50 PAGE 10 590
.
Agsot - Data . S |une} Unadjustad | Bus [ Section 179 | ReductionIn | Basis For Baginning Gurrent | Gurrent Yaar Ending
Ne. Dascription Acquired |Methed] Life | & INe.} gostOr Basis | % Eypanse Basis Dapraciztion | Accumulated | See 179 Deduction | Accumulated
v Exel Depraciation | Expansa Dapragiation

FURKITURE & FIXTURES

cson) 1200y,

OFFICE FURNITURE - - | .0s/23 08

S wm

LAMP, BRASS 06/11/08 899,

5 2, DISI':I,.

&|crEDENZA 06/2070

240, 2,400,

7

OFFICE CARPETING 08/14/08

s Jursston worn pamNTING ' | 01/25/11) ST TR TR VT)

3

=3

OFFIC PURNITURES
“§+990 ‘PAGE 10 'TOTAL
:IRURNITURE & FIXTURES |-

66/30/12 914, 5,460,

“iigisan ]| a4z,

KACHINERY & RQUIPMENT

os/31709 ¢

COMPUTER EQUIENENT |

»

COMPUTER EQUIPHMENT 06/12/97

COMPUTER EQUIEMENT .. LAZEEN
* 990 PAGE 10 TOTAL

MACHINERY & EQUIPMENT

‘foTHER

]

COMPUTER, PRINTER 12/18/12

#1990 PAGE 10 woran, omHER
* GRAND TOTAL 290 PAGE 10
DEPR

2B 04-01-17
728111 04-01 (L) - Asset disposad * ITG, Salvage, Bonus, Caomimercial Revitalization Daduction, GO Zane

43,1




