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SCANNED jpN ¢ 8 2020

| ‘990 Return of Organization Exempt From Income Tax

l"

' 2949333403522 9.

I OMB No 1545-0047

2018

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter social security numbers on this form as it may be made public.\q ‘ Open to Public
Department of the Jreasury » Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Intemal Revenue Service
—ﬁor the 2018 calendar year, or tax year beginnin 5/1/2018 , and ending 4/30/2019
B Checkif apphicable |C Name of organtzation Columbia Association, Inc. D Employer identification number
D Address change Doing bustness as
Number and street {(or P O box if mail 1s not delivered 1o street address) Room/suite 52-0823992
[ mame change 6310 Hillside Court, Suite 100 E Telephone number
Inihal retum City or town State ZIP code
EI] o ~ Jcolumbia MD 21046 (410) 715-3000
Foreiwgn country name Foreign province/state/county Foreign postal code
D Amended retum G _Gross receipts $ 74,313,407
D Application pending | F Name and address of pnncipal officer H(a) Is this a group retum for subardinates? D Yes No
Milton Matthews 6310 Hillside Court, Columbia, MD_21046 H(b) Are all subordinates included? [Jves[J no
| Taxexemptstaus || 5010@[X] 50100 ( 4 ) @ (nsetno) [ ] 4saraxnor [ ] 52i‘ If"No," altach a st (see instruclions)
J Website: » www.columbiaassociation org bl Hic) Group exemption number »
K Form of organization Corporation D Trust El Assocration D Other > | L Year of formation 1965 TM State of legal domicile MD
m Summary
1 Briefly describe the organization’s mission or most significant activities Develops and operates recreatonand
S community facilites, provides community programs and assistance, maintans anddevelops
£ parkland and open space in Columbia, Maryland s
2 2 Check this box >[:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3  Number of voting members of the governing body (Part VI, ine 1a) Ce 3 10
‘:’, 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 10
:g 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 ! 1,944
% 6 Total number of volunteers (estimate if necessary) . . .. . 6 2,766
< 7a Total unrelated business revenue from Part VI, column (C) line 12 . 7a 0
b Net unrelated business taxable income from Form 990-T, Ine 38 . . . L. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) . . . . 39,420,695 41,123,022
g 9  Program service revenue (Part VIII, line 2g) . . 31,475,418 32,052,383
% | 10  Investment income (Part Vill, column (A), lines 3, 4, and 7d) e -954,851 -819,125
® 111  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c. and 1le) . 283,141 234,240
12  Total revenue—add lines 8 through 11 (musfequal Baptpzlit> @luaEATYine 12)f . 70,224,403 72,590,520
13 Grants and stmilar amounts paid (Part IX |columa (A} lnes- O 3,850,249 3,945,919
14  Benefits paid to or for members (Part IX, ¢elumn (A Rz ‘1 23 0 0
w |15  Salanes, other compensation, employee ben (Pakl)g ol rg (Zﬁk%s L 30,018,784 31,673,638
‘é 16a Professional fundraising fees (Part X, collff (A}, line-44e) 0
u% b Total fundraising expenses (Part IX, colurr %EE}FNU:F PR RO
17  Other expenses (Part X, column (A), lines 11a~ 32,094,449 33,194,133
18 Total expenses Add lines 13—-17 (must equal Part IX, column (A), line 25) 65,963,482 68,813,690
19 Revenue less expenses Subtract hne 18 from line 12. . . 4,260,921 3,776,830
H g"’; Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . . . - R 145,485,869 150,808,815
%2 21 Total habihties (Part X, line 26) .. . 50,127,015 51,603,953
2522  Net assets or fund balances. Subtract ine 21 from hne 20 . . 95,368,854 99,205,962
EXTH Signature Block
Under penaltes of perury, | declare that | have exapmined this return, including accompanying schedules and statements, and to the bes! of my knowledge
and belef, it 1s true, coniq,,ér')q complete_Declarfjion of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign } 0~—>/#><——7< T 9
Here Signature of gffier \< ) \) Date ,
Mary L. artz
Type or print name and tdle
Pnnt/Type preparer's name Preparer's signature Date PTIN
Paid Check D !
self-employed
Preparer
Use Only Fim's name P Fimm's EIN ®
Firm's address P Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . .. D Yes [:] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
HTA
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Form 980 (2013) Columbia Association, Inc. 52-0823992 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any ineinthisPart Il . . . . . . . . . . .

1

Briefly describe the organization's mission

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? . . .

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

Did the orgamization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . .. . DYesNo
If "Yes," describe these changes on Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

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

D Yes No

4a

(Code ) (Expenses $ 29,884,956 including grants of $

4b

(Code*

4c

(Code

4d

Other program services (Describe in Schedule O )
(Expenses $ 7,985,846 including grants of $ 3,327,116 ) (Revenue $ 71,427 )

4e

Total program service expenses » 58,728,733

Form 990 (2018)
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Form 990 (2018)'  Columbia Association, Inc 52-0823992 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A Lo - . 1 X
2 s the organization required to complete Schedule B Schedu/e of Conlnbu(ors (see mstructlons)’? e e e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part| . - 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? If "Yes,"” complete Schedule C, Part Il . . 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershnp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Iil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part ] . . e e . 6 X
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . . . 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlil . . . . . . 8 X
9 Did the orgamzation report an amount in Pad X, I|ne 21, for escrow or cuslodlal account Ilabnllty, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part IV . - . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V. .. 10 X
11  If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, ;ﬁ % 2 1
ViI, VIl IX, or X as applicable Bl PR MY
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 mvestments—other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part Vii . {11b X
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil . 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 1n Part X, line 167 If "Yes,” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes " complete Schedule D, Part X. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's iability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complele
Schedule D, Parts X! and Xl . [12a] X
b Was the organization included in consolidated, mdependent audlted fmancnal statements for the tax year” If "Yes
and if the organization answered "No" to ine 12a, then completing Schedule D, Parts Xl and Xll s optional . 12b X
13 Is the organization a school described In section 170(b)(1)(A)(i)? If "Yes," complete Schedule E . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV - . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,"” complete Schedule F, Parts liand IV. . . . . N . |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? If "Yes, " complete Schedule F, Parts lil and IV. . o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | {see instructions) . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a7? If "Yes," complete Schedule G, Part Il . . . 18 X
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII, line 9a’7
If "Yes," complele Schedule G, Part Il . . . . 19 X
20a Did the organization operate one or more hospital facmtles’? If "Yes," complete Schedule H . . . 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . {20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1?2 If "Yes," complete Schedule |, Parts | and Il .. .. 21 | X

Form 990 (2018)
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Form 990 (2018) Columbia Association, Inc 52-0823992 Page 4

Checklist of Required Schedules (continued)

Yes | No

22 Did the organmization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and Il L. . . 22| X

23 Did the organization answer "Yes" to Part VI, Section A, Iine 3, 4, or 5 about compensatron of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . L .ol 23 ] X

24a 0Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer hnes

24b through 24d and complete Schedule K If “No," go lo ine 25a . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exception? . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstandrng at any time durrng the year7 .o . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . e 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 not been reported on any of the organization's prior Forms 930 or
990-EZ7 If "Yes,"” complete Schedule L, Part | . . . . 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Scheduls L, Part I . . 26 X

27 Did the organization provide a grant or other assistance to 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, Partill . . . . . . 27 X

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

a A current or former officer, director, trustee, or key employee?/f “Yes," complete Schedule L, PartIvV . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Part IV . . 28b X
¢ An entity of which a current or former officer, drrector trustee, or key employee (ora famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M. . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnibutions? /f "Yes," complete Schedule M . . . 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? If "Yes " complete Schedule N, Pa/tl 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entity drsregarded as separate from the organrzatron under Regulatrons
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 Schedule R Part 1,
HorlvV,andPart V, ne 1. . . . . AN . 34 X
35a Dud the organization have a controlled entrty within the meaning of sectron 512(b)(13)?. . . .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b){(13)? If "Yes," complete Schedule R, Part V, line 2 . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatron
and that 1s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. . . .. L. . | 38| X
Statements Regarding Other IRS Filings and Tax Complrance
Check if Schedule O contains a response or note to any line in this Part V. . S oo 4
Yes | No
1a  Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . 1a 123
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . .. . . .. 1c

Form 990 (2018)



Form 990 (2018} Columbia Association, Inc. 52-0823992 page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax [-*— r-:—-; l —
Statements, filed for the calendar year ending with or within the year covered by this return . [ 2a 1,944 ¢ L':_)__. o
b if at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-fife (see instructions) Z {__J'j AR |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .. 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country {such as a bank account, securities account, or other financial account)? 4a X
b If"Yes'enter the name of the foreign country & T 1R
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) Fol o
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .. . . . |52 X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . 5b X
¢ If"Yes"to line 5a or 5b, did the organization file Form 8886-T? . . . .. 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? . . . . . 6a X
b if"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . e e - 6b
7  Organizations that may receive deductible contnbuhons under sectuon 170(c). lf i I':_' "7‘.1
a Dud the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods [ L - 1 b
and services provided to the payor? . . . . . . 7a
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 .. . . . . BN . . 7c
d If"Yes," indicate the number of Forms 8282 ﬁled during the year o Ld] M, [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? R 7e
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . | 7g
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the [ S
sponsoring organization have excess business holdings at any time during the year? . . 8
9  Sponsoring organizations maintaining donor advised funds. - ! i
a Did the sponsoring organization make any taxable distributions under section 49667 . . co. . . . . . | %a
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person’? e e b
10 Section 501(c)(7) organizations. Enter. S B
a Imtiation fees and capital contributions included on Part VI, Iine 12 .. . . . [10a .! ! f , 2
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facnlmes 10b l ok ' : “9
11 Section 5§01{c)(12) organizations. Enter S I I
a Gross income from members or shareholders . . 11a b - " ' !
b Gross income from other sources (Do not net amounts due or pald to other sources ' i f “n | .
against amounts due or received from them ) . 11b [__,_[ ]
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬂllng Form 990 n ||eu of Form 10417 . 12a
b If"Yes," enter the amount of tax-exempt interest recewved or accrued during the year .. |12p] B ET,
13 Section 501(c)(29) qualified nonprofit health insurance issuers. N e
a s the organization licensed to issue qualified health plans in more than one state? . . . . Lo 13a
Note. See the instructions for additional information the organization must report on Schedule 0 TR L A
b Enter the amount of reserves the organization i1s required to maintain by the states in which : i. [
the organization Is licensed to issue qualified health plans . . . . . . . 13b ; T !
¢ Enter the amount of reserves on hand . . . 13c wodl e 2
14a Did the organization receive any payments for indoor tannlng services dunng the tax year'? . . 14a X
b If"Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule o . 14b
15 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 . . o R . ... . 15 X
If "Yes," see nstructions and file Form 4720, Schedule N Lo lr:
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment ncome? . . . 16
If "Yes," complete Form 4720, Schedule O A [ QE]

Form 990 (2018)




Form 990 (2018) Columbia Association, Inc. 52-0823992  Page 6

Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI e e e

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 10
If there are material differences in voting rights among members of the governing body, or
If the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . 1b 10
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 X
3 D the organization delegate control over management duties customarrly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . 7b X
8 Did the organization contemporaneously document the meetings held or wntten achons undertaken durmg
the year by the following
a The governing body? .o . 8a}| X
b Each committee with authority to act on behalf of the governing body? .. . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . .. 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 affillates? . .. . 10a X
b If"Yes," did the organization have wrntten policies and procedures governing the achvmes of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11af X
b Describe in 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 policy? If “No," go to line 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [12b]| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descnibe in Schedule O how this was done . . 12¢c| X
13 Dud the organization have a wntten whistleblower polrcy7 . .o . e .o 131 X
14 D the organization have a written document retention and destructron polrcy'7 L. . 14 ] X
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . . e .. |15a] X
b Other officers or key employees of the organization . . . . . . . 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructrons) ]
16a D the orgamzation invest in, contribute assets to, or participate in a joint venture or similar arrangement ]
with a taxable entity during the year?. . . . . . . . 16a X
b If"Yes," did the organization follow a wntten policy or procedure requiring the organrzatron to evaluate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . .. . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 i1s required to be filed >

18  Section 6104 requires an organization to make tts Forms 1023 (1024 or 1024-A f applicable), 890, and 980-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 Upon request D Other (explain 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 duning the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records >
Columbia Association 410-715-3000

6310 Hillside Court, Columbia, MD 21046

Form 990 (2018)



1
[}

Form 990 (2018)  Columbia Association, Inc 52-0823992 Page 7
RLAYIM Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any hneinthisPartVil. . . . . . . . . . . . D

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid

* 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/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

o 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

¢ List all of the organization's former directors or trustees that received, 1n 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 directors, 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

C)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person Is both an Reporiable Reportable Estimated
hours per officer and a director/trustee compensation compensation amoun! of
week(istany o s|s|lo| x|le | from from related olher
hours for all2|3| 8 32g § the organizations compensation
related 3 alE 8; ‘3" ) 2le organization (W-2/1099-MISC) from the
organizations |3 §| 8 5|8 § (W-2/1099-MISC) organization
below dotted |~ 5| 2 2 3 and related
line) al3 2l B organizations
5|2 ]
g g
Q
(1) __AndrewStack 2000
Director 000] X 832
.(2) _GreggSchwind 1500
Director 0.00] X 976
_B)__MrgmiaThomas e 17.00
Director 000] X 1,332
.4 _DckBoulton 15.00
Director 000| X 1,324
_A8) _JanetBvans | e 12.00
Director 000 X 1,332
_(8)_ _bnEagan 15.00
Director 0.00| X 1,476
_{7)__NancyMcCod . 10.00
Director 0.00} X 1,246
(B ChaoWu s 4.00
Director 000 X 1,587
(%) AanKen ... 800
Director 0.00] X 832
10)_ _ShanZaret | 1500
Director 000 X 832
1) _ReneeDuBoss .. 800
Director 000| X 0
(12) _MitonW.Matthews [ 4500
President/CEO 000 X 259,283 29,125
{13) SusanKrabbe ]l 45.00
Vice President/CFO 000 X 222,255 20,578
4) MaylL Schwartz 4500
Treasurer 000 X 186,707 18,790

Form 990 (2018)



Form 990 (2018) Columbia Association, Inc 52-0823992 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
<)
Position
3 (A) {8) (do not check more than one (D) {E} (F)
Name and tille Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a directorfirustee) compensation compensalion amount of
week (Iist any os|s|lol| xle x| 2 from from related other
hours for a2l2(z|e 3G § the organizations compensation
related AR § g o 2l e organization (W-2/1099-MISC) from the
organizations g- fz:_» S b= b '8' (W-2/1039-MISC) organization
belowdotted |~ | 2 2 3 and related
line) ald 8| 2 organizations
A o
@ -3
&
A15)_ShenFanaroff . 4500
Secretary 0.00 X 221,711 40,337
{16) DonVanDeusen ). 45.00
Assistant Secretary 0.00 X 94,645 5,609
(7) DanBums b 45.00
Director of Sport & fitness 000 X 174,645 20,124
{18) Michelle A _Milter 4500
Director of Community Services 0.00 X 172,850 12,459
{19) DenmsMattey | 4500
Director of Open Space & Facilities Services 0.00 X 182,760 13,622
{20) JaneDembrer .| 4500
Director of Planning & Community Affairs 0.00 X 162,677 36,867
{21) PaulPapaguka 45.00
Controller 0.00 X 164,895 24,558
{22)_Charles Thompson ___________________________ ). 45.00
Chief Information Officer 0.00 X 172,073 18,411
(23) RonaldMelker | 45 00
Director of Human Resources 0.00 X 165,930 27,169
{24) LlesheBarnett 45.00
Assistant Director, Community Services & SNG Opei 000 X 140,275 17,958
{25) NormaWBem . 45.00
Director of Communication & Marketing 0.00 X 118,434 8,371
1b  Sub-total . . . - . N 2,450,909 0 293,978
¢ Total from continuation sheets to Part VI, Section A » 0 0 0
d Total (add lines 1b and 1c) .. . . > 2,450,909 0 293,978
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 37
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 1
employee on line 1a? If "Yes," complete Schedule J for such individual . 3 | X

4  For any individual histed on line 1a, I1s 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

indvidual .

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

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

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

year
(A) 2] (C)
Name and business address Description of services Compensation
LEWIS CONTRACTORS 55 GWYNNS MILL COURT OWINGS MILLS, MD 21]CONSTRUCTION 4,483,436
MORGAN KELLER, INC 70 THOMAS JOHNSON DRIVE, SUITE 200 FREDEJCONSTRUCTION 4,156,460
CLOVER ACQUISITIONS P.0.BOX 86 MINNEAPOLIS, MN 55486-2926 LEASING 1,161,573
DLA PIPER US LLP P O BOX 75190 BALTIMORE, MD 21275 LEGAL SERVICES 906,872
ENVIRONMENTAL MAINTENAN! 7410 COCA COLA DRIVE, SUITE 114 HANOVER, NLANDSCAPE MAINT. 778,660

2 Total number of independent contractors {(including but not imited to those listed above) who received

more than $100,000 of compensation from the organization »

59

Form 990 (2018)



Form 990 (2018) Columbia Association, Inc. 52-0823992 page 9
Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIII. . |:|
- ) B B } - (A) e (53] (D)
e Total revenue Related or Unrelated Revenue
,;ﬂ',’ ? exempt business excluded from
» function revenue tax under sections
revenue 512-514
o g| 12 Federated campaigns . ) 1a 0 ’
& 5 b Membership dues - 1b 40,866,688
‘3; § ¢ Fundraising events A 1¢ 0
g 5| d Related organizations . . . . . 1d 0
g % e Government grants (contnbutlons) 1e 256,334
% 5 f All other contributions, gifts, grants, and ‘
25 similar amounts not included above 1f 0 -
5 2| g Noncashcontnbutions included in tines 12-1f. ¢ | 0
“ "] h Total.Add lines 1a=1f . > | 41,123,022 -
® Business Cnde i B
g 2a Membershplincome 713940 19,085,922 19,085,922
€ | b Feesfor Communty Programs 00099 8,337,524 8,337.524
2| ¢ TutonandEnroliment 624410 4,493,072 4,493,072
5| d OtherProgramServices 423000 135,865 135,865
E - 0
g‘w f All other program service revenue . 0
& | g Total. Add lines 2a-2f . > 32,052,383 b
3 Investment income (including dividends, lnterest and
other simitar amounts) . .o 328,955 329,955
4 Income from investment of tax-exempt bond proceeds > 0
5 Royalties < 0
{1} Real (u) Persunal j
6a Gross rents . 133,495 {
b Less rental expenses !
¢ Rental income or (loss) . 133,495 0 e ,
d Net rental income or (loss) . . > 133.495
7a Gross amount from sales of (1) Securities () Other i !
assets other than inventory 0 230,442
b Less cost or other basis
and sales expenses 0 1,379,622
¢ Gain or (loss) 0 -1,149,080
d Net gain or (loss) > -1,149,080
g Ba Gross income from fundraising ‘
§ events (notincluding$ 0 J
K of contnibutions reported on line 1c)
5 See Part 1V, line 18 . a 0 3
£ b Less direct expences b ] o N ]
© ¢ Net income or (loss) from fundralsmg events > 0
9a Gross Income from gaming activities B ‘
See Part IV, line 19 a 0 ‘
b Less direct expenses b 0 R R J
¢ Net income or (loss) from gaming activities » 0
10a Gross sales of inventory, less )
returns and allowances a 444,110 |
b Less costof goods sold b 343,365 '
¢ __Net income or (loss) from sales of |nventory > 100,745
Miscellaneous Revenue Business Code | J
L I 0
b 0
C 0
d All other revenue . 0
e Total. Add lines 11a—1 1d > 0. |
12 Total revenue, See instructions. . » 72,590,520 32,382,338 0

Form 990 (2018)



Form 950 (2018)
PartIX,

Columbia Association, Inc

52-0823992

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 a response or note to any line in this Part IX .

[

Do not include amounts rep orted on lines &b, 7b, Total g:;)aenses Prograir?)serwce Manegé(r;)em ang Funrg?a)nsmg

8b‘ gbl and 10b Of Part v”I' expenses general expenses EXpenses

1 Grants and other assistance to domestic organizations P N
domestic governments. See Part IV, line 21 . 3,930,918 3,930919). . [ P

2  Grants and other assistance to domestic r— - Ty L T ]
indwiduals See Part IV, hine 22 15,000 15,000] . .- i .

3 Grants and other assistance to foreign l _ 'r I
organizations, foreign governments, and foreign I N 5_"
individuals See Part IV, lines 15 and 16 DI LN N

4  Benefits paid to or for members . 0 o T T L e T T A

5 Compensation of current officers, dnrectors
trustees, and key employees 1,563,710 634,559 929,151

6 Compensation not included above, to dlsquahfed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0

7  Other salaries and wages 24,417,453 20,412,218 4,005,234

8 Pension plan accruals and contnibutions (mclude
section 401(k) and 403(b) employer contributions) 1,085,060 813,467 271,594

9  Other employee benefits . 2,534,231 1,986,044 548,187

10  Payroll taxes . 2,073,184 1,727,411 345,773
11 Fees for services (non- employees)
a Management. 0
b Legal 840,841 272,339 568,502
¢ Accounting 41,322 41,322
d Lobbying 186,445 186,445
e Professional fundraising services. See Part IV, line 17 0f. T T o7
f Investment management fees . 0
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O ) 4,085,715 3,722,029 363,355
12 Advertising and promotion . 849,042 838,562 10.480
13  Office expenses . 3,434,349 3,084,745 349,604
14  Information technology 838,524 31,159 807,696
15 Royaities 0
16  Occupancy 7,683,055 6,817,018 866,037
17  Travel. 137,690 113,088 24,602
18  Payments of travel or entertamment expenses
for any federal, state, or local public officrals 0
19  Conferences, conventions, and meetings . 93,986 64,135 29,851
20 Interest. . . 942,886 906,844 36,042
21 Payments to affilates .
22  Depreciation, depletion, and amoruzatlon 10,847,323 10,467,448 379,875 0
23  Insurance 656,586 526,602 129, 984
24  Other expenses. Itemlze expenses not covered e AL B
above (List miscellaneous expenses In line 24e If ; ! T i .
line 24e amount exceeds 10% of line 25, column : . i .
(A) amount, list line 24e fxpenses an Schedilr O ) PRI [P TUC ] o een ame
a Vehicle Mamntepance 888,945 888,099 846
b Open Space/Golf Course Materials & Mantenance 542,538 542,538
c
e Allotherexpenses 1,124,886 934,509 190,378
25 _ Total functional expenses. Add lines 1 through 24e . 68,813,690 58,728,733 10,084,958 0
26  Joint costs. Complete this line only If the
orgamzation reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here ™ |:| if
following SOP 98-2 (ASC 958-720)

Form 990 (2018)



Form 990 (2018)' Columbia Association, Inc. 52-0823992  Page 11
Balance Sheet .

Check if Schedule O contains a response or note to any ine in this Part X . . e . D
(A) (8)
Beginning of year End of year
1  Cash—non-interest-bearing R . . . 54,942 1 88,540
2 Savings and temporary cash investments . . . . . 13,253] 2 10,485
3 Pledges and grants receivable, net . . . . . 0l 3 0
4  Accounts recewvable, net. . 3,188,392 4 2,944,712
5 Loans and other receivables from current and former officers, dlrectors t,p_ &&3 g ;;:r:, T l! ,E‘“E:“ 3 r
trustees, key employees, and highest compensated employees SRR NN ;5?_‘_;
5

Complete Part Il of Schedule L

6 Loans and other recewvables from other disqualified persons (as def ned under section

.
Pl

34

- [
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and ;:f'?“s{; '-‘;;: 5 = -‘: .’J| 2,‘ )
sponsoring organizations of section 501(c)(8) voluntary employees' beneficiary '*l‘?::L“ .,"’3’?'..‘7;* { Lzt B-::a
% organizations (see mstructions). Complete Part Il of Schedule L . 0] 6
Y1 7 Notes and loans recewable, net . . 0] 7 0
< | 8 Inventores for sale or use . . . . 0| 8
9 Prepaid expenses and deferred charges . . R 1 .662,845| 9 1,706,906
10a Land, bu:!dmgs, and equipment cost or "?ﬁ"""" ‘N‘ ?‘; :.;—":; 3 F*;rij} ;;T:’:m F?
other basis Complete Part VI of Schedule D | 10a 268,483,682 s Lo sod A e Y X ‘:f N ?'3‘-»
b Less accumulated depreciation . - 10b 132,883,310 130,293,262 10¢ 135,600.372
11  Investments—publicly traded securnities . R 9,964,575 11 10,140,300
12  Investments—other secunties See Part |V, ne 1. . . . . o] 12 0
13  Investments—program-related See Part [V, line 11 . . . 0] 13 0
14  Intangible assets . . - . 318,600] 14 318,600
15  Other assets See PartIV, line 11. . . 0| 15 0
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 145,495,869| 16 150,809,915
17  Accounts payable and accrued expenses . .. . 15,471,784 17 13,792,071
18  Grants payable . . . . . 0] 18
19  Deferred revenue e e e e 4,524,387] 19 4,466,298
20 Tax-exempt bond habilities 0] 20
21 Escrow or custodial account liability Complete Part IV of Schedule D. 0] 21
¥ 122 Loans and other payables to current and former officers, directors, I T A P e ,APT?T‘
E trustees, key employees, highest compensated employees, and L LD R | ol ‘-'w £t s oy
E disqualified persons. Complete Part Il of Schedule L . . 0] 22
323 Secured mortgages and notes payable to unrelated third parties . o 24,225,246 23 22,344,992
24  Unsecured notes and loans payable to unrelated third parties . . 0] 24 0

25  Other habilites (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . 5.905,598| 25 11,000,592

26 Total habilities. Add lines 17 through 25 . . . 50,127,015) 26 51,603,953
Organizations that follow SFAS 117 (ASC 958), check here » . and
complete lines 27 through 29, and lines 33 and 34.

27  Unrestricted net assets . 95,368,854

28 Temporarily restricted net assets . . . . .o R - 0

29  Permanently restricted net assets . . . 0
Organizations that o not follow SFAS 117 (ASC958), check here  » [ and |32 ::'.‘f . w; ;g
complete lines 30 through 34, e A L e

Net Assets or Fund Balances

30 Capital stock or trust principal, or current funds . . . . R O
31 Paid-in or capital surplus, or land, building, or equipment fund . . . 0
32 Retained earnings, endowment, accumulated income, or other funds . . 0
33 Total net assets or fund balances . . . . 95,368,854| 33 99,205,862
34  Total habiities and net assets/fundbalances . . . . . . . R 145,495 869| 34 150,809,915

Form 990 (2018)
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Forma 990 (2018)  Columbia Association, Inc

52-0823992 page 12

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

Total revenue (must equal Part VIII, column (A), ine 12)

72,590,520

Total expenses {(must equal Part 1X, column (A), ine 25) .

Revenue less expenses Subtract ine 2 fromline 1.

Net assets or fund balances at beginning of year (must equal Part X, Ilne 33 column (A))

Net unrealized gains (losses) on investments .

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other changes In net assets or fund balances (explam n Schedule O)

Net assets or fund balances at end of year Combine lines 3 through 9 {must equal Part X, ine 33,
column (B))

O W o ~NOOW; A WN

-

68,813,690

3,776,830

95,368,854

60.271

Wl (N | |G|IN ]|

-2
(=)

99,205,961

Financial Statements and Reportmg
Check if Schedule O contains a response or note to any ltne in this Part XII .

1 Accounting method used to prepare the Form 980 D Cash . Accrual D Other
If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O

2a Were the organization's financial 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 I:l Consolidated 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 year were audlted ona
separate basis, consolidated basis, or both
Separate basis D Consolidated basis D 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 audtt, review, or compilation 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 orgamzation required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?
b If "Yes," did the organization undergo the required audit or audlts’7 If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2c | X

3a X

3b

Form 990 (2018)
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SCHEDULE D

(Form 990) Supplemental Financial Statements | -oue no 1550
» Complete if the organization answered "Yes" on Form 990, 2@1 8
Part IV, line 6,7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Depariment of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Columbia Association, Inc 52-0823892 \
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes” on Form 990, Part IV, line 6.
{a) Donor advised funds (b} Funds and other accounts
Total number at end of year . 0 0
Aggregate value of contributions to {dunng year)
Aggregate value of granls from (dunng year) .
Aggregate value at end of year
Did the organization inform all donors and donoer advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . I:l Yes EI No
6  Dud the organization inform all grantees, donors, and donor advisars tn writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? . . . . Cee . L. D Yes D No
IZXA Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area

E] Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

N HWN

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . . . . . 2a
b Total acreage restricted by conservation easements . . 2b
¢ Number of conservation easements on a certified historic structure lncluded n (a) . 2¢
d Number of conservation easements included n {c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d

3 Number of conservation easements modified, 1ransferred released extinguished, or terminated by the organization during
the tax year »

4  Number of states where property subject to conservation easement is located >
5 Does the organization have a wnitten policy regarding the periodic monitoning, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, nspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)()? . . (] Yes ] nNo

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

b If the orgamzation 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 relating to these items
(i) Revenue included on Form 990, Part VI, line 1 . . > 8
(ii) Assets included in Form 990, Part X . . L

2  If the organization received or held works of art, hlstorlcal treasures or other 5|m||ar assets for financial gan, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a _Revenue included on Form 980, Part VIII, line 1 . e . - . L
b Assets included in Form 990, Part X__~ . .. . L)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D {Form 990) 2018

HTA
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Schedule D (Form 890) 2018 Columbia Association, Inc 52-0823992 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued}

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of s
collection items (check all that apply)

a [:l Public exhibition d D Loan or exchange programs
b D Scholarly research

e D O Nl
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xin
5 Duning the year, did the organization solicit 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 D No
AV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? .
b If"Yes," explain the arrangement in Part XIII and complete the followmg table

I:] Yes D No

Amount
¢ Beginning balance e . .o . ic
d Additions during the year . . . e R . 1d
e Distnibutions during the year . . . . . . 1e
f Ending balance . . . . .. . . .o LY 1f 0

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability?

D Yes No
b If"Yes," explain the arrangement in Part XIIl. Check here If the explanation has been provided on Part XIII . D
1AM Endowment Funds.
Complete If the organization answered "Yes" on Form 990, Part 1V, line 10

(a) Current year (b) Prior year (¢} Two years back {d) Three years back (e) Four years back
1a Beginning of year balance
b  Contnbutions . .
¢ Netinvestment earnings, gains,
and losses .
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g Endofyearbalance. . . 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
Permanent endowment L %
¢ Temporarily restricted endowment > %

The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not Iin the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations. . . . . . . L. . 3a(i)
(ii) related organizations . 3a(ii)

b If "Yes" on hne 3a(n), are the related orgamzatlons listed as requlred on Schedule R? . . . . 3b

Describe 1n Part X1l the intended uses of the organization's endowment funds.

Part Vil Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of propery {a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
{investment) {other) depreciation
1a Land 0 16,920,094 . B 16,920,094
b  Buildings 0 130,011,126 65,041,308 64,969,817
¢ Leasehold improvements . 0 5,568,367 2,016,914 3,551,453
d Equipment 0 24,352,082 17,934,673 6,417,409
e Other 0 91,632,013 47,890,414 43,741,599
Total. Add hnes 1a through 1e {Co/umn {d) must equal Form 990, Part X, column (B), line 10c) > 135,600,372

Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 Columbia Association, Inc. 52-0823992 Page 3

mvestments—omer Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descniption of security or category {b) Book value {c) Method of valuation
{(including name of securily) Cost or end-of-year market value

(1) Financial denvatives e 0

{2) Closely-held equity interests . 0

(3) Other

Total. (Column (b} must equal Form 990, Part X, col (B} ine 12) ¥ ol - T ) T T
Investments—Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descnplion of investment {b) Book value (c) Method of valuation
. Cost or end-of-year market value

(1)
(2)
(31
(4)
(5}
(6)
0]
(8)
(9
Total. (Column (b) must equal Form 980, Part X, col (B) line 13) P 0
Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15
{a) Description (b} Book value

1
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) . . . d 0
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f. See Form 990, Part X,
line 25
1. {a) Descnption of liability {b) Book value
{1) Federal income taxes 0
(2) Line of Credit 11,000,592/
(3)
“)
(5)
(6)
(7)
8
(9}
Total. (Column (b) must equal Forn 990, Part X, col (B) ne 25) » 11,000,592 ) _
2. Liabihty for uncertain tax positions In Part XII1, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been prowided in Part XlII

Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 Columbia Association, Inc 52-0823992 page 4
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 12a.

1 Total revenue, gains, and ather support per audited financial statements . . . . .. . 1 72,994 156
2 Amounts included on ine 1 but not on Form 990, Part VIII, ine 12 -7

a Net unrealized gains (losses) on investments . . . . 2a 60,270

b Donated services and use of facilities . . .. . 2b

¢ Recovenes of prior year grants . . . - . . 2c

d Other (Describe in Part XHL) . . . . . 2d L

e Add lines 2a through 2d .. . . . . . . 2e 60,270
3 Subtract line 2e from line 1 . . . . .. . 3 72,933,886
4  Amounts included on Form 990, Part VIIl, ne 12, but not on line 1 T

a Investment expenses not included on Form 990, Part VIll, line 7b . . . 4a

b Other (Describe in Part XII1.) . . . 4b -343,366

¢ Addlines 4a and 4b . .. - . - . 4c -343,366
5§  Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl, Ine 12) . . . . . 5 72,590,520

@l 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 Total expenses and losses per audited financial statements . Coe .. . . 1 69,158,428
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . Ce . . 2a

b Prior year adjustments . e 2b

¢ Other losses . e e e e e . e e . 2c

d Other (Describemn Part XIll.). . . . . . . . ... . . , 2d

e Add lines 2a through 2d . . .. . . .. 2e 0
3 Subtract line 2e from line 1. . e . . . 3 69,158,428
4  Amounts included on Form 9890, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VI, ine 7b . . 4a

b Other (Describe in Part Xill ) . . . . . 4b -344,738|_

¢ Addlines 4a and 4b . . . 4c -344,738
5 Total expenses. Add ines 3 and 4c. (This must equal Form 990, Part |, ing 18) . 5 68,813,690

Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, hnes 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, ine
2, Part XI, lines 2d and 4b, and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information.

Schedule D {(Form 990) 2018



Schedule D (Form 990) 2018 Columbia Association, Inc. 52-0823992 Page 5
Supplemental Information (continued)
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SCHEDULE J Compensation Information |_ove o 1545007
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@1 8

Compensated Employees
. *Opén, to Piblic

» Complete if the organization answered “Yes" on Form 990, Part IV, line 23.

Departmenl of the Treasury »Attach to Form 990. o A
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. ..wInspection;.r-1
Name of the organizalion Employer identification number
Columbia Association, Inc. ) 52-0823992
Questions Regarding Compensation
Yes No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form "-.) fé "f 2|
980, Part Vil, Section A, line 1a. Complete Part 1ll to provide any relevant information regarding these items b 5:.;3'51
L___I First-class or charter travel [:I Housting allowance or residence for personal use ‘,% ‘S;- |5
D Travel for companions D Payments for business use of personal residence L_ ﬁ*% ;ﬁ’ ([P
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees 3"*{% ;ﬁ%‘i ;}_;%
. o Ly [ s -J~ e
[:] Discretionary spending account D Personal services (such as maid, chauffeur, chef) E}ﬁ "E,rfl Fﬁﬁg
Top |||
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment [t”ie:l e m

or reimbursement or provision of ali of the expenses described above? If “No,” complete Part [l to

explain . 1b
2 Did the organization require substantiation prtor to reimbursing or allowing expenses incurred by ali ,
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
12? . . .. 2
R
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the v":{; s
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a i ;: : piis ‘«;::
related organization to establish compensation of the CEO/Executive Director, but explain 1n Part il E_‘ : »s !"L.h'i
|:] Compensation committee Written employment contract A ;\;i Ell:}i i
[] independent compensation consuitant Compensation survey or study Esy"_‘i 3"{5 .
I:] Form 990 of other organizations Approval by the board or compensation commuttee ;3,;}%;;'; :?u? E.I
4,

4 Duning the year, did any person listed on Form 990, Part ViI, Section A, line 1a, with respect to the filing
organization or a related organization

SR
W
Ll
| re xo
r_;:'--
s Y
SR
1Pt

a Receive a severance payment or change-of-control payment? . . . 4a X
Participate in, or receive payment from, a supplemental nonqualified retirement plan? . . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If "Yes" to any of fines 4a—c, list the persons and provide the applicable amounts for each item n Part Il 1’;.;5-.‘:‘: A"‘a:f; '"’,‘;;':
! !‘%‘&1 h“n “—_"’R.\ K
Only section 501({c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9. o fﬁ\"‘ﬁ Bz By
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any B ot [4 . e o i
compensation contingent on the revenues of “‘-':ﬁ },r 2
a The organization? . e, . . . 5a X
b Any related organization? . . . . . L . 5b X
If "Yes" on line 5a or 5b, descnbe in Part [l
6  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

a The organization?
b Any related organization?
© If "Yes" on line 6a or 6b, descnbe in Part 11l

7  For persons listed on Form 930, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 62 If "Yes," describe in Part |l 7
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
in Part Il .. e e . . . . . 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . L.

For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule J (Form 990) 2018
HTA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. Open to Public

B O e > Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

Columbia Association, Inc. 52-0823992

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-E2) (2018}
HTA



Schedule 0 (Form 990 or 990-EZ) (2018)

Page 2
Name of the organization Employer identification number

Columbia Association, Inc. 52-0823992

Schedule O (Form 930 or 990-EZ) (2018)

e —— - -



