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rom 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Intarnal Revenue Code (except private foundations)

Department of the Treasury » Do not enter saclal security numbers on this form as it may be made public.
Internal Revenue Service P Go to www.irs.qov/Form990 for inatructions and the latest Information.
A Forthe 2017 calendar year. or tax year beginning Land ending
B Checklf applicable; |© Narme of organization CLINTONVILLE~BEECHWOLD COMMUNITY D Employer Identification number
[} Adress change RESOURCES CENTER
[ ] Neme change Doing busingas as 31-0834578
Number and straet {or P.O. box If mail I8 not defivered to steet address) Roomisulte E Telephane number
(] it vtum 3222 NORTH HIGH STREET 614-268-3539
m !;Igdml City or town, stats or province, country, and 2IP or foreign postal code
0 COLUMBUS OH 43202 o Gross receipsg____ 3,075, 614
Amended ralum LN aairaRs of principel officer:
D Aplcaionpending | ‘BILI, OWENS H{a) s this a group retum for subordinates? D Yos @ No
3222 NORTH HIGH STREET H(b) Are all subordinates include? |} Yes || No
COLUMBUS OH_ 43202 F"No," aliach . (880 Ptrctons)
|__Tax-exempt status: m sy | | sotie) ( ) (inssrt no,) sarextor | | sor
J__wasite:p HTITP://CLINTONVILLECRC.ORG /CRC/ Hi{c) Group axemption number >
s X1 coporstion | Associsbon | | Other B> [L vorroiomation: 1971 [ _taleof gl domicte: OH

1 Briefly describe the arganization's mission or most significant activities: | .. .. .. ... .. ...
8 . .SOCIAL SERVICE AGENCY IN THE BEST TRADITION OF SETTLEMENT HOUSES, CRC
§| . RESPONDS TO THE NEEDS OF OUR DIVERSE COMMUNITY TO FOSTER SAFER, HEALTHIER,
§ 2 Check this box b [j if the organization discontinued its operations or disposed of more than 25% of its net assets. h
o5 | 3 Number of voting members of the govemning body (Part V!, line 4e) .~~~ 3| 21
8 | 4 Number of independent voting members of the governing body (Part VI, line 1) 4 | 21
S| s Total number of individuals employed in calendar year 2017 (PartV, line2) 5 | 66
§ 6 Total number of volunteers (estimate ifnecessary) .. 8§ | 500
7aTotal unrelated business revenue from Part VIll, column (C), ke 12 7a 2,450
b Net unrelated business taxable income from Form 990-T, line34 . ... 7b 0
Prior Year _ Current Yoar
8 Contributions and grants (Part VI, line th) 3,131,809 2,961,314
2 | © Program sarvs revnue Partvi, oo 2g) ‘ 0
3 | 10 Investment income (Part VIll, column (A), lines 3, 4, and7d) 16,116 30,235
% | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 8c, 10c, and 11¢) 65,411 63,121
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . ... ... 3,213,336 3,054,670
13 Grants and similar amounts paid (Part IX, column (A), lines +~3) 1,411,622 1,372,297
14 Bensfits paid to or for members (Part IX, column (A), lined) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,044,300 1,171,737
@ | 16aProfessional fundraising fees (Part IX, column (A), line t1¢) _ 0
8| b Total fundraising expenses (Part IX, column (D), line 25) » 87,754 S Sy
& { 17 other expenses (Part IX, column (A), lines 11a—~11d, 111-24e) 453,092 572,214
18 Total expenses. Add lines 13~17 (must equal Part IX, column (A), line25) 2,909,014 3,116,248
19 Revenue less expenses. Subtract line 18 from line 12 304,322 -61,578
5 Beginning of Cutrent Year End of Year
20 Total assets (Part X, N8 18) ... 1,739,921 1,678,266
23 21 Totalabiites Part X, ne 28y T 359,767 359,690
22 22 Net assets of fund balances. Subtract line 21 from line 20 . 1,380,154 1,318,576
ZPatl: Signature Block

Under panaities of perjury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the bast of my knowledge and belief, it is
trus, correct, and complete. Declaration of preparer (other than officer) Is based on all information of which praparer has eny knowledge.

Sign ' Signature of officer ) I Date
Here BILL OWENS EXECUTIVE DIRECTOR
Type or prini name and tltle Vi

Prini/Type preparer's name 7‘ sign Date Check itf PTIN
Paid STEPHIN A GREEN %’ /fﬂ sa\f—emp‘o[yjod PO1075955
Preparer |\ vname  »  WINKEL GREEN & /COMP LLP ;e 31-4442423
Use Only 3752 NORTH HIGH STREET

Firm's address __ » COLUMBUS, OH 43214 Phone no 614-261-1494
May the IRS discuss this return with the preparer shown above? (see instructions) EI Yos ﬂ No

For Paperwork Reduction Act Notice, ses the saparate instructions.
DAA

Form 990 (2017)



Form 990 (2017) CLINTONVILLE-BEECHWOLD COMMUNITY 31-0834578 Page 2
l:  Statement of Program Service Accomplishments .
Check if Schedule O contains a response or note to any line in this Part 1]

1 Briefly describe the organization's mission:
SOCIAIL SERVICE AGENCY IN THE BEST TRADITION OF SETTLEMENT HOUSES, CRC

RESPONDS TO THE NEEDS OF OUR DIVERSE COMMUNITY TO FOSTER SAFER, HEALTHIER,
AND EMPOWERED LIVES. '

..............................................................................................................................................................

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 0r 980-EZ? | [] Yes [X] No
If "Yes," describe thase new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICOS | e (] Yes [X No
If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of Hts 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 raported.

4a (Code: ) (Expenses § 1,569,957 including grants of $

.......................................................................................
...............................................................................................................................................................
..............
..............................................................................................................................................................
...............................................................................................................................................................
..............................................................................................................................................................
................................................................................................................................................................
...............................................................................................................................................................
................................................................................................................................................................
..............................................................................................................................................................
................................................................................................................................................................

................................................................................................................................................................

..............................................................

............................................................................................................................................................

..............................................................................................................................................................

................................................................................................................................................................

................................................................................................................................................................

................................................................................................................................................................

................................................................................................................................................................

................................................................................................................................................................

..............................................................................................................................................................

...............................................................................................................................................................

................................................................................................................................................................
.............................................................................................................................................................

..............................................................................................................................................................

.............................................................................................................................................................

...............................................................................................................................................................

................................................................................................................................................................

................................................................................................................................................................

..............................................................................................................................................................

...............................................................................................................................................................

4d Other program services (Describe in Schedule O.)

(Expenses $ 120,657 including grants of $ 0 ) (Revenue $ )
4e_Total program service expenses P 2,823,707

DAA Form 990 (2017)
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Form 990 2017) CLINTONVILLE-BEECHWOLD COMMUNITY 31-0B34578 Page 3
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete SCHBAUIO A | 1| X
2 Isthe organization required to complete Scheduie B, Schedule of Contributors (see Instructions)? 2 | X
3 Did the organization engage in direct or indirsct political campaign activities on behalf of or in oppaosition to
candidates for public office? If “Yes,” complete Scheaule C, Partt . . .. 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h)
election in effact during the tax year? If *Yes," complate Schedule C, Pertst 4 X
6 s the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membarship dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C,
Part I" .................................................................................................................................. 5 x
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /if
“Yes,” complte Schedule D, Part! | 8 X
7  Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule O, Partti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, PEtII | | || 8 X
9  Did the arganization report an amount in Part X, line 21, for escrow or custodial account llabllity, serve as a
custodian for amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if “Yes,” complete Schedufe D, Parttv S X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Pertv .~
11 Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts V1,
VI, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, PaIt VI | 11a| X
b Did the organization report an amount for investments—other securitles in Part X, fine 12 that is 5% or more
of its total assets reported in Part X, line 167 if "Yes, " complete Schedule D, Part Vi~ 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Scheduls D, Part VIt 11¢c X
d Did the organization report an amount for other assets in Part X, iine 15 that is 5% or more of its total assets.
reported in Part X, line 167 If "Yes, " complete Schedule D, PartiX . 11d| X
e Did the organization report an amount for other liabilities In Part X, line 257 If "Yes, " complete Schedule D, PartX 1le X
f Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses .
the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 1f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complets
Schedule D, Parts X1 and XII ... 12a
b Was the organization included in consolldated, independent audited financlal statements for the tax year? if
“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 saction 170(b)(1)(A)i)? /f "Yes," complete Schedule £ 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? /f "Yes,” complete Schedule F, Partsfandtv 14b X
15  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complate Schedule F, Parts llend iV 15 X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? ff “Yes,” complate Schedule F, Parts il andtv 16 X
17  Did the organization report a totai of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? if “Yes,” compiete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vil, lines 1c and 8a? If "Yes, " complete Schedule G, Partil ... . ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 8a?
If *Yes," complete Schedule G, _Part lll —— 19 X
ram 990 (2017)
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Form 990 (2017) CL INTONVILLE-BEECHWOLD COMMUNI TY 31-0834578

20a Did the organization operate one or more hospital facilities? # “Yes,” complete Schedule H 20a X

.............................. | 20b
21 Did the organization report moie than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? If *Yas,” complete Schedule |, Parts | and If 21 X

22  Did the organization report mote than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, coiumn (A), line 27 If “Yes,” complete Schedule |, Parts fand Il 22 | X
23 Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or & about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J || 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after Dacember 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If 'NO,"g0 0 18 258 ... | 242 X
Did the organization invest any proceeds of tax-sxempt bonds beyond a temporary period exceptlon? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? | 24c
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the year? .~ 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 | 26a X

b s the organlzation aware that it engaged in an excess benefit transaction with a disqualified psrson in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-E27?
If "Yes,” complete Schedule L, Part e 26b 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, trustess, kay employees, highest compensated empioyees, or
disqualified persons? If "Yes," complete Schedule L, Partll ... 26 X
27 Did the organization provide a grant or other assistance to an officer, diractor, frustee, key employes,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes," complete Schedule L, Part i

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions): % mfg@}?
a A current or former officer, director, trustee, or key employea? If "Yes, " complete Schedule L, Partlv. X
b A family member of a current or former officer, director, trustee, or key employase? If "Yes,” complete
SOhBAUIE L, PAItIV | | e e el 280 X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustes, or direct or indirect owner? If "Yes,” complete Schedule L, Parttvy . 28¢ X
28  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” compiete Schedule M 21 X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified
conservation contributions? if *Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N,
PO L ) 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of Its net assets? /f "Yes,*
complete Schedule N, PAItll e, 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes,” complete Schedule R, Parti 33 X
34 Was the organization related to any tax-exempt or taxable entity? I “Yes,” complete Schedule R, Part Ii, I,
OF IV, BRG PArt V, 08 T e 34 X
36a Did the organization have a controlled entity within the meaning of section 512(b)}13)? . 36a 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, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
ralated organization? if "Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Parl v’ ................................................................................................................................... 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. 3] X

Form 990 (2017
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Form 990 (2017) CLINTONVILLE~BEECHWOLD COMMUNITY 31-0834578
wPAfEV:  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule Q contains a response or note to any line in this Part V

o &

4a

5a

[ -

T -0

12a

13

Enter the number reported in Box 3 of Form 1096. Entar -0- if not applicable R 1a | 8
Enter the number of Forms W-2G included In line 1a. Enter -0- f not applicable | 0
Did the organization compty with backup withhoidlng rules for reportable payments to vendors and

..............................................................................

Statements, filed for the calendar year ending with or within the year covered by this raturn 2a | 66
If at least one is reported on line 2a, did the organization file all required faderal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $4,000 or more during the year?
If*Yes,” has it filed a Form 990-T for this year? If "No” to fline 3b, provide an explanation in Schedveo 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financlal account in a foreign country (such as a bank account, securities account, or other financial

account)? _da

..................................................................................

............................

If *Yes” to lins 5a or 5b, did the organization file Form 8886-T7 5¢

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 deduciible as charitabie contributions? 6a X

...........................................................................................................

Organizations that may recelve deductible contributions under section 1 70(c).
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?

.....................................................................................

.........................................

required to file Form 82827, ... ...
if “Yes,” indicate the number of Forms 8282 filed during the year | 7d

....................... B T L N

Did the organization, during the year, pay premiums, directly or indirectly, on & personal benefit contract? "
If the organization received a cantribution of qualified intellectual property, did the organization file Form B899 as required? | 7g
If the arganization received a contribution of cars, boats, airpianes, or other vehicles, did the organization file a Form 1098-C?
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?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under sectlon 49667

.................................................

..................................................

Sectlon §01(c)(7) organizatlons. Enter:
Initiation fees and capital contributions included on Part VI, line 12 10a

Section 501{c){12) organizations. Enter:
Gross income from members or sharehoidars 11a

........................................................

against amounts due or received from them.) 11b

.......................

If “Yes," enter the amount of tax-exempt interest received or accrued duringthe year .. ... ... . ... | 12b I
Section 601(c)(29) qualified nonprofit heaith Insurance lssuers.
Is the organization licensed to issue qualified health plans in more than one state?

Enter the amount of reserves the organization is required to maintain by the stetes in which
the organization is licensed to issue qualified health plans 13b

...........................................

Enter the amount of reserves on hand 13c :
Did the organization recelve any payments for indoor tanning services during the tax year? 14a X

If "Yes," has it filed a Form 720 to report these payments? f "No," provide an explanation in Schedule © ... ........................ 14b

Form 990 (2017)
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m ¢ CLINTONVILLE-BEECHWOLD COMMUNITY 31-0834578
AV Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processas, or changes in Schedule O. See instructions.

Check if Schedule O contains a responseornotetoanylineinthisPart Vi .. = L X
Section A. Governing Body and Management

Page 6

1a  Enter the number of voting members of the governing body at the end of the tax year 1a | 21

............................

If the governing body delegated broad authority to an executive committee or similar
committee, explain [n Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b | 21

..........................

2 Did any officer, diractor, trustes, or key employes 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 customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the crganization make any significant changes to its governing documents since the prior Form 990 was filed? =~~~
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders?

.......................................................................

7a Did the arganization have members, stockholders, or other persans whe had the power to elect or appoint

o
D | | Joo

...........

..............................................................

...........................................................................

a The governing body?

b Each committee with authority to act on behalf of the governing body?
9  isthere any officer, diractor, trustae, or key amployee listed in Part Vil, Section A, who cannot be reached at

the organization's mailing address? if "Yes,” provide the nemes and addresses in Schedule © ... ... 8 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 affilates? . . . 10a X
b If“Yes," did the organization have written policies and procedures gaverning the activities of such chaptars,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ................. ... 10b
11a  Has the organization provided a complete copy of this Form 990 fo all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. Pt
12a Did the organization have a written conflict of intarest policy? f *No,"go tohine 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? L p12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? # “Yes,”
desaribe in Schedule O how thiswasdone .. [ 12c

13 Did the organization have & written whistieblower poficy? o
44  Did the organization have a writteh documaent retention and destruction policy? . o TR
16  Did the process for determining compensation of the following persons include a review and approval b
Independent persons, comparability data, and contemporanaous substantiation of the dsliberation and decision?
a The organization's CEO, Exacutive Diractor, or top managsment official
b Other officers or key employees of the organization

...............................................................

....................................................................................

16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement
With & taxable enlity during theyear? TR
b if*Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? ...
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobe fled > OH T
18  Section 6104 requires an organization to maks its Forms 1023 {or 1024 if applicabie), 890, and 990-T (Section 501(c)(3)s only)
avaitabie for public Inspection. indicate how you made these available. Chack alf that apply.
@ Own website @ Another's website @ Upon request D Cther (explain in Schedule O)
19 Describe in Scheduls O whether (and If so, how) the organization made its governing documents, conflict of interest poticy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the parson who possesses the organization's books and records: )
BILL OWENS 3222 NORTH HIGH STREET
COLUMBUS OH 43202 614-268-3539

OAA Form 990 (2017)
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Page 7

Forrn990 2017) CLINTONVILLE-BEECHWOLD COMMUNITY

Independent Contractors

{5 Compensation of Off‘cers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Check if Schedule O contains a response or note to any line inthis Partvi ... aa
Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees
1a Complete this table for ali parsons raquired to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o 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.
o List all of the organization’s current key employees, if any. See instructions for definition of "key employes.”
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compansation (Box & of Form W-2 and/or Box 7 of Form 1099-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 employeses who received more than
$100,000 of reportabie compaensation from the organization and any related organizations.
« List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgamzatlon 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.
D Check this box if neither the organization nar any related organization compensated any current officer, director, or trustee.
(&) (8) {©) () (€) (F}
Nema and Tite Average Position Reportable Reportable Estimated
hours per {do not check mare than one compensation compensation from amount of
wask box, unless person s both an from related other
(list any officer and & direciorftrustes) the organizations compensation
houra for 3515 = organizalion {W-2/1088-MISC) from the
refated il Z g & g (W-2/1093-MISC) orgenization
organizations g E E g H and related
below dotted 8 g organizationa
N
8 &
() BILL OWENS
SSUTTOTTUSNUT OO N 40.00
EXECUTIVE DIRECTOR 0.00 | X X 70,405 0 3,520
2)ALLEN HUNTER
VT TT T TTITRRRRRRURRIN O 2,00
PRESIDENT 0.00 |X X 0 0 0
(3)MARGARET SCHULE
e 2.00
TREASURER 0.00 (X X 0 0 0
(@MATT CORCORAN
STTTVORSTTPTUITORTIRRUROS S 2.00
VICE PRESIDENT 0.00 | X X 0 0 0
(5) BRANDY JEMCZURA
STT RS TSRTOTTPROOPITIRNRRN SO 2.00
SECRETARY 0.00 IX X 0 0 0
(6) SUE FROST
e 2.00
BOARD MEMBER 0.00 [X 0 0 0
(7) JENNIFER NELSON |CARNEY
e 2.00
BMREC CHAIR 0.00 (X 0 0 0
(MICHRELLE CRANDAILL
.......................................... 2.00 :
FACILITIES CHAIR 0.00 {X 0 0 0
(9) TOM GREGOIRE
e eeeeeee e ) 2.00
DEVELOPMENT COMMITTE 0.00 | X 0 0 0
(10 KEVIN JOHNSTON
TS UTSTRRVIRURTROROTUUINS RO 2.00
PROGRAM PLANNING CHA 0.00 |X 0 0 0
(1O RUFUS B. JONES IIIX
PR PITIT RN TOUUURRUROON SO 2.00
OPERATIONAL EFFECTIV 0.00 (X 0 0 0

DAA
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Forrn’990mg01 7) CLINTONVILLE-BEECHWOLD COMMUNITY 31-0834578 Page 8
o : Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continted}
(A} (B) {€) (D} {E) {F)
Name and tile Average Position Reporiable Reportable Estimated
hours par {do not check more than ona compensation compensation from amount of
wopk box, unless person s both an from relaied other
{list any officer and a directorAtrustee) he organizations compansation
hours for p— organization (W-2/1099-MISC) from the
related ﬁ% % % g %g' ’g’ (W-2M099-MISC) organtzation
organizations é : ] E 2 and related
below dotied B organizations
Kna) E g %
g
(12) ORIE V KRISTEL PH.D.
R UTVRTTSPIIURITTURRTIRPTONY JOUR 2.00
STRATEGIC PLANNING 0.00 (X 0 0 0
(13) THOMAS SCHEII
SUUTSTPTTITIOTOTTSOUDITRUIPITOROY O 2.00
COMMUNITY RELATIONS 0.00 |X 0 0 0
(14) GREG DENBY
U TTSTIVITTITIRUIRRRRORIIOY DO 2.00
BOARD MEMBER 0.00 |X 0 0 0
{15) DENISE L. CLARK
e 2.00
BOARD MEMBER 0.00 [X 0] 0 0
{(16) PAUL MARSHALL
e 2.00
BOARD MEMBER 0.00 | X 0 0 0
(17) JENNIFER LUNDINE
S UIRSTORTPTRIRTUORTUTRUIPIPRTON BN 2.00
BOARD MEMBER 0.00 (X 0 0 0
(18) SHELLEY CONWAY
e 2.00
BOARD MEMBER 0.00 |X 0 0 0
(19) MICHAEL D. O! SULLIVAN
e 2.00
BOARD MEMBER 0.00 | X 0 0 0
b SUBOtAl ... > 70,405 3,520
¢ Total from continuation sheets to Part VI|, SectionA ... ... ... >
d Total(addlinestband ) .. ........................ ... ... > 70,405 3,520

2 Total number of individuals (including but not hmlted ta those listed above) who received mors than $100,000 of
reportable compsnsation from the organization P 0

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and retated organizations greater than §150,0007 /f "Yes,” complete Scheduie J for such
OVIUAE | e

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for setvices rendered to the organization? if “Yes,” complete Schedule J for such person ... ..

Section B. Independent Contractors

41  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.

Naine and b!xs?nass address Descrlpﬂc!n Lfservbes {

2 Total number of indepandent contractors (including but not iimited to those listed above) who

received more than $100,000 of compensation from the organization » 0

DAA

Form 990 (2017)
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Other Revenue

Contributions, Gifts, Grants}i:
I Program Service Revenue Iand Other Similar Amounts :

Form 990 (2017) CLINTONVILLE-BEECHWOLD COMMUNITY

i  Statement of Revenue

Check if Schedule O contalns a response or note to any line in this Part VIl

1a Federated campalgns ... pia

b Membershipdues | 1b
¢ Fundraising events dc
d Related organizations 1d

@ Government grants (contriutions)

f All other contributions, glfts, grants,
and similar amounts not included above 1%

¢ Noncash contribuions included in ines 1a-1f.  $ 1,470

h_Total. Add lines 1a-1f........... ... i,

2a

3;—0334578 Page
{ C,
Relaie)d or Unr!olzmd Re“/[:r)\ue
exampt business sxcudad from tax
function revenue under sactions
£12-514

f AII other program service revenue

9 Total. Add iines 2a—2f .. ..
3 Investment income (inciuding dividends, lnterest
and other similar amounts) »

30,235

...........................

4 Income from Investment of tax-exempt bond proceeds P

6 Royaltles .......... ... ......
{1} Real

6a Gross rents
b Less: rental exps.
C Rental inc. or {loss)

7d Net rental :rncome or(loss) ........
a Gross amount from
sales of assals (1} Saourities
ofher fan Inventory]

b Less: cost or other
basls & sales exps.
¢ Gain or (loss)
d Netgainor(loss).......... TN
8a Gross income from fundraising events
notincluding $
of contributions reported on line 1c)
SsePart IV, fine 18 a

b Less: direct expenses b

(1) Other

¢ Net income or (loss) from fundraisin
9a Gross income from gaming activities.
See Part IV, line 19 a

events

b Less: directexpenses =~ b

¢ Net income or (loss) from gamlng activities ... .....
10a Gross sales of inventory, less

retums and allowances a

b Less: cost of goods sold b

¢ Net Income or (foss) from sales of inventory .

Miscellanaous Revenus

1la  MISCELLANEOUS INCOME

Buan. Code |
900090

b . OTHER INCOME 900099

2,116

<

............................

3,

DAA

Form 990 (2017)
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Form 990 2017) CLINTONVILLE-BEECHWOLD COMMUNITY 31-0834578 Page 10
P . Statement of Functional Expenses ,
Secﬂon 501 (c)(3) and 501(c)(4) organizations must compiete 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 ) o o N ] |
Do not include amounts reported on lines 6b, Total (A) o (8) (C) {P)
xpen ogram servt M
7b, 8b, 9b, and 10b of Part VIll Srpenase apanies ,emzrz‘;:m Fevponstn

1 Granis and othes asslstance to domestic osganizations
and domestic govarnments. See Part IV, lire 21

2 Grants and other assistance to domestic s
individuals. See Part IV, line 22 1,372,297 1,372,297}

3 Granisand otherassistance to foragn o
organizations, foreign govemments, and forsign o
individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members

& Compensation of current officers, directors,
trustees, and key employees 73,925 32,527

& Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and

persons described In section 4958(c)(3)(B)

7 Othersalaries andwages 929,036 819,837 60,770 48,429
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) -31,569 -24,874 -5,851 -844
® Other amployee benefits 116,033 96,488 17,798 1,747
10 Payrofitaxes 84,312 71,494 7,776 5,042
11 Fees for services (non-employeses).
a Management . ...
b Legal .
¢ Accounting ... 6,300
d Lobbying e
e Professional fundraising services. See Part IV, line 17, S
f Investment management fees
g Other. (If ine 11 amount axceeds 10% ofline 25, columa
(A amoun, list ine 11g expenses on Schedule O) 166,930 144,697 22,233
12 Advertising and promotion
13 Officsewenses 18,847 45,965 1,865 1,017
14 information technology 18,135 10,102 1,123 6,910
16 Royalties .
16 Ocaupancy U 95,677 87,156 8,321 200
07 Tevel T 88,510 87,653 852 5

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mesetings 9,229 6,001 3,228
20 !ntereSt .....................................
21 Payments to affiiates
22 Depreciation, depletion, and amcrtuzatlon -
23 lnsuranoe ....................................
24  Other expenses. ltemize expensss not covered
abova (List miscellansous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column

{A) amount, fist line 24e expenses on Schedule 0.}

a  PRINTING AND PUBLICATIONS 50,683 13,618 21,369 15,696
b  MISCELLANEOUS 21,969 21,969
¢ TELEPHONE 13,187 10,937 1,879 371
d POSTAGE .. ... 4,066 2,811 1,255
e Allotherexpenses 1,380 425 955
25 Total functional expenses. Add fines 1 trough24e .., 3,116,248 2,823,707 204,787 87,754
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign an

fundraising solictation. Check here »

following SOP 98-2 (ASC958-720) ... ... .. ......
DAA Form 990 (2017)
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Liabllities

Net Assets or Fund Balances

11
12
13
14
15

17
18
19
20
21
22

23
24
25

27
28
29

30
31
32
33

10a Land, buildings, and equipment: cost or

b Less: accumulated depraciation

other basis, Complete Part V| of Schedule D

..........

By SRR
287,156

Form 990 (2017) CLINTONVILLE-BEECHWOLD COMMUNITY 31-0834578 Page 11
ZpartXs:  Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . e I""E
{8) (8)
Beginning of year End of year
1 Cash—non-interestbearing ... 498,611 1 446,799
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 360,934| 3 159,917
4 Accounu mwivabte' net ................................................................. 4
6§ Loans and other receivables from current and former officers, directors,
trustees, kay employees, and highest compensated empioyees.
Complete Part Il of Schedule L | ... ...
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)X(B), and contributing employers and |
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
] organizations (see instructions). Compiete Part I of SchedwteL =~~~
8| 7 Nowsandlcansrocomavi,net T
< 8 |I’1V8nt0ﬂes for sab or use ................................................................
9 Prepaid expenses and deferred charges

.......................

.....................................

.........................................................................

16__Total assets. Add lines 1 through 15 (mustequaliine34) ..............................

162,431| 15

190,767

1,739,921 18

1,678,266

Accounts payable and accrued expenses L
Grants payable

...........................................................................
.........................................................................

Loans and other payables to current and formar officers, directors,
trustees, key employees, highest compensated employees, and

...........................

Other liabllities (including federal income tax, payables to related third
parties, and other liabilities not Included on lings 17-24). Complete Part X
of Schedute D

............................................................................

26 Total liabilities. Add fines 17 through 25 ... .. ........... ... ....................

125,218| 17

132,939

Organizations that follow SFAS 117 (ASC 968), chack here > @ and
compilete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here » and
complete lines 30 through 34.

..........................................

...................

Total liabilities and net agsets/fund balances . .. ... ... .. ... i

22

234 549 2 226,751
24
25

359 767 2 359,690

937,373

376,403

........................................................ 1,380,154] 33 1,318,576
1,739,921 34 1,678,266
Form 990 (2017
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Form 990 (2017) CLINTONVILLE-BEECHWOLD COMMUNITY 31-0834578 Page 12
ZPart) Reconciliation of Net Assets .

Check if Scheduls O contains a response or note to any ling in this PartX| .. . [1

) Total revenue (must equal Part VIit, column (A), line 12) e 3,054,670
2 Total expenses (must equal Part IX, column (A), line 25) T 3,116,248
3 Rovenue less expanses. Subtract line 2 from ine 1 ~61,578
Net assefs or fund balances at beginning of year (must equal Part X, fine 33, column (a)) T 1,380,154

............................................................................

4

5

6 Donated services and use of facilities
7 Investment expenses
8
9
0

....................................................................................

........................................................................

1

2

3

4

Net unrealized gains (losses) on investments 5
[

7

8

9

..................................................

10 1,318,576

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

2a Were the organization's financial statements compiled or reviewed by an independent accountent?
If "Yes," check a box below to indicate whether the financial statemants for the year wers compiled or
reviswed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis [:] Both consolidated and separate basis

b Woare the organization's financlal statements audited by an independent accountant?

separate basis, consolidated basis, or both:
@ Separate basls 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 audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selaction process during the tax year, explain in
Schedule C.
3a As a result of a faderal award, was the organization required to undergo an audit or audits as set forth In
the Single Audt Act and OMB Circular A-1837 .. .. ... ... ..
b If“Yes,” did the organization undargo the requirad audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedula O and describe any steps taken to undergo such audits. ... 3b

Form 990 (2017

.........................

DAA



Form_ 990 (2017) CLINTONVILLE-BEECHWOLD COMMUNITY 31-0834578 Page 8
sEVll.  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (8) ) (1] (E) (F}
Name and tille Averago Pasitlon Reportable Reportable Eslimated
hours per (do not check more than ane compensation compensation from amaount of
week box, unlasa parsan ie both an from rolated olher
(liat any officer end a directorftrustea) the ofganizatlons compensation
houirs for =] 3 = o organ|zation (W-2/1089-MISC) fram the
relatsd 2E| 2 § g |33 (W-2/4089-MISC) orgenization
onganizations gé % 3 %ﬁ g and related
below dotted organlzafions
line) E £ § g
il |
(20) DANIEL GERKEN
R STUTS SRR TUIOTTRUOTUIPRUPPRTO YO 2.00
BOARD MEMBER 0.00 [X 0 0
(21) JENNIFER YAR(®SS
ST TOTROTSTTUUIURUUUTTOURRNN B 2.00
BOARD MEMBER 0.00 (X 0 0
1b Sub-total ... ... ... . >
¢ Total from continuation sheets to Part VIl, Section A ... . >
d_ Total (add lines1bandic) .. ... ... ... >

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

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

employee on line 1a7? /f *Yes,” complete Schedule J for such individusl . . . .
4  For any individual listed on line 1a, s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complate Schedule J for such

INGIVITUBE | L
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 forsuchperson ... ... .. .. . e .

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 catendar year ending with or within the organization's tax year.

B
Name and btm'iess address Descrlptlén Lf services

Com Q)
pensation

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

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

DAA " Form 990 (201
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 390-E2)
Completa If the organization Is a section 501(c){3) organization or a section 4847(a}{1) nonexempt charltabla truat.
Department of the Treasury P Attach to Form 990 or Form 890-EZ. P o Bubi
f R 8 SRR i A
Internel Ravenue Service » Goto www.lrs.gov/Form990 for Instructions and the latest information, OB RO
Name of the organization CLINTONVI LLE~ BEECHWOLD COWUN ITY Employer |dent/fication number

oW N -

(4]

-~ o

@w

10

11
12

]

RESOURCES CENTER 31-0834578
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because It is: (For lines 1 through 12, check oniy one box.)

A church, convention of churches, or association of churches described In section 170(b){1}{AX).

A school described in section 170(l){1)(A)(!i}. (Attach Schedule E (Form 990 or 930-E2).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)ifl). Enter the hospital's name,
G BNABIAIG: | | e e
An organization operated for the bensfit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A)(iv). (Complete Part IL.)

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

An organization that nommaliy receivas a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1}{AXvi). (Complete Part II.)

A commuinity trust described in section 170{b)(1}(A)(vl). (Complete Part Ii.)

An agricuttural research organization described in section 170(b){1)(A)ix} operated in conjunction with a tand-grant callege

or university or & non-land grant college of agricutture (see instructions). Enter the name, city, and state of the college or
university;

An organization that normally recsives: (1) mare than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). {Completa Part |Il.)

An organization organized and operated exclusively to test for pubiic safety. See section 508(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes
of one or more publicly supported organizations described in section §09{a)(1) or section 509(a}(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 1 2g9.

a |:| Type |. A supporting organization operated, supertvised, or controlled by its supported organization(s), typically by giving

[¢]

o

f

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

Type Il. A supporting organization supervised or controiled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part iV, Sections A and C.

Type Ml functionally integratad. A supporting organization operated In connection with, and functionally integrated with,
its supported organization(s) (see Instructions). You must complste Part IV, Sectlons A, D, and E.

Type Hl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must compiste Part IV, Sections A and D, and Part V.

D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type (I

functionally integrated, or Type Iii non-functionally Integrated supporting organization.
Enter the number of supported organizations [:'

.......................................................................................

{1) Name of supported {il) EIN (1th) Type of organization {kv) Is the organization {v) Amount of monetary (1) Amount of
organization {described on lines 1~10 listed In your governing support (sae olher support (see

above (gee instruclions)) document? inatructions) inatructions}
Yoa No

(A)

3

{©)

(D}

(€)

Total

For Paperwork Raduction Act Notice, see the instructions for Form 990 or 9980-EZ. Schedule A (Form 980 or 990-E2) 2017

DAA
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Schedule A (Form 990 or 990-EZ) 2017 CLINTONVILLE-BEECHWOLD COMMUNITY 31-0834578 Page 2
sRait. Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b){1)(A)(vi)
{Complete only if you checked the box on iine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in}  » {a) 2013 (b) 2014 (c) 2015 (d) 2016 (@) 2017 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1,747,989 2,531,854 2,425,551 3,194,528 2,961,314| 12,861,236
2  Taxrevenues levied for the
organization's benefit and eithar paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unlt to the
organization without charge
4 Total. Add lines 1 through3 =~ 12,861,236
§  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownon line 11, column () 693,507
6  Publlc support. Subtract ling 5 from line 4. 12,167,729
Section B. Total Support
Calendar year {or fiscal year beginning in)  » (a) 2013 (b} 2014 {c) 2015 {d) 2016 (o) 2017 (f) Total
7 Amounts fromline4 1,747,989 2,531,854 2,425,551 3,194,528 2,961,314{ 12,861,236
8  Gross income from interest, dividends,
payments raceived on securities loans,
rents, royalties, and income from
similarsources . ... ... 19,720 10,980 856 16,116 30,235 77,907
8  Nstincome from unrelated business
activities, whether or not the business
is reguiarly carriedon ................... 3,935 3,159 2,692 2,450 12,236
10 Other income. Do not include gain or
loss from the sale of capltal assets
(ExplainipnPart VL) .....................
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) T
13  First five yoars. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 5041({c)(3)

organization, check thisboxandstophere . ... ... ... >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 8, column (f) divided by line 11, coluean(®) ... . .~~~ 14 93.95%
16  Public support percentage from 2016 Schedule A, Partll line14 15 99.14%
16a 33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization quallfies as a publicly supported organization .~~~ > @
b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization > D
17a  10%-facts-and-circumstances test-—2017, if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the arganization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization maets the “facts-and-circumstances" test. The organization gualifies as a publicly supported
OGRNIZANON | e > []
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization gualifies as a publicly
SUppORed OFganIZation | > D
18  Private foundatlon. If the organization did not check a box on fine 13, 18a, 18b, 17a, or 17b, check this box and see

Instructions

............................................................................................................................................

DAA

Schedula A (Form 890 or 890-E2) 2017



CLINTONVILLE-BEECHWOLD COMMUNITY
Support Schedule for Organizations Described in Section 509(a)(2) .
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il
If the organization falls to qualify under the tests listed below, please complete Part il.)

31-0834578 Page 3

Section A. Public Support

Calendar year (or fiscal year beginning In}

1

7a

c
|

{a) 2013 (b} 2014 (¢) 2015 (d) 2016 {e) 2017 (f) Total

Glfts, prants, contributions, and membarship
fees recaived. {Do ot include any “unusual grants.)

Gross recelpts from admissions, merchandise

sold or services performed, or faclifies
furnishad in an?' activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or businsss under section 543

Tax revenues levied for the
organization's banefit and sither paid
to or expended on its bahalf

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

Total. Add lines 1 through 5

............

Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts Included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on fine 13 for the year
Add lines 7a and70
Public support. (Subtract line 7c fram
ine6)

..............

Section B, Total Support

Calendar year (or fiscal year beginningin) >

g
10a

11

12

13

14

{a) 2013 {b) 2014 (c) 2015 {d) 2016 {e) 2017 {f) Total

Amounts from line 6

.....................

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

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

Add lines 10a and 10b

Net income from unrelated business
activites not included in line 10b, whether
or not the business is regularly camed on .

Other Income. Do not include gain or
loss from the sale of capital assets
(Explain in Partv1)

Total support. (Add fines 8, 10c, 11,
and12)
First five yoars. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxandstophere | . ... ... .o » [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (iine 8, calumn (f) divided by line 13, column ¢y 15 %
16 Public support percentage from 2016 Schedule A, PartWli line5 . ... ... ...~~~ 1 18 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column () divided by line 13, column(®) 17 %
18 Investment income percentage from 2016 Schedule A, Part i, linet7 18 %
19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support teste—2018, If the organization did not check a box on line 14 of line 19a, and line 16 Is more than 33 1/3%, and

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

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

DAA

Schedule A (Form 990 or 880-EZ) 20417
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Scheduls A (Form 990 or 990-E2) 2017 CLINTONVILLE-BEECHWOLD COMMUNITY 31-0834578 Page d_
MgV Supporting Organizations .
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and compiete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supporied organizations listed by name in the organization's governing
documents? if *No, * describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under saction 509(a)(1) or (2)7 If *Yes," expiain in Part V! how the organization determined that the supported
organization was dsscribed in section 508(a)(1) or (2).

3a Did the organization have a supported organization described in section §01(c)(4), (5), or (6)? If "Yes," answer
{b) and (c) below. .

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the publlc support tests under section 509(a)(2)? If "Yes,” describe in Part VI'vihién and hiow the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure stch use.

4a Was any supported organization not organized in the United States (*foreign supported organization”)? if
"Yes,"” and If you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if *Yes, * describe in Part VI how the organization had such control and discration
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any forelgn supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? Iif “Yes,” explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organizafion add, substitute, or remove any supported organizations during the tax year? if *Yes,”
answer (b) and (c) below (if applicable). Aiso, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; {if) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accompiished (such as by amandment to the organizing document).

b Type ! or Type Il only. Was any added or substituted supported organizatlon part of a class already
designated in the organization's organizing document?

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

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) ifs supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of Its supported organizations, or (lil) other supporting organizations that also support or
benefit one or more of the fliing organization's supported organizations? If "Yes, * provide detafl in Part VI.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In section 4958(c)(3)(C}), & family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f *Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

8  Did the organization make a loan to a disqualified person (as defined in section 4958) nct described in line 77?
If "Yes, " complate Part | of Schedule L (Form 990 or 990-E2).

9a Was the arganization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in sectlon 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2)}7 If "Yes," provide detail in Part VI,

b Did one or more disqualified persons (as defined in line 9a) hold a controiling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detall in Part VI.

¢ Did a disqualified person (as dsfined in fine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if "Yes," provide detall in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of saction

4943(F) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? if “Yes, " answer 100 below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.)

(2]
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11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either aione or together with persons described in (b) and (c)
below, the goveming body of & supported organization?
b A family member of a person described in (a) above?
A 35% controlled entity of a persan described in (a) or {b) above? If *Yas®fo a. b or ¢, provide detall in Part VI,

[
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or alect at least a majority of the organization's directors or trustees at ali times during the
tax year? if "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had mors than one Supportad organization,
describe how the powers to eppoint end/or remove directors or frustaes were allocated among the supported
organizations and what condifions or restrictions, If any, applied to such powers during the tax yeer.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, suparvised, or controiled the supporting organization? If “Yes,” explain in Part
Wi how providing such benefit camled out the purposes of the supported organization(s} that operated,
supervised, or controfled the supportin anization,

Section C. Type lI Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supportad organization(s)? /f "No,” describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).
Section D. All Type ill Supporting Organizations

1 Did the organization provide to each of its supported arganizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (jif) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice In the organization’s investment policies and in dirscting the use of the organization's
income or assets at all times during the tax year? If "Yes, * describe in Part VI the rola the organization's
supported organizations played in this regard.

Section E. Type Ilf Functionally-Integrated Suppotrting Organizations
1 Check the box next to the method that the organization used to salisfy the Intsgral Part Test during the year (see Instructions).
a The organization satisfied the Activities Test. Compiete line 2 below.
b The organization is the parent of each of its supported organizations. Compiete line 3 below.
c The organization supported a governmental entity, Dascribe in Part Vi how you supported a government entity (see instructions).

2 Activitles Test. Answar (a) and (b} below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was rasponsive? if “Yes,“ then in Part VI Identify
thosae supported organizations and explaln how these activities directly furtherad their exempt purposes,
how the organization was responsivs to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's invalvement, one or more
of the organization's supported organization(s) would have baen engaged In? /f *Yes, " explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activitios but for the organization’s involvement,

3 Parent of Supported Organizations. Answer (a) and (b) befow.

a Did the organization have the power to regularly appoint or elect a maljority of the officers, directors, or
trustees of each of the supported organizations? Provide detalfs in Part V1.

b Did the organization exarcise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.
DAA
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Sectlon A - Adjusted Net Income

Type ll Non-Functionally Integrated 509(a)(3) Supporting Orqanizations
1 || Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).See

instructions. All other Type |l non-functionally integrated supporting erganizations must complete Sections A through E

{(A) Prior Year

(B) Current Year
(optional)

1__Net short-term capital gain

2__Recoveries of prior-year distributions

3__ Other gross income (see Instructions)

4 __Add lines 1 through 3.

[~ N 2 [} O PR S

6__Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collsction of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

-]

7__Other expenses (see instructions) 7

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see ’ 4
instructions for short tax year or assets held for part of year): i
a__ Average monthly value of securitios

(A) Prior Yaar

optional

(B) Current Year

SRR

00¢
5 22
SR

b __Average monthly cash balances

¢ _Fair market value of other non-exempt-use asgets

e e—eeeeeeeeeer

d__TYotal (add lines 1a, 1b, and 1c)

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

2 Acquisition indebtedness applicable to non-sxempt-use assets
3 _ Subtract line 2 from line 1d. :

4 Cash deemed held for exempt use. Enter 1-1/2% of iine 3 (for greater amount,
see Ingtructions).

§ _Net value of non-exempt-use assets (subtract line 4 from (ine 3)

8 _Multiply line 5 by .035.

T__Recoveries of prior-ysar distributions

0 |~ (& |on (&

8 Minimum Assat Amount (add line 7 to line 6)
Section C - Distributable Amount

1__Adijusted net income for prior year (from Section A, line 8, Column A)
2 Enter 85% of line 1.

3 Minimurm asset amount for prior year (from Section B, line 8, Column A)
4 _Enter greater of line 2 or line 3,

§__Income tax imposed in prior year
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). :
7 fCheck here if the current year is the organization's first as a non-functionally intagrated Type |1}

instructions).

Current Year

Schedule A (Form 880 or 590-EZ) 2017
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V.. Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Sectlon D - Distributions Current Year
Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform actlvity that directly furthars exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purpeses of supported organjzations
4 _Amounts paid to acquire exempt-use assets
§ _ Qualified set-aside amounts {prior IRS approval required)
8 Other distributions {(describe in Part Vi). Ses instructions.
7 __ Total annual distributions. Add lines 4 through 8.
8 Distributions {o attentive supported organizations to which the organization is responsive
{provide detalls in Part V). See instructions.
9 _ Distributable amount for 2017 from Section C, iine 6
10 __ Line 8 amount divided by lins 9 amount
(i) (W) (i)
Section E - Distribution Allocations {see Instructions) Excess Distributions Underdistributions Distributable
Pre-2017 1 Amount for 2017

1__ Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017
{reasonable cause required-explain in Part V1), See
ingtructions.

3 Excess d!strlbutlonsca over, if an to 2017

From 2013
From2014.....................ocovvvenen
From 2015 ... ... eeeae. eieen.. il .
From 2016 .. ... e feeiieii.s
Total of iines 3a through e
o_Appiled to underdistributions of prior years
h Applied to 2017 distributable amount
1 _Carryover from 2012 not applied (see instructions)
1 _Remainder. Subtract lines 3g, 3h, and 3i from 3f,

4 Distributions for 2017 from

Section D, line 7: $
a_Applied to underdistributions of prior years
b _Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

6 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2017, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8  Breakdown of line 7.

Excess from 2013

Excess from 2014 .. ... e eiiiiiiieiiiss

Excess from 2015

Excess from 2016 ... ... ..
Excess from 2017 . . .

= o |a o |or o

o oD T
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‘ff: 4 ,3.:% . -k

Pags 8
Supplemental Information. Provide the explanations required by Part I, , line 10; Part i, line 17a or 17b; Part

ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part |V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, §, and 6. Also complete this part for any additional information. (See instructions.)

.....................................................................................................................................................................

....................................................................................................................................................................

.....................................................................................................................................................................

.....................................................................................................................................................................

.....................................................................................................................................................................

.....................................................................................................................................................................

....................................................................................................................................................................

.....................................................................................................................................................................
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.....................................................................................................................................................................

.....................................................................................................................................................................
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....................................................................................................................................................................

.....................................................................................................................................................................

....................................................................................................................................................................
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.....................................................................................................................................................................

....................................................................................................................................................................
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.....................................................................................................................................................................

.....................................................................................................................................................................
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SCHEDULE D upplemental Financial Statements |_ove o 15450047
{Form 990) P Complete If the organization answered “Yes” on Form 920,
Part |V, line §, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 119, 11f, 12a, or 12b.
Department of tha Treasury » Attach to Form 990‘
intornal Revenue Servico > Go to www.irs.goy/Form990 for instructions and the latest Informatjon, 4
Name of the organization . Employer identification number
CLINTONVILLE~BEECHWOLD COMMUNITY
RESOURCES CENTER 31-0834578

23

& 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 end other accounts

...........................................

.....................

Aggregate value of grants from (duringyear)
Aggregate value atend of year . . L
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusiva legal control? . . . .. ... ... [:] Yes D No
8 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 doner advisor, or for any other purpose
__conferring impermissible private benefit?
#iE: Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

o BN =

....... . DYesDNo

1 . Purpose(s) of conservation sasements held by the organizatlon {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important fand area
Protection of natural habitat Preservation of a certified historic structure

Presarvation of open space
2 Compiete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. 2 UHeld at the End of the Tax Year
a Total number of conservation easements | . .. ... 2a
b Total acreage restricted by conservationeasements . . . 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . 2c
d Number of consarvation easements included in (¢} acquired after 7/25/06, and not on a
historic structure fisted in the National Register ... . ... ... 2d
3 Number of conservation easements modified, transferred, released, extmguished or terminated by the organization during the
taxyear»
4 Number of states where property subject to conservation easement Is located »
§ Does tha organization have a written policy regarding the periodic maonitoring, inspection, handling of
violations, and enforcement of the conservation easements t holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vialations, and enforcing conservation easements dusing the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the ysar
>$
8 Does each conservation easement raported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and SCHON 170NN ... ...\ oot ee oot eeee et ettt [] Yes [] No

9 In Part Xill, describe how the organization reports conservation easements in its revenug and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organizatlon s accounting for conservation sasements.

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 shest
works of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
publiic service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, line 1 > $

(i} Assets included in Form 890, Part X > $

2 If the organization received or held works of art, historical treasures, or ather similar assets for financial gain, provide the
foliowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue Included on Form 890, Part VIl tine 1 L ORI
b Assets includad in Form 880, Pam X ... o .o e, | 2
For Paperwork Reduction Act Notice, sea the Instructions for Form 890. Schedule D (Form 930} 2017
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&R lE: Organizations Malntaining Collections of Art, Historical Treasures or Other Similar Assets (continued)

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

a Public exhibition d B Loan or exchange progtams
b |_| Scholarly research O L Other
c Preservation for future generations
4 Provide a description of the organization's collactions and explain how they further the organization’s exempt purpose in Part
XML .

6 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

art of the organization's collection? . ... . E Yes D No
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
imcluded on Form 880, PartX? ... . ... oo [J ves (] No

.....................................................

Amount
© Beginningbalance dc
d Additions during the year . ... . ... ... ... oo 1d
e Distributions during the year ... ... ... 1e
FOENding Balance . ... 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for ascrow or custodial account liabiity? D Yes | | No
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPart Xill ... ... ..
M5 Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current yoar {b) Prior year {c) Two years back {d} Three years back {8} Four years back
1a Beginning of year balance 162,431 148,880 117,516 107,441 88,650
b Contributions . .. .. . . 32,228
¢ Net invastment earnings, gains, and
fosses 17,336 13,551 -B64 10,594 19,227
d Grants or scholarships
e Other expenditures for facllities and
programs
f Administrative expenses
9 Endofyearbalance . 189,767 162,431 148,880 117,516 107,441
2 Provide the estimated percentage of the current year end balance (fine 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanentendowmentd %
¢ Temporarily restricted endowmentp %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:’ Yes | No
) unrelated organizations ... 3a()| X
() related organizations . ... ... .. ... oUoememm 3a(il X
b 1t*Yes” on line 3a(i), are the related organizations listed as required on ScheduleR? U b

4 _Describe in Part Xill the intended uses of the organization's endowment funds.
' . 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 property {a) Cost or other basia {b} Cost or other basls (e} Accumulated {d) Book value
{investmant) {other)

fatand 47,100 47,100
b Buildings 602,050 505,903
¢ Leasehold improvements 66,274 3,853
d Equipment . . .. . ... 332,344 203,756

e Other ...
TYotal. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢) ... > 760, 612
Schedule D (Form 290) 2017
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PAMVIE.  Investments—Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a} Description of security or calegory {b) Book value {c) Mathod of vatustion:
(incitsding name of security) Cost or end-of-year markat value

Page 3

{1) Finandia! derivatives

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

{a) Description of investment (b) Book value {c) Method of valuation:
Cost or end-of-ysar market vakie
(1)
A2
3)
{4)
{6)
(6)
)
_{(8)
(8)

Column (b) must equal Form 990, Part X, col. (B) line 13. 1.
ItIX:: 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 vaiue

1) ENDOWMENT 189,767

{2) DEPOSITS 1,000
Ne)

4
_{5)

(8)
)

(8)
9 S
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 15) . e P 190,767

= Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Desaription of liability (b} Book value
(1) Federal income taxes
{2
B)
4
(5}
8
@
8
@) _ -
TJotal. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 5 S 5
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial staternents that reports the

organization's liabillty for uncertain tax posttions under FIN 48 (ASC 740). Check hers If the text of the faotnote has been provided in Part XIll ... . .. RL
DAA
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Schedule D (Form 990) 2017 CLINTONVILLE-BEECHWOLD COMMUNITY 31-0834578 Page 4
¢Pag ¥ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements 3,054,670
2 Amounts included on fine 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) oninvestmients 2a

b Donatsd services and use of faclitles 2b

o Recoveries of prioryeargrants 2¢

d Other (Descrlbe in PartXIN) . ... 2d

@ Addlines 2athrough 2d | . ..
3 Subtractline 20 oM N 1 ... ... 3,054,670
4 Amounts included on Form 990, Part Vil line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b 4a

b Other (Describs in PartXIL) . ... ab

c Addlinesdaanddb ...
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Parti, ine 12.) ... ... ... . 3,054,670

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

1 Total expenses and losses per audited financlal statements 3,116,248
2 Amounts included on line 1 but not on Form 990, Part IX, fine 25:

a Donated services and use of facllites 2a

b Prioryearadjustments 2b

© Otherlosses . . . . 2c

d Other (Describe in Part XIL) | . ... ... 2d

@ Addlines 2athrough 2d | ... ...
8 Subtractfine 2efromline 1. .. . ... 3,116,248
4 Amounts Included on Form 820, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 890, PartVill, line 7o 4a

b Other (Describe inPartXIIL) . ... ... 4b

C Addlinesdaanddb
§ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part, line 18.) ... . . ... ... .. 3,116,248

it Xiit: Supplemental Information.
Provide the descriptions required for Part !, linas 3, 5, and 8; Part 11, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

.. THE CENTER IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C) (3) OF
. RECORDED ON THE FINANCIAL STATEMENTS. UNDER THAT GUIDE, THE CENTER MAY
LIKELY THAN NOT THAT THE TAX POSITION WILL BE SUSTAINED ON EXAMINATION BY

.............................................................................. B R I R R I T e T A

....................................................................................................................................................................

......................................................................................................................................................................

Schedule D (Form 930) 2017
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Schedule D (Form 990) 2017 CLINTONVILLE-BEECHWOLD COMMUNITY 31-0834578 Page 5
=PanXill. Supplemental Information (continued) _

......................................................................................................................................................................
.....................................................................................................................................................................
......................................................................................................................................................................
.....................................................................................................................................................................

....................................................................................................................................................................
.....................................................................................................................................................................

....................................................................................................................................................................

INTERNAL REVENUE SERVICE FOR THE YEARS BEFORE DECEMBER 31,2013.

FULL ACCESS TO THE FUNDS WHICH ARE UNRESTRICTED AND CAN BE USED FOR ANY

................................................................. R R R I I e s e

PURPOSE THAT THE BOARD WISHES, INCLUDING GENERAL OPERATIONS.

..................................................................................................................... BRI T T T T

......................................................................................................................................................................
...................................................................................................................................................................
.....................................................................................................................................................................
......................................................................................................................................................................
......................................................................................................................................................................
....................................................................................................................................................................
....................................................................................................................................................................
......................................................................................................................................................................
.....................................................................................................................................................................
......................................................................................................................................................................
.....................................................................................................................................................................

.....................................................................................................................................................................

Schedule D (Form 990) 2017
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | ome o, 1645.0047

(Form 990 or 990-£2) B e e L

Deapartment of the Treasury P Attach to Form 980 or Form £90.E2.

intarnal Revenue Service P Goto www.lrs.gov/Formg80 for the latest instructions. BB AL ety

Name of the organization CLINTONVILLE-~-BEECHWOLD COMMUNITY Employer identification number
RESOURCES CENTER 31-0834578

Fundraising Activities. Complete if the organization answered “Yes” on Form 890, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Chack all that apply.

a D Mall solicitations e D Solicitation of non-governmant grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

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

b If *Yes,” list tha 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

{MI) Did fund-
relser have {v} Amount paid to (W) Amount paid to
{1) Name and sddress of Individual custody or {iv} Gross recalpis {of rotained by) (of ratained by)
or enlty (fundrataer) (1) Activity conkol of from activity fundralsar Histed In organization
conkributions? cal, ()
Yes{ No
1
2
3
4
5
6
7
8
o -
10
L T T T >

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

.....................................................................................................................................................................
......................................................................................................................................................................
......................................................................................................................................................................
.....................................................................................................................................................................

......................................................................................................................................................................

For Paperwork Reduction Act Notice, see tha Instructions for Form 990 or 880-EZ, Schadule G (Form 990 or 990-E2) 2017
DAA
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Schedule G (Form 990 or 980-EZ) 2017

CLINTONVILLE~BEECHWOLD COMMUNITY

31-0834578

Page 2

Fundraising Events. Complete if the orgamzatlon answered “Yes’ on Form 980, Part IV, line. 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

_ Qross receipts greater than $5,000.
{8) Event #{ {b) Event #2 {c) Other avents
(d) Total events
HOLIDAY EVENT 5K RUN (add col. (a} through
o (evert type) (avent typs) (totel number} col. (¢})
=2
[
§ 1 Grossrecelpts 41,986 18,995 18,518 79,499
2 Less: Contributions
3 Gross income (ine 1 minus
e 41,986 18,995 18,518 79,499
4 Cashprizes |
5 Noncashprizes
8 | & Rentfaciity costs
<
,% 7 Food and beverages
g 8 Entertainment =
8 Other direct expenses 6,987 4,182 9,775 20,944
10 Dirsct expense summary. Add fines 4 through Sincolumn(d) > | 20,944
Net Income summary. Subtract line 10 from line 3, column (d) ........oooooov i e > 58,555
Hand Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
_ than $15,000 on Form 990-EZ line 6a.
° {b) Puil tabainstan! , {d) Tola) gaming (add
2 {a) Bingo bingo/progressive bingo {e} Other gaming cal. {a) through col. {c))
1_Gross revenue .
§ 2 Cashprizes
g
3- 3 Noncashprizes =
k]
g. 4 Rentfacllity costs
B Other direct expenses
|| Yes ... % L Yes %
§ Volunteerlabor No No

7 Direct expense summary. Add lines 2 through 6 in cotumn (d)

.....................................................................

...............................................................................................................................................

........................

.................................................................................................................................................................

................................................................................................................................................................

Schedule G (Form 990 or 980-E2) 2017
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Schedule G (Form 990 or 990-E2) 2017 CLINTONVILLE-BEECHWOLD COMMUNITY 31-0834578 Page 3
11 Does the organization conduct gaming activities with MORMBMBEIS? || oo D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of 2 partnership or other entity
formad to administer charitable gaming? ... D Yes [:I No
13  Indicate the percentage of gaming activity conducted in;
& The omganization's facllty . 133 %
b Anoutslde faclity ..o 13b %
14  Enter the name and address of the persan who prepares the arganization's gaming/special svents books and
records.
B S
M
15a Does the organization have a contract with a third party from whaom the organization receives gaming
FOVOIUOT oo (] ves [ o

b If*Yes," enter the amount of gaming revenue received by the organization » § T and the
amount of gaming revenue retained by the third patty »  §
¢ If*Yes,” enter name and address of the third party:

..............................

..........................................................................................................................................

.......................................................................................................................................

18 Gaming manager information:

.................................................................................................................................

Description of services provided p

......................................................................................................

D Director/officer D Employes D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
rtan the state gaming foense? o CUUUE [ es []no
b Enter the amount of distributions required under state law to be distributed to other exempt organlzations or
spent in the organization’s own exempt activities during the fax year » $
tti¥. Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part [}, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

.....................................................................................................................................................................

.....................................................................................................................................................................

......................................................................................................................................................................

.....................................................................................................................................................................

.....................................................................................................................................................................

.....................................................................................................................................................................

......................................................................................................................................................................

......................................................................................................................................................................

.....................................................................................................................................................................

....................................................................................................................................................................

......................................................................................................................................................................

Schedule G (Form 990 or 990-EZ) 2017
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SCHEDULE M . . OMB No. 1545-0047
(Form 990) Noncash Contributions I
P Complete If the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Depariment of e Treasay P Attach to Form 890.
Intornal Revenus Sarvice » Go to www.irs.gov/Form990 for the latest Information.
Name of the organization CLINTONVILLE~BEECHWOLD COMMUNITY
RESQURCES CENTER 31-0834578
Types of Property ‘
a) b () d
Ch(oe)k # | Numberof :O:Mbuﬁons or m ::';:f‘:: Method o: d:tem\mmg
applicabls items contributed Form 850, Part VIl line 1g noncash contribution amounts

1 At—Worksofat =~

2 At—Historical treasures

3 At—Fractional interests

4 Books and publications

5  Clothing and household

goods

6 Carsandothervehicles 151,720, FMV~- NEW VEHICLE

7 Boatsandplanes =~

8 Intellectual property

8  Securities —Publicly traded
10 Securities — Closely held stock .
11 Securities — Partnership, LLC,

or trust interests

12 Securities — Miscellaneous
13  Qualified conservation
contribution — Historic
structures

.........................

14 Qualified conservation
contribution — Other

16  Real estate — Residential

16  Real estate — Commercial
17  Real estate — Other

18 CO“SOﬂbiOS .......................
19 Foodinventory =~ X 1,319,137 $1.69/POUND
20  Drugs and medical supplies
21 Texidermy |

22 Historical arfifacts
23  Scientific specimens
24 Archeological artifacts

25 OtherM( )
26 Other®( )
27 Other( )
28 Other P( )
20 Number of Forms 8283 receivad by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization recsive by contrlbution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?

b If"Yas," describe the arrangement in Part I,
31 Does the organization have a gtit acceptance policy that requires the raview of any nonstandard
COMIDUIONET ... ...\ eeiiietticce et ettt ee et s s eees e eeee oo
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

.........................................................................

..........................................................................................................................

b If "Yes,” describe in Part I,
33 It the organization didn't report an amount in column {c) for & type of property for which column (a) Is checked,
describe in Part It,
For Papsrwork Reduction Act Notice, see the Instructions for Form $90.

DAA
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Schedulo M (Form 990) 2017 CLINTONVILLE-BEECHWOLD COMMUNITY 31-0834578 Pege 2
~Pattl:  Supplemental Information. Provide the information required by Part 1, lines 30, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additiona! information.

SCHEDULE M - SUPPLEMENTAL INFORMATION . . . . .~~~
LINE 19 - NUMBER OF ITEMS DONATED ENTERED AS ZERO. LISTING IS NUMEROUS
AMODNTS OF DONATIONS OF VARIOUS FOOD ITEMS. INDIVIDUAL ITEM DONATIONS COULD
NOT BE COUNTED AND ARE WEIGHED ON A PER-POUND BASIS,

.....................................................................................................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................
....................................................................................................................................................................
...................................................................................................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................
......................................................................................................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................
....................................................................................................................................................................
...................................................................................................................................................................
....................................................................................................................................................................
.....................................................................................................................................................................
...................................................................................................................................................................
.....................................................................................................................................................................
...................................................................................................................................................................
....................................................................................................................................................................
...................................................................................................................................................................
.....................................................................................................................................................................
....................................................................................................................................................................

....................................................................................................................................................................

Schedule W (Form 990) 2017
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SCHEDULE O
{Form 990 or 990-E2)

Dapartment of the Treasury
Intarnal Revenue Service

Name of the organization CLINTONVILLE

Supplemental Information to Form 990 or 990-EZ
Complets to provide information for responses to specific questions on
Form 980 or 890-EZ or to provide any additional information.
: P Attach to Form 290 or 990-EZ.
P Go to www.irs.gov/Form9390 for the latest information.
~BEECHWOLD COMMUNITY
RESQURCES CENTER 31-0834578

OMB No. 1545-0047

...................................................................................................................................................................

. OTHER SERVICES INCLUDE OUR KINSHIP CARE PROGRAM, SUMMER LUNCH PROGRAM AND

....................................................................................................................................................................

.....................................................................................................................................................................

......................................................................................................

.............................................................

.................................................

.....................................................................................................................................................................

....................................................................................................................................................................

......................................................................................................................................................................

.....................................................................................................................................................................

......................................................................................................

. GONFLICT WITH THE BEST INTEREST OF THE ORGANIZATION, IN ADDITION, AT EACH

.................................................................................................................

....................................................

....................................................................................................................................................................

..................................................................................................................

............................................................................................................

....................................................

.........................................................

....................................................................................................................................................................

....................................................................................................................................................................

......................................................................................................................................................................

.....................................................................................................................................................................

...................................................................................................................................................................

.....................................................................................................................................................................

.....................................................................................................................................................................

..................................................................................................................................................................

For Paperwork Reduction Act Notics, see the Instructions for Form 980 or 950-EZ. Schedule O (Form 990 or 990-EZ) (2017)
DAA
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Schedule O (Form 920 or 990-E2) (2017) Page 2
Name of the crganization Employer identification numbear
CLINTONVILLE-BEECHWOLD COMMUNITY 31-0834578

......................................................................................................................................................................
......................................................................................................................................................................
.....................................................................................................................................................................

FORM 990, PART VI, LINE 19 - GOVERNING DOC S DISCLOSURE EXPLANATION

........................................................................................... M AR e e A

. .ORGANIZATIONAL DOCUMENTS (INCLUDING FORM 1023, POLICIES AND PROCEDURES, AND

FINANCIAL STATEMENTS) ARE AVAILABLE AT THE CENTER'S OFFICE LOCATION DURING
. THE TREASURER, IN CONJUNCTION WITH THE AUDIT COMMITTEE, WILL SEE THAT AN

....................................................................................................................................................................

.....................................................................................................................................................................

PAGE 1 OF 1
Schedule O (Form 990 or 990-E2) (2017)
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. . . ' OMB No, 1546-0667
Form 990_1' Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))
For caiendes ysar 2017 or other tax yoar beginning , and snxiing

Department of the Treasury P Go to www./rs.gov/Form980T for instructions and the latest Tnformation, B b BBl
Internat Revenue Service » Do not enter SSN numbers on this form as it m be meds public If your organization Is a 501(c)(3). B0$f s
A Chackbox i Name of organization l Check box If name changed and ses nstructions.) D Employer idantification number
B Exempt under section CLINTONVILLE~-BEECHWOLD COMMUNITY (Empioyees' trus, see instructions.)

soft Cy¢ 3 |Pprint | RESOURCES CENTER

408(6) 220(e) | Or | Number, street, and room or sulfe o, if a P.O. box, see Instruciions. 31-0834578

408A 530(a) { Type 3222 NORTH HI GH_STREET E Unralated business activity codes

529(a) City or town, state or province, country, and ZIP or foreign postal code (See Instructions.)
C  Book value of all assets COLUMBUS OH 43202 900099

at end of year F__ Group exemption number (See Instructions.) P
1,678,266[ G _Check organization type > |X| 501(c) corporation |_501(c) trust 401(a) trust | | Other trust

H Describe the arganization's primary unrelated business activity.

) .
I During the tax year, was the corporation a subsidiary In an affiliated group or a parent-subsidiary controlled group? ................ | D Yes @ No
I "Yes," enter the name and identifying number of the parent corporation,
>
$oihebooks are in care of  BILL OWENS Telephone number > 614-268-3539
seMss:  Unrelated Trade or Business Income {A) tneome (8) Exponses {C) Not
1a Gross recsipts or sales S 2
b Less returns and allowances ¢ Balance ... ... > [ 1e S
2 Costofgoods sokd (Schedule A, lne7) | 2 3 -
3 Gross profit. Subltract line 2 from ¥ne tc 3
4a Capital gain net income (attach ScheduwleDy 4a
b Netgain (loss) (Form 4797, Past i, ne 17) (atach Form4797) 4h
¢ Capital loss deductionfortrusts 4c
5 income (Joss) from parinerships and S corporations (attech sialementy )
6  Rent income (Schedule©) . . . . U 6
7 Unrelsted debt-financed income (ScheduleE) 7
8 Interest, annuiies, royalties, and rents from controlled organizations (Schedule F) 8
8 Invesimentincoma of a section 501(c)(7), (9), or {17) organization (Schedule G) 9
10 Explolted exempt activity income (Schedulel) 10
11 Advertising income (Scheduled) . . 11
12 Other income (See instructions; attach schedule) SEE STMT 1 12 2,450} e 2,450
13 _Total. Combine lines 3 through12 . . .~~~ 13 2,450 2,450

Deductions Not Taken Elsewhere '(é'ée; instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business incoms.)

14 Compensation of officers, directors, and trustees (Schedule Ky | 14
16 Salarlesandwages 1§ 1,763
16 Repalsandmalntenance | .. 16
17 Baddebls e 17
18 Interest (altach schedule) | ... . ... ... 18
19 Taxes am nwnses ........................... e I R T T T T T 19
20 Charitable contributions (See instructions for imitation rutes) 20
21 Depreciation (attach Form4862) . . . . l.A ;
22 Less depreciation claimed on Schedule A and elsewhere onretum 22a 22b 0
23 Depletlon | 23
24 Contributions to deferred compensationplans .. . . ... ... 24
25 Employee benefitprograms . 25
26 Excess exempt expenses (Schedulel) . 26
27 Excess readership costs (Scheduled) 27
28 Otherdeductions (attach schedule) . . SEE STATEMENT 2 | 28 104
29 Total deductions. Add lines 14 through28 . .. 29 1,867
30 Unrelated business taxable income before net operating loss deduction. Subtract line 26 from line 13~~~ 30 583
31  Net operating loss deduction (limited to the amount on fine B0 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromine30 " 32 583
33  Specific deduction {Generally $1,000, but see line 33 instructions for exceptions) o 33 1,000
34 Unrelated business taxable Income. Subtract line 33 from line 32, If line 33 is greater than line 32,

anter the smaller of zero or line 32 s —— . e i | 34 0

oaA  For Paperwork Reduction Act Notlce, see Instructions. Form 990-T (2017)



Form 990-T (2017) CLINTONVILLE-BEECHWOLD COMMUNITY 31-0834578 Page 2
rial Tax Computation
35  Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563} check here P D See Instructions and:
a  Enter your share of the $50,000, $25,000, and $9,825,000 taxable income brackets (In that order):
) [g | @& [s | & ls
b Enter crganization's share of: (1) Additional 5% tax (not more then $11,750) $
{2} Additional 3% tax (not more than $100,000)
¢ Income tax on the amount on line 34

.................................................................................

...............................................

the amount on line 34 from: D Tax rate schedule or [:I Schedule D (Form 1041)
37  Proxy tax. See instructions
Alternative minimum tax

........................................................................................

Credit for prior year minimum tax (attach Form 8801 or 8827)
Total credits. Add lines 41a through 41d

................................................................................

...................................

43 Genioon [Jromazss  [Jromests [ Fom sesr

...........................................................................................

.....................................

..........................................................

.........................................................

[~ B I - N - O -
m
o
]
=3
=]
o
<
o
=3
E
o
=2
o
-
o
x
=
o
[=%
o
=
:
=F
-3
(=)
o
~
wn
o
g
@
[
L]
=
23
=
23
]
=
L

Other credits and paymenta: |:| Form 2438
[] Form 4136 ] other
48  Total payments. Add tines 45a through 459

..........................................................................

.........................

60 Enfer the emount of line 49 you want: Credlited to 2018 estimated tax » Refunded )

. PatV: _Statements Regarding Certain Activities and Other information (see instructions)

61  Atany time during the 2017 calendar year, did the organization have an interest in or a slgnature or other authority
over a financia! account (bank, securities, or other) in a foreign country? If YES, the organtzation may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
MBT8 B

62 During the tax year, did the organization receive a distribution from, or was it the grantor of, or fransferor to, a foreigntrust?
If YES, see instructions for other forms the organization may have to file.

53 __ Enter the amount of tax-exempt interast received or accrued during the tax year > $
Under penalties of perjury, | declara thet | have examined this retum, including accompanying schedules and stataments, and to the besi of my knowledge and belief, it Is
true, comract, and complete. Declaration of preperer (ofher then taxpayer) is based on all Information of which preparer has any knowledge.

Sign Mt bR dae
Here| ) | P EXECUTIVE DIRECTOR (s etncions?
Signature of officer. Date Title

Print/Type preparer's name Preparer's signature Date Check if] PTIN
Paid STEPHEN A GREEN sel-employed I P01075955
Preparer | Fimsname __» WINKEL GREEN & COMPANY LLP Flm's EIN } 31-4442423
Use Only 3752 NORTH HIGH STREET

Firm's address P COEMUS , OH 43214 Phone no. 614-261-1494

Form 880-T (2017)

DAA
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Form 990-T (2017) CLINTONVILLE-BEECHWOLD COMMUNITY 31-0834578 Page 3

Schedule A — Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year 1 6 Inventoryatendofygar
2 Purchases 2 7 Cost of goods sold. Subtract
3 Costoflabor 3 line 6 from line 5. Enter here and
48 Additional sec. 263A costs iﬂ Pan " line 2
(sttachscheduls) 4a 8 Do the rules of saction 263A (with respect to
b e il 4b property produced or acquired for resale) apply
5§ Total. Add iines 1 through 4b . . 5 to the organization?

Schedule C - Rent income (From Real Property and Personal Property Leased With Real Property)
(see instructions)

3. Description of property
wm  N/A
2
[
4
2. Rent recalved ot accrusd
{a) From personal property (if the percentaga of rent {b) From real and personal proparty {if the 3{a) Deducilons direcily connacted with the Income
for personal property is more than 10% but not parcentage of rent for personal property exceeds in columns 2(z) and 2{b) (attach schedule)
more than 50%) 50% or i the rent is based on profit of income)
(4}
@
(3)
)]
Total Total (b} Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) L i Part |, line 8, column (B} P>
Schedule E — Unrglated Debt-Financed Income (see instructions)
2, Deductions diractly connected with o allocable to
2. Groas income from or debt-financed property
1. Description of debt-financed property allocable to debt-financed
property (&) Straight line deprecialion (b) Other deductions
{attach schadule) (altach schedule)
m _ N/A
2
8}
{4)
4. Amaunt of average 5. Average adjusted basis 6. Column &, Aliocabla daductions
acquisition debt on or of or allocable to 4 divided 7. Gross income reportable (column B x teta! of columns
aliocable to debt-financed debt-financed property (column 2 x column 8)
property (atiach schadula) {atiach schedule) by column 5 a) and 3(b))
0] %
(2) %
@ %
4 %
Enter here and on page 1, | Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
Totals >
Total dividends-recelved deductions includedincolumn 8 . ... . .. »

Form 980-T (2017)

DAA
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Form 980-T (2017) CLINTONVILLE-BEECHWOLD COMMUNITY 31-0834578 Page 4
Schedule F - Interest, Annuities, Roy

alties, and Rents From Controlled Or. anizations (ses instructions)

Exempt Controlled Organizations
1. Name of controllag 2, Employer
orgenization Identification number 3. Net unrelated Income 4, Total of specified B. Part of column 4 that |s €. Deductions directly
(loss) (see instructiona) payments made included In the controliing connacted with income
organization's gross income in column 5
o N/A
2
8
4)
Nonexempt Controlied Organizations
8. Net unrelated income B, Total of spacified 10, Part of coumn 8 that s 11. Deductions diractly
7. Taxable Income (los) {see Instructions) payments made included In the controlling connectad with income in
organization's gross income column 10
)
2)
8
(4}
Add columne § and 10, Add columns & and 1.
Enter here and on pags 1, Enler here and on page 1,
Part |, line 8, column (A). Part 1, lina @, column (B).
Totals . . Y N Y »
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
3. Deductions 6. Total deductions
1. Description of income 2, Amount of Incoms directly connectax 4. Set-asides and sel-asides (col, 3
{attach schedule) (attach schedule) plus col.4)
m N/A
2
3
(4) - s e
Enter here and on page 1, = : ,&g’”’ % Enter here and on page 1,
Part|, line 9, column (A} F: i e Part|, line 9, column (B).
Totals ... N é% s e
Schedule | - Exploited Exempt Activity Income, Other Than Advertisin income (see instructions)
2. Gross 3. Exponsos 4. Net income (loss) 7. Excass exampt
unrolated directly from unrelated trade &. Grass Income 8. Exponges expensos
1. Description of exploited activity business income connectad with or business (column from activity that altributable to {column 6 minus
from trade or production of 2 minue column 3}, is not unrelated column 5 column S, but not
business urrelated If a gain, compute business income more lhan
business Income cols, 5 ihrough 7. column 4},
mN/a
2)
@8
[C)]
Enter here and on Enter hese and on Enter here and
page 1, Part [, page 1, Part 1}, on page 1,
line 10, col. (A). fine 10, col. (B). Part ll, line 28.

come (see instructions)
eriodicals Reported on a Consolidated Basis

20 4. Advertising 7. Excass readarahip
. Gross
pain or {loss) {col. costs (coltmn 8
1, Name of periodical advertising 3 lz'mcosts 2 minus col. 3), i 5 (i:':r::::lun s R::::ship minus column 5, but
income advertlsing a gain, compute not more than
cols. 5 through 7.
(1) N/A S
5 S
@ R 0‘;‘}{»%--’>>
(3) SRS 2 ’ CORES
4 SR 3
Totals {carry fo Part I, line {5)) >

Form 9980-T (2017)



CLINTONVILLE-BEECHWOLD COMMUNITY

31-0834578

Income From Periodicals Reported on a Se

Page §

parate Basis (For each periodical listed in Part Il, fill in columns

2 through 7 on a ling-by-line basis.) _
) 2. Gross 4. Advartising 7. Excass readership
galn or {loss) (col. ¢0sts {column 8
1. Name of periocical advertising 3. Direct 2 minus col. 3), If 8. Girculation 8. Readership minus column 5, bt
come advertising costs a gain, o income costs 110l more than
cols. 5 through 7. column 4).
1) N/A
2
@)
) . — —
Totals from Part | > e e S
Enter here and on Entar here and on R Z e Enter here and
page 1, Part |, page 1, Part |, % 4 ﬁ";q._ B on page 1,
lina 11, col. (A). lina 11, col, (B}. : B : S Part I, fine 27,
Totals, Part Il (lines 1-5) > ShEa e ey
Schedule K ~ Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. Compensation attributable to
1. Name 2. Tite ""‘*‘wm o unretated businesa
@ N/A %
[¢4] %
{3) %
{4 %
Total. Enter here and on page 1, Part It, lins 14 >
Form 990-T (2017)
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SCHEDULE G Fundraising Other Events

(Form 990 or
990-E2) For calendar year 2017, or tax year beginning . and ending :
Name Employer Identification Number
CLINTONVILLE-BEECHWOLD COMMUNITY
RESQURCES CENTER 31-0834578
{a) Other event (b) Other avant (c) Other svent
(d) Total other events
5 EVENTS {add col. {a) through
o (event type) {ovent type} {avent lype} col. {c))
3
c
% 1 Gross raceipts 18,518 18,518
© | 2 Less: Charitable
contributions
3 Gross income
{line 1 minus line 2) 18,518 18,518

4 Cash prizes

& Noncash prizes

6 Rent/facility costs

FoodMbeverages

Direct Expenses
-3

8 Entertainment

9_Other expenses 9,775 9,775




