- 990

Department of the Treasury
Inlemal Revenue Service

Return of Organization Exempt From Income Tax

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

¥ Do not enter social security numbers on this form as it may be made pubiic.
P~ Information about Form 990 and its instructions is at www.irs.gov/form990.

| OMB No, 1545-0047

B Check if applicable:

Address change
D Name change

D Initizl return

D Finat relumnfterminated

A _Forthe 2014 calendar year, or tax year beginning 5/1/2014 . and ending 4/30/2015
C Name of organization Columbia Association, Inc. D Employer identification number
Doing business as
Number and streat (or P.O. box if mail is not delivered to street address) Room/suite 52-0823992
6310 Hillside Court Suite 100 E Telephone number
City ar fown State ZIP code
Columbia MD 21048 A10-715-3000
Fereign cauntry name Foreign province/state/county Foreign postal code
G Gross recaipts § 85,673,382

D Amended refurn

DYes Ne
DYES I:l No

F Name and address of principal afficer: H{a) Is this & group retumn for subordinates?

Milton Matthews, President Columbia Association 6310 Hillside Court, Cd #ib) Are all subordinates includad?

I:I 501(c){3) 501(e) { } «d (insert no.) |:| 4947(a}{1) or D 527

J Website: » www.columbiaassociation.org

[ Application pending

| Tax-exempt status: IF"Na," attach a list. {sea instructions)

H{c) Group exemptian number ®

K Form of crganization: Corporation |:| Trust D Association I:l Cther | L Year of formation:  {1gQg5 M State of legal domicile: MD
art ] Summary
1  Briefly describe the organization's mission or most significant activities: _The mission of the Columbia Associationis =~
8 1o enhance the quality of life for the people living or working in Columbia and to ensure that Columbia
E remains an open, integrated, and caring community. _____
g 2 Check this box DD if the organization discontinued its cperations or disposed of more than 25% of its net assets.
© | 3 Number of voting members of the governing body (Part VI, fine 1a). . . . Ce e e 3 10
‘ﬁ 4  Number of independent voting members of the governing body (Part VI, ling 1h) C e 4 10
= | 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a). . . . . . . . . 5 1,888
‘—f;. 6 Total number of volunteers (estimate if necessary) . . . e e e e e 6 1,824
< | 7a Total unrelated business revenue from Part VI, column {C) Elne 12 e e e e e e 7a 9,664
b Net unrelated business taxable income from Form 880-T, line 34 . . . . . . . . . . . . . 7b 4,476
Prior Year Current Year
w | 8 Contributions and grants {Part VIHl, line 1h) . 34,688,792 35,229 289
g 9 Program service revenue (Part VI, ine 2g) . 27,534,309 29,187,447
& |10  Investment income (Part VIII, column (A), lines 3, 4, and Td) . -335,699 91,509
® |41  Other revenue (Part Vill, column {A), lines 5, 6d, 8¢, 3¢, 10c, and 11e). 152,880 149,777
12 Total revenue—add lines 8 through 11 (must equal Part VIl column {A), line 12). 62,040,292 64,658 022
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 3,184,240 3,320,044
14  Benefits paid to or for members (Part X, column (A), ine 4) . . e e 0 0
@ |15  Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) . 26,565,211 27,170,759
2 |16a Professional fundraising fees {Part [X, column (A}, line 11g) . 0 o
é’ b Total fundraising expenses (Part IX, column (D), line25) » : ,
W 117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 26,938,969 27,472 233
18  Total expenses. Add lines 13—17 {must equal Part iX, cofumn (A), line 25) 56,688,420 57,963,036
19 Revenue less expenses. Subtract line 18 from line 12 . .. 5,351,872 6,684,986
8 g Beginning of Currant Year End of Year
gé 20 Total assets (Part X, line 186) . 131,622,508 138,378,410
f‘fﬁ 21  Total liabilities (Part X, line 26) . 56,762,295 56,831,961
E | 22 Net assets or fund balances. Subtract line 21 from ilne 20 74,860,213 81,547,449
e | Signature Block
Underpenaltjes of perjury, | declare that | have examiged this retum, ingluding accompanying schedules and statements, and fo the best of my knowledge
and belief, it is trug, correct, and complete, Decla? i{éﬂp};&?ﬁ; than officer) is based on all information of which preparer has any knowiedge.
. A S 9/11/2015
algn > Signature of uﬁ'd/r " o Dale
ere Paul Papagjika Treasurer
Type or print namea and tite
Print/Type preparer's name Preparer's signature Bate PTIN
Paid Check [ ] ir
self-employed
Preparer
Use Only Firm's name b Firm's EIN_ P
Fimi's address B Phone no,

May the IRS discuss this return with the preparer shown above? {see instructions) .

DYes D No

For Paperwork Reduction Act Notice, see the separate instructions.

HTA

Form 990 (2014}



Columbia Assaciation, Inc. 52-0823892 Page 2
L EENlE Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisParttit. . . . . . . . . . .
1  Briefly describe the organization's mission:

2 Did the organizaticn undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ2. . . . . . . . . . coo [ ves X e
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEST . . . . L L L Lo L e e e e |:|Yes No
If'Yes," describe these changes on Schedule O.

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

4a (Code:r }(Expenses$ 26,689,222 including grantsof§ 0. ){Revenue$ 25,614,000 )
The Sport & Fitness Department runs a variety of athletic facilities for community use. These
faciities include athletic clubs, golf courses, swimming pools, tennis coudts, anicerink a .
sports park, and other athletic facilities.
4 (Code: } (Expenses $ 12,125,990 including grants of § 0 ) (Revenue § 885,000 )

4c  (Code: ) (Expenses § 5,301,993 including grants of § 346,500 ) {Revenue & 4,096,000 )

4d Other program services. (Describe in Schedule O.)
{Expenses 3 5,716,567 including grants of § 2,873,544 ) (Revenug % 41,000}
de Total program service expenses L 49,843,772

Earm 990 (2014}



Form 990 (2014} Columbia Association, InG, 52-0823992 Page 3

Checklist of Required Schedules

Yes { No
1 s the organization described in section 501(c)}(3) or 4847{a}(1) {other than a private foundation)? /f "Yes,"
complete Schedule A . . 1 X
2 s the organization required to oomp[ete Schedule B Scheo‘u!e of Contnbutors (see :nstructlons)’? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtion o
candidates for public office? If "Yes, " complete Schedule C, Part . . 3 X
4 Section 501{c){3) organizations. Did the organization engage in lobbying actwitles or have a seotlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part il . . . 4
5 Isthe organization a section S01{c){4), 501(c){5), or 501{c){B} organization that receives membersmp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C,
Part If . . 5 X
& Did the organization mesntaln any donor adwsed funds or any s|milar funds or accounts for whlch 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 | . Ce 6 X
7 Did the organization receive or hold a conservation easernent lnoludmg easements to preserve cpen space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedufe D, Part ii . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part il . 8 X
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodlal aocount Ilabrlzty serveas 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 restr:cted
endowments, permanent endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V.
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, 1X, or X as applicable,
a Did the organization report an amount for land, buildings, and eguipment in Part X, line 107 If "Yes,” complete
Schedule D, Part VI. . . 1la| X
b Did the organization report an amount for |nvestments—-other seount]es in Part X Ime 12 that is 5% or more
of its total assets reported in Part X, line 1687 If "Yes," complete Schedule D, Part VI, . 11b X
¢ Did the organization repori an amount for investmenis—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 1687 If "Yes,” complete Schedule D, Part VIII. . 11c X
d Did the organization repart an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes, " complete Schedule D, Part IX. . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes " complete Schedule D Pen‘ X . e[ X
f Did the organization's separate or consolidated financial statements for the {ax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” complefe Schedule D, Part X. . 1f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,” comp!ete
Schedule D, Parts X! and XII. . . 12a| X
b \Was the organization included in consohdated |ndependent audlted ﬁnanma] statements for the tax year? lf “Yes "
and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional . 12b X
13 Is the organization a school described in section 170(b){1)(A)(ii)? If "Yes,” complefe 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 Unitad States, or aggregate
foreign investments valued at $100,000 or mare? If “Yes, " complete Schedule F, Parts and IV . . i4b X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
far any foreign organization? If "Yes, " complete Schedule F, Parts Il and IV . . 15 X
16  Did the organization report on Part IX, column (A), fine 3, more than §5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes, ” complete Schedule F, Parts il and [V . . 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), lines 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 VI, lines 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 act;wttes on Part VIII Itne Sa'?
If "Yes," complete Scheduie G, Part lil . . 19 X
20a Did the organization operate one or more hospital faolhtles'? If "Yes " complete Schedu.fe H . 20a X
b_If"Yes" to line 20a, did the organization attach g copy of its audited financial statements {o this return? . 20b

Form 990 (2014)
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22

23

24a

26
27

28

29
30

3
32
33
34

35a

36

37

38

Did the organization provide a grant or other assistance to an officer, dlrector 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, " complefe Schedule L, Part Il .

Was the organization a party fo a business transaction with one of the following parties {see Sohedule L

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

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .

A family member of a current or former officer, director, frustee, or key employee? If "Yes,” complete
Schedule L, Part V.

An entity of which a current or former ofﬁcer drreotor trustee or key employee (or a fam:[y member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yas, " complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? if "Yes, " complete Schedufe M .
Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified
conservation contributions? If "Yes, " complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operatlons’? lf "Yes ! comp!ete Schedule N
Part!.

Did the organization sell exohange daspose of ar transfer more than 25% of lts net aseets?

if "Yes, " complefe Schedule N, Fart I .

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part I . .

Was the organization related to any tax-exempt or taxable entlty? If "Yes,” complete Schedu!e R Part ll

M, oriVv, and Part V, line 7. . .

Did the organization have a controlled entrty W|th|r| the meaning of sectron 512(b)(13)'? .

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)7 /f "Yes," complete Schedule R, Part V, line 2 . ..
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes," complete Schedule R, Part V, line 2. .
Did the organization conduct more than 5% of its activities through an entrty that is not a related organrzatlon
and that Is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part

Did the organization compiete 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. .

Form 990 (2014) Columbia Association, Inc. 52-0823992 Page 4
icldi2]| Checklist of Required Schedules (continued)
Yes | No
Did the organization report mere than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 /f "Yes," complete Schedule I, Parts f and Il . 211 X
Did the organization report more than $5,000 of grants ar other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes, " complete Schedule I, Parts l and lli . 22| X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about cornpensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yas," compleie Schedule J . . 23 | X
Did the organization have a tax-exempt bond issue with an outstandrng prrnolpal amount of mare than
$100,000 as of the |ast day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines
24b through 24d and complete Schedule K. If "No," go fo line 25a . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perroci exoeptton‘? 24b
Did the organization maintain an escrow account ather than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . 24c
Did the organization act as an "on behalf of' issuer for bonds outstandrng at any trme durrng the year’? 24d
Section 501(c)(3), 501{c}{4}, and 501(c){29) organizations. Did the arganization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes,” complete Schedule L, Part!. . 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 920 or
890-EZ7 If "Yes, " complete Schedule L, Part 1. 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for reoewables from or payabies to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part i . 26 X

28a

28b| X

28c X
29 X
30 X
31 X
32 X
33 X
34 X

35a X

35b
36

37 X
38| X

Form 990 (2014)



Form 950 (2014) Columbia Association, Inc. 52-0823992 page
2]  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V.

1a  Enter the number reported in Box 3 of Form 1098. Enter -0- if not applicable. . . . . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments fo vendors anci reportable
gaming (gambling) winnings to prize winners? .
2a Enter the number of employeeas reported on Farm W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may he required to e-file. (see instructions})
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b f"Yes," has it filed a Form 980-T for this year? If "No” fo line 3b, provide an explanation in Schedule O
d4a At any time during the calendar year, did the organization have an interest in, or a sighature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . -
b {f"Yes" enter the name of the forelgn courltry B
See instructions for filing requirements for FinCen Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .
b  Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .
c [f"Yes" to line 5a or 5b, did the organization file Form 8886-T7 . .
6a Does the organization have annual gross receipts that are normally greater than $100 ODD and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? .
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . .
7 Organizations that may receive deductlb!e contnbutlons under sectlon 17D(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .
b If"Yes," did the organization notify the donor of the value of the goods of services prowded’?
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . e e e e e e e e e e e e
if "Yes," indicate the number of Forms 8282 ﬂed durmg the year. . . . . . . . . ... | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .
Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .
if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as raqmred'?
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?.
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ;
b Did the sponsaoring organization make a distribution to a donor, donor advisar, or related person? .
10  Section 501{c)(7) organizations. Enter:

[r]

T - 0

a [nitiation fees and capital contributions included on Part Vill, line 12. . . . . .. . . J10a
b Gross receipts, included on Farm 990, Part VIII, line 12, for public use of club facilmes .o 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . . e 11a
b Gross income from other sources (Do not net amounts due or peud to other sources
against amounts due or received from them.) . Coe 11b
12a Section 4947(a){1) non-exempt charitable trusts Is the organtzation ﬁllng Form 990 in Ileu of Form 10417 .
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . . | 12b |

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue gualified healthplans. . . . . . . . . . . . . . . . {13b
¢ Enterthe amount of reservesonhand. . . . . . . 13c . i
14a Did the organization receive any payments for indoor tannmg services durmg the tax year” Coe .o o o 4a X
b 1f"Yes," has it filed a Form 720 to report these payments? if "No, " provide an explanation in Schedu!e O . . . . . |14b

Form 990 (2014}



FU 990 (D14) Columbia Association, Inc. _ 52-0823992 Page B
Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below; describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornote toany lineinthisPartVi. . . . . . . . . . . ..

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
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. . . . 1h

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? . .

3 Did the organization delegate control over management duties customanly 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 governing documents since the prior Form 990 was filed? . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . 6 | X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . . e e e e e e . T X
b Are any governance decisions of the organization reserved to (or sub]ect to approvai by) members
stockholders, or persons other than the governing body? . . ;
8 Did the organization contemporaneously document the meetings held or written actlons undedeken durlng
the year by the following:

a Thegoverming body?. . . . . . 8a
b Each committee with authority to act on behalf of the governing body? Ce e e 8b | X
9 s there any officer, directar, trustee, or key employee listed in Part Vi, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O. . . . . . 9 X
Section B. Policies {This Section B requests information about policies not required by the Interal F\’evenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . . . Co 10a X
b If "Yes," did the organization have written policies and procedures governmg the actlwtles of such chapters
aifiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . . |10b
ita Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. e
12a Did the organization have a written conflict of interest policy? If "No,"go to line 13. . . ' 12a| X
b Were officars, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confucts? 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule O how this wasdone . . . . e e e e e e e 12¢
13  Did the organization have a written whistleblower pohey’?
14 Did the organization have a written document retention and destruchon pollcy? .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . . . . . . . . . . .. . . . .. [18al X
b Other officers or key employees of the organization . .
If *Yes" to line 15a or 15b, describe the process in Schedule O (see lnstruchons}
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . .. ;
b If"Yes," did the organization follow a written policy or procedure requiring the organlzatlon 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? .
Section C. Disclosure
17  Listthe states with which a copy of this Form 980 is required to be filed = MDD
18 Section 6104 reguires an organization to make its Forms 1023 {or 1024 if applicable), 990, 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 Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conilict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: B
Columbia Association 410-715-3000

6310 Hillside Court, Columbia, MD 21046

Form 990 (2014)



290 (2014) Golumbia Association, Inc. 52-0823092 Page 7
(eI 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 inthis PartvVil. . . . . . . . . . . . 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
crganization's tax year.
o List all of the organization's current officers, directars, 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.”
e 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 1088-MISC} of more than $100,000 from the
crganization and any related organizations.
e |ist all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
& st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related arganizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensaied employees; and farmer such persons.

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

[1%]
Puosition
{A) {B) {do not check more than one (D) {E} {F}
Name and Title Average bax, unless persan is bath an Repertable Reporiable Estimated
hours per officer and a direclorfirusteg) | compensation compensabion amount of
week (list any eslislo|xlaE|lD from from related other
hours far E % % % z .a‘% g tr]e ) organizations compensation
related galE|le|2(lcd|o organization (W-2/10958-MISC) from tha
organizations (2 E| g 1‘3 E § 7| (W-2/1088-MISC) organization
belaw dotted Tg|e 2 3 and related
ling) a g o '§ arganizations
m g g
a
AN _AndrewStack .. 15,00
Director 0.00] X
() _GreggSchwind | 10.00
Director 0.00] X
.8 BranbDunn ... 600
Director .00 X
(4 _MichaelCornell . 16.00
Director 0.00] X 1,246
_{8) _ReginadAvery . 10.00
Directar 0.00] X 626
_{8) RusseliSwatek | 20.00
Director 0.00] X 1,126
A7y _JeanneKetley e 20.00
Director 0.00] X
_(8)_ _NaneyMcCord | 12.00
Directaor 0.00f X 746
& JomOConnor | 800
Director 0.00] X
{10}y Aanilein . 800
Director 0.00] X
M) _MitonMatthews 1 . 45.00
President 0.0c0 X 108,911
(12) RobertF. Goldman . 45.00
Vice President .00 X 203,941 18,509
(18} _PaulPapagjika 45.00
Treasurer 0.00 X 145,776 21,804
(14) SusanKrabbe ___ __________d._ 45.00
Vice President & Secretary 0.00 X 166,468 16,200

Form 990 (2014}



Columbia Association, Inc. 52-0823832 page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
Position
(A) {B) (do not check mare than one {) {E} {F)
Name and title Average box, unless person is both an Reporiahle Reportable Estimated
hours per officer and a directorfirustes) compensation compensation amount of
week fistany |p iz (o x|le | ™ from from related other
haours for o % o % 2 g "; g the organizations compensation
related FlY E @ % é‘ e 5] organization {W-2/1098-MISC) from the
organizations |2 5| 8 =K 5 {W-2/1093-MI5C) organization
below dotted ™ | 2 2 3 and related
line) %l g 3 § orpanizations
[ @
o @
£
f{15) DonVanDeusen ____________________________|_________ 45.00
Assistant Secretary 0.00 X 91,409 5,442
{16)_SheriFanaroff e 45.00
General Counsel 0.00 X 198,831 34,433
{17) Michael Collins | 45.00
Chief Human Resource Officer 0.00 X 155,421 19,877
{18) JaneDembrer | 45.00
Director Planning & Community Affairs 0.00 X 140,831 31,014
{19)_Charles Thompson _____ L. 45.00
Chief Information Officer 0.00 X 144, 153 15,267
{20)_ Michelle Mitter _________ 45.00
Director Community Services C.00 X 151,407 15,341
(21) RobertBellamy _____________________________|_________00C
Former Highest Compensated Employee 0.00 X 160,566 4,287
{22) CherlesRhodehamet ) 45.00
Former Officar 0.00 X 101,930 19,888
238)_ PhilipNelson___________ . |_._.._...000
Former Officer 0.00 X 136,434 8,931
Y K
L) TN I
1b Sub-total . e e e e e e e e e . P 1,810,023 0 212,093
¢ Total from continuation sheets to Part VI, Section A . . 0 0 0
d Total (add ines 1h and 1c¢). P . 1,810,023 0 212,093
2 Total number of individuals {(including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization

[

25

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes, " complete Schedute J for such individual .

individual . .

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

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
compensaticn from the arganization. Report compensation for the calendar year ending with or within the crganization's tax

year.
{A) {(B) (C)
Name and business address Description of services Compensation
Envircnmental Quality Resource 1 Churchview Road Millersville, MD 21108 Environmental Services 716,178
CB Chamberlain & Associates L1t PO Box 264 White Marsh, MD 21162 Construction 197,462
Apex Companies LLC P.O. Box 1443 Baltimore, MD 21203 Environmental Services 151,047
DLA Piper US, LLP P.O. Box 75180 Baltimore, MD 21275 Legal Services 302,643
Clover Acquisitions, LLC c/o Howi  P.Q. Box 868 Minneapolis, MN 55486 leasing 173,768

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

> 7

Form 990 (2014)



Form 850 (2014) Columbia Association, Inc. 52-0823992 Page 9
5 | Statement of Revenue

ChecklfScheduleOcontamsaresponseornoteto any lineinthisPart Vil . . . . . . . . . . . . L. D
(A} (B) {C} (D)
Totat revenue Related ar Unrelated Revenue
exempt business excluded fram
function revenue tax under sections
revenua 512-514
@ p 1a Federaied campaigns . e 0
E §| b Membershipdues. . . . . . . . .. 1b 34,922 385
"’.E ¢ Fundraisingevents. . . . . . . . . . |1c 0
§ 5| d Related organizations. . . . .o id 0]
QE e Government grants (contnbutmns) . |1e 296,904
-,3 g f All other contributions, gifts, grants, and
23 similar amounts not included above . . . | 1f 10,000
EE g Noncash contributions included in lines 1a-1f. & _______ | ol
h Total. Addlinesa—1f . . . . . . . . . . . ... . bWm
g Business Code
§ | 2a Membershiplncome 713940 17,515,335 17,515,335
¢ | b Feesfor Community Programs . 900099 7,311,708 7,311,708
8 ¢ TutionandEnrollment . 624410 3,959,324 3,858,324
§ d Other Program Serviees. 423300 395,604 391,416 4,188
E e Advertising 541800 5,476 5476
'g': f All other program service revenue . . . . 0
[ g Total. Addlines2a-2f. . . . . . .. . PF 28,187 447
3  Investment income {including dlwdends mterest and
other similar amounts) . .. N & 136,002 136,002
4  Income from investment of tax-exempt bond proceeds N
5 Royalties . ..o
(i} Real (i} Personal
6a Grossrents. . . . . . . . 135,212
Less: rental expenses . .
¢ Rental income or {loss) . . . 135,212 0
d Netrentalincomeor(loss). . . . . . . . . . .. . . ¥
7a Gross amount from sales of {i) Securities (ii) Other
assets other than inventory . 0 111,075
b Less: cost or other basis
and sales expenses . 0 155,568
¢ QGainor(loss). . . . . . . 0 -44 493
d Netgainor{loss). . . . . .. ... ........ F
2 | 8a Grossincome from fundraising
§ events (notincluding$ 1 0
& of contributions reported on line 1c).
= SeePart MV, linet8. . . . . . . . . . a Q
5 b Less: direct expenses. . . . b 0
o ¢ Net income or (loss) from fundralsmg events L.
9a Gross income from gaming activities.
SeePartMMline1s. . . . . . .. . . .a 0
b Less: directexpenses. . . . b 0
¢ Net income or (loss} from gaming act;whes e ... P
10a Gross sales of inventory, less
returns and allowances. . . . . . . . . a 874,357
Less: cosiofgoodssold. . . . . o} 859,792
¢ Net income or (loss) from sales ofinventcry T
Miscellaneous Revenue Business Code
17 0
b 0
C 0
d All other revenue . . a
e Total. Add lines 11a—11d. . 0 o
12 Total revenue. See instructions. . L 64,658,022 25,313,785

rorm 990 (z014)



Fnrm 950 (2014) 52-0823992

Columbia Association, Inc. Page 10
Statement of Functional Expenses

Sect.'on 501(0)(3) and 501(c)(4) organizations must complete all columns. All other organizations must compieie column (A).

Check if Schedule O contains aresponse ornoteto any lineinthisPartIX. . . . . . . . . . . . . . . . .. I:l
Do not include amounts reported on lines 6b, 7b, (A) | © ®)
8b, 9b, and 10b of Part VIl. P | e | enmeenses | expenses
1 Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21 . 3,305,044 3,305,044
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 15,000 15,000
3  Grants and other assistance to foreign
organizations, fareign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0 0
4  Benefits paid to or for members . 0 0
5 Compensation of current officers, d|rectors
trustees, and key employees . 829,274 89 129 730,145
6 Compensation not included above, to dlsquahf ed
persons {as defined under section 4958(f}{1}} and
persons described in section 4958{c)(3)(B) . 0
7  Other salaries and wages . 21,686,363 18,108,293 3,678,070
8 Pension plan accruals and contrlbunons (lnclude
section 401(k} and 403(b) employer contributions) . 804,530 607,914 196,616
9 Other employee henefits . Coe 2,070,440 1,680,959 389,481
10 Payroli taxes . . 1,780,152 1,468,850 310,302
11 Fees for services (non- employees)
a Management . 0 0 0
b Legal. 261,302 194,095 67,207
¢ Accounting . 41,000
d Lobbying. . 101,439
e Professional fundralsmg services. See Part IV ime 17 0
f Investment management fees . . 0 0
g Other. (If line 11g amount exceeds 10% of Ilne 25 colurnn
{A) amount, list line 11g expenses on Schedule 0.) 1,986,943 1,879,885 106,858
12 Advertising and promotion . 618,647 609,360 9,287
13  Oifice expenses . 3,377,801 3,023,738 354,063
14  Information technology . 842,331 11,130 §31,201
15 Royailties. 0 0 0
16  Cccupancy . 7,478,357 6,668,479 809,878
17 Travel. . . 119,721 099,253 20,468
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0 0 0
19  Conferences, conventions, and meetings . 118,192 94,003 24,189
20 Interest. Co 974,140 1,069,390 -85,250
21 Payments to afflliates . . 0 ] 0
22 Depreciation, depletion, and emortlzatlon 8,531,217 8,078,071 453,146 o]
23  Insurance. 535,693 448,598 87,095
24  Other expenses. Itemaze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{(A) amount, list line 24e expenses on Schedule 0.)
a Vehicle Maitenange .~~~ 880,790 879,752 1,038
b Open Space/Golf Course Materials and Maintenance __ 473,539 473,539 0
¢ Miscellaneous Other Costs/Expenses 1,131,121 1,028,190 102,931
d 0
e All cther expenges 0 Y 0
25  Total functional expenses. Add lines 1 through 24e . 57,963,036 49 843 772 8,115,264 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B [:] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2014)



014) Columbia Association, Inc. 52-0823992  Page 11
] Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . Co 134,686 1 149,786
2 Savings and temporary cash investments . 201,3589| 2 15,057
3 Pledges and grants receivable, net . 0] 3 0
4  Agccounts receivable, net . .. 13,638,402| 4 13,123,997
§ Loans and other receivables from current and former ch cers, dlrectcrs
trustees, key employees, and highest compensated employees.
Complete Part i of Schedule L. -
6  Loans and other receivables from other disqualified persons {as dei“ ned under sechon
4958(f}(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsaring organizations of section 501(c)(%) valuntary employees' beneficiary
g organizations (see instructions). Complete Part [l of Schedule L.. . . . . . . . . .
$ 1 7 Notes and loans receivable, nat.
< [ 8 Inventories for sale or use . .
9  Prepaid expenses and deferred charges
10a Land, buildings, and equipment; cost or
ather basis. Complete Part VI of Schedule B 10a 224 101,040 . ;
b Less: accumulated depreciation . 10b 110,359,418 105,813,643| 10c 113,741,822
11 Investments—publicly traded securities . 9,201,270 11 89,336,678
12  Investments—other securities. See Part IV, line 11 0] 12 0
13  Invesimenis—program-related. See Part IV, line 11 . o] 13 0
14 Intangible asseis . 318,600 14 318,600
16 Other assets. See Part IV, Ime 11 0| 15 o]
16 Total assets. Add lines 1 through 15 {must equal hne 34) 131,622,608] 16 138,379,410
17  Accounts payable and accrued expenses . 11,581,245] 17 12,326,743
18 Grants payable . 18
19 Deferred revenue. . 15,119,471 19 14,205,936
20 Tax-exempt bond liabilities .
21  Escrow or custodial account {iahility. Complete Part IV cf Schedu!e D
® 122 Loans and other payables to current and former officers, directors,
_ = trustees, key employees, highest compensated employees, and
:E disqualified persons. Complete Part [l of Schedule L . ..
- |23 Secured mortgages and notes payable to unrelated third parties . 3,050,059{ 23 29,070,325
24 Unsecured notes and loans payable to unrelated third parties . 01 24 0
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . . 27,011,520{ 25 1,228,857
26  Total liabilities. Add lines 17 through 25 . 56,762,205{ 26 56,831,961
" Organizations that follow SFAS 117 (ASC 958), check here b . and . .
3 complete lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted net assets . 74,860,213| 27 81,547,449
@ | 28 Temporarily restricted net assets .
T 129 Permanently restricted net assets . e
l; Organizations that do not follow SFAS 117 (ASCQBB), check here b I:l and
o complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds . .
2 31  Paid-in or capital surplus, or land, building, or equipment fund
o 32 Retained earnings, endowment, accumulated income, or other funds .
Z 133 Total net assets or fund balances . 74,860,213] 33 81,547,448
34  Total liabilities and net assets/fund balances 131,622,508| 34 138,379,410

Form 990 (2014)



Form 850 (2014) _ Columbia Association, Inc. 52-0823992 rage 12
X Reconciliation of Net Assets

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

1 Total revenue {must equal Part VIII, column {A), line 12) . 64,658,022
2  Total expenses (must equal Part X, column (A), line 25) . 57,963,036
3  Revenue less expenses. Subtract line 2 from line 1. .. 6,694,886
4  Net assets or fund balances at beginning of year (must equal Part X Elne 33 column (A}} 74,860,213
5  Net unrealized gains (losses) on investments . -7,730
6 Donated services and use of facilities .
7
8
9
0

Investment expenses .

Prior period adjustments . .

Other changes in net assets or fund balances (explam in Schedule O) .

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

Fmanclal Statements and Reportmg

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

W |~ ;| h W=

=20

-
o

81,547,449

1  Accounting methed used to prepare the Form 9580 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the 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, consclidated basis, or both:
|:| Separate basis D 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
c [f"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? .

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

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . . . . . - 3a X

b If "Yes," did the organization undergo the reqguired audit or audlts? lf the Urgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken fo undergo suchaudits. . . . . . | 3b

Form 990 (2014)




Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ,

or 990-PF) ®  Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 4
Deparmentoftne Treasury |, yygormation about Schedule B (Form 930, 990-EZ, or 990-PF) and lts instructions is at www.irs.govi/form90.

Name of the organization Employer identification number
Columbia Association, Inc. 52-0823992

Organization type {check one}).

Filers of: Section:

Form 990 or 980-EZ 501{c}{ 4 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political crganization

Form 980-PF D 501(c){3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

I:I 501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), {8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

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

Special Rules

D For an organization described in section 501(c}{3) filing Form 990 or 990-EZ that met the 331/3 % support test of the
regulations under sections 508(a)(1) and 170(b){1)}{A)(vi), that checked Schedule A (Form 890 or 890-E2Z), Part ], line
13, 16a, or 16%, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (i) Form 880-EZ, line 1. Complete Parts | and Il.

|:| For an organization described in section 501(c)(7), (8}, or (10} filing Form 880 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, ll, and lil.

D For an organization described in section 501(c)(7), (8), or {10} filing Form 990 or 890-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were recelved
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization bacause it received nonexclusively refigious, charitable, etc., contributions
totaling $5,000 or more duringtheyear. . . . . . . . . . . . . . - . . . oo .. BB

Caution. An organization that is not covered by the General Rule and/for the Special Rules does not file Schedule B (Form 980,
890-EZ, or 890-PF), but it must answer "Na" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 950, 950-EZ, or 980-PF, Schedule B (Form 990, 990-EZ, or 930-PF) (2014)

HTA



Schedule B (Form 990, 890-£2, or 890-PF) (2014}

Page 2

Name of organization
Columbia Association, Inc.

Employer identification number

52-0823992

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

(b) {c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
I Central MD Regional Transit. . Person
312 Marshall Ave Suite 1000 . Payroll [ ]
Lawel MD_____ 20707 .. S 10,000, Noncash [ ]
Foreign State or Province: ___ (Complete Part i for
Foreign Country: noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | Department of Finance Howard County Person
3300 North Ridge R Suite 380 Payroll [ ]
ElicottCity . MD 21043 § 61,759 Noncash [ |

Foreign State or Provinee: ______ {Complete Part Il for
Foreign Gountry: nancash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3| State of MD Treasurers Office .. _______. Person
U.of MD, 3101 Ghesapeake Buiding Payroll  []
College Park MD____ 20742 S e 16,992 Noncash [ ]

{Complete Part Il for
noncash contributions.}

(@ (b) (c) {d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
A State of MD Treasurers Office ... Person
Office of the Governor, Financial Admin._______________ Payrol [ |
Amapolis MD 21400 . S 31,500, Noncash
Foreign State or Pravince: ___ . (Camplete Part Il for
Foreign Country: nancash cantributions.)
(a) {b) (c} (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- State of MD Treasurers Office. . ... Person
5B0TaylorAvenue Payroli [ ]
Annapolis MD____ 21401 § ] 183,984, Noncash [ ]
Foreign State or Provinee: ___ .. (Complete Part 1} for
Fareign Country: __ noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

__________________________________________________________________ Person |:|
Payroll D

$ Noncash

{Complete Part [} for
nencash contributions.}

Schedule B {Form 990, 930-EZ, or 990-FF) {2014}



Schedule B (Form 990, 990-EZ, or 9%0-PF) (2014)

Page 3

Name of organization

Employer identification number
52-0823992

Columbia Association, Inc.

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) {c} ()

from i . FMV {or estimate) .
Part | Description of noncash property given (see instructions) Date received
(a} No. (b) (c) (c)

from e X FMV (or estimate) :
Part | Description of noncash property given (see instructions) Date received
(a) No. (b) {c) )

from - : FMV (or estimate) "

3]

Part | escription of noncash property given (see instructions) Date received
(a) No. (b) () (d)

from _— . FMV {or estimate) .
Part | Description of noncash property given {see Instructions) Date received
{(a) No. b) (c} {d)

from . . FMV {or estimate) .

D

Part | escription of noncash property given (see instructions) Date received
(a) No. (b) {c) (d)

from e . FMV (or estimate) .
Part I Description of noncash property given (see instructions) Date received

Schedule B (Form 990, 290-EZ, or 890-PF) (2014)



Schedule B {Form 990, 990-EZ, or 99C-PF) (2014)

Page 4

Name of organization
Colurmbia Association, Inc.
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7}, (8), or
{10) that total more than $1,000 for the year from any one contributar. Complete columns (a) through (e) and
the following line entry. For organizations completing Part [Il, enter the total of exclusively religious, charitable, etc.,

Employer identification number
52-0823992

cantributions of $1,800 or less for the year. {Enter this information once. See instructions.)

P $ 0

Use duplicate copies of Part |l if additional space is needed.
(a) No.
|!;rr.vrrtnl (b) Purpose of gift {c} Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. e
{a) No.
lgmrrtnl {b) Purpose of gifi (c) Use of gift {d) Description of how gift is held
al
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. cowety |
{a) No.
l1;r0mI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. e
(a) No.
l;romI {b) Purpose of gift (c} Use of gift (d) DBescription of how gift is held
art
{e} Transfer of gift

Relationship of transferor to transferee

For. Prov. Country

Schedule B (Farm 930, 980-EZ, or 990-PF) {2014)



SCHEDULE D
(Form 990)

] omB No_ 1545-0047

Supplemental Financial Statements
P Complete if the organization answered "Yes" to Form 880,
Part !V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury B Attach to Form 990.
Inlemal Revenue Senice . §#  Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form3990.
Name of the organization Employer identlﬁcaﬁon number
Columbia Assaciation, Ihe. 52-0823992
or{eaB  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other acceunts

Total number at end of year .
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year) .
Aggregate value at end of year .
Did the organization inform all donors end donor advisors in writing that the assets held in denor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . |:| Yes I:l No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, ar for any other

purpose conferring impermissible private benefit? . . . . . . . . . .. o oo o000 oo 1:] Yes D No
d]ff Conservation Easements,
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check alt that apply).
Preservation of jand for public use (e.g., recreation or education} Preservation of a historically important land area

r_—l Protection of natural habitat |:| Preservation of a certified historic structure

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

b N =

easement on the last day of the tax year. : Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . o o000 o . 2a
b Total acreage restricted by conservation easements . . . . . 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) e 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and noton a
historic structure listed in the National Register. . .. . . 2d

3 Number of canservation easements modified, transferred, reteesed extmgutshed or termmated by the organization
during the tax year P

4  Number of states where property subject to conservation easement is located >,
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . . . I:I Yes D No
6  Staff and volunteer hours devated to monitoring, inspecting, and enforcing conservatmn easements durlng the year
>
7 Amoun-t_e_f_e;cbenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
L
28 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i} and section 170(N)(A(BY? . . . . . . ... [dYes ] no

9  In Part Xlil, describe how the organization reports conservatlon easements in |ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the crganization's accouniing for conservation easements.

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

Complete if the organization answered "Yes" to 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
warks of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XIli, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet
works of art, histarical 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 in Form 990, PartVIlL lime 1. . . . . . . . . . . . . . . . ... . . »§

(i) Assets included in Form 990, Part X. . . . . .. S

2 If the organization received or held works of art, hlstcncal treasures or other swntler essets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded in Form 890, PartVHl, inet. . . . . . . . . . . . . . . . . . ... P& .
b Asseisincluded in Form 990, PartX . . . . . . T |
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2014
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Schedule D (Form 939) 2014 Columbia Association, Inc. 52-0823992 Page 2
Ll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisitian, accession, and other records, check any of the following that are a significant
use of ifs collection items (check all that apply):
a I:l Public exhibition d |:| Loan or exchange programs

b I:I Schalarly research e I:I Other

c D Preservation for future generations

4 Provide a description of the organization's callections and explain how they further the organization's exempt purpose in
Part Xl

5 During 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 |:| No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes'" to 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 880, PartX?. . . . . e e e e e e e |:|Yes D No
b If"Yes," explain the arrangement in Part XIIE and complete the followmg tabie

Amount
¢ Beginningbalance. . . . . . . L ..o o000 L oL 1¢c 0
d Additions duringtheyear. . . . . . . . . . L o oL 0o o o0 e 1d
e Distributions duringtheyear. . . . . . . . . . . . . . . . Lo 1e
f Endingbalance. . . . . . . . L L L L Lo e e 1f 0
2a  Did the organization include an amount on Form 880, Part X, line 21, for escrow or custodial account liability? D Yes No
b If"Yes," explain the arrangement in Part XIll. Check here if the explanation has been prowded in Part X1lI .
"8 Endowment Funds.
Complete if the organization answered "Yes" to Form 980, Part tV, line 10.
(a) Current year {k} Prior year {c) Two years back {d) Three years back {e} Faur years back
1a Beginning of year balance . . . . 4 0 b 0 0
b Contributions . .
¢ Netinvestment earnmgs gains,
and losses . .
d Granisor scholarshtps
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 > %
b Permanent endowment > %
¢ Temporarily restricted endowment . 1
The percentages in lines 2a, 2b, and 2¢ shouid equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{i) unrelatedorganizations................................. 3a{i)
{iiy related organizations. . . . e e e e e e e Jalii)
b If"Yes'"to 3a(ii}, are the related orgamzatmns hsted as requ1rec! on Schedu[e R‘? e e e e e e 3b

4 Describe in Part XIil the intended uses of the organization's endowment funds.
Land, Buildings, and Egquipment.
Complete if the organization answered "Yes" to Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other {c} Accumulated {d) Book value
(investment) hasis (other) depreciation
1a Land. 0 16,932,908¢ 16,932,908
b Buildings . . ) 97,878,916 55,855,339 42,023,577
¢ Leasehold |mpr0vement5 0 5,644 858 663,809 4,981,049
d Equipment. e e e e e 4] 24,158,257 18,549,807 5,608,360
e Other. . . . 0 79,486,101 35,280,373 44 195,728
Total. Add [ines Tathrough 1e (Cofumn (d) musr equal Form 990, Part X, column (B), linetoc). . . . . . . P 113,741,622

Schedule D {Form 590} 2014



52-0823092 Page 3

Schedule D (Farm 920) 2014 Columbia Association, Inc.
: | Investments—Other Securities.

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

(a) Description of security or categery (b} Book value
(including name of security)

{c} Method of valuation:
Cost or end-of-year market value

[=]

(1) Financial derivatives .

(2) Closely-held equity interests. . . . . . . 0

(3) Other

Total. {Cofumn (b) must equal Form 990, FPart X, col. (B} fine 12.) b

Investments—Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value

{c} Metheod of vatuation:
Cost or end-of-year markst value

1)

{2)

(3}

4)

(5)

(6)

()

{8

]

Total. (Column (b} must equal Farm 950, Part X, col. (8) line 13.) >

Other Assets.

Complete if the organization answered "Yes" to Form 990, Part [V, line 11d. See Form 990, Part X, line 15.

(&) Dascription

(b} Baok value

Column (b) must equal Form 990, Part X, col. (B} ling 15.) .

. P 0

Other Liabilities.

Complete if the organization answered "Yes" to Form 890, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of liakility {b} Book value

(1} Federal income taxes 0

{2) Line of Credit 1,228,957

3

(4)

{5)

{B)

{7}

(8}

(9} .
Total. (Cotumn (b} must equal Form 980, Part X, col. (B) line 25.) > 1,228,957 1%

% : 2 S

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial staierﬁents that repo

its the

organization's liabifity for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part A

Schedule D (Form 930) 2014



Schedule D (Form 990) 2014 Columbia Association, Inc. 52-0823982 Page 4
- | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . . . . . . . . . . . . 1 65,545,000
Amounts included on line 1 but not on Form 990, Part VI, line 12: e

a Netunrealized gains {losses) oninvestments. . . . . . . . . . . . . 2a -7,730

b Donated services and use of facilities. . . . . . . . . . . . . . .. 2b 35,202

¢ Recoveriesofprioryeargrants. . . . . . . . . . . . ... 2c

d Other{DescribeinPart XNL). . . . . . . . . . . . . ..o 2d

e Addlines 2a through 2d . 27 472
3 Subtract line 2e from line 1. e e e e e e e 65,517,528
4 Amounts included on Form 990, Part V1L, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part VIl line7b. . . . . 4a f

b Other(DescribeinPartXHlY. . . . . . - . . . . . ..o L 4b -858,506|

¢ Addlinesdaanddb. . . . . . . . . L . L e e e 4c -858,506

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12}. . . . . . . . . . 5 64,658,022
rt X1l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . 58,857,000
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesand use offacilittes . . . . . . . . . . . . . . .. 2a 35,202

b Prioryearadjustments. . . . . . . .. ..o o oo L L 2b

¢ Ofherlosses. . . . . . . . . . ..o 0 0o e 2c

d Other(DescribeinPartXIL). . . . . . . . . . . . . . . . o .. 2d 858,762

e Add lines 2a through 2d . . 893,964
3 Subtractline 2e frombne?. . . . . . . . . .. ..o L 57,963,036
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (DescribeinPart X). . . . . . . . . . . . oo oo 4b

¢ Addlinesdaanddb. . . . . . . . . o L o oL 0 e e e 0
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, line 18.}. . 57,963,036

Supplemental Information.
Provide the descriptions required for Part 1}, lines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X4, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D {Form 990) 2014



Schedule D (Form 230) 2014 Columbia Assaciation, Inc. 52-0823992 Page 5
] X Supplemental Information {continued)
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SCHEDULE J Compensation Information |_ous o rsss00s7
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 890, Part [V, line 23.

Department of the Treasury > Attach to Form 990.

Intemal Revenue Service | ® _Information about Schedule J (Form 990} and its instructions is at www.irs.gov/form930.

Name of the organization Employer idenﬁl‘caﬂcn numhar
Columb|a 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 persan listed in Form
990, Part VI, Section A, line 1a. Complete Part Il to pravide any relevant information regarding these items.

E:] First-class or charter travel [:l Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
]:I Tax indemnification and gross-up payments D Health or social club dues or initiation fees

|:| Discretionary spending account |___| Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? if "No," complete Part lil to
explain .

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line
1a?.

3 Indicate which, if any, of the following the filing organization used ta establish the compensation of the
organization's CEQ/Executive Director, Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part |11,

D Compensation committee Written employment contract
]:] Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment? . .
Participate in, or receive payment from, a supplemental nenqualified ret:rement plan'? .
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .
If "Yes" to any of lines 4a—, list the persons and provide the applicable amounts for each item in Part IIl

oo

Only section 501(c}(3), 501(c}{4), and 501{c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
campensation contingant on the revenues of.
a The organization? .
b Any related organization? .
If "Yes" to line Sa or 5b, describe in Part IIi

6 For persons listed in Form 890, Part VI, 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" to line 8a or Bb, describe in Part III

7 For persons listed in Form 880, Part VII, Section A, line 1a, did the arganization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Part lIl. . . . . e 7 X
8 Were any amounts reported in Form 980, Part V|, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53.4858-4(a)(3)? If "Yes," describe

inPartbll. . . . L e e e e e e e e e e s 8

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4938-6(c)? . . . . . e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J {Form 990} 2014
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SCHEDULE L Transactions With Interested Persons [ o8 o 15450047

(Form 990 or 990-EZ) |»  complete if the organization answered "Yes" on Form 920, Part IV, line 25a, 25b, 26, 27,
28a, 28b, or 28c¢, or Form 930-EZ, Part V, line 38a or 40b.

Department of the Treasury v Attach to Form 990 or Form 990-EZ.

Internal Revenue Service P Information about Schedule L {Form 990 or 980-EZ} and its instructions is at www.irs.gov/form90. SPECTIC
Nama of the organization Employer identification number
Columbia Association, Inc. 52-0823992

Excess Benefit Transactions (section 501(c)(3), section 501(c}4), and 50(c){29) organizations only).
Complete if the organization answered "Yes" on Form 890, Part IV, line 25a ar 25b, or Form 990-EZ, Part V, line 40b.

1 (a} Name of disqualified persen (b Relstianship bit‘rwg‘:en?zg:?;saﬁﬁm person and te} Description of transaclion (:’)eimac::?
{1}
(2)
(3}
{4}
(5)
(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section4958. . . . . . . . . .

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .

vv
©» &

L.oans to and/or From Interested Persons.
Complete if the organization answered “Yes" on Form 990-EZ, Part V, line 38a or Form 9390, Part iV, line 26; orifthe
organization reported an amount on Form 990, Part X, line 5, 6, or 22

{a} Name of inferested person {b) Relationship {c) Purpose {d} Loan o or {e) Original {f} Balance due  |{g} In default?| {h) Approved | (i) Writlen
with organization of laan from the principal amaunt by board or | agreement?
organization? cemmittee?

To Frorm Yes | No | Yes | No | Yes | No

(1)
(2)
(3)
4
{5)
(€)
()
(8)
)]
(10)

L

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person {b} Relationship between interested | {¢) Amount of assistance {d) Type of assistance {e) Purpose of assistance
person and the organization

{1)
(2)
(3)
(4
(5)
(6)
)
(8)
(8)
{10}

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 950-EZ) 2014
HTA




Schedule L {Form 990 or 996-EZ) 2014 Columbia Association, Inc. 52-0823992 Page 2

Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

{a} Name of interested person {b} Relationship between {c) Ameunt of {d} Deseription of transaction {e) Sharing of
interasted persen and the transaction organization's
organization revenues?
Yos { No
{1} Michelle Dunn Spouse of Diractor Brian I 47,246 |Employment X
(2}
(3)
(4)
(5)
(6)
{7)
{8)
(9

Supplementat Information
Provide additional informatien for responses to questions on Schedule L (see instructions).

Schedule L (Form 980 or 990-EZ) 2014



SCHEDULE O Supplemental Information to Form 990 or 990-EZ l OMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific guestions on
Form 980 or 990-EZ or to provide any additional information.
B Attach to Form 990 or 990-EZ.
P |nformation about Scheduls O (Form 990 or 9%0-EZ) and its instructions Is at www./rs.gov/form980.

Department of the Treasury
Internal Revenue Service

Name of the arganization Employer identification nher

Columbia Association, Inc. 52-0823992

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-E7. Schedule O {Form 990 or 990-E2) (2014)
HTA



Schedula O (Form 980 or 990-EZ} (2014} Page 2
Name of the organization Employer identification number

Columbia Association, Inc. 52-0823992

Schedule O {Form 990 or 990-EZ) (2014)



