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o 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Interna! Revenue Code (except private foundations}
P Do not enter social security numbers on this form as it may be made public.

» Go to wiww.irs.gov/Form390 for instructions and the latest information.

A For the 2018 calendar year, or tax year beginning
B Checkif applicabie:

. Address change

_‘ Name change

C Name of organization

,and ending

CLINTONVILLE-BEECHWOLD COMMUNITY

RESOURCES CENTER

D Employer identification number

Dcing business as

31-0834578

— Number and street (or P.O. box if mail is not Jefivered to street address; Room/suite E Telephore number

_Initial return 3222 NORTH HIGH STREET 614-268-3539

~ Finalretum/ City or town, state o- province, country, and ZIP or foreigr. pestal code

__ tarminaed

p— COLUMBUS OH 43202 G Gross receipts § 2,387,717

- Amended rstum F Name and address of principal officer: — __

 Application pending BILL OWENS H{a) s this a groug return for suborcinaes? _ Yes § No
3222 NORTH HIGH STREET H(b) Are all subordinates inc'uded? —Yes _ No
COLUMRBUS ' OH 43202 If "No," attach a list. {see inslructions)

|  Tax-exempt status:

X s0110)3)

501

] < {irsert no.}

4947(s){1) or 527

,_websitw:» _HTTP: //CLINTONVILLECRC.ORG/CRC/

H(c) Group exemption numbar »

K Form of organizalion:

X Corooration

Trust

¢ Assccigtion ¢ Other P>

l L Year of formation: 1971

JM State of legal domicie:  OH

Summary

Activities & Governance

2 Check this box »

.................... e R e R R

" if the organization discontinued its operations or disposed of more than 25% of its net assets.

3 Number of voting members of the governing body (Part V1, fine 1a) | L .~ 3 (19
4 Number of independent voting members of the governing body (Part V1, lin [EN ~ 4 | 19
5 Total number of individuals employed in calendar year 2018 (Part V. line 2a) 7 T ___________ 5 69
6 Total number of volunteers (estimate if necessary) Opy ‘‘‘‘‘ 6 { O
7a Total unrelated business revenue from Part VIIl, column (C), linet2 T 7a 2,189
b Net unrelated busiress taxable income from Form990-T, ine38 ..... ... ....................................... 7b 0
Prior Year Current Year
o | 8 Contributionsand grants (Part VIl ine 1) 2,961,314 2,298,084
% 9 Program service revenue (Part VIl line 2Q) 0
21 10 Investment income (Part VIll, column (A), lines 3, 4,and 7d) . 30,235 -5,832
% | 11 Other revenue (Part VIII, column (A), lines 5, &d, 8c, Sc, 10c,and 11} 63,121 56,895
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (A). line 12) .. .......... 3,054,670 2,349,147
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,372,297 764,454
14 Benefits paid to or for members (Part IX, column (A), line4) 0
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5410y 1,171,737 1,314,651
21| 16a Professional fundraising fees (Part IX, column (A}, line 11e) 0
é’- b Total fundraising expenses (Part IX, column (D), line 25)» ~ 1U3, /21
W | 47 Other expenses (Part IX, column (A), lines 11a~11d, 11#~24e) . 572,214 611,131
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), ine28) 3,116,248 2,690,236
19 Revenue less expenses. Subtractline 18 from line 12 . . . ... ... -61,578 -341,089
58 Beginning of Current Year End of Year
25 20 Totalassets (PartX,lne 16) ... 1,678,266 1,364,496
25} 21 Total liailities (PartX, e 26) . ... 359,690 387,009
23 22 Netassets or fund balances. Subtract fine 21 fromline20 . . .. . oo 1,318,576 977,487

Signature Block

Under penalties of perjury, | declare thal | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complefe. Qeclaration of preparer (other than officer) is based on all informatior: of which preparer has ary knowledge.

} 2 - | 9/%/z0¢2
Sign Signalure of officer Date !
Here } BILL CWENS EXECUTIVE DIRECTOR
Type or prnt name and tille

Pr.nvType preparer's name Preoyer“ﬁg re Dat Check if | PTIN
Paid STEPHEN A GREEN 4]% /W seltemployed | P01075955
Preparer [ e » WINKEL GREEN & COMPANY LLP " Hlemseny 31-4442423
Use Only 3752 NORTH HIGH STREET

Firm's address P

COLUMBUS, OH 43214

Phone no.

614-261-1494

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

X Yes  No

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990 (2018)
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n 990 (2018) CLINTONVILLE-BEECHWOLD COMMUNITY 31-0834578 Page 2
. Statement of Program Service Accomplishments _
Check if Schedule O contains a response or note to any lineinthisPart it ... . X

1 Briefly describe the organization's mission:

SOCIAL SERVICE AGENCY IN THE BEST TRADITION OF SETTLEMENT HOUSES, CRC

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 01 980-E22 ... _ Yes X No
If "Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it concucts, any program N
services? _ Yes E No
If "Yes," describe these changes on Schedule O.

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

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

4d Other program services (Describe in Schedule Q.}
(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses P 2,362,721
DAA Form 990 20t3)
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Form 990 (2¢18) CLINTONVILLE-BEECHWOLD COMMUNITY 31-0834578 Page 3
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Sohedule A 1] X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candicates for public office? If “Yes,” complete Schedule C, Parti 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes," complete Schedule C, Partil 4 X
5 Is the organization a section 501(c)(4), 501(c)}(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,"” complete Schedule C, Partftl 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? {f
“Yes,” complete Schedule D, Part ] 6 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? /f “Yes,” complete Schedule D, Parttf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule O, Partv.
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi1, VI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,“
complete Schedule D, Part VI 1a| X
b Did the organization report an amount for investments—other secuntles in Part X, lnne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 thatis 5% or more
of its total assets reported in Part X, line 162 if "Yes,” complete Schedule D, Part VIti 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 thet is 5% or more of its total assets
reported in Part X, line 167 If "Yes, " complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes "complete Schedufe O, Partx 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Pat X = i1f] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts X1 ana XI1 | 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
“Yes,* and if the organization answered "No" to line 12a, then completing Schedufe D, Parts X! and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1){AXii)? If “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? If “Yes,” complete Schedule F, Parts tand iV 14b X
15  Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” compiete Schedufe F, Partslland IV 15 X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuais? /f “Yes,” complete Schedule F, Parts iliand iV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
PartIX, column (A), lines 6 and 11e? /f “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1cand 8a? If "Yes," complete Schedule G, Partif 18| X
19  Did the arganization report more than $15,000 of gross income from gaming activities on Part ViII, line 9a?
if "Yes, " complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If“Yes" to line 20z, did the organizaticn attach a copy of its audited financial statements to this return? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 /f “Yes,” complete Schedule | Partstand li ... . .. .. ... ................ 21 X
Form 990 (2018)

DAA
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Form 990 (2618) CLINTONVILLE-BEECHWOLD COMMUNITY 31-0834578 Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts tand Il 2| X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 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 prircipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer fines 24b
through 24d and complete Schedule K. If “No,"go fo line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? | 24¢
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 orgarization engage in an excess benefit
transaction with a disquaiified person during the year? If “Yes,” compiete Schedufe L, Part! 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ7?
If "Yes,” complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directars, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedufe L, Part it 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial confributor or employee thereof, a grant selection committee mamber, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partitt
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part!V 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
SChEdUIe L‘ Part ‘V ..................................................................................................................... 28b x
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complate Schedufe L, Partiv. = 28¢ X
29  Did the organization receive mare than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 291 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 /f “Yes,” complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, 11,
or !V' and Part V' N8 T 34 x
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){(13)? /f "Yes,” complete Schedufe R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 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? /f “Yes,” complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38| X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicatle 1a | 7

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable tb | O

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .. ... ... ...l

DAA

Form 990 (2a18)




0081

Forr 990 (2098) CLINTONVILLE-BEECHWOLD COMMUNITY 31-0834578

Page 5

Statements Regarding Other IRS Filings and Tax Compliance {continued)

2a

3a

4a

Sa

6a

12a

13

14a

15

16

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

2a

Yes | No

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

It "Yes," enter the name of the foreign country: B
See instructions for filing requirements for FInNCEN Form 114, Report of Foreign Bark and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were nottax deductible?
Organizations that may receive deductible contributions under section 170(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?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

6a X

If the organization received a contribution of cars, boats, airplanes, 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 section 49687

Section 501{c)(7) organizations. Enter:
Initiation fees and capital contributions included an Part VIII, line 12

Th

93

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders

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

If *Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b I

Section 501(c)(29)} qualified nonprofit health insurance issuers.
s the organization licensed to issue qualified health pians in more thanone state?
Note. See the instructions for additional information the crganization must report on Schedule O.

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

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
if "Yes," see instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720. Schedule O.

14a X

14b

16 X

DAA

Form 990 (2018




0081

018) CLINTONVILLE-BEECHWOLD COMMUNITY 31-0834578 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 80, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the taxyear 12 | 19
If there are material differences in voting rights among members of the governing body, or

if the governing body delegated broad authority to an executive committee cr similar

committee, explain in Schedule O.

Enter the number of voting members included in fine 1a, above, who are independent 1| 19

2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with
any other officer, director, trustee, or key empioyee?
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employzes to a management ccmpany or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversior of the organizationsassets? | 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? T2 X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by the foliowing:
a Thegoverningbody? X
b Each committee with authority to act on behalf of the govemingbody? s | X
9  Isthere any officer, director, trustee, or key employee listed in Part Vil, Seclion A, who cannot be reached at
the organization's mailing address? /f “Yes,” provide the names and addresses in Schedule Q ... ... . ... . . ... . . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a  Did the organization have local chapters, branches, or affiates? 10a X
b If"Yes." did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . .. ... .. .. ... ... 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a  Did the organization have a written conflict of interest policy? if ‘No,”go to line 13~~~ 12a} X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 1 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswas done ... 12¢| X
13 Did the organization have a written whistieblower policy? X
14 Did the organization have a written document retention and destruction policy? X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation cf the deliberation and decision?
a The organization's CEO, Execctive Director, or top management official 15a | X
b Other officers or key employees of the organizaton 15b | X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement
with a taxable entity during the year? 16a X
b f*Yes, did the organization follow a written policy or procedure requiring thz 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? . . ... 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be fleg» OH .~~~
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
{3)s only) available for public inspection. Indicate how you made these available. Check ail that apply.
X Own website § Ancther's website g Uponrequest ' Other (explain in Schedule O)
19 Describe in Schedule 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 person who possesses the organization's books and records »
BILL OWENS 3222 NORTH HIGH STREET
COLUMBUS OH 43202 614-268-3539
DAA Form 990 (2018)




618) CLINTONVILLE-BEECHWOLD COMMUNITY 31-0834578 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

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

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

e Listalt 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 Listall of the organization's current key employees, if any. See instructions for definition of "key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

e Listall of the organization's former officers, key employees, and highest compensated employees who received more than
$100.000 of reportable compensation from the organizaticn and any related organizations.

o Listall of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A (8 ©) D) (E) {F)
Narre and Title Average Position Reportable Reportadle Estimated
Fours per {do not check more than one compensation compensaton from amount of
week box, unless person is both an from retated other
(list any officer and a director/trustee) the organizations compensation
hours for FE G EREE organization {W-2/1099-MISC) from the
rel_a‘.eq ég 2132 _?_,ug_ g (W-2/1099-MISC) arganization
organizaions (@& E |8 | 8 232 and related
befowdotied  |g 8| 2 ERET organizations
fine) ‘g = 3 §
[+ g %
(1)BILL OWENS
) 40.00
EXECUTIVE DIRECTOR 0.00 |X X 80,825 3,860
(2ALLEN HUNTER
R RTIUIUUURR NP UUPT RO N 2.00
PRESIDENT 0.00 | X X 0 0
(3)MARGARET SCHULER
S UTSTUTNOUURURRRPTY IO 2.00
BOARD MEMBER 0.00 X X 0 0
(4MATT CORCORAN
TS TUR SR UUPOPPRRTRONN RO 2.00
VICE PRESIDENT 0.00 [X X 0 0
(5)BRANDY JEMCZURA
SR TVITOUNRURRURRRUTN RO 2.00
SECRETARY 0.00 X X 0 Y
(6) SUE FROST
S ETR TN U PPN B 2.00
BOARD MEMBER 0.00 |X 0 0
(MMICHELLE CRANDALL
RV USSR S 2.00
FACILITIES CHAIR 0.00 X 0 0
(8) TOM GREGOIRE
S TTTU ST RS TTRUPRUROTS DUT 2.00
DEVELOPMENT COMMITTE 0.00 |X 0 0
(9)KEVIN JOHNSTON
RSP URNN NP RRTUPS SO 2.00
PROGRAM PLANNING CHA 0.00 | X 0 0
{100 RUFUS B. JONES TIII
TSR SRT T POUTOTRORNTS ST 2.00
OPERATIONAL EFFECTIV 0.00 | X 0 0
(11Y)ORIE V KRISTEL PH.D.
USTSTRNSR RN SO 2.00
STRATEGIC PLANNING 0.00 [X 0 0

DAA

rorm 990 (2018)
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990 (2018) CLINTONVILLE-BEECHWOLD COMMUNITY 31-0834578 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) €) ) (E) (F}
Name and title Average Position Reporabdle Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a d-rectoritrusiee) the organizations compensation
hours for es sTol =lea = organization (W-2/1099-MISC) fron? the
relaied a2l 2| |2 (35} 8 (W-2/1098-MISC) organization
organizations §§ g8 g gg g ana “elated
below dotted gs| § T |58 organizatiors
fine) g § E é
@ g i
(12) AMY BULL
RTTTUTUNRRURRIUIRS RO 2.00
BOARD MEMBER 0.00 |X 0 0 0
(13) GREG DENBY
SUTTTUUNTURRRRRRONY NS 2.00
BOARD MEMBER 0.00 |X 0 0 0
(14) DENISE L. CLARK
) 2.00
BOARD MEMBER 0.00 IX 0 0 0
(15) PAUL MARSHATIL
ST UUT TN UUUR PR BN 2.00
TREASURER/FIN CHAIR 0.00 |X X 0 0 0
(16) JENNIFER LUNDINE
SURTTSTUSUNRR R RRRRUIUOT SIS 2.00
BOARD MEMBER 0.00 |X 0 0 0
(17) SHELLEY CONWAY
RSTSTR TIPS DO 2.00
BOARD MEMBER 0.00 |X 0 0 0
(18) MICHAEL D. O] SULLIVAN
SEET TR RUUT USRS SO 2.00
BOARD MEMBER 0.00 |X 0 0 0
(19) DANIEL GERKEN
TR TRRTTRPNY NS 2.00
BOARD MEMBER 0.00 |X 0 0 0
b Sub-total ... > 80,825 3,860
¢ Total from continuation sheets to Part VII, SectionA .. ... »
d_Total{add linesibande) .. ... ... . ... ... .. > 80,825 3,860

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization » 0

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

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

individual

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

for services rendered to the organization? /f “Yes,” compiete Schedufe J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contraciors that received more than $100,000 of

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

(A)
Name anc business address

@],
Descriotion of sarvices

L€
Campensation

2 Total number of independent contractors (including but nat limited to those listed above) who
received more than $100,000 of compensation from the organization p

DAA

Form 990 (2018)




rm 990 (2018) CLINTONVILLE-BEECHWOLD COMMUNITY 31-0834578 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any linein thisPart VIl ... ... ... .
) ® © ©) -
Total revente Related or Unrelatad RevenJe
exermpt business excluded ‘rem tax
function revenue under sections

revenue

Other Revenue

o

Ba

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalties

-5,832

i 512-514
-5-2 1a Federated campaigns 1a
50| b Membershipdues 1b
gg ¢ Fundraising events 1c
8.5 d Related organizations 1d
g’ E| e Govemmentgrants fconibutions) | Te 661,517
.g‘.’_) f Al other contributions, gifis, grants,
§§ and similar amouns 1ot included above | q¢ 1,636,567
‘E’g g Noncash contributions includad in lines 1a-1f. & 722,922
G& h Total.Addlinesta=tf .. . ... ... .. > 2,298,084
g Busn. Code
[~
2
@ b
G
g C
Bl A
Bl &
g f All other program service revenue .. .. ... ..
0| g Total. Addlines2a=2f ... ... .........o.ooeui... >
3 Investment income (including cividends, interest,

-5,832

{i) Real

(i) Personal

Gross rents

Less: rental exps.

Renta inc. or {loss)

Net rental income or (loss) ..........

Gross arount from (i) Securifies

(ii} Other

sales of assets
otter than inventcry]

Less. cost or other
basis & sales exps.

Gain or {loss)

Net gain or (loss)
Gross income from fundraising events
(notircluding $
of contributions reported on line 1c).

See Part 1V, line 18 a

Net income or (loss) from fundraisin
Gross income from gaming activities.
See Part 1V, line 19 a

86,390

38,570

events ........ »

Net income or {loss) from gaming activities . ........ W

Grass sales of inventory, less
returns and allowances a

Net income or {loss) from sales of inventory ..

Miscellareous Revenus

Busn. Code

MISCELLANEQOUS INCOME

800089

2,189

800084

-3,114

-3,114

~925

12 Total revenue. Seeinstructions. ... ... ... ... -

2,349,147

0 2,188

31,028

DAA

Form 890 (201e)
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CLINTONVILLE-BEECHWOLD COMMUNITY

2018) 31-0834578 Page 10
Rart X  Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete alf columns. All other organizations must complete column (A).
Check if Schedule O contains a response ornote o any linein thisPartix = o
Do not include amounts reported on lines 6b, T (A) B (C) (D)
otal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIli, expenses gensra’ expel expenses
1 Grants and other assistance to domestic organizations G
and domesic govemments. See Part IV, line21
2 Crants and other assistance to domestic
individuals. See Part IV, line22 764,454 764,454
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See PartiV, lines15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 84,686 37,134 36,966 10,586
6 Compensation not included above, to disqualified
persons (as defined urder section 4958(f)(1)) and
persons described in section 4988(c)(3)(B)
7 Othersalaries andwages 1,022,530 876,558 86,362 59,610
B Pension plan accruals and contributiors (incluce
section 401(k) and 403(b) employer contributions) 25,671 20,887 4,999 -215
9 Otheremployee benefits 82,817 64,507 17,979 331
10 Payrolltaxes 98,947 81,787 11,608 5,552
11 Fees for services (non-employees):
a Management
b legal
¢ Accountng 6,500 6,500
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 113 amount exceeds 10% of line 25, column
A) amount, list line 11g expenses on Schedule 0] 186 ’ 530 181 / 260 5 ' 270
12  Advertising and promoton
13 Officeexpenses 49,711 47,200 1,905 606
14 Information technology 18,641 9,120 1,314 8,207
15 Royalties L.
16 Occupancy 119,008 109,415 9,404 189
17 Tavel 76,617 75,659 918 40
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 10,216 7,953 2,263
20 |ntereSt ......................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 67,222 67,118 58 46
23 ‘nsurance ....................................
24 Other expenses. Itemize expenses not covered
above (List miscellanecus expenses in line 242. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.) s PR EE
a PRINTING AND PUBLICATIONS 51,937 9,174 24,272 18,491
b TELEPHONE .. ... 15,038 8,840 5,954 245
¢  MISCELLANEOUS . 6,514 13 6,468 33
d POSTAGE 1,761 1,592 169
e Allother expenses 1,435 50 1,385
25 Total functional expenses. Add lines 1 through 24e 2,690,236 2,362,721 223,794 103,721
26 Joint costs. Complete this line only if the
organization reported in column (3) joini costs
from a combined educalicnal campaign and
fundraising solicitation. Check here B ¢
following SOP 98-2 (ASC958-720) .. ... ... ... ...
DAA

Form 980 (2018)
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Forrn 990 (2018) CLINTONVILLE-BEECHWOLD COMMUNITY 31-0834578 Page 11
Balance Sheet
Check if Schedule O contains a response ornoteto any lineinthis Part X . ... . }
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 446,799] 1 204,599
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 159,917} 3
4 Accountsreceivable,net 91,587 101,411
5 Loans and other receivables from current and former officers, directors, i S
trustees, key employees, and highest compensated employees.
Complete Partll of Schedulet.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' benaficiary
@ organizations (see instructions). Complete Part Il of Schedulet =~~~
5 7 Notes and loans receivable,net
< B |I'Weﬂt0l’ies fDr sale or Use ................................................................
8 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule B 10a 1,163,060
b Less: accumulated depreciaon 10b 316,642 760,612 10c 846,418
11 Investments—publicly traded securites
12 Investments—other securities. See Part IV, fipe 1.~~~
13 Investments—program-related. See Part IV, ling14 .~~~
14 Intangibleassets ...
15 Other assets. See Part IV, line 11 190,767 182,040
16 Total assets. Add lines 1 through 15 (mustequal line 34) ... .......................... 1,678,266 1,364,496
17 Accounts payable and accrued expenses 132,939 185,816
18 Grantspayable
19 Deferred revenue .........................................................................
20 Tax-exempt bond liabitites
21 Escrow or custodial account liability. Complete Part IV of ScheduleD
8 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
s disqualified persons. Complete Part il of SchedueL
=123 Secured morigages and notes payable fo unrelated third paries 226,751| 23 201,193
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other fiabilities {(including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add tines 17through 25 ... ..o oo 359,690 26 387,009
Organizations that follow SFAS 117 (ASC 958), check here » E and
§ complete lines 27 through 29, and lines 33 and 34,
5|27 Unrestricted netassets ,813
@ |28 Temporarily restricted netassets 168,674
2|29 Permanently restricted netassets
‘,_E_ Organizations that do not follow SFAS 117 (ASC 958), check here b and
3 complete lines 30 through 34.
fg 30 Capital stock or trust principal, or current funds
&' 31 Paid-in or capital surplus, or land, building, or equipment fund
g 32 Retained earnings, endowment, accumulated income, or other funds
33 Totalnetassstsorfundbalances 1,318,576 33 877,487
34 Total liabilities and net assetsfund balances ... ... ... 1,678,266| 34 1,364,496

DAA

Form 990 (2018
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Form 990 (2018) CLINTONVILLE-BEECHWOLD COMMUNITY 31-0834578

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

© © 0O ~NO WL EWN

-t

33, column (8))

Total revenue (must equal Part VIIi, column (A), line 12)

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

2,690,236

Revenue less expenses. Subtract line 2 from line 1

-341,089

1,318,576

W |00 |~ | U (& | [Ny =

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

977,487

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI|

2a

c

3a

Accounting method used to prepare the Form 890: : Cash i Accrual _ Other

If the organization changed its methaod of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

__ Separate basis __ Consolidated basis ___ Both consclidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, ar both: -

X Separate basis ~  Consolidated basis ~ Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the crganization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the arganization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332
If “Yes,"” did the organization underge the required audit or audits? If the organization did not undergo the
requireg audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a

3b

DAA

Form 990 (2018)
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Form 990 (2018) CLINTONVILLE-BEECHWOLD COMMUNITY 31-0834578 Page 8
¥ Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) G ©) ) (E) F)
Name ard title Average Position Reportable Reporiable Estimatad
hours per {do not check mcre than one compensation compensatian from amount of
week bex, unless person is both an fram related cther
{iist any offizer and a cirector/irustee) the organizaticns compersation
heurs for py g organization (W-2/1099-MISC) iror the
related 23 2 3 g § i g (W-2/109¢-MSC) \ organization
organizaiions |3 &) £ 8 8 |22 3 and related
below cotted g s| § S |&g B arganizations
line) 5] & 2! 3
af & S| B8
| & 4
] g %
=3
(20) JENNIFER YARQSS
e 2.00
BOARD MEMBER 0.00 iX 0 0 0
{(21) KATE GAYLORD
ETSTU TR RRRUURURY SO 2.00
BOARD MEMBER 0.00 IX 0 0 0
b Subtotal ................. . »>
¢ Total from continuation sheets to Part VII, Section A . .. >
d Total{add linesthandc) ... ... . ... ... .. . >

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

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

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

individual
5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of

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

Name and

{A)
business acdress

8
Description of services

o )
mpensation

2 Total number of independent contractors (including but not limited to those | sted above) who
received more than $100.000 of compensation from the organization »

DAA

rorm 990 (2018
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SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c){3) organization or a section 4947{a)(1} nonexempt charitabie trust. 2 0 1 8

Department of the Teasury P Attach to Form 990 or Form 990-EZ.

internal Revenue Service P> Go to www.irs.gav/Form990 for instructions and the latest information.

Name of the organization CLINTONVILLE-BEECHWOLD COMMUNITY Employer identification number
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 only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)}A)i).
A school described in section 170(b)(1)}{AXii). (Attach Schedule £ (Form 890 or 990-EZ).)
A hospital or @ cooperative hospital service organization described in section 170(b){1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state:
5 ~ An organization operated for the benefit of a college or university ownec or operated by a governmental unit described in
section 170(b}1)(A)(iv). (Complete Part il.)
6  Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 z An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{(b)}{1)(A}{vi). (Complete Part [1.)

8 A community trust described in section 170(b){(1)(A)vi}. (Complete Part [1.)

2
3
4

9 An agricultural research organization described in section 170(b}{1){A){ix} operated in conjunction with a Jand-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the coilege or
Y Sy
10 _ Anorganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related fo its exempt functions—subject to certain exceptions, and (2} no more than 33 1/3% of its
suppart from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2}. (Complete Part Il.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supparted organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of suppcrting organization and complete lines 12e, 12f, and 12g.
a _ Type l. Asupporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majerity of the directors or trustees of the
supporting organization. You must complete Part [V, Sections A and B.
b Type ll. Asupporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
__ its supported organization(s) (see instructions). You must complete Part IV, Sections A, B, and E.
d  Type Il 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 complete Part IV, Sections A and D, and Part V.

e Check this box if the arganization received a written determination from the IRS thatitis a Type 1, Type II, Type Il
functionally integrated, or Type !l non-functionally integrated supporting organization.
f Enter the number of supported organizations ... L]
g Provide the following information about the supported organization(s).
(i) Name of supparted {ii) EIN (i) Type of organizaton {iv) Is the crganization {v) Amount of monetary {vi} Amaunt of
crgarization (described on lines 1-10 listed in your governing support [see other support (see
above (see nstructions)) document? instructions) instructions)
Yes No
(A}
(B)
(€)
)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2018

DAA




CLINTONVILLE-BEECHWOLD COMMUNITY

31-0834578

le A (Form 9380 or 99C-EZ) 2018 Page 2
Support Schedule for Organizations Described in Sections 170(b}(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part [11.)
Section A. Public Support
Calendar year (or fiscal year beginning in)  » (a) 2014 (b) 2015 (c} 2016 (d) 2017 (e} 2018 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.) 2,531,854 2,425,551 3,194,528 2,961,314 2,298,083 13,411,330
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total Addlines 1through3d 2,425,551 3,194,528 2,961,314 2,298,083 13,411,330
§  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 ling 11, column(f) 1,702,965
6  Public support. Subtract line 5 from ling 4 . 11,708,365
Section B. Total Support
Calendar year (or fiscal year beginning in)  » (a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 (f} Total
7 Amounts from fine4 2,531,854 2,425,551 3,194,528 2,961,314 2,298,083 13,411,330
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 10,980 856 16,116 30,235 -5,832 52,355
8  Nelincome from unrelated business
activities, whether or not the business
is regularly carriedon ... .. ... .. 3,935 3,159 2,692 2,450 2,190 14,426
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VLY ... .......... .. ... ..
11 Total support. Add lines 7 through 10 13,478,111
12 Gross receipts from related activities, etc. (see instructions) I 12 83,046
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}3)
organization, check thisboxand stop here ... .. . oo >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (tine 6, column (f) divided by line 11, column ¢ty .~~~ 14 86.87%
15 Public support percentage from 2017 Schedule A, Part It line t4 15 93.95%
16a 33 1/3% support test—2018. 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 qualifies as a publicly supported organizaton 4 i
b 33 1/3% support test—2017. !f the organization did not check a box on line 13 or 16a, and tine 15is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported crganizaton | 4 _
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 163, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the crganization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
Organization > _
b 10%-facts-and-circumstances test—2017. if the organization did not check a box on ling 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 qualifies as a publicly
supported organization > :
18  Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see »
instructions >

DAA
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Schedule A (Form 990 or 990-EZ) 2018 CLINTONVILLE-BEECHWOLD COMMUNITY 31-0834578
; . 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 II.
If the organization fails to qualify under the tests listed below, please complete Part l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a} 2014 (b) 2015 {c) 2016 (d) 2017 (e} 2018 (f) Total
1  Gifts, grans, contributions, and membership
fees received. {Do notinciude ary ‘unusual graals ')

Page 3

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

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

4  Taxrevenues levied for the
organization's benefit and either paid
fo or expended on its behalf

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

6 Total. Add lines 1 through 5

7a  Amounts incluced onfines 1, 2, and 3
received from disqualified persons =
b Amounts included cn lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b

8  Public support. (Subtract line 7¢ from
fine®.) . oo

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2014 {b) 2015 (c) 2016 {d) 2017 {e) 2018 {f) Total
9  Amounts from line & '

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

b Unrelated business taxable income (less
section 5§11 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand 10b =

11 Netincome from unrastated business
activities not included in line 10b, whether
or not the business is regularly carriedon ...

12 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

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

and12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) _
organization, check this boxand stop here . ... >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (iine 8, column (), divided by fine 13, column )y 15 %
16 Public support percentage from 2017 Schedule A Part Il tine 15 ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by fine 13, column () 17 %
18 Investment income percentage from 2017 Schedule A, Partlil, linet7 18 %

19a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization .. ... ... .. >
b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and _
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. . .. ... .. ... > —

20  Private foundation. If the organization did not check a box on line 14, 13a, or 19b, check this box and see instructions . ... ... 4

Schedule A (Form 980 or 990-EZ) 2018
DAA
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Schedule A {Form 990 or 890-EZ) 2018 CLINTONVILLE-BEECHWOLD COMMUNITY
Supporting Organizations

{Compiete 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 complete Part V.)
Section A. All Supporting Organizations

31-0834578 Page 4

3a

4a

5a

9a

10a

Are all of the organization's supported 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 purposs, describe the designation. If historic and continuing relationship, explain.

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

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes," describe in Part VI when and how 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? If "Yes," explain in Part Vi what controls the organization put in place to ensure such use.

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

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 discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

Did the organization add, substitute, or remaove any supported organizations during the tax year? ff "Yes,"
answer (b) and (¢} below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action;
(ili) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? if "Yes," provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35% controlied entity
with regard to a substantial contributor? if “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes,"” complete Part { of Schedule L (Form 930 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509{(a)(1) or (2))? If "Yes," provide detail in Part V1.

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? {f "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type [i supporting organizations, and all Type lli non-functionally integrated
supporting organizations)? /¥ "Yes," answer 10b below.

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.)

10a

10b

DAA

Schedule A (Form 990 or 990-EZ) 2018




le A {Form 990 or 990-EZ) 2018 CLINTONVILLE-BEECHWOLD COMMUNITY 31-0834578 Page 5
. Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supporied organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b} above? /f "Yes"to a, b, or ¢, provide oetail in Part V. 11¢

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supporied organization(s) efiectively operated, supervised, or
controlfed the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? If "Yes, " expiain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting orqanization.

Section C. Type 1l Supporting Organizations

Yes No

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

Section D. All Type Il Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii} a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing 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? i “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 directing the use of the organization's
income cr assets at all times during the tax year? If "Yes, " describe in Part V1 the role the organization’s
supported organizations played in this regard.

Section E. Type Hl Functionaily-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a8 __ The organization salisfied the Activities Test. Complete fine 2 below.
__ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (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 responsive? if "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these aclivities constituted substantiafly ali of its activities.

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

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

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

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

of its supporied organizations? /f "Yes," describe in Part Vi the role played by the organization in this regard. 3b
DAA Schedule A {Form 990 or 9%0-EZ) 2018
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Sehedule A (Form 990 or 990-E2) 2018

CLINTONVILLE-BEECHWOLD COMMUNITY

31-0834578 Page 6

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

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

Section A - Adjusted Net Income

(A) Prior Year

(8) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(LN [ ] N P

O h W N

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

7__ Other expenses (see instructions)

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

Section B - Minimum Asset Amount

(A) Prior Year

(B} Current Year
{optional)

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

a___Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

b

c

d _Total (add lines 1a, 1b, and 1c)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% ¢f line 3 (for greater amount,

see instructions). 4

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5

6 Multiply line 5 by .035. 6

7 __Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1__Adjusted net income for prior year (from Section A, line 8, Column A) 1

2 Enter 85% of line 1. 2

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3

4 Enter greater of line 2 or line 3. 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). [

7 : Check here if the current year is the arganization's first as a non-functionally integrated Type [Il supporting organization (see

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018

CLINTONVILLE-BEECHWOLD COMMUNITY

31-0834578

Page 7

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

Section D - Distributions

Current Year

-

Amaunts paid to supported organizations to accomglish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval reguired)

Other distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

[~ REN I {o T[4 F - (]

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

(<]

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 8 amount

Section E - Distribution Allocations {see instructions)

(@

Excess Distributions

{ii)
Underdistributions
Pre-2018

(iii}
Distributable »
Amcunt for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018

(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2018

From 2013

From2014 . .. . .. ...

From 2015 ...

From 2016

From 2017 . i .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

— | jrre |=|® a0 (o |

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

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

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

Breakdown of line 7:

Excess from 2014 ... .. ...

Excess from 2015 ....... ...l

Excess from 2016

Excess fram 2017

o o |0 |o|a

Excess from 2018

DAA

Scheduie A {(Form 990 or 930-EZ} 2018
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Schedule A (Farm 990 or 990-E2) 2018 CLINTONVILLE-BEECHWOLD COMMUNITY 31-0834578 Page 8
. Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part

Ill, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part {V, 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, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A {Form 990 or 930-EZ) 2018
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) > Complete if the organization answered “Yes” on Form 990,
" PartIV, line 6,7,8,9, 10, 11a, 11b, 11¢, 11d, 1e, 11f, 123, or 12b. 201 8

Department of the T-easury > Attach to Form 990.
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the [atest information. sl
Name of the organization . Employer identification number

CLINTONVILLE-BEECHWOLD COMMUNITY

RESOURCES CENTER 31-0834578

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.

N h LN

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

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . ..o __Yes = No

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

oUW

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

___ Preservation of land for public use (e.g., recreation or education) __ Preservation of a historically important land area
___ Protection of natural habitat i Preservation of a certified historic structure

: Preservation of open space

Complete 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. Held at the End of the Tax Year
Total number of conservation easements .. 2a

Total acreage restricted by conservation easements ... 2b

Number of conservation easements on a certified historic structure includedin(@ 2c

Number of conservation easements included in (c) acquired after 7/25/06, and noton a

historic structure listed in the National Register . 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year P

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periocic monitoring, inspection, handling of B .
violations, and enforcement of the conservation easementsitholds? . . __Yes  No
Staff and voluntzer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

L2 S

Does each conservation easement reported on line 2(d) above satisfy the requirements aof section 170(hX4)BKi)

and section 170(N(ANBXIN? . Yes _ No
In Part X, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for canservation easements.

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

1a

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

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

(i) Revenue inciuded on Form 990, Part Vill tinet > S
(i) Assetsincludedin Form 990, PartX . S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded on Form 990, Part VIl liet s
b Assets included in Form 990, Part X . ... e > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2018

DAA
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Schedule D (Form 990) 2018 CLINTONVILLE-BEECHWOLD COMMUNITY 31-0834578 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
co!lectmn items (check all that apply):

a __ Public exhibition d Loan or exchange programs

b Scholarly research e  Other
c : Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the crganization’s exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. .. .. .. . .. .. . . ... . .. Yes  No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 890, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not )
included on Form 990, Part X? ‘, Yes No

Amopunt
¢ Beginningbalance e
d Additions during the year .. 1d
e Distributions during the year | le
f Endingbalance ... 1f N
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? _ Yes " No
b If “Yes," explain the arrangement in Part XIHi. Check here if the explanation has been providedonPart Xl . .. ... .. ............... .. B
i Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part {V, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back (e} Four years bazk
1a Beginning of year balance =~ 189,767 162,431 148,880 117,516 107,441
b Contibutons 32,228
¢ Net investment eamings, gains, and
losses -8,727 17,336 13,551 -864 10,594
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g Endofyearbalance =~ 181,040 189,767 162,431 148,880 117,516
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment®» %
b Permanent endowment®» %
¢ Temporarily restricted endowment» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds notin the possession of the organization that are held and administered for the
organization by: Yes | No
(i) wnrelated organizations 3a(i X
{if) related organizations ... .. 3a(ii) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Scheduler? 3b
4 Describe in Part XIII 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.
Descriprion of property {a) Cost or other basis (b) Cost or other basis {c) Accumulated {d) Book valoe
(investment) (cther) depreciation
talend 47,100 47,100
b Buldings 729,210 116,100 613,110
c Leasehold improvements 37,173 34,885 2,288
d Equipment 349,571 165,657 183,920
e Other ... ................o..o.ooooovieie..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10c.) . ... . ... .. . > 846,418

Schedute D (Form 950) 2018
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Schedule D (Form 990} 2018 CLINTONVILLE-BEECHWOLD COMMUNITY 31-0834578 Page 3
Investments—OQther Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (b} Book value {c) Method of valuation:
(inclucing name of security) Cost or end-of-year market value

(1) Financia! derivatives

Investments—Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value {c} Metnad of valuation:

Cost or end-of-year market value

(n

(2)

{3}

{4)

(5)

(6)

{7

(8)

)]
Total. (Column (b) must equal Form 990, Part X, caol. (B) line 13.) ¥
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descrinticn (b} Book value

{1) ENDOWMENT 181,040

{2) DEPOSITS 1,000

{3)

{4)

{5)

(6

{7)

{8)

(@)
Total. (Column (b) must equal Form 890, Part X, col. (B) line 15.)
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11e or 11f. See Form 990, Part X,
ling 25.
1. (a) Description of liability {b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7)

(8)

)
Total. (Colurmn (b) must equal Form 890, Part X, col. (B) fine 25.)
2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedinPart Xl ... X
DAA Schedule D {Form 990) 2018
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Schedule D {Form 990) 2018 CLINTONVILLE-BEECHWOLD COMMUNITY 31-0834578 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,349,147
2 Amounts included on line 1 but not on Form 990, Part VilI, line 12:

a Netunreslized gains (losses) oninvestments

b Donated services and use of faciites

¢ Recoveries of prioryeargrants

d Other (Describe inPart XHLY

e Addlines 2athrough2d .
3 Subtractline 2e fromlinet1 . . 2,349 . 147
4 Amounts included on Form 980, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil lme 70

b Other (Describe in PartXIl) . ..

€ Addlinesdaanddb 4c

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part!, line 12.) . ... .. ... ... 5 2,348,147

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.
Total expenses and losses per audited financial statements 1 2,690,236
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses

-

n

@ Qo0 oo

3 Subtractiine2efromlinet . 2,690,236
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b
b Other (DescribeinPart XIIL)
¢ Add lines 4a and 4b
2,690,236

Supplemental Information.
Provide the descriptions required for Part 11, lines 3, §, and 9; Part [Il, tines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D {(Form 990) 2018
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ScheduleD(Form 990)2018 CLINTONVILLE-BEECHWOLD COMMUNITY 31-0834578 Page 5
Pat Xlll: Supplemental Information (continued)

UPON ULTIMATE SETTLEMENT. THERE WERE NO UNRECOGNIZED TAX BENEFITS
BEFORE DECEMBER 31, 201d. e,

Schedule D (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ) Complete f the organization answered “Yes” an Form 990, Part 1V, line 17, 18, or 1, or if the

organization entered more than $15,000 on Form 990-E2, line 6a. 2 0 1 8
Degartment of the Treasury P> Attach to Form 390 or Form 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Forma90 for instructions and the latest information.

Name of the arganization CLINTONVILLE-BEECHWOLD COMMUNITY
RESOURCES CENTER

Employer identification number

31-0834578

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part 1V, line 17.

1 Indicate whether the organization raised funcs through any of the following activities. Check all that apply.

a . Mail solicitations e _ . Solicitation of non-government grants
b : Internet and email solicitations f : Solicitation of government grants

c —_ Phone solicitations g i Special fundraising events

d : In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

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

b If“Yes,” list the 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.

ﬁm Zirdhf;ng- {¥) Amount paid 1o {vi) Amount paid to
{i) Name and address of :ndividual . ) ﬁllztcdy ;l_ {iv) Gross receipts {or retained by) (or retained by)
or entity (fundraiser) (§} Actvicy contiol of from activity fundraiser listed in organizaticn
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total et it >

3 Listall 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 the Instructions for Form 990 or 990-EZ,
DAA
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Schedule G {Form 990 or 980-E2) 2018

CLINTONVILLE-BEECHWOLD COMMUNITY

31-0834578

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-E7Z, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1

(b) Evert #2

(c) Other events

(d) Total events

HOLIDAY EVENT 5 EVENTS fadd col. (a} thrcugh
o (event type) ‘event type) (total number) col. (¢))
jm
c
QD
3| 1 Grossreceipts 50,857 34,333 11,200 96,390
2 Less: Contributions
3 Gross income (lire 1 minus
ine2). ... 50,857 34,333 11,200 96,390
4 Cashprizes
5 Noncash prizes
& | 6 Rentfacility costs
2 | 7 Food and beverages
s}
2
5 | 8 Entetainment =~
9 Other direct expenses 10,883 25,108 2,579 38,570
10 Direct expense summary. Add lines 4 through 9in column(d) > 38,570
et income summary. Subtract line 10 from line 3, column (d) .. ... » 57,820

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

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more

(b) Pull tabs/instant

{d) Total gaming (¢dd

o Bi th i
ch) (¢} Brgo bingc/progressive bingo (6) Other gaming col. (a) thraugh col. (¢}
>
QO
o

1 _Grossrevenue ... ..
£ | 2 Cashprizes
w
c
@ )
2| 3 Noncash prizes
19}
3
5 4 Rentffacility costs

5 _Other direct expenses _

_Yes . %
6 Volunteer labor No

DAA

Schedule G (Form 980 or 930-EZ) 2018
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Schedule G (Form 990 or 980-E2) 2018 CLINTONVILLE-BEECHWOLD COMMUNITY 31-0834578 Page 3
11 Does the organization conduct gaming activities with nonmembers? Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity o
formed to administer charitable gaming?
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a Y%

b Anoutside facility ... .. 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

15a Does the organization have a contract with a third party from whom the organization receives gaming )
revenue? . Yes No

16  Gaming manager information:

Description of services provided

_ Director/oificer . Employee __Independent contractor

17 Mandatory distributions:
a |Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?  Yes ~No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year >  $
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (ii}) and (v); and
Part 1l, lines 8, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G {Form 990 or 990-EZ) 2018

DAA
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SCHEDULE M
(Form 990)

Depariment of the Treasury
Internal Revenue Service

P> Complete if the organizations answered “Yes” on Form 990, Part IV, tines 28 or 30.

Noncash Contributions

P Attach to Form 930.

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Name of the orgarization

CLINTONVILLE~BEECHWOLD COMMUNITY

Employer identification number

RESQURCES CENTER 31-0834578
Types of Property
(@) (b) @ (d)
Checxif | Number of contributions or Noncash centribution Methad of determining
amounts repcrted on
applicable iems contributad Form §90, Part ViIl, (ne 1g noncash contribution amounts
1 At—Worksofart
2  At—Historical freasures
3 Art—Fractional interests
4 Books and publicaticns
5  Clothing and household
goods ...
6 Cars and other vehicles
7 Boatsandplanes =~~~
8 Intellectual property
9  Securiies—Publicly traded
10 Securities—Closely held stock
11 Securities — Partnership, LLC,
or trustinterests
12 Securities — Miscellaneous
13 Qualified conservation
contribution — Historic
StrUCtures .........................
14  Qualified conservation
contributon—Other
15 Real estate —Residential
16  Real estate—Commercial
17  Real estate—Other
18  Coliectibles
19 Foodinventory L X 1 722,922| $1,69/POUND
20  Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23  Scientific specimens
24 Archeological artifacts
25 Oher™(
26  Other (.
27 Oher®(
28 Other I (
23  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 28
30a During the year, did the organization receive by contribution 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? 30a X
b If“Yes,” describe the arrangement in Part 1.
31 Does the crganization have a gift acceptance policy that requires the review of any nonstandard
Contributions? RSO
32a Does the crganization hire or use third parties or related organizations to sclicit, process, or sell noncash
contributions? 32a X
b If “Yes," describe in Part il. ,
33 if the organization didn't report an amount in column (c} for a type of property for which column {a) is checked,

describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions far Form 990.

OAA

Schedule M (Form 990} 2018
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Schedule M (Form 990) 2018  CLINTONVILLE-BEECHWOLD COMMUNITY 31-0834578
Pz Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reperting in Part |, column (b), the number of contributions, the number of items received,

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

Page 2

. SCHEDULE M - SUPPLEMENTAL INFORMATION ...
LINE 19 - NUMBER OF ITEMS DONATED ENTERED AS ZERO. LISTING IS NUMEROUS
. AMOUNTS OF DONATIONS OF VARIOUS FOOD ITEMS. INDIVIDUAL ITEM DONATIONS COULD

Schedule M (Form 990) 2018

DAA




SCHEDULE O Supplemental Information to Form 990 or 890-EZ OMB No. 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury p Attach to Form 990 or 990-EZ.
Intemal Revenue Service P> Go to www.irs.gov/Form990 for the latest information.
Name of the organization CLINTONVILLE-BEECHWOLD COMMUNITY Employer identification number
RESQURCES CENTER 31-0834578

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENTS

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
DAA
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form 8868 Application for Automatic Extension of Time To File an

e Exempt Organization Return OMB No. 15451709
;Rev' denuary 2019) P File a separate application for each return.
| nf:;":,";:t::]h:;;:j:w P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing {e-fife). You can electronically file Form 8868 to request a 6-month automatic exterision of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Cantracts, for which an extension request must be sent to the IRS in paper format {see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T {including 1120-C filers), partnershigs, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print CLINTONVILLE-BEECHWOLD COMMUNITY
RESQURCES CENTER 31-0834578
Number, street, and room or suite no. If a P.O. box, ses instructions. Sodial security number (SSN)

File by the 3222 NORTH HIGH STREET

:l‘i‘:;:;i:"’ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

return. See

instructions. COLUMBUS OHR 43202

Enter the Return Code for the return that this application is for (file a separate application for each returny
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 890-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than abcve) 08 Form 8870 12

BILL OWENS
3222 NORTH HIGHE STREET
* Theboorsereinthecareof  COLUMBUS OH 43202 |
Telephone No. » 614-268-3539 FaxNo.® ...

* Ifthe organization does not have an office or place of business in the United States, check thisbox ... ... 4 D

* if this is for a Group Return, enter the organization's four digit Group Examption Number (GEN) Cfthisis

for the whole group, check this box | 4 D Ifit is for part of the group, check thisbox 4 ] and attach

a list with the names and EINs of all members the extension is for.

1 | request an automatic 6-month extension of ime until L1 /15/19 1o file the exempt organization return

for the organization named above. The extension is for the organization's return for:

» [X] calendaryear_2018  or

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Imtnal return I:| Final return
Change in accounting period

3a |If this application is for Forms 980-BL, 990-PF, 990-T, 4720, or 8069, enter ‘he tentative tax, less
any nonrefundable credits. See instructions. 3a ! $ 0
b [f this application is for Forms 920-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Inciude any prior year overpayment allowed as a credit. 3b | % 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| % ¢}

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQO and Form 8879-E0O for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

DAA




