0081

- 990 Return of Organization Exempt From Income Tax OMB No,_ 15450047
m Under section 501(c), 527, or 4947 (a)(1) of the Internal Revenue Code (except private foundations) 2020
Depariment of the Treasury @ Do not enter s<_)cial security numbpjrs on this form as it may be made public. Open to Public
Intemal Revenue Service @ Go to www.irs.gov/Form930 for instructions and the latest information. Inspection
A_ For the 2020 calendar year, or tax year beginning , and ending
B Check if applicable: C Name of organization CLINTONVILLE-BEECHWOLD COMMUNITY D Employer identification number
D Address change RESOURCES CENTER
D heme:change Sj:giuas:f;sr::( {or P.0. Box T mail 15 not deliverad [o sireet address) Room/suile EST?;\;h?nesn?m‘%e? 18
D Initial return 3222 NORTH HIGH STREET 614-268 -3539
Final return/ City or tawn, state or province, country, and ZIP or foreign postal code
erminsted COLUMBUS OH 43202 G Gross receiptss 4,215,189
D Amenaed:return F Name and address of principal officer:
D Application pending BILL OWENS H(a) Is this a group return far suborciinatesD Yes No
3222 NORTH HIGH STREET H(b) Are all subordinates included? |:| Yes |:| No
COLU}.’]BUS OH 4 32 0 2 If "No," attach a list. See instructions
| Tax-exempt status: |m 501(c)(3) [—I 501(c) ( ) ’ (insert no.) r] 4947(a)(1) or I—‘ 527
J_ Website: @ HTTP: //CLINTONVILLECRC . ORG/CRC/ H(c) Group exemptian number 4
K Form of organization: mComoranon |_| Trust m Association |_l Other € IL Year of formation: 1 971 | M _ State of legal domicile: OH
Part | Summary
1 Briefly describe the organization's mission or most significant activities: .
] SOCIAL SERVICE AGENCY IN THE BEST TRADITION OF SETTLEMENT HOUSES, CRC
§|  RESPONDS TO THE NEEDS OF OUR DIVERSE COMMUNITY TO FOSTER SAFER, HEALTHIER,
g SR B IERBE) TV . oo s R T BSOS oA 1 S 15 A ARS8 AcCEBAB e s S0
8 2 Check this box if the organization discontinued its operahons or disposed of more than 25% of its net assets,
8 | 3 Numberof voting members of the governing body (Part VI, lineta) 3 19
8| 4 Number of independent voting members of the governing body (Part VI, line 16) 4119
S| 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a Y L5 | 48
E 6 Total number of volunteers (estimate if necessary) € NT COP 7777777 6 750
TaTotal unrelated business revenue from Part VIil, column (C), line 12 _________________________________________ 7a 789
b Net unrelated business taxable income from Form 990-T, Part |, line 11 v S 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line th) 3,081,597 3,900,409
% 9 Program service revenue (Part VIll, line2g) 0
g | 10 Investmentincome (Part VIIl, column (A), lines 3,4, and7d) 41,970 41,608
| 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 65,548 267,547
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) .. 3,189,115 4,209,564
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,202,773 1,422,750
14 Benefits paid to or for members (Part IX, column (A), lingd4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1., 251 663 1,385,298
2 | 16aProfessional fundraising fees (Part IX, column (A), line 118)
qé- b Total fundraising expenses (Part IX, column (D), line 25) ¢ 109,308 i
W 17 Otherexpenses (Part IX, column (A), lines 11a~11d, 11f-24e) 614,205 601,814
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,068,641 3,409,862
19 Revenue less expenses. Subtract line 18 from line42 120,474 799,702
Beginning of Current Year End of Year
20 Totalassets (PartX,line16) - . 1,473,169 2,286,375
21 Total liabilities (PartX, line26) 375,208 388,712
22 Net assets or fund balances. Subtract line 21 from line 20 1,087,961 1,897,663

Part It  Signature Block

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

Slgn } Signature of officer | Date
Here } BILL OWENS EXECUTIVE DIRECTOR
Type or print name and title

PrintType preparer's name Preparer's gffnature Date Check D if | PTIN
Paid STEPHEN A GREEN //’4 / ’f/ll/a{ self employed | PO1075955
Preparer | gims name £ WINKEL GREEN & LJ)MT’Ai\TY LP i irF\rrn's EIN * 31-4442423
Use Only 3752 NORTH HIGH ‘STREET

Firm's address COLUMBUS f OH 43214 Phone no. 614-261-1494
May the IRS discuss this return with the preparer shown above? See instructions o L o X Yes ﬂ No
For Paperwork Reduction Act Notice, see the separate instructions. Farm 990 (2020)

DAA



Form 990 (2020) CLINTONVILLE-BEECHWOLD COMMUNITY 31-0834578 Page 2
;Partlll; Statement of Program Service Accomplishments
Check if Schedule O contains a response crnote to any linein this Part Il .

1 Briefly describe the organization's mission:
SOCIAL SERVICE AGENCY IN THE BEST TRADITION OF SETTLEMENT HOQUSES, CRC
RESPONDS TO THE NEEDS OF OUR DIVERSE COMMUNITY TO FOSTER SAFER, HEALTHIER,

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 890-EZ2 ... [ Yes [X] no

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

senvices? D Yes No

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

4d Other program services {Describa on Schedule )
{Expenses § 38,061 including grants ofs ) {Revenue $ )
4e Total program seivice expenses ¢ 3,033,148
DAA torm 990 (2020
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Form 990 (2020) CLINTONVILLE-BEECHWOLD COMMUNITY 31-0834578

Page 3

i PaitlV_ Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

21

Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? i “Yes,”
complete Schedile A

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part |

Is the organization a section 531(c)(4), 6G1(c)(5), or 501(c){6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 88-197 if "Yes,” complete Schedule C, Partlll
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advics on the distribution or investment of amounts in such funds or accounts? if

"Yes,” compieto Schedule D, Part!
Did the organization receive or hold a conservation easemant, including easements to preserve open space,

the environment, histeric land areas, or historic structures? If “Yes,” complete Schedule D, Part l!

complete Schedulo D, Partlll
Dd 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 Scheduwle D, PartlV
Did the organization, directly or through a related crganization, hold assets in donor-restricted endowments

orin quasi endowments? If "Yes,”complete Schedule D, Pert V.
If the organization's answer to any of the following questions is *Yes,” then complete Schedule D, Farts Vi,

VI, VI $X, or X as applicable.

Did the organization report an ameunt for land, buildings, and equipment in Part X, line 107 if "Yes,"

complete Schedula D, Part Vi

Cid the organizafion'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, PartX
Did the organizaticn obtain separate, independent audited financial statements for the tax year? If "Yes,” complate

Schedule D, Parts Xfand Xl .
Was the organization included in consolidated, independent audited financial siatements for the tax ysar? if

"Yes,"and if the organization answered "No"tc line 12a, then completing Schedule D, Parts X! and XIf s optional
Is the crganization a schocl described in section 170(b)(1)(A)(I)? If "Yes,” complete Schedule £
Did the organization maintain an office, employees, or agents outside of the Unfted States?
Did the crganization have aggregate revenues or sxpenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service aclivities outside the United States, or aggregate

foreign investments valued at $100,000 or more? if "Yes,” complete Schedule F, Parts fand v
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes,” complete Schedule F, Partsilendtv
Did the organization report on Part IX, column {A), line 3, mors than $5,00C of aggregate grants or other

assistance to or for foraign individuals? if Yes,” complete Schedule F, Parts ilfandtv
Did the organization report a total of more than $15,000 of expenses for professicnal fundraising services on

Part IX, column (A), lines 6 and 11e? If "Yes,” completo Schedule G, Part | See Instructions
Did the organization report more than $15,000 totai of fundraising svent gross income and contributions on

Part VIIl, lines 1c and 8a? If "Yes," compiefe Schedule G, Partyt

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, fine 9a7
If "Yas," complete Scheduie G, Part Il

Did the organization report more than $5,000 of grants or other assistance to any domastic organization or
domestic government on Part IX, column (A), line 17 if “Yes,” complete Schedule !, Paris | and Il

Yes| No

|

11a

11b

11d

118

11f

12a

12b

13

14a

AR

14b

15

16

17

T o T e B

18

19

20a

et

20b

21

X

DAA

Form 990 (2020
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Form 990 (2020) CLINTORVILLE-BEECHWOLD COMMUNITY 31-0834578

Page 4

i Part IV Checklist of Required Schedules (continued)

22

23

24a

26a

26

27

28

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 /f “Yes," complete Scheduwe |, FParts [ and Ilf

Did the organization answer *Yes"® to Part VII, Section A, line 3, 4, or 5 about cempensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complate Schedule J

Did the organization hava a tax-exempt bond issue with an ouistanding principal amount of mare than

$100,000 as of the last day of the year, that was issued after Dacember 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Scheduwe K. If “No,” go to fine 25a

Did the organizaticn invest any proceeds of tax-exempt bonds beyond & temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bongs?

Section 501{c}(3}, 501(c)(4), and 501(¢){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedufe L, Part!
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7

If "Yes," complete Schedule L, Part |
Did the organization report any amount on Part X, llne 5 or 22, for receivables from or payables to any current

or former officer, director, trustes, key empioyee, creator or founder, substantial contributor, or 35%

centrolled entity or family member of any of these persons? if “Yes,” complete Scheduls L, Partdf
Did the organization provide a grant or other assistance to any current or former officer, directer, trustee, key
employee, creater or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persens? If “Yes,” complete Schedule L, Part Il

Was the crganization 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):

Yes | No

2 | X

23 X

24a X
24h

24c
24d

25a X

25b X

26 X

a A current or former officer, director, frustee, key employee, creator or founder, or substantial contributor?

"Yes,” complete Schedule L, Part IV 2al | X

A family member of any individual described in line 2837 if "Yes,” complete Schedule L, Partiy 28b P4

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

"Yes," complete Schedule L, PartlV. 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? /f *Yes,” complete Schedule M 20 | ¥
30 Did the organization receive contributions of art, histerical treasures, or other similar assets, or qualified

conservation contributions? if “Yes,” complefe Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes,” complete Schedule N, Part/ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asssts? If "Yes,”

complete Schedule N, Partll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organizatich under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Partf 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yas,” complete Schedule R, Part I, IHl,

oriViand PartVoine 7 34 X
35a Did the organization have a controlled entity within the meaning of section 512()(13)? 38a pie

b If"Yes" to line 35, did the organization receiva any payment from or engage in any transaction with a

controlled entity within the meaning of section 812(b)(13)7 If "Yes," complete Schedule R, Part Vi, fine2 35b
36 SBection 501(c)(3) erganizations. Did the organization make any transfers to an exempt nen-charitable

related organization? If “Yes,* complete Schedule R, Part V, fine2 36 X
37 Did the organizafion conduct more than 5% of its activities through an entity that is not a related organization

and that is freated as a partnership for federal income tax purposes? If “Yes,” complefe Schedule R, Part Vi 37 X
38 Did the crganizaticn complete Scheduls O and provide explanations in Schedule O for Part VI, lines 11b and

197 Note: All Form 990 filers are required to complete Schadule O. 331 X

ZPart Vi Statements Regarding Other IRS Filings and Tax Compliance

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

Yes
ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la | 1 ;
b Enter the number of Forms W.2G included in line 1a. Enter -0- if not applicable b | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and e
reportable gaming {gamblng) Winnings 10 prze WINRerS Y L e e ic | R
DAA Far 990 ¢z000)
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Ferm 990 (2020) CLINTONVILLE~BEECHWOLD COMMUNITY 31-0834578

Page &

i PaitV. Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a
b
3a

b
4a

ba

8a

o T

T o, 0 Q

i2a

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 ending with or within the year covered by thisrefurn | 2a

Yes| No

48
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If *Yes,” has it fiied a Form 990-T for this year? Iif "No” fo line 3b, provide an explanation on Schedule ©
At any time during the calendar year, did the organization have an interest in, ar a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial agcounty?
It “Yes," enter the name of the foreign country &
See Instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction?

If "Yes" to line 5a or &b, did the organization file Form 8886-T?
Dces the crganization have annual gross receipts that are normally greater than $100,000, and did the

erganization sclicit any contributions that were net tax deductible as charftable contributions?
If "Yes,” did the organizaticn include with avery solicitation an exprass statemant that such contributions or

gifts were not tax deduetible?
Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 mads partly as a contribution and partly for goods

and services provided fo the payor?

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

Ba X

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the arganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7?
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 spensering organization make any taxable distributions under section 49667

Section 501{c)(7} organizations. Enter:

7e

7f

79

7h

Initiation fees and capital contributions included on Part VIll, linei2 10a
Gress receipts, Included on Form 980, Part VI, fine 12, for public use of club facilites 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders ila
Gross income from other sources (Do not net amounts due or paid lo other sourses

against amounts due or recelved fromthem.y 11b

Section 4947{a){1) non-exempt charitable trusts. (s the organization filing Form £90 in lieu of Form 10417
If “Yes,"” enter the amount of tax-exempt interest received or accrued during the year | 12b]

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Nota: See the instructions for additional information the organization must report on Scheduls O.
Enter the amount of reserves the organization is raquired to maintzin by the states in which

the organization is licensed fo issue qualified health plans 13h

13a

Enter the amount of reserves on hand 13¢c

s the organization subject to the section 4960 tax on payment(s) of mora 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 exsise tax on net investment income?

If "Yes," complete Form 4720, Schadule O,

14a X

14b

DAA

Form 990 (z020)
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Form 90 (2020) CLINTONVILIE-BEECHWOLD COMMUNITY 31-0834578

Page 6

:Part VI

Check if Schedule O centains a response or nate to any line in this Part VI

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response fo line 8a, 8b, or 10b befow, desciibe the circumstances, processes, or changes on Schedule O. See instructions.

Section A. Governing Body and Management

1a

Enier the number of voting members of the governing body &t the end of the tax year 1a | 19

If there are material differences in voting rights ameng members of the governing body, or
if the governing body delegated bread authority to an executive commitiee or similar
committee, explain on Scheduie 0.

Enter the number of voting members included on line 1a, above, who are independent 1b| 19

2 Did any officer, director, trustes, or key empicyee have a family relationshin or a business relationship with S
any other officer, director, trustee, orkey employes? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fiied? 4 X
5 Did the organization become aware during the year of a significant diversion ofthe organization's assets? 5 X
& Did the organization have members or stockholders? . G X
7a  Did the crganization have members, stockholders, or other persons who had the power 1o elect or appoint
one or more mernbers of the governing body? 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by} members,
stockhoiders, or persons other than the governing body? 7b X
& Did the organization contsmporangously document the mestings held or written actions undertaken during the year by the followf:'
a Thegoverning body? | ga | X
b Each committee with authority tc act on behaif of the governing body? 8b | X
9 [s there any officer, diractor, trustes, or key emgployee listed in Part VII, Section A, whe cannot be reached at
the organization’s mailing address? If "Yes,” provide the names and addresseson Schedule O ... ... . . .. 9 4
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )
Yes| No
102 Did the organizalion have local chapters, branches, or affifates? 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 {o ail members of its governing bedy befors filing the form? [ 11a X
b Describe in Scheduls O the process, if any, used by the organization to review this Form 990,
12a Did the crganization have a written conflict of interest policy? /f ‘No,"go to fine 43 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise to conflicts? | 12b| X
¢ Did the organization regularly and consistently monltor and enforce compliance with the policy? If “Yes,”
desaribe in Scheduie O how thiswasdone ... 12¢| X
13 Did the organization have a written whistleblower policy? 131X
14  Did the organization have a written document retention and destruction policy? 14 | X

15

16a

Did the procass for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the defibsration and decision?
The crganization's CEQ, Executive Director, or top management official

15a

Other officers or key employees of the organization T

15b

e

If *Yag” fo line 15a or 15k, describe the process in Schedule O (see instructions).
Did the organization invest In, contribute assets to, or participate in a joint venturs or similar arangement
with & taxable enfity during the year?

If *Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 980 is required to be filed ¢ OH

(33s only) available for public inspection. Indicate how you made these available. Check all that apply.

@ Own website @ Anocther's website @ Upon request |:| Other (explain on Schedule O}

Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records #

BILL OWENS 3222 NORTH HIGH STREET

COLUMBUS CH 43202 614-268-3539
DAA Form 990 (2020)



oo

Form 890 (2020) CLINTONVILLE-BEECHWOLD COMMUNITY

31-0834578

Page 7

;Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Em ployee

Independent Contractors

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

s, and

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

1a Complete this table for ail persons required to be listed, Report compensation for the calendar vear ending with or within the

organization's tax year,

o List all of the organization's current officers, directors, trustees (whether individuals or erganizations), regardless ¢f amount of
compensation. Enter -0- in columns (D), (E), and (F} If no compensation was pald.

o List all of the organization's current key employees, If any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer,

who received reportable compensation (Box 6 of Form W-2 and/or Box 7 of Form 1099-MISC)
organization and any related organizations.

o List alf of the organization's former officers, key employees, and highest compensated employses who rscsived more than

$100,000 of reporiable compensation from the organization and any related organizations.

» List all of the organization’s former diractors or trustees that received, in the capacity as a former director or trustee of tha

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See Instructions for the order in which to list the persons above,

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

director, trustee, or key amployee)
of more than $100,000 from the

(A) (B) <) o {F) {Fl
Name and tile Average Position Reportable Reportable Estimated amount
haurs {do not check mare than one compensation compensation of other
par wesk box, unless person is both an fram the from relaled compensation
tlist any officer and a direclor/trustea) arganizalion organizations from the
hours for 5T = (W-2/1089-MISC) (W-2/1098-MISC) organization and
related 3§ g g § %% g related crganizations
organizations E‘a £ & g |k '_%
below 88| 3 5 |83
dotled line) gl 2 21 2
al g ® g
& % :.!;
(MATT CORCORAN
TRTUUUUTSULURRRRPRRUURRRURIOE IO 2.00
PRESIDENT 0.00 |1X X 0
(2ALLEN HUNTER
TR UUNURUUTURTRTPRORY IO 2.00
PAST PRESIDENT 0.00 |X X 8]
() DANIEL GEREKEN
STTORRRUURUUUUURURPRRRRY IO 2.00
VICE PRESIDENT 0.00 | X X 0
(4 JENNIFER LUNDINE
ST RTPUTEUORRURTUURRURITY U 2.00
SECRETARY 0.00 [X X 0
(5) PAUL MARSHALL
TP TN DRRUURIUR OO 2.00
TREASURER/FIN CHAIR 0.00 IX X o
(6)CURTIS REED
TTUIUIVNUUORURUUURRURION O 2.00
FACILITIES CHATIR 0.00 | X 0
(NTOM GREGOIRE
] 2.00
DEVELORMENT COMMITTRE 0.00 |IX 0
B KEVIN JOHNSTON
SRTSTTUORRUUUURUUUUROTRRNY IS 2.00
PROGRAM PLANHING CHA 0.00 | X 0
(ORUFUS B, JONES |[TII
TR T OO USRURURIY 2,00
OPERATIOHAL EFFECTIV[ 0.00 |X 0
(10)GREG DENBY
e L 2.00
BORRD MEMBER 0.00 |X 0
{1 DENISE L. CLARK
TP UUURUUNUUTURTURURPRRY B 2.00
BOARD MEMBER 0.00 |X 0

DAA

Farm 990 (2020
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Page 8

“Part VIl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
B (8) ot ) {E) G
e | commmrspanc | St
per week box, unless person is both an from the from related compensatien
{list any officer and & directorftrustee) organization organizations from the
hours for az|l sio| =legx| = (W-2/1089-MISC) {W-2/1098-MiSC) organlzation and
related ef| B3 2 28 E| related organizations
organizations  [g&| &1 8 | & (28] &
balow g8 % ESLTY
dotted line) g g 3138
& a
{12) AMY BULL
TSP URUUUPRUURRNY IO 2.00
BOARD MEMBER 0.00 |X 0 0]
{13) SHELLEY CONWAY
ST TROUUTRUTPURURRPRIRRNY Y 2.00
BOARD MEMBEER 0,00 IX 0 0
(14) MICHAEL D. O' SULLIVAN
T RN [ 2.00
BOARD MEMBER 0.00 I1X 0 0
{15) DIANA BADER
e 2.00
BOARD MEMBER 0.00 | X 0 0
(t6) LADDANSHOAR-~GHAFFAR]
RO VU IUORRRRURRRT 2.00
BOARD MEMBER 0.00 |X 0 0
(17) KERTI J RBUTLER
EETTTT T URRUROORTOOY 2,00
BORRD MEMBER 0.00 |X 0 0
{18) DAVE UNGAR
T URTRTTUUTPRTORRRURUONY 2.00
BOARD MEMBER 0.00 [X 0 0
{19} KIRSTEN HAYES
TUTUTTUE R TUSURURUUURUOE RO 2.00
BOARD MEMBER 0.00 |X 0 0
1h Subtotal ... +
¢ Total from continuation sheets to Part Vil, Section A .. . 2 82,388 4,410
d_Total(addlinesibande) ... ooooer i 4 82,388 4,410
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 €6
Yes{ No

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

employee on line 1a? if “Yes,” complete Schedule J for such individual

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

individual

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

Section B. Independent Contractors

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

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

(A)
Name and business address

(B)
Descripiion of services

(C)
Compensalion

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

receivad more than $100,000 of compensation from the organization ¢

DAA

Farm 990 (2020‘)'
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Form 990 (2020) CLINTONVILLE-BEECHWOLD COMMUNITY

31-0834578

Part Vill

Statement of Revenue

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

N

{(A) (B}
Total revsnus Rslated or exempt

funetion revenus

(C}
Unrelated
business revenue

i
Revenue excluded
from lax under
sactions 512-514

mounts

, Gifis, Gran

Contributions
and Other Similar A

-2 O 0o g

o m

1b
1c
1d
1e

All other contiibutions, gifls, grants,
and similar ameunts not included sbove

2,248,090

Nonecash contributions included in lines 1a-1F |

Total. Add lines 1a—1f

1,652,319

1,152,792

Pragram Service
Revenue

2a

(2 - 2 O T

Business Coddf’

Other Revenue

8a

¢ Net income or (loss) from fundraising even

9a

10a

Investment income (including dividends, interest, and
other sirmilar amounts) +

41,608

41,608

Income from investment of tax-exempt bond procesds &

Royalties

(i) Personal

Ba
6h

Rental inc. or flass) |_BC

Gross rents

Less.: rantal expenses

Net rental income or

Gross amount from
salas of assets
other than inventory

{) Securities (ii) Cther

7a

Less: cost of other
basis and sales sxps.| 7h
Gain or (loss) | Tc

Netgainor{loss) .. ... .. ... ..

Gross income from fundraising events
(rotincuding §
of coniributions reported on line 1c).
See Part IV, line 18 8a

8h

Gross Income from gaming activities.
See Part IV, ling 12

Sa
9b

Gross sales of inventory, less
returns and allowances

10a
10h

Miscellaneous
Revenue

11a |

b

c
o
e

Busiress Codle

900098

200,000

“200,000

900099

46,403

16,403

900095

788

789

247,192¢

4,209,564

0 789

300,442

Form 990 (20209
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Form €90 (2020)

CLINTONVILLE-BEECHWOLD COMMUNITY

31-0834578

: Paﬂ: B¢

Statement of Functional Expenses

Ssegtion 501{c)(3) and 561(c)(4) organizalions must complete all cofumns, All other organizaiions must complete colurnn (A},

Check if Schedule O contains a response ¢r note to any line in this Part [X

Da not include amounts reported on lines 65,
7h, 8b, 86, and 10b of Part Vill.

(A}
Total expenses

{B)
Program service
expensas

Managsment and
genoral expenses

(D)
Fundralsing
axpens

1

10
11

©r "D D 0T o

12
13
14
16
16
17
18

18
20
21
22
23
24

@ QOO T

Grants and other assistance tc domeslic organizalions

and domestic govarnments. See Part IV, ling 21

Granis and other assistance to domestic
individuals. See Part iV, line 22

1,422,750

1,422,750

Grants and other assistance to foreign
organizations, forelgn governments, and foreign
individua's. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
frustees, and key employees

B6,800

39,061

36,455

11,284

Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)} and
persons deseribsd in section 4958(c)(3)(B)

Other salaries and wages

1,076,393

889,443

117,432

69,518

Pensicn plan accruals and contiibutions (Include
gection 401k} and 403{b) employer contributions}

29,765

19,680

10,038

47

Other employee benefits

100,241

65,432

34,137

672

Payrelitaxes ...

92,099

76,365

9,907

5,827

Fees for services (ncnemployess):
Management

Logal T

7,500

7,500

Professional fundraising services. See Part IV, line 17

Investment management fees

Olher. {If ine 1tg amount exceeds 10% of line 25, column

{A) amount, lIst line 119 sxpenses en Scheduils O.)

205,706

201,184

4,522

Advertising and promotion

Office expenses

77,022

73,635

3,260

127

18,938

15,745

1,053

2,140

79,267

67,426

10,853

988

62,357

62,147

167

43

Payments of travel or entertainment expensq
for any faderal, state, or local public officials

v

Conferences, conventions, and meetings

7,891

5,278

2,613

Interest

Depreciation, depletion, and amortization )

72,998

72,998

Insurance

Other expenses. ltemize expansas not coverad
above (List miscellanecus expenses on ling 24e. If
IIne 24e amount exceeads 10% of fine 25, column
(A) amount, list lins 24 expenses on Schedule O.)

PRINTING AND PUBLICATIONS

37,308

1,719

17,154

ié,4é5'

20,057

17,774

2,056

227

1,597

1,597

3,385

2,511

874

1,788

1,788

Total functional expenses, Add lines 1 through 248 |,

3,409,862

3,033,148

267,406

109,308

Joint costs. Complete this line only if the
organization reported in column {B} joint cosls
from a combined educational campaign and
fundraising solicitation, Check here QD it
following SOP 98-2 (ASC 958-720) ... ... . ..

DAA

Form 990 (2020)
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Form 890 (2020} CLINTONVILLE-~BEECHWOLD COMMUMITY 31-0834578 Page 11
sPart X Balance Sheet
Check if Schedule O contains a response or note to any fineinthisPart X . ..., .~ D_
(A) {B)
Beginning of year End of year
1 GCash—non-interest-bearing . 215,720 1 1,007,480
2 Savings and tempcrary cash investments 2
3 Pledges and grants receivable,net 3
4 Accountsrecefvable,pet 209 ,849| a 112,202
6 Loans and other receivables from any current or former officer, director,

Assets

trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described In section 4958(c)(2)(B)
Notes and loans recaivable, net

inventories for sale or use

Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D

431,267

Investments—program-related. See Part iV, line 11
Intangible assets

196,974

16

258,188

1,473,169

16

2,286,375

Eiabilities

23
24
25

26

Accounts payable and accrued expenses
Grants payable

Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%

Other liabilities (including federal income tax, payables to related third
parties, and other fabilities not included on lines 17-24). Complete Part X
of Schedule D

Total liabilities, Add fines 17through 26 .

187,040

17

213,991

188,168

23

174,721

24

25

375,208

26

388,712

Net Assets or Fund Balances

27
28

29
30
X
32
33

Organizations that follow FASE ASC 958, check here @
and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions

Net assets with donor restrictions

and complete lines 29 through 33,
Capital stack or trust principal, or current funds

5

27

116,100

224,016

28

181,563

1,097,961

32

1,897,663

1,473,169

33

2,286,375

DAA

Form 990 (2000
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Feorm 990 (2020) CLINTONVILLE-BEECHWOLD COMMUNITY 31-0834578

;Part XI: Reconciliation of Net Assets

Check if Schedule © confains a response or note to any line in this Part XI

[
4,209,564

1 Total revenue (must equal Part VIIl, celumn (A), fine 12y 1
2 Total expenses (must equal Part IX, column (A), line 28) 2 3,409,862
3 Revenue less expenses. Subtract line 2 from fine 1~ 3 799,702
4 Netasssts or fund balances at beginning of year (must equai PaitX, line 32, column (&) 4 1,097,961

§ Net unrealized gains (losses) on investments T 5

§ Donated services and use of faciliies ... T 6

7 Investmentexpenses 7

8 Prior period adjustments 8

§  Other changes in net assets or fund balances {explain on Schedue ©) 9

10 Net asssts or fund balances at end of year. Combine lines 3 through @ (must equal Part X, line
32, column (BY) . 10 1,897,663
“Part:Xll.  Financial Statements and Reporting

Check [f Schedule O contains g response or notete any lineinthisPart X0 ... L]

1

2a

b

c

Schedule O,
3a As aresult of a federal award, was the otganization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Clreular A-1337 . .. 3a | X
b If "Yes,” did the crganization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... ....... ... ... 3b | X

Accounting method used to prepare the Form 890 D Cash Accrual D Other

If tha organizaticn changed its method of accounting from a prier year or checked "Other,” explain in
Scheduls O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whethar ths financial statements for the year were compiled or
reviewed on a separais basls, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

If “Yes” t line 2a or 2b, does the organization have a committee that assumes responsibility for cversight of

the audit, review, or compilation of its financia! statements and selection of an independant accountant?

Yes| No

DAA

Form 990 12020
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Form 950 (2020} CLINTONVILLE-BERECHWOLD COMMUNITY 31-0834578 Page 8
“Part VI[.  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) Po‘ﬁon )] &) )
Name and \lle Average Reportable Reportable Eslimated amount
hours {do not chack more than one compensalion compensalicn ® Im:):“f other >
per week bo>‘<, unless persen Is both an from the from reiated compensation
(st any officer and a director/irusies) organlzation organizations from the
hours for agl o] xlexl » (W-2/1099-MISC) (W-2/1099-MISC) organization and
related X AR 2€ g related organizations
orgenizetions |8 & g— g re < gl =
below 8_% z ERLE
dotted lina} 5 5 K ??,
"’ g
{20) BILL OWENS
) 40.00
EXECUTIVE DIRECTOR 0.00 |X X 82,388 4,410
1b Subtotal ... 4 82,388 4,410
Total from continuation sheets to Part Vi, Section A .. L 2
d _Total (addiinesiband1e} .. .. . ... .. 4
2 Total number of individuals (including but not limited to those listed above) who recelved more than $100,000 of
reportable compensation from the organization ¢
[ Yes| No

3 Did the organization fist any former officer, director, frustee, key employee, or highest compensated

employee on line 1a? if “Yes,” compiete Schedule J for such individual

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

{ndividual

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

Section B, Independent Confractors

1 Complete this table for your five highest compensated independent contractors that received mere 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 and business address

(B)
Description of servicas

€)
Compensation

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

recsived more than $100,000 of compensation from the organization ¢

DAA

Form 990 (2020}
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SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047
{Form 980 or 990-EZ) .
Camplete If the organization is a sectlon 501(c)(3) organization or a sectlon 4847{a)1} nonexempt charitable trust.
Department of the Treasury € Attach to Form 990 or Form 990-EZ.
iniemal Revenue Service % Go fo www.irs.gov/Form980 for instructions and the latest information. - :
Name of the organization CLINTONVI LLE—BEECHWOLD COMMUNITY Employer identification number
RESQURCES CENTER 31-0834578
£Partl®:  Reason for Public Charity Status. (Al 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 5’ A church, convention of churches, or associstion of churches described in section 170(b)(1){(A ).
2 A school described in section 170(b){1)(A)jii). (Attach Scheduls E (Form 890 or 990-EZ}.)
3 % A hospital or a cocperative hospital service organization describad in section 170(b}(1){ANiil).
4 A medical research organization operated in conjunction with & hospital described in section 170(b)1)(A)iii). Enter the hospital's name
city, and state:

section 170(2)(1){A)1v). (Complete Part I1.)
g A federal, state, or local government or governmental unit described in section 170{b}{1)(A}v).
7 [ &] 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 il,}
8 j A community trust described in section 170(b}1HANvi). (Compiste Part 11.)
9 :| An agyicultural research organization described in section 170(b)(1)}{A)(ix} operated In conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
Py L U
10 D An organization that normally recelves: (1) mere than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its axempt functions, subject to certain exceptions; and (2) ne more than 331/3% of its
support from gross Investment Income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section £09(a)(2). {Complete Part {Il.)
11 H An organization organized and operated exclusively tc test for public safety, Ses section 50%(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of ehe or mere publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 568(a)(3).
Check the box In lings 12a through 12d that describes the type of supporting organization and complete lines 12e, 12§, and 129.

D Type i. A supporting organization operatad, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustses of the
supporting crganization. You must complete Part IV, Sactions A and B.

b D Type L. A supporting organization supervised or controlied in connection with its supported crganization(s), by having

controi or management of the supporting organization vested in the same persons that contral or manage the supported

organization(s). You must complete Part IV, Sections A and C.

Type ti 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 [l Type lll non-functionally integrated. A supporting organizaticn operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requiremnent and an attentiveness
requirement {see instructions}. You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that It s a Type |, Typa i, Type IlI
functionaly integrated, or Type Ill nen-functionally integrated supporting srganization.

f  Enter the number of supported organizations E:]

1]

o

(i} Name of supported (il) EIN (iii) Type of organization {iv) Is the organizalion {v} Amount of maonetary (v} Amaunt of
organization {described on lines 1-10 lisled in your governing support (see other support (sse
above (see insiructions)) document? instructions) instructions)
Yes No
(A}
(B)
<)
D)
(E)
TOta] k . v < N
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-£2. Schedule A (Form 990 or 890-EZ) 2020

DAA
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Schedule A (Form 990 or 990-E2) 2020

CLINTONVILLE-BEECHWOLD COMMUNITY 31-0834578

Page 2

JPartll

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

Section A, Public Support

Calendar year (or fiscal year baginning in) 4 {(a) 2016 (b) 2017 {c} 2018 (d) 2019 {e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Co not
include any "unusual grants.”) 3,194,528 2,861,314 2,298,083 3,081,597 3,900,408 15,435,931
2 Taxrevenues lavied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or fadilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 3,194,528 2,961,314 2,298,083 3,081,597 3,900,408 15,435,931
& The porficn 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
shown on lne 11, column (f) 3,388,319
8 Public support, Subtract line 5 from fine 4 . 12,047,612
Section B, Tofal Support
Calendar year {or fiscal year beginning in) 4 (a) 2016 {b) 2017 {c} 2018 (d) 2018 (e} 2020 {f) Total
7 Amounts fromline4 3,194,528 2,961,314 2,298 083 3,081,597 3,900,409 15,435,931
8  Gross income from interest, dividends,
payments received on securities [oans,
rents, reyalties, and income from
similar sources ... .. ... 16,116 30,235 -5,832 41,970 41,608 124,097
% Netincome from unrelated business
activities, whether or not the business
is regularly carried on ... ... 2,692 2,450 2,190 1,688 300,231 309,249
10  Other income. Do not inciude gain or
loss from the sale of capital assets
(ExplaininPartVL) ...................
11 Total support. Add lines 7 tarough 10 15,869,277
12 Gress recoipts from related activities, ete. (see instructions) . | 12 141,750
13 First 6 years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)

14
16
16a

17a

18

Public suppert percentage for 2020 (line 6, column (f) divided by e 11, column ¢y 14 75,92%
Public support percentage from 2018 Schedule A, Fart I, ine 14 15 77.35%
33 1/3% support test—2020. 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 qualifles as a publicly supported organization
33 1/3% support test-~2019. i the organization did not check a box on line 13 or 183, and line 15 1s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported srganization

10% or mere, and if the organization meets the "facts-and-circumnstances" 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

10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or mors, and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Exglain
in Part \l how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization

Private foundation. If the organization did not chack a box on line 13, 16a, 16k, 17a, or 17b, check this box and see
instructions

........... » ]
........... > ]

DAA

Schedule A (Farm 380 or 980-E2) 2620
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Scheduie A (Form 990 or 950-52) 2020 CLINTONVILLE-BEECHWOLD COMMUNITY 31-0834578 Page 2
~Part il - Support Schedule for Organizations Described in Section 509(a)2)
(Complete cnly if you checked the box on line 10 of Part | or if the organizaticn failed to qualify under Part 11.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2016 (b} 2017 (¢} 2018 {d) 2019 (e) 2020 (f) Total

q Glits, grants, contributions, and membership fees

recelved. (Do not include any “unusual grants.”)

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

3 Gross recaipts from activities that are not an
unrslated tfrade or business under section 513

4  Tax revenues levied for the
organization's benefit and either paid
to 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

Ta Amounts inciuded on lines 1, 2, and 3
received from disqualified persons

b Amounts ncluded on lines 2 and 3
recefvad from other than disgualified
persons that exceed the greater of $5,000
or 1% of the amaunt on fine 13 for the year

¢ Addlines 7a and 7b

8  Public support. (Subiract line 7¢ from

e 8.
Seciton B, Total Support
Calendar year (or fiscal year beginning in) ¢ {a) 2016 (b} 2017 (c) 2018 (d) 2019 (e) 2020 {f) Total
9 Amounts fromlines
10a Gross income from interest, dividends, -
payments received on securities loans, rents,
royalties, and income from similai sources .
b Unrelated business taxable income (lesg
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlnes10zandiOb
11 Netincome from unrelated business
activities not inciuded in line 10b, whether
or not the business is reqularly carrled on .,
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVt)y
13 Total support. (Add lines 9, 10c, 11,
and 12)
14 First 5 years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stopfere oo > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column {f), divided by line 13, coumn (fy .~ 16 %
16  Public support percentage from 2019 Schedule A, Part W, line 15 ......... .. 16 Y%
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2020 {line 10c, column (f), divided by line 13, column ¢y 17 %
18 Investment income percentage from 2019 Schedule A, Partll, tine 47 18 %
19a 33 1/3% support tests—2020. If the organizaticn did not check the box cn line 14, and line 15 is more than 33 1/3%, and line
17 i not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. B D
b 33 1/3% suppott tests—2019, if the organization did not check a box on line 14 ar line 19a, and line 16 is more than 33 3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... B D
20 Private foundation. If the organization did not chack a box on line 14, 19a, or 19b, check this box and see instructions ... ... b D

Schedule A (Form 290 or 89¢-EZ) 2020

DAA
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Schedule A (Form 980 or 990-E7) 2020 CLINTONVILLE-BEERCHWOLD COMMUNITY 31-0834578 Page 4
;Part V. Supporting Organizations
(Complete only if you checked a box in ling 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B, If you checked box 12b, Part [, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes No 7

1 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 purpose, describe the designation. If historic and continuing refationship, explain,

2 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 supportec
crganization was described in section 508(a)(1) or (2}. :

3a  Did the organization have a supported organization described in section 501(c){(4), (5), or (8)? If "Yes, " answer
fines 3b and 3¢ below.

b Did the organization confirm that each supportad organization qualified under section 501(c){4), (5}, or (B and
satisfied the public support tests undsr section 509(a){2)7 if “Yes," describe in Part VI when and how the
organization made the defermination.

¢ 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.

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

b Dld the organizafion have ultimate control and discration in deciding whether to make grants to the foreign
supported organization? ff "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 forelgn supported organization that does not have an IRS detarmination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VIwhat controls the organization used
fo ensure thaf all suppori to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purpcses. '

5a  Did the crganization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 8b and 8¢ below (if applicable). Aiso, provide detail in Part Vi, including (i) the names and EiN
numbers of the supported organizations added, substifuted, or removed; (ii) the reasons for each such aciion;
{if}) the auvthority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document).

b Typelor Type Il only. Was any added or substituted supporied organization part of a class already
designatad in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an svent beyond the organization's control?

6  Did the organization provide support (whether in the form of grants or the provision of services or facilitiss) to
anyona other than (i) its supported organizaticns, (i) individuals that are part of the charitable class benefited
by one or more of iis supported organizations, or {ifi) other supporting organizations that also supgort or
benefit one or more of the filing organization’s supported organizaticns? If "Yes, " provide detail in Part VI,

7 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% controlled entity
with regard to a substantial contributor? /f "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

B 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 990 or 990-£2Z).

8a  Was the organizaticn controlled directly or indirectly at any ime during the tax year by one or more
disqualified persors, as defined in section 4946 (other than foundation managers and crganizaticns
described in section 508(a)(1) or (2))? If “Yas,” provide detail in Part V1.

b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity n which
the supporting organization had an interest? {f "Yes,” provide datall 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? if *Yes,” provide delail in Part Vi,

10a Whas the organization subject to the excess business holdings rules of section 4843 because of section
4843(f) (regarding certain Type Il supposting organizations, and all Type Il nen-functionally integrated
supporting organizations)? f “Yes," answer fline 10b befow. 10a

b Did the organization have any excess businass holdings in the tax year? (Use Schedule C, Form 4720, io

determine whether the organization had excess business holdings. ) 10b
Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 250 or 990-EZ) 2020 CLINTONVILLE~-BEECEWOLD COMMUNITY 31-0834578 Page 5
» Part IV Supporting Organizations (continved)

Yes No_

11 Has the organization accepted a gift or contribution from any of the following persons?
a A persoen who directly or indirectly controls, either alone or tegether with persons described in lines 14b and
11c below, the governing body of a supporied organizafion?
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? /f “Yes” to tine 11a, 11b, or 11¢, provide
celall in Part V.
Section B. Type | Supporting Organizations

Yes No

1 Did the govarning body, members of the govemning body, officers acting in thelr official capacity, or membership of cre or
more supported organizations have the power to regularly appoint or elect at least a majerity of the organization’s officers,
diractors, or trustess at all times during the tax year? if “No,” describe in Part VI how the supporfed organization{s)
effectively operated, supervised, or controlled the organization’s activitie s, If the organization had more than one supporte
organization, describe how the powers to appoint andfor remove officers, directors, or frusices were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers duting the tax year.

2 Did the organization operate for the benefit of any supperted organization other than the supperted
organization{s) that operated, supervised, or controlled the supporting organization? If "Yes,” exsiain in Fart
VI how providing such benefit carried cut the purposes of the supportad crganization(s) thaf operated,
supervised, or conirolled the supporting crganization.

Section C. Type ll Supporting Organizations

Yes No

1 Were a majorily of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s)? if "No, " describe in Part VI how control
or management of the supporting organization was vestsd In the same persons that controlled or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the fast day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (ili) 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 sither (i) appointed or elected by the supported
organization(s) or (if) serving on the governing body of a supported crganization? If *No,” explain in Part VI how
the organization maintained a close and continuous woriing relationship with fhe supporfed organization(s).

3 By reason of the relationship described in line 2, above, did the organizaticn's supporied organizations have
a significant voice In the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if “Yes," describe in Part VI the role the organization’s
supparted organizations plaved in this regard. 3

Section E. Type [il Functionally-Integrated Supporting Organizations
1 Check the box next to the mathed that the organization used to salisly the integral Part Test during the vear (see instructions).
a |:| The organizaticn satisfied the Activities Test. Complate line 2 below.
b D The organizaticn is the parent of each of its supparted organizations. Complsts line 3 below.
c EI The organization supported a governmental entity. fescribe in Part Vi how you supporied a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supperted crganization(s) to which the organization was resgonsive? If "Yes," then in Part Vi identify
those supported organizations and explain how these aciivities directly furthered their exampf purposes,
how the organization was respansive o those stpported organizations, and how the organization dotermined
that thess aciivities constituted substantially afl of its activities.
b Did the activities describad in line 2a, abeve, constitute activities that, but for the organization’s Tnvelvement,
one or mores of the organization's supported organization(s) would have been engaged in? If*Yes,” explain in
Part Vi the reasons for the organizafion’s position that its supported organization(s) would have engaged in
these aclivities but for the organizalion’s involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organizafion have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide detalis in Part V1.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? if "Yes, " describe in Part Vithe role played by the organization in this regard, 3b
DAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 890 or 850-EZ3 2020

CLINTONVILLE-BERECHWOLD COMMUMITY

31-0834578 Page 8

s Part V.

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

1 D Check here if the crganization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 {expiain in Part V). See

instructions, Ali other Type |li non-functionally integrated supperting organizations must compiete Sections A throu

gh E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
{cptional)

Net short-ternt capital gain

Recoveries of prior-vear distributions

Other gross ingcome (sea instructions)

Add lines 1 through 3.

Depreciation and deplstion

[ - LA ) ]

o | b oo TR =

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

7

Other expenses {see insiructions)

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 alt non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempi-use asseis

Total {add lines 1a, 1b, and 1¢)

9o |0 (T [

Discount claimed for blockage or other factors
{explain in detail in Part Vi)

Acauisition indebtednass applicable to non-exempt-use assais

Subtract line 2 from line 1d.

£

Cash desmed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multioly fine 5 by 0.038,

~ |

Recoveries of prior-year distributions

Minimum Asset Amount {add iine 7 to ling 6)

oo = (O (e i

Section C - Distributable Amount

Current Year

Adlusted net income for prior year (from Section A, line 8, column A}

Enter 0.85 of line 1.

Minimum asset amount for pricr year {from Section B, line 8, column A)

Enier greater of line 2 or line 3.

Income tax imposed in prlor year

[ B joo [h2 =]

Y | b §O DS 1=

Distributable Amount., Subtract line 5 from line 4, unless subject to
emergency terporary reduction {see instructions).

~3

DCheck here if ihe current year is the organization's first as a nen-functionaily integrated Type Il supporting organization

(see instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or990-E2) 2020~ CLINTONVILLE~-BEECHWOLD COMMUNITY 31-0834578 Page 7
~PartV:  Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section [ - Distributions Current Year

1 Amounts paid to supported crganizations to accomplish exempt purposes

2 Amounis 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 supporied organizations
Amounts paid to acquire exempl-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi
Other distributions (describe in Fart V). See instructions.

Total annual distributions. Add lines 1 through B.

Distributions to attentive supported organizations to which the organization Is responsive
{provide defails in Part V). See instructions.

Distributable amount for 2020 from Section C, line 8

10 Line 8 amount divided by line @ amount

[ O [ i

w

U] (i) (1i)
8ection E - Distribution Allocations (ses instructions) Excess Distributions | Underdistributions Distributable
Pre-2020 | Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020
(reascnable cause reguired-explain in Part Vi), See
instructions.

3 Excess distributions carryover, if any, to 2020

Frem 2015

Frem?2016 .. . . .. .. ... .

From 2017 .. . .

From2018 ... . ..o

From 2019 ey

Total of lines 34 through 3e

Applied ic underdistributions of prior years

Applied fo 2020 distributable amount

Carrvover from 2015 not applied (see instructions)

Remainder, Subtract lines 3g, 3h, and 3i from line 31,

4  Distributions for 2020 from

Section D, line 7: %

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

¢_Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

8 Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For resuli greater than zero, explain in
Part V. See instructions.

7 Excess disfributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excessfrom2C16 .. ... .. ... ...

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

Excessfrem 2018 ... ... ... .. ... .

Excess from 2019

Excess from 2020

=TT e e oo o[

[+7]

L B L s il

Schedule A (Form 990 or 890-EZ) 2020

DAA




0081

Schedule A (Form 990 or 990-EZ) 2020 CLINTONVILIE-BEECHWOLD COMMUNITY 31-0834578 Page 8
-Part VI, Supplemental Information. Provide the explanations required by Part 11, line 10; Part i, line 17a or 17b; Part
II1, line 12; Part IV, Secticn A, lines 1, 2, 3b, 3¢, 4b, 4¢, &a, 6, 9z, 9b, 9c, 11a, 11k, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, fine 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, §, and 8. Also complete this part for any additicnal information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2020



0081

Schedule B
(Form 990, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

o - s 4 Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020
Inlepmai Revenue Service Y % Go to www.irs.gov/Form990 for the fatest information.
Name of the organization Employer identification number
CLINTONVILLE-BEECHWOLD COMMUNITY
RESOURCES CENTER 31-0834578
Organization type (check one): )
Filers of: Section: :
Form 990 or 890-EZ 501(c 3 ) (enter number) organization :

D 4847(a)(1) nonexernpt charitable trust not treated as a private foundation
D 527 political crganization

Form 990-PF [:l 501(c)3) exempt private foundation
I:[ 4947 (a}(1) nonexempt charitable trust freated as a private foundation

[ ] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Cnly a section 501{c)(7}, (8}, or {10) organization can check boxes for boih the General Rule and a Spacial Rule. Ses
insfructions,

General Rule

D For an organization. filing Form 680, 990-EZ, or 890-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and 1. See instructions for determining a
contributor's total contributions.

Special Ruies

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 337/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1){A}vi), that checked Schedule A {(Form §90 or 990-EZ), Part !l, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or {2) 2% of the ameunt on (i) Form 990, Part VUi, line 1h; or {iiy Form 990-EZ, fine 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10} filing Form 980 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children cr animals. Complete Parts 1 {entering
"N/A" in column (b} instead of the contributor name and address), 11, and 11l

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 890-E7Z that received from any one
contributor, during the year, contributions exciusively for religious, charltable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributicns that were received
during the year for an exclusively religious, charitable, atc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religicus, charitable, etc., contributions
totaling $5,000 or more during the year b 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn* file Schedule B {(Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 980: or check the box on line H of its Form 990-EZ or on its
Form 980-PF, Part §, line 2, to certlfy that it deesn't meet the filing requirements of Schedule B {(Form 990, 990-EZ, or 950-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

DAA
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Schedule B (Form 990, 980-EZ, or 990-PF) (2020)

PAGE 1 QF 2

Page 2

Name of crganization

CLINTONVILLE-BEECHWOLD COMMUNITY

Employer identification number

31-0834578

TPaT

Centributors (see instructions). Use duplicate copies of Part [ if additicnal space is needed.

@ {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Tyne of contribution
1 | MID-OHIO FOODBANK - FOOD DONATION Person [
3960 BROOKHAM DRIVE Payroll L]
........................................................................... $....1,049,9816 | Noncash
GROVE CITY ... OH 43123 (Complete Part Il for
noncash contributions.)
(a) (b} {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
FRANKLIN COUNTY BOARD OF
2. | COMMISSIONERS . . ... ... Person
373 SOUTH HIGH STREET Payroll B
26TH FLOOR .. $........446,032 | nNoncash []
COLUMBUS . ... OH 43215 (Complete Part Il for
noncash contiibutions.)
{a {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B COLUMBUS FEDERATION OF SETTLEMENTS Person
1500 ® 17TH AVENUE Payroll %
........................................................................... $ . ..267,000 | nNoncash
COLUMBUS JOH 43219 (Complete Part Il for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and Z|P + 4 Total contributions Type of contribution
4. | UNITED WAY OF CENTRAL OHIO = Person
360 8 3RD STREET Payroll E
............................................................................ $ .......99,499 | Noncash
coLvmsus . OH 43215 (Complete Part Il for
noncash contributicns.)
(a) {b) : {cy {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5. | THE COLUMBUS FOUNDATION Person
1234 E BROAD STREET Payrali L
............................................................................ $ ... 315,583 | Noncash [ |
COLUMBUS CH 43205 (Complete Part  for
noncash contributions.)
(a) (k) {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
6. | CITY OF COLUMBUS - COARAA . . Person
3776 SOUTH HIGH STREET Payroll .
......................................................................... $ .....134,393 | nNoncash [ |
COLUMBUS ... OH 43207 (Complte Part Il for

noncash contributicns.)

DAA

Schedule B (Form 990, 890-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 980-EZ, or 990-PF) {2020)

PAGE 2 OF 2

Page 2

Name of organization

Empleyer identification number

31-0834578

CLINTONVILLE~BEECHWOLD COMMUNITY

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

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Ty pe of contribution

CITY OF COLUMBUS

Person
Payroll E
Noncash
{Complete Part Il for
nencash contributions.)

(a)
NO.

{b)

()

Total contributions

(d)

Type of contribution

Person D
Payroll D

Noncash D
(Complete Part Ll for
noncash contributions.)

{a)
No.

(b}

Name, address, and ZIP + 4

(c}

Total contributions

()

Type of contribution

Person D
Payroll E
Noncash
(Complete Pait If for
noncash contributions.)

(a}
No.

(b)

Name, address, and ZIP + 4

(c}
Taotal contributions

{d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions, )

(a)
Na,

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person |:|

Payroll I:l

Noncash |:|
(Complete Part 1} for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person

Payroli

Noncash
(Complete Part I} for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B {Form 980, 999-EZ, or 990-PF) (2020} PAGE 1 OF 1 Pags 3
Name of organization Employer identification number
CLINTONVILLE-BEECHWOLD COMMUNITY 31-0834578

Parfn

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

{a) No. {c)
from Description of no(r:Jc):ash roperty given FMV (or estimate) Date i:c):eived
Part 1 P property g (See instructions.)
/FOOD PICKUP AND OTHER ITEMS
B T TR RUUSRORRRPOTR
e s 1,049,916 |
(a} No. {c)
from Description of no(:c):ash roperty given FMV (or estimate) Date :dt):ei ed
Part| P prop g (See instructions.) ecelv
{a) No. (c)
from Description of no(:c):ash roperty given FIV {or estimate) Date 523: ived
Part 1 P property 9 (See instructions.) elve
{a) No. (c)
from Description of no(:():ash roperty given FMV {or estimate) Date IE:():E' d
Part | P property g {See instrustions.) ve
{a) No. (c)
from Description of no(:z:ash roperty given FIIV (or estimate) Date ::ie' d
Part | P property g {See instructions.} ve
{a) No. (c)
from Description of no(::g:ash roperty given FMV {or estimate) Dat ::c): ived
Part | P property g (See instructions. ) € receive
s

Schedule B (Form 990, 990-EZ, or 950-PF) (2020)
DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 16450047
{Form 990) ¢ Complete if the organization answered “Yes” on Form 980,
Part IV, lins 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or12b

Dapartment of the Treasury L g Attach to Form 990. .
Internal Revenus Sarvice ® Go fo www.irs. gov/Forma90 for Instructions and the latest information, ‘Inspéciibn
Name of the organization Employer identification number

CLINTONVILLE-BEECHWCOLD COMMUNITY
_ RESOURCES CENTER 31-0834578

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yas" on Form 980, Part IV, line 6.

(&} Donor advised funds (b) Funds and othsr accounts

Aggregate value atend efyear
Did the organizaficn inform all donors and doner advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? D Yes |:| No
Did the organization inform all grantees, denors, and denor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefil? o e D Yes D No
L Partll: Conservation Easements.
Completa if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements heid by the organization (check all that apply).
Preservation of land for public use (for exampls, recreation or educatlor[l Preservation of a historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consgrvation

[ IR CREN
=
@
o
@
=]
=
[0
<
o
=
{D
<
2,
©
=
=
@
Qﬁ
o
=
—
(=)
=
S
[
[
@
o
=

o

easement on the last day of the tax year. “Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number cf conservation easements oh a certified historic structure indluded in (2 2c
d Mumber of conservation easements included In (c) acquired after 7/25/08, and noten a
historic structure listed in the National Register 2d
3 Number of conservaticn easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year %

4 Number of states where property subject to conservation easement is [ocated ¢
5 Does the organization have & wiitten policy regarding the periedic monitoring, mspect!on handling of

violations, and enforcement of the conservation sasementsitheldse D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

%
7 Amount of expenses incurred n monitoring, inspacting, handling of viclations, and enforcing conservation easements during the year

*S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)i}

and section 17OMNANBIIN? .. [] Yes [ ] no

9 In Part Xlll, 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 accotnting for conservation easements.
“Paitlll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
S Complete if the organization answered “Yes" on Form 280, Part IV, line 8.
1a If the organization elected, as permitted under FASE ASC 958, not to report in its revenue statement and balance sheet works
of ari, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
sarvice, provide in Part XIlf the text of the footnete to its financial statements that desciibes these items.
b if the crganization elscted, as permitted under FASB ASC 958, to report in its revenue statement and balance shest works of
art, historical ireasures, or other similar assets held for public exhibition, education, or research In furtherance of public service,
provide the follewing amounts relating to these items:
{i) Revenue included on Form 990, Part VIll, lined 3
(ii) Assets included in Form 996, PartX ...
2 ifthe crganization received or held works of ait, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be repcrted under FASB ASC 958 relating to these items:

¢ 3

a Revenue Included on Form 980, Part Vill tine 1 S S
b _Assets Included in FOrm 880, Part X oo o e i eriieee il ¢ 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 890) 2020

DAA
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Schedule D (Form $90) 2020 CLINTONVILLE--BEECHWOLD COMMUNITY 31-0834578 Page 2
:Partlll.  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
coliection iteins (check all that apply):

a D Public exhibition d Loan or exchange program
b | | Schelarly research e Other
¢ Preservaticn for future generations

4 Provide a dascription of the organization’s collections and explain how they further the organization's exempt purpose in Part
X1l
5 During the year, did the organization sclicit or receive donaticns of art, historical treasures, or other similar
assets to be sold fo raise funds rather than to be maintained as part of the organization's collection?
artIV: Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 9, or reported an amount on Form
990, Part X, lina 21,
1a [s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not
meluded on Form 980, Part X? L
b If "Yes,” explain the arrangement in Part X1l and complete tha following table:

Amount
¢ Beginning balanca 1c
d Addiions during the Year d
e Distibutions during the year 1e
FOERdINg balance | 1f

2a Did the crganization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b _If *Yes " explain the arrangement in Part XIll. Chack here if the explanation has been providad on Part Xl
#PartVii  Endowmeni Funds.
Complete if the organization answered “Yes” on Form 980, Part IV, fine 10,

(&) Current year (b) Prior year (¢) Two years back {d) Thres years back {e} Four ysars hack
1a Beginn{ng ofyearbalance ____________ 195,974 181,040 189,767 162,431 148,880
b Contributons 28,000 26,000
: Net investment earnings, gains, and
losses 33,9958 39,671 -8,727 17,338 13,551
Grants or scholarships
e Cther expenditures for facilities and
programs ~50,000
Administrafive expenses -781 -137
g End of year balance 257,188 195,974 181,040 189,767 162,431
2 Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held as:
a Board designated or quasi-endowment ¢ %o
b Permanent endowment ¢ %
¢ Termendowment® %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds nct in the possession of the organization that are held and administered for the
organizaticn by: Yes | No
(i) Unrelated erganizations 3a(l) X
(i) Related organizations ... 3a(ii) X
b {f*Yes" online Jafil), are the related organizations listed as required on SchedulerR? 3b

4. Describe In Part Xl the intended uses of the organization’s endowment funds.
ait V. Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part 1V, line 11a, See Form 980, Part X, line 10.

Description of proparty {a) Cost or cther basis {b) Cost or other basis {e) Accumulated (d} Book valus
{investment) {other) depreciation
falend 47,100 ' 47,100
b Buildings 758,705 172,070 586,635
¢ lLeasehold improvements 39,078 37,278 1,800
d Equipment 421,655 221,919 199,736
8 Other oo
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... .. . ... .. ... $ 835,271

DAA

Scheduie [ (Form 950) 2020
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Schedule D (Form 290y 2020 CLINTONVILLE-~REECHWOLD COMMUNINTY

iPart VIl Investments ~ Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV

31-0834578 Page 3

line 11b. See Form 980, Part X, line 12.

(a) Description of sscurity or category
{including name of security)

{©) Book value

(e} Melhod of valuation:
Cost or end-of-year market valus

(1) Financial derivatives

Total (Co!umn {b) must equal Form 650, Part X, col. (B) fine 12.)

Investments - Program Related.

Complete if the organization answered "Yes” on Form 980, Part IV

line 11c. See Form 980, Part X, line 13.

(a) Description of investment

{b) Book value

(¢) Method of valuation;
Cost or end-of-year markat value

)]

(2)

()

{4)

{5)

{8)

{7

{8)

{9

Total (Co.'umn (b) must equal Form 990, Part X, col. (B) line 12) .
i 2 Other Assets,

Complete if the organization answered “Yes” on Form 980, Part 1V, line 11d. See Form 990, Part X, line 15.

(a} Description

(k) Beok value

(1) ENMDOWMENT

257,188

{2) DEPOSITS

1,000

()

{4)

{8)

(6)

@

{8)

(8)

............................................................. ¢ 258,188

Total. (Column (b) must equal Form 899, Parf X, col. (B) fine 15.)
“Part X:- Other Liabilities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of liability

{b) Book value

(1) Federal income taxes

2

2

EoY

o

=]

]

{
{
(
(
(
(
{

(=]

)
]
)
}
)
)
)
)
)

(9

Total, (Column (b) must equal Form 990, Part X, col. (B) line 25))

2. liabillty for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's liakility for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has besn provided in Part XIil ., ... m_

DAA

Schedule B (Form 90) 2020
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Schedule D {Form 2803 2020 CLINTONVILLE-BEECEWOLD COMMUNITY 31-0834578 Page 4
iPart XI. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the crganization answered “Yes” cn Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 4,209,564

2 Amounts included on line  but not on Form 880, Part VHI, line 12:
Net unrealized gains (losses) on investments
Donataed services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIIL)
Add lines 2a through 2d

G 0 0 oM

]
o
=
o
=
oy
=3
5
[43]
]
[u]
=
o
3
=
{
—

................................................................. 4,209,564
4 Amounts included on Form 990, Part Vill, line 42, but not on line 1:
Investment expanses not included on Form 980, Part VI, line 7b
b Other (Deseribe in PartXHL)
¢ Addlinesdaanddb o 4c
5 Total revenue. Add lines 3 and 4c. (This musf equal Form 990, Part!, fine 12.) . . . . ... . 5 4,209,564
: Part XIl:; Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ... 1 3,409,862
Amounts included on line 1 but not on Form 880, Part X, line 25:
Donated services and use of facilities
Prior year adjustments

QOther losses

o

@Q_OUNM

3 Subtractline 2efromline 1, . . 3,409,862
4 Amounts included on Form 990, Part IX, line 25, but not on line 1;

a Investment expenses notincluded on Form 890, Part VIl ine 7o

b Other (Describe in Part XIL)

¢ Addlinesdaanddb

5 Totai expenses. Add lines 3 and 4c. {This must equal Form 990, Part i, line 18.) 3,400,862

“Part Xl Supblemental Information.
Provids the descriptions required for Part Il, lines 3, 5, and 9; Part ll, lines Ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2i Part X1, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
CPART X -~ FIN 48 FOOTNOTE

E;
&=
=3
o
w
O
=
)
=
[@]
%
%
H
C
C
€3]
vl
O
[41]
]
]
=l
C
=
¢2]
i
=i
i
;Igl,
i
k=i
g
=l
C
e
o]
=
=
(@]
=l
=l
=
=i
=t
?I

I
[€2]
%
@]
22
o
O
=

Schedule D (Form 990) 2020
DAA
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Schedule D (Form 990; 2020 CLINTONVILLE-BEECHWOLD COMMUNITY 31-0834578 Page 5
= Part XIll- Supplemental Information (continued)

Schedula D (Forrm 850) 2020

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15460047
- Complete if the organization answered “Yes” on Forin 986G, Part IV, line 17, 18, or 18, or if the
(Form 930 or 390-E crganization entered more than $15,000 on Formn 990-EZ, line 6a. 2 020
Departmant of the Treasury 4 Attach to Form 980 or Form 990-EZ. " Gpen fo PublE
Intarnal Revenus Sarvice 4 Go to www.irs.gov/Form930 for instructions and the latest information. “iE Inspaiiign’ ¢
Nama of the organization CLINTONVILLE-BEECHWOLD COMI‘EU-NI TY Employer identlfication number
_ RESOURCES CENTER 31-0834578
FPart Fundraising Activities. Complete if the organization answered "Yes” on Form 980, Part IV, line 17.
Form 990-EZ filers are not reguired to complete this part.
1 Indicate whether the organization ralsed funds through any of the following activities. Check all that apply,
a D Mail sclicitations e D Sclicifation of non-government grants
b D Internat and email solicitations f D Solicitation of government grants
¢ D Phene solicitations g D Special fundraising events
d D In-persen solicitations
2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees,
or key employees listed in Form 860, Part VII) or entity in connection with professional fundraising services? D Yes D No
b if*Yes," listthe 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the grganization.
(it} DTUJUHU' {v} Amount paid to {vi) Amount paid to
(i) Name and address of individual . » E;Z?;dya;? {iv) Gross receipls {or retained by) tor retained by)
or enlity {fundraiser) (il} Activity control of from astivity fundraiser listed in organization
fontribltions cal, (I}
Yes| No
1
2
3
4
5
6
7
8
]
10
Total . e b
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licansing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020

DAA
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Schedute G (Form 990 or §90-E2) 2020 CLINTONVILLE-BEECHWOLD COMMUNIWTY 31-0834578 Page 2

sPart: Fundraising Events. Complate if the organization answered “Yes” on Form 990, Part [V, line 18, or reported more
than $15,000 of fundraising event contributicns and gross income on Form 990-EZ, lines 1 and 8b. List events with
gross receipts greater than $5,000.

’

(a) Event#1 {b} Event #2 {c) Other avanls
{d) Total events
5 EVENTS HOLIDAY EVENT NONE {add col. {a) through
o tevent lype) {avent type) ttotal number) col. {c)
2
@€
G| 1 Grossreceipts 13,549 12,431 25,980
2 Less: Contributions
3 Gross income (line 1 minus
02} oo 13,549 12,431 25,980
4 Cashprizes
5 Noncashprizes
0 e
§ 6 Rent/facility costs
@
2.
2 | 7 Food and beverages
- .
e
o | 8 Entertaihnment
9 Other direct expenses 5,625 5,625
10 Direct expense summary. Add lines 4 through $incoluren (@) > 5,625
11_Net income summary, Subtract line 10 from line 3, column{d) .o B 20,355

it Ul Gaming. Complete if the organization answered “Yes” on Form 890, Part IV, line 19, or reported more than
$15,000 on Foerm 990-EZ. line B3,

» . (b} Puil tabs/instant . {d) Total gaming {add
E fa) Binga bingofprogressive bingo {e) Other gaming col. {a} through cal. {c})
%
o

1 Gross revenus .. ...
#| 2 Cashprizes
2
[1}}
l%‘ 3 Noncash prizes
g
= 4 Rent/facilty costs =

§ Other direct expenses

- Yes ................ % — Yes ................ % =
6 Volunteerlabor No No
7 Direct axpense summary. Add lines 2 through § In column (d) >

9 Enter the staie(g) in which the organization conducts gaming activites: .~~~
a {s the organization licensed to conduct gaming activities in each of these states?
b 1f*Ne,” explain:

DAR Schedule G (Form 990 or 990-EZ2) 2020
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Scheduie G (Form 880 or 890-EZ) 2026 CLINTONVILLE-BEECHWOLD COMMUNITY 31-0834578 Page 3

11
12

13
a
b

14

16

17

b

Does the organization conduct gaming activities with nonmembers? |:| Yes D No

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming? .. .. . D Yes EI No
Indicate the percentage of gaming activity conducted in:

The organization's facility 13a %

Anoutside facility | 13b %

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

Daes the organization have a contract with a third party from whom the organization receives gaming
revenue? D Yes D No

Description of services provided €

|:| Directorfofficer |:| Employee |:| Independent confractor

Mandatory distributicns:

Is the organization required under state law to make charitable distrisutions from the gaming procaeds to
retain the state gaming license?
Enter the amount of distributions required under state law to be distributed to other exempt erganizations or

:Part

spent in the organizaticn's own exempt activities during the ax year %

- Supplemental information. Provide the explanations required by Part |, line 2, celumns (iii} and (v}; and
Part lll, lines 9, ©b, 10b, 18b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA

Schedule G (Form 990 or 990-EZ) 2020
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SCHEDULE | Grants and Other Assistance to Organizations, | OME No. 16450047
(Form 990) Governments, and Individuals in the United States 2020
Complete if the crganization answered “Yes" on Form 980, Part IV, line 21 or 22, | -

# Attach to Form 990, OpentoPu
ﬁ?ﬁ'&'&?ﬁﬁ&é’éé’&?ﬁ?ﬁ " ¥ Go to www.irs.gov/Form990 for the latest informatlen, 2z lnspection
Name of the arganization CLINTONVILLE-BEECHWOLD CCMMUNITY Employer dentification nuumber

RESCURCES CENTER 31-0834578
Part|-  General Information on Grants and Assistance
1 Does the orgznizalion maintain records to substanfiale the amount of the grants or asslstance, the granlees’ eligibility for the grants or assistance, and
the selaclion criteria usad 0 award the grants OF ABSISIENICET | ... ......o. oo i ice i oo oo oo D Yes No

wPart il

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organizaticn answered “Yes” on Form $90
Part |V, line 21, for any recipient that received more than $5,000. Padi Il car: be duplicated if additicnal space is needad,

1 (a) Name and address of organization
of govarmment

(b} =IN

e} IRG
section

i

{d) Amount of cash
grant

{e) Amounl of non-
cash assistance

{1} Method of valuabion
(book, FMY, appralsal,
other)

{g) Descripfion of
nancash sseistance

{h) Purpose of grant

or assistanca

(2

3)

(4)

(5}

(6

@

(@)

8}

2 Enter fotal number of seclion 501(c)(3) and government organizations fisled in the line 1 table
3 Enter totat number of other organizations {isted in the llne 1 table .

i e e s e

For Paperwork Reductlon Act Notice, see the Instructions for Form 990,

DAA

Schedule | (Form 990) {2020}
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Schedule | (Form §90) 2020) CLINTONVILLE -BEECHWOLD COMMUNITY  31-0834578

Page 2
~Partlll: Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Pari 1V, ling 22.
Part [l can be duplicated if additional space is needed.
(a) Type of grant or assistance {b) Number of {e} Amount of (d) Amount of (&) Method of valuation (pock, | (f) Description of noncash assistance
reciplents cash grant nencash asslstance FiAV, appraisal, other)
1 FAMTIY SERVICE: MAT/EMERGE3 10,048 BOOK BUS_PASESES, ETC
2 YOUTH SERIVES 118 4,115 BOOK SUPPLIES
3 SENIQR SERVICES 608 84,472 BOOK FOOD_ & SUPPLIES
4 KINSHIP CARE 124 56,761 BOOK FOOD & SUPPLIES
5 TAMITY SERVICES: FOCD PAN 12896 1,105,029 BOOK FQOD
5§ OTHER - CIF'S8 CARES 100 162,325 BOOK FOCOD & SUPPLIES
7

- Part IV, Supplemental Information. Provide the information required in Pari |, line 2; Past [il, column (bY; and any cther additional information.

Schedule | (Form 950) (2020)

DAA
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SCHEDULE M
(Form 990)

Deparmant of the Treasury
Intarnal Revenua Service

€ Complete If the organizations answered “Yes” on Form 950, Part IV, lines 29 or 30.

€ Attach to Form 990,

4 Go to www.irs.gov/Farm890 for instructions and the latest information.

Noncash Contributions

OMB No. 1545-0047

Mams of the crganization

CLINTONVILLE-BEECHWOLD COMMUNITY

Employer identification number

RESCURCES CENTER 31-0834578
zPart ™ Types of Property
@ (o) Nnncash(:u)nlribulion )
Checkif { Number of contributions or amounts reporied on Methaod of datermining
applicable items contributed Form 995, Part VI, line 1g noncash contribution amounts
1 Art—Worksofart =
2 Art—Historical treasures
3 Art—Fractional interests =~
4 Books and publications
5§  Clothing and heusehold
goods . ...
6 Cars and other vehicles
7 Boatsandplanes
8 Intellsctual property
9 Securities — Publicly traded
10 Securities — Closely held stock
11 Securities -~ Partnership, LLC,
or trust interests -
12 Securities —Miscellaneous
13 Qualified conservation
contribution — Historic
StFUCtU res .
14 Qualified conservation
contribution — Other -
16 Real estate —Residential
16 Real estate— Commercial
17 Real estate— Other
18 Collectibles
19  Foodinventory X 1,152,792 81.69/1B
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 otherd( )
26 oter®( )
27 omerd( . )
28 Other &( )
29 Number of Forms 8283 received by the organization during the tax year for contrisutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
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 Il )
31 Does the crganization have a gift acceptance policy that requires the review of any nonstandard
COntbULIONS?
32a Does the organization hire or use third parties or related organizations t¢ solicit, process, or sell noncash
ContribUtionS? ..................................................................................................................... 3za X
b If “Yes," describe in Part Il.
33  Ifthe crganization didn't repost an amount in column (c) for a type of property for which column (a) is checked,

describe in Part [l

For Paperwork Reductlon Act Notice, see the [nstructions for Form 96,

DAA

Schedule M (Form $9C) 2020
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Schedule M (Form 930) 2020 CLINTONVILLE-BEECHWOLD COMMUNITY 31-0834578 Page 2

“Parttl:  Supplemental Information. Provide the information reguired by Part I, lines 30k, 32b, and 33, and whether
the organization is reporting in Part |, cclumn (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

SCHEDULE M - SUPPLEMENTAL INFORMATION

Schedule M (Form 990) 2020
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 1945 0247

{Form 890 or 890-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 920-EZ or to provide any additional information, ]

Departmart of the Treasury 4 Attach to Form 990 or 990-EZ

Internal Revenue Service € Go to www.irs.gov/Form990 for the latest information.

Nams of fis organzaion CLINTONVILLE-BEECHWOLD COMMUNITY
RESOURCES CENTER

QTHER SERVICES INCLUDE OUR KINSHIP CARE PROGRAM, SUMMER LUNCH PROGRAM AND

. EXPENSES OF OUR SPONSORED ORGANIZATIONS. ... ... ...

CONFLICT WITH THE BEST INTEREST OF THE ORGANIZATION, IN ADDITION, AT EACH
DETERMINED BY THE BORRD

For Paperwork Reduction Act Motice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ} 2020
DAA
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Schedule O (Form 990 or 980-EZ) 2020 Page 2
Name of the organization Employer identification number

CLINTONVILLE-BEECHWOLD COMMUNITY 31-0834578

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

PAGE 1 OF 1
Schedule O (Form 990 or 990-EZ) 2020

DAA



o081

Form 990 Two Year Comparison Report
For celendar year 2020, or tax vear beginning , ending
Neme Taxpayer Identification Number
CLINTONVILLE-BEECHWOLD COMMUNITY
RESOURCES CENTER 31-0834578
2019 2020 Differences
1. Contributions, gifts, grants 1 2,219,076 2,248,090 29,014
2. Membership dues and assessments 2
o | 3 Government contributions and grants . 3 862,521 1,652,319 789,798
o | 4. Program service revenve 4
= |5, vestment income : 11,970 Z1,608 382
z 6. Proceeds from tax exemptbonds ]
e | 7. Net gain or (loss) from sale of assets other than inventory | 7
8. Netincome or (loss) from fundraising events : 63,352 20,355 -42,997
9. Netincome or (loss) fromgaming . . . . 9.
10. Net gain or (loss) on sales of nventory 10
1. Ctherrevenue 11 2,186 247,192 244,996
2. Total revenue. Add lines 1 through 11 12 3,189,115 4,209,564 1,020,449
3. Granis and similar amounts paid 13 1,202,773 1,422,750 219,977
4. Benefits paid to or for members 14
o [15. Compensation of officers, directors, trusiees, sfc. 15 85,397 86,800 1,403
@ 16. Salaries, other compensation, and employes benefits 16 1,166,266 1,298,498 132,232
@ i7. Professional fundraising fees 17.
o he. Otherprofessionalfees 7 18. 203,206 213,206 10,000
Ui 19. Oceupancy, rent, utilities, and maintenance 18, 102,892 79,267 -23,625
20. Depreciation and Depletion ... .. . 20. 64,911 72,988 8,087
21, Otherexpenses 21. 243,196 236,343 -6,853
02, Total expenses. Add lines 13through21 22, 3,068,641 3,408,862 341,221
23. Excess or (Deficit). Sublract line 22 from line 12 23. 120,474 799,702 679,228
24, Total exempt revenve 24, 3,189,115 4,209,564 1,020,449
- @5 Totalunrelated revenue 25 1,686 789 -897
2 6. Total excludable reverue 26 72,594 300,442 227,848
EZT Totalassets 27 1,473,169 2,286,375 813,206
S 8. Totalliabilties 28 375,208 388,712 13,504
- 9. Retained eamings . 29 1,097,961 1,897,663 799,702
£ 130. Number of voting members of governing body 30 19 19 e
O B1. Number of independent voting members of governing body | 31 19 19
32, Number of employess 32, 71 48
33. Number of volunteers 33.] 750 750
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o 980T Two Year Comparison Report 2019 & 2020
For calendar year 2020, or tax year beginning , ending B BT
Name Taxpaver |dentification Number
CLINTONVILLE-REECHEWOLD COMMUNITY
RESOURCES CENTER 31-0834578
2018 2020 Differences
1. Gross profitloss on business activites =~~~ 1
o |2 Cepitaigainsflosses 2
= | 3. Income/loss from partnerships and S corporations 3
g 4. Rent income (netof expensey 4
; 5. Unrelated debt-financed income (net of expense) 5
gz | 8. Income from controlled organizations (net of expense} 8
7. Bection 501(c)(7)(9)(17) organization income (net of expense) 7
8. Exploited exempt activity income (net of expense) 8
9. Advertising income (net ofexpense) 9.
0. Otherncome Tho. 1,686 789 897
11, Total trade or business income. _Combing lines 1 through 10 [ 11, 1,686 789 ~-B897
12. Compensation of officers, directors, and trustees 12.
13, Other salaries and wages 13, 1,577 -1.,577
14. Repairs and maintenance o 14,
15' Bad debts ..................................................... 15'
- 16.nterest 16.
o [I7. Taxes and licenses . ... 17
& [18. Charitable contributions 18
& 19. Depreciation and Depletion 19
w [0. Contributions to deferred compensation plans 20
21, Employee benefit programs 21.
b2, Other deductions T 2, 6 -6
23. Total deductions. Add lines 12 threugh22 23. 1,583 -1,583
24. Net income (990T/first activity); Subtract line 23 from 11 | 24, 103 789 686
25, Number of unrelated business activities for thisreturn 25. 1 1
26, Unrelated business taxable income from all trades 28, 103 791 688
27. Disallowad employee fringe benefits
28, Charitable contributions
29. Taxable income before NOLloss 29, 103 791 688
30, Net operating loss (pre-2018) 30
B1. Specific deduction 31, 1,000 1,000
32. Unrelated business taxable income. 32
w (3. Income tax (corporate ortrust)y 33
SBaProxylax 4
GBS Othertaxes 35
S 8. Totaltaxes 36
o B7. Othercredits 3/
» B8, General business ¢redit .~~~ 38
,.‘: 39. Credit for prier year minimum tax 39
40 TOtaI credits ................................................... 40
0. Net tax afteroredits 41
#2. Recapture taxesand 965tax 42
3. Total Taxes 43.
T W4, Prior year overpayment and estimated tax payments 44,
5 45, Payment made with extension .~~~ 45,
‘s W6. Backup withholding and forsign withholding 46
Gc 7. Otherpayments . ... 47
S 8. Total payments 48
o (9. Balance due/(Overpayment) 49
60. Overpayment applied to nextyear 50
B1. Penallies . 51
52, Total due/{Refund) 52,
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Form SCHIV

For calendar year 2020, or {ax year beginning

, ending

Two Year Comparison for Unrelated Business Activity

Organization Name

Taxpayer Identifisation Number

CLINTONVILLE-BEECHWCOLD COMMUNITY 31-0834578
Unincarporaled Business lncome Tax Code; 900099 Ay, UNRELATED BUSINESS ACTIVITY
2019 2020 Differences
1. Gross profit/loss on business activites 1.
o 2. Capital gainsflosses 2,
3 i 3. Income/less from partnerships and S cerporations 3.
= | 4 Rentalincome (net of expense) 4.
; 5. Uprelated debt-financed income (net of expense) 5.
nz | 6. Interest, and other income from controlled organizations (net of expense) 6.
7. Investment income of specific organizations {net of expense) 7.
8. Exploited exempt activity income (netofexpense) | 8,
9. Advertising income (net of expense) 9.
10. Otherincome 10. 1,686 788 -897
11. Total trade or business income. Combine lines 1 through 10| 14. 1,686 789 ~897
t2. Compensation of officers, directors, and trustees 12.
13. Other salaries and wages 13. 1,577 -1,577
4. Repairs and maintenapnce .~~~ 14,
15' Bad debts ...................................................... 15'
w B Interest 16.
i (I7. Taxes ond HOBNSES ... ... 17.
& 18. Depreciation and Depletion 18.
3 19. Contributions to deferred compensation plans 19.
w 0. Employee beneft programs 20.
21. Other deductions 21. 6 -6
22, Total deductions. Add lines 12 through 22 22, 1,583 -1,583
23, Taxable income before deductions. Subtract line 23 from 11_23. 103 189 686
24' Deduct!b!e |OSS&S ............................................. 24'
25. Unrelated business taxable ingome (loss) 25, 103 789 686




0081

Form 990 Tax Return History
Name CLINTONVILLE -BEECHWOLD COMMUNITY Employer Identification Number
RESOURCES CENTER 31-0834578
2018 2017 2018 2019 2020 2021

Conlrbutlons, gifts, grants 2,961,314 2,298,084 3,081,587 3,900,405

Membership dues

Program service revenue

Cepltal gafn orloss ...

Investment Income 30,235 -5,832 41,970 41,608

Fundraising revenue (Incomefloss) 58,555 57,820 63,352 20,355

Gaming revenue {incomefloss)

Ofherrevenue 4,566 -8925 2,196 247,192

Total revenve 3,054,670 2,349,147 3,189,115 4,209,564

Granls and similar amounts paid 1,372,297 764,454 1,202,773 1,422,750

Benefits paid lo or for members

Compensation of officers, efe. 73,9825 84,686 85,397 86,800
Othercompensation 1,097,812 1,229,965 1,166,266 1,298,498
Professtonal fees 173,230 193,030 203,206 213,206
Occupancycosts 95,677 119,008 102,892 79,267

Depreciation and deplefion 47,301 67,222 64,911 72,998

Otherexpenses 256,006 231,871 243,198 236,343

Totalexpenses 3,116,248 2,690,236 3,068,641 3,409,862

Excess or (Deficit) -61,578 ~341,089% 120,474 799,702

Total exemptrevenue 2,054,670 2,349,147 3,189,115 4,209,564

Total unrelated revenue 2,450 2,189 1,686 788

Total excludable revenue 67,350 31,028 72,594 300,442

Total Assets 1,678,266 1,364,496 1,473,169 2,286,375

TotalLiabilites 359,690 387,009 375,208 388,712

NetFund Balances 1,318,576 977,487 1,097,961 1,897.6863




0081

Form 990T Tax Return History

Name CLINTONVILLE-BEECHWOLD COMMUNITY Employer dentification Number
RESQURCES CENTER 31-0834578

* Income shown net of expenses

2016 207 2018 2019 2020 2021

Business actlvity profitloss

Capital gainsflosses
Partner and S Corp gain/ioss _
Rental income*

Conlrolled organlzations lncomefintarast”
Investmant Incoma, specific arganizatlons®
Exploited exempt aclivity income*
Otherincome 2,450 2,189 1,686 789
Total frade or business income. 2,450 2,189 1,686 789
Compensation of officers, ect.
Other salaries and wages 1,763 1,475 1,577
Repairs and malitenance
Bad debis
Interest




Qo8

Form QQOT

Tax Return History

Name CLINTONVILLE-BEECHWOLD COMMUNITY

Employer |dentification Number

RESQURCES CENTER 31-0834578
2018 2017 2018 2019 2020 2021
Other deductons 104 121 6
Net income (8807T/first activity) 583 593 103 789
UBTI from all trades 0 583 593 1903 791
Taxable employes fringe benefits
Charitable contributions
Neloperating loss deduction
Specific deduction ) 1,000 1,000 1,000 1,000

Income after expense and deductions

Income tax (corporate or frust)

Othertaxes

Total taxes

General business credit

Ofercredts

Balance dug/Qverpayment




0081 Clintonville-Beechwold Community

© 31-0834578

FYE: 12/31/2020

Federal Statements

Description

Taxable Interest on Investments

TOTAL

Unrelated Exclusion Postal Acquired after
Amount Business Code Code 6/30/75

us
Obs (% or %)

41, 608 1

41,608




0081 Clintonville-Beechwold Community
31-0834578 Federal Statements

FYE: 12/31/2020

Form 990, Part IX, Line 11g - Other Fees for Service (Non-employee)

Total Program Management & Fund
Descripticn Expenses Service General Raising
PAYROLL ADMIN § 4,522 $ $ 4,522
PROGRAM SERVICE PROVIDERS 201,184 201,184 .
TOTAL $ 205,706 $ 201,184 $ 4,522
Form 990, Part IX, Line 24e - Ajl Other Expenses
Total Program Management & Fund
Description Expenses Service General Raising
MEMBERSHIP DUES $ 1,088 5 5 1,088
BAD DEET 760 700
TOTAL $ 1,788 $ 0 $ 1,788

[ S E e




0C81 Clintonville-Beechwold Community

31-0834578 Federal Statements
FYE: 12/31/2020

Schedule A, Part il, l.ine 1(g)

[escripiion

Amount

$ 1,652,319

2,248,080
TOTAL

53,900,409




0081 Clintenville-Beechwold Community
31-0834578 Federal Statements
FYE: 12/31/2020

Schedule A, Partll, Line 5 - Excess Gifts

Donor Name Tofal l-xcess
MID-CHIO FOODBENK - FOOD DONATION $ 3,251,694 3 2,934,308
FRENKLIN COUNTY BOARD OF 446,032 128, 648
COLUMBUS FEDERATION OF SETTLEMENTS 167,000
UNITED WAY OF CENTRAL OHIC 608,128 290,742
THE COLUMBUS FOUNDATION 352,008 34,623
CITY OF COLUMBUS ~ COAAA 134,383
CITY OF COLUMBUS 269,280

TOTAL $ 5,258,546 5 3,388,319




0081 Clintonville-Beschwoid Community
31-0834578 Federal Statements
FYE: 12/31/2020

Schedule A, Partll, Line 9(g)

Description Amount
$ 41,608
MISCELLANEQUS INCOME 789
OTHER INCOME 46,403
PPP LOAN FORGIVENESS 200,000
HOLIDAY EVENT 12,431
LESS: DEDUCTIONS -1,000
TOTAL 5 300,231

Schedule A, Partll, Line 12 - Current year
Dascription Amount
5K RUN 5

5 EVENTS 13,549
TOTAL § 13,546




0081 Clintonville-Beechwold Community
31-0834578 Federal Statements

FYE: 12/31/2020

5 EVENTS
Other Direct Fundraising or Gaming Expenses

Description Amcunt
$ 5,625
TOTAL $ 5,625
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o 0068 Application for Automatic Extension of Time To File an

' Exempt Organization Return OMB Ne. 1545-0047
e oy 2020 P Flle a separate application for each return.

E?S;ZTEZL;;LTST;?::W P Go to www.irs.gov/Form8868 for the latest Information,

Electronie filing (e-file). You can electronically file Form 8868 to request a 8-month automatic exiension of tme to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension requsst must be sent to the [RS In paper format (see Instructions). For more dstails on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-fila-for-charittes-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no cepies needed).
Alt corporations required to file an iIncome tax return other than Form 890-T {including 1120-C fllers), parinerships, REMICs, and trusts
must use Form 7004 to request an extension of time fo file income tax returns.

_Typeor Name of exempt organization or other filer, see instructions. Taxpayer [dentification number (TIN)
print CLINTONVILLE-BEECHWOLD COMMUNITY
RESOURCES CENTER 31-0834578
Number, strest, and roem or suita no. if 2 P.O. box, see instructions,
File by the 3222 NORTH HIGH STRERET
:;':gdj;z:‘“ City, town or post offlce, state, and ZIP code. For a foreign address, ses instructions.
nenoctas, | COLUMBUS OH 43202
Enter the Return Code for the return that this application Is for (fle a separate application for eachreturn)
Application ' Return | Application _ Refurn
Is For Code Is For Code
Form 890 or Form 990-EZ ™ Farm 990-T (corporation) C7
Form £90-BL 02 Form 1041-A 08
Form 472C (individuai} 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401{a) or 408(a) trust) 0B Form 6069 11
Form 990-T (trust other than aboves) 06 Form 8870 12

BILL OWENS
3222 NORTH HIGH STREET

® Thebooksareinthe care of B COLUMBUS OH 43202
Telephone No. » 614~268-3533 FaxNo. B
¢ Ifihe organization does not have an office or place of business in the United States, check thisbox . o D
® |f thisis for a Group Raturn, enter the organization's four digit Group Exemption Number {(GEN) Lfthis is
for the whole group, chack this box b D ifitis for part of the group, check thishox B and attach
a list with the names and TINs of all members the extension |s for.
1 Irequest an automatic 6-month extension of time until L1 /15 /21 | to file the exompt organizaticn retur for

ths organizatlon named above. The extension is for the organization's raturn for:

B ﬂ calendar ysar 2020_ or

2 Ifthe tax year entered in line 1 is for lass than 12 months check reason: D Imtlal return D Final return
Change in accounting pericd

3a |Ifthis application is for Forms 980-BL., 890-PF, 890-T, 4720, or 6069, enter tha tentative tax, less
any nonrefundable credits, See insiructions. 3a: § 0
b Ifthis application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
gstimated tax payments made. Includs any prior year overpayment allowed as a credit. 3b 1§ 0
¢ Balance due. Subfract ling 2b from line 3a. Inctude your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions, 3§ 0

Cauticn: If you are gelng fo make an electronic funds withdrawal (direct debit) with this Ferm 8868, see Form 8453-EC and Form 8879-EO for payment
Instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 88868 (Rev. 1-2020)

DAA



