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Forms 990 / 990-EZ Return Summary

For calendar year 2019, or tax year baginning , and ending
o pigr A7-60298LL [y
COLUMBUS AREA | %[f G “g LAY
‘:"5;, > i ¥ ‘\{:.' {' \‘ o f" W ‘.’;;'; ! }j
Net Asset / Fund Balance at Beginning of Year T ) 2,565,648
Revenue
Contributions 863,289
Program service revenua
Investment income 52,551
Capital gain / loss ~8,821
Fundraising / Gaming:
Gross revenus 68,995
Direct expenses 30,249
Net income 38,746
Other incame 0
Total revenue 845,765
Expenses
Program services 441,670
Management and general 122,749
Fundraising 108,177
Total expenses 672,596
Excess / {deficit) 273,169
Changes 236,935
Net Asset / Fund Balance at End of Year 3,075,752

Reconciliation of Revenue

Reconciliation of Expenses

Total revenue per financial statements 1,078,712 Total expenses per financial statements 568,608
Less: Less:
Unrealized gains 236,935 Donated services
Denated services Frior year adjusiments
Recoveries Losses
Other Other
Plus: Plus:
Invastmant expenses Investment expenses
Other 103,888 Other 103,988
Total revenue per return 945,'765 Total expenses per raturn 672,586
Balance Sheet
Beginning Ending Differences
Assets 3,255,817 3,647,941
Liabilites 680,169 572,189
Net assets 2,565,648 3,075,752 510,104

Miscellaheous [nformation
Armended retum
Retum / extended due date
Failure to file penalty

11/16/20
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Form 8879"E0

IRS e-file Signature Authorization
for an Exempt Organization

OMB Mo. 15451878

For calendar year 2019, or fiscal yaar beginning _ . ................ 0 2019, andending, ... ... iuie 20 ...,
Department of the Treasury P Do not send to the IRS. Keep for your records. 201 g
Internal Reveniua Service P Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization i v AR R £ v P g_mpluyg;\ ideptificat un}puml:gefr—'
i Vi i \ ¢ i / i Egl IR
COLUMBUS AREA UNITED ||WAY| 4 A47-6029411 7
Namme and file of afficer HOPE FRESHOUR =, 7 & : T g RN ] £

4.

- ;{-‘/ !

EXECUTIVE DIRECTOR

 Part | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave fins 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on
the applicable line below. Do not complete more than one line in Part 1.

945,765

1a Form 990 check here B b Total revenue, if any (Form 990, Part VI, column (A}, line 12} 1b
2a Form 990-EZ check here P D b Total revenue, if any (Form 980-EZ, line @) o 2b
3a Form 1120-POL check here B b Teofal tax {Form 1120-POL, line 22) 3b
4a Form 990-PF check here P |:| b Tax based on investment income (Formm $90-PF, Part VI, line 5) . 4b
5a Form 8868 check hers ¥ |:| b Balance Due (Fomn 8868, N6 3C) 5b

Part Hl Declaration and Signature Authorization of Officer

Under penaliies of perjury, | daclare that | am an officer of the above organization and that | have examined a copy of the
organization's 2019 electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic refurn. | consent to allow my intermediate service provider, transmitter, ot elecironic retumn originater (ERC)
to send the organization's retum ta the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, {b) the reason for any delay in processing the return or refund, and {c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financlal Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financlal institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, anc the financial institution to debit the entry fo this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment {settlement) dats, | also authorlze the financial institutions
involved in the processing of the electronic payment of taxes o receive confidential information necassary to answer inquiries and
resolve Issues refated to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic refurn and, if applicable, the organization's consent to elecironic funds withdrawal.

Officer's PIN: check one box only

@ | authorize _ SCHUMACHER SMEJKAL BROCKHAUS & HERL , gnter my PIN 41366 | a5 my signature

Enter flve numbers, but
do not enter all zeros

ERO flrm name

on the organization's tax year 2019 electronically filed return. If | have indicated within this retumn that a copy of the retumn is

being filad with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authotize the aforementioned

ERO to entar my PIN on the retum’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organizalicn's tax year 2019 electronically filed return.

If | have indicated within this retumn that a copy of the retum is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen,

Date P 08/18/20

Officer’s_signaturs I

~Part lll . Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit slectronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 47135641366 |
Do not enter all zeros

| ceriify that the above numeric entry is my PIN, which is my signature on the 2019 slectronically filed retum for the organization
indicated above. | confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-Flie (MeF)
[nformation for Authorized IRS e-file Providers for Business Returns.

e » 08/18/20

ERO's signature P

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form.

DAA

Form 8879-EQ g
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- 990 Return of Organization Exempt From Income Tax
orm Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations)
P Do net enter social security numbers on this form as It may be made public.

OMB No. 15450047

2019

Open to Public

(Rev. January 2020)

Department cof the Treasury R
Intomal Revenue Service P Go to wiww.irs.goviForm89¢ for instructions and the latest information. - Inspection
A__For the 2019 calendar year, or tax year beginning ;.and ending
B Chack If applcable: C MName of organlization D Employer [dentification number
D Akiress change COLUMBUS ?AREA UNITED “WAY i INQ F2iron 7"—;;'-?% ‘:'S:\-\ i’\\ RN ,.{;}?
D Nama ghange Delng business as _ ; ] : \:-.:\_ ] :‘I . H 47}- 6029 411
Mumber and street {or P.O. box if mail [s pot de|ivg\@ ! f".;_%“/e f: de l; \*‘Ei Roopw(suue{)} \E li 'I;_e] pr-_?ns number ,1
|:| Inital ratum P.C. BOX 1372 e : HoN e lw402-564-5661
Firl retum/ Clty or town, state or province, country, and ZIP or forelgn postal code
O r;“;'"n:;dmm COLUMBUS NE_ 68601 o G ecaiss 1,398,957
F Name and address of princlpal officer:
D Applcation panding HOPE FRESHOUR Hia} Is this a group refum for suborlinales? I:l Yas |z| No
Hib) Are all subordinates included? D Yes |:| No
If "No," attach a lisl. (see insfructions)
1 Tax-sxempl status: [ﬂ 501(c)(3) 501(c)  ( ) 4 (insert no.) I__F A847(a)(1) or |_| 527
J_ Wiehslte: B COLUMBUSUNITEDWAY . COM Hie) Group exemplion number >
K ___Form of organization: r}_ﬂ Corporation | Trust I_l Association r—l Other B> | L Year of formation: 1966 | M_State of legal domicile: NE
“Part] | Summary
1 Briefly describe the organization's mission or most significant activities:
8 O UL O
B
B
§ 2 Check this box bD if the organization discontinued Its operations or disposed of more than 25% of its net assets.
ot [ 3 Number of voting members of the governing body (Part VI, line 1a) 3| 25
& | 4 Number of independent voling members of the governing body (Part VI, tine by 4 | 25
E § Total number of individuals employed in calendar year 2019 (Part V, line 22 | B 7
2 6 Total number of volunteers (estimate if necessary) 6 | 452
7aTotal unrelated business revenue from Part VI, column (C}, line12 7a 0
b Net unrelated business taxable incoma from Form 990-T, e 30 ... ... i s 7h 0
Prior Year Currant Yoar
o | 8 Confributions and grants (Part VIl line k) B65,415 863,289
£| 9 Program sorvico rovanue (Part VIll fine 29) 0
% | 10 Investment income (Part VIl column (A), lines 3, 4, and ™ 403,054 43,730
# | 11 Other revenue (Part VI, column (A), ines 5, 6d, 8, 9c, 10c, and 110) 36,040 38,746
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (A), line 12) ... ... ... 1,304,500 945,765
13 Grants and similar ameunts paid (Part IX, column {A), lines +-3) 708,246 336,487
14 Benefits paid to or for members (Part IX, colurmn (A}, linedy 0
g | 15 Salaries, other compensation, employee benefits (Part 1X, column {A), lines 5-10) 167,652 181,100
g | 16aProfessional fundraising fees (Part [X, column (A), line 11e) 0
&1 b Total fundraising expenses (Part X, column (D}, line 25) 108,177 ' _ - : -
| 47 Other expenses (Part IX, column (A), tines 112-11d, 11f-24e) 120,775 155,009
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 997,673 672,596
19 Revenue less expenses, Subfract line 18 fom line 12 . . 306,836 273,169
5 Beginning of Current Year End of Year
85 20 Totalassets (Part X, lne 16) 3,255,817 3,647,941
29 21 Total liabilties (Part X, line 26) 690,169 572,189
25 22 iNet assets or fund balances. Sublract line 21 from fine 20 2,565,648 3,075,752
. Partll : Signature Block
Under penalties of perjury, | decfare that | have examined this retum, including acconmpanying schedules and statemants, and to the best of my knowledge and belief, it is
frue, correct, and complete. Declaration of preparer (other than officer} is based on all information of which preparer has any knowledge,
Sign > Signature of officer | Date
Here } HOPE FRESHOUR EXECUTIVE DIRECTOR
Type or prinl name and fitle
PinliType proparer's nams Preparar's signature Date Check Dig FTIN
Paid ADEM D ELM 01/14/21 | setfampioyed | £01079694
Preparer | oo name 4 SCHUMACHER SMEJKAL BROCKHAUS & HERLEY PC Firm's EIN P 47-0552214
Use Only P. O, BOX 280, 3403 27TH STREET
Firm's address b COLUMBUS ; NE 68602-0280 Fhone no. 402-564-1366
May the IRS discuss this retum with the preparer shown above? (see instructions) | . . . . |i| Yeos |_| No

Il;‘or Paperwork Reduction Act Notice, see the separate instructions. Fom 990 (z010)
AR



00311 ¢1/14/2029 11:23 AM

Form 900 (2019) COLUMBUS AREA UNITED WAY, INC. 47-6029411 Page 2
“'Part. Wl . Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line In this Part llI
1 Briefly describe the organization's misslon:

= e 1 ET =
2 Did the organization undartake any significant program services during the year which were net listed on the
pror FOM 990 07 090-EZ2 e [ ves [& No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOVCOS? e [] ves [X] no
If "Yes," describe lhese changes on Schedule O.
4 Desoribe the organization's program service accomplishments for each of ils three largest program services, as measured by
oxpenses. Section 501(c)(3) and 501(c){4} organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reportsd.

4a (Code: . ) (Expenses § . 441,670 incuding grants of $ 336,487 )(Rovenue $ ... )
PROVIDE FUNDS FOR QUALIFIED 501 (C) (3) COMMUNITY GROUPS, QUALIFIED . . . . .. .
CHARITABLE ORGANIZATIONS, AND OTHER COMMUNITY HUMAN SERVICE PROGRAMS. .

4b (Code: J{Expenses § including grants of $ } Revenue $ ... )
N B

4¢ {Code: | Y(Expenses § including grants of $ L. ){Revenue $ .. .. ... )
N/A

4d Other program services (Describe on Schedule O.}
{(Expenses $ including grants of $ } (Revenue $ 3
4e Total program service expenses P 441,670

DAA Form 990 (2019)
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Form 990 (2019) COLUMBUS AREA UNITED WAY, INC. 47-6029411 Page 3
. PartIV: Checklist of Required Schedules -

Yes | No

1 s the organization described in section 501{c)(3) or 4947(a)(1) {other than a private foundation)? /f “Yes,"
compisfe Schedule A
2 s the organization required to complete Schedule B, F./éﬁéayie‘ﬁbf Cortij[]b‘ifo?g?('se;é- insEEIGHE)? 5T
. ) ” - " (ﬁ .ri.[ o * E : '”.

3 Did the organization engage in direct or indirect polltlc_{;:l campalgn actiyities-on-behal ‘Q‘; rin. ppOSItlon.‘{
candidates for public office? If “Yes,” complete Sched‘i‘i[‘s;_,g,_f?’qk‘.gm. ;j ji— \’ N [ T
4 Section 501(cH3) organizations. Did the organization engage in lobbying activities, or have a section 501{h)
alaction in effect during the tax year? if "Yes," complete Schadule C, Partf il 4 X

5 Is the erganization a section 501(¢)(4), 501(c)(5), or 6501(c¥6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which doners
hava the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complele Schedule D, Part | 6 X

7 Did the erganization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If 7 X

8 Did the organization maintain collactions of works of art, histotical treasures, or other similar assels? f “Yes,”
complete Schedule D, Part If! 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts hot listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 [ X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? f “Yes,” complele Schedule D, Parf V 10 X

11 If the organizatien's answer {o any of the following questions fs “Yes,” then complete Schadule D, Paris VI, e
VI, ML 1X, er X as applicable. S St

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 i "Yes,"
complete Schedule D, Part VI Ma| X

b Did the organization repert an amount for investments—other securities in Part X, line 12, that is 5% or more
of its totel assets reported in Part X, line 167 if "Yes," complefe Schedule D, Part Vil 11b

¢ Did the organization repert an amount for investments—program related in Part X, line 13, that Is 5% or more
of its total assets reported in Part X, line 167 /f "Yas," complete Schedule D, Part Viif 11c

d Did the crganization report an amount for other assets in Part X, line 15, that is 5% or more of its {otal asssts
reparted in Part X, line 167 if "Yes,"” compiete Schedule D, Part IX 11d

Did the organization report an amount for other liabilities in Part X, line 2567 If "Yes,” complele Schedule D, Parf X 11e

f Did the organization's separate or consolidated financial statements for the tax year include a fooinote that addresses
the crganization's lishility for uncertain tax positicns under FIN 48 (ASC 740)7 If "Yes,” complete Schedule D, Part X 11f

12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” compleis
Schadule D, Parts XEand XU 12a| X

b Was the organization included in consclidated, Independent audited financial statements for the tax year? If
"Yes," and if the organizafion answered "No" fo line 12a, then completing Schedule D, Parts X1 and Xil is optional 12b

13 Is the organization a school desaribed in section 170(b)1XAXN? If “Yes,” complete Schedule E 13

14a Did the organization maintain an office, employees, or agents outside of the United States? 14a

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activiies outside the United States, or aggregate
foreign Investments valued at $100,000 or more? if “Yes,” complete Schadule F, Parts I and IV 14b

15 Did the organization report on Part IX, column (A), ling 3, more than $5,000 of grants or ather assistance to or
for any foreign organization? If “Yes,” complele Schedule F, Parts Il and iV 15

16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign Individuals? If “Yes,” complete Schedule F, Parts I and IV 16

17  Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on
Part IX, column {A), lines 6 and 11e? If "Yas,” complete Schedule G, Part | (see instructions) 17

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complele Schedule G, Part If 18

19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes," complele Schedule G, Parl [l .. 19 | X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedulfe H 20a X

b If “Yes" to line 20a, did the organization altach a copy of Its audited finandial statements to this retumn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column {(A), line 17 If “Yes,” compleie Schedule |, Parts land Il .. ... ..o i ... 21 | X

DAA Form 980 po1g)
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Form 990 (2019) COLUMBUS AREA UNITED WAY, INC. 47-6029411 Page 4
Part IV Checklist of Required Schedules (confinued)

Yes [ No

22  Did the organization report more than $5,000 of grants or other assistance to or for domeslic individuals on

Part IX, column (A), ine 22 If “Yes,” complete Schedule f, Parts fand Hf . ... ... ... X
23 Did the organization answer “Yes” to Part VII, Section‘A}-"I"ii'ieAS (14, or S;‘al%k?ijf-'éb‘m ;gﬂsagbﬁ"é }'ﬂ;i'é P
arganization's current and former officers, directors, tistess, %éy empf!;ﬁyﬁes,:ﬁn highest cofmpensated i
employees? If "Yes,” complete Schedule J R J ?j ST \\\h Al 123 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after Decembar 31, 20027 If “Yes,” answer lines 246
through 24d and complete Schedule K IF N0, G0 10 e 288 e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? L 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAST e 24c
d Did the organization act as an “on behalf of" Issuer for bonds oulstanding at any time during the year? . 24d
28a 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? i “Yes,” complete Schedufe L, Part 1 | .. ... 25a X

b s the arganization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior
year, and that tha transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ2?
If "Yes," complete Schedule L Partl e e 25k X
26 Did the organization report any amount on Part X, line § or 22, for recelvables from or payables to any current
or fonmer officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled eniity or family member of any of these persons? if “Yes,” complete Schedufe L, Part it . . ... ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employes, creator or founder, substantial contributor or employee therecf, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof} or family member of any of thess
persons? ff “Yes,” complote Schedule L, Part Il | 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Pari R e B 1
IV instructions, for applicable filing thresholds, conditions, and exceptions}): ' :

a A curent or former officer, director, trustes, key employee, creator or founder, or substantial contributor? /f

"Yes,” complete Schedulo L, PAIV e, 28a X
A family member of any individual described in line 28a? If “Yes,” complste Schedule L, Part iV . ... ... 28b X
A 35% controlled entity of one or mare individuals andfor organizations deseribed in lines 28a or 2807 §
Yas," complete Schedile L, Part IV e 28¢ X
26 Did the organizalion receive more than $25,000 in non-cash contributions?  “Yes,” complote Schedule M . .. . . ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualifisd
conservation contribulions? If “Yes,” complete Sehedtle M 30 X
31  Did the organizalion liquidate, terminate, or dissalve and cease operations? if “Yes,” complete Schedule N, Part I . 31 P4
32 Did the arganization sell, exchange, dispose of, or transfer more than 25% of its net assets? if *Yes,"
cormplofe Schadile N, Part i || e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if “Yes,” complete Schedule R, Part I 33 X
34 Was the organization related to any tax-exempt or taxable enlly? If “Yes,” complete Schedule R, Part I, 1l
O IV, and PartV, e 1 e e 34 X
35a Did the organization have a controlled entity within the meaning of seclion B12(0)(13)7 . . ... .. ... ... ... 35a X
b [f"Yes" to line 353, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)13)? If "Yes,” complete Schedule R, Part V, fine 2 . ... ... 35k
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part ¥, Ine 2 e 36 X
37 Did the organizalion conduct more than 5% of its aclivities through an entity that is nof a related organization
and that is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R, Part VI . . . .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part ¥, lines 11b and
197 Noto:_All Form 990 filers are requlred to complete Schedule O. 38 | X
, Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... oeeieeieeennrnnon e D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a | 18 '
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable il
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ... ... ... 1c | X

DAA Form 990 (2019)
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Form 990 (2019} COLUMBUS AREA UNITED WAY, INC. 47-6029411

Page 5

Part V_ Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

5a

6a

12a

13

14a

15

16

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

Yes | No .

if at least one is reported on line 2a, did the organlzatllpn il all requlr%d dera! erfgploy ant-tax ‘
Note: If the sum of lines 1a and 2a is greater than 250 you m? he o: toseaﬁfe (sqe méitructlons) K
Did the organization have unrelated business gross |nqome BF §1 ,000 or i L‘wore quﬂpg i}d yearii T

If “Yes," has It filed a Form 990-T for this year? If “No” to fine 3b, provide an explanafion on Schedule O

At any time during the calendar year, did the organization have an Interest in, or a signature or other authority over,
a financlal account in a foreign country (such as & bank account, securiies account, or other financial account)?

If "Yes,” enter the name of the foreign country B

Sae instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

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

organization soliclt any contributions that were not tax deduclible as charitable contibutions? . . ...
If “Yes,” did the organization include with every solicitation an express statement that such confributions or

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

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

and services provided to the payor?

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

Ja

>[4

Sb

5c

6a X

6h

7a X

7b

Sponsoring organizations matntaining donor advised funds. Did a donor advised fund maintained by the

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

Did the sponsoring organization make any taxable distributions under section 49667

7c

.7e

7f

79

7h

9a

S R e B T T

9h

Section 501(c)(12) organizations. Enter:
Gross incoma from members or shareholders 1a

against amounts due or recelved from them.) 11b

............... | 12b |

12a

Section 501(c}{29) qualified nonprofit health insurance issuers.

is the organization licensed to issue qualified health plans in more than one state? .. ... ...
Note: See the instructions for additional information the organization must report on Schedule O,

Enter the amount of reserves the organization Is required fo maintain by the states in which

the organization is licensed to issue qualified health plans . [13b

13a

Enter the amount of reserves on hand 13c

Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or

excess parachute paymenl(s) during the year? |
If "Yes," see instructions and fila Form 4720, Schedule N.

Is the organization an educational Insfitution subject to the secfion 4968 excise tax on net Investment income?

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

14a X

14b

15 X

16 X

DAA

Form 990 @o19)



00311 0114/2021 11:20 AM

Form 990 (2019) COLUMBUS AREA UNITED WAY, INC. 47-6029411 Page 6
Part VI . Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornotetoany lineinthis Part VI ..o eiviiseie oo EL
Section A. Governing Body and Management
‘(;}' oY ‘ﬂ Yes | No
1a Enter the number of voting members of the govermning f)ody at fhe end é)f E
If there are materlal differences in voting rights among memBe s of th{ajgr '
if the governing body delegated broad authority to an executive commlttee or similar
committee, explain on Schedule O.
b Enter the number of voing members included on tine 1a, ahove, who are independent ., b | 25
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with S S
any other officer, director, frustee, or Key @mMDIOYeE T e e 2 X
3  Did the organization delegate confrol over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? .. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets® . . .. . . 5 X
6 Did the organization have members or stockholders? 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? | 7a | X
b Are any govemance decislons of the organization reserved to (or subject to approval hy) members,
stockholders, or persons other than the governing bady? b | X
8 Did the organization contemporaneously document the meetings held or writlen actions undertaken during the year by the fallowing: |- .| =
A The GOVEINING DOGY P | e e e e e ga | X
b Each committee with authority to act on behalf of the governing Body T s 8 | X
9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the_organization's mailing address? If “Yes,” provide the names and addresseson Schedule O ..o ie e 9 X
Section B. Policies (7his Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or alfliates? 10a X
b If “Yes," did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... .. _...... .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1Ma| X
b Describe in Scheduls O the process, If any, used by the arganization fo review this Form 990. f
12a Did the organization have a written confiict of interest polley? i “No,"go to fine 13 . . 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually intergsts that could give rise to conflicts? | | 12b X
¢ Did the organization regularly and consistently monitor and enfarce compliance with the policy? If “Yes,”
describe in Schedule O how this Was done i2c | X
13  Did the organization have a wiitien whistleblower policy? e 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . -
a The organization's CEQ, Execuiive Director, or top management official 15a X
b Other officers or koy employees of the organizaion .. . ... 156 X
If “Yes" to line 15a or 15b, describa the process in Schedule O (see instructions). : !
16a Did the organization invest In, contribute assets to, or participale in a joint venture or similar arrangement S :
with a taxable enfity during the Year? 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its -l E
participation in joint venture arangements under applicable faderal tax law, and take steps to safeguard the K . ) ;
organization's_exempt status with respect to such arangements? ... ..o s 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B  NONE
18  Seclion 6104 raquires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T {Section 501(c)
(3)s only) available for public inspection. Indicate how you made these avallable. Check all that apply.
|j Own webslte I:l Another's websile Izl Upon request D Other (explain on Schedule O)
19  Desaribe on Schedule O whether (and if s, how) the crganization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses fhe organization's books and records
HOPE FRESHOUR, EXECUTIVE DIRECTOR PO BOX 1372
COLUMBUS NE 68602 402-564-5661

DAA Form 980 (2019)
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Form 990 (2019) COLUMBUS AREA UNITED WAY

INC.

47-6029411

Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Co

Check if Schedule O contains a response or note o any line in this Part VI

ntractors

Section A,

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

organization's tax year,

1a Complets this table for all persons required to be listed. Eeport C? peniﬁtlg

E
e List alt of the organization's current officers, directors; trus[;ees (whsthélrj d
compensation. Enter -0- in columns (D), {E), and (F) if no coﬁhpehsaﬁon Wat' pazd S

]

"

i 6F thete
R
duals Sf\

Iar'}ﬂé?’ye

%

~ending \ylth or, ﬁhfn thg
X ' ganléatlons) re@ardlej/s of, :a

e List all of the organization's current key employees, if any. See Instructions for definition of "key employee."

o List the organization's five current highest compensated employees {other than an officer, dirsctor, trustee, or key employes)
who recsived reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1098-MISC) of more than $1GO 000 from the

organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated smployees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacily as a former director or trustes of the

organization, more than $10,000 of reportable compensation from the organlzatlon and any related organizations.
See Instructions for the order in which to list the persons above.

Check this box if naither the organization nor any related organization compensated any current officer, diractor, or trustes,

)] (B} [\ {P} (E) (F)
Namea and litle Average Position Reportable Reportable Eslimated amount
hours (do not check more than one compensation compensation of other
par week bex, unless person is both an from the from related compensation
(list any officer and a directorftrustes) organization organizations from the
hours for S5 = &= {W-2/1009-MISC} {W2/1089-MISC) organization and
ralated ; % é % i; 2& g related organizations
organizations gg B % g %ﬁ ]
below ge z E |*g
dotted line) % g ‘§ _g
B i
()PAT HEIMES
e | 40.00
EXECUTIVE DIRECTOR 0.00 X 58,647 0
(2 HOPE FRESHOUR
). 80,00
EXECUTIVE DIRECTCR 0.00 X 5,250 0
(3 KATHY BAMESBERGER
e 1.00
DIRECTOR 0.00 | X 0 8]
(4 ANGIE BRANDENBURG
VSRR URNRURRRPVPROONN SO 1.00
DIRECTOR 0.00 | X 0 0
(5)KEN CURRY
e 1.00
DIRECTOR 0.00 [X 0 0
(6) JOHN ERNST
e 1.00
DIRECTOR 0.00 |X 0 0
(7 CHAD GONEKA
e e e 1.00
DIRECTOR 0.00 |X 0 0
{(8)BOB HACKETT
e 1.00
PRESIDENT 0.00 IX X 0 0
(9) JAMTIE HEINE
SETTSTITSUITUIUOTUURRRROO RO 1.00
DIRECTOR 0.00 X 0 0
(10) TOM HEMPSTEAD
ASSOTURUNURRUUUUURRRTNS U .00
DIRECTOR 0.00 | X 0 0
(1M DENNIS HIRSCHBRUNNER
TSRS TTORTSUOURUSUITUOU AU 1.00
DIRECTOR 0.00 | X 0 0

DAA

Form 990 z015)
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Form 990 (2019) COLUMBUS AREA UNITED WAY, TINC. 47-6029411 Page 8

. Part VIl "Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coniinued)

) ® © {0) ® )
Mame and title Average (do ot ch:c(;(ﬂr:::nr:a than ane Reponab!e Reportab!le Estimatad amount
Rl st g syt
{list any officar and a directorftrustes) erganization organizations frpmﬁtha ;
howss for os| | T -2/1099-MISC organization an
ne) % g4 201l RS E!
¥ g
(12) GREG JARECKE
e 1.00
DIRECTOR 0.00 X 0 0 0
(13) ANNE KINNISON
e 1.00
DIRECTOR 0.00 X 0 0 0
(14} DR. TROY LOEFFELHOLZ
SRR PTT P TURR RO SUUSTUTO AU 1.00
DIRECTOR 0.00 |X o 0 0
{15y CRISTAL ME
S RSUTRT DRSNS TRRRUUOO SO 1.00
DIRECTOR 0.00 | X 0 0 0
{16) MARK MERCER
S UUUR VTSR URUTRURURURPRITOS NUP 1.00
DIRECTOR 0.00 | X 0 0 0
{17) VANESSA OCEGUERA
TR TSR PITEUUTRURVRURURRRN NOO 1.00
DIRECTOR 0.00 | X 0 0 0
(18) SARAH PILLEN
STTUUTO RN TOTUITTITIRTIRUSROIOTN NO 1.00
VICE PRESIDENT 0.00 [X X 0 0 0
(19) AARON PLAS
e 1.00
DIRECTOR 0.00 |X 0 0 0
T SUBOtAl ... e » 63,897
¢ Total from continuation sheets to Part VI, Section A .......... P
d Total {add lines 1h and 16) .........oooiieieieiieiiiiiiiiee..., > 63,897

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 I 0

Yes | No

3 Did the organization list any former officer, director, frustee, key employes, or highest compensated
employee on line 1a? if “Yes,” complete Schedule J for such individual | .. . . 3 X :

4 For any individua! listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and refated crganizations greater than $150,0007 If “Yes,” complete Schedufe Jf for such

e 2 T PP PP TRVR TR 4
5  Did any person listed on line 1a receive or accrus compensation from any unrelated organization or individual w

for services rendered to the organizafion? if “Yes,” complete Schedufe J forsuchperson . ... ..............oooveveeeviieeieiereiens: 5 X

Section B. Independent Contractors .

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

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

Al B
Name and bEJs)mess akiress Descripiio(n )of services Com[ge%)saiion

2 Total number of independant contractors {indluding but not limited to those listad above) who
recelved more than $100,000 of compensation from the organization B 0 .
DAA Form 990 (2019)
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Form 990 {2019) COLUMBUS AREA UNITED WAY, INC. 47-6029411 Page 9
Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIE. ... ... D
(A} (B) (€) )
Total revenue Related or exernpt Unrelated Revenue exciuded
function revenus husinass revenue from tax under
e, secfions §12-514
28 1a Federated campaigns 1a
gé b Membership dues b .
7<| © Fundraising events 1c
gé d Related organizations 1d
FE| e Govemment gans fontbutors) | de
ég T Al other contributions, gts, grants,
B and similar amounts not included above ........ 1f 863,289
E% o Noncash contribulions Inciuded In Ines 1a-4f L1g i3 15,350 ) -
O h Total Add lines 1a—1F. ... ..coooiiiiiiiiaieie e e b 863,289
Business Code o o
8B
D h ......................................................
-
B8 o
g I
f All other program service revenue .. .................
g Total. Addlines 2a-—2f................oive i .4
3 Investrnent income (including dividends, interest, and
other similar amounts) . b 52,551 52,551
4 Income from investment of tax-exempt bond proceeds p
5 Royallies ........ooooiiiiiiii e e »
i} Real (i} Parsonal
6a Gross rents 6a
b Less: rental expensos | 6b
¢ Rental inc, or (joss) i ;
d Net rental income or (1088) ... .., o ieiiieiien L, P
Ta Gross amaunt from {i) Securitles {ll} Cther
sales of assafs
other than inventory |_7@ 414,122
B b Less costorother
g basis and sales axps. | 7 419,891 3,052
£ ¢ Ganor(oss) | 7¢ -5,769 -3,052 R P -
§| d Netgainor{loss)...........ccooiiiiiiniiiiiinnnn P -8,821 -8,821
& | 8a Gross income from fundralsing events .
{not including &
of contributions reported on line 1c).
See Pat IV, linet8 8a
b Less: direct expenses ab
¢ Net income or {loss) from fundraising events ................ P
9a Gross income from gaming activifies,
Sez Part IV, lnet9 9a 68,995
b Less: direct expenses 9b 30,243 D o
¢ Net Income or {loss) from gaming activities . ................ B 38,746 38,746
10a Gross sales of inventory, less R R :
relums and allowances 10a
b Less: cost of goods sold 10b
¢ Net Income or {loss) from sales of inventory ... .. .. P
- Business Code
=]
§ g I8
B B
Fo3-
é’ d All other revenuse ..., .........coeuvieieninnnnn..
e Total. Add lines 11a—11d ....iv i iiiiieiaesee, »
12 Tofal revenue, Ses instructions ... ..., » 945,765 -8,821 91,297

Form 990 z019)
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Form 990 (2019)

COLUMBUS AREA UNITED WAY, IN

C.

47-6029411

Page 10

_Part 1X_

Statement of Functional Expenses

Section 501{c)(3) and 507(c)(4) organizations must complete afl columns. All other organizafions must complete column (A).

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

Do nof include amounts reported on lines &b,
7b, 8b, 8b, and 10b of Part Vil

()
Tatal expenses

P

A

E)

Program service

FEIE L dypendgstEy )

()

Management and
~Genata) expenses,

Fundraising
5, expshses

1

10
"

@ = o o o oo

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance to domestic organizations

and domestic governments. See Part iV, e 21
Grants and other assistance to domeslic
individuals. See Part IV, line 22
Grants and other assistance to foreign
organizations, foreign govemnments, and foreign
individuals. See Part IV, lines 15and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustess, and key employees .
Compensation not included above to disgqualiied
persons (as defined under section 4958({1)) and
persons described in section A958(c)3)(B)
Other salaries and wages ... ........
Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contribuions)
Cther employee benefits

Lobbying ... i
Professional fundralsing services. See Part IV, ling 17
Investment management fees
Other. {If ling 11g amount exceeds 10% of ling 25, column

{A) amount, list line 11g expenses on Schedule 0.)

Advertising and promotion

Travel
Payments of travel or enterfainment expenses
for any federal, state, or loca! public officials
Conferences, conventions, and meetings
Interest )
Payments fo afffiates . ... . ... ...
Depreciation, depletion, and amortization
Insurance ....................................
Other expenses. ltemize expenses not covered
ahove (List miscellaneous expenses on line 24e. If
fine 24 amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule O.)
BAD DEBTS

Tolal functional expenses. Add lines 1 through 248 ...

i
8

=
.‘*__*33“3g L 48

P

]
Al
7

3
1 F

& i

SNild
336,487[

63,897

27,476

27,4776

8,945

104,412

44,897

44,897

14,618

12,791

5,500

5,500

1,791

11,376

11,376

11,532

4,959

4,959

1,614

3,116

1,444

701

971

281

281

8,860

8,860

3,444

1,481

1,481

482

68,850

68,850

10,091

10,091

9,140

9,140

7,976

798

7,178

20,343

8,256

8,359

3,728

672,596

441,670

122,749

108,177

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign

fundraising solicitation. Check here if
followlng SOP 98-2 (ASC 958-720) ... ... ........

Form 990 2019
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Form 990 (2019) COLUMBUS AREA UNITED WAY, INC,. 47-6029411 Page 11
- PartX -~ Balance Sheet
Check if Schedule O contains a response ornote toany lineinthis Part X, ... . . oo D_
{A) B)
Beginning of year End of year
1 Cash—non-interest-bearing 3 i 79, BOB| % B17,441
2 Savings and temporary cash investments  § ' (891, 963[112 894,398
3 Pledges and grants receivable, net 7037, 394 73] H 672,173
4 Accounts recaivable, net 2,750]| 4 5,000
5 Loans and other recsivables from any current or former officer, director, - Ao e
trustee, key employee, creator or founder, substantial contributor, or 35% ) )
centrolled entity or family member of any of these persens 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), anc persons described in saction 495B(c)3¥B) = 6
g T Notes and loans recevable, net 7
4 8 Inventorjes for Sale O U e e 8
8 Prepald expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or other B
basis. Complete Part VI of Schedule D | 10a 36,087 - . I B I o :
b Less: accumulated depreciaon 10b 17,680 7,518/ 100 18,407
11 Investments—publicly traded securites 1,640,297 11 1,740,522
12 Investments—other securities. See Part IV, line 14 12
13 Investments—program-related. See Part IV, line 11, . 13
4 Infangible assets | 14
15 Other assets. See Part IV, line i5
16 Total assets. Add lines 1 through 15 (must equal NG 33) ........oviieiene i 3,255,817 18 3,647,941
17 Accounts payable and accrued expenses 5,448| 17 8,811
18 Guants payable T 525,864 | 18 232,581
19 Deferred L 19
20 Taxexempt bond liabiliies ... .. 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D~ 21 317,441
g 22 Loans and other payables to any current ar former officer, divector, ' ' ' IR
T lrustee, key employee, creator or founder, substantial contributor, or 35% ]
E controlled entity or family member of any of these persons 22
— |23 Secured mortgages and notes payable to unrclated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 158,857 24 - 13,356
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complate Part X
of Schedule D ... 25
26 Total liabilities. Add lines 17 through 25 ... ... ooeesre e, 690,169 25 572,189
Organizations that follow FASB ASC 958, check here I IE : : h ' P )
g and complete lines 27, 28, 32, and 33. : : : ;
5|27 Net assets without donor restrictons 1,788,440 27 2,324,043
03 |28 Net assets with donor restristions 777,208| 28 751,709
T Organizations that do not follow FASB ASC 958, check here b D : - :
@ and complete lines 29 through 33, ) o
2129 Capital stock or trust pringipal, or curent funds 29
‘g 30 Pald-n or capital surplus, or land, building, or equipment fund 30
< 31 Retained sarnings, endowment, accumulated income, or aother funds 31
B |32 Total net assets or fund balances .. ... ... 2,565,648] 32 3,075,752
33 _Tola! liabiliies and net assets/fund balaNeS ... .. ieier e 3,255,817 33 3,647,941

Form 990 zo1g)

DAA



00311 01/14/2021 11:29 AM

Form 990 (2019) COLUMBUS AREA UNITED WAY, INC. 47-6029411 Page 12
"Part XI  Reconciliation of Net Assets
Chack if Schedule O contains a response or notefo any lineinthisPart XI .............0v0veepepeezeeene i EL
1 Total revenue (must equal Part VIl column (A} e 12) e, 1 945,765
2  Total expenses {must equal Part IX, column (A), line 25) 2 672,596
3 3l e, 273,169
4 G4l 27565,648
5 Net unrealized gains (losses) on investments . /81 1 236,935
6 Donated sewlces and use Of fac"itias .................................................................................... 6
T IVestment @XPENSES | e e e 7
8 Prior period adiustments e 8
9 Other changes in net assats or fund balances (explain on Schedule O} . ... . ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
B2, QOIUMN (BY) . vt oot 10 3,075,752
~Part XIl'  Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XN ... ey I:l
Yes [ No
1 Accounting method used fo prepare the Form 980! |:| Cash @ Accrual |:| Other )
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O. ;
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X ,

If "Yes," check a box below to indicate whether the financial statemants for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

|___| Separate basis D Consolidated basis I:I Both consolidated and separate basis X )
b Were the organizalion’s financial statements audited by an independent accountant? | . 2b | X )

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a e L .

soparate basls, consolidated basis, or both: ' e

Izl Separate basis D Consolidated basis I:I Both consolidated and separate basis

¢ IF*Yes" to line 2a or 2b, does the organization have a commitiee 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 seleclion process during the tax year, explain on ‘ L :
Schedule O,
3a As a result of a faderal award, was the organization required to undergo an audit or audits as set forih in the
Single Audit Act and OMB CIroUIar 133 3a X
b f "Yes," did the organization undsrgo the required audit or audits? If the organizaiion did not undergo the
required audit or audits, explain why on Schedule O and describe any steps takento undergosuch audits ... ... 3b
Form 990 (2019)

DAA
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Form 920 (2019) COLUMBUS AREA UNITED WAY, INC, 47-6029411 Page 8
 Part VEI" Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
o ) © © ® "
Mame and blle Average Posiion Reporlable Reportable Estimated amount
hours fclo not check more than cne compensation compensation of cther
per weak bax, Urless persci Is both an from tha frem related compensation
(llst any officer and & dlrectorftruslee) organizalion organizatlons from the
hours for 2z 719 & . (W-2/1008-MISC) :(w -2/1099- MISC)‘ | ... . oroanizaton anc
retated af g | =& Eg -4 [ eyt . Ay ra]g\ted ;;rﬁamzalions
organizations |8 & %‘? g 'gs E,Q. A
below 5& @i l Sf
dofted fine) % - . } 4 H
&
(20} DANN SMITH
eeeeeeeree e 1.00
DIRECTOR 0.00 | X 0 0 0
(21) JOE STEFFENSMEIER
e 2400
DIRECTOR 0.00 |X 0 0 0
(22) BRYAN TERNUS
e L, 1.00
DIRECTOR 0.00 X 0 0 0
{23) ISABEL WEIER
UTRIRTTUTRUUIURRPIORRIPOREY RO 1.00
DIRECTOR 0.00 |X 0 0 0
{(24) ANGIE WRIGHT
e e, 1.00
DIRECTOR 0.00 |X 0 0 0
(25) TOM WRIGLEY
TTTTTRTOTRRUURUR PR RO 1.00
DIRECTOR 0.00 | X 0 0 0
(26} COLLETTE ZARKRZEWSKI
e b, 1.00
DIRECTOR 0.00 | X 0 0 0
1b Subtotal .. .. ... . | 3
¢ Total from continuation sheets to Part VI, Section A ...,...... P
d Total (add lines 1band 1€} ... .0ooiriiiiiieiiiiiierssins >
2 Totat number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable_compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, trustee, key emplayee, or highest compensated
employea on line 1a? If “Yes," complele Schedule J for such individual | 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organizaton and related organizations greater than $150,0007 if “Yes,” compleie Schedule J for such ;
IRAVITUBE | 4
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual :
for services rendered to the organization? If “Yes,” complefe Scheodule J for SUCH DEISOM i i e 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensatien from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Nare and b(lf;}\ness address De;scn'plio(lg3 )of sarvices Comégr%saﬂon

2 Total number of indapendent conhiractars (Including but not limited to those listed above) who

recsived more than $100,000 of compensation from the organization P>

DaA

Ferm 990 (2019)
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SCHEDULE A Public Charity Status and Public Support M No. 15450047
orm 990 or 990-

(F - EZ) Complete If the organization Is a section 501(c){3} ory jon or a secfion 4947(a)(1) mpt charltable trust. 201 9

Depariment of the Treasury P Attach to Form 980 or Form 990-EZ. Open to Public

Intemal Reverlue Servico P Go to www.irs.gov/Form290 for instructions and the latest information. Inspection

Name of the arganization

P f‘ ; AR B i (57| Efvloyar, Idgniicatiph numpé?
COLUMBUS AREA UNLTED ||[WAY!| 'INC{% i i 147-6029411%7
“Part|___ Reason for Public Charity Status’(All Brdanizafiofls.must conplete this pait.). Sé6 linstructions. ¢

The organization is not a private foundation bacause it is: (For lines 1 through 12, check only one box.)

L.

1 A church, convention of churches, or association of churches desciibed In section 170{b)(1)(A)(i).

2 A school described in section 170{(b){1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

city, and state:

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

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

A federal, staie, or local govemment or governmental unit described in section 170(b)}{1)}A)(v).

7 [X! An organization that normally receives a substantial part of its support from a governmental unit or from the generai public

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

A community frust described in section 170{(b){1{A}vi). (Complete Part 11.)

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

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

U B Y. e e

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 33 113% of its

support fram 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{)(2}. (Complete Part L.}

An organization arganized and operated exclusively to test for public safely. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the funclions of, or to carry out the purposss

of one or more publicly supported organizations described in section 509(a)}(1) or section 509(a)(2). See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e¢, 12f, and 12g,

I:l Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

+] D Type II. A supporting organization supervised or controlled in conneclion with its supported organization{s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s}. You must complete Part IV, ‘Sections A and C.

[ |:| Type lll functionally integrated. A supporting organization operaled in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll nonsfunctionally 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 aftentiveness

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

e EI Check this box If the organization received a written determinaiion from the 1RS that it is a Type |, Type Il, Type Il
functionally integrated, or Type Il non-functicnally integrated supporting organization.

10

-
-

1 0O 10

=Y
-]

o

o

£ Enter tho number of supporied organizalions e ]
Provide the following information about the supported organization(s).
(1) Name of supported {iiy EIN {lii} Typa of organization (W) Is the organization (¥} Amaunt of monetary {vi} Amount of
organizafion (¢ascribed on lines 1-10 Iisted in your goveming support {see other support {see
ahove (see instiuclions)) document? Instructions) instructions)
Yes No
{A)
(B}
©
(D)
(E}
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 920 or 990-EZ) 2019

DAA
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Schedule A {Form 990 or 99C-EZ) 2019

COLUMBUS AREZ UNITED WAY,

INC.

47~

6029411

Page 2

© Part I

Support Schedule for Organizations Described in Sections 170{b)(1}{A){iv) and 170{b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ili. If the organization fails to qualify under the tests listed below, please complete Part I1L.)

Section A. Public Support

Calendar year (or fiscal year beginning In) b (a) 20355 | [ (b) 201672 ¥ \(c) 2017 e (d) 2018, ) ={e):2010: 9,
& E I - L ﬂ 1 5 X
1  Gifts, grants, coniributions, and E i] L i 7
mambership fees received. {Co not v w3 § = b
include any "unusual grants.") 909,985 893,04‘]‘ 887 126 863,289 4,418,862
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 909,985 893,047 887,126 865,415)| 863,239 4,418,862
§  The portion of iotal confributions by i ' ) : A IR A
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceads 2% of the amount
shown on line 11, column (f}
& __Public support. Subtract line 5 from Ine 4 4,418,862
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2015 (b} 2016 {c) 2017 (d) 2018 () 2019 (f} Total
7 Amounts fom lned 905,985 893,047 887,126 865,415 863,289 4,418,862
8 Cross income from interest, dividends,
payments recelved on securities loans,
rents, royalties, and income from
similar sources ... 41,187 44,045 48,153 38,349 52,551 224,285
9 Net income from unrelated business
activitias, whether or not the business
is regularly cared on ... ...l 24,718 30,249 30,681 35,040 37,746 158,434
10 Other income. Da not include gain or
loss from the sale of capital assets
{Explainin Part V1} .....................
11  Total support. Add lines 7 through 10 4,801,581
12 Gross receipts from related activities, efe, (see instructions) I 12
13 First five years. If the Form 990 is for the organizafion's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check this box and stop here .. ... ... 0 0 | |—|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, colurn ¢y .~~~ 14 92.03%
15 Public support percentage from 2018 Schedule A, Partll, ine 14 15 92.43 %
16a 33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization [ 2 IE
b 33 1/3% support test—2018. If the organization did not check a box en line 13 or 18a, and line 15 is 33 1/3% or more, check
this hox and stop here. The organization qualifies as a publicly supported organizeion g D
17a  10%-facts-and-circumstances test—2019. If the organization did not chack a box on line 13, 163, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances™ test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OMGANIZAHON || oot »[]
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 164, 16b, or 17a, and line
16 is 10% or more, and if the organizalion meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meels the "facts-and-circumstances® test. The organization qualifies as a publicly
BUPPONed TNz On > I:l
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and sec

Instructions

DAA

Schedule A {Form 990 or 990-E2) 2019
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Schedule A (Form 990 or 890-E7) 2019 COLUMBUS AREA UNITED WAY, INC. 47-6029411 Page 3

Part lll ©  Support Schedule for Organizations Described in Section 509(a}2}

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part I}

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 201573

1

7a

[
8

_7th) Total

(b) 2016 == (A 2018,

Glfts, grants, conbilbutions, and membership fees fi\
recefved, {Do not include any "unusua! grants.") kN 4

P P iocatial )

Gross receipts from admisslons, merchandise
sold or servlcas performed, or facilties
fumished in any acfivity that Is related to the
organizafion's tax-exempt pupose

Gross receipts from activiies that are nat an
unrelated trade or business under secflon 513
Tax revenues levied for the -
organization's bensfit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5

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

Amounts Included on linss 2 and 3

recelvad from ofher than disoualfied

persons that exceed the greater of §5,000

or 1% of the amount an fing 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7¢ from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) W (a) 2015 (b) 2016 (c) 2017 (d) 2018 (o) 2019 {f} Total

g
10a

11

12

13

14

Amounts from line 6

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

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

Add lines 10a and 10b

Net income from unrelated husiness
activities not Included In line 10b, whether
or not the business is regulady carried on ...

Other income. Do not include gain or
loss from the sale of capital agsets
(Explain in Past V1

Total support. (Add lines 9, 10¢, 11,

and 12}
First five years. If the Form 990 is for the organizatlon’s first, second, third, fourth, or fifth tax year as a section B501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support psrcentage for 2019 {iine 8, column (f), divided by line 13, column (fy L 15 %
16  Public support percantage from 2018 Schedule A, Part lll, line 15 . ... ... ..00vevennenneieiaee e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 {line 10¢, column (f), divided by line 13, column (f) | . ... ... 17 %
18  Investment income percentage from 2018 Schedule A, Partill, line 17 18 %
19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line

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

b 33 1/3% support tests—2018. If the crganization did not check a box on line 14 or line 198, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ................. b D

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

Schedule A (Form 990 or 920-EZ) 2019
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Schedule A {Form 990 or 890-EZ) 2019 COLUMBUS AREA UNITED WAY, INC, 47-6029411 Page 4

_Part V', Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Section A. All Supporting Organizations 4

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

(’l E?’..'\'.'.":J }_\ ] EXIEEITT

3a

4a

Ba

9a

10a

)

: N %
iname }1 fhe orgapizatléys goyernlng Bt
documents? i "No,” describe in Part VI how the supporfed organizations are deslgnaled. If designated by
class or purpose, describe ihe designation. If hisforic and continuing relationship, explain,

Did the organization have any supported arganization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes," explain in Part VI how the organization deterrined thaf the supporfed
arganization was described in section 509(aj(1) or (2).

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

Dld the organization confirm that each supported organization gualified under section 501(c)4), (5), or (8) and
satisfied the public support tests under section 509(a}{2)? If "Yes," describe In Part Vi when and how the
organizafion made the defermination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(cX2)B)}
purposes? if "Yes," explain in Part VI what conirols the organization ptit in place fo snsure such use.

Was any supported organization not organized in the Unifed States ("foreign supported organization"}? #f
"Yes," and If you checked 12a or 120 in Part I, answer (b) and (c) below.

Dict the organization have ultimate centrol and discretion in deciding whether to make grants to the forelgn
supported organization? If *Yes," describe in Part VI how the organization had such control and discretion
daspife being controiled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS datermination
under sections 501(c)(3} and 509(a)}(1) or (2)? if "Yes," explain In Part VI what conlrols the organizafion used
fo ensure that ail support fo the forelgn supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remaove any supported organizations during the tax year? If “Yes,"
answer (b) and {c) below (if applicable). Aiso, provide detail in Part Vi, including (1) the names and EIN
numbers of the supporied organizations added, subsiitufed, or removed; (i) the reasons for each such ackion;
(i} the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amsndment to the organizing document).

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

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

Did the organization provide suppert (whether in the form of grants or the pravislon of services or facilities) to
anyone other than {i} its supported crganizaticns, (i) individuals that are part of the charitable class benefited
by cne or more of its supported organizations, or (iii} other supperting organizations that also support or
benefit cne or more of the filing organization's supported organizations? If "Yes," provide detafl in Part V1.
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined In section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with ragard to a substantial contributor? if “Yes,” complote 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 lins 77
If "Yes," complete Part | of Scheduls L (Form 980 or 990-EZ),

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

Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interast? if "Yes," provide detail 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 V1.
Was the organization subject o the excess businass holdings rules of section 4943 because of section
4943(f) {regarding certain Type I supporting organizations, and all Type Il ron-functionally Integrated
supporting organizations)? if "Yes,” answer 106 below.

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

Are all of the organization's supported organ;zatlons Ilsteg By

No

3a

3b

3¢

41

4b

4c_

9a

5b
5¢c

9a.

Sh

9¢

10a

10b

DAA

Schedule A {Form 990 or 290-E2) 2019
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Schedule A (Form 990 or 990-E7) 2019 COLUMBUS AREA UNITED WAY, INC. 47-6029411

Page 5

" Part V. Supporting Organizations {continued)

"

Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descrlbed in (b) and (c)
below, the governing bady of a supported organlzat[]oh? o B ‘i fft
b A family member of a person described in (a) above'f' E 2 ‘
G__A 35% controlled entity of a person described in (a) c)r {b): above  friYes

Y_es

No

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majorily of the organization's directors or trustees at all times during the
tax year? If "No,"” doscribe in Part VI how the supported organization(s} effectivoly operafed, supervised, or
controfled the organization’s aclivities. If the organization had more than one supporied organization,
describe how the powers to appoint and/or remove direciors or trusiees were allocated among the supported
organizations and whai condifions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the bensfit of any supported organizafion other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? K "Yes,” explain in Part
VI how providing such benefit caried ouf the purposes of the supported organization(s) that operated,
supervised, or confrolfed the supporting organization.

No

Yes

" Section C. Type Hl Supporting Organizations

Were a majority of the organization's directors or rustees during the tax year also a majority of the direclors
or trustees of each of the organization's supparted organizatlon{s)? If "Mo," dascribe in Part Vi how conirol

or management of the supporting organizalion was vested in the same persons that controlfed or managed

the supporfed organization(s).

Yes

No

Section D. All Type Il Supporting Organizations

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

organization's tax year, (I} a written notice deseribing the type and amount of support provided during the prior tax

year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iil} copies of the
arganization’s goveming documents In effect on the date of notification, to the extent not previously provided?
Wers any of the organization's officers, directors, or trustess either (i) appointed or elacted by the supported
organization(s) or (il) serving en the goveming body of a supported organization? If "No," explair in Part Vi how
the organization maintained a close and continuous working refationship with the supported orgahization(s).

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

significant voice in the organization's investment policles and in directing the use of the organization’s

income or assets at all imes during the tax year? if "Yes," describe in Part Vi the rofe the organization’s
supported organizalions played in this regard.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1

2

Chack the box next to the method that the organization used lo salisly the Infegral Part Test during the year (see Instructions).

a The organization satisfied the Activities Tast. Complete fina 2 below.
b The organization is the parent of each of its supported organizations. Gomplete line 3 below.

c The organization supported a govemmental entity, Describe In Part VI fow you supported a gavermment entily (see instructions).

Activittes Test. Answer (a) and (b) below.

a Did substantially all of tha organization's activites during the tax year direclly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If "Yes,” then In Part VI identify
those supported organizations and explain how these activities directly furthered thelr exempt ptrposes,
how tho organization was responsive to those supported organizations, and how the organization determined
that these activities consiituted substantially all of fs activitfes.

b Did the activities described in (a) constitute activiies that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? if *Yes," explain in Part Vi the
reasons for the organization’s pasition that s supporied organization(s) would have engaged in these
activities but for the organizafion’s involvement.

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

a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or
frustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of diraction over the polficies, programs, and aclivities of each
of its supported organizations? If "Yes,” describe in Part Vi the role played By the organizalion in this regard.

No

2a

Yes

2b

3a

3b

Schedule A (Form 980 or 990-EZ) 2019
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Schedule A (Form 990 or 990-£2) 2019 COLUMBUS AREA UNITED WAY, INC. 47-6020411 Page 6
i PatV . Type lll Non-Functionally Integrated 509(a){(3) Supporting Organizations
1 |:|Check here If the organization satisfied the Integral Part Test as a qualifying trust an Nov. 20, 1970 {explaln in Part VI). See
instructions. All other Type il non-functionally integrated supporling crganizations must complete Sections A through E.

Sectlon A - Adjusted Net lIngome s (B) Current Year
T S0 o EE L, W (optidnal)
1 __Net short-term capital gain 1 H - ﬂ Jil H Y
2 Recoveries of prior-year distributions - o £ H 3! \ 2 ‘%147 _~;’J f]g F
3 Other gross income (see instructions) 3 ] } '
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintanance of property held for production of income {see Instructions) 6
7 Other expenses (see instructions} 7
8 Adjusted Net Income (subfract lines &, 6, and 7 from line 4) ]
Section B - Minimum Asset Amount (A) Prior Year (B) Gurrent Year
: {optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax vear or assets held for part of year): L
a_ Average monthly value of securties 1a
b Average menthly cash balances 1k
¢ Fair market value of other non-exempt-use assets 1¢
d Total {(add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other '
factors (explain in detail in Part VI}:
2 Acquisition indebtedness applicable to non-exempf-use assets 2
3 Subtract line 2 from line id. 3
4 Cash desmed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
sge instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from ling 3) 5
6 Multiply line & by .035. 6 !
7 Recoveries of prior-year distributions 7
B8 Minimum Asset Amount {add line 7 to line ) 8
Section C - Distributable Amount - Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of ling 1. 2
3 Minimum asset amount for prior vear (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or lina 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line & from line 4, unless subject to
emergency temporary reduction {see Instructions). [ : ;
7 IfICheck here If the current year is the organization's first as a non-functionally integrated Type Il suppotting organization (see

_Instructions).

Schedule A (Form 990 or 990-E2) 2019
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Schedu!eA(Form 990 or 990-EZ) 2019 COLUMBUS AREA UNITED WAY,6 INC. 47-6029411 Page 7
“PartV: Type lll Non-Functionally Integrated 569(a)(3} Supporting Organizations (confinued)
Section D - Distributions Current Year
1  Amounts paid fo supported organizations to accomplish exempt purposes
2 Amounts paid to perform activily that directly furthers: ek‘mp{ purpoﬁes"'"f supp%:r{ed l i
organizations, in excess of income from aclivity ff 5 ﬁz laom 1] oy H
3  Administrative expenses paid to accomplish exempi purposés of suﬁpé}ted orgénlzé}ic
4  Amounts paid fo acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6  Other distributions (describe in Part V). See instructions.
7  Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instrugtions.
9  Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
0] (@) (iii}
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Amount for 2019

1  Distributable amount for 2019 from Section C, line 6

Pre-2019

Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part VI). See
instructions.

3  Excess distributions carryover, if any, to 2019

From 2014 . ... e

From 2015 .. . i

From 2016 ... 0coouieciiiiiviieiaieiieiens

From2017.. ... ... i ieiieraieagiiecsecs

From 2018 ... .0 o ieiaiiiiaieiaeeee

Total of lines 3a through e

Applied to underdistributions of prior years

Applied fo 2019 distributable amount

Carryover from 2014 not applied (see_instructions)

2ol el =+ B Tl L =" 12 I 1=

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

4  Distributions for 2019 from
Section D, line 7: ) $

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

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

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
graater than zero, explain in Part VI. See instructions.

6 Remalning underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See Instructions.

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

8  Breakdown of line 7:

Excess from 2016

Excess from 2016

Excess from 2017

Excess from 2018

@ |0 |T e

Excess from 2019

DAA

Schedule A {(Form 990 or 930-EZ) 2019
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Schedule A {Form 980 or 890-E7) 2019 COLUMBUS AREA UNITED WAY,

INC, 47-6029411 Page 8

‘Part VI|  Supplemental Information. Provide the explanations required by Part ll, line 10; Part li, line 172 or 17b; Part
L, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part v, Sectlon E,

lines 2, 5, and 6. Also complete thls,part fer any1a

IIIdL

on. (Ses. mStructlpns) pre

tld|t|onal\|nfq

N

BV SiS

DAA
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Schedule B . OMB No. 1545-0047
(Form 990, 990-£2, Schedule of Contributors

g:pg:f;g';) o Treasury B Attach to Form 990, Form 990-EZ, or Form 990-PF. 2019
Inefnal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

g
7

COLUMBUS AREA UNITED WAY,

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ lz! 501(c 3 } (enter number) organization
I:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-FF |:| 501(c)3) exempt private foundation
D 4947(a)X1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

instructions.
General Rule

D For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and |I. See instructions for determining a
contributor's total contributions.

Special Rules

IE For an organization described in section 501(c)3) filing Form 990 or 990-EZ that met the 331/3% support test of the
regulalions under sections 509{a)(1) and 170{(b)(1){AXvi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 164, or 16b, and that recelved from any one contributor, during the year, total confributions of the greater of {1)
$5,000: or (2) 2% of the amount on (i) Form 9980, Part VI, fine 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

|:| For an organization described in saction 501(cX7), {8), ar (10) fling Form 990 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 children or animals. Complete Parts | (entering
*N/A" in column (b} instead of the contributor name and address), i, and (Il

I:l For an organization described in section 501{c)7), (8), or (10) fillng Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enfer here the total contributions that were received
during the year for an exclusivaly religious, chatitable, efc., purpose. Don't complete any of the parts unless the
General Rule applies to lhis organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year | T

Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Fom 990,
900-E7, or 990-PF), but it must answer ‘No” on Part IV, line 2, of its Form ©90; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-PF) (2019}

DAA
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Schedule B {Form 900, $80-EZ, or 990-PF) (2019) PAGE 1 OF 1 Page 2
Name of organization Employer identification number
COLUMBUS AREA UNITED WAY, INC. 47-6029411

. Partl . Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} Sy RN R f
£ 3 /
No. Name, address, and ZIP{{-I- 4 1\ ET ':"c‘:f ﬁ ibution
‘\)‘\.... N iy I
1| BD.MEDICAL Person
1852 10TH AVENUE Payroll
............................................................................. Noncash
COLUMBUS ... NE 68601 (Complete Part II for
noncash contributions.)
{a) (b) {© {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. CARGILL MEAT SOLUTIONS . Person X
P.O. BOX 544 Payroll [ |
........................................................................................... 34,695 | Noncash | |
SCHUYLER ... NE 68661 (Complele Part Il for
noncash contributions.)
(a) {b) @ {d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
.3... | BEHLEN MANUFACTURING CO Person
4025 E 23RD 8T Payroll
........................................................................................... 24,688 | Noncash
(COLUMBUS | NE 68601 (Complete Part il for
noncash centributions.)
(a) (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................. Person
Payroll
........................................................................................................ Nencash
............................................................................. (Complste Part Il for
noncash contributions.)
{a) b} {c) (d)
No. Name, address, and ZIP + 4 Yotal contributions Type of contribution
............................................................................. Person
Payroll
........................................................................................................ NoncaSh
............................................................................ (Camplete Part Il for
noncash contributions.}
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................. Ferson
Payroll
......................................................................................................... NonGaSh
............................................................................ (Complete Part Il for
noncash contributions. )

DAA

Schedule B (Form 990, 990-EZ, or 890-PF) {2019)
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SCHEDULE D Supplemental Financial Statements
{Form 990) b Complete if the organization answered “Yes” on Form 990,

Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h.

Department of the Treasury B Attach to Form 990.
Infenal Revenue Service b Go to wwwiirs.gov/Form990 for instructions and the latest information.

Nama of the organization

T ET 5
AN
COLUMBUS AREA UNITED WAY, INC. ?i i‘sl

OMB No. 15450047

2019

Open to'Public
_ Inspection !

Part]| = Organizations Maintaining Donor'Adviséd Fuiid

St i-_# ksl EA jars tl;ﬂo:ﬁhe\l:\"u j-
Complete if the organization answered “Yes" on Form 990, Part IV, line 6.

47-6020411) )
imilar Funds or/Accounts

{a) Donar advised funds {b} Funds and other accounts
1 Total numberatend of year .
2 Aggregate value of contributions to {during year) ... ... ..
3 Aggregate value of grants from (dwring year) .
4 Aggragate value atend of year ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in denor advised
funds are the organization's property, subjact to the organization's exclusive legal control? . . ... D Yes I:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can he used
ol for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
caonferring impermissible private benefit? i e D Yes D No
‘Partll | Conservation EFasements.
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 (for example, recreation or education) Preservation of a historically important [and area
Protection of natural habitat Preservation of a cerlified historic structure
Preservation of open space
2 Complets lines 2a through 2d if the organization held a quelified conservation contribution in the form of a consarvation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation G8SeMeNtS | e 2a
b Total acreage restricted by conservation easements | e 2b
¢ Number of conservation easements on a certified historic structure induded in () . . ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register e 2d
3 Number of conservation easemants modified, transfemed, released, extinguished, or terminated by the organization during the
tacyear®
4 Number of states where property subject to conservation easement is located B
5 Does the organization have a wrilten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? | I:l Yes I:l No
6 Staff and volunteer hours davoted to monitoring, inspecting, handling of viclations, and enforcing conservation sasements during the year
L SRR
7 Amount of expenses incurrsd in monitoring, inspecting, handling of violations, and enforcing conservation sasements during the year
P
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(M(4)(B)()
and $8GHON AZONANBNINT .- .o e e [l ves [ no
9 In Part Xlll, describe how the organization reporfs conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
“Partlll | 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 FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historlcal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

servica, provide in Part Xl the text of the footnote to its financial statements that describes these Items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service,
provide the following amounts relating to these items:
() Revenue included on Form 990, Part VIIL ne 1 .. ..o P S
(i) Assets included in FOrm 890, Part X || .. R J O
2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 980, Part VIl line 1 -
b Assets included in Form 990, Park X .. oot e | ]

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

DAA

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 COLUMBUS AREA UNITED WAY, INC. 47-6029411 Page 2
Part ll _ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Usmg the organization's acquisifion, accession, and other records, check any of the following that make significant use of its
collection ltams {chack all that apply}:

a Public exhibition Loan or exchange pmgram
b Scholarly research Cthefj 2. W A
c Preservation for future generations N E{ §] J ﬁ.‘ 7 W
4 Provide a description of the organization's coflections énd eS(pIrEun how | hg{f,furtl)ei* the' o aanatjons exeimpt. plfrpo e. In‘ [{
XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be malntained as part of the organization's collection? ... ............................ D Yes D No

~ PartIV. Escrow and Custodial Arrangements.
Complets if the organization answered "Yes" on Form 990, Part IV line 9. or reported an amount on Form
9280, Part X, ling 21.
1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? L] Yes [X] no

Amount

™ o o 9
=
=3
=
=
=)
=

o
o
c
=
3
@
=
@
=
@
@
=
—
o

2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? . . Izl Yes | | No
b _If *Yes," explain the arrangement In Part X|II. Check here if the explanation has been provided on Part XIN . . X
" PartV ' Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

{a) Cumant year {b} Prior year (c) Two years back (d) Three ysars back {e) Four ysars back

1a’ Baginning of year balance
h Contributions .. . ...

¢ Net investment eamings, gains, and
losses

2 Provide the estimated percentage of the cument year end balance (line 1g, column (2)) held as:
a Board designated or quasi-endowment b %

b Permanent endowment b %

¢ Tem endowmentp %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
@ Unrelated organizalions 3a()
(i) Related organizaions 3alii}
b If “Yes" on line 3a(li}, are the related organizations listed as required on Schedwle R? ... . 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
Part VI. Land, Buildings, and Equipment.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Dascription of property (a) Cost or other basis {b) Cost or other basis (e} Accumulaled {d) Book valua
(inverstment) (other) depreclation
1a La"d ......................................... .
b Buildings
¢ Leasechold improvements 7,722 6,371 1,351
d Equipment 28,365 11,309 17,056
e Other ... ittt
Total. Add lines 1a through 1e. (Column () must equal Form 990, Part X, column (B), fine 106.) . . ... . . ... ... .. ... ... b 18,407

Schedule D {Form 990) 2019

DAA,
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Schedule D (Form 990y 2019 COLUMBUS AREA UNITED WAY, INC. 47-6029411 Page 3
"Part VIl Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

() Description of security or calegory {h) Book valus (c) Metned of valuation:
{Including name of security) Cost or end-of-year market value
SR ! A
i T 7
ol 7
T LS
*\\ k_,_,,-{j k‘n;l\ .

B
B
R L F TP R RSP O PR POP P PPPRSPR PP
R (2 T TP P U PO PR PP RS PRPPPRRPPPS
B

N (o) SO PP PP
Total. (Cofurnn {b) must equal Form 990, Part X, col. (B) fine 12.} P

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

(a) Descripion of investmant () Book valus {e) Method of vatuation:
Gost or end-of-year market valus

{n
(2)
3
“@
(5)
(6}
(7)
(8
)
Total. (Column (b) must equal Form 990, Part X, col. (B) tine 13.) ... p
Part IX ! Other Assets.
Complete if the organization answered “Yes” on Form 990, Part [V, line 11d. See Form 990, Part X, line 15.

(a) Dascilption {h} Book value

(1
2)
3
4
(5}
(6)
4]
(8)
9
Total. (Colurnn (b) must equal Form 990, Part X, col, (B) fine 18} . \ooooooiioivinnyiceee e P
“Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1 (a) Description of llablity {b} Bock valus

{1) Federal income taxes

{2)

3

4

{5}

{6)

)

)]

Y]
Total. (Colurnn (b) must equal Form 990, Part X, col. (B)#e 26.) ... .......ooooeeeereeeeeinineeeienenniieiieeeeieisinnnneeees »
2. Liability for uncartaln tax positions. In Part Xlll, provide the text of the foetnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASGC 740. Check hers if the text of the foolnote has been provided in Part XIM_............. | i
DAA Schedule D (Form 990) 2019
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Schedule D (Form 9203 2019 COLUMBUS AREA UNITED WAY, INC. 47-6028411 Page 4
. Part XI! Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 920, Part 1V, line 12a.
1 Total ravenue, gains, and other support per audited financial statements 1 1,078,712
2  Amounts included on line 1 but not an Form 890, Part VIIl Elne 12:

a Net unrealized gains (losses) on investments |

b Donated services and use of facilities

¢ Recoveries of prior year grants

d Other (Describe In Part XIIi.} -

& Add lines 22 trOUGN 20 | L. 2e 236,935
3 Sublract ine 2e from line 1 3 841,777
4  Amounts included on Form 9920, Part VI, line 12, but not on line 1:

a lnvestment expenses not included on Form 880, Part VIl line 7 4a

b Other (Deseribe in Part XIL) 4b 103,988}

o Addlmesdaanddb e 103,988
5 Tolal revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) L 5 945,765

‘" Part XIl | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Tofal expenses and losses per audited financlal statements . . 1 568,608
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: E

a Donated services and use of facilttes ... ... 2a

b Prior yoar adjustments |, 2b

¢ Other Iosses ............................................................................ zc

d Other (Describe in Part XIL) 2d

e Add lines 2athrough 2d | 2e
3 Subtract fine 2o from NG 1 | 3 568,608
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Invesiment expenses not included on Form 820, Part VIIl, line7b da

b Other (Describe in PatXily 4b 103,988|

€ Addlinesdaand dly | 4c 103,988
5 Total expenses. Add lines 3 and 4c. {This must egual Form 990, Part !, ine 18.) . . . . i i 5 672,596

- Part Xfll © Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complste this part to provide any additional information.

. PART IV, LINE 2B

= ESCROW LIABILITY ARRANGEMENT EXPLANATION

COMMUNITY RESFONSE.

IN COLFAX, UNITED WAY PAYS FOR SUPPORT SERVICES FOR

AS OF MARCH OF 2019,

THE COLUMBUS AREA UNITED WAY IS THE FISCAL AGENT FOR

PLAN. PER FEMA, AN ACCOUNT WAS ESTABLISHED TO OPERATE AS THE

TSHORT TERM

DAA

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 COLUMBUS AREA UNITED WAY, INC. 47-6029411 Page 5
_Part Xlll . Supplemental Information {continued)

Schedule D {Form 990} 2019

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No. 15450047

- Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(FOI’I‘I‘I 990 or 990 EZ) organization entered more than $15,000 on Form 980-EZ, Iin,e Ez’a. 201 9
Deparment of the Trassury P> Attach to Form 990 or Form 990-EZ. —Open to Fibiic ;
Intemnal Revenus Service P Goto www.irs.gov/Form99¢ for instructions and the latest information. Inspection

Name of the organization

COLUMBUS AREA UNITED, WAY, 5 INCz3 o,

£ AT26029410

Employer Identification number

-

~Partl  Fundraising Activities. Completeﬁf the“oiiganiziééti{?’ .ans

_part.

Y;! }Sae;

ped

“Y (s

o o
5" on Form 9
P

x

Form 990-EZ filers are not required to_ofniblete fhi q &
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitafions e D Solicitation of non-government grants

b D Intemet and email solicitations

d |:| In-person solicitations

f D Solicitation of govemment grants
c [:I Phone solicitations o |:| Special fundraising events

éo:‘_;&n)%ﬁ%%m.%. 7
‘\-i\r\:& 7; }j :

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employses listed In Form 990, Part V1) or entity in connection with professional fundraising serviees? |:| Yes D No

b If “Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) 0id func- (v} Amount pald o {vl) Amount paid to
. raiser hava .
(i) Name and addrees of individual custody of (Iv} Gross recelpis {or retained by) (er retained by)
or entily (fundraiser} Uy Activity control of from activity fundralser listed In organization
coniributions? col. (1)
Yes| No
1
2
3
4
5
6
7
8
]
10
DO Al . et eeetet s e .

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

registration or licensing.

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

DAA

Schadule G (Form 990 or 980-EZ) 2019



00311 0iM14/2021 11:29 AM

Schedule G (Form 890 or 990-EZ) 2019

COLUMBUS AREA UNITED WAY,

INC.

47-6029411

Page 2

“Part Il - Fundraising Events. Complete if the organization answered “Yes® on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts

reater than $5,000.

(a) Event#1

(b) Event #2

5

{c) Other avents
GEEE i
g

(evant type}

il f

kevent i) "2

1
‘Q(@}gl ;ﬁ,ﬂni:%r)ﬁ_ﬁ : :

; ':5';1) \\\‘ d) 'l:gj,-il events

6;5f {a) through

L
<
# Y

Direct Expenses
~

Food and heverages

] = - =
=
5
& | 1 Gross receipts
B FEERIEEEEL

2 Less: Conlributions

3 Gross income (line 1 minus

ey, ooy
4 Cash prizes
5 Noncash prizes

8 Entertainment |
9 Other direct expenses
10 Diract expense summary. Add lines 4 through @ incolumn (d) | [ g
41 Net income summary. Subtract ling 10 from line 3, column (d} oo e izieeine e e e b
. Partll , Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 920-EZ, line 6a.
(b} Pull tabsfinstant (d) Fotal gaming {add
g {a) Bingo biagolprogressive blnga {c) Other gaming col. (@) through col. {c})
s
«
1 Gross revenue ......... 68,995 68,995
gl 2 casnprizes 10,000 10,000
n
=
O
L%- 3 Noncash prizes 15,350 15,350
B
.g 4 Rentffacility costs
5 Other direct expanses 4,899 4,899
Yos ... % Yes ... % | |X]ves 75.00 % L
6 Volunteer labor X! No X| No No :
7 Direct expense summary. Add fines 2 through 8 incolumn (d) e > 30,249
8 Net gaming Income summary. Subtract line 7 from line 1, column (d) ...z P 38,746
9 Enter the state(s) in which the organization conducts gaming activities: | NEB
a ls tha organization licensed fo conduct gaming activities in each of these states? ... ... Yes No
h If "No,” explain:
10a Wsre anyofthe o}‘é;ﬁizét-it')ﬁl"slééﬁ'ning ilcensesrevokad. suspended or .t.e-rminateél' dunng the ‘t'a'i P Yés No

Schedule G (Form 990 or 920-EZ) 2019
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Schedule G (Form 990 or 990-EZ) 2019 COLUMBUS AREA UNITED WAY, INC. 47-6029411 Page 3
11 Does the organizalion conduct gaming aclivites with nonmembers? @ Yes D No
12 Is the organization a grantor, beneflciary or trustee of a trust, ar a member of a parinership or other entity

formed to administer chartable GamINg .

Indicate the percentage of gaming activity cenducted in

13
a
h

14

records:

Name b HOPE FRESHOUR, EXECUTIVE DIRECTOR e
PO BOX 1372
Address P COLUMBUS NE 68602

15a Daes the organization have a contract with a third party from whom the organization receives gaming

FOVBIUST ||| L\t [ vos (&l no

16 Gaming manager Information:

Name b HOPE FRESHOUR

Description of services provided b EXECUTIVE DIRECTOR ORGANIZES EVENT

|:| Director/officer lzl Employee D Indspencent confractor

17  Mandatory distibutions:
a Is the erganization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lloanse? | L] ves [X] no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activiies during the tax vear b  §
~Part'lV . Supplemental Information, Provide the explanations required by Part |, line 2b, columns {iil) and {v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional Information.
See _instructions.

SCH G, PART III, LINE 16 -~ GAMING MANAGERS INFORMATION

Schedule G (Form 990 or 990-EZ) 2019

DAA



wva

(61.02) (066 ULOd) | RNPAYIS ‘066 UUO4 IO} SUCRANASU| U} 898 ‘BORON 10V UORINPEY Yomisded Jog
T e S{GES | Su oy Ul palsy SuoRezZIueBIo JORO 40 JSqUWNU [EJ0] BT €

...................... Q2 « U aigey ) euy ey Uy pejs]) SUOREZIMeRio jusliweaos pue (£)(0)L0G UOKDSS J0 Jequinu [0} S T

ooL'L TO989 dN SNERNTOD

ZLET Xod Od

QNN HITVEH INEanis (6

8TV VT ... rFo9%eg HEN . SAFTTOD
‘IS HLSZ 0ZZE

SELYWAYEL (8)

6LL'S ... Foee9 AN SOSAITOD
“IS HLVT 81SZ

LISNVEL VEIIY snaknTon (4

TLY'6 ... FO982 TN ] SNEWITOD
9 ®ITNS ‘-IS HL8T 0Z0E

WOLLEWY A0 SILOoos xog ©)

9e6'TT . T0989 EN ... S0SRT0D
“LS HIVTI 0192

ROIIDENNOD VSYD (9

LE8’D ... EO%sg &N ] SOFEANTOD

THAY QIEE OLST

AN A0 ITEIAS SLN0DS STIIo O
TIerT ... To9gs mN | SOERITOD

€T EIINs ‘-1 HI8T 0Z0¢
REINYG Q004 AINNOD HLIVIA (€)

18601 ......Toss9 aw . S0EANIOD
ZLET X0d 04

ASVEETT NOTIIVNISVAT (@)

8TE v 10989 =N SNEBAOTOD

IS HIET 6082
ISTHHD ¥O0J SIEITIAVA aNV HLnox ()

soLlEsisse o SOUEISISSE YSBOUOU umg%cm%m "o souEsisse Lsen weib azﬁ&mmm ) Wewwanoh Jo
wreiB jo ssadmg (y) Jo uopducsag (B) | uogenea 1o potgely -uou Jo wncwy (g) ysen jo junowy (p) 2l (9} NI {a) uoyezueBio Jo ssaippe pue swey (e) L
"pepoeu S| eoeds [EUOHIDPE §! peledndnp &g ued f} Hed "000°GS UBLR sJow paaisoal Jeu) jusidioal AU 1o} 'LZ aul ‘Al UBd )
‘066 WO UO ,SaA, palemsue uoneziueBlo ey ji s1ejdwo)) "sjuUsWiLIeAos) spsewod pue suoieziueBiQ oisawoq 0} sIUBISISSY L pPue SjUBIS I ued -
"SSjEIS PollUf; SU Ul SpUry JUEIB O 85N B BULGHUGL 10} SaINpao0ld §,UOREZUERI0 o Al Heg Ui oquossd ¢
oN D oA _.M_ ...................................................................................................................... £EOUSISISSE 10 SJUBID BUF PIEME 0} SN BUSLD LOKISISS B}
pUE ‘SoUESISSE JO SIURIE oL Jop Agigibie Seajurib U} ‘eouRSiSSE Jo SjuBIS BY) IO JUNOWE BU) SIENUESgNS O} SPICOS UElLIew uogeziuebio U ssod |
POUESISSY pUE SJUBIS UC UOCJEBULIOU| [eloudsn) I Hed

ORI ' AYM QHLINO VaaY SOSWRNTOD

~FEEENY I R

uonezivebio sy o sWen

o__%._mtwpn_m“,_u_w Qo S Emﬁ e @ﬁ_o%h:@wawﬁmmaon SIMMM 03 09 Arpail o4 30 Wourecad
. o4 03 YD
2T A0 |7 9| ‘Al Med ‘066 ULIo4 U0 ,S3A,, pasamsue uonezuebilo sy} it dsjduio)
6L0¢ S2)LIS pajufn oYy} Ul S[eNPIAIpU] pue ‘SIUSLLLISACD (066 uuod)
LECEEL NS0 | ‘suoneziuebi() 0} adUeSISSY JOYlD pue SuRID | 3TNA3IHIS

WY 62211 LZ0Z/FHILO L1e00



wva
(6102} (066 uL0d) | siPaYSS ‘086 UUO4 10 SUOHONESU] 8t} 89S “@dJON 10V Uononpey jlomieded Jog
o T e | SUl Sl Ul palS] SUCHEZIUBEI0 JSUJO 10 JOqUUNU |8)0} ISl €
« Ty T Sgel L au el ul pais) sucieziuebio justursaofl pue (£)(2)L0G Looes Jo Jequunu 0] oI Z

Sg9’s e R0988 AN ] SOEROTOD
ZLET X0F 0d
AT¥EAOE J0 INO sEoarye (6)

8L8"6 ... 0883 &N ] SONEAYICO
26LT 0" od
JAYD  NATSvoIIaNTy (8)

000’8 10882 @EN SNENOTOD

.......................................... ZLET Xog od

TELNED XOVDOAQY TITHD &N &)

988 ST .......roses &AW ] SAFANI0D
ZLET X0d Od

TR soaRnToD @

Zs0'6T ... Fo%es mEN SOEATO0
0T ELINS ‘IS HIBT 0ZOE

ST¥d FILLIT STvd oId

6ETET  T0989 mw SNERNTOD
6 ELINS ‘IS HIBT 0Z0E

AINNOD ILIVIA 30 Dav )

059°S¥ ... o989 &N SOEAINTOD
“LS HIET £0TE

SIOATANNS ¥YOd TAINED ()

STL’ST ... FO989 EN _SQERTIOD
"IS HI¥T ©0G¢

NSSY XOVEELIT XSTIVA HILvVId ()

ssz'zz | | | T0989 AN . SOSKOTOD

‘@AY HIOT £68T
ETTRT  XONEDIEE (1)

BOURJSISSE IO OSSR gl | E&mem_.@_w_ o 20UBISISSE YSED el %%_Em ] sWenoh 1o
Juetf Jjo asoding {y) Jouopduosag (B) | uogenpza 10 B“___umﬂ_;_ -uoy Jo unoury {a) ysea Jo Junowy {p) om.iﬁm% NIT (@) uoneziuelio o ssaippe pue aweN (B) 1
‘Papssu S| sdeds jeuonippe JI pajeoldnp eq UBd || Ued "000°GE UBLY: SIOL paAlsdal JeL Jusidioal AUB Jof ‘g aul ‘A] Hed
‘066 UlO] Uo s34, pasemsue uogeziuebio sy} it 8je[duio) "SJUSLLLISACD dNsewoq pue suoneziuebiQ DRSIWOQ 0} SIURSISSY JOlp() pue sjuele - I Wed
SRS PatiuN oUL UT Spuny JUelb JO SSit 8U DULGHUOL 10} Seinpeoold S,UONEZIUEhI0 4] A] HBd Ul aguisasg Z
oN _H_ s D ...................................................................................................................... LeouBsisse I wu.cm._m ol pleme 0] pash BLRILD UOGIS(Ss o
pue ‘eouE)sisse 4o sjueib s Joy Aaibile sselueib sy ‘SOUBISISSE Jo SIURIB SU) Jo JUNOWE By SIENUEISGNS 0] SPICOa) UlElUiew uogeziueBio ay seog L
SOURISISSY pPuUR SiURID UO UORBLLIo] [elauac) | Jed
TIp62098 ﬁ § ] B, ™% T "ONI "A¥M QEIINA VEEY SOFANTOD
Jaquiny :M@m,.myufnﬁu. aa_n_ m Wm wm ﬁ%..m.kudv,m W ,.Ww ucjezZiueblo sy Jo SWeN
uonsadsu S UGH oU 4 iLI0-4/nOB ST 0} o SOIMSG BNUSASY [ELON
0__6_—._....“.00w C@% .&&i i i % @ E&ﬁmﬁwﬂﬂom—mﬁg@w@mm nowm.n\dﬂ .Am.__ MMM 0} 05 o b:mmmc.mmﬁmo Hﬁrhmamn__
"€Z 10 1Z 8ull ‘Al M2d '066 UWLIOS U0 ,S94,, palsmsue uopeziueblo sy yi swdwon
m —\ON Sejels pajun oyl ul s[enplAlpul pue nm“—_._m_.c:._¢>00 {066 wuuod)
Lp00GpSL ON BINO mmco_uﬁmcmm._o O] 22Uelsissy IO puk sluelo [ SINA3aHIS

WV 6Z:L1 1202i7L/L0 LS00



wa
{61.02) (066 WLCL) | SINPaUIS *066 UWLIOL 404 SUCKONNSU] 3yl 98S ‘Sa[ON 10V uonanpay yomaded Jogj

A T ||ge] | au| St W pslslE MCO_“—QNENDLO I8yl Jo Joquuny Bl ssjuy £

4 ; s|qE] | oW oY} Ul pas) suogezebio Juswieact pue (cX0)10g UCRDSS JO JBquUNU B0} ST Z

(®)

(@)

{c)

000’2 ... Togge mN . . SOTANIOD
ZLET ¥od od

NOIINIATEE WEATOINS ¥Od NOIIITVOD AN (@)

vZ1’9 ... Foes9 &N L] SOEWITIOD

CLET Xod Od

ONVESIH OdINm> (1)

S0UBISISSE 10 e peun | aa%c%“_ ' S0UBISISSE 5D welb n%muoﬁmm ] Wwetlanob Jo
e jo esoding {u) o uopduwoss (B | uogenea 10 poeyy -uou Jo uncwy (g) yseo jopmoury (p) | ot () NIZ (a) uopeziueBio jo ssaippe pue sweN () I

"PopasU S| 90BdS [BUCHIPPE Ji pRjed||dnp eq UeD || Ued "000°c$ UBL 8Jow paaisdal jey) weides Aue Joj “Lg sull ‘Al Ved
‘066 LU0 L0 SeA, pasamsue uogeziueblo ey ji 81sjdwo] "SjusuIeA0D Jpsawoq pue suonezivebio snsswog 0] asurlsISSy Pyl pue siueln 11 Hed
P '] =c
“SOlElg PellN ou3 Ul SpUNy JUEID 10 95N S} PULOHILGLI 10} SSINPSI0LE S,UCREZIUERIO SUF Al Hed Ul equaseq €
oN _H_ soA _H_ ...................................................................................................................... 3 COUBISISSE 10 SJUBID BU) PIBME O} PISN BLSID UOEOS|Ss S
pue ‘souzsisse Jo selb eu Jo Algiie seeuelb o ‘Souessisse 10 sjueib sy Jo JuUNowe Si} sleqUEISqNS 0] SpIooS) UIEJUIEW uoneziueblo ey s800 L
BOUBISISSY pue SJUBIS U0 UolRULIO| [eRusDy - | ed
m ﬁm@w mmﬁm *ONI ‘XYM QEIING VY SNEANTOD

= uoReziuefio L} 40 SWEN

TEr6209%

JXJWIAU UGHED m:@.b._uﬁmu_a%

N : IR -
UORORUSUL 7| & G omd Cd | ol § ORPLIDHIIZ SV 30y, 0GhULIOAOT S MMM 03 0D 4 v e
oijgqnd 03 uadQ’ *066 LU0 0} YORRY o
. B g oy "7z 10 1Z Ul ‘Al Hed ‘066 ULIOS U0 ,S9A,, balomsue uopeziuehio aul g sajdwod
6L0¢ SolelS Pajuf Y} Ul S[ENPIAIPU| PUB ‘SJUSWILISACD (066 wuod)
ZHOCSTEL ON BHO ‘suoneziuebiQ 0] adueisISSY JOYIQ pue sjueld | IINAIHOS

Wy 82:L) L20Z% 110 LLECD



(6102) (066 ueod) | SINP2YIS

"UOHEULIOJU| [BUORIPPE JOUI0 ALIE PUE {q) UWNoo ‘||| Hed ‘g oul| | Hed Ul painbal UoEULOU! S dPiAoid “uoneuuoj] jejuswsejddng Al ¥ed

J3
]
&
14
[3
4
}
F T 7% BN R B R Wi
m ]lm & W W% W AR B 2 % %ﬁ
. m w w i Woﬁo Wﬂmm_m‘_aam %&W ¥ mwd.m%%wﬁmﬁmuamz & el yseo seidpnal
souB)sisse ysesudtl Jo tondussaq { ﬁ_ﬂ%oonﬁgmm:_g Jospeigep ) [ mﬂgﬂm..og a&m é Jo Jnoury {3) Jo 1aquin {g) sauesisse 10 weib [o sdAl ()

"PepasU Sl o0edS [EUOHPPE JI pafedjianp aq ued || ved
oe sul .>_ ued homm IO UO 83, palomsue CO_HWN_CWQO ag i mum_nrcoo ‘S[eEnPIAIpUY SISO O S2uUelsissy UM PUE SjuRIS ._._—_ Hed
¢ oed TTIy6209-LY¥ "ONI ' AUM UELING VadY SOSANIOD (©HE) (086 Wiod) | ompatbs

WY 6211 L202/FH/L0 LLE00



00311 01/14/2021 11:29 AM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
{Form 990 or 990-EZ}) Complete to provide information for responses to specific questions on 201 g

Form 290 or 990-EZ or to provide any additional information. - o
Department af the Treasury P Attach to Form 990 or 990-EZ. " Open to Public
Infernial Revenue Service P Go to wwilis.goviForm990 for the latest information. .=~ sy wInspection
Name of the organization i T ] H 40, 1 ] Erhployer I{I'iantlf[catloq Fﬁmber

¥ M ] vl
COLUMBUS AREA UNITED/WAY,! I i A 6’029411

FORM 990 - ORGANIZATION'S MISSION

AND HELP BUILD A STRONGER COMMUNITY. TO PROVIDE LEADERSHIP, CREATE . . ...
FORM 990, PRART T, LINE 6 ittt
THAT RATSES FUNDS TO BE DISTRIBUTED TO 19 PARTNER AGENCIES. THE VOLUNTEERS
FORM 990, PART VI, LINE 6 - CLASSES OF MEMBERS OR STOCKHOLDERS . ... . ... ...
FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS ... .. . .. ..

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 920 or 990-EZ} (2019}
DAA
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Schedule O (Form 990 or 880-EZ) (2019)

Page 2

Name of the organization

COLUMBUS AREA UNITED WAY,

INC.

Employer identification number

47-6029411

 BEFORE FILING THE FORM.

PAGE 1 OF 1

DAA

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

For calendar vear 2019, or tax year beginning

Two Year Comparison Report

, ending

2018 & 2019

Name

N e b

A g “4\7 -

Taxpayer Identification Number

60294117

COLUMBUS AREA UNITED WAY, INCG: ¢
7 .

{2018 2019 1 i),/ “bifferences
1. 1. | 865,415] <._./863,289 1 2,126
3. 3.
© |- Program seren rovorwo_ 1T .
S | 5. Investment INOOMe |, |, ..........cooiiniiieines 5. 38,349 52,551 14,202
> | 8. Proceeds from tax exempt bonds . 6. -
| 7. Net gain or (loss) from sale of assets other than Inventory 7. 364,705 -8,821 -373,526
8. Net income or (loss) from fundraising events . . 8.
9. Net income or {loss) from gaming . ... 9. 36,040 38,746 2,706
0. Net gain or {loss) on sales of inventery ... 10.
11. Other revenue ---------------------------------------------------- 11-

___[12. Total revenue. Add lines 1 through 11 12 1,304,509 945,765 -358,744
13. Grants and similar amounts pald 13. 709,246 336,487 -372,75¢
14, Benefils paid to or for members L 14.

9 115, Compensation of officers, directors, trustees, elc. | ... 15, 56,391 63,897 7,506
@ (16. Salaries, other compensation, and employee benefts 16. 111,261 117,203 5,942
e {17. Professional fundraising fees ... ... 17.
& 18, Other professional fees . ... 18. 11,013 11,376 363
W 49, Occupancy, rent, utliies, and maintenance ... 19. 11,532 11,532
20. Depreciation and Depletion ... .. ........................ 20. 3,419 3,444 25
21, Other expenses 21 94,811 128,657 33,846
El. Total expenses. Add lines 13 through 21 . . .. 22 997,673 672,596 -325,077
3. Excess or (Deficit). Subtract ling 22 from line 12 23. 306,836 273,169 -33,667
. Total exempt revenue 24. 1,304,509 945,765 -358,744
5. Total unrelated revenue 25,
5 [26. Total excludable revenue L 26, 439,094 82,476 -356,618
E 7 Total mssels 7. 3,255,817 3,647,941 392,124
£ [28. Total liabililes | ... 23, 690,169 572,189 -117,980
= 129, Retained eamings ... 29, 2,565,648 3,075,752 510,104
§ 0. Number of voling members of governing body 30 24 25 s
1. Number of independent voting members of goveming body 31 24 25
2. Number of employees 32. 6 7
3. Number of volunteers 33.
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