o r . " GMB No. 1545-0047
Fom 990 Return of Organization Exempt From Income Tax

Under section 6(0M(c), 527, or 4947(a){1) of the Internal Revenua Code {except private foundations) 2021
Department of the Treasury » Do not enter Bt.mlal security numbers on this form as it may be made public.
Intemal Revenue Service ¥ Go to www.irs.goviForm890 for Instructions and the latest information.
A Forthe 2021 calendar year, or tax year beginning .and ending

B Check If applicable: G Name of organization

J Addrsss change

r - -
1“... "5:%‘_'- "E‘.‘.
" Doing business as 3 2 50294
[_i Narne change Number and street {or P.0. box If mail is not dellvered 1o slreskaddrass]; E f%epﬁ?ne number g
L Initial return P.O, BOX 1372 R “402-564-5661
[ Firal teturn/ Clly or town, state or province, country, and ZIP or foreign postal code
| terminated
[— COLUMBUS NE 68601 G _Gross receipis$ 2,105,724
— Amended return F Name and address of principal officer: - .
{ } Application pending HOPE FRESHOUR H(a} is this a groun relurn for subordinates? I-_~l Yes [}g No
PO BOX 1372 HIb) Are all subordinates Included? U Yes LJ No
COLUMRUS NE 68601 I "No," attach a lisi, See instructions
| Tax-exempt status: fXW 501(c)(3) H 501(cy  { ) ginsert no.) |—| 4947(a)(1) or 527
J Website: I COEUDBUSUNITED@AY . COM H{c) Group exemplion number
K__Formol organization: | 3| Corporalion | | Trust [ ] Associaton | | other | L vearorformaton 1966 "M Stateof legsl comicle: N}
Summary

1 Briefiy describe the organization's mission or most significant activities:
SEE SCHEDULE O

Activities & Governance

3 Number of voting members of the governing body (Part VI, fne 12} 3| 23
4 Number of independent voting members of the governing body (Part Vi, fine 1) 4 23
3 Total number of individuals employed in calendar year 2021 (PartV, ne 22y~~~ 5 12
6 Total number of volurteers (estimate If necessary) . 7 6 | 324
7aTolal unrelated business revenue from Part VIIl, column (C), fine 42 7a 0
b Net unrelated business taxable income from Form 990-T, Partt, line 11 ... . 7b 0
Prior Year Gurrent Year
g [ 8 Contributiens and grants (Part VIl fineth) 1,180,335 1,593,801
2| o Program senvce revenue (Part VIll, line2g) 0
§ | 10 Investment income (Part Vill, cofumn (A), lines 3, 4, and Wy 56,117 117,104
© | 11 Other revenue (Part VIII, colurn {A), lines 5, 6¢, 8¢, 9c, 0c,and ey 15,588 36,633
12 Total revenue — add lines 8 through 11 (must equai Part VIll, column (A), line 12) ... ..., . 1,252,040 1,747,538
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 593,664 544,204
14 Benefits pald to or for members (Part IX, colurn (A}, linedy . 0
@ | 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 193,053 291,923
g | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
:3‘. b Total fundraising expenses (Part X, column (D}, line 25) 110,409
| 17 Other expenses (Part IX, column (A), lines 11a~11d, 11¢-24e) 381,521 718,227
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,168,238 1,554,354
19 Ravenue less expenses. Sublract line 18 fromling 12 ..~~~ 83 I 802 193 ! 184
po § Beginning of Current Year End of Year
ﬁ.g 20 Totel assets (Part X, finet6) . . . . 3,940,463 4,068,777
I 21 Totol liabiities (Part X, ne2ey 678,832 509,783
gé..?g Net assets or fund balances. Subtract line 21 from fine20 . 3,261,631 3,558,994

Signature Block

Under penalties of parjury, | declare that | have examined this return, including accompanying schedules and staiements, and to the best of my knowledge and belief, it Is
true, corract, and complete. Declaration of preparer (other than officer} is based on all information of which preparer has any knowledge.

i
Sig h > Signatura of officer Date
Here HOPE FRESHOUR EXECUTIVE DIRECTOR
Type or print name and title e

Pint/Type pieparer's name Preparer's siga! g Dats Check [71 i | PTiN
Paid BDAM D ELM / £ o /4 @l self-enployed | £01079694
Preparer | ¢ < name » SCHUMACHER SMEJKAL yi PC s Firm's EIN » 47-~0552214
Use Only P. O. BOX 280, 3403 27TH STREET

Firm's address » COLUMBUS r NE 68 602—0280 Phone no. 402 _564_1366
May the IRS dscuss this return with the preparer shown above? See instructions . . X] Yes " INo
For Paperwork Reductlon Act Notice, see the separate instructions. Form 990 {202)

DAA



r INC. 47“6029411 Paqez
Statement of Program Service Accomplishments

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

H D -
- ]

2 Did the organization undertake any significant program services during the 'y'e-ar which were not listed on the )
prior Form 990 or 990-BZ? [] ves X] no

3 Did the organization cease conducting, or make significant changes in how It conducts, any program

SNOSST o 1 Yes %] No
4 Descriva the organization's program service accomplishments for each of its thras largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)}(4) organizations are requirsd to report the amount of grants and allocations to others,

the total expenses, and ravenue, if any, for each program service reporied,

4b (Code: VExpenses & including grants of ) (Revenue 5 )
B
4c (Code: J(Expenses $ inclucing grants of § ) Revenue $ )
B e
4d Qther program services (Describe on Schedule 0.)
(Expenses § inclyding grants of $ } {(Revenua $ )
de Tolal program service expensas » 1,384,975

DAA Ferm 990 (20213



(2021) COLUMBUS AREA UNITED WAY, INC. 47-60208411 Page 3
Checklist of Required Schedules

Yes | No

T Is the organization described in section 501(c)(3) or 4947{a){1) (other than a private foundation)? /f "Yes,"

complote Schedule A X
2 |s the organization required tc compiete Schedule B, 8 Hedyle b Congbtgﬁpﬁ”’(ge instr%?tfﬁ’ﬁ??‘? ‘‘‘‘‘ 7 X
3  Did the organization engage In direct or indirect polititfélp campaI n acliy legon:be in g posltion

candidatas for public office? If “Yes,” complefe Schedﬁ@zrg{;fif’afé‘fgﬁi b : i X
4  Section 501(c)(3) organizations. Did the organization enrgage in lobbying activities, or have a section 501

glection in effect during the tax year? Jf "Yes," complefe Schedule G, Partf i X
5 Is the organization a section 501(c){4}), 501(c)(5), or 501(c)(6) vrganization that receives membarship dues,

assessments, or similar amounts as defined in Rev. Proc. 88-197 If "Yes,” complete Schedule C, Partiti 5 X
6  Did the organization maintain any donor advisad funds or any similar funds or accounts for which donors

have the right to provide advice cn the distribution or investment of amounts In such funds or accounts? /f

"Yes,"complste Sehedule D, Part! 6 X
7  Did the organization receive or hold a conservation sasement, including easemants to preservs open space,

the environment, historic land areas, or historic structures? if “Yes,” compiete Schedule D, Partit 7 X
8 Did the organization maintain collections of works of ar, historlcal treasures, or other similar assets? if "Yas,"”

complefe Schedule D, Parf il 8 X

9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listec in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complats Schedule D, Part IV 0 X

10 Did the organization, directly or through a related organization, hold asseis In donor-restricted endowments

11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, VI, 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 Sehedule O, Part Vi o 1a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or mora
ofits total assels reported In Part X, line 167 If "Yes,” complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investmants—program related in Part X, line 13, that is 5% or more
Of ts fotal assefs reported In Part X, line 167 If "Yes, " complete Schedule D, PartVit 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes, " compieto Schedule D, PartiX 11d X
e Did the organization report an amount for other liabilities In Part X, line 267 If “Yes, " complete Schedule O, PartX 11e X
f Did the organization's separate or consclidated financial statemenis for the tax year include a footnote that addresses
the organization’s liabilty for uncertain tax positions under FIN 48 (ASC 740)? if "Yes, " complete Schedule D, PartX 11f X
t2a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complats
Sehedule D, Parts Xland XU | 12a| X
b Was the organization included in consalidated, independent audited financial statements for the tax year? If
"Yes," and if the orgarization answered "No” {o fine 12a, than completing Schedule D, Parts Xl and Xil is optional 12b X
13 Is the organization a schoo! described in section 170(0)1)(A)W)? if “Yes,” complete Schedule € 13 X
14a  Did the organization maintain an office, employaes, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of mora than $10,000 from grantmaking,
fundraising, business, investment, and program sarvice activities autside the United Statss, or aggregate
foreign investments vaiued at $100,000 or more? /f “Yes," complete Schedule F, Parts jand v 14b X
15 Did the organization regort on Part X, column (A), line 3, more than $5,000 of grants or other assistancs to or
for any foreign organizaion? If "Yes,” complete Schedule F, Parts flendtv 15 X
18  Did the arganizatfon report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or cther
assistance to or for foreign individuals? if "Yes,” complele Scheduls F, Parts i andty 16 X
17 Did the organization roport & total of more than $15,000 of expensas for professional fundraising services on
Part IX, column (A). lines 6 and 11e7 If “Yes,” complete Schedule G, Part |, See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vil lines 1¢ and 8a7 If "Yes, " complsle Schedule G, Parttl 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a?
ff "Yes," compiele Schedule G, Partlil ... ... 19 | X
20a  Did the organizalion operate one or more hospltal faciliies? If “Yos,” complete Schedule H 20a X
b IfYes' folina 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization repert mora than $5,000 of grants or other assistance fo any domestic arganization or
domestic government on Part IX, coiumn (A), line 1? if “Yes," complste Schedule |, Parts {and i . . ... 21 | X

DAA Form 990 (2021



(2021) COLUMBUS AREA UNITED WAY, INC. 47-6029411

Page 4

Checklist of Required Schedules (continued)

22

23

24a

25a

26

27

28

Did the organization report more than $5,000 of grants or other assistance to or for comestic individuals on
Part iX, column (A), line 27 If “Yes,"” complete Schedule 1, Parts | and Il

Did the organization answer “Yes” to Part Vii, Sectfon,iAE*‘Ti’r'?T{gAB,ffl, or 5'?_;?b SCEshp
%.

organization's current and former officers, direciors, tnszstees', kgy emp spand I 3 corri_'élensatec[if':f
employees? If "Yes, " complefe Schedule J | Rp F U H B Ho s F
Did the organization have & tax-exempt bond issue with an outstanding principal amount of mare than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24h
through 24d and complate Schedule K. If “No,” go to line 253

3

vaar, and that the transaction has not been reparted on any of the organization's prior Forms 990 or 990-EZ7
If "Yos," complate Scheduls L, Part |

or former officer, diractor, trustee, key employee, creator or founder, substantial contributor, or 35%

contralled entity or family member of any of these persons? if “Yes," complete Scheoule L, Partif
employse, creator or founder, substantial contributor or employes thereof, a grant selection committee

member, or to a 35% confrolled entity (including an employee thareof} or family member of any of these

persons? If “Yes," complete Scheduie I, Part Iif

Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

Yes | No

24a X

24b

24c

24d

25a X

25h X

26 X

a  Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete Schedule L, Part 1V o 28a X

A family member of any individual described in line 28a? If “Yos,” complete Schodule L, Partty " 28b X

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 If

"Yes,"gomploto Sehedule L, Parf IV ... .o 28¢ X
29 Didthe organization recaive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M 29 X
30 Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? if *Yes, " complete Schedulo M 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? if "Yes,” complets Schedufe N, Part/ 31 X
32 Did the organization sell, exchange, dispose of, or transfar more than 25% of its net assets? Jf “Yes,"

complete Schodule N, Partil 32 X
33 Did the organization own 100% of an entity disregardad as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If *Yes," completo Scheduls R, Part [ 33 X
34 Was the organization related to any tax-exempt or taxable antity? if “Yes,” complete Schedule R, Part I, Il

or W and Part V. line 1 34 X
35a D the organization have a conlralled entity within the meaning of secton 5120137 35a X

b If"Yes to ling 35z, did the organization receive any payment from or engags in any transaction with a

controlled enlly within the meaning of section 512(b){13)7 If “Yes," complete Scheduils R PartV inez 35b
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If *Yes,” compiete Schedule R, PartV,line 2 .. 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and thatis treated as a partnership for federal income tax purposes? if *Yes,” complete Scheduio R, PartVi 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, Iines 116 and

197 Note: All Form 9890 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 note to any line inthig Partyv . . ﬂ

Enter the number reported in kox 3 of Form 1096. Enter -0- if not applicable ia | 67

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 (2021
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890 (2021) COLUMBUS AREA UNITED WAY, INC. 47~6029411

Page 5

Statements Regarding Other IRS Filings and Tax Compliance {continued)

3a

da

5a

Ga

[+]

SQC o400 o

12a

13

tda

15

16

17

Yas No

Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax
Statements, filed for the calendar year ending with or within the year covared by this return 2a 12

If at least one is reported on line 2a, did the organization file all raquired faderal amployment tax returns?
Note: If the sum of lines 1a and 2a is greater than 25(};j&fs?ﬁ’t’lgal;)na;r be reﬁ‘u;ﬁdtéé-ﬁ%q Sep IiHictions. n
Dict the organization have unrelated business gross iftome of $1,000 gr ;jore-:duri" gt year? A

If “Yos," has It flled a Form 990-T for this year? Jf “No” g%ggé’zzgﬁ;%v@ze éi}ﬂﬁﬁ(géa%ﬁo%}:@p Schodule 0% # %
At any time during the calendar year, did the organization have an interest in, or a signaturs or other authority over,
a financial account in a forsign couniry (such as a bank account, securities account, or other financial account)?

If "Yes," enter the name of the forelgn country b

Organizations that may receive deductible contributions under section 170{c).
Did the erganization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

Ba X

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

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

Did the sponsoring organization make any taxable distributions undar section 49667

Section 501(c)(7) organizations. Entsr:
initiation fees and capital contributions included on Part vill, line 12~

Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter: Y
Gross incoms from members or shareholders 11a

Gross Income from other sourges. (Do not net amounts due or paid to other sources
against amounts due or received from them.} 11b

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

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to Issue quafified health plans 13b

Enter the amount of ressrves an hand 13¢

s the organization subject to the section 4880 tax on payment(s) of more than $1,000,000 in remuneration or
exoass parachute payment(sy during the year?
Is the erganization an educaticnal institution subject to the section 4968 excise tax on net investment income?
If “Yes," compiete Form 4720, Schedule O.

Sectlon 501(c)(21) organizations. Did the trust, any disqualified person, or mine cperator engage in

activities that would result in the imposition of an axclse tax under section 4951, 4952 or 49537
If “Yas." complete Form 6069.

14a X

14b

17

DAA

Form 990 {2021)



JForm 090 (2021) COLUMBUS AREA UNITED WAY, INC. 47-6029411 Page 6
Governance, Management, and Disclosure For each "Yes" response fo 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 or note to any line in this Part VI
Section A. Governing Body and Management

1a  Enter the number of voting members of the goveming ] ar -

If there are material differences in voting rights among membei‘s of thegof ning 5§)dy or

if the governing body delegated broad authority to an executive committee or similar
commitiee, explain on Scheduls O,

b Enter the number of voting members included on line 1a, above, who are indepsndent ib| 23

2 Oid any officer, directer, trustee, or key employee have a family relationship or a business refationship with
any other officer, director, trustee, or key employee?

supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Didthe organization make any significant changas to its goveming documents since the prior Form 990 was flled? 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
b
X
3
a X
b Each committee with authority to act on behalf of the governing body? gh | X
9 Is there any officer, director, trustee, or key employea listed in Part VI, Section A, who cannot be reached at
the organization’s malling address? If “Yes,” provide the names and addresses on Schedule Q.. ... .. ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
: Yes | No
10a  Did the organization have local chapters, branches, or affiiates? 10a X
b If “Yes,” did the organization have written policies and proceduras governing the activities of such chaptars,
affiliates, and branches to ensure their oparations 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? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest poliey? if “No,”go to dine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? o 2p| X
¢ Did the organization regularly and consistenily monitor and enforce compliance with the policy? f “Yes,”
describe on Schedule O how thiswas done | 12| X
13 Did the crganization have a written whistisblower policy? 13 ¢ X
14 Did the-organization have a written document retention and destruction policy? 14 1 X

18 Did the process for determining compensation of the following persens include a review and approval by
indepandent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a Tha organization's CEQ, Executive Director, or top management official 15a X

b Other officers ar key employses of the organization 15b X

16a Did the organization invest in, contribute assets to, or participate in a joint venture or simiiar arrangament
vith ataxabls entity during the year?
b If*es,” did the organization follow a written palicy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under appilcable federafl tax law, and take steps to safeguard the
organization's exempt status with respect ta such arrangements?
Section C. Disclosure
17 Listtne states with which a copy of this Form 890 1s requived fo be filed B WOMZ
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, If applicable), 99¢, and 990-T {section 501c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Cwn website [:] Another's website @ Upon request ﬂ Other (explain on Schedule O)
19 Describe on Schedule O whether {and if so, how) the organization mada its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address. and telephons number of the person who possesses the organization’s books and records P
HOPE FRESHOUR PO BOX 1372
COLUMBUS NE 68601 402-564-5661

DAA Form 990 (2021




Form 990 (2021) COLUMBUS AREA UNITED WAY, INC. 47-6020411 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

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

1a Complete this table for all persons required to be listed. Repoty cdipen %alenifaﬁ’?%ﬁf—’é’nding withgr withir-the
organization's tax year. & 7o RN £ it

i

 Listall of the organization's current officars, directorst ustges (whe adividual
compensaticn. Enter -0- in columns (D), (E), and (F) if no compérisatioh Was pald ™=

o Listall of the organization's currant key employees, If any. See instructions for definition of "key employes."

¢ List the organization's five current highest compensated employees (cther than an afficer, director, frustes, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1088-MISC, and/cr box 1 of Form 1088-NEC) of more than
$100,00C from the organization and any related organizations.

e Listall of the organization's former officers, key employees, and highest compensated amployees who receivad maore than
$100,000 of reportable campensation from the organization and any related organizations.
e Listall of the organization’s former directors or trustees that recelved, in the capacity as a former director or trustee of the
organization, mors than $10,000 of reportable compensaticn from the organization and ary related organizations.
See the insiructions for the order in which to list the persons above.

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

\ & i
drganizitions), régardlgssof ameiint’of
] [ Ry Ty i

(5]
A B Position D £ E
N e e gt e Pt sour
per week officer and a directoritrustes) frzm the frcr: related corg;::;:;\'on
{list any SEl Z g & gfa': Ly organization (W-2/ organizalions [W-2/ from tha
hours for sl E|3 |5 B E 1098-MISC/ 1009-MISC/ organization and
related ag|l g[8 82" 1099-NEC) 1099-NEC) relaled organizations
organizations S| B g g
below = g 2
dotted fine} 6l B a
® Z
(MRKURT SHEVLIN
ETRTOSTSVUURUNURRSU TN N .00
DIRECTOR 0.00 [X 0
(2IMARK MERCER
S TRTT U RUURRURRPRTOS OV 1.00
DIRECTOR 0.00 | X 0
(3} CHAD GONKA
T UO RO RRURUUPROOY NOY 1.00
PRESIDENT 0,00 | X X 0
{4 GREG JARECKE
TR TITIPIRRRURURORRY SO 1.00
DIRECTOR 0.00 | X 0
(5) SARAH PILLEN
TSI TSTETIURUTUR RO RPRRORN NN 1.00
DIRECTOR 0.00 |X 0
(6) JOE STEFFENSMEIER
SO U TSROSO N 1.00
DIRECTOR 0.00 IX 0
{7}/ DALLAS BESHALER
PRI VITRUR TR RRUIPRURNY SO 1.00
VICE PRESIDENT 0.00 |X X 0
(8) VANESSA OCEGUERA
e 1.00
DIRECTOR 0.00 Ix 0
(9YCOLLETTE ZAKRZEWSKI
RUTRTUUROTINY SO 1.00
DIRECTOR 0.00 |X 0
(1 KATHY BAMESBERGER
EURRU T RRRIRRRRUIPRORUIY OO 1.00
DIRECTOR 0.00 |X 0
(1) ANNE KINNISON
e 1.00
TREASURER 0.00 |X X 0

DAA

Form 990 2021



Form 990 (2021) COLUMBUS AREA UNITED WAY, INC. 47-6029411 Page 8
: _ SBaection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' ©)
Pesltion
) 8 {do not check mare than one o) {E) {F)
Neame and lille Averags box, unless parson is both an Reportable Reporiable Estimated amount
hours officer and a dirastoriirustes) compsnsation compensalion of other
per week 2= 5| o o from the from related compensation
{list any g_% g i 53.; %:ar g -Qrgan tion (Ws2f: i : .organlzatlo §(w,2)7 . ‘{k frq -the
hours for 45 g7 E gL 22| & 7-M|5§§I B © 4098- MSC/ gamzalion and
) reriazzetcilms g% é;g %E gg ga ) Eg) »‘ rala‘t!’orgamzallona
dolted line) e @ &
2
(12) AARON PLAS
T 1.00
DIRECTOR 0.00 |X 0 0 0
{13) DANN SMITH
A 1.00
DIRECTOR 0.00 X 0 0 0
(14) HOPE FRESHOUR
R 40.00
EXECUTIVE DIRECTOR 0.00 X 66,150 0 0
(15) NATASHA VAN DIEST
R 1.00
DIRECTOR 0.00 |X 0 0 0
(16) HEIDI KLEVEMANN
I 1.00
DIRECTOR 0.00 X 0 0 0
(17) AL STARZEC
S 1.00
DIRECTOR 0.00 ‘X 0 0 0
{(L8) CHIP KAY
R 1.00
DIRECTOR 0.00 X o 0 0
(12) JEN KNOWLTON
I 1.00
DIRECTOR 0.00 |X 0 0 0
Th Subtotal ... > 66,150
¢ Total from continuation sheets to Part VII, Section A ... .. | 2
d_Total(add linesTbandle) . .. .. i) > 66,150

2 Total number of individuals (including but not limited to those listed above) who received mora than $100,000 of
reportable compensation from the erganization b 0

3 Did the organization list any former officer, dirsctor, lrustee, key employea, or highest compensated

employee on line 1a’? if "Yes comp!ete Schadvife J for such r‘ndiwdual

organrzatlon and related orgamzahons greater than $150,0007 I “Yes,” complete Schedule J for such

indivichial

5  Did any person listed on line 1a receive or accrue compensation from any unrelated crganization or individual

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

Section B. Independent Contracto

I's

1 Complets 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 iax yaar.

Mame and

(A)
business address

(B)
Description of sen

vices

c cy
ompensalion

2 Total number of independent contractors {including but not limited to those listad above) who
raceived more than $100,000 of compensation from the organization »

DAA

Form 990 ¢2021)



Form 990 (2021) COLUMBUS AREA UNITED WAY, INC. 47-6029411 Page 9
Statement of Revenue

Check if Schedule O contains a response or note to any line in this Pact VIl .. {!
(A (B} (C) D)
Tolal revenus Related or exempt Unrelated Revanue exsluded
function revenue business revanue fram tax under
; seclions 512-514
28 1a Federated campaigns 1a .
§8 b Membershipdues 1b o ]
EE ¢ Furdraisingevents 1c
#8 d Related organizations 1d
W El e Govemmentgranis contributons) 1e
‘Q? f Al other contribrions, gifts, granls,
59 and simitar emounts ot included above ... .. .. 1f 1,593,801
'ga g Noncash conlributions included in
£g fines a-1F g 1§ 14,915
O8 hTotal Addlmestatf, ... .. »
Buslnass Code
BB
Bal B
WwE o
E g .......................................................
go d
b_p: .......................................................
g2 e
& B U BT PR RPRRR
f All other program service revenue ... .,..............
g Total Add lines 2a-2f. ... ... ... ... i .. |
3 Investment inceme (including dividends, interest, and
other similar amounts) | 4 50,388 50,388
4 Income from investment of tax-exempt bond precesds »
5 ROYaIIES e ritreieaas >
i) Real {ii) Personal
Ba Gross rents 6a

b Less: rental expenses| Bb
€ Rentalin. or {logs) 6c

d Netrental incomsor{loss) ... »
7a Gross amount from 1y Securitiss {il) Other

sales of assels
ather than inventory |74 386,085

b Less: costor other
basis and sales exps. | 7B 329,369
Gain or {loss) Tc 66,716
d Netgainor(loss) ... ... ... ... i,
8a Gross inccme from fundraising events
(otincuging $_
of contributions reported on line

Other Revenue
[y}

1c). See PartlV, lingt8 8a
b Less: directexpenses 8h
¢ Netincome or (loss) from fundraising evenis ................
%a Gross income from gaming
actvities. See PartiV, line 19 9a
b Less: direct expenses 9h
¢ Netincome or (loss) from gaming activities . ............ ...,
10a Gross sales of inventory, less
refurns and allowances 10a
b Less costofgoodssold 10b
Net income or {loss} from sales of inventory
0
3 4| 112
@ g ......................................................
SE b
TY T
Sa ¢
0 E T P
= d Allotherrevenue . ... ... ... ..
e Total. Addlines 11a-11d .. ... ... ... o
12 _Total revenue. Seeinstructions . ... » 1,747,538 66,716 0 87,021

Form 990 (2021
DAA



Form 990 (2021) COLUMBUS AREA UNITED WAY, INC. 47-6029411 Page 10
Statement of Funciional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all colurmns. All ofher organizations musi complete column {A).

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

T R R PE TR

(c) (D}
Total expenses Management and Fundraising

Do not include amounts reported on lines 6b, 7b,

8b, 9b, and 10b of Part Vill. STy eXpENSEs
1 Granls and ather essislance to domestic organizations fi : i
and domestic governments. See Part IV, line2t 5 4 4” 2 O 4 ;

2 Grants and other assistance to domestic
individuals. See Part |V, line 22

3 CGranls and other assistance to foreign
orgarizations, foreign govarnments, and
forsign individuals. See Part IV, lines 15 and 16
4 Benefits pald to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 66,150 54,243 2,646 9,261
6 Compensation not Included above to disqualified
persons (as defined under secticn 4958{f)(1)) and
persons described in section 4958{c)(3KB)
7 Other salaries and wages 205,740 168,706 8,230 28,804
8  Pension plan accruals and contributions {include
secticn 401{k) and 403(b) empioyer contributions)
9 Otheremployee benefits =~~~

10 Payroll taxes 20,033 16,440 798 2,795

11 Fees for services {nonemployess):
Managemnent

Accounting 21,066 21,066

Professional fundralsing services. See Part IV, line 17
Investment management fees
Other. {Illing 11g amount exceads 10% of line 25, column

@ Th e Q0 T oM™
—
=]
o
o
=
3
@

(A} amount, st line 11g expanses on Schedule O3
12 Advertising and promotion
18 Officeexpenses . ... ...
14 Information technology
15 Royalies
16 Occupancy 18,150 14,883 726 2,541
17 Travel ........................................

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

19 Conferences, convenlions, and meetings 2,713 1,967 58 688
20 mewst 577 577

21 Payments to affiiates 13,269 13,269

22 Depreciafion, depletion, and amortization 5,649 4,632 226 761

23 |nsurance ....................................

24 Other expanses. ltemize expenses not covered
ahove {List miscellanecus expenses on ling 24e, If
line Z4e amount axceads 10% of ling 25, column

{A)amount, list line 24& expanses on Schedule 0.)

a  CHB/CR EXPENSES 318,315 318,315

b . CAK EXPENSES 67,125 67,125

¢  BAD DEBTS . ... 53,303 53,303

d  MENTAL HEALTH PSR 51,000 51,000

¢ Allother expenses 167,060 142,883 11,951 12,226
25 Total functional expenses. Add lines 1 theugh 24e 1,554,354 1,384,975 58,970 110,409
26  Joint costs. Complate this fine only if the

organization reportad in cofumn (B} Jomt costs
from a combined educafional campaign and
fundraising solicitation. Check here b r | if
following SOP 98-2 (ASC 958-720) . .

DAA Form 990 (2021




2021)  COLUMBUS AREA UNITED WAY, INC. 47-6029411 Page 11
Balance Sheet
Check if Schedule O sontains a response ornote to any lineinthis PartX rL
(A) (B)
Beginning of year End of year

DAA,

] -
2
3
4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantfal contributor, or 35%
confrafled enfity or famiry member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
n under saction 4858(f)(1}), and persons described In section 4958(c)(3)B) 6
%| 7 Notes andloans recabvebie,nat 7
< B Inventcries for Sa[e N S a
9 Prepaid expenses and dsferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a R
b Less: scoumulated depreciaton 10h 14,389 10c 18,107
11 Investments—publicly raded securitles 1,765,209] 1 1,829,375
12 Investments—other securities. See Par{ IV, line 1 12
13 Investments—program-related. See Part IV, ipne 1~~~ 13
14 Intangibleassets ... 14
15 Other assets. See Pact IV, L@t~ 15
16 Total assets. Add linss 1 through 15 (must equal N8 33) . ......o..oe o 3,940,483 18 4,068,777
17 Accounts payable and accrued expenses 24,149 17 39,802
18 Grantspayable 218,727 235,397
19 Deferredrevenue
20 Tax-exempt bond Habilifies
21 Escrow or custodial account liability. Completa Part IV of Schedule D 425,917 228,097
@ |22 Loans and other payables to any current or former officer, director, S
_'_":: trustes, kay employee, creator or founder, substantial contributor, or 35%
8 controlled entity or family member of any of these persons .~~~ 22
~' |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to urelated third partes 10,039 24 6,487
25 Qther liabilites (including federal income tax, payables to related third
parties, and other liabiliies not included on lines 17-24). Complete Part X
of Sehadule D . 25
26 Total liabilities. Add lines 17 through 25 ... oo, e ieiiieeiieiiiiin 678,832 2 509,783
Organizations that foliow FASB ASC 958, check here I X
gm_-; and complete lines 27, 28, 32, and 33
E 27 Nst assets without donor resirictions
@ |28 Netassels with donorrestrictions
B Organizations that do not follow FASB ASC 958, check here D
& and complete lines 29 through 33,
E 29 Capital stock or frust principal, or current funds 29
‘g 30 Pald-in or capital surplus, or land, bullding, or eguipment fund =~~~ 30
& |31 Retained earnings, endowment, accumulated income, or otherfunds 3
B |82 Totalnetassetsorfundbalances . 3,261,631 32 3,558,994
33 Total liabilities and net assetsfund balances ... .. 3,940,463 33 4,068,777
Form 990 (20213



2021) COLUMBUS AREA UNITED WAY, INC. 47-6029411

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

.............. bl

[T =R o B S B S I N AN ST Y

—

Total revenus (must equal Part VIII, column (A), line 12) 1

1,747,538

Total expenses (must equal Part IX, column (A), line 25) e

Revenue less expenses. Subtract line 2 from ling 1 Y
Nat assets or fund balances at beginning of year (mu§t aqual

97261, 631

1,554,354

A93,184

Nat unrealized gains (losses) on investments B, 7

1 104.179

Donated services and use of faciliies

Investment expenses

3,558,994

2a

b

¢

3a

Accounting method used to prepara the Form 890: D Cash Accrual D Other

if the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schediile O.

Were fhe organization's financial statements complled or reviewed by an indepencent accountant?
reviewed on a separate basis, consolidated basis, or both:

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

Were the organizaticn's financlal statements audited by an independent accountent?
separate basis, consolidated basis, or both: -~

@ Separate basis D Consolidated basis [ j Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?
Schedule O.

As a result of a federal award, was the crganization reguired to undargo an audit or audits as set forth in the

Single Audit Act and OMB Circular A-1337?

3a X

3b

DAA

Form 990 (2021



rm 990 (2021) COLUMBUS AREA UNITED WAY, INC. 47-60202411 Page 8
Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees {continuead)
()
Pasilion
)] (B) {do nat check more than one {P) (E) {F)
Name and title Average box, unless person is both an Reportable Reportable Eslimated amount
hours officer and a directorflrustae) compensation compensation of other
per wesk Py pogret from the from related compensalion
(list any ad| 2 BE| g | - - -eroanipation (Wxd opgapizations from tho
hours for 53 gy 3% % 1 §§-MIS§EI 1089 SraeniZation and
ralated %E_, g fg “"T FEREE I | B) relatéd ‘organizations
organizations |~ & g\ E1 T !
below % = I @ A
dotted lins} " e Eé
(20) KATY MCNEIL
e 1.00
DIRECTOR 0.00 |X 0 0
(21) ERIC HALL
e L 1.00
DIRECTOR 0.00 | X 0 0
(22) JOSHUA JOHNSON
e e ) 1.00
DIRECTOR 0.00 X 0 0
(23) GAYLE HOSKOVEC
TTRTPTVRRRRRRORPPO OO 1.00
DIRECTOR 0.00 'X 0 0
(24) TANYA FEFFER
RPSUTESVRTUUURRTRUPPIONY RO 1.00
DIRECTOR 0.00 | X 0 0
b Subtotal ... ... >
Total from continuation sheets to Part VII, Section A .. . >
d_Total{addlines1bandc) ... ... . >

2 Total number of individuals (Including but not limited to those listsd above) who received more than $100,000 of
reportable compensation from the organization P

3 [Did the arganization list any former officer, director, trustee, key smployee, or highest compensated
smployee on line 1a? If “Yes,” complete Schedule J for such individual

organization and related organizations greater than $150,000% If “Yes,"” compiete Schedule J for such

AMIGURT

Section B. Independent Contractors

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

(A)
Name and business address

By,
Daseriplion of services

G
Comp(en)salion

2 Total number of Independent contractors {including but not limited to those listed above) who
received mora than $100,000 of compensation from the organization B

DAA

Form 990 (zaz1



SCHEDULE A Public Charity Status and Public Support OMB No. 16450047

“(Form 990)

Dapartment of the Treasury P Attach to Form 980 or Form 990-EZ.
Internal Revenue Service

Complate if the organization is a section 504(c)(3) organization or a section 4947(a){1) nonaxempt charitable trest, 2 0 2 1

Name of the organization

P Go to www.irs. gov/FoerQO for |nstruct|ons and the Iatest information.

COLUMBUS AREA UN; TED ()MAYef

ple@ this part )ﬁee mstruc Jons.

Reason for Public Charity Status:.(All6rganiza |op$ mu 3 C

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

1

2
3
4

10

j A church, convention of churches, or association of churches described in section 476(b)(1){A)i).
__| Aschool described in section 170(b){(1){A)ii). (Attach Schedule E (Ferm 990).)

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

A medical research organization operated in conjuncticn with a hospital described in section 170(b)(1)(AXiil}. Enter tha hospital's name,
Oy aNd stale:
An organization operated for the benefit of a college or university owned or operated by a govarnmeantal unit described in

section 170(b){"1}{A)iv}. (Complste Part 1.}

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

A community trust described in saction 170(b)(1)(A){vl). (Complete Part 1.}

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

or university or a non-land-grant college of agriculture (see instructions). Enter the nams, city, and state of the college or
Sy
An arganization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
racelpts from activitias related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% 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 §09{a)(2). (Complete Part 111.)

1 An organizatlon organized and operated exclusively to test for public safety. See section 509({a)(4).
12 [m An organization organized and operated exclusively for the benefit of, to perform the functions of, or te carry out the purpeses of
ane or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12¢.
a D Type L A supporting organization operated, supervised, or controlled by its supportad organization(s), typically by giving
the supported organization(s) the power to regularly appoint or glect a majority of the directors or trustees of the
supporting organization. You must complete Part [V, Sections A and B,
b |:| Type II. A supporting organlzation supervised or controlled in connection with its supported organization(s), by having
control or management of the supperting organization vested in the same persons that control or manage the supported
arganization(s). You must complete Part IV, Sections A and C.
c Type Ul functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
Its supporied organization{s) (sea instructions). You must complete Part IV, Sections A, D, and E.
d D Type Ilf non-functionally integrated. A supporting organization operated in connection with its supported organization{s}
that is not funclicnally Integrated. The organization generslly must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
@ D Check this box If the organization received a written determination from the IRS that itis a Type I, Type ll, Type
functionally integrated, or Type lll non-functionally integrated supporting organizatior.
f Enter the number of supported organizations [ 1
g Provide the following information about the supported organization(s).
(1) Name of supported (il EIN {iiii) Type of organization {Iv) Is the organization {v) Amouns of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support {sea olher suppori (see
above (see insiructions)} document? Instructions}) instructions)
Yes Ne
{A)
(B)
(G}
(D)
{E)
Total
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ. Schedule A (Form 990) 2021

DAA



Schadule A {(Form 930) 2021

COLUMBUS AREA UNITED WAY, INC.

47~-60228411

Page 2

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

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

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

Section A. Public Support

Calendar year (or fiscal year heginning in)  » (2) 2017 ™5 § (b) ?i%LS WE ric) 2%193é'=":'.- {d).202¢
1 Gifts, grants, contributions, and ’( i 8 g; \&: i Y . ;:‘.\
membership fees raceived, (Do not o S B : ST I
Include any "unusual grants.™y 887,126 865,415 863,289 1,180,335 1,593,801 5,389,966
2 Tax revenues levied for the
organization's benefit and gither 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 4 180,335 5,389,966
5  The portion of total contributions by
aach person {other than a
governmantal unit or publicly
supported organization) included on
fine 1 that exceeds 2% of the amount
shownonline 11, column{fy
6 Public support, Subtract iine 5 from line 4 | 5,389,966
Section B. Total Support
Calendar year {or fiscal year beginning in)  » {a) 2017 {b) 2018 {c) 2019 {cl) 2020 (e) 2021 (f) Total
7 Amounts from lired4 887,126 865,415 863,289 1,180,335 1,593,801 5,389,966
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royaities, and income from
Similarsourceg ........................ 48 ,153 38,349 ) 52,551 48,802 50,388 238,243
9  Nefincome from unrelated business
activities, whether or not the businass
is regularly caried on ... . 30,681 35,040 37,7486 14,588 35,633 153,688
10 Other Income. Do not include gain or
loss from the sale of capital assets
{Explainin Part V1) ................... ..
11 Total support. Add lings 7 through 10 |55 5,781,897
12 Gross receipts from related activities, etc. (see instructions) e L12
13 First § 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 stap here

Section C. Computation of Public Support Percentage

....................................... >

14
15
16a

17a

18

Public support percentage for 2021 (line 6, column (f) divided by line 11, column by 14 93,22%
Public suppart percentage from 2020 Schedule A, Part il ine 14 15 92.50%
33 1/3% support test—2021. If the organization dic not check the box on lins 13, and line 14 is 33 1/3% or more, check this

box anc stop here. The organization qualifies as & publicly supported organizaton . > @
33 1/3% support test—2020. If the organization did not chack a box on line 13 or 16z, and line 15 is 32 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported orgenization > D
10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the crganization meets the facts-and-circumstances test, check this box and stop here, Explain in

Part VI how the organization masts the facts-and-circumstances test. The crganization quelifies as a publicly supported

oganizalon >
10%-facts-and-circumstances test—2020. If the organization did not check a box on fina 13, 16a, 16h, or 17a, and line o

15is 10% or more, and If the organization maests the facts-and-circumstances test, check this box and stop here. Explain

in Part ¥l how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

ORGENIZANION SN

Private foundation. if the organization did not check a box on fing 13, 18a, 169, 17a, or 179, check this box and see
instructions

rmeny

DAA

Schedule A (Form 990) 2021



Scheduls A (Form 990) 2021 COLUMBUS AREA UNITED WAY, INC. 47-6029411 Page 3

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 |l.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) W {a) 201
1 Gifts, grants, contributions, and membership fees s

recaived. (Do not include any "unusval granis.”)

n Yo
2

5 (b)2018.- [0 -
R

2 Gross receipts from admissions, merchandise
sold or services parformed, or facilities
furnished In any acfivity that is relaied to the
organizalicn's tax-exempt purpose

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

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

§  The valus of services or facilitiss
furnished by a governmental unit to the
organization without charge

6  Total. Add lines 1 through 5

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

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 fine 13 for the year
¢ Add lines 7a and 7b

8  Public support. {Subtract line 7¢ from
L

Section B. Total Support
Calendar year (or fiscal year beginning in)  » (a} 2017 (b} 2018 {c) 2019 {d) 2020 (e) 2021 {f) Total
9  Amounis from line &

10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sourcas ...
b Unrelated business taxable income (less

section 511 taxes} from businesses
acquired aftar June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included on ling 10b, whether
or net the business is regularly carried on ., ||

12 Otherincome. Do net includse gain or
loss from the sale of capital assets
(ExplaininPartvl}y

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

and12)
14 First 5 years, If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) N
organization, check this boxand stophere . ... ... o > ||
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column {f), divided by line 13, column ¢y .~ 15 %
16___Public support percentage from 2020 Schedule A, Part il line 15 ... . 16 Y%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 {line 10¢, column (f), divided by line 13, column¢fyy 17 %
18 Investment income percentage from 2020 Schedule A, Partlll, line 17 18 %

12a 33 1/3% support tests—2021. 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 qualifizs as a publicly supported organization

b 33 13% support tests—2020. If the organization did not check a box on ling 14 or line 19a, and line 16 is more than 33 1/3%, and -
line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ... .. b [J

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, chack this box and see Instructions ... ... 4 [rj
Schedule A (Form 890) 2021
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Scheduls A (Form 980) 2021

COLUMBUS AREA UNITED WAY, INC.

47-6029411

Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part [. If you checked box 12&, Part |, complete Sections A
and B, If you checked box 12b, Part |, complete Sections A and C. If you checked hox 12¢, Part I, complete
Sections A, D, and E. If you checked box 12d Part |, complete Sec’uons A and D, and complete Part V.

Section A. All Supporting Organizations o a5

gy

l;\l

3a

4a

Sa

9a

10a

T : Ty
i N o

Are all of the organization's supported organlzatlons‘\listaqb)?:"ha_me ﬁj] tﬁéa%qgggm ation:
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designafion. If historic and continuing relationship, explain.

Did the organization have any supported organization that doss not have an IRS determination of status

under saction 509(a){1) or (2)7 If “Yes," explain in Part Wl how the organization determined ihal ihe stipported
organizatfon was described in section 509(a)(1} or (2).

Did the organization have a supported organization described in section 501(c)43, (5), or (8)7 If "Yss," answer
lines 3b and 3c below.

Did the organization confirm that each supported organization quatified under section 581{c}{4), (5), or (8) and
satisfied the public support tests under section 508(a)(2)? If "Yes, " describe in Part VI when and how the
organization made lfiie determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? if "Yes," explain in Part VI whal confrols the organization put In place fo ensure such use.

Was any suppoerted arganization not organized in the United States ("foreign supported organization")? ff
“Yes," and if you checked box 12a or 126 In Part I, answer linas 4b and 4c below.

Did the organization have ultimate contrel and discretion in deciding whether to maka grants to the foraign
supported organization? If "Yes," describe in Part VI how the organizafion had stich contral and discretion
daspite being controlled or supervised by or in connecifon with its supported organizations,

Did the organization suppart any foreign supported 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 whal controls the organization used
{o ensure that all support o the foreign supported 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? If "Yes,”
anhswer fines Bb and 5¢ below (If applicable). Also, provide detail in Part Vi, including (1) the names and EIN
numbers of the supported crganizations added, substituted, or removed; (i) the reasons for each such action;
(fii) the autherity under the organizalion’s organizing document authorizing stch action; and {iv) how the action
was accomplished (stich as by amendment to the organizing document).

Type 1 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?

Lld the crganization provide support (whether in the form of grants or the provision of services or facilities) fo
anyena 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 {iil) other supporting organizations that also support or
benefit one or more of the filing crganization's supported organizations? I "Yes," provide detaif in Part VI,

Did the organization provide a grant, lean, compensation, or other similar payment to & substantial contributor
{as definsd in section 4958(c)(3)(C)), & family member of a substantial contributor, or a 35% controlled antity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L {Form 990).

Did the organization make a loan {o a disquaiified person {as defined in section 4958) not dascribed on line
77 If "Yes," complete Part | of Schedule L {Form 990).

Was the organization controlled directly ar indirectly at any time during the tax year by cne or more
disqualified persons, as defined in section 4946 (cther 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 on line 9a) hold a controlling Interest in any entity in which
the supporting organization had an interast? if "Yes,” provide detail fn Part Vi,

Did a disqualified person {as defined on 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 to the excess business holdings rules of section 4943 because of section
4343(f) {regarding certain Type |l supporting organizations, and all Type il non-functionally iniegratad
suppoerting organizations)? If "Yes," answer line 105 bslow.

Did the organizaticn have any excess business holdings in the tax year? {Uss Schedule C, Form 4720, to
delermina whether the organization had excess business holdings. )

g
: :
i .§ go grnlng u_ Bege

10b

DAA
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Scheduie A

Form 990) 2021 COLUMBUS AREA UNITED WAY, INC, 47-6029411

Page 5

Supporting Organizations (confinued)

c

Has tha organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons descnbed on lines 11b and
11c below, the governing body of a supported organlz‘ation? ) i Ei I i e

A family member of & person describad on line 112’ {above'? '] § 7.9 E

A 35% controlled entity of a person dascribed on iing NMa dri i11.aboy e‘ﬂjff Yes'

pravida detail in Part Vi.

O}é’iﬂa,if’lb Grﬁs, F . G

Section B. Type | Supporting Organizations

Pid the governing body, members of the governing bady, officers acting in their official capacity, or membership of one or
mere supported organizations have the power to regularly appoint or elect at least a majority of the organization’s offlcers,
directors, or trustees at all times during the tax year? if “No,” describe in Part VI how the supported orgenization(s)
effectively aperated, supervised, or controlled the organizaiion’s activities. If the organization had more than one supported
organization, describe how ihe powers fo appoint andfor remove officers, directors, or frustees were alfocated among ths
supported crganizations and what conditlons ar restriclions, i any, applied fo such powers during the tex year.

Did the organization operate for the benefit of any supported organization othar than the supperted

organization(s) that operated, supervised, or controlled the supporting crganization? If "Yes, " explain in Part

W how providing such benafit carried aut the purposes of the supporied organization(s) that operated,

supervised, or confrolfed the supporfing organization.

Section C. Type Il Suppoerting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? If "No," describe in Part Vi how controf

or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

Did the organization provide tc each of its supported organizations, by the last day of the fiith month of the
crganizafion’s tax year, (i) a written notice describing the typa and amount of support provided during the prior tax
year, (i) a copy of the Farm 90 that was most recently filed as of the date of notification, and (jii} copies of the
organization's governing documeants In effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part W how
the organization maintained a close and continuous working refationship with the supported organization(s).

By reason of the relationship described on line 2, above, did the organization’s supported organizaticns have

a significant voica in the organization’s investmant policies and in directing the use of the organization's

income or assets at all times during the tax year? If "Yes, " describe in Part Vi the role the organization’s
supporied organizations plaved in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1

2

a

Ghack the box next io the method that ihe organization used fo satisfy the Integral Part Test during the year (see instructions).

D The organization satisfied the Activities Test. Complete fine 2 below.

b u The organization is the parent of each of its supported organizations. Complete line 3 below.

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

a

Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization’s activities during the tax year directly 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 their exempt purposss,
how the organization was rasponsive to those supported organizations, and how the organizafion determinsd
that these activilies constituted substantially alf of its activities.

Did the activities described on line 2a, above, conslitute activities that, but for the organization's

involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization's position that its supporfed organization(s} would
have engeged In these aciivitiss but for the organization's involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power o regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide detaiis in Part V1.

Did the organization exercise a substantial degree of direction over the policies, srograms, and activities of sach
of its supported organizations? If "Yes, " describe in Part VI the role playsd by the organizafion in this regard.

Yes

No

3b

DAA
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COLUMBUS AREA UNITED WAY,

INC,

47-6029411

Page 6

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

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

" Section A~ Adjusted Net income

Bri
‘.{A)‘:q\rlor

Net short-term capital gain

(B) Current Year

2

Recoverias of prior-year distributions

3

Other gross income (see insfructions)

4

Add lines 1 through 3,

Depreclation and depletion

O | | =

Portion of operating expenses paid or incurred for production ar collection
of gress incoma or for management, conservation, or maintenance of
property held for production of income (see instructions)

7

Other expenses (see Insfructions)

]

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4}

Section B — Minimum Asset Amount

{A) Prior Year

(B) Current Year
{optional)

1

Aggregata fair markat value of all non-exempt-use assels {see
instructions for shart tax year ar assets held for part of year):

a_Averags monthly value of securities

b Average monthly cash balances

¢_Fair market value of other nen-exempt-use asseis

d Total {add lines 1a, 1b, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtractline 2 from line 14d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
538 instructions). 4
§ _Net value of non-exempt-use assets (subfract line 4 from line 3) 5
6 Mulliply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 fo ling 6) 8
Section C ~ Distributable Amount Current Year
1 Adjusted net income for prior yaar (from Section A, line 8, column A) 1
2 Enter 0.85 of ling 1. 2
3 Minimum asset amount for prior vear {from Ssction B, line 8, column A) 3
4 Enter greater of line 2 or ling 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
amergency temporary reduction {see instructions). 6
7 f:l Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

DAA

Schedule A (Form 990) 2021
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COLUMBUS AREA UNITED WAY, INC.

47-6029411 Page T

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

Section D ~ Distributions

Current Year

1___Amounts paid fo supported organizations to accomplish exempt purposes
2 Amounts paid to perform aclivity that directly furtherg; é)“?e?@pt Furpos@s gf sﬁpboﬁed Ny i “. o s
organizations, in excess of income from activity g
3 Administrative expenses paid to accomplish exemp@pgﬁpeseiof suéboried organlzati% s
4 Amounts paid to acquire exempl-use assels
5 Qualified set-aside amounts (prior IRS approval required—provide defails in Part VI)
6 __ Other distributions {describe in Part W), See instructions.
7 ___Total annual distributions, Add lines 1 through 6.
8 Distrioutions to attentive supported organizations fo which the organization Is responsive
(provide defalls in Part V. See instructions,
9  Distributable amount for 2021 from Section C, line §
10 Line 8 amount divided by line 9 amount
(i) (i) (i)
Section E — Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line &
2 Underdistributions, if any, for years prior fo 2021
{reasonable cause required--explain in Part V). See
instructions,
3 Excess distributions carryover, if any, to 2021
a From2016 i
b From 2007 i iiiiieen
¢ From2018 . e
d From 2008 . i,
€ From2020 . .. i iiiiiiaiiiies
f Total of lings 3a through 3¢
g Appiied to underdistributions of prior vears
h_Applied to 2021 distributable amount

Carryover from 2016 not applied (ses instructions)

Remaindar, Subtract lines 3g, 3h, and 3i from line 3f.

-

Distributions for 2021 from
Section D, ling 7: $

Q¥

Applied to underdistributions of prior years

=2

Applisd to 2021 distributable amount

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

(2]

Ramaining underdistributions for years prior to 2021, if
any. Subfract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2021 Subtract lines 3h
and 4b from fine 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2022, Add lines 3j
and 4e.

Breakdown of line 7:

Excess from 2047 ... ... ... .. ... .. ..

Excass from 2018 ............, ... ...,

Excess from 2018

Excass from 2020

@ lg 0o (@

Excess from 2021

DAA

Schedule A (Form 990) 2021



orm 990) 2021 COLUMBUS AREA UNITED WAY, INC. 47-6029411 Page 8
Supplemental [nformation. Provide the explanations required by Part 11, line 10; Part II, line 17a or 17h; Part
Il line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part 1V, Section
B, lines 1 and 2; Part IV, Section C, [ine 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 PartV Sectlon E,
lines 2, 5, and 6. Also complete thls part foranyad |t|0rTalﬂnforgatl@nw(See mgtggucg@hs?)

¥ el i

vy Schedule A (Form 280} 2021



. SCHEDULE D - Supplemental Financial Statements OM N, 15450047
{Form 990) P Complete if the organization answered “Yes” on Form 990,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11§, 12a, or 12h.
Department of the Treasury P Aitach to Form 990.
Internal Revenue Servics P Go to www.irs.qov/Form990 for instructions and the latest information. :
Name of the aorganization Employer idaentification number

=

i i 7
Ay Ga 8 8 4 |H7-5029¢
Funds or Other'Similar Fundg gAccourits]
Form 990, Part IV, [ine 6. ' '

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

Iy.
UMBUS AREA UNITED WAY, IFQ;C. _
Organizations Maintaining Donot:Advised

“Yes” on

Aggregate value of grants from (during year)
Aggregate value atendof year
Did the organization inform all donors and doner advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization infarm all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposss and not for the benefit of the donor or donor advisar, or for any other purpose
conferring impermissible private benefit? . . . . D Yes [ :| 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 {check all that appiy),

D Preservation of land for public use {for exampie, recreation or education) E‘ Preservation of a historically important land area

H Protection of natural habitat [ Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservati

[ I R

easement on the last day of the fax year. ale) at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation sasements 2b
¢ Number of conservation easements on a certified historic structure included in 2y 2c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a
historic structure listed in the National Register . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organizaticn during the
tax year B

Number of states where property subject to conservation easemant is located B~
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? E] Yes D No

6 Staffand volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforeing conservation easements durlng the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing canservation easements during the year
S
8 Does gach conservation easement reported on line 2{d} above satisfy the requirements of section 170{h¥4)BX}I} )
and section 170NNANBYIN? ... ... [ ] ves [] o
9 in Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if appiicable, the text of the footnote to the srganization’s financial statements that describes the
crganizatlon’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 Ifthe organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide In Part Xl the text of the foctnote to its financial statements that describes these items.
b [fthe organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
an, historical treasuras, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
{I} Revenue included on Form 990, Part VIII, line 1 |

{ii} Assets included in Form 990, Part X | 3

2 Ifthe organization received or held works of art, hisforical treasures, or other similar assets for financial gain, provide the
following amounts required to be reperted under FASB ASC 958 relating to these items;

a Revenue included on Form 890, Part VItl, fine 1 G R
b Assetsincluded in Form 890, Parl X b3
For Paperwork Reduction Act Notice, see the instructions for Form 990, Schedule D {Form 990} 2021

DAA



Schedule D (Form 990) 2021 COLUMBUS AREA UNITED WAY, INC. 47-6020411 Page 2
~__Organizations Maintaining Collections of Art, Hlstorlcal Treasures, or Other Similar Assets (continued)
3 Usmg the crganization’s acquisition, accession, and other recerds, check any of the following that make significant use of its
collection items (check all that apply}):
a || Public exhibition
b [ ] Scholarly ressarch
¢ | | Preservation for future genarations : ; !
4 Provide a description of the organization's coliechons ‘and exp!qapthw‘ghe,y [yrtherih
X,
5 During the year, did the organization solicit or raceive donations of art, historical treasures, or other similar _
assefs to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... . . . .. . ... .. ... ... [J Yes m No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
890, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X? 1 ves [X| No

] Loan or exchange program

-i 'l. N b
] B ié\_n '
e dtdanization's exempt.plrpose in-Pajt

Amount
G Beginning balance | 1c
a Additions during the year 1d
e Distributions during the year .. . le
f Ending balancs 1f

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

(&) Currant year {b) Frior year () Two years back (d) Three years back () Four years back

1a Beginning of year balance
b Contributions

losses

2 Provide the esfimated percentage of the current year end balance (line 19, column (a)} held as:

a Board designated or quasi-endowment® Yo
b Permanent encowment® %
¢ Term endowment b %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possessicn of the organization that are held and administered for the
arganization by: Yes | No
(i} Unrelated crganizations 3ali)
(ii) Related organizations 3afii)

ihe in Part Xl the intended uses of the organization's endowment fun¢s.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Descriplion of property (@) Cost or other basis (b} Cost or other basis {c} Accumulated (d) Book value
{invasiment) {other} depreciation
la Land
b Buldings ..
¢ Leasehold Improvements
d Equpment . 39,923 21,816 18,107
B Olher e

» 18,107

Schedule D {(Form 2003 2021

DAA



Schedule D {Form 990) 2021 COLUMBUS AREA UNITED WAY, INC,.

47-6020411 Page 3

Investments — Other Securities,

Complete if the organization answered “Yes” on Form 990, Part |V, iine 11b. See Form 990, Part X, line 12.

(a} Description of security or calegory (2} Book valus
(including name of sacurlty)

{¢) Method of valuation:
Cast or end-of-year markat value

(1) Financial derivatives

:I'otal. (Calurnn {b) must equal Forr 990, Part X, col. (B) line 12.)

Investments - Program Related.

Camplete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(&) Description of Investment {b) Book value

(c) Method of valuation:
Cost or end-of-yoar market valus

()]

{2)

(3)

(4)

(5)

(6)

(7)

(8}

(9

Total. (Cofumn (b) must agual Farm 990, 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

]

(2)

(3

4

(5)

(6)

4]

(8)

(9}

Total. {Column (b) must equal Farm 890, 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) Description of lability

{b) Book value

(1) Federal income taxas

)
(2)

(3

(4)

(5)

Total. (Column (b} must equal Form 980, Peart X, col. (B) line 25.)

2. Liabllity for uncertain tax positions. In Part XIll, provide the text of the footnots o the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740, Check hera if the text of the footnote has been provided in PareXill ... |[ J__

DAA

Schedule D {Form 890) 2021



Scheduie D (Form 990) 2021 COLUMBUS AREA UNITED WAY, INC, 47-6029411 Page 4
Reconciliation of Revenus per Audited Financial Statements With Revenue per Return.

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

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Foerm 880, Part VI, line 12:

a Net unrealized gains {losses) on investmants :
b Donated services and use of faciliies
¢ Recoveries of prior year grants
d
2

1,738,084

RS

Cther (Dascribe in Part XlIl.)

Addlines 2a through 2d 104,179
3 Subfractiine 2 fromline 1 . 1,633,905
4 Amounts included on Form 990, Part Vi1, line 12, but not an line 4:
a Investment expenses rot Included on Form 990, Part \Vill, line7b 4a
b Other (Describe in Partxuty 4b
o Addlinesdaanddb 113,633
Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part ), line 12.) . . .. . . ... 5 1,747,538

Recenciliation of Expenses per Audited Financial Statements With Expenses per Return.
Comptete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 1,440,721

Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilittes
b Prior year adjustments
¢ OCther losses
d
a

3 Subtractline 2e fromine 1 1,440,721
4 Amounts included on Form 920, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7o

b Other (Describe in Part XULY

¢ Addlinesdaand db 113,633

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 1,554,354
, Supplemental Information.
Provide ths descriptions required for Part ), lines 3, 5, and 8; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XI1, lines 2d and 4b. Also compiete this part to provide any additional information.

Schedule D (Form 990} 2021
DAA



rm 900) 2021 COLUMBUS AREA UNITED WAY, INC, 47-6020411 Page 5
Supplemental Information (continued)

- PART XII, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN - OTHER

~ DONOR DESIGNATED PLEDGES

Schedule D (Form 990} 2021
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SCHEDULE G Supplesmental Information Regarding Fundraising or Gaming Activities OMB No. 1645-0047
{Form 990) Complete if the organization answered “Yes” on Form 990, Part 1V, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 980-EZ, line 6a. 2 0 2 1
Depariment of the Treasury B Attach to Form 990 or Form 980-EZ.
Internal Revanus Service M Go to www Irs.gov/Form 390 for Instructions and the latest information.

Name of the organization

COLUMBUS AREA UNI'I'ED‘) WAY , ; |IE
2]

Fundraising Activities. Com plete%lf the ori' anizg
Form 990-EZ filers are not reqwred Ho.coh e.t hi
1 Indicate whether the organizaticn raisad funds through any of the foilowing actlvmes Check a!l that apply

a [I Mail sclicitations e Ij Solicitation of non-govemment grants
b D Internet and email soliciiations f U Solicitation of government grants
¢ ﬂ Phang solicitations g [_J Spedial fundraising events

3
d f | In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, — —
or kay employees listed in Form 990, Part Vif) or entity in connection with professional fundraising services? = Lj Yes [_] No

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

{itiy Did func- Amount paid b )
o aisar have . {v) ou. paid to {vl) Amognt paid to
(1) Name and address of individua! L custody or (Iv} Gross receinis {or retainad by) tor retained by)
or entity (fundralser) (i) Activily control of from activity fundraiser listed In organization
confribuiions? col. {i)
Yes| No
1
2
3
4
5
6
T
8
9
10
TOtAl i ittt >

3 List all states in which the organization is registered or licensed fo solicit contributions or has been notlfied Itis exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990) 2021
bAA



Schedule G {Form 990) 2021 COLUMBUS AREA UNITED WAY, INC. 47-60292411 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 4 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 {b) Event 42 {c) Cther events

3 2{d) Tg;éii avants
£ (addgel. (a) thraugh

k1 i

“Atotal fmber) 4 ¥

(aveni type)

Hevent lypd)

Gross receipts

Revenue
—

2 Less: Contributions
3 Gross income (ling 1 minus

Food and beverages

Direct Expenses
-1

§ Entertainment

9 Other direct expenses

10 Direct expense summary. Adc lines 4 through g in column() >
11 Net income summary. Subfract ling 10 from ling 3, column {d) . ... oo >
Gaming. Complete if the organization answered “Yes” on Form 990, Part 1V, line 19, or reported more than

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

@ i (b) Pull tabsfinstant (d} Tolal gaming (add
% (e} Bingo bingo/progressive binge () Other gaming cal. (8) through col. (c))
g

1 Grossrevenus......... 65,450 65,450
@ | 2 Cashprizes 10,000 10,000
o)
=
@
L%- 3 Noncash prizes 14,915 14,915
]
2| 4 Rentfacility costs
g | ¢ nenEEIy Lesls

5 _Other direct expenses _ _ 3,902

Yes %ol ves %o | X Yes 75.00 %
§ Volunteer laber &| No X No No
7 Direct sxpense summary. Add lines 2 through 5 in colurn(dy .~~~ > 28,817

o Schedule G {Form 990) 2021



.-Schedule G {Form 990) 2021 COLUMRBUS AREA UNITED WAY, INC. 47-6029411 Page 3
11 Does the organization conduct gaming activities with nonmembers? X Yes | | no
12 Is the organization a granter, benaficiary or rustee of a trust, or 2 member of a partrership or other entity

formed to administer charitable gaming? ... ... lw] Yes @ No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility
Anouiside facility : B 3
14 Enter the name and address of the persan who prepares. thé’cfianizatlpnis, gaminglspes
records;

4 10.00 %
b 90, 00 o

Mame » HOPHE FRESHOUR, EXECUTIVE DIRECTOR

PO BOX 1372
Address »  COLUMBUS NE 68602

t8a Does the organization have a confract with a third party from whom the organization receives gaming

revenug? E‘ Yes ['}_ﬂ No

18  Gaming manager information:

Namg » HOPE FRESHOUR

'Description of services provided » BXECUTIVE DIRECTOR ORGANIZES BVENT

H Director/officer E{] Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds o

retain the state gaminglicense? [ ] Yes [X] No
b Enter the amount of distributions required under state law to be distributed fo other exampt organizations or

spentin the organization’s own exempt activities during the tax year »  §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and
Part i, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See insfructions, :

Schedule G (Form 990) 2021

DAA
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\

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | VB No. 1546.0047
{Form 990) Complete to provide information for responses to specific questions on
Form 949G or 990-EZ or to provide any additional information,
Department of the Treasury » Attach to Form 990 or Form 980-EZ,
intarnal Revanue Service P Go to wwwiigs. _pv/FongQOifor-itll fatest Information, .-+
Name of the organization i I % :; 5 ?} 2
COLUMBUS ARFA UNITEDYWAY,: n !

FORM 980 - ORGANIZATION'S MISSION

AND HELP BUILD A STRONGER COMMUNITY. TO PROVIDE LEADERSHIP, CREATE
JFORM 990, PART VI, LINE 4 - SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS
ORGANIZATION AND UPDATED ITS BYLAWS AS PART OF THE MERGER. . . ... ..

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

DONORS ARE CONSIDERED MEMBERS OF THE COLUMBUS AREA UNITED WAY, INC

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS

FORM 990, PART VI, LINE 7B - DECISIONS SUBJECT TO APPROVAL OF MEMBERS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990} 2021
DAA



N

Sichedule O (Form 980) 2021 Page 2
Name of the crganization Employer ldentification number
COLUMBUS AREA UNITED WAY, INC. 47-6029411

- MEMBERS ARE ALLOWED TO VOTE ON DECISIONS AT THE ANNUAL MEETING

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY ===
ENFORCE THE CONFLICT OF INTEREST POLICY. AT THE TIME THE BOARD VOTES ON
FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
FORM 990, PART IX, LINE 24E - OTHER FXPENSES

PAGE 1 OF 3
Schedule O (Form 990) 2021

DAA



N

L
Zehedule O (Form 980) 2021 Page 2
Name of the organization Employer identificatlon number

COLUMBUS AREA UNITED WAY, INC. 47-6029411

PAGE 2 OF 3

Schedule O {Form 990) 2021
DAA



@chedule O (Form 990) 2021

Page 2

Name of the organization

COLUMBUS AREA UNITED WAY,

INC,

Employer identification number

47-6029411

PAGE 3 OF 3

DAA

Schedule O {Form 990) 2021



Form 4562 Depreciation and Amortization

Departmsnt of the Treasury

{Including Information on Listed Property)
P Aftach to your tax return.

Internal Revenue Service (89} P Go to www.irs.gov/Form4562 for instructions and the latest information,

Nama(s) shown on return

OMB No. 1645-0172

2021

Attachment
Se:ﬁerr?ggNo. 1 79

COLUMBUS AREA UNITED jWAY (ENG

Business or activity to which this form relates

COMMUNITY OUTREACH

Identlfying number

Election To Expense Cerfain Property Under Sectlon 179
Note: If you have any listed property, complete Part V before you complete Part |,

1 Maximum amount (seenstructions) ... 1 1,050,000
2  Total cost of section 178 property piaced in service (see instructions) 2
3 Thrashold cost of section 179 property before reduction in limitation (see instructions) ... 3 2,620,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . 4
5  Dollar limitation for tax vear. Subiract ling 4 from lins 1. If zero or less, enter -0, If married filing separately, see instructions .. ........ 5
6 {a) Description of property (b} Cost {business use only) (c) Flecied cosl
7  Listed property. Enter the amount from line 29 _ 7
8 Total elected cost of section 179 property. Add amounts in column (¢), lines8and 7 8
9 Tentative deduction. Enter the smaller ofline 5 orline8 9
10  Carryover of disallowed deduction from line 13 of your 2020 Form 4662 L 19
11 Buslhess income limitation, Enter the smaller of business Incore (not less than zere) or line 5. See instructions 1
12 Section 179 expense deduction, Add lines 9 and 10, but don'tenter more thanline 41 ., .. ... ... .. ... .. .. ...
13 Caryover of disailowed deduction to 2022, Add lines 9 and 10, less line 12 __..,....... > | 13 |
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.

14  Special depraciation allowance for qualified property {other than listed property) placed in service
during the fax year. See INSWUCHONS e 14
15  Property subject to section 168(f)(*) election 15
16 Other depraciation (NCluding ACR ) .. . i 16
MACRS Depreciation {Don't include listed property. See insfructions.)
Section A

17

MAGRS deductions for assets placed in service in tax years beginning before 2029 .. ... .. ...

18 If you are elecling io group any assels placed in service during the tax year into one or more general asset accounts, checkhera ., ... ... ... » |_]
Section B—Assets Placed In Service During 2021 Tax Year Using the General Depreciation System
o (9) Month aqd year {c) Easis f_ordeprecia'tion {d} Racovery . N
{a} Classification of property placed in (businessfinvestment use i (e) Convention {f) Method {g} Depreciation deduction
servica only-5es Instructions) period
19a  3-year property
b B-year property
¢ 7-year property
d 10-year property
g 15-year property
f 20-year property
g 25-year property 25 yrs, SiL
h Residential rental 27.5 yrs, 1% S/l
property 27.5 yrs. MM SiL
I Nenresidential real 39 yrs. MM S/L
proparty MM SiL
Section C—Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20a Ciass life i SiL
b 42-year 12 yrs. SiL
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs, MM Sil
Summary (See instructions.)
21 Listed property, Enter amount fom ine 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 In column {g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ... ........0.000
23 For assels shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... ..o 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2021)
2

THERE ARE NO AMOUNTS FOR PAGE



