Form 99 0

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947{a}(1} of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
¥ Go to www.irs.gov/Form398 for instructions and the latest information.

CMB No, 1545-0047

A For the 2018 calendar year, or tax year begdinnin
B Chack if applicable; |C Name of organization

COLUMBUS ARER

| ] Adoress change

2and ending

Boing business as

D Name change

Number and street {or P.O. box if mall is not deli :.:

E Télephpne number &

“q02-564-5661

D Initial return P.O. BOX 1372
Final return/ Clty ar town, state or province, country, and Z1P or foreign postal code
ferminated

B COLUMBUS NE 68601 G Grass recelpls§ 2,723,136
Amendod refum F Name and address of principal officer:

|:| Application pending PAT HEIMES Hia} |s this a group retumn for subordinates? D Yes @ No

D Yes D No

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

H(b) Are all subordinates includad?

| Tax-exempt siatus:

X sotem | | souw (

) 4 {insert no.}

m 4947(aX1) or

|_| 527

J_ website: »  COLUMBUSUNITEDWAY . COM

H(c) Group exemptlon number »

K Farm of organization: ﬂ Corporation |_| Trust |—| Associztion |__| Othar >

| L Yearof formation: L9966 | M State of legal domislle: NE

. Summary
1 Briefly describe the organization's mission or most significant activities:
8 OB O L O
g ............................................................................................................................................................
g .........................................................................................................................................................
8 2 Check this box if the organization discontinued its operations ar disposed of more than 25% of its net assets.
os | 3 Number of voting members of the governing body (Part V4, line 2y 3 | 24
_@ 4 Number of independent voting members of the governing body (Part VI, linetb) 4 24
f§ 5 Total number of individuals employed in calendar year 2018 (Part V, line 22 5 6
5| 8 Total number of volunteers (estimate Ifhecessary) ... ... 6 | 308
7aTotal unrelated business revenue from Part VIlI, coluron (C), bine1z 7a 0
b Net unrelated business taxable income from Form 990-T, line 88 . . . .. . . . et 7h 0
Prior Year Current Year
« | 8 Contributions and grants (Part VIl line thy 887,126 865,415
g 9 Program service revenue (Part VIll, line2g} 0
& | 10 Investmentincome (Part VIIl, column (A), lines 3, 4, and 7d) 66,097 403,054
® | 11 Other revenue (Part VIll, column (A), lines 5, 8¢, 8¢, 8¢, 10¢, and 116) 31,681 36,040
12 Total revenye — add lines 8 through 11 {must equal Part VIll, column {(A), line 12) ... ....... 984,904 1,304,509
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 727,970 709,246
14 Benefits paid to or for members (Part IX, column (A), lined) 0
@ | 15 Salaries, other compensation, employee bensfits (Part IX, column (A), lines 5-10) 165,754 167,652
& | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
;3{ b Total fundraising expenses (Part IX, column (D), line 25) p
LI 17 Other expenses (Part IX, column {A), lines 11a—11d, 11F24e) 155,180 120,775
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line25) 1,048,904 997,673
190 Revenue less expenses. Subtract line 18 from line 12 ~64,000 306,836
5 § Beginning of Current Year End of Year
85 20 Totalassets (PartX, Ine16) ... 3,388,527 3,255,817
<3 21 Total liabilities (PartX, e 28) ... ... 701,352 690,169
23 22 Netassets or fund balances. Subtract line 21 from line20 . 2,687,175 2,565,648

Signature Block

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

Slgn } Signature of officer Dl
Here ’ PAT HEIMES EXEC DIR
Type or print name and title

Print/Type preparer’s name Preparer's signature Date Check D i | PTIN
Paid ADAM D EIM self-employed | PO10Q79694
Preparer | s name  » SCHUMACHER SMEJKAL BROCKHAUS & HERLEY PC Firms EIN B 47-0552214
Use Only P. O. BOX 280, 3403 27TH STREET

Fir's address I COLUMEBUS, NE 68602-0280 Phone no. 402-8564-1366
May the IRS discuss this return with the preparer shown above? (See INSITUCHONS) ... .\ o\ iie ittt ee e, Xl Yes | |[No

Form 990 (2015)

For Paperwork Reduction Act Notice, see the separate instructions.
DAA




Form 990 (2018) COLUMBUS AREA UNITED WAY, INC. 47-6029411 Page 2
Statement of Program Service Accomplishments

Check if Schedule O gontains a response or notetoany lineinthis Part Il .. ... . ...
1  Briefly describe the organization's mission:

SEE SCHEDULE O

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
SBIVIORS? | e, L] Yes X No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its threa largest program services, as measured by
expenses, Section 5Q1{c)(3) and 5041(¢c)(4) organizations are required to report the amount of grants and allocations to others,

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

4a (Code: )(Expenses § 799,165 indudinggrantsof $ 703,246 )(Revewe § )
PROVIDE FUNDS FOR QUALIFIED 501(C) (3) COMMUNITY GROUPS, QUALIFIED
CHARITABLE ORGANIZATIONS, AND OTHER COMMUNITY HUMAN SERVICE PROGRAMS,
4b (Code: )(Expenses & . including grants of § ) (Revenue § )
N
4c (Code: J(Expenses $ including grantsof $ ) (Revenue $ )
e

4d Other program services {Describe in Schedule O.)
(Expenses § including grants of § ) (Revenue $ )
4e Total program service expenses P 799,165
DAA Fom 990 (2018)
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n 990 (2018) COLUMBUS AREA UNITED WAY, INC. 47-6029411 Page 3
Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) ar 4947(a)(1) (other than a private foundation)? /f “Yes,"
cofiplete Schedule A
2 |s the organization required to complete Schedule B, %@h@ﬁ@e%f Congb%ﬁ?%ﬁe ».‘ %

3 Did the organization engage in direct or indirect political campaign actijjties:

candidates for public office? if “Yes,” complete Schediije Q;:Paﬁgéw -2
4  Section 501(c){3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h)

election in effect during the tax year? if "Yes," complete Schedule C, Partdt 4
5 Isthe organization a section 501(c)(4), 501{c}{5), or 501(c)(6) organization that recelves membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partilt 5 X
6 Did the organization maintain any doncr advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if ,

"Yes, " comploto Schedule D, Part! e 8 X |
7 Did the organization receive or hold a conservation eassement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yos,” complete Schedufe D, Partyf 7 X
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”

complete Schedule D, Part il 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custedial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt managemaent, credit repair, or

debt negotiation services? If “Yes,” complste Schedule D, Partiv. 9 X

10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

11 If the organization's answer to any of the following questions Is "Yes,” then complete Schedule D, Parts V1,
VI, VIH, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,"
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that Is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, PartVtf 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complele Schedwe D, PartVilt 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mors of its total assets
reported in Part X, line 167 /f "Yes," complete Schedule D, PartIX 1id X
e Did the organization report an amount for other liabilities i Part X, line 257 if "Yes," complefe Schedule D, PartX 11e X
f DBid the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complefe Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complefe
Schedule D, Parts XPand XI . 12af X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
“Yos," and if the organizafion answerad "No" fo fine 12a, then completing Schedufe D, Parfs Xi and Xil Is optional 12k X
13 Is the organization a school described in section 170(b)(1XAXII)? If "Yes,” complete Schedwle & 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 fram grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
forsign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsfandtv 14b X
15 Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? ff “Yes,” complete Schedule F, Parts landtv. 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes," complete Schedule F, Parts landty 16 X
17  Did the organization report a total of more than $15,000 of expenses for prefessional fundraising services on
Part IX, column (A), lines 6 and 1167 if Yes,” complete Schedule G, Part I (see instructions) 17 X
18  Did the crganization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? if "Yes,"complete Schedule G, Part!l 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part Il ... i 19 | X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Scheditte 4 20a X
b If*Yes" to line 20a, did the organization attach a copy of its audited financlal statements to this return? 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Pait |X, column (A}, line 17 If “Yes,” complete Schedule |, Parts Land I ... ... . . . . . . . . . . . . . . . . . . . ... 21 | X
Form 990 (2015)
DAA




Form 990 (2018) COLUMBUS AREA UNITED WAY, INC. 47-6029411 Page 4
Checklist of Required Schedules (continued)

Yes | No i

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if “Yes,” complele Schedule I, Parts I and Il

23  Did the organization answer “Yes” to Part VI, Section Aflifve SEA, or 5%
organization's current and former officers, directors, t%tees, kgy emprE
employees? If “Yes," complete Schedule J % B _

24a Did the organization have a tax-exempt bond issue with an outstandlng prlnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 200272 If “Yes,” answer fines 24p
through 24d and complefe Schedufe K. If “No,” go to fine 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

to defease any tax-exempt bonds? 24c

d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duringthe year? 244
25a Section 501(c)(3), 501(c)4), and 501(c}{28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedwe L, Partt 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has net been reported on any of the organization's prior Forms 290 or 990-EZ? i

If “Yes,” complete Schedule L, Part ! 25b X

26  Did the organization report any amount on Part X, line §, 6, or 22 for receivables from or payables to any
current or former officers, directors, frustees, key employees, highest compensated employees, or
disqualified persons? If "Yes, " complefe Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance fo an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Part I

28  Was the organization a party to a busingss transaction with one of the following parties (see Schedule L.,
Part IV instructions for applicable filing thresholds, conditions, and exceptions}):

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedute L, Partiv 28a X
b A family member of a current or former officer, director, frustee, or key employes? If "Yes," complete ;
Schedule L’ Paf't TR 28b X
¢ An entity of which a current or former officer, director, frustee, or key employee (or a family member thereof)
was an officer, director, trustee, or dirgct or indirect owner? If “Yes,” complete Schedule L, Partivv 28¢ X
29 Did the organization recelve more than $25,000 in non-cash contributions? # "Yes,” complete Schedule 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If *Yes,” complele Schedule M 30 X
3t Did the organization liquidate, terminate, or dissolve and cease operaticns? f "Yes,” complete Schedule N, Part! 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,”
complete Schedufe N, PaItIl ||| 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! 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedufe R, Part il, fll,
or IV, and Part Vi Ine T, 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b [f"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? if “Yes,” complete Schedule R, Part V, ine2 35b
36  Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” compietfe Schedule R, Part V, fine2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? If “Yes,” commplete Schedule R, Pert VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto anylineinthis Part V.

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 16
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b | 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and i
reportable gaming (gambling ) WINNINgS 10 Drize WinEIS P L ittt ettt et s et te e et et e e et b tate et e e te e eaeees 1c | X

Form 990 (20t8)
DAA




Form 890 (2018) COLUMBUS AREA UNITED WAY, INC. 47-6029411

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

d4a

5a

Ba

o o

T8 0 o

12a

13

14a

15

16

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

Yes No i

If at least one is reported on line 2a, did the organizatiaﬁ"ﬁ%a] iﬁ;equir i
Note. If the sum of lines 1a and 2a is greater than 253, you m _'
Did the orgamzatlon have unrelated busmeSS gross irTCG © neiof %O '

At any tlme during the calendar year, did the organization have an intergst in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the forsign country: P

If"Yes" fo line 5a or bb, did the organization file Form 8886~T7
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

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

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

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

and services provided to the payor?

5¢c

Ba X

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

Did the sponsoring organization make any taxable distributions under secticn 49867

Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities 10b
Section 501(c){12) organizations. Enter:

Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) 11b

[ 12|

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

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

the organization is licensed to issue qualified health plans 13b

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 payment(s) during the year? |
If "Yes," see instructions and file Ferm 4720, Schedule N,

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

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

14a X

14b

DAA

Form 990 (2018)




Form 990 (2018) COLUMBUS AREA UNITED WAY, INC. 47-6029411 Page 6
Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b befow, and for a "No"

rosponse to fine 8a, 8b, or 10b below, describe the circumsiances, processes, or changes In Schedule O. See instructions. i
Check if Schedule O containg a response ornote to any lineinthis Part V1 . |f|_ '
Section A. Governing Body and Management

7 _Y_es Nc

1a  Enter the number of voling members of the governinghody at
If there are material differences in voling rights amon memg _' [
if the governing body delegated broad authority to an executlve oommlttee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2

Ml [

o [th {3 [t

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

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

b Each committee with authority to act on behalf of the governing body? . . . . 8b
9 Is there any officer, director, trustes, 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 addressesin Schedutle O ... it 9 X

Section B. Policies (This Seclicn B requests information about policies nof required by the Internal Revenue Code.)

bedba b - B

10a Did the organization have local chaplers, branches, or affillates? 10a X
b If"Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .......................... 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? 11al X
b Describe in Schedule O the process, if any, used by the crganizaticn to review this Form 920,
12a Did the crganization have a written conflict of interest policy? If “No,"go fo line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confliets?
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? If “Yes,”
describe in Scheduj,e O how this WaS done .............................................................................................
13 Did the organization have a written whistleblower policy?
14  Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persens, comparability data, and contemperaneous substantiation of the deliberation and decision? s
a The organization’s GEQ, Executive Director, or top management official 15a

b Other officers or key employees of the organization 15b

If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a jeint venture or similar arrangement
with a taxable entity during the year?
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the e
organization’'s exempt status with TespeCt 10 SUCH I ANgEM BN 7 .. it ettt et e et e e e e e e ettt ananan 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »  NONE
18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
|_| Own website D Another's website D Upon raquest I:I Other (expiain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
PAT HEIMES, EXECUTIVE DIRECTOR PO BOX 1372
COLUMBUS NE 68602 402-564-5661

DAA Form 990 2018)
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Form 990 (2018) COLUMBUS ARFA UNITED WAY, INC. 47-6029411

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPart VIl .. ... ... ..

Section A,

1a Complete this table for all persons reguired to be listed. ggg@"ﬁ*d‘%o pensgt
i

organization'’s tax year.

e List all of the organization’s current officers, directoré%;wﬂg
compensation. Enter -0- in columns (D}, (E}). and {F} if no compénsa

t

ripdividu
o

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

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

« List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/for Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

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

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or diractors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A & ) o) (E) (F)
Name and Title Average Position Raportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person Is both an from related other
(list any offlcer and & directortrustee} the organizations compensation
hours for =T = = crganization {W-2/1099-MISC) from the
relsted ﬁg § g E Eé é" (W-21099-MISC) orgenization
organizations gg. g & g %ﬁ 3 and related
below dotted e 2] 5 2 |eg organizations
line) % % 3|3
8 g
(H)ANGIE BRANDENBURG
TSP O 1.00
DIRECTOR 0.00 i X 0
(2)AMY BLASER
TR U TR TUU SRS BV 1.00
PRESIDENT 0.00 | X X 0
(3)KEN CURRY
S TTETSTUURUUUUURTOTIUSPIOUN SO 1.00
DIRECTOR 0.00 [X 0
4 TOM HEMPSTEAD
e 1.00
DIRECTOR 0.00 |X 0
(5)DENNIS HIRSCHBRUNNER
e L 1.00
DIRECTOR 0.00 |X 0
(6) SANDY KRINGS
ST RSN N 1.00
DIRECTOR 0.00 |X 0
(MHANGIE WRIGHT
S TTTUTTTRPTUURTORPRTORORTY SO 1.00
DIRECTOR 0.00 | X 0
{8) TOM WRIGLEY
e 1.00
DIRECTOR 0.00 | X 0
(0) SHAWNA HILBERT
e 1.00
DIRECTOR 0.00 | X 0
(1)BRYAN TERNUS
e L 1.00
DIRECTOR 0.00 |X 0
(11)CHAD GONKA
TSR RTINS N 1.00
DIRECTOR 0.00 | X 0
DAA Form 990 (2018)




Form 990 (2018) COLUMBUS AREA UNITED WAY, INC. 4'7-6029411 Page 8
Section A. Officers, Directors, Trustees, Key Employses, and Highest Compensated Employees (continucd}
A) {B) (€} )] (E} (F}
Name and title Average Fosition Reportable Reportable Estimated
hours per {do not check mare than one compensation compensation from amount of
week box, unless person is both an from related other
{list any officer and a directorftrustee) the organizations compensation
hours for 23] = - oganiz.'a_tion e (W-2/1099-MISC) fromzthrla
o (1 ETH LIETROTT| SOV D N
below dotted %E\:_: § % i sganlzations
line) 5 2
gl g ==
o g 'ﬁé,
(12) RICH JABLONSKI
TP TP ETNUUOURRRURRTRORY B 1.00
DIRECTOR 0.00 | X 0 0
(13) SARAH PILLEN
ST TRRUU U URUUUTURRTTRO S 1.00
DIRECTOR 0.00 |X 0 0
{14) JCE STEFFENSMEIER
TTSUSUUTRUUURPTRPTOTY O 1.00
DIRECTOR 0.00 [X 0 0
{(15) JOHN ERNST
U PVOTTUTURUURRRTO SO 1.00
DIRECTOR 0.00 | X 0 0
(16) FERNANDOC LOPEZ
e 1.00
DIRECTOR 0.00 |X 0 0
(17) BOB HACKETT
TSR URUUURRRN O 1.00
VICE PRESIDENT 0.00 |X X Y 0
{18) CRISTAL MENKE
e 1.00
DIRECTOR 0.00 | X 0 0
(19) KIM SCHUMACHER
T TIPSO UPUTOROUIUORURURORUROY O 1.00
DIRECTOR 0.00 |X 0 0
b Sub-total ... >
¢ Total from continuation sheets to Part VII, Section A .......... > 56,391
d_Total (add lines 1band1¢) ... . ... .........ooiiiiiiii. > 56,391

2 Total number of individuals {including but not limited to thcse listed above) who received more than $100,000 of
reportable compensation from the organization » O

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

employee on line 1a? If “Yes,” complete Schedule J for such individual

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

ndividual

5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual

for services rendered fo the organization? If “Yes,” complete Schedule J for such person

Yes| No

Section B. Independent Confractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A2
Namg and business address

. (B)
Deseription of services

€
Compensalion

2 Total number of independent contractars (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

DAA

Form 990 (zomi




Form 990 (2018) COLUMBUS AREA UNITED WAY, INC.

47-6029411

Statement of Revenue

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

Other Revenue

b Less: rental exps.

(A) (B) (C) (0}
Total revenue Related or Unrelated Revenue
fanciion osonue ® dor settone.
e Gamas i B mﬁg‘;‘m’ NN 2514
53*2 1a Federated campalgns 1a i i
5 é’ b Membership dues 1b
a‘g‘t ¢ Fundraising events 1c
5.8 d Related organizations 1d
g‘E e Govemnmentgrants {contributions) [ 1e
.9.“3 f Al other contributions, gifts, grants,
gg and similar amounts nol included above | ¢ 865,415
‘Eg g Nencash contrbutions included inlines 121~ $ 16,800 :
S® h Total. Addlines 1a-1F . ...coooooooev s, > 865,415}
2 Busn. Coda '
§ 2a
g AR
3 L
g d .............................................
L
Bl 8
= f All other program service revenue ........ ..
& | g Total. Addlines2a—2f ... ... ... >
3 Investment income {including dividends, interest,
and other similar amounts) > 38,349 38,349
4 Income from investment of tax-exempt bond proceeds P
B ORoyaltes ... .o iiians >
{I) Real {li) Personal
6a Grossrents

Rental inc. or (loss)

Net rental income or {loss)

Gross amount from

(i) Securities (i) Other

sales of assets

other than inventory 1,752,437

Less: cost or other
basls & sales exps. 1,387,732
Gain or (loss) 364,705

Netgainer(loss) . .._.... ... .. ... ... ... . .........

Gross income from fundraising events

(notincluding $ .

of contributions reported on line 1¢).

DAA

SeePart IV, line18 a
b Less: direct expenses b
¢ Netincome or (loss} from fundraisin
9a Gross income from gaming activifies.
SeePartiV,line19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming aclivities
10a Gross sales of inventory, less
retumns and allowances a
b Less:costofgoodssold b
¢ Net income or {loss} from sales of inventory ,........ > i
Miscellaneous Revenue Busn. Code
11a .............................................
b ..............................................
c " il m s E e s rrmume s meam s s e m e ek
d Allotherrevenue ... .....................
e Total. Add lines 11a—11d >
12 Total revenue. Seeinstructions. .................... » 1,304,509 364,705 0 74,389
Form 990 (2018)




Form 990 (2018) COLUMBUS AREA UNITED WAY, INC. 47-6029411 Page 10
Statement of Functional Expenses
Section 501{c}(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains aresponse or note toany linginthis Part IX
Do not include amounts reported on lines 6b (A) () (D)
! Tolal expenses Management and Fundraising
7h, 8b, 9b, and 10b of Part Vil 5 3eTem oxpEhstty, B exiBnses

1 Grants and other asslstance to domestic arganizations

and demestic governments. See Part IV, Ihe21 2 ; L A
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
indlviduals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees 56,391 18,496 22,134 15,761

6 Compensation not included above, to disqualified
persons (as defined under section 4958()(1)) and :

persons described in section 4958(c)(3YB) .
7 Other salaries and wages 99,367 39,134 49,515 10,718

8  Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contributions)

9 Other employee benefits
10 Payroli taxes 11,894 4,401 5,471 2,022

11 Fees for services (non-employees):

Accounting 11,013 11,013

Lobbying ... ...
Professional fundralsing services. See Part IV, line 17
Investment management fees

Q ™o o 0 oo

12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties . ... ...
16 Ocouwpancy 11,532 4,267 5,305 1,960
17 Trave' ........................................

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 6,007 2,419 2,067 1,521
20 IntereSt ...................................... 1 7 7 1 7 7

21 Payments to affliates 9,036 9,036

22 Depreciation, depletion, and amortization 3,418 1,265 1,573 581

23 Insurance ....................................

24 Other expenses. ltemize expenses not covered
above (List misceilaneaus expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule C.)

EAD DEBTS 29 ,957 e

a

b _GRANT WRITER . . 11,000 11,000

¢ . SOFTWARE/SOFTWARE SUPPORT 9,173 3,394 4,220 1,559

d TRUSTEE/MANAGEMENT FEES 6,512 6,512

e Allotherexpenses 22,939 5,366 6,681 10,892
25  Tofal functional expenses. Add lines 1 through 2de . 997,673 799 ’ 165 123 ' 527 74,981
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solicitatian. Check here P D if

following SOP 98-2 (ASC958-720) ... ...........
DAA Form 990 (2013)




Form 990 (2018) COLUMBUS AREA UNITED WAY, INC. 47-6029411 Page 11
Balance Sheet

Check If Schedule O contains a response ornote to any line in this Part X, s EI_
{A) (B)

Beglnning of year End of year

1 Cash—nondinterestbearing i 9,895
2 Savings and temporary cash investments > %2 891,963
3 Pledges and grants receivable,net % 35 g 703,394
4  Accounts receivable, net 2,750
5

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.

Complete Partll of Schedule L ...
6 Loans and other recelvables from other disqualified persons (as defined under section
4958(f)1)), persons described in section 4958(c)(3}(B), and contributing employers and
sponsoring organizations of secticn 501{c)9) voluntary employees' beneficiary o
2 organizations (see instructions). Complete Part Il of Schedule b ... . ... 6
2| 7 Notesandloans receivable,net U 7
< 8 [nventories for Sale O U e 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipmant: cost or
other basis. Complets Part VI of Schedule D S e o
b Less: accumulated depreciaon 10,938] 10c 7,518
11 Investments—publicly traded securies 1,686,477 11 1,640,297
12 Investments—other securities. See Part IV, line 12
13  Investments—program-related. Ses Part IV, linet1 13
14 ntangible assets L, 14
15 Other assets. See Part IV, line 11 ... 1,171 15
16 Total assets. Add lines 1 through 15 (mustequal Bine 34} ... i iiiiiieeas, 3,388,527 18 3,255,817
17 Accounts payable and accrued expenses 5,162 17 5,448
18 Grants payable ... 520,775 18 525,864

19 DeferrEd T B
20 Tax-exempt bond liabilites
21 Escrow or custodial account liability. Complete Part |V of Schedule D
22 lLoans and other payables to current and former officers, directors,

trustees, key employees, highest compensatsd employees, and

disqualified persons. Complete Part I of Schedule L
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties 175,415 24 158,857
25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of SehedWle D 25
26 Total liabilities. Add lines 17 through 25 ... .oiieie i eieiieiiiee e 701, 352| 26 690,169

Organizations that follow SFAS 117 (ASC 958), check here » | X| and e S e

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

27 Unrestricted netassets 1,920,630] 27 1,788,440

28 Temporarily restricted netassets 766,545| 28 777,208

29 Permanently restricted netassets
Organizations that do not follow SFAS 117 (ASC 958), check here p D and
complete lines 30 through 34.

30 Capital stock or trust principal, or currentfunds

31 Paid-in or capital surplus, or land, building, or equipmentfund

32 Retained earnings, endowment, accumulated income, orother funds .~~~

33 Total netassets orfund balances 2,687,175| 33 2,565,648

34 Total liabilities and net assetsAund balances ... .. ..ot eiiass 3,388,527] 34 3,255,817
Form 990 (2018)

Liabilities

Net Asseis or Fund Balances

DAA




Form 990 (2018y COLUMBUS AREA UNITED WAY, INC. 47-6029411 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response ornote to anyline inthis Part X1 . oo X

1 Total revenue {must equal Part VIll, column (A), line 12) 1,304,509

2 Total expenses (must equal Part (X, column (A), line 25) - 997,673

3 Revenue less expenses. Subtract line 2 from line 1 £ = BT : 4 N N n 306,836

4 ; 2&,5687 ;175

5 Netunrealized gains (losses) on investments ¢ %-42 8,363
6
7
8
9
10

UMD (BY) oo 10 2,565,648

Financial Statements and Reporting
Check if Schedule O contains a response or hote to any line inthis Part X1 .

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

2a Were the organizaticn's financlal statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

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

b Were the organization's financial statements audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the yaar were audited on a
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis

c If*Yes” to line 2a or 2b, does the organization have a committee that assumes respansibllity for oversight

of the audit, review, or compitation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1337 || 3a X

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedulg O and describe any steps faken to undergo such audits. ........................... 3b
Farm 990 2018)

DAA




Form 990 (2018) COLUMBUS AREA UNITED WAY, INC. 47-6029411 Page 8
: Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D} € {F)
Namae and title Average Position Reportable Reportable Eslimated
hours per {do not check more than cne compensaticn compensation from ameunt of
week box, unless person |s both an from related othar
(list any officer and a directortrustee) the arganizations compensation
h;:i:efgr 3 T = g 3. organizaticn ‘ ;W—2I1099—MISCJ orfr:mzlahielz
organizations %5 %g Eﬁ- g . - v % ﬁ? %A o r:;laleac;l
below dotted % ?_: 28 al| & |5 ;% anlzallons
Ime) % §§ @ g :_- %@ﬁ%
(20) FKATHY BAMESBERGER
TP UURUUURUSUUURN RO 1.00
DIRECTOR 0.00 |X 0 0 0
(21) ANNE KINNISON
TR N 1.00
DIRECTOR 0.00 | X 0 0 0
{22) AARON PLAS
SRR B 1.00
DIRECTOR 0.00 X 0 0 0
(23) DANN SMITH
e 1.00
DIRECTOR 0.00 |X 0 0 0
(24) JAMIE HEINE
ST USSUPUUUUTUUPRRY O 1.00
DIRECTOR 0.00 | X 0 0 0
(25) PAT HEIMES
e 35.00
EXEC DIR 0.00 X 56,391 0 0
b SUBAOtAl ,.......oiiiiti e > 56,391
¢ Total from continuation sheets to Part VII, Section A . . >
d Total (add linestbandte) ................ocovveieieinen.... >
2 Total number of Individuals (including but not Emited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
: Yes [ No

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

employee on line 1a? If “Yes,” complele Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007? If “Yes,” complete Schedufe J for such

IOIVITUBE |,
5 Did any person listed on line 1a recelve or acarue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . ... ... . ... ... ... .. il

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the crganization. Report compensation for the calendar year ending with or within the organization's tax vear.

" B € .
Name and businass addrags Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organizaticn b HEn e
DAA Form 990 (2018




SCHEDULE A Public Charity Status and Public Support OMB No, 15450047
{Form 980 or 990-EZ)

Complete if the organization is a section 501{c¢)(3) organization or a section 4847(a)(1) nonexempt charitable trust. 2 0 1 8

Department of the Treasury P Attach to Form 990 or Form 990-FZ,
Internal Revenus Service

P Go to www.irs.gov/Form990 for |nstruct|ons and the latest information.

P gf@er :

geinsipffctions, &

Name of the organization Ertfigationpumb

COLUMBUS AREA T Ti‘% § AY
¢ Reason for Public Charity Statu : 3 |
The organization is not a private foundation because it is: (For Ilnes 1 through 12, chack only one box )

1 j A church, convention of churches, or assoclation of churches described in section 170{b){1){A)i).
2 A school described in section 170{b)(1){A)(if). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170{b){1){A)iil).
4 A medical research organization operated in conjunction with a hospital described in section 170{b){1}{(A)(iii}. Enter the hospital's name,
Gity, ANA SIAME: e
An organization operated for the benefit of a college or university owned or operated by a governmenital unit described In
section 170(b){1}{AXiv}). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b}{1}{A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1}A){vi). (Complete Part I1.)
A community trust described in section 170(b)(1){A)vi). (Complete Part Il.)
An agricultural research organization described in section 170(b)(1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, cily, and state of the college or
T T,
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—subjact to certain exceptions, and {2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)
11 |:| An organization organized and operated exclusively to test for public safety. See section 509{a)(4)-
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported 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 supperting organization and complete lines 12e, 12f, and 12g.
a |:| Type |. A supporting organization operated, supervised, or conirolled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type lll functionally integrated. A supporting organization opsrated in connection with, and functionally integrated with,
its supported organization(s} (see Instructions}. You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionalty integrated. A supporting organization operated in connection with its supported crganization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
reguirement (see instructions}. You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from tha IRS thatitis a Type [, Type Hl, Type llI
functionally integrated, or Type Ill non-functiorally integrated supporting organization.

Bl ) O] LT

~

L [

|
|
|

o

f Enter the number of supported organizations . ]
g Provide the following infermation about the supported crganization(s).
(i) Name of supported {1i} EIN {lii) Type of organization {iv) Is the organtzafion {v} Amount of monetary {vi) Amoust of
organization (described cn lines 1-10 listed in your goveming support (see cther support (see
above (see Instructions)) document? Instructions) Instructions)
Yos No
A
{B)
)
{D)
{E)
Total E i e
Far Paperwork Reduction " Act No Notice sae the Instruct:ons for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

DAA




Schedule A (Form 990 or 990-E7) 2018 COLUMBUS AREA UNITED WAY, INC. 47-6029411 Pags 2
Support Schedule for Organizations Described in Sections 170(b){1)(A}{iv) and 170{b)(1){A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed helow, please complete Part Ill.)

Section A. Public Support

Calendar year {or fiscal year beginning in)

1 Gifts, grants, contributions, and
membership fees received. (Do not St
include any "unusual grants.") 883,42

& {8 5 ik % 3
7 909,985 893,047 887,126 865,415 4,439,000

2 Taxrevenues levied for the
organization's benefit and sither 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 through3

5  The portion of total contributions by
each person (other than a S ; 2118 i
governmental unit or publicly : S R R Bt St e \
supported organization) included on ‘ g : g e GE i

883,427 909,585 893,047 887,126 865,415 4,439,000

line 1 that exceeds 2% of the amount
shown online 11, column {f}
6 Public support. Subiract line 5 fromline 4 .. 4,439,000
Section B. Total Support
Calendar year (or fiscal year beginningin) (a) 2014 {b) 2015 {c) 2016 (d) 2017 (e) 2018 {f) Total :
7  Amounts fromline4 883,427 909, 985 893,047 887,126 865,415 4,439,000 .
8  Gross income from interest, dividends,
payments received on securities loans, :
rents, royalties, and income from ;
similarsources ... 38,409 41,187 44,045 48,153 38,349 210,143 |
8  Netincome from unrelated business :
activities, whether or not the business
is regulary carriedon ... 32,685 24,718 30,249 30,681 35,040 153,373
10 Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V.Y .....................
11  Total support. Add lines 7 through 10 4,802,516
12  Gross receipts from related activities, ele. (see insiructions) ...~~~ | 12
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3})
organization, check this box and stop here e eieaiens >
Section C. Computation of Public Support Percentage :
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, coluon (fy 14 92.43% :
15  Public support percentage from 2017 Schedule A, Partll, line14 15 91..06%
16a 33 1/3% suppont test—2018. [f 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 organizaton >
b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization .~ | 4 D

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16h, 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 mests the "facts-and-circumstances” test. The organization qualifies as a publicly supported
ORGANIZANON | | e, > []
b 10%-facts-and-circumstances test—2017. If the organization did not chack a box on line 13, 16a, 16h, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported Organizalion | > []
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions > [ ]

Schedule A (Form 930 or 990-EZ) 2018

DAA




Schedule A (Form 990 or 990-EZ) 2018 COLUMBUS AREA UNITED WAY, INC. 47-6029411 Page 3

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

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) ZOMW%I
1 Gifts, grants, contributions, and membership f "

fees recelved. (Do notinclude any "unusual grants.}

‘é‘é
2 Gross recaipls from admissions, merchandise
sold or services parformed, or facilities
furnished In any activity that is related to the
organization's tax-exempt purposa . ... ...

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

4  Tax revenues levied for the
arganization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through &

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

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

¢ Addlinesfaand?b
8  Public support. (Subtract line 7c from
ned.y
Section B. Total Support

Calendar year {or fiscal year beginning in} P (a) 2014 (b) 2015 {c) 2016 {d} 2017 (e) 2018 {f) Total
9  Amounts from line 6

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

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

¢ Add lines 10a and 10b

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

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

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

and12)
14  First five years. If the Form 990 [s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}3)

organization, check this boX and St MeIe | i iiie i ieiiiieiiiiieieiieiieceeies > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, coluran 8y 15 %
16 Public support percentage from 2017 Schedule A, Part 11, e 18 L e ettt ettt aarsaeesas 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10g, column {f), divided by line 13, coumn (9 .. 17 %
18  Investment income percentage from 2017 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests—2018. If the organization did not check the box ¢cn line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ................... [ 4 D

b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization . ................ [ 2 D

20  Private foundation. If the organization did not check a box on line 14, 18a, or 19b, chack this box and ses instructions . _..._.................... b D

Schedule A (Form 980 or 990-EZ) 2018

DAA




Schadule A (Form 990 or 990-EZ) 2018 COLUMBUS AREA UNITED WAY, INC. 47-6029411

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 12¢ of Part |, complete

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

Section A, All Supporting Organizations £ 8 SR, &

- :”?‘Ygs No

Page 4

1 Are all of the organization's supported organization?ﬂ%@ﬁ El

3a

4a

Sa

Ba

10a

documents? If "No, " describe in Part VI how the supported organizations are designafed. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

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

Did the organization confirm that each supported crganization gualified under section 501(c)(4), (5), or (6} and
satisfied the public support tests under ssction 508(@)(2)7 If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support 1o such crganizations was used exclusively for section 170(c)(2)(B)
purpases? if "Yes," explain in Part VI what confrols the organization put in place fo ensure such use.

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

Did the organization have ultimate conirol and diseretion in deciding whether to make grants to the foreign
supported organization? ff "Yes," desctibe in Part VI how the organization had such control and discrefion
despite being controfled or supervised by or in connection with ifs supported organizafions.

Did the organization support any foreign suppoerted organization that does not have an IRS determination
under sections 501(c)(3) and 509{a)(1) or (2}7 If "Yes," explain in Part VI what confrols the organization used
fo ensure that all support fo the foreign supparted organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported crganizations during the tax year? f "Yes,"
answer (b) and (c) below (If applicable). Also, provide detail in Part VI, including (i) the hames and EIN
numbers of the supporfed organizations added, substituted, or removed; (il) the reasons for each such action;
(ifi) the authority under the organization’s crganizing document avthorizing stich action; and (Iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3NC)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes,” complefs Part | of Schedule L (Form 990 or 990-£Z).

Did the organization make a loan fo a disqualified person (as defined in section 4958) not described in ling 77
If "Yes," complete Part | of Scheduie L (Form 890 or 890-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4246 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1.

Did one or more disqualified persons (as defined in ling 9a) hold a controliing interest in any entity in which
the supporting organization had an interest? If "Yes,” provide defall 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 VI,
Was the organization subject o the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes," answer 10b balow.

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

%&gnr attoa@ gogmmg %;%j

10b

DAA
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Supporting Organizations (continued)

Has the organization accepted a gift or contribution from any of the following persons?
A person who dlreclly or indirectly contrcls, elthei’ alone or together with persons descnbed in (b) and (c)

A 35% controlled entity of a perscn desaribed in {a)’

Section B. Type 1 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 majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s} effectively operated, supervised, or
controfled the organization’s aclivities. If the crganizaifon had more than one supported organization,
dascribe how the powers to appoint and/or remove directors or frustees were aflocated among the supporied
organizations and what conditions or restrictions, if any, applied o such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization{s} that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carriad ouf the purposes of the supported organizafion(s) that cperated,
supervised, or controfled the supporting organization.

Yes

No

Section C. Type il Supporting Organizations

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

Yes

No -

Section D. All Type Ill 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 describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of nofification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supparted
organization{s) or (i) serving on the governing body of a supported organization? If "No," explain in Part Vi how
the organization maintained a close and confinucus working relationship with the supported organizafion(s).

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

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

income or assets at all times during the tax year? If "Yas," describe in Part VI the role the organization’s
supported organizations played in this regard.,

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1

Chock the box next to the method fhat the organization used to salisfy the Integral Part Test during the year (see

a D The organization satisfied the Activities Test. Complefe line 2 below.

The organization is the parent of each of its supported crganizations. Complele line 3 below.

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

a Did substantially ail of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was resgonsive? if "Yas,” then in Part VI identify
those supported organizations and explain how these activilies directly furthered their exempt purposes,
how the organization was responsive fo those supporfed organizations, and how the organization determined
that these activifies constituted substantially all of ifs acfivities.

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes, " explain in Parf Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s invelvernent.

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supparted organizations? Provide details in Part VI,

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describs in Part Vi the role played by the organization in this regard,

instructions).

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

Yes

No

3b

DAA
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Schedule A (Form 990 or 990-EZ) 2018 COLUMBUS AREA UNITED WAY,
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47-6029411 Page 6

Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part VI). See
instructions, Al other Type Il norn-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

(B) Current Year

Prior Year

Add lines 1 through 3.

Depreciation and depletion

(=L R P (L | L3 P

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8§ Adjusted Net Income {subtract lines 5, 6, and 7 from ling 4) 8

Section B - Minimum Asset Amount

(A) Prior Year (B) Current Year

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

optional

a__ Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, 1b, and 1¢)

° (O |T

Discount claimed for blockage or other
factors (explain in detail in Part V1);

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtractline 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions). ‘ 4
5 Net value of non-exempt-use assets (subtract iine 4 from line 3) 5
6  Multiply line & by .035. [
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 tc line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2  Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line & from line 4, unless subject to

emergency temporary reduction {see instructions). 6

7 |: Check here if the current year Is the organization's first as a non-functionally integrated Type |l supporting organization (see

instructions).

DAA

Schedule A (Form 890 or 990-EZ) 2018
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Page 7

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

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N | =

organizations, in excess of income from activity

Amounts paid to performn activity that directly furthersg f‘é%@p%purpo

Ses.of supporfed orgal

Administrative expenses paid fo accomplish exemp

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

0 [~ | (o (I |

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

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 8 amount

M

Section E - Distribution Allocations (see instructions} Excess Distributions

(i)
Underdistributions
Pre-2018

(iii}
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, ling 6

Underdistributions, if any, for years prior to 2018

(reasonable cause required-explain in Part V1), See

instructions.

Excess distributions carryover, if any, to 2018

From 2013 ., et iiieiie i iinaeiaas

From20704 oo iiienss

From 2018 .o

From 20718 . it ieiesieiisiinieninnis

From 2017 it iieii ey

Total of lines 3a through &

Applied to underdistributions of prior years

= o bl 1 = M L £~ |-

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

s

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

Distributions for 2018 from

Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if

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

greater than zero, explain in Part Vi. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h

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

Part VI, See instructions.

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

Breakdown of line 7:

Excessfrom2014 ... .....................

Excess from 2015 ........coveiiiiiiiiinnn

Excessfrom2016 .......... ... .0oiiiiin.s

Excess from 2017 .. ... i,

oo |0 (o |

Excessfrom 2018 ... ... ... ................

DAA
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
1, line 12; Part |V, Section A, lines 1, 2, 3b, 3¢, 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, Section E,
lines 2, 5, and 6. Also complete this:pz j {1513 i

DAA

Schedule A (Form 990 or 920-EZ) 2013




SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) » Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 118, 111, 123, or 12b.
Department of the Treasury P Attach to Form 990,
Internal Revenue Servico » Go to www.irs.gov/Form990 for instructions and the latest information. :
Name of the organlzation Employer identification number
iy, mmgmm ;
COLUMBUS AREA UNITED WAY, Iﬁé. % # :
Organizations Maintaining DonoF:Adyised Fupds or OtherSimilar Funds

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

Aggregate value atend of year .. ...
Did the organization inform all doners and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal confrol? . . ... |:] Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

confarrng Imparmissible private Benefil e . . e iiesaeeiiieiieeiiiriiiiiiaess D Yes D No
Conservation Easements.

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

1 Purpose(s) of conservation easements held by the organization (chack all that apply).

[ Preservation of land for public use (e.g., recreation or education} |:| FPreservation of a historically important land area

[ Protection of natural habitat |:| Preservation of a certified historic structure

[ Preservation of open space

2 Complete lines 2a through 2d if the crganization held a qualified conservation contribution in the form of a conservat

Cf B W N -
b
[(a]
[(=]
-
{D
w0
x5
=
]
b
L
=
{o
[=]
<,
(o]
o~
o
=
=
@
=
=
3
—
o
[
=
]
[(=]
<
o
o
-

]

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation @aSemMEItS 2a
b Tofal acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@) | ... ... ... 2c
d Number of conservation easements included in (¢) acquired after 7/25/08, and noton a
historic sfructure listed in the National Register 2d
3 Number of conservation easements modifisd, transferred, released, extinguished, or terminated by the organization during the
tax year p

5 Does the organization have a written pelicy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

|:| Yes |:| No

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
B S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(BXi)
and S8CHON 170MANBYINT . . . e []ves [ ]No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the feotnote to the organization's financial statements that describes the
organization’s accounting for conservation easements,

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 {ASC 958), not to report in Is revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlI, the text of the footnote fo its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIl], line 1 |

(i) Assetsincluded in Form 890, PartX g T

2 If the crganization received or held works of art, historical treasures, or other simifar assets for financial gain, provide the
following amounts required to be reported under SFAS 118 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIll, ine 1 > S
b_Assets included in Form 990, Parf X ... .u et s e es et e e ettt e i iiens > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990} 2018
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Schedula D (Form 890) 2018 COLUMBUS AREA UNITED WAY, INC. 47-6029411 Page 2
Organizations Maintaining Collections of Art, Hlstoncal Treasures, or Other Similar Assets {continued)

3 Usmg the organization’s acquisition, accession, and other records, chack any of the following that are a significant use of its
collection items (check all that apply):

a D Public exhibition d D Loan or exchange programs
b | | Scholarly research gf#" ! B e R % ‘
c D Preservation for future generations g%é

rithe dzamzailons ex%m wgﬁl

4 Provide a description of the organization’s colleotions%@@%@i?blw
Xl
§ During the year, did the organizafion salicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... ... ... .. ... .......... D Yes [:' No
Escrow and Custodial Arrangements.
Complete if the crganization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PAr X? | || ...\ e e, L] ves [] No

Ameunt
e Begnning BalANCe 1c
d Additions during the Year 1d
e Distributions during the Year ... .. ... le
T Ending Balance Af
2a Did the organization include an amount cn Ferm 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No
b _If"Yes,” explain the arrangement in Part XI!I. Check here if the explanation has been provided on Part XHI .. ... oo |
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10,
{a) Current year {b) Prlor year {c) Two years back (d) Three years back {e} Four years back
1a Beginning of year balance . ..
b Contrbutions .
¢ Net investment earnings, gains, and
IOSSES ....................................
d Grants or scholarships
e Other expenditurss for facilities and
programs e
f Administrative expenses
g Endofyearbalance .. ... . ..
2 Provide the estimated percentage of the current year end balance (line g, column {a)) held as:
a Board designated or quasi-endowment®» %o
b Permanent endowment» %
¢ Temporarily resticted endowmentd %
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 OFGRNZANONS e 3a(i)
(i) related organizations 3afii)
b If “Yes" on line 3a(ii}, are the related organizations listed as required on Schedule R? . 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds,
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 920, Part [V, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or othar basis (b) Cost or cther basis (c} Accumulated {d) Baok value
(investment} {other} depreclation
1a Land .........................................
b Bulldings ..
¢ Leasehold improvements 7,722 5,985 1,737
d Equipment 24,060 18,279 5,781
eOther ................oocoovveeiievenineiens.,

> 7,518
Schedule I {Form 99¢) 2018
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Schedule D (Form 890) 2018 COLUMBUS AREA UNITED WAY, INC. 47-6029411 Page 3
Investments—Other Securities,
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

{including name of security) Cost or end-of-year mariet value

{1) Financial derivatives

Total {Column (b) must equal Form 990, Part X, col. (B) line 12.)
: Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part |V, line 11¢. See Form 990, Part X, line 13.

(a) Description of ivestment {b) Baok value {c) Method of valuation;

Cost or end-of-year markel value

1)
(2)
(3
(4
(5)
(6)
{7)
{8)
{9)

n (b) must equal Form 890, Part X, col. (B) line 13.) »
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Dascription (b} Book value

(1)

2)

(3)

)

{5)

{6)

{7)

(8)

2
Total. (Column (b} must equal Form 990, Part X, col. (B} line 15.)
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f, See Form 990, Part X,
line 25.

1. (a) Descriptlon of liablifty {b) Book value

(1) Federal income taxes

2)

(3)

(4)

(5)

{5)

9]

(8)

(9
Total. {Column {b) must equal Form 990, Part X, col. {B) line 25.) = 5 B
2. Liability for uncertain tax positions. In Part X|II, provide the text of the footnote to the organization’s financial statements that reporls the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XilI

DAA Schedule D (Form 990) 2018
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Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 889, Part VI, line 12:
Donated services and use of facilities . g
Recoveries of prior year grants

Other (Describe in Part XII1.)
Add lines Za through 2d

T o 0D o

w

4 Amounts included on Form 990, Part VI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XI11.}
¢ Add lines 4a and 4b

Net unrealized gains (losses) on Investments S0 B

771,921

-428,363

1,200,284

104,225

1,304,509

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Tolal expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:
Donated services and use of facilites
Prior year adjustments

Other losses

o o ¢ T o

4 Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIII.)
¢ Add lines 4a and 4b

893,448

893,448

104,225

997,673

. Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I(1, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line

2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
PART XI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER

DAA

Schedule D (Form 990) 2018
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. Supplemental Information (continued)

DAA
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SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answarad “Yes” on Form 990, Part W, line 17, 18, or 18, or if the

{Form 990 or 990-EZ)

Department of the Traasury

Internal Revenue Servig

2

organization enterad more than $15,000 on Form 990-EZ, line Ga.
P Attach to Form 990 or Form 9980-EZ.

P Gato www.irs. gov/Form39¢ for instructions and the latest information.

OMB No. 1545-0047

2018

Name of the organization

COLUMBUS AREA UNITEE.

Fundraising Activities. Completelff the
Form 990-EZ filers are not requrredxto\cﬁ i

1 Indicate whether the organization raised funds through any of the followmg activities. Check aII that apply.

a D Mail soli
b D Internet

citations
and email solicitations

c D Phone solicitations

d I:I In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professicnal fundraising services?

e D Solicitation of non-government grants

f D Salicitation of government grants

It |:| Special fundraising events

Employer identiflcation number

b If “Yes,” list the 10 highest paid individuals or entities (fundralsers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the crganization.

{1 Did fung- {v) Amount paid to (vl Amount patd lo
. Lo raiser have
{i) Name and address of individual N cusiody or {Iv) Gross recelpts {or retained by} (or retained by)
or entity {fundraiser) ) Activity control of from activity fundralser listed in organization
contributions? col. {i)
Yes{ No
1
2
3
4
5
6
7
8
2]
10
TOMAL oot e ettt >

3 List all states In which the organization is registered or licensed to salicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the instructions for Form 980 or 990-EZ.

DAA
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Schedule G (Form 990 or 990-EZ) 2018 COLUMBUS AREA UNITED WAY, INC. 47-6029411 Page 2
Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.
(a} Event #1

(event type) g s

2{d) Totél evenls
7 (adg. (a) through
gcol. {c)

1 Gross receipts

Revenue

2 Less: Confributions
3 Gross Income (line 1 minus

Food and beverages

Direct Expenses
-~

& Entertainment
9 Other direct expenses
1¢ Direct expense summary. Add lines 4 through 9 In column{d) ... > ,
11 _Net income summary. Subtractiing 10 from line 3, column () ... ooie e et e i > :

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

@ i {b) Pull tabsfinstant . (d) Total gaming (add
a (@) Bingo bingo/progressive bingo {e) Other garming cel. (a) through col. (¢))
1 Grossrevenue., . ... 66,935 66,935
@ | 2 Cashprizes : 10,000 10,000
w3
| oy
D
2| 3 Noncashprizes 16,800 16,800
|
B
g 4 Rentffacility costs
5 Other direct expenses 4,095 4,095
| fYes . %o | [Jves ... % ...
6 Volunteerlabor X| No X| No
7 Direct expense summary. Add lines 2 through 5incolumn d) > 30,895
8 Net gaming income summary, Subtractline 7 from line 1, column {d) . .. ... > 36,040

DAA Schedule G {Form 990 or 990-EZ) 2018




Schedule G (Form 990 or 990-EZ) 2018 COLUMBUS AREA UNITED WAY, INC. 47-60208411 Page 3
11 Does the organizafion conduct gaming activities with nonmembers? @ Yes D No
12 Is the organization a grantor, beneficiary or trustse of a trust, or a member of a partnership or other entity
formed to administer charitable QaMIRGT? ... ... ... e
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility
b Anoutside facility
14  Enter the name and address of the persen who prepa
records:

Name B AT B IMES, By DR R e e
PO BOX 1372
Address B B e, NE 68602 .

15a Does the organization have a contract with & third party frormn whom the organization recelves gaming
revenue? D Yes @ No

16 Gaming manager information;

Name » PAT HEIMES

Description of services provided = BXECUTIVE DIRECTOR ORGANIZES EVENT

D Directorfofficer @ Employee D Independent confractor

17  Mandatory distributions:
a |s the organization required under state law to make charitable distributicns from the gaming proceeds to
retain the state gaming llcense? e [] Yes [X] no
b Enter the amount of distributions required under state law fo be distributed to other exempt organizations or
nt in the organization’s own exempt activities during the tax year > $
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii} and {v); and
Part I, lines 9, 9b, 10b, 15b, 16¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.
SCH G, PART TII, LINE 16 - GAMING MANAGERS INFORMATION

Schedule G {Form 990 or 990-EZ) 2018

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |8 No. 16450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 8
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 950-EZ,

Internal Revenue Service > Goto ; %go fomtllggategt m&ymt[on @ggg ;s,,._a_:i

Name of the organization

FORM 990, PART VI, LINE 6 — CLASSES OF MEMBERS OR STOCKHOLDERS

DONORS ARE CONSIDERED MEMBERS OF THE COLUMBUS AREA UNITED WAY, INC
JFORM 920, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS
FORM 990, PART VI, LINE 7B - DECISIONS SUBJECT TO APPROVAL OF MEMBERS
FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

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




Schedule O (Form 990 or 990-E7) (2018)

Page 2

Name of the organization

COLUMBUS AREA UNITED WAY,

INC.

Employer identification number

47-6029411

PAGE 1 OF 1

DAA

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




