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qom 990 Return of Organization Exempt From Income Tax OMB No, 1545-0047
orm Under section 501(c), 527, or 4347(a){1) of the Internal Revenue Code (except private foundations) . 2 0_22__
Department of the Treastry Do not enter social security numbers on this form as it may be made public. -Open to Publulcq
Intemal Revenue Service Go to www.irs.gov/Form390 for instructions and the latest information. . lnspection® " |

A_For the 2022 calendar year, or tax year beginning cand ending
B Checkifapplicable: |© Name of organization CLINTONVILLE-BEECHWOLD COMMUNITY . D Employer Identification number
|:| Address change RESOURCES CENTER
I:l Narms cha Doing business as 31-0834578
nge Number and street (or PO, box if mail is not delivered to streel address) Reom/suite E Telephone number
[ it et 3222 NORTH HIGH STREET 614-268-35390
Final retum/ City or town, state or province, country, and ZIP or forelgn postal code
terminated
e COLUMBUS OH 43202 G Gossreceiphs 5,162,500
El Amended retum F Name and address of principal efficer;
D Applicatian pending STEPHANIE KIM BAKER H{a} Is this a greup retura for subordinates‘[l Yes @ No
3222 NORTH HIGH STREET H(b} Are all subordinates included? D Yes I:l Ne
COLUMBUS OH 43202 If "No," attach a list. See instructions
| Taxeremptstaus: 1K' s0uck® | | soney () Ginsertro) | | ssarmpyor | | so7
J  Website; HTTP: //CLINTONVILLECRC " ORG/CRC Hic) Group exemption number
, p
K__Fomm cf organization: |X! Corgoration | | Trest | | Association | | Other [ . vear of formation: 1971 I M S'ate of legal domicile: OH

! Partl | Summary

1 Briefly describe the organization's missfon or most signifficant activities:
g .. SOCIAL SERVICE AGENCY IN THE BEST TRADITION OF SETTLEMENT HOUSES, CRC . ...
g . RESEONDS TO THE NEEDS OF OUR DIVERSE COMMUNITY TO FOSTER SAFER, HEALTHIER, . .
2 D B R D L B e et
8 2 Check this box; | if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 [ 3 Number of voting members of the governing body (Part VI, line1a) e 3|18
&| 4 Number of independent voting members of the governing bedy (Part VI, ine 1) 4 ] 18
3| 5 Total number of individuals employed in calendar year 2022 (Part V., fine 22) 5 | 66
2 & Total number of volunteers (estimate if necessary) . 6 | 192
7aTotal unrelated business revenue from Part VIII, column (C), line12 7a 2,730
b Net unrelated business taxable income from Form 990-T. Part L line 11 ... oo, .. | 7b 0
Prior Yea Current Year
o | 8 Contributions and grants (Part VIll, line th} 5,663,355 5,160,781
S| 9 Program service revenue (PartVll, line2g) 0
& 10 Investment income (Part Vill, column (A), lines 3,4,and7d) L 49,622 -53,114
%1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 118) 33,358 44,118
12 Total revenue — add lines 8 through 11 {must equal Part VIIl, column (A), ine 12) 5,746,335 5,151,785
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 1,937,019 2,194,758
14 Benefits paid to or for members {Part IX, column (A), line 4y 0
# | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5=10) 1,586,550 1,673,952
2 | 16aProfessional fundraising fees (Pait X, column (A), ne 11e) o
€|  bTotal fundraising expenses (Part IX, column (D), line 25) .. 98,657 SN ST DL E
W1 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) 2,452,799 1,222,355
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line25) 5,976,368 5,091,065
19 Revenue less expenses. Subtract line 18 from line 12 o -230,033 60,720
o Beginning of Current Year End of Year
22 20 Totassets (PartX e t) 3,190,667 1,955,024
2ol 21 Total liabiliies (PartX, line26) 1,523,037 226,674
ZF| 22 Netassets or fund balances. Subtract line 21 fromline20 T 1,667,630 1,728,350

{.Partll’{ _Signature Block

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

Slg n Signature of officer l Date
Here STEPHANIE KIM BAKER EXECUTIVE DIRECTOR

Type of print name and title =

Prin/Type preparer's name Preparer's$6nature Date Check |_| if | PTIN
Paid STEPHEN A GREEN jj 4 ’W | sett-employed | PO1075955
Preparer Firm's name WINKEL GREEN & QOMPANY LLP Firm's EIN 3 1 — 4 4 4 2 4 2 3
Use Only 3752 NORTH HIGH STREET

Firm's address COLUMBUS 7 OH 43214 Phone no. 614 "2 61"14 94

May the IRS discuss this return with the preparer shown above? See instructions . ... . [XiYes | |No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (z022)
DAA
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Form 990 (2022 CLINTONVILLE-BEECHWOLD COMMUNITY 31-0834578 Page 2
{ Partlll; Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany lineinthisPart !l ... .. ... ... X

1 Briefly describe the organization's mission:

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

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? ] Yes X No

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

SBIVICES? | e e e e, [ Yes [X no
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 3,011,637 including grants of$ | 2,093,233 )(Revenues )

4d Other program services (Describe on Schedule Q.) _
{Expenses $ 148,883 including grants of$ 56,142 ) (Revenue § )
4e Total program service expenses 4,566,065
DAA Form 990 (202z)




Form 990 (2022) CLINTONVILLE-BEECHWOLD COMMUNITY  31-0834578 Page 3
i Part Vi Checkiist of Required Schedules
Yes| No
1 is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? /f *Yes,”
complete Schedule A 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 12 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if "Yes,” complete Schedule C, Part! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if "Yes,” complete Schedule C, Partit 4
& Isthe organization a section 501(c)(4), 501(c){5), or 501(c)(6) crganization that receives membership dues,
assessments, or similar amounts as defined in Rev. Prec. 98-197 If "Yes,” complete Schedule C, Pert it 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes,"complete Schedule D, Part! &
7 Did the organization receive or hold a conservation easement, including easements to preserve open space
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partt 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, ¥
complete Schedule D, Partll | 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, PartiV 8 X
10 Did the organization, directly or through a related organization, hold assets in donor-restncted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V. 10
11 Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, : 1.
VI, VIII, IX, or X, as applicable. .
a Did the organization report an amount for [and, buildings, and equipment in Part X, line 107 /f “Yes,"”
complete Schedule D, Part Vi | . 1a| X
b Did the organization report an amount for invesiments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PgtVt 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Pat X, line 167 if "Yes,” complete Schedule O, Partvit .. 11¢c
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Partix 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedufe D, PartX 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes,"“ complete Schedule D, Part X 1) X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XEANAXH ... . ... oot e e ... |12a| X
b Was the crganization included in consolidated, independent aud|ted financial stalemenls for the tax year? If
“Yes," and if the organization answered "No" to line 12a, then compleling Schedule D, Parts Xi and Xil is optional 12b X
13 s the organization a school described in section 170(b){(1MA)(ii)? # “Yes,” complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if "Yes,” complete Schedule F, Partstandtv 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If *Yes,” complete Schedule F, Parts ltandtyy T 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregale grants or other
assistance to or for forelgn individuals? i “Yes,” complete Schedule F, Parts Wl andtyy 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on '
Part IX, column (A), lines 6 and 11e? /if “Yes,” complefe Schedule G, Part . See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partt . 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VLI, line 9a?
If "Yes," complete Schedule G, Part llf .. ... ... .. it e 19 X
20a Did the organization operate one or mere hospital facilities? if “Yes,” complete Schedute H 20a X
b If*Yes”to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A}, line 17 If “Yes.” complete Schedule |, Parts Tand I ... .. .. . ... .. ... 21 P4

DAA Form 990 (2022)
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Form 990 (2022) CLINTONVILLE-BEECHWOLD COMMUNITY 31-0834578 Page 4
i PartIVi  Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or far domestic individuals on
PartIX, column (A), line 27 If “Yes,” complele Schedufe |, Parts tand Bl 22 | X
23 Did the organization answer "Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J | 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,"go lo line 26a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’f‘ ___________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c| -
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the year? 24d
25a Section 501({c)(3), 501(c)(4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedute L, Pert! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part] | || 25b X
26  Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entily or family member of any of these persons? If "Yes,"complele Schedule L, Partd 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, sybstantial 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
persons? If “Yes,” complele Schedule L, Partfil | | ...
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, '
Part 1V, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if
“Yes,"complete Schedule L, PartlV © ST 28a X
b A family member of any individual described in line 28a? If “Yes," complete Schedule L, Parttv 28b
¢ A 35% controlled entity of one or more individuals and/cr organizations described in line 28a or 28b? If
“Yes," complete Schedule L, Pan‘ Y 28c
29 Did the organization receive more than $25,000 in non- -cash contributions? if “Yes,"complete Schedule M 29 | X
30 Did the organization receive confributions of art, historical treasures, or cther similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissoive and cease operations? If "Yes,” complete Schedule N, Part! 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” ’
complete Schedule N, Partl 32 X
33 Didthe organlzatlon own 100% of an entity disregarded as separate from the orgamzatlon under Regulations
sections 301,7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Pat! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Ii, il
Orlv and Part v hne 1 ............................................................................................................... 34 X
35a Did the organization have a controlled entity within the meamng of section 512(bX(13)? 35a X
b If"Yes" to line 35a, did the organization receive any payment fram or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Pant V, line2 35b
36 Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable '
related organization? if “Yes,” complete Schedule R, Part V, fine 2 36 X
37 Did the organization conduct more than 5% of its aclivities through an entity that is not a related organlzatlon :
and that is treated as a partnership for federal income tax purposes? ff “Yes,” complete Schedule R, PartV! 37
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule Q. g | X

! PartV,, Statements Regarding Other IRS Filings and Tax Compliance

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

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a | 224
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable .~ 1| O
Did the organization comply with backup withholding rules for reportable payments o vendors and

reportable gaming (gambling) winnings.to prize winners? ............. et e e e et e ek ie e iiiiii.iciiaiaiis

1c X

Form 990 (2022)
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Form 990 (2022) CLINTONVILLE-BEECHWOLD COMMUNITY 31-0834578

:Part V. Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

5a

6a

7]

=K - o

12a

13

14a

15

16

17

Enter the number of employees reported on Foerm W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 66

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Dees the organization have annual gross receip!s that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions?
If “Yes,"” did the organization include with every solicitation an express statement that such contributions or

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

Did the arganization receive & payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

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

If the organization 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-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organizalion have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds. ) '

Initiation fees and capital contributions included on Part VIII, line 12~ 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities =~ 10b

Section 501(c){12) organizations. Enter:

Gross |nc°me from members or Shareh°|ders .................................................... 11a

Gross income from other sources. (Do not net amounts due or pa|d to other sources

against amounts due or received fromthem.y 11b

Section 4847(a)(1) non-exempt charitable trusts. Is the orgamzatlon filing Form 990 in lieu of Form 10417
If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ... | 12b|

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional infermation the organization must report on Schedule O.

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

the organization is licensed to issue qualified health plans 13b

Enter the amount Of resewes on hand ............................................................... 13c

Is the organization subject to the section 4960 tax o'n payment{s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? e
If “Yes,” see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If*Yes," complete Form 4720, Schedule O.

Section 501(c){21) organizations. Did the trust, any disqualified or other person engage in any aclivities

that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If “Yes.” complete Form 6069.

DAA

Form 990 (2022)



Form 990 (2022) CLINTONVILLE-BEECHWOLD COMMUNITY 31-0834578 Page 6

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear 12| 18
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar

committee, explain on Schedule 0.

any other off icer, director, trustee, or key employee? 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 Ferm 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members of Stockholders? | .. ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect ar appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? e, 7b X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by the followrng 4  ty
a Thegoverning body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresseson Schedwle O ... ... ... ... ... .. eioieen.o. .. 9 X
Section B. Policies (This Secfion B requests information about policies not required by the internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? 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 980 to all members of its governing body before filing the form?
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if “‘No,"go fofine 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe On SChedu’e o how this Was done ..........................................................................................
13 Did the organization have a written whistleblower policy?
14  Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes" to line 15a or 15b, describe the process on Schedule O See instructions.
416a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? |
b 1If “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? ... ... ... ... s 16b
Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be filed OH
18 Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if appllcable) 990, and 990-T (section 501(c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website @ Another's website @ Upon request D Cther (explain on Schedule Q)
19 Describe on Schedule O whether (and if so, how) the organization made its governing 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
STEPHANTIE KIM BAKER 3222 NORTH HIGH STREET
COLUMBUS QOH 43202 614-268-3539

DAA Form 990 (2022

o
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Form 990 (2022} CLINTONVILLE-BEECHWOLD COMMUNITY 31-0834578 Page 7
iPartVll! Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule C contains a response ornote to any lineinthisPart VIl ... L]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box & of Form 1099-MISC, and/or box 1 of Farm 1099-NEC) of more than
$100,000 from the organization and any related organizations,

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation fram the organization and any related organizations. .

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than 310,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

()
@ - Position (D) (E) (F}
e o noe | TSN | e oot
par waek - officer and a dxre:mri:ms‘ee) mr;\m the ’ from r_elated compensation
rsgzlr:rf‘gr éé‘; % % ‘? g_:s; g org?;::—mrsgfvﬂ Orgiré;ggl_lm;gv-ﬂ orga’r:’iazr;tits:and_
ralsted B_E' g1 3 5= g 1098-NEC) 1089-NEC) refated erganizations
organizations |2 2| 2 2 |°8
below | 5 3| 2
dotted line) el z 2
(H)DANTIEL GERKEN
e 2.00
PRESIDENT 0.00 |X X 0 0 0
(2’ MATT CORCORAN
STUURRUPPURRURVUIUPPTOUSURURURY R 2.00
PAST PRESIDENT 0.00 [x| |x 0 0 0
(3)KERI J BUTLER
SSUUTSUURUURUSUUIUURUURRRROTY I 2.00
VICE PRESIDENT 0.00 [X X 0 0 0
(O KIRSTEN HAYES
e 2.00
TREASURER 0.00 |X X 0 0 0
(5 KEVIN JOHNSTON
e 2.00
BOARD MEMEBER 0.00 | X 0 0 0
(6)RYAN DEETER
e | 2.00
BOARD MEMBER 0.00 |X 0 0 0
(nJAMAT, LATIF
SR U RO PR TVRTUURUTURRUNY 2.00
BOARD MEMBER 0.00 |X 0 0 0
(8)BRIAN TAYLOR
e 2.00
BOARD MEMBER 0.00 (X 0 0 0
(99RUFUS B. JONES [III
I RRTUTUTTRSIUURRRRRURRRPRRRY I 2.00
BOARD MEMBER 0.00 (X 0 0 0
(10}GREG DENBY
e 2.00
BOARD MEMBER 0.00 |X 0 0 0
{11)JOE BLUNDO
e e 2.00
BOARD MEMBER 0.00 X 0 0 0

Form 990 2022
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Form 990 (2022) CLINTONVILLE-BEECHWOLD COMMUNITY 31-0834578 Page 8
LPart.VIl: Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
<)
Pasition
{A) B (do not check more than one )] (E} (F}
Name and title Average box, unless person is beth an Reportable Reportable Estimated amount
hours officer and a directorfirustea) compensation compensation of other
per week o = from the from related compensation
{list any 23 2|8 § g8 organization (W-2/ organizations (W-2/ frem the
hours for z=| € a o %§ § 10899-MISC! 1089.-MISC/ organization and
related g-g "g" - 151 ?g: = 1099-NEC) 1099-NEC} related organizations
organizations | 'E_' B 27§
below sl 3| 8
dotted Yine) 3 % g
(12} AMY BULL
e 2.00
BOARD MEMBER 0.00 |X 0 0
(13) ANDY HALL
e 2.00
BOARD MEMBER 0.00 11X 0 0
(14) MICHAEL D. O SULLIVAN
e 2.00
BOARD MEMBER 0.00 |xX 0 0
(15) DIANA BADER
e 2.00
BOARD MEMBER 0.00 |X 0 0
(1) LADDANSHOAR-GHAFFAR]
e 2.00
BOARD MEMBER 0.00 [x 0 0
(17) STACEY ARMSTRONG
s SUUTUTRURRRURRRNY S 2.00
BOARD MEMBER 0.00 [X 0 0
(18) DAVE UNGAR
e 2.00
BOARD MEMBER 0.00 (X 0 0
(19) STEPHANIE KIM BAKER
e 40,00
EXECUTIVE DIRECTOR 0.00 [X]| |X 98,049 15,433
b Subtotal ... 98,049 15,433
¢ Total from continuation sheets to Part VII, Section A ... ...
d Total(addlinestbandte) ... ... ... .. ... . ... ... 98,049 15,433
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization

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

employee on line 1a7? If “Yes,” complete Schedule J for such individual

4 For any individua! listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensalton from any unrelated organization or individual
for services rendered to the organization? if “Yes,” complete Schadule J for such person

Ygs Nq

Section B. Independent Contractors

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

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

(A}
Name and business address

. .SB) ]
Dascriptibnof services

©Cy
Compensation

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

DAA

Forrn 99”0 éDﬂ)
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Form §90 (2022 CLINTONVILLE-BEECHWOLD COMMUNITY 31-0834578 Page 9
{Part VIl Statement of Revenue
Check if Schedule O contains arespense ornotetoanylineinthisPart VIl . ... [ ]
TOIEI|(:2!EHUE Relaled(gr, exempt Unr(ecm)ned Revenu(engxcluded
function revenue business revenue from tax under
sections 512-514
1A
EE 1a Federated campaigns 1a
w_g b Membership dues 1b :
égﬁ ¢ Fundraising events 1c .
GS d Related organizations 1d R
g-c% e Govemment gran's (contributions) 1e 3,287,591 - 1 . L
%  f Alcther contiibutions, gifls, grants, R
EE and similar amounts notincluded above ... ... i 1,873,190(.:": - -
'25 g Noncash contributions included in NP : . v
Egl  Mmestadf ... [ 1g [s 933,011} ., , :
Os| h Total. Addlines 1a—=1f .. ...iviiiviiiiiiiieieeeien, 5, 160 '781
Business Codel . L e g : w10
8 2
§§ b
EE ; ....................................................
= [
Sl e
f All other program service revenue .................
g Total. Add NeS 28—2F ..o.ooniieiiiieiiiieiieeiiieiires, ! : ‘ PLar 1 i
3 Investment income (including dividends, interest, and
other similar amounts) ~53,114 -53,114
4 Income from investment of tax-exempt bond proceeds
B Royalties | ...t iiiiiaiies
(i} Real (ii) Persanal * - .
6a Gross rents 6a e
b Less: rental expenses 6b BRI
€ Rentaling, or {loss) |_B¢ A
d Netrentalincomeor{loss) ..............oooovveieei i ...
7a g};sss;rg:::ltsﬁom (i) Securities (i) Other '; o . - ‘» . ’ A ) : : . ’ ' ) s . :'_: ) i
other than inventory | 7@ . e ' . C L o
% b Less: cast or ather Tt r( N B 4'
e basis and sales exps| 7b P . ' o e ! - to 1
@| ¢ Gainor{loss) | 7c . NIRRT BT PSS I
E d Netgainor (l0S8) ... .. e,
& | 8a Gross income from fundraising events P R
(notincluding $ co e ;o
of contributions reperted on line poeo K VR Cyt .
ic). SeePantlV, line 18 8a 41,285 - . pEclT Tro L frivh oo TR i
b Less:direct expenses = 8b 10,715| - . D Y DI T IPE RN
¢ Netincome or (loss) from fundraisingevents . ................. 30,570§ .- .. 30,570
9a Gross income from gaming T B T P
activities. See Part IV, line 19 9a AR A U S T A
b Less: direct expenses 8b R R A N R -
¢ Net income or {loss) from gaming activities . ......... .. feiii.s
10a Gross sales of inventory, less
returns and allowances 10a
b Less: costofgoodssold 10b
¢ Netincome or (loss) from sales ofinventory .. ... ... ..
@ BusinessCode| 7 = . TP REREAcgoviob b kg TELTLTREN e Ry e g
§oi11a | OPHER INCOME . ... ... .. 90009¢ 10,818 10,818
8§ b . MISCHLLANEOUS INCOMS . . . . . 900099 2,730 2,730
By o
| d Allother revenue ... .|
e Total. Addlines11a-11d .. ... oot eeeieenn... 13,548} 7.1 - i NP LR AR S TR
12 Total revenue. Seeinstructions ... .. ... ... ... 5,151,785 0 2,730 ~11,726

Form 990 (2022)
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Form 950 (2022) CLINTONVILLE-BEECHWOLD COMMUNITY 31-0834578 Page 10
+ Part1Xi Statement of Functional Expenses '
Seclion 501(c)(3) and 501(c)(4) organizations must complele all columns. All other organizations must complete column (A).

Checkif Schedule O contains a response or nole to any lineinthisPartIx I3
Do not include amounts rep orted on ”n,es 6b, 7b, Total e‘;:[.!enses Prcgra(:,service Managt‘zﬁzlent and Funé?z?ﬁs‘mg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations R v Ry
and domeslic governments. See Part IV, line 21 I o ' )
2 Grants and other assistance to domestic ) I - R e
individuals, See Part IV, line 22 2,194,758 2,194,758 Ce T RS
3 Granls and other assistance to foreign IR o ot T

organizations, foreign governments, and
foreign individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees o 113,483 51,067
6 Compensation not included above to disqualified
persons (as defined under section 4958(f(1)) and -
persons desciibed in section 4958(¢){3)(B)
7 Other salaries andwages 1,338,648 1,158,446 120,247 59,855
8 Pension plan accruals and confributions {include
section 401(k} and 403(b) employer contributions) 30,376 18,227 12,011 138
9 Otheremployee benefits 67,251 40,682 26,538 31
10 Payrolitaxes 124,154 103,250 14,604 6,340
11 Fees for services (nonemployees):
a Management .
b legal e
¢ Accounting T 16,750 16,750
d Lobbying ...
e Professional fundraising services. See Part IV, line 17 : N BT
f Investment managementfees
g Other. {Ifne 11g amount exceeds 10% of Iine_?.s. column '
(A) amount, list line 11p eXpenses on Schedule 0) 723 . 131 696 r EQ4 26 P 627
12 Advertising and promotion
13 Office expenses L 79,0867 69,889 9,178
14 Information technology 25,914 16,087 6,632 3,185
15 Royalties .
16 Occupancy 104,094 16,985 87,099
7 Teavel T 77,497 77,399 08

18 Payments of travel or entertainment expensd
for any federal, state, or [ocal public officials

w

1¢ Conferences, conventions, and meetings _ 12,044 ‘B,456 3,588
20 Interest . 1 : 717 1 L 717
21 Payments to affiliates i
22 Depreciation, depletion, and amortization 101,083 87,053 14,030
23 [nsurance ..................................
24  Other expenses. ltemize expanses not covered e ‘ B - 1. R
above (List miscellaneaus expenses on fine 24e. If | © St L PRI . SR ST
line 24e amount exceeds 10% of ling 25, column | ; Lo, ‘ ‘ Py ' Ceay . U
{A)amount, list lne 24e expenses on Schedule O} - . . LiEr el D Fo L eire PRI AR
a  PRINTING AND PUBLICATIONS 31,114 2,908 14,352 13,854
b IELEEPHONE o, 27,535 22,931 4,212 392
¢ MISCELLANEOUS . 13,346 13,346
d BAD DEBT ... 4,316 4,316
e Allotherexpenses = 4,747 1,413 3,334
25 Total functional expenses. Add lines 1 through 24e 5,091,065 4,566,065 426,343 98,657
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation, Check hera if

following SOP 98-2 (ASC 958-720) . ... e -

DAA Form 990 2022
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0081

CLINTONVILLE-BEECEWOLD COMMUNITY

31-0834578

i Part X<

Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X

(A)
Beginning of year

(B)
End of year

Assets

;oA W 2

=]

10a

11
12
13
14
15
16

Loans and other receivables from any current or former officer, director,

trustee, key employee, 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)(3KBy
Notes and loans receivable, net

Inventories for sale or use

924,057

604,942

|5 [eo o |=

1,061,832

25,268

7,661

:J-;..c

508,122

866 037

10c

788 590

305,812

322,217

3,190,667

1,955,024

Liabilities

17
18
19
20
21
22

23
24
25

26

Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

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

Total liabilities. Add lines 17through 25 ... .. oo o

1,523,037

155,775

70,899

Net Assets or Fund Balances

27
28

29
30
3
32
33

Organizations that follow FASB ASC 958, check here [X

and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions
Net assets with donor restrictions

1,523,037

17412302

226,674

f I,

17 687,678

255,328

40,672

1
]

1,667,630

1,728,350

3,190,667

1,955,024

DAA

Form 990 (2022)



0081

Form 990 (2022) CLINTONVILLE-BEECHWOLD COMMUNITY 31-0834578 Page 12
wPartXli Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart X1 .. . ... ... .. []
1 Total revenue (must equal Part VI, column (A), line 12y 1 5,151,785
2 Total expenses (must equal Part IX, column {A), line25) 2 5,091,065
3 Revenue less expenses. Subtract line 2 fomfinet 3 60,720
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, colurn ¢A)) 4 1,667,630
§ Net unrealized gains (losses) on investments . 5
6 DOﬂated services and use Of facl[ltles ............................................................................... G
7 Investmentexpenses i 7
8 Priorperiodadjustments e 8
9 Other changes in net assets or fund balances {explain on Schedulecy .~~~ 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
3. column B) .o 10 1,728,350

UtPart XIi, Financial Statements and Reporting

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

1

Accounting method used to prepare the Form 990: D Cash @ Accrual |:| Other

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

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

If"Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewad on a separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

If"Yes," check a box below o indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

I:, Separate basis D Consclidated basis |:| Both consolidated and separate basis

¢ If"Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its flnancial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain on Y
Schedule Q. N “,,_J
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a]| X
b If“Yes,” did the organization 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 ... ... ......... ... .. | X

DAA

Form 990 (z022)



SCHEDULE A Public Charity Status and Public Support OMEB No. 15450047
(Form £30) Complete if the organization is a section 501(¢)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 022
Depariment of the Treasury Attach to Form 990 or Form 990-EZ. : Open to: Pl.lbllc
Intemal Reveque Servica Go to www.irs.gov/Form390 for instructions and the latest information. " Inspeétion’.
Namge of the organization CLINTONVILLE-BEECHWCLD COMMUNITY Employer identification Rumber
RESOURCES CENTER 31-0834578

{ Partl ©t Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b){1){A)i).

2 A school described in section 170{b)(1)(A)(ii). {Attach Schedule E (Form 990).)

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

4 A medical research organization aperated in conjunction with a hospital described in section 170{b){1)}{A}(iii). Enter the hospital's name,

Y, AN SIAMET e
An organization operated for the benefit of a college or unwersnty owned or operated by a governmental unit described in
section 170(b)(1)(A){iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b){1}(A){v).
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 II.)
8 % A community trust described in section 170{b){1}{A)(vi). {Complete Part I1.)
An agricultural 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
university:

10 I:] An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 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 509(a)(2). (Complete Part 111}

11 | | Anorganization organized and operated exclusively to test for public safety. See section 509{a){4).

12 ' | Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a){1) or section 509(a){2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporing organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect 2 majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated wiih,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e E[ Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type 11l
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supporied organizations I———,

g Provide the following information about the supported organization(s).

I l:]

{i} Name of supported {ii) EIN (lii) Type of organization {iv) Is the organization {v) Amount of monatary {vi} Amount of
organization {deseribed on ines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
©)
(D)
(E)
Total . : L - .- i i
For Paperwork Reduction Act Notlce see the Instructlons for Form 990 or 990 EZ. Schedule A (Form 990) 2022

DAA
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CLINTONVITLLE-BERCHWOLD COMMUNITY

31-0834578

Page 2

. Partll ;

Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b)(1)(A){v])

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 2,298,083 3,081,597 3,900,409 5,663,355 5,160,781} 20,104,225
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 2,298,083 3,081,597 3,900,409 5,663,355 5,160,781| 20,104,225
5  The portion of total contributions by : T Pl A T Tra ey et
each person (other than a ¥ : - T, %
governmental unit or publicly : ’ ’ R
supported organization) included on ' - :
line 1 that exceeds 2% of the amount o, . T -
shown on ling 11, column () : C ' : . -
6 Public support. Sublract line § fromling 4 - . R 20,104,225
Section B. Total Support
Calendar year {or fiscal year beginning in) (a) 2018 (b} 2019 {c) 2020 {d) 2021 {e) 2022 (f) Total
7 Amounts fromline4 2,298,083 3,081,597 3,900,409 5,663,355 5,160,781 20,104,225
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
simitar sources . -5,832 41,970 41,608 49,622 -53,114 74,254
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ................. 2,190 1,686 789 263 2,730 7,658
10  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explainin Pat VL) ................... 32,158 32,158
11  Total support. Add lines 7 through 10 , 20,218,295
12 Gross receipts from related activities, ete. (see instructions) [ 12 137,340
13 First 5 years. If the Form 990 is for the organization's first, second, thlrd fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stophere , .. . ... ... ... ... ... ... []
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f) divided by line 11, eolumn (f)) . ... 14 99.44%
16 Public support percentage from 2021 Schedule A, Partll, line 14 15 99.09%
16a 33 1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly suppornted erganizaton @
b 33 1/3% support test—2021, if the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton D
17a 10%-facts-and-circumstances test—2022, If the organization did not check a box on line 13, 164, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OMQAMZALION | e H
b 10%-facts-and-¢circumstances test—2021 If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, .and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OrGaNIZAlON [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see

instructions

DAA

Schedule A {Form $90) 2022



Schedule A (Form 890) 2022 CLINTONVILLE-BEECHWOLD COMMUNITY 31-0834578 Page 3

. Partlll} Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2018 {b) 2019 (c) 2020 (d} 2021 {e) 2022 {f) Total

1 Gifis, grants, contributions, and membership fees
received. (Do notinclude any “unusual grants.”) .

2 Gross receipts from admissions, merchandise
sald or services performed, or facilities
fumished in any activity that is refated to the
organization's fax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade 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

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand?7b
8 Public support. (Subtractline 7efrom | . .3 0 T ] s s
line 6.) R P R TR

Section B. Total Support """""""
Calendar year (or fiscal year beginning n) (a) 2018 (b) 2019 (c) 2020 (8 2021 (e) 2022 () Total

9  Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Netincome from unrefated business
activities not included cn line 10b, whether
or not the business is regularly carried on .

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVvi)

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

and 12))

14 First 5 years. If the Form 880 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f}, divided by line 13, columnt¢f) . 15 %
16 Public support percentage from 2021 Schedule A, Part I, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (0} . 17 %
18 Investment income percentage from 2021 Schedule A, Part Ili, line 17 18 %

19a 33 1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... .......... D
b 33 1/3% support tests—2021. If the organization did not check a bax on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..., ... D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions TSR D
Schedule A (Form 990) 2022

DAA
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Schedute A (Form 990) 2022 CLINTONVILLE-BEECHWOLD COMMUNITY 31-0834578 Page 4
¢ Part IV} Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. 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 12c, 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 _

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 relationship, 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 supported
organization 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
lines 3b and 3¢ befow.

b Did the organization confirm thal each supported organization qualified under section 501{c)(4), (5), or (6) and
satisfied the public support tests under section 509(a}(2)? If "Yes," describe in Part Vi when and how the
organization made the determination. .

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2)(B}
purposeé? If "Yes," explain in Part VI wha! 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 box 12a or 12b in Part I, answer lines 4b and 4¢ befow.

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

¢ Did the organization suppori any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes, " explain in Part VI what controis the organizalion used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c}(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supporied organizations during the tax year? /f “Yes,”
answer lines 5b and 5S¢ below (if applicable). Also, provide detall in Part Vi, including (i) the names and EIN
numbers of the supported crganizations added, substifuted, or removed; (i) the reasons for each such action;

I (ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, (ii} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that aiso support or
benefit one ar more of the filing organization’s supported organizations? 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? If “Yes,” complele Part [ of Schedule L (Form 990).

8  Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line
77 If "Yes," complete Part | of Schedule L {Form 9380).

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

b Did one or more disqualified persons (as defined on line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide delail in Part V.

¢ Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? f "Yes," provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type !l supporting organizations, and all Type |ll non-functionally integrated R
supporting organizations)? if "Yes, " answer line 10b below. 10a

b Did the organization have any excess business heldings in the tax year? (Use Schedule G, Form 4720, fo . Ll

delermine whether the crganizalion had excess business holdings.) ! 10b
Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 CLINTONVILLE-BEECHWOLD COMMUNITY 31-0834578 Page 5
{ PartlV: Supporting Organizations (continued)

11 Has the organization accepted a giit or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?
A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes”to line 11a, 11b, or 11c¢,
provide detail in Part V1.
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supperted organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supporied organization(s)
effectively operated, supervised, or conlrolled the organization's aclivities. If the organization had more than one supporile:
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what condilions or restrictions, if any, applied lo such powers during the tax year.

2  Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part ' : |E .
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated, N R
supervised, or controlled the supporting crganizalion. 2

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No,” describe in Part VI how conirol e |

or management of the supporting organization was vested in the same persons that controiled or managed S A

the supported organization(s). 1
Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {i) a written notice describing the type and amount of suppert provided during the prior tax
year, (i) a copy of the Form 890 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing decuments in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described on line 2, above, did the arganization’s supported 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 i the role the organization's
supporifed organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used lo salisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2  Activities Test. Answer lines 2a and 2b befow. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of EIEA e
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part Vi identify
those supported organizations and explain how these aclivities direclly furthered their exempt purposes,
how the organization was responsive to those supporied organizations, and how the orgamzatron determined
that these activities constituted substantially alf of its activities.
b Did the aclivities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization’s supported organization(s) would have been engaged in? if
"Yes," explain in Part Vi the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organizalion's involvement,
3 Parent of Supported Organizations. Answer lines 3a and 3b below,
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f “Yes” or "No,” provide details in Part VI
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each R R

of its supported organizations? If "Yes, " describe in Part V the rofe played by the organizalion in this regard. 3b
DAA Schedule A (Form 990) 2022
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CLINTONVILLE-BEECHWOLD COMMUNITY

31-0834578 Page 6

| PartV !

Type 1li Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 f_! Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V). See
instructions. All other Type Il nen-functionally integrated supporting organizations must complete Sections A through E.

Section A -~ Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional}

Net shor-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

BDepreciation and depletion

;[ N[

o |tn & | [

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

)]

7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

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

(optional)
s TR

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors ' . . E
(exptain in detail in Part Vi); : ' ca ]
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount . Current Year
1 Adjusted net income for prior vear ({from Section A, line 8, column A} 1 . '
2 Enter 0.85 of line 1. 2 :
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of ling 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to K
emergency temporary reduction {see instructions). [+

7 |_I Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization

{see instructions).

DAA

Schedule A {Form 380) 2022
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CLINTONVILLE-BEECHWOLD COMMUNITY

31-0834578

Page 7

i Part Vi

Type lll No_n-FunctionalIy Integrated 509(a)(3) Supporting Orqanizations (continued)}

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assels 4
5 Qualified set-aside amounts (prior IRS approval required—provide delails in Part Vi) 5
6  Other distributions (describe in Part V). See instructions. [
7 __ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive 8
{provide details in Part V). See instructions.
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
{0 {ii) {iii)
Section E ~ Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

Pre-2022

2 Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part VI). See

instructions. . i P
3 Excess distributions carryover, if any, to 2022 i i
a From2017 ... ... . L
b From2018 ... ..o b o P
c From2019 ...................... Creinn .- fae . i
d From2020 .. ... ... ... ... .. ) : }
e From2021 . . ... B : : ]
f Total of lines 3a through 2e L .
g Applied to underdistributions of prior years i
h_Applied to 2022 distributable amount
i Carryover frem 2017 not applied (see instructions) B SEREE
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f. “ shLe BELTL ]
4  Distributions for 2022 from C ' R , L 'i
Section D, line 7: S ] ro . !
a_Applied to underdistributions of prior years - h i
b Applied to 2022 distributable amount - ;
c_Remainder. Subtract lines 4a and 4b from line 4. Fok i Pkl
5 Remaining underdistributions for years prior to 2022, if Pk . i |
any. Subtract lines 3g and 4a from line 2. For result ' . )
greater than zero, explain in Part Vi, See instructions. . L
6 Remaining underdistributions for 2022. Subtract lines 3h .
and 4b from line 1. For result greater than zero, explain in ‘
Part V1, See instructions. L
o

7 Excess distributions carryover to 2023. Add lines 3j
and 4c¢.

8 Breakdown of line 7:

Excessfrom2018 .. ... .. ... .. ...

Excess from2019 . .............c.oiiivin

Excessfrom2020 ... .. ... ... ... ...

Excess from 2021

YEE

o |o |0 (o |

Excess from 2022

3

DAA

Schedule A (Form 980) 2022
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Schedule A (Form 990) 2022 CLINTONVILLE-BEECHWOLD COMMUNITY 31-0834578 Page 8

. _Part V'  Supplemental Information. Provide the explanations required by Part 1, line 10; Part Il, line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 8b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part |V, Section D, lines 2 and 3; Part [V, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

DAA Schedule A {Form 930) 2022
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Schedule B - OMB No. 1545-0047
(Form 990) Schedule of Contributors 2022
Attach to Form 950 or Form 990-PF.

E?S;?SQLSLLTSE&??: o Go to www.irs.gov/Form980 for the Jatest information.

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

Organization type (check one):

Filers of: Section:

Form 890 or 990-EZ Xi 501(c)( 3 ) (enter number} organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF |:| B01(c)(3) exempt private foundation
|:! 4947 (a){1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

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

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 /3% support test of the
regulations under sections 509(a}(1) and 170(b)(1}{A)(vi}, that checked Schedule A (Form 990), Part I, 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 amount on (i} Form 990, Part VIII, line 1h; or (ify Form §90-EZ, line 1, Complete Parts | and II.

D For an organization described in section 501(¢){7), (8), or (10} filing Form 990 or 990-EZ that received from any ene
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
“N/A* in column (b) instead of the contributor name and address), I, and ill,

D For an organization described in section 501(c){7), (8), or (10} filing Form 920 or 990-EZ that received from any one
contributor, during the year, contributions exciusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year $

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

For Paperwork Reduction Act Notice, see the instructions for Form 890, 990-EZ, or 990-PF. Schedule B {Form 990) (2022)

DAA
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Schedule B {(Form 980) (2022)

PAGE 1 OF 2

Page 2

Name of organization

CLINTONVILLE--BEECHWOLD COMMUNITY

Employer identification number

31-0834578

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

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. | MID-OHIO FOODEANK - FOOD DONATION Person H
3960 BROOKHAM DRIVE Payroll
viin....859,750 | MNoncash (X
GROVE CITY """ OH 43123 (Complete Part I for
noncash contributions.}
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. . FRANKLIN COUNTY . ... Person X
373 SOUTH HIGH STREET Payroll
(26TH FLOOR . ... ........484,948 | Noncash
COLUMBUS ... OH 43215 . (Complete Part Il for
noncash contributions.)
{a) {b} {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
COLUMBUS FEDERATICN OF SETTLEMENTS
S| C/0 CLINTONVILLE CRC . Person X
3222 N HIGH STREET Payroll
........................................................................................ 168,999 | Noncash
JCOLUMBUS OH 43202 (Complete Part I for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A | UNITED WAY OF CENTRAL OHIO . . Person X
360 8 3RD STREET Payroll
DAL e, cie... 182,747 | Noncash
COLUMBUS OH 43215 ' . {Complete Part Il for
nencash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5. | .THE COLUMBUS FOUNDATION . . Person X
1234 E BROAD STREET Payroll []
v, 11B,530 | Noncash [ |
COLUMBUS OH 43205 (Complete Part 1l for
noncash contributions.)
(a) (b) {c) {-}]
No. Name, address, and ZIP + 4 Total contributions Type of contribution .
3] CITY OF COLUMBUS - COAAR

247,612

Person X
Payroll
Noncash

{(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2022)
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Schedule B (Form $30) (2022) PAGE 2 OF 2 Page 2
Name of organization Employer identification number
CLINTONVILLE-BEECHWOLD COMMUNITY 31-0834578
r Partl i Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) 1] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N CITY OF COLUMBUS .. ... Person X
90 WEST BROAD STREET Payroll
v 145,947 | Noncash B
COLUMBUS ... OH 43215 . (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributicns Type of contribution
COATLITION ON HOMLELESSNESS AND
8. . HQUSING IN OHIO . . .. . . .. ... Person
175 8 THIRD STREET Payroll
JSUITE 580 . i bS] 632,559 | Noncash
LCOLUMBUS | OH 43215 . . (Complete Part Il for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
OHIQO DEPT OF JOBS AND FAMILY SERVICE
-2 OHIO CHILD CARE RESOURCE & REFERRAI Person @
2469 STELZER RD Payrall
o345, 673 | Noncash
JEOLUMBUS ] OH 43219 . (Complete Part If for
noncash contributions.)
(@ {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person
Payroll
........................................................................................................ NoncaSh
TSROSO PRSP R USRS (Complete Part 1) for
noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person [ ]
Payroll D
........................................................................................................ Noncash [ ]
................................................................................ (Complete Part Il for
noncash contributions.)
{a) (B ] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person
Payroll
..................................................................................................... NoncaSh
............................................................................ (Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2022)
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PAGE 1 OF 1

Page 3

Name of organization
CLINTONVILLE-BEECHWOLD COMMUNITY

Employer identification number

31-0834578

TPartll; Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a} No. {c)
from Description of n;:::ash roperty given FMV (or estimate) Date r(:c):eived
Part | P prop g (See instructions.)
.FOOD PICKUP AND OTHER ITEMS
R T OO OO USROS
e s, 859,750 | ...
(a) No. (c)
from Description of no(:r):ash rope iven FMV (or estimate) Date ::ieived
Part | P property g (See instructions.)
e D S i
{a} No. {c)
from Description of ncf:t):ash roperty given FMV (or estimate) Date r(:t):eived
Part | P propetty g {See instructions.)
el S |
(a) No. {c)
from Description of ncf::):ash roperty given FIV (or estimate) Date ::t):eived
Part | P prop 9 (See instructions.)
e e | S i |
(a) No. (c)
from Description of n;:::ash rope iven FMV (or estimate) Date r(:z:eived
Part | eserip property g {See instructions.)
e S i
(a) No. (c)
from Description of ncf:z:ash roperty given FMV {or estimate) Date r(:():eived
Part [ P prop g {See instructions.)
e | S e,

DAA
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SCHEDULE D Supplemental Financial Statements OMB No_ 15450047

(Form 990) Complete if the arganization answered “Yes” on Form 990, 2022
Part IV, line 6, 7, 8, 8, 10, 11a, 11h, 11c, 11d, 11e, 11f, 123, or 12b.

Depariment of the Treasury Attach to Form 980, © Qpen to: Publlc 4

tntema! Revenue Service Go to www.irs.gow/Form9390 for instructions and the |atest information, - * Inspection

Name of the organization Employer identification number

CLINTONVILLE-BEECEWOLD COMMUNITY

RESOURCES CENTER 31-0834578

{ Part] i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6,

bW N

{a) Denor advised funds (b} Funds and other acceunts

Aggregate value atendofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal contcol? l:] Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? ... . . ... .o oo |—| Yes |—i No

i Partll} Conservation Easements.

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

1

oo oW

| ! Protection of natural habitat

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

Preservation of a cerified historic structure

| | Preservation of land for public use (for example, recreation or educaiiona Preservation of a historically important land area

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

easement on the last day of the tax year., « "Held at the End of the Tax Year
TOtaI number Of consewation easements ....................................................................... za

Total acreage restricted by conservation easements 2bh

Numter of conservation easements on a certified historic structure included in @ 2

Number of conservation easements included in (c) acquired after July 25, 2006, and noton a

historic structure listed in the National Register . . ... 2d

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

Does the organization have a written policy regarding the periodic monitoring, inspecticn, handling of
violations, and enfercement of the conservation easements it holds? D Yes [I No

Staff and volunteer hours devoted to monitaring, inspecting, handling of viclations, and enforcing conservation easements during the year

Dces each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4){B)(i)
and section 170(h){4)B)(i))? _
In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

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

Complete if the organization answered "Yes” on Form 990, Part IV, line 8.

1a

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

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

() Revenue included on Form 990, Part VIl line 1 . S
(i) Assets included in Form 990, PartX | S
2 If the organization received or held works of art, h|stor|cal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIl line 1 S
b Assetsincludedin Form 980, Part X ..o, .. oot e iy 3
For Paperwork Reduction Act Notice, see the Instructions for Form 9380. Schedule D {(Form 990) 2022

DAA
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Scheduls D (Form §90) 2022 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 fol]owmg that make significant use of its
collection items (check all that apply):
%= b
b Scholatly research e
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xi.
5 During the year, did the organization salicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? l_i Yes |—| Ne
i.PartlVi Escrow and Custodia! Arrangements.
Complete if the organization answered "Yes" on Form 980, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

Public exhibition Loan or exchange program

Other

1a

Amount
C Beginning balance 1c
d Additions during the YEar L 1d
e Distributions during the year . ... 1e
f Endlng balance 1f

'No

b _If “Yes,” explain the arrangement in Part XlIl. Check here if the explanatton has been provided on Part Xl

! PartV,) Endowment Funds.
Complete if the organization answered “Yes” on Form 980, Part [V, line 10.
{a) Current year {b) Prior year {c) Twa years back {d) Three years back {e) Four ygars back
1a Beginning of year balance 304,812 257,188 185,974 181,040 189,767
b Centributions . 28,000 26,000
¢ Net investment earnings, gains, and
losses -52,639 48,540 33,985 39,671 -8,727
d Grants or scholarships
Other expenditures for facilities and
programs ~50,000
f Administrative expenses -1,108 -916 =781 =737
g Endofyearbalance . . . . . 251,065 304,812 257,188 195,974 181,040
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment Y
Permanent endowrnent %
¢ Termendowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possesston of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations . 3afi) X
(i) Related organizations .. 3a(ii) X
b If“Yes” on line 3a(ii), are the related crganizations hsted as reqmred onSchedule R? . 3b

4 Describe in Part Xlll the intended uses of the crganization’s endowment funds.

 Part VI; Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cast or other basis {b) Cost or other basis (c} Accumulated (d} Book value
{investment) (sther) depreciation
faland 47,100 SAERSERNT S TN 47,100
b Buildings | . 762,033 233 963 528,070
¢ Leasehold improvements 139,078 48,077 91,001
d Equipment 438,501 316,082 122,419
e Other . ... . e
Total. Add lmes 1a through 1e (Column (c) must equal Form 990, Part X, column (B), fine 10c.) . .. . .. . . . . . . . ... ... 788,590

Schedule D (Form 990) 2022

DAA
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Schedule D (Form 990) 2022 CLINTONVILLE-BEECHWOLD COMMUNITY 31-0834578 Page 3
+ Part'Vlli Investments — Other Securities.
Complete if the crganization answered "Yes” on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
(a} Description of security or category (b) Book value {c) Method of valuation:
{including name of security) Cost or end-cf-year market valus

{1} Financial derivatives

wid
[
=

Total. (Column (b) must equal Form 990, Part X, col. (B} line 12.) .. BRI RTINS )
{-Part'VIIl  Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b) Bock value {c) Method of valuation:
Cost or end-of-year market value

1)
(2)
{3)
4
(5)
(6)
M
(8
(9
Total. (Cofumn (b) must equal Form 990, Part X, col. (B) fine 13.) . .. LR T T
(-PartIX | Other Assets.
Complete if the organization answered “Yes” on Form 990, Part [V, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Beok value
(1) . ENDOWMENT 251,065
(2) RIGHT-TO-USE ASSET, NET AMORT. 70,152
(3) DEPOSITS 1,000
{4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 15) . ... ... .. . e 322,217

. 'Part X-i Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of ifability {b) Book value

(1) Federal income taxes

(?) RIGHT TO USE LIABILITY 70,899

3)

4

(5)

(6)

)

(8)

9
Total. (Column (b) must equal Form 890, Part X, col. (B} tine25) . .. . . . ... .. 70,899
2. Liability for uncertain tax positions. In Part XIiI, provide the text of the footnote to the orgamzahon s fi nanmal statements that reports the
organization's liability for uncartain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill ... ... m

DAA Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 CLINTONVILLE-BEECHWOLD COMMUNITY

31-0834578

Page 4

f PartXl: Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes® on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, ling 12;

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants
Other (Describe in Part XIIL.)
Add lines 2a through 2d

(-0 = T 2 T o i

F -9

Amounts included on Form 980, Part VIII, line 12, but nol on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XII1.)
¢ Add lines 4a and 4b

o Mo

5,151,785

5,151,785

5,151,785

f. Part XI1 - Reconcmatlon of Expenses per Audlted Fmanc:al Statements Wlth Expenses per Return.
Complete if the organieation answered "Yes" on Form 990, Part IV, ling 12a.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 9980, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments
Other Iosses

¢ o O o N

[X]
w
=
o
=3
o
0
a
S5
o
~
)
o
o
3
5
)
-

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b
Other {(Describe in Part XI11.)

¢ Add lines 4a and 4b

oo

1

5,091,065

5,091,065

5,091,065

L Part XIll! Su pplemental Informatlon.

Provide the descriptions required for Part I}, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

_PART X - FIN 48 FOOTNOTE

DAA

Schedule D (Form 990) 2022
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Schedule D (Form 990} 2022 CLINTONVILLE-BEECHWOLD COMMUNITY 31-0834578 Page 5
+ Part Xlll© Supplemental Information (continued)

UNRELATED BUSINESS TAXABLE INCOME (UBIT). THE TAX BENEFITS RECOGNIZED IN

. LARGEST BENEFIT THAT HAS A GREATER THAN 50% LIKELIHOOD OF BEING REALIZED

UPON ULTIMAIE SETTLEMENT.  THERE WERE NO UNRECOGNIZED TAX BENEFITS . . ..
L3R 2022 AND 20 . e SSTURUTRI

Schedule D (Form 990) 2022

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) e G rganization entared more than S15,000 on Farm G30.E2, e ea O e 2022
Department of the Treasury » Attach to Form 930 or Form 990-EZ. Gpen o Pablie ™~ 3
Intemal Revenue Service P Go to www.irs.gov/Form9390 for instructions and the latest information. ' Imspection. ». ¢
Name of the organization CL INTONVILLE—BEECHWOLD COMI'!UNI TY Employer identification number
RESOURCES CENTER 31-0834578

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

1 Indicate whether the organization raised funds through any of the following aclivities, Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c I:l Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (Including officers, directors, trustees,
or key employees listed in Form 990, Part VHi) or entity in connection with professional fundraising services? D Yes D No

b If*Yes,” list the 10 highest paid individuals or entities {(fundraigers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii)_ Did fund.- {v) Amount paid to [vi) Amount paid to
) I raiser have - ) )
(i) Name and address of individual ) » custody or {iv) Gross receipts {or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organizaticn
kontributions col. {i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total el

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990) 2022
DAA



Schedule G (Form 990) 2022

CLINTONVILLE-BEECHWOLD COMMUNITY

0081

31-0834578

Page 2

Partll:: Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{(a) Event #1 {b) Event #2 (c) Other events
{d) Total events
THIRD THURSDAYS HOLIDAY EVENT (add zol. () through
° (event Lyps) {evenl type) (total number) col. (e
=
c
[}]
E 1 Gross receipts 16,260 9,127 15,898 41,285
2 Less: Contributions
3 Gross income (line 1 minus
fired) ... 16,260 9,127 15,898 41,285
4 Cashprizes
5 Noncash prizes
0y
% | 6 Rentffacility costs
3
Q.
i | 7 Food and beverages
3
(4
& | 8 Entertainment
9 Other direct expenses 5,660 460 4,595 10,715
10 Direct expense summary. Add lines 4 through Sincolumn(d) . 10,715
11 Net income summary. Subtract line 10 from fine 3, COUMN () .. o\ ettt i e iii e 30,570
Partlll; Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, Ime 19 or reported more than
$15,000 on Form 990-EZ, line 6a,
@ . {b) Pull tabsfinstant . {d) Total gaming (add
g (a) Bingo bingalprogressive bingo {e) Other gaming col. {a) through cel. (c))
1 _Grossrevenue
®| 2 Cashprizes
2
[+5]

L% 3 Noncash prizes

ki)

g 4 Rentffacility costs

5 Other direct expenses
H‘ Yes ... % _% Yes ... % Yes ... %
6 Volunteerlabor No No No

7

DAA

Schedule G (Form 990} 2022
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Schedule G (Form 890) 2022 CLINTONVILLE-BEECHWOLD COMMUNITY 31-0834578 Page 3
11 Does the organization conduct gaming activities with nonmembers? SO TSR . | Yes | | No
12 Is the organization a grantor, beneficiary or trustee of a trust, or 2 member of a partnership or other entity
formed to administer charitable gaming? .. ... .. . . s T Y :l Yes D No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization's facility | 13a %
b AN O iy e 13b %
14  Enter the name and address of the person who prepares the organization's gammglspec:al events books and
records:
Name ........................................................................................................................................
Address .......................................................................................................................................
15a Does the organization have a contract with a third party from whom the organization receives gaming
TOVENUED | e, [ ves [ o
b 1If“Yes," enter the amount of gaming revenue received by the organization § and the
amount of gaming revenue retained by the thirdpatty ¢~~~
¢ If“Yes,” enter name and address of the third party.
Name L I LI R R R T I T T T R R T T T T T T T T T T
Address .......................................................................................................................................
168  Gaming manager information
Name ..................................................................................................................................
Gaming manager compensation $
Description of services provided e
|:| Director/officer D Employee D Independent contractor
17 Mandatory distributions:;
a [s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the crganization's own exempt activities during the tax year $

PartlV!  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part I1, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA

Schedule G (Form 9%0) 2022
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No, 1545-0047
(Form 990) Governments, and Individuals in the United States 202 2
Complete if the organization answered "Yes™ on Form 990, Part IV, line 21 or 22, o e
Attach to Form 9990, Open to:Public
Dapariment of the Treasury Go to www.irs.gov/Form990 for the latest information. *Inspection:
Name of the erganization CLINTONVILLE-BEECHWOILD COM:MUNI TY Employer identification number
RESOURCES CENTER 31.-0834578

[ Partl | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and .
the selection criteria used to award the grants Or SSISTANCET | ... .. .. . i i e e e e e e |:| Yes [X No
2 Describe in Part |V the organization's procedures for monitoring the use ofqrant funds in the United States,
t.Partll | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a) Name and address of organization {b) EIN (Et;) |1IF:JC (d) Amount of cash {e) Amount of {&Mfll&%l\'?favah::ggr {9) Description of {h) Purpose of grant
or government {if epplicable) grant noncash assistance 0 ofh e,,pp ' noncash assistance or assistance

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table |
3 Enter total number of other organizations listed inthe line 1table | . i
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)
DAA
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Schedule | (Form 990) (2022) CLINTONVILLE-BEECHWOLD COMMUNITY 31~-0834578 Page 2

L Partlll] Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes" on Form 990, Part IV, line 22.
Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance {b) Number of {c) Amount of {d} Amount of {e) Method of valuation {book, | (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
1 FAMILY SERVICES: FOOD PAN 10709 882,513 BOOK FOOD
2 SENTOR_SERVICES 419 45,383 BOOK FOOD & SUPPLIES
3 KINSHIP CARE 159 56,142 BOOK FOOD & SUPPLIES
4 FAMILY SERVICE: MAT/EMERG 51,043 BOOK BUS PASSES, ETC
5 FAM SERV - RENT/UTIL ASST 1009 1,159,677 BOCK RENT/UTILITIES
. .
7
{-:PartlV] Supplemental Information. Provide the information required in Part |, line 2; Part lIl, column (b); and any other additional information.

SURRQUNDING COMMUNITIES. THE CENTER PROVIDES BUS PASSES, RENTAL ASSISTANCE,

Schedule | (Form 990) (2022)

DAA



CLINTONVILLE-BEECHWOLD COMMUNITY 0081

SCHEDULEM Noncash Contributions e
(Form 930) 2022
Complete if the organizations answered “Yes" on Form 990, Part IV, lines 28 or 30.
. Attach to Form 980, ‘Open To.Public
,nig;?,g;b:;lﬁleszﬁ?s: v Go to www.irs.gov/Form990 for instructions and the latest information. S Iﬁsp_ed__t_idn' o
Name of the erganization Employer identification number
RESQURCES CENTER 31-08345%78
t Partl i Types of Property
(a) (b) Noncash(:o)mribulion (@
Check if Number of contributions or amaunts reported on Mathod of determining
applicable items contributed Form 990, Part VIIl, fine 1g noncash cantribution amounts

1 Art-—-Worksofart

2 Art—Historical treasures

3 Art—Fractional interests

4  Books and publications - i

5 Clothing and household C Lty

goods ... i _

6 Cars and other vehicles

7 Boatsandplanes

8 Intellectual 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
structures

14  Qualified conservation
contribution — Other

15 Real estate — Residential
16 Real estate —Commercial =
17 Realestate—Other
18 Collectibles

19 Food inventary X 1 933,011| $1.69/1LB

20 Drugs and medical supplies
21 Taddermy .
22 Historical artifacts

23 Scientific specimens

24  Archeological artifacts

25 Other( . .. ... )
26 Other( ... )
27 Ower( . )
28 Other( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through SR ' .
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be P ol
used for exempt purposes for the entire holding period? . . 30a

b f"Yes,” describe the arrangement in-Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

ContribUtionS? ....................................................................................................................... . 31
32a Does the organization hire or use third parties or related crganizations to solicit, process, or sell noncash
COMEBUIONS? | e ) 32al | X
b If*Yes,” describe in Part 1. ’
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked, 1 I "
describe in Part 1. RN
For Paperwork Reduction Act Natice, see the Instructions for Form 980, Schedule M {(Form 9380) 2022

DAA
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Schedule M (Form 990) 2022 CLINTONVILLE-BEECHWOLD COMMUNITY 31-0834578 Page 2
_Partll; Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (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 ., JRURTUSTOTPRO

AMOUNTS OF DONATIONS OF VARIQUS FOOD ITEMS. TINDIVIDUAL ITEM DONATIONS COULD

Schedule M (Form 990) 2022

DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ QYB No. 15450047
(FOI'm 990) Complete to provide information for responses to specific questions on 2022
Form 890 or 930-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ, : Open to: P bl:c
tnternal Revenue Servica Go to www.irs.gov/Form930 for the latest information. Inspectlon
Name of the organization L, INTONVILLE-BEECHWOLD COMMUNITY Employer identlflcahon number
RESOURCES CENTER 31-0834578

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

. FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
. .FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY |
L CONELICT WITH THE BEST INTEREST OF THE ORGANIZATION. IN ADDITION, AT EACH

AGENCY 'S CONFLICT OF INTEREST POLICY AND THE EMPLOYEE'S DUTY TO CONDUCT

FORM 990, PART VI, LINE 15B -~ COMPENSATION PROCESS FOR OFFICERS
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990) 2022

DAA
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Schedule O (Form 990} 2022 Page 2
Name of the organization Employer tdentification number
CLINTONVILLE-BEECHWOLD COMMUNITY 31-0834578

THE EXECUTIVE DIRECTOR HAS THE POWER TO HIRE AND FIRE EMPLOYEES AS HE OR

FORM 990, PART VI, LINE 13 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
NORMAL BUSINESS HOURS. THE FORM 990 IS ALSO AVAILABLE AT THE CENTER'S . |

e 696,304 . ... S O S 0.
DB R e
RO S e O S o 161 3 0.
O S T AN T ettt et e
TSRS R O e, S . 21,420 ... S e, 0.
........................ D Ly e
RSO CR 696,504 ... I 26,827 ... S 0.

PAGE 1 OF 1
Schedule O (Form 990) 2022
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Forms 990/ 990-EZ Return Summary

For calendar year 2022, or tax year beginning , and ending

CLINTONVILLE-BEECHWOLD COMMUNITY 31-0834578°
RESOURCES CENTER

Net Asset / Fund Balance at Beginning of Year 1,667,630
Revenue

Contributions 5,160,781

Program service revenue

Investment income -53,114

Capital gain / loss
Fundraising / Gaming:

Gross revenue 41,285
Direct expenses 10,715
Net incame 30,570
Other income 13,548
Total revenue 5,151,785
Expenses
Program services 4,566,065
Management and general 426,343
Fundraising 98,657
Total expenses 5,091,065
Excess / (deficit) 60,720
Changes
Net Asset / Fund Balance at End of Year 1,728,350
Reconciliation of Revenue Reconciliation of Expenses
Total revenue per financial statements 5,151,785 Total expenses per financial statements 5,091, 065
Less: Less:
Unrealized gains Donated services
Donated services Prior year adjustments
Recoveries Losses
Other Other
Plus: Pius:
Investment expenses Investment expenses
Other Other
Totat revenue per return 5,151,785 Total expenses per return 5,091,065
Balance Sheet
Beginning Ending Differences
Assets 3,190,667 1,955,024
Liabilities 1,523,037 226,674
Net assets 1,667,630 1,728,350 60,720

Miscellaneous Information
Amended return _
Return / extended due date 11/15/23

Failure to file penaity




0081

Form 990-T Return Summary

For calendar year 2022, or tax year beginning

CLINTONVILLE-BEECHWOLD COMMUNITY

RESOURCES CENTER

Income & Losses (Form 990-T, Sch A)
Income from all activities

#of Schedules  _1

Losses from all activities

Unrelated business taxable income from all trades
Income Adjustments (Form 990-T, Part I}
Disallowed fringe benefits

Charitable contributions

Net operating loss {prior to 2018)

Specific deduction

Section 199A Deduction (Trusts Only)

Total adjustments
Unrelated business taxable income

Taxes & Credits (Form 990-T, Part Il and I[l)
Regular tax

, and ending
31-0834578
546
546
1,000
(1,000)

Othertax: _ Proxy__ AMT  Facilities

Tax Due
Foreign tax credit and other credits

General business credits

Prior year minimum tax credit

Total nonrefundable credits
Other taxes

Total tax

Payments & Penalties
Estimated tax payments and Tax withheld

Paid with extension

Refundable credits and other payments

Payments
Net tax due
Estimated tax penalty

Interest on late payments

Failure to file penalty

Failure to pay penalty

Penaities
Balance due
Total overpayment
Overpayment applied to next year's tax
Refund

Next Year's Estimates
1st quarter
2nd quarter
3rd quarter
4th quarter
Total

Miscellanecus Information
Amended return

Return / extended due date 11 /1.5/ 23




