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o 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

! benefit trust or private foundation)
Department of the Treasury
Internal Revenue Service ] » The organization may have to use a copy of this retum to satisfy state reporting requirements
A For the 2012 calendar year, or tax year beginning , 2012, and ending
B Check if applicable C Name of organlzalloCO;JITMBIAN ARMS, INC. D Employer identification no
D Address change Doing Business As  ~ 22-2891851
D Name change Number and street (or P O box if mail I1s not delivered to street address) Room/suite E Telephone number
D Imtial return 514 MADISON STREET
D Terminated City, town or post office, state, and 2IP code 855,286
D Amended return HOBOKEN, NJ 07030 G Gross receipts $
D Application pending F Name and address of principal officer
H(a) Ls}f:lr:;st:sgroup return for D Yes @ No
1 Tax-exempt status 501(c)(3) D 501(c) ( ) 4 (insert no ) D 4947(a)(1) or D 527 H(b} Arg all_afflllales ncluded? D Yes D No
J  Website ) N/A H(c) grg‘uop' ei‘é?n?uin"i'uéffe’i'"i"”°"°"s’
K  Form of orgamzation E Corporation I:I Trust D Association D Other » I L Year of formation 1987 M State of legal domicile NJ
f  Summary
1 Bnefly descnbe the organization's mission or most significant activities TO PROVIDE LOW-INCOME HOUSING (ESPECIALLY TO
® THE ELDERLY) IN HOBOKEN, NJ
[
c
g
% 2 Check thisbox p D if the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the goveming body (PartVl,Ine1a) . . . . .. . . ... ... o 3 11
@ 4 Number of independent voting members of the goveming body (Part Vi, ine1b) . . . . ... .. .. ... .. 4
3 5 Total number of ndviduals employed in calendar year 2012 (Part V,Ine2a) . . . . . . . ..« oo .. 5
§ 6 Total number of volunteers (estimate If necessary) . . . . . . . . . . L L0 L0 e e 6
7a Total unrelated business revenue from Part VIII, column (C),line 12 . . . . . . . . . o oo oo oo Ta
b Net unrelated business taxable income from Fom 990-T,lne34 . . . . . . . . . . . . . . . ... .. ... 7b
Pnor Year Current Year
8 Contnbutions and grants (Part VIll,Lline1h) . . . . . . . . . . o oo oo e oo 0
% 9  Program service revenue (Part VI, ire-29) ppappgemeeeneets SRR 0
% 10 Investment income (Part VIil, colu I (A), Ilﬁ.E teadi?’dj Y. . b 3,720 3,579
e 11 Other revenue (Part VIlI, column (A}, Iin ~8e-9c-10c.andHe)yf - . . . . ..o 36,302 (16,078)
12 Total revenue - add lines 8 through .‘I&;(mushejgual RartsIil, Golumn (A? ne12) ... ... 40,022 (12,499)
13 Grants and simifar amounts paid (P ddX cbitmn (A" Ihes 3 N I 0
14 Benefits paid to or for members (Part IXLcolurmn.(A), ine.4) K A 0
« |15 Salanes, other compensation, empl%)yee bén r(’l"art deoolumnI(A) Ines5-10) . ... .. 0
§ 16a Professional fundraising fees (Part IXacalumn.(A ),J e.‘l.ie) B 1 0
§_ b Total fundraising expenses (Part X, column (D), line 25) »
W |17 Otherexpenses (Part IX, column (A), ines 11a-11d, 11f-24e)
18 Total expenses Add iines 13-17 (must equal Part IX, column (A),lne25) . . . . . .. . .. 0
19 Revenue less expenses Subfractine 18 fomlne12 . . . . . . . . . .. ... ... 40,022 (12,499)
§ 5 Beginning of Current Year End of Year
§ 8120 Totalassets(PartX,lne16) . . . . . . . . . L. e e e e e e e e e e e 2,871,059 2,679,695
ﬂt: 2 21 Totallabiities (Part X, line26) . . . . . . . . o . L e e e e e e e e e 4,456,793 4,280,537
& 2 [ 22 Netassets or fund balances Subtract ne 21 from Ine20 . . . . . . .. ... ... .. .. (1,585,734 (1,600,842)

@ Signature Block
Und enalties of penury, | declare that | have examined this return, mcluding accompanying schedules and statements, and to the best of my knowledge and belief, it1s

truemrrect and complete Declaranon of preparer (other lhap olflcer) 1S based on all information of which preparer has any knowledge

d- W 04-01-2013

Date

o
Sign } Sign
ng jﬂ'ﬁEJ é /b—/auﬁ‘f Y F-LS
<T Type or print name and title 4

() Print/Type preparer's name Prep 5 Ature Date Check D | PTIN
P3id RANDY BUTLER 04-01-2013 self-employed P00962998

S

parer | Fim's name » 0SSO BUTLER LLC Firm's EIN )
Uge Only Firm's address 753 BERGEN BLVD Phone no
Prt RIDGEFIELD NJ 07657 ’ 201-840-5444
Waiy the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . ... oo e a4 e . Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

EEA /‘/



+Form 990 (2012)  COLUMBIAN ARMS, INC.
+ Statement of Program Service Accomplishments

S

Check If Schedule O contains a response to any questioninthisPart il . . . . . . . .. . ... ... ..

1 Bnefly descnbe the organization’s mission
TO PROVIDE LOW-INCOME HOUSING (ESPECIALLY TO THE ELDERLY) IN HOBOKEN, NJ

2 D the organization undertake any significant program services dunng the year which were not hsted on the

pnor Form 990 or 890-EZ7 . . . . L L L L . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

SEBIVICES? . i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

If "Yes,” descnbe these changes on Schedule O

4  Descnbe 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 $ ncdluding grants of  $ ) (Revenue  § )
4b (Code. ) (Expenses $ including grants of ~ $ ) (Revenue  $ )
4c (Code ) (Expenses $ including grants of ~ $ ) (Revenue  $ )
4d Other program services (Descnbe in Schedule O )

(Expenses _$ induding grantsof _ $ ) (Revenue $ )
4e Total program service expenses >

EEA

Form 990 (2012)




COLUMBIAN ARMS, INC. 22-2891851 Page 3
. Yes No
1 Isthe organization descnbed in section 501(c)(3) or 4347(a)(1) (other than a pnvate foundation)? If "Yes,"
complete SChedUIE A . . . L . i L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1| X
2  Isthe organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . .. . . .. ... 2 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, Part1 . . . . . . . . . L L L L e e 3
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes," complete Schedule C, Partl . . . . . . . . ... .. 0 0o e 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
=12 8 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbutton or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part | . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonic structures? If "Yes," complete Schedule D, Partll . . . . .. . ... ... .. 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part V.. . . . . ... oL e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable
a Duid the organization report an amount for land, bulldings, and equipment in Part X, hne 107 If "Yes,"
complete Schedule D, PartVl . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e 11a | X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that1s 5% or more
of its total assets reported In Part X, ine 167 If "Yes," complete Schedule D, PartVIl . . . . . . . . ... ... ... ... .. 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 thatis 5% or more
of its total assets reported in Part X, ine 167 if "Yes," complete Schedule D, PartVIIl . . . . . .. ... ... ... ... .. 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 if "Yes," complete Schedule D, Part IX . . . . . . . . . . v v i i e sl 11d | X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes,” complete Schedule D, PartX . . . . . .. 11e | X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts XIand XIl . . . v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and Iif
the organization answered "No" to ine 12a, then completing Schedule D, Parts Xl and Xllisoptonal . . . . ... .. .. .. 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E . . . . ... ... ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States” . . . . . .. .. ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activites outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, PartslandlV. . . . .. .. ... ... ... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partslland V.~ . . . . ... ... ... 15 X
16  Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to iIndmviduals located outside the United States? If "Yes," complete Schedule F, Parts llland V.~ . . . . . . . . .. .. .. .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . ... ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIll, ines 1c and 8a” If "Yes,” complete Schedule G,Partll . . . . . . . . . . . . . .. L e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activittes on Part VIII, line 9a?
If"Yes,"complete Schedule G, Partlll . . . . . . o i i i e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilites? If "Yes,” complete ScheduleH . . . . .. . ... ... ... 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . . . . . . 20b
EEA Form 990 (2012)



Form 990 (2012) COLUMBIAN ARMS, INC. 22-2891851 Page 4
* Checklist of Required Schedules (continued)

. Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization

in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule ), Parts landll . . . . . . . . ... .. .. .. 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part 1X, column (A), line 27 If "Yes," complete Schedule |, Partsland Il . . . . . . . . ... o000 e 22 X

23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e 23 X

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

through 24d and complete Schedule K If"No,"gotolne25 . . . . . . . . . . . o o o 0 i i i e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . ... .. .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunng theyear?> . . . . . .. ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person dunng the year? If "Yes,” complete Schedule L, Partl . . . . . ... ... .. .. ......... 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] . . . . . . . . . e e e e e e e e e e e e e e e e e e e e 25b X
26  Was aloan to or by a curent or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll . . . . . .. 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes," complete Schedule L, Partitl . . . . . .. ... .. ... .....
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,

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

a A cument or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Partlv.. . . . .. .. ... .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partlv.~ . . . . ... ... .... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete ScheduleM . . . . . .. .. .. 29 X
30 Dud the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes,” complete Schedule M . . . . . L L L L oL L L e e e e e e e e e e e 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part o v i s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I . . . . . . . . ot e e e e e e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Partl . . . . . . . . . . ... . ..o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, lil,
orIV,and Part V,INE 1 . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . .. . .. . ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, PartV,ine2 . . . ... ... .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R,PartV,line2 . . . . . . . . . . . . . . i o e e e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O~ . . . . . . . . . . . . . .. . .. . ... . ... ... 38 X

EEA Form 990 (2012)



Form 990 (2012) COLUMBIAN ARMS, INC. 22-2891851 Page 5

+ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questoninthis PartV_—— . . . . . . . . . . . .. .. ... .0 e e

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . .. .. .. ..
Enter the number of Forms W-2G included in ine 1a Enter -O0-ffnotapplicable . . . . . .. .. ..
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . L L L L L oL e e e e e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by tisretum . . . . . .
b If atleast one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng theyear? . . . . . . . . .. ... ...
b If"Yes," has t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O~ . . . . . . . . ... . ... ..
4a At any tme dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
= Too” 13 31§
b lf "Yes,” enter the name of the foreign country >
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? . . . . . . . . . .. . ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If"Yes"toline 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . ¢ 0 i i i i e e e e e e
6a Does the organization have annual gross receipts that are nommally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contnbutions? . . . . . ... ..o oL 6a X
b if "Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gftswere nottax deductible? . . . . . L L L L L L e e e e e e e e e e e e e e e e e e
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . ... oo
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requredto file FOrM 82827 . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed dunngtheyear . . . . . . ... .. ... ... .. I 7d |
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . .. .. 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?> . . . . . . .. . ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? ..l 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098.C? . . . . . . . . . . . .
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time dunngtheyear? . . . . . .. . ... . 0o oo
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49662 . . . . . . . ... ..o Lo oo e
b Did the organization make a distnbution to a donor, donor advisor, or refated person? . . . ... oL Lo L e
10  Section 501(c)(7) organizations. Enter
a Intaton fees and capital contnbutions included onPart Vil hne 12~ . . . . . . . . ..o 0oL L 10a
b Gross receipts, Included on Form 990, Part VIIl, ine 12, for public use of club faciittes . . . . . . . . 10b
1 Section 501(c)(12) organizations. Enter
a Grossincome frommembersorshareholders . . . . . . . ... oL oL oo e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . ... Lo oo oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . . .. I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance Issuers.
a |s the organization licensed to 1ssue qualffied health plans In more thanone state? . . . . .. .. . .. ... ... ... ..
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintan by the states in which
the organization 1s licensed to 1ssue qualified healthplans . . . .. .. ... ... ... ... 13b
¢ Entertheamountofreservesonhand . . . . . . . .. L L e e e e e e e e 13c
14a Dud the organization receive any payments for indoor tanning services dunng the taxyear? . . . . ... oo oL oo
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in ScheduteO . . . . . . . . ... 14b
EEA Form 990 (2012)




Form 990:(2012) COLUMBIAN ARMS, INC. 22-2891851 Page 6
* Governance, Management, and Disclosure Foreach "Yes" response to ines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, descrbe the circumstances, processes, or changes in Schedule O See Instructions
Check If Schedule O contains a response to any question inthisPart VI . . . . . . . . ..o v v v v e s s s e D
Section A. Governing Body and Management

[y

Yes No
1a Enter the number of voting members of the goveming body at the end of the taxyear . . . . . . .. ... 1a 11
If there are matenal differences in voting nghts among members of the governing body, or
If the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . ... ... 1b 0
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . L L L L L L e e e e e e e e e e e e e e 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . ... . .. 3 X
4  Did the organization make any significant changes to its goveming documents since the pnor Form 990 was filed? . . . . .. 4 X
5  Did the organization become aware dunng the year of a signficant diversion of the organization's assets? . . . . .. .. .. 5 X
6 Didthe organization have members or stockholders? . . . . . L L L L L. L e e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . L L L L L L L e e e e e e e e e e e e e e e e 7a X

b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . . . . . . L e e e e e e e e e e e e e
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following
a Thegovemingbody? . . . . . . . . L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . o o oo e s
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization's mailing address”? If "Yes," provide the names and addresses In SchedueO . . . . . .. . ... .. ... . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . . . . o oo oo e o n s 10a X
b If"Yes," did the organization have wntten policies and procedures goveming the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ..Mal X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 3
12a Did the organization have a wntten conflict of interest policy? If "No," gotolne 13 . . . . . . . .. .o oo oo o 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe In Schedule Ohowthiswasdone . . . . . . . o o o o i i i i i e e e e e e e e e e e e e e e e 12c

13  Did the organization have a wnften whistleblower policy? . . . . . . o L Lo Lo s e
14 Did the organization have a wntten document retention and destruction policy? . . . . . . . . .. Lo oL Lo o e oL
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . .. . ... oo oo
b Otherofficers or key employees of the orgamization . . . . . . . . . oL Lo Lo e e e
If "Yes" to line 15a or 15b, descnbe the process In Schedule O (see instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dunngtheyear? . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e
b If"Yes,” did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arangements? . . . . . . . . . . .. ... .- . .. ... .o .
Section C. Disclosure
17 st the states with which a copy of this Form 990 i1s required to be filed > ng
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
D Own website D Another’'s website Upon request E] Other (explain in Schedule O)
19  Descnbe in Schedule O whether (and If so, how), the organization made its goverming documents, confiict of interest policy,
and financial statements available to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization P
EEA Form 990 (2012)




COLUMBIAN ARMS,

22-2891851

Page 7

Form 990.(2012)

m- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part Vi

N

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

® 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 pad

e List all of the organization’s current key employees, if any See instructions for definition of "key employee "
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons
E Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (list any] from related other
hours for box, unless person 1s both an the organizations compensation
related officer and a director/trustee) organization (W-2/1099-MISC) from the
organizations . (W-2/1099-MISC}) organization
f tdjl t] O] K [Hce
below dotted nerlnelt e I omlo and related
line) durfsu t |y [gmp}r organizations
1 selt s| hpltl m
viclitlc |€ leeo] e
vet|tele |M|sny|r
deoluelr [P |Jtse
u rft ! ae
ao | o t
s |o Z g
n
a e
|
(1) JAMES GABRIELE JR
PRESIDENT 5.00 | X
(2) PHILIP CERRIA
DIRECTOR 5.00 | X
(3) RUSSEL MURRAY
DIRECTOR 5.00 | X
(4) VINCENT BARBO
DIRECTOR s.o0 | X X
(5) VINCENT SALVEMINI
DIRECTOR 5.00 | X
(6) VITO LANZO
DIRECTOR 5.00 | X
{7) WM SALISBURY
DIRECTOR 5.00 | X
(8) JOHN BARBO
TREASURER 5.00 X
(9) ROBERT DATO
CHAIRMAN 5.00 X
(10) ROBERT VAN INGEN
SECRETARY 5.00 X
(11) THOMAS MOONEY
VICE PRESIDENT 5.00 X
(12)
(13)
(14)
EEA Form 990 (2012)




Form 980 (2012) COLUMBIAN ARMS, INC. 22-2891851 Page 8
UZI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A (8) (&} ©) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
week (list any box, untess person i1s both an from related other
hours for officer and director/trustee) the organizations compensation
related 1t dlitlol Kk [Hcel F orgamzation (W-2/1099-MISC) from the
orgamzations | N7 1|0 o} e h om| o | (W-2/1099-MISC) organization
below dotted ?g ; ;‘; : |' y g gwi :n and related
line) vt cli tle e leeol e organizations
ret{tele [Mlsny]|r
deofuelr [P |t se
u rft | ae
ao [1 3 t
el e s
a e
]
(15)
(16)
(17)
(18)
(19)
(20
(21)
(22)
(23)
(24)
(29)
1b Sub-total . . . . . . .. e e e e e e e e »
¢ Total from continuation sheets to Part VII, SectionA . . . . ... ... ... >
d Total{addlines1band1c) . . . . . . . . . .. ..ttt » 0 0 0
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  p 0

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

4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000 If "Yes,"” complete Schedule J for such
individual

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax
year

(A (8

Name and business address Descniption of services

(€

Compensation

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

EEA

Form 990 (2012)




Form 990 (2012) COLUMBIAN ARMS, INC. 22-2891851 Page 9
|Part VIl |  Statement of Revenue
N Check If Schedule O contains a response to any question inthisPart VI~ . . . . . . . . . . . o o0 v e v v o vt s D
(A) (8) (C) (0]
Total revenue Reempt uamess excluded rom ax
rovenus e 512, 513, or 314
_2.2 1a Federatedcampagns . . . ... .. 1a T
83 b Membershipdues . ......... 1b ’
c’.& ¢ Fundraisingevents . ... ..... 1c
g & d Relatedorganizatons . . . . .. .. 1d e
3; e Govemment grants (contnbutions) 1e - -
5‘2 f Al other contnbutions, gifts, grants,
22 and similar amounts not included above 1f a
'-Eg g Noncash contnbutions included in ines 1a-1f §
S& h Total. Addhnes1a-1f . . . . ... ... ........ » . ) )
Business Code T o
g 2a
§ b
&
3 [
H d
E e
g f Allother program servicerevenue . . . . . . .
¢ g Total. Addines2a-2f . .................. » ' SR T [ S p-ppe .-f]
3 Investment income (including dividends, interest,
andothersimilaramounts) . . . . . . . . ..o 0. .. 4 3,579 3,579
4  Income from investment of tax-exempt bond proceeds N
5 Royalles . . . . . . . i v i e e e e e e e e 4
(1) Real (1) Personal Bt SR ol SRS IR R
6a Grossrents . . ... ... 846,497 . " i
b Less rental expenses . . . . 867,789
¢ Rental Income or (loss) (21,288)
d Netrentalincomeor(loss) . . . .. ... .. .. ... .. 4 (21,288 (21,288))
7a Gross amount from sales of (1) Secunties () Other
assets other than inventory <
b Less cost or other basis e T
and sales expenses . -7
c Ganor(loss) ... ....
d Netgamor(Ioss) . . . . . .vvv v e ieve i e >
‘é’ 8a Gross income from fundraising
4 events (not including $
&’ of contnbutions reported on line 1¢)
g SeePartlV,Ine18 . ... ........ a
& b Less directexpenses . . ... .. ... b I
¢ Netincome or (loss) from fundraisingevents . . . . . .. . >
9a Gross income from gaming activities
SeePartIV,line19 . . . ... ... ... a
b Less.directexpenses . . .. ... ... b
¢ Netincome or (loss) from gaming actvites . . . . . . . .. 4
10a Gross sales of inventory, less
retums and allowances . . . .. ... .. a
b Less costofgoodssold ... ... ... b
¢ Netincome or (loss) fromsalesofinventory . . . . . . . .. >
Miscellaneous Revenue Business Code I
11a PARKING INCOME 900099 4,800 4,800
b LAUNDRY REVENUE 900099 410 410
c
d Allotherrevenue . . . . ... .......
e Total. Addlnes 11a-11d . . . . . .. . v i .. . » 5,210 |
12 Total revenue. See instructions . . . . . . . ... . ... > (12,499 (12,499) 0 0
EEA Form 990 (2012)




» Form 990 (2012) COLUMBIAN ARMS, INC. 22-2891851 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)
Check if Schedule O contains a response to any queston inthis PartIX . . . . . . . . . . . .. ... e e e e e e U
Do not include amounts reported on lines 6b, 7b, (A) (8) © (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIIl. expenses __general expenses expenses

1 Grants and other assistance to govemments and

organizations In the United States See Part IV, line 21
2  Grants and other assistance to individuals in

the United States See PartiV,lne22 . . . ... ..
3  Grants and other assistance to govemments,

organizations, and individuals outside the

United States See Part IV, lines15and16 . . . . ..
4 Benefitspadtoorformembers . .. .........
5 Compensation of current officers, directors,

trustees, and keyemployees . . . . ... ... ...
6  Compensation not iIncluded above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4958(c)3B) . . . . ..
7 Othersalanesandwages . .. ... .. ... ...
8  Pension plan accruals and contnbutions (include

section 401(k) and 403(b) employer contnbutions)

9 Otheremployeebenefits . . . ... ... ......
10 Payrolitaxes . . . . . .. . ..o
11 Fees for services {non-employees)

a Management . . . . ... ... ... 000
b Legal . . . . .. . e e e e
C ACCOUNING . & . ¢ v v vt v v o e s v e e e o e v a s
d Lobbyng . . . ... ... .. o 0o,
e Professional fundraising services See Part IV, line 17
f Investmentmanagementfees . .. .. ... ... ..
g Other (Ifine 11g amount exceeds 10% of line 25, column
(A) amount, ist ine 11g expenses on Schedule O )
12 Advertisingand promoton . . . . ... .. .. ...
13 Officeexpenses . . . . . . . .« o v v o v v v
14 Informatontechnology . . . . ... .. .. ... ..
15 Royaltes . . . . .. ... ... oo
16 Occupancy . . . . . v v v v vt et e e e e e e e
17 Travel . . . . . . e e e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . .
20 Interest . . . . . . . ... oo o e
21 Paymentstoafflates . ... ... ..........
22 Depreciation, depletion, and amortizaton . . . . . . .
23 Insurance . . . .. Ll . e e e e e e e e e e
24  Other expenses ltemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of ine 25, column
(A) amount, list line 24e expenses on Schedule O )
a
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 0 0 0
26 Joint costs. Complete this hine only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitaion Check here 4 [:] if
following SOP 98-2 (ASC 958-720) . . . . . .. ...
EEA Form 990 (2012)




.Form 990 (2012) COLUMBIAN ARMS, INC. 22-2891851 Page 11
m( - _Balance Sheet
Check if Schedule O contains aresponse toany questoninthis Part X . . . . . . . . . . . . . oo e e e UJ
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . ... ... ... ... ... 0. 754 1 509
2 Sawvingsandtemporarycashinvestments . . . . . . ... .. ... 0oL 303,986 2 300,685
3 Pledges and grantsreceivable,net . . . . ... L L L Lo oL oo oo 3
4 Accountsreceivable,net . . . . . L . L L L e e e e e e e e e e e e 49 4 41
5 Loans and other receivables from current and former officers, directors
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4985(f)(1)), persons descrnbed in section 4358(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
orgamizations (see Iinstructions) Complete Partllof Schedulell . . . . . . . . . . . « . .. 6
2 7 Notesandloansrecewvable,net . . . . ... .. ... ... 00, 7
3 8 Inventonesforsaleoruse . . . . . . . . . L. e e e e e e e 8
2 9 Prepad expenses and deferedcharges . . . . . .. ... Lo 14,015 9 8,084
10a Land, buldings, and equipment. cost or
other basts Complete Part VI of Schedule D ... .| 10a 5,864,482
b Less accumulateddepreciaton . . . ... .. ... 10b 3,882,950 2,184,519 | 10c 1,981,532
11 Investments - publicly traded secunties . . . . . . . ... L0000 11
12  Investments - other secunties See PartIV,lne 11 . . . . . . .. . ... .. .. 12
13  Investments - program-related See PartIV,line11 . . . . . ... ... .. ... 13
14 Intangbleassets . . . . . . . . . . L L e e e 14
15 Otherassets SeePartIV,line11 . . . . . . . . . .. . . oo 367,736 15 388, 844
16 Total assets. Add iines 1 through 15 (mustequalline34) . . . .. .. .. .. .. 2,871,059 16 2,679,695
17  Accounts payable and accruedexpenses . . . . . . . L ..o e e . 74,865 17 70,992
18 Grantspayable . . . . . . . . . . e e e e e e e
19 Deferredrevenue . . . . . . . L L L L L e e e e e e e e
20 Tax-exemptbondhabilites . . . . . ... ... .. ... Lo o
21 Escrow or custodial account lability Complete Part IV of Schedule D
] 22  Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
D'! disqualified persons Complete Part ll of ScheduleL . . . . ... . ... ....
23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated thiid parties . . . . . . . . . ..
25  Other habilites (iIndluding federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . . . . e e e e e e e e e e e e e e 4,381,928 25 4,209,545
26  Total liabilities. Add ines 17 through25 . . . . . . . . .. . . .. ... .... 4,456,793 26 4,280,537
Organizations that follow SFAS 117 (ASC 958), check here b [X] and R '“".—l '
e complete lines 27 through 29, and lines 33 and 34. A o - )
% 27 Unrestnctednetassets . . . . . . . . . L Lo Lt e e e e e e e (1,585,734) | 27 (1,600,842)
8 28 Temporanlyrestnctednetassets . . . . . . . . .. ..o o e 0w e .
e 29 Pemanentlyrestnctednetassets . . . . . . ... . o oo 0o
Z Organizations that do not follow SFAS 117 (ASC 958), check here 4 D and
E complete lines 30 through 34.
E 30 Capital stock or trust pnncipal, or cumrentfunds . . . . . L L L L L Lo oL
g 31 Pad+n or capital surplus, or land, buillding, or equpmentfund . . . . . ... L.
g 32 Retaned earnings, endowment, accumulated income, or otherfunds . . . . . ..
33 Totalnetassetsorfundbalances . . . . ... ... ... ... .00 (1,585,734) | 33 (1,600,842)
34 Total habilites and net assets/fundbalances . . . . . ... oL oL 2,871,059 34 2,679,695

EEA
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COLUMBIAN ARMS, INC. 22-2891851 Page 12
Reconciliation of Net Assets

R Check If Schedule O contains a response to any queston inthis Part XIL . . . . . . . . . . . L. e s e D
1 Total revenue (must equal Part VIIl, column (A),line 12) . . . . . . . . . . . o oo e s 1 (12,499)
2 Total expenses (must equal Part IX, column (A), Ine 25) . . . . . . ... L e e e e e e e e e 2
3 Revenue less expenses. Subtractline 2fromline1 . . . . . . L L L L L L L e e e e e e e e e 3 (12,499)
4 Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A)) . . . . ... ... ... 4 (1,585,734)
§ Netunrealized gains (I0SSES) ONINVESIMENES . . . . . . . . 0 0 ittt e e sttt e e e e e e 5
6 Donatedservicesanduseoffacilites . . . . . . . . L L L L L e e e e e e e e 6
7 Investmentexpenses . . . . . L . i L i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Prorpenodadustments . . . . L . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explainin Schedule©) . . . . . . . .. ... .o 0 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33,00lMN (B)) . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 (1,598,233)

BBanXIl Financial Statements and Reporting
Check If Schedule O contains a response to any queston inthisPart XIL . . . . . . . . .. . . 0 0 i i it

1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other
If the organization changed its method of accounting from a pnor year or checked "Other,” explain in
Schedule O

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

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

b Were the organization's financial statements audited by an independent accountant? . . . . . . . . ..o oL oL
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D Separate basis D Consoiidated basis D Both consolidated and separate basis

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

Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
| the Single Audit Act and OMB Circular A-133? . . . L L L 0 o e e e e e e e e e e e e e e e e e e e e e 3a | X
b If"Yes," did the organization undergo the required audit or audits? If the orgamization did not undergo the
| required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo suchaudits . . . . . ... ... 3b | X

EEA Form 990 (2012)




SCHEDULE A | OMB No 1545-0047

(Form 990 or 990-EZ)

Department of the Treasury

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Internal Revenue Service p Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization Employer identification number
COLUMBIAN ARMS, INC. 22-2891851

Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a pnvate foundation because itis (For lines 1 through 11, check only one box )

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 D A school descnbed in section 170(b)(1)(A)(il}. (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii}). Enter the
hospital's name, aty, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(v). (Complete Part Il )
6 D A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
7 E An orgamzation that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b)(1)(A)(vi). (Complete Part il )
8 D A community trust descnbed in section 170(b)(1){(A)(vi). (Complete Part II )
9 D An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part IIl )
10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 D An organization 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 that describes the type of supporting organization and complete lines 11e through 1th
a D Type | b |:| Type ll c D Type lll-Functionally integrated d L__] Type IlI-Non-funtionally integrated
e D By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)
f If the organization receved a wntten determination from the IRS that it 1s a Type |, Type Il, or Type |li supporting
organization, check thISDOX . . . . . o o v vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D
[¢] Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(m) below, the governing body of the supported organization? . . . . . . . .. ... oo e e e 11g(i)
(ii) Afamily memberof apersondescribedin (l))above? . . . . .. ... Lo oL e 11g(ii)
(iti) A 35% controlled entity of a person descnbed in ) or (nyabove? . . . . ... Lo ool 11g(ih)
h Provide the following information about the supported organization(s)
(i} Name of supported (i) EIN (m) Type of orgamzation (iv) Is the organization (v) Did you notify (vi) Is the (vit) Amount of monetary
organization (descnbed on hines 1-9 in col (l) isted in your the organization in organization in col support
above or IRC section governing document? col (i) of your (1) organized in the
(see Instructions)) support? us-
Yes No Yes No Yes No
(A)
8)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2012
Form 990 or 990-EZ.

EEA



8Schedule A (Form 990 or 990-EZ) 2012 COLUMBIAN ARMS, INC. 22-2891851 Page 2
|Part IL| - Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only iIf you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IlI. If the organization fails to qualify under the tests listed below, please complete Part 111 )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

1  Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") . . . . . 738,744 852,739 848,473 845,745 851,706 4,137,407

2  Taxrevenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . ..

3  The value of services or facilities
furmished by a govemmental unit to the
organization withoutcharge . . . . . .

4  Total. Add lines 1 through3 . .. ... 738,744 852,739 848,473 845,745 851,706 4,137,407
§  The portion of total contnbutions by o
each person (other than a N = ] T T s e o = e

govemmental unit or publicly

supported organization) included on

line 1 that exceeds 2% of the amount
shownonline 11,column(f) . .. ...

6 Public support. Subtract line 5 fromline 4 . . ] ] ] . 4,137,407
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 {b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total

7 Amountsfromhned . ... ... ... 738,744 852,739 848,473 845,745 851,706 4,137,407

8  Gross income from interest, dividends,
payments received on secunties loans.
rents, royalties and income from similar
SOURCES .« + v v v v v v o v v e e e 17,742 10,382 6,139 3,720 3,675 41,658

9  Netincome from unrelated business
activities, whether or not the business
isregularlycamedon. . . . . ... ...

10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) ... ........

11 Total support. Add lines 7 through 10 . N B 1 - o 4,179,065
12  Gross receipts from related activities, etc (see instructions) . . . . . . . .. oL oo o oo s oo 12 I
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stophere . . . . . . . . . .. L L L e e e e e e e e e a4 e e e e e e e e e e - > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (ine 6, column (f) dvided by ine 11, column(f)) . . . . . . . . . . . .. .. 14 99.00 %
15  Public support percentage from 2011 Schedule A, Part Il line 14 . . . . . . . . . o o oo oo o oo oL 15 98.83 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

box and stop here. The organization qualfies as a publicly supported organization . . . . . . . . . . . v o oo oo oo s e P X

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . .. ... ... ... ... b D

17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 1415
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFGANIZAMION . o . v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > [
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

SUPPOMEd OMGANIZAION .+« o v o o v e e e e e e e e e e e e e e e e e e e e e e e e » O
18  Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see
MSIUCHONS  « « v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > [

EEA Schedule A (Form 990 or 980-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012

COLUMBIAN ARMS, INC.

22-2891851

Page 3

‘Support Schedule for Organizations Described in Section 509(a)(2)

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

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part ||

Section A. Public Support

Calendar year (or fiscal year beginning in) »

7a

c
8

(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012

(f) Total

Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")

Gross receipts from admissions, merchandise
sold or services performed, or facilities

furnished in any activity that 1s related to the
organization’s tax-exempt purpose . . . . . .

Gross recelpts from activities that are not an
unrelated trade or bus under sec 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or faciliies
furmished by a governmental unit to the
organization withoutcharge . . . . . . . ..

Total Add lines 1 through 5§

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

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

Addlnes7aand7b . . . . . ... ..

Public support (Subtract line 7c from
hme6) . . . . o v v v e

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

1"

12

13

14

(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012

(f) Total

Amounts fromlne6 . . . . .. .. ...

Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources

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

Addlines10aand10b . . . . . . . . . . .

Net income from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carned on

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

Total support. (Add ines 9, 10c, 11,
and12) . . . ... oo

First five years. If the Form 990 I1s 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 2012 (line 8, column (fydvided by Ine 13, column (f)) . . . . . . . . ... . ... 15 %
16  Public support percentage from 2011 Schedule A, Partlll, line15 . . . . . . . . . . .. ... .. ....... 16 %
Section D. Computation of Investment Income Percentage
17 Investment ncome percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . .. 17 %
18 Investment income percentage from 2011 Schedule A, Partlll,line 17 . . . . . . . . . . . . ..o oo 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . 4 E]

b 33 1/3% support tests - 2011. if the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . . . . . . . . .. . > [:l
EEA Schedule A (Form 390 or 990-EZ) 2012



. SCHEDULE D | OMB No 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered "Yes,” to Form 990,
Part 1V, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury
Internal Revenue Service P Attach to Form 990. P See separate instructions.
Name of the organlzation ]
COLUMBIAN ARMS, INC. 22-2891851

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total numberatendofyear . . . . ........

Aggregate contnbutions to (dunngyear) . . . ..

Aggregate grants from (dunngyear) . .. .. ..

Aggregate value atendofyear . . . . ... ...

DN b WN =

Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal contro!? . . . . . . .. ... .. 0oL D Yes
6  Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose

urpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) D Preservation of an histoncally important land area
D Protection of natural habitat E] Preservation of a certified histonc structure

7'
0

D Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year

a Total number of conservation €asements . . . . . . . . . L L i i e e e e e e e e e e e e e e e e e e

#g Held at the End of the Tax Year
2a

b Total acreage restncted by conservation easements . . . . . . L L Lo L L e e e e e e e 2b

¢ Number of conservation easements on a certified histonc structure includedin(@) . . . . . . . .. .. 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonic structure isted in the National Register . . . . . . . . . . . . .. . Lo oo e oo 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P
Number of states where property subject to conservation easement 1s located | 4
Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . . . . . . oL 0o o oo s s e e |:| Yes
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year
' ————————
7  Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements duning the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
()and SEtion 170(M)AXBYIN?  « « v e e e e e e e e e e e e e e e e e e O Yes
9  InPart X, descnbe 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

(3, I -

DNo

organization's accounting for conservation easements
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a Ifthe organization elected, as permittéd under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that descnbes these tems
b If the organization elected, as penmitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibiion, education, or research in furtherance of
public service, provide the following amounts relating to these items

() Revenuesincuded in Form990, PartVIL INE 1 . . . . . o o vt ittt e e e e e b3
(i)) Assetsincluded NFOM 990, PartX . . . v v v v vt vt e e e e e e e e e e e e >3

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

a Revenuesincluded in Form 990, Part VIIL IN@ 1 . . . . . . i v i i e e e e e e e e e e e e e e e e > s
b Assetsincluded In FOmM 990, PArX . . v v v v v e e e e e e e e e e e e e e e e e e e e e s s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012

EEA




COLUMBIAN ARMS, INC. 22-2891851 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 ,Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a D Public exhibiton
Scholarly research e
c D Preservation for future generations
4  Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5  Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, Iine 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIIt and complete the following table

d D Loan or exchange programs
O other

D Yes D No

Amount
c Beginmingbalance . . . L L L L L L e e e e e e e e e e e e e e e e e e e e 1c
d Addtionsdunngtheyear . . . . . . . L L L. e e e e e e e e e e e e e e e e e e 1d
e Distrbutonsdunngtheyear . . . . . . L L Lo e e e e e e e e 1e
f Endingbalance . . . . . L L L e e e e e e e e e e e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21?
b If"Yes," explain the arangement in Part Xlll Check here if the explanation has been provided in Part Xl
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

(d) Three years back

(a) Current year (b) Prior year (c}) Two years back (e) Four years back

1a Beginning of year balance
Contnbutions
¢ Netinvestment eamings, gains, and
losses . . ... ... . 0 0o
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2  Prowide the estmated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment | 4 %
Permanent endowment P %
¢ Temporanly restncted endowment 4 %
The percentages In lines 2a, 2b, and 2c 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) unrelatedorganizations . . . . . L . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) relatedorganizations . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3alii)

b If "Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . .. .. .o o000 3b

4 Descnbe in Part XIll the intended uses of the organization's endowment funds
\ Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Lland . ... ... ..o Lo e
b Buldngs .................... 5,086,735 3,839,841 1,246,894
¢ Leasehold mprovements . .. . ... ..... 552,801 552,801
d Equpment . ... ... ... ... 23,283 23,283
e Other . . ............. STMDLE. . . 201,663 43,109 158,554
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(c}) . . . . . . . . . . . . 4 1,981,532
EEA Schedule D (Form 990) 2012



» Schedule' D (Form 990) 2012

COLUMBIAN ARMS, INC.

22-2891851 Page 3

[Part VIl

q Investments - Other Securities. See Form 990, Part X, line 12.

.

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

(b) Book value

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

(1) Financial denvatives
(2) Closely-held equity interests

(3) Other

A)

(B)

©)

(D)

(E)

(F)

(G)

(H)

(Ui

Total (Column

b) must equa! Form 990, Part X, col (B)line 12} b

| Part VilI

Investments - Program Related. See Form 990, Part X, ine

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market vatue

W)

2

3)

(4)

(5)

(6)

()

(8)

9)

(10)

Total (Column (b) must equal Form 990, Part X, col (B) ne 13 ) 4

|Part IX |

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) RESTRICTED RESERVE ACCOUNT

374,076

(2) TENANT SECURITY DEPOSITS

14,768

(3)

(4)

()]

(6)

()

(8)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, co! (B) line 15)

> 388,844

[Part X |

Other Liabilities. See Form 990, Part X, line 25.

1.

(a) Description of habihty

(b) Book value

(1) Federal income taxes

(2) MORTGAGE PAYABLE

4,194,964

(3) SECURITY DEPOSITS PAYABLE

14,581

@)

()]

(€)

0]

(8)

)

{10)

(1)

Total (Column

(b) must equal Form 990, Part X, col (B) ine 25 ) >

4,209,545

2. FIN 48 (ASC 740) Footnote In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization’s

liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill

........... 0

EEA

Schedule D (Form 990) 2012




»Schedule'D (Form 990) 2012 COLUMBIAN ARMS, INC. 22-2891851

Page 4

f2ariD@l  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 , Total revenue, gains, and other support per audited financial statements . . . . . . . . ... .. . . ... 1
2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Netunrealzedgainsoninvestments . . . . . . . . ... .. e e 2a

b Donated servicesanduseoffacihtbes . . . . . . . ... ..o o000 2b

¢ Recovenesofpnoryeargrants . . . . . . . . . L oo e e e 2c

d Other(DescrbenPart XIll) . . . . . . . . . .. . 2d

e Addlnes2athrough2d . . .. . . . . .. ... e ienenninnenee.. e e e e e e e e e 2e
3 Subtracthne2efromhnet . . . . . . . . . .. L L o oo e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine7b . . . . . . . .. 4a

COther (DescnbenPart XIl) . . . . ... ... .. o it 4b

c Addiinesdaanddb . . . . . . L L L L e e e e e e e e e e e e e e e e e e e 4c

5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl,ne12) . . . . . . . . . . . . . . . .. 5
IRartPXill Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . . . . . . . ..o oL Lo oL 1
2 Amounts induded on line 1 but not on Form 990, Part IX, line 25

a Donated sevicesanduseoffacilites . . . . . . .. .. .. 00000, 2a

b Pnoryearadustments . . . . . . . . L L Lt e e e e e e e e 2b

C Otherlosses . . . . . . . i i i i e e e e e e e e e e e e e e e e 2c

d Other(DescnbemPart XIlt) . . . . . .. .. ... oo, 2d

e Addhnes2athrough2d . . .. .. ... ... ... ... ... e e e e e e e e e e e 2e
3 Subtractline2efromiine 1 . . . . . . . . o ¢ i it e e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlil,ine7b . . . . . . . .. 4a

Other(DescnbemnPart XHl}) . . . . . . . . .. . v i i it 4b

c Addiinesdaanddb . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c

5 Total expenses Add Ines 3 and 4c. (This must equal Form 990, Partl,ne18) . . . . . . . ... ... ... 5

RacteGlill  Supplemental Information

Complete this part to provide the descnptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, hines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additonal
information.

EEA Schedule D (Form 980) 2012




SCHEDULE O
(Form 990 or 990-EZ)

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ I

. Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury
Internal Revenue Service p Attach to Form 990 or 990-EZ.
Name of the organization Employer identiflcation number
COLUMBIAN ARMS, INC. 22-2891851

0l. General explanation attachment

FORM 990 PART VI LINE 11A - ORGANIZATIONS PROCESS USED TO REVIEW FORM 590 PRIOR TO FILING,

THE 990 IS REVIEWED BY THE MANAGEMENT COMPANY, THE FINANCIAL CONSULTANT, AND PRESIDENT OF

THE ORGANIZATION. WHEN FINALLY APPROVED BY THE PRESIDENT, THE FORM 990 IS SUMITTED.

SUPPLEMENTAL INFORMATION

COLUMBIAN ARMS OF HOBOKEN IS A LOW INCOME HOUSING PROJECT PROVIDING APARTMENTS TO

QUALIFYING ELDERLY TENANTS. THE ORGANIZATION RECEIVES SECTION 8 HOQUSING ASSISTANCE

PAYMENTS FROM HOUSING AND URBAN DEVELOPMENT THROUGH THE STATE OF NJ, GOVERNMENTAL

AGENCIES.

COLUMBIAN ARMS IS MATERIALLY SUPPORTED BY A GOVERNMENTAL AGENCY AND SHOULD PROPERLY BE

CONSIDERED A PUBLICLY SUPPORTED ORGANIZATION.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduls O (Form 980 or 990-E2) (2012)
EEA




Federal Supporting Statements 2012  pGoO1
Name(s) as shown on return FEIN
COLUMBIAN ARMS, INC. 22-2891851
Form 990, Schedule D, Part VI, Line 1le Statement #Dle
Investments - Other
Description Cost/basis Cost/basis Book
of Investment (Investment) (Other) Depr Value
REFINANCE COSTS (4] 201,663 43,109 158,554
Total 0 201,663 43,109 158,554

STATMENT LD




Next Year's Depreciation

2012

Name FEIN
COLUMBIAN ARMS, INC. 22-2891851
Form  |Mult-Form | Descnption Date Basis Method Life Deduction
1 LEASEHOLD IMPROVEMENTS -| 20100301 17,020 | SL 15 1,135
1 LEASEHOLD IMPROVEMENTS - 20100402 48,000 | SL 15 3,200
1 LEASEHOLD IMPROVMENTS - | 20100430 3,641 | SL 15 243
1 LEASEHOLD IMPROVMENTS - | 20100617 20,388 | SL 15 1,359
1 LEASEHOLD IMPROVMENTS - | 20101019 2,850 | SL 15 190
1 LEASEHOLD IMPROVMENTS - | 20101012 5,634 | SL 15 376
1 BUILDING 199107015, 086,735 | SL 30 169,558
1 WAX MACHINE 20011001 875 | SL 5
1 VENETIAN BLINDS 199580101 1,949 | SL 10
1 CABINETS 19960101 6,067 | SL 15
1 IMPROVEMENTS 19960101 5,330 | SL 15
1 GAS METER DECKS 19960101 8,612 | SL 15
1 AWNINGS 19960101 1,825 | SL 7
1 SPRINKLER SYSTEM 19960101 4,000 | SL 10 400
1 MASONRY 19960101 980 | SL 25 39
1 SHEET ROCKING 19970101 1,150 | SL 15
1 RENOVATION 19960101 13,771 | SL 25 551
1 BLINDS 19960101 481 | SL 7
1 CABINETRY 19970101 2,326 | SL 15
1 CARPETING 19960101 9,390 | SL 7
1 IMPROVEMENTS 19910701 1,197 | SL 10
1 CABINETRY 19970101 2,720 | SL 15
1 HALLWAY CARPETING 19980101 19,000 | SL 10
1 CEILING SPRINKLERS 19980101 390 | SL 5
1 CABINETS 19991101 8,672 | SL 15 368
1 GAZEBO 19940101 4,425 | SL 15
1 SCREENS 19970101 1,770 | SL 15
1 CARPETING 19970101 1,200 | SL 15
1 VALVE 19990101 990 | SL 10
1 POWERWASH 20010701 29,990 | SL 10
1 ASPHALT 20010801 3,550 | 8L 10
1 WINDOWS 20020401 50,694 | SL 15 3,380
1 IMPROVEMENTS 20010701 1,547 | SL 10
1 REFRIDERATOR 20000501 834 | SL 7
1 REFRIG/RANGE 19991101 689 | SL 7
1 ELECTRIC RANGE 19970101 311 | SL 15
1 REFRIGERATOR 20000701 686 | SL 7
1 APPLIANCES 20010701 652 | SL 5
1 APPLIANCES 20020201 700 | SL 7
1 COMPUTER 20011201 1,092 | SL 5
1 IMPROVEMENTS 20040201 17,013 | SL 15 1,134
1 HEAT EXCHANGER 20050102 14,125 | SL 15 942
1 COLUMNS 20050710 6,254 | SL 25 250
1 PAINTING 20050713 4,500 | SL 5
1 WALLPAPER 20060202 1,800 | SL 7 151
1 APPLIANCES 20060202 2,268 | SL 7 189
1 APPLIANCES 20070501 1,216 | SL 10 122
1 PUMP 20070504 11,665 | SL 15 778
1 HEATING IMPROVEMENTS 20070814 43,000 | SL 15 2,867
1 SECURITY SYSTEM 20070518 4,326 { SL 10 433
1 FIRE ALARM SYSTEM 20070913 10,979 | SL 15 732




Next Year's Depreciation

2012

Name FEIN
COLUMBIAN ARMS, INC. 22-2891851
Form |Mult-Form | Descniption Date Basis Method Life Deduction
1 OFFICE EQUIPMENT 20080501 3,969 | SL 5 264
1 PAVING 20080912 18,500 | SL 20 925
1 WINDOWS 20081106 4,500 | SL 15 300
1 ELEVATOR IMPROVMENTS 20080818 27,508 | SL 15 1,834
1 BUILDING IMPROVMENTS 20080915 11,000 | SL 15 733
1 REFINANCE COSTS 20080201 201,663 | AMT 23 8,768
1 CABINETS 20090109 12,650 | SL 15 843
1 FLOORING 20090201 8,390 | SL 15 559
1 AWNING 20050203 3,600 | SL 15 240
1 WINDOWS 20090205 750 | SL 15 50
1 APPLIANCES 20090311 1,250  SL 5 250
1 CABINETS 20090501 8,000 | SL 15 533
1 DRYPIPE 20090624 6,985 | SL 10 698
1 BUILDING REPAIRS 20090810 8,660 SL 15 577
1 SPRINKLER SYSTEM 200921204 9,544 SL 15 636
1 LEASEHOLD IMPROVEMENTS 20100326 8,200 SL 5 1,640
1 LEASEHOLD IMPROVEMENTS ( 20110201 3,900 SL 15 260
1 LEASHOLD IMPROVEMENTS 20110404 6,200 SL 15 413
1 LEASEHOLD IMPROVEMENTS 20110729 3,600 SL 15 240
1 LEASEHOLD IMPROVEMENTS 20110805 12,750 | SL 15 850
1 LEASEHOLD IMPROVMENTS 20111116 6,800 | SL 15 453
1 DELL BUSINESS COMPUTER 20120201 1,457 | SL 5 291
1 CABINETS 20120201 7,000 | SL 15 467
TOTAL 210,221




