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v L
Form 990. Return of Organization Exempt From Income Tax

s Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury

» Do not enter social security numbers on this form as it may be made public.

OMB No 1545-0047

2014

Opan to Public

Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. inspectior:
A For the 2014 calendar year, or tax year beginning , 2014, and ending , 20
B  Checkif applicable C Name of organzaton COLUMBIAN 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 1s not delivered to street address) Room/suite E Telephone number
O mtial retum 514 MADISON STREET
E] Final retum/termmated City or town, state or province, country, and ZIP or foreign postal code 884,061
D Amended retum HOBOKEN, NJ 07030 G Gross receipts $
D Application pending F Name and address of pnnapal officer " | ‘
@ Sborangess U™ [ ves B no

Tax-exempl status 501c)3) L] 501(e)( ) d (nsetno) L] 4947¢ay1)or [ 527

H(b) Are all subordinates included? D Yes D No
If “No," attach a list (see instructions)

J  Website P N/A H(c) Group exemption number
Form of organization Corporation D Trust D Association D Other P I L Year of formaton 1987 |M State of legal domicte  NJ
r%rt { i Summary
Briefly descnibe the organization's mission or most significant actvihes TO PROVIDE LOW-INCOME HOUSING (ESPECIALLY TO
° THE ELDERLY) IN HOBOKREN, NJ
Q
g
&
23: 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets
ig 3 Number of voting members of the governing body (Part Vi,line1a) . . ... .. ... .. ... ....... 3 11
. 8 4 Number of independent voting members of the governing body (PartVl,hne1b) . . . . .. ... .. .. ... 4 0
3 5 Total number of individuals employed in calendar year 2014 (PartV,lne2a) . ... ... ... ... . ... 5 0
E: 6 Total number of volunteers (estmate if necessary) . . . . . . . . . ¢ . i e i e e e e e e e e e e 6
, 7a Total unrelated business revenue from Part VIIl, coumn (C), lne 12 . . . . . . . . . . oo v i oo 7a 0
I b Net unrelated business taxable income from Form 990-T,line 34 . . . . . . . . . . . . . . v v i v v v u 7b 0
- Prior Year Current Year
~ 8 Contributions and grants (PartVill,lme1h) . . . . . .. .. ... 0 o 0
E g 9 Program servicerevenue (PartVIll,hne2g) . . . . . . . . . . o oo 0o s d e 0
v ® |10 Investmentincome (Part VIIl, column (A), Ines 3,4,and7d) . . . . . . . .. .. ... ... 3,532 3,251
o 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢c, 10c,and11e) . . . . . . . . . ... 67,331 31,199
12 Total revenue - add lines 8 through 11 (must equal Part VilI, column (A),ine12) . . . . .. . 70,863 34,450
13 Grants and similar amounts paid (Part IX, column {(A),lnes1-3) . . . .. .. .. ... ... 0
14 Benefits paid to or for members (Part IX, column (A),lne 4) . . . . .. .. ... ... .. 0
o |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . . 0
§ 16a Professional fundraising fees (Part IX, column (A}, lne11e) . . . . . . . . . .. ... ... 0
2 b Total fundraising expenses (Part IX, colufnn_(D),.hne.ZS) B ——— 0
&g [17 other expenses (Part IX, column (A), ines 11a- 114,11624€) 7 oo . . Lo oo 0
18 Total expenses. Add lines 13-17 (must equaI‘Part 1X; colomm (A); life" 25)_’{ .......... 0
19 Revenue less expenses Subtract line 18 from net2 ... .. . jere o b (;.i .......... 70,863 34,450
58 ‘)‘ & WAL Ll € Beginning of Current Year End of Year
$2 |20 Total assets (Part X, ne 16) . . . . . | s T ST 2,597,277 2,479,389
25 |21 Total liabilites (Part X, ne 26) . . . .} . . N N 4,127,257 3,974,918
Z2 |22 Netassets or fund balances Subtract ine 21 from line 20 . . . . . . . I (1,529,980) (1,495,529)
[Partti | Signature Block
Under penattes of perury, | dedare that | have examined this retum, induding accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete 9ec|arallon of preparer (other than officer) is based on all nformation of which preparer has any knowledge
Sign } )< ture of officer - Date
Here } i! . GMBI‘!I‘- S!. 1~8%‘-l(
Type or pnnt name and title
Pnnt/Type preparer's name PW Date Check D if | PTIN
Paid RANDY BUTLER /e CZ /[/( self-employed P00962998
Preparer |rmsname » 0SSO BUTFER LLC Firm's EIN B>
Use Only | Fum's address » 753 BERGEN BLVD Phone no
RIDGEFIELD NJ 07657 201-840-5444
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . . 0 v v v v v v v i u v Yes []No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA

Form 990 (2014)
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Forth 990 (2014) COLUMBIAN ARMS, INC. 22-2891851 Page 2

[Part Il | * Statement of Program Service Accomplishments

. Check if Schedule O contains aresponse ornotetoany ineinthis Part Il . . . . . . . . . . . . . . it O

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

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . it i e e e e e e e e e e O Yes [K]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
SEIVICES?  « v v v v e e e e e e e e e e [ ves [K]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 $ including grants of $ ) (Revenue $ )
4b (Code ) (Expenses $ including grants of $ ) (Revenue § )
4c (Code ) (Expenses $ including grants of $ ) (Revenue § )
4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
d4e Total program service expenses »
EEA Form 990 (2014)




Forrh 990 (2614) COLUMBIAN ARMS, INC. 22-2891851 Page 3
[Part IV] * Checklist of Required Schedules
N Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . . . L L e e e e e e e e e e e e e e e e e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . .. ... ... .. 2 X
3 Did the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Partl . . . . . . . . . . . . . . ... . e 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,Partll . . . . . . . . .. .. .. ... e .... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,"” complete Schedule C,
= T S 1| 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 distributton 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 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil . . . . . . . ... ... .. 7 X
8 D the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . o 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 8 X
9 D the organization report an amount in Part X, line 21, for escrow or custodial account hability, 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 IV . . . . . . . . . . . L e e e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarnly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartvV . . . . ... ... .. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 107 If "Yes,"
complete Schedule D, Part VI . . . . . 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 11a | X
b Did the organization report an amount for Investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl . . . . . ... ... .. ... ...... 11b X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes," complete Schedule D,PartVIIl . . . . . .. ... ... .. ...... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 16? If "Yes," complete Schedule D, Part IX . . . . . . . . . . . . o i e e 1Md | X
e Did the organization report an amount for other habilities in Part X, line 252 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1and XIl . . . o v i v it 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 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? iIf "Yes," and if
the organization answered "No" to line 123, then completing Schedule D, Parts Xl and Xil isoptonal . . . . . . . . ... .. 12b X
13 Is the orgamzation a schoo! described in secton 170(b){(1)(A)1)? If "Yes," complete ScheduleE . . . . .. ... ... ... 13 X
14a Did the organizatton maintain an office, employees, or agents outside of the Unted 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 activiies outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland iV . . . .. .. ... .. .... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partsiland IV . . . . . . . . .. .. .. oo oo 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts Illand IV . . . . . . . . .. . ..o v 0. 16 X
17 D 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," complete Schedule G, Part | (see instructons) . . . . . . .. .. .. ... .. 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIIl, ines 1c and 8a? If "Yes,” complete Schedule G,Part!l . . . . . . . . . . . . . . . i i i i i i i e e e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a?
If"Yes," complete Schedule G, Partlil . . . . . . . . . . . . e e e e e e e e e e e e e e e e e e 19 X
20a Dud the organization operate one or more hospital facilites? If "Yes,” complete Schedule H . . . . . . ... . ... .. .. 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretun? . . . . . .. ... .. 20b
EEA Form 990 (2014)




Forrh 990 (2614) COLUMBIAN ARMS, INC. 22-2891851 Page 4
[Part V] ~ Checklist of Required Schedules (continued)
* Yes No
21  Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), ine 1? If "Yes,” complete Schedule |, Partslandll . . . .. . ... .. ..... 21 X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,"” complete Schedule |, Parts land Il . . . . . . . . . . . .0 0 i e e 22 X
23  Dd the organmzation answer "Yes" to Part VIl, 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 e e e e e e e e e e e e e e e e 23 X
24a D the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline25a . . . . . . . . . . . . . o i i i i i i i i e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . .. . ... .. 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . L L L L L L 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 24c
d D the organization act as an "on behalf of” issuer for bonds outstanding at any tme duringtheyear? . ... ... ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part} . . . . .. .. ... ...... 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 | . . . . . . . i i i i it e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . . . . . . . . . . . . e e e e e e e e e e e 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selechon committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part Il . . . . . ... ... ... ...... 27 X
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, conditons, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L,PartlV . . . . ... ... .... 28a X
b A famiy member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . o . e 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 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¢c
29 D the organization receive more than $25,000 in non-cash contnbutions? if "Yes,"” complete ScheduleM . . . . . . . .. .. 29 X
30 Dud the orgamization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . L L L L e e e e e e e e e e e e e e 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
o T 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part ll . . . . . . . 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 32 X
33 Dud 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,Part] . . . . . . . . . .. . . ... ... ... ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, lli,
orlV,and PartV,Iine 1 . . . . . . . L e e e e e e e e e e e e e e e e 34 X
35a Dud the organization have a controlled entity within the meaning of secton 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,hne2 . . .. ... ... .. 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,lmne2 . . . . . . . . . . . . . . L. L e 36 X
37 D the organization conduct more than 5% of its activites through an entity that is not a related organization
and that i1s 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 n Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . . . . e 38 | X
EEA Form 9980 (2014)



Forf 990 (2014) COLUMBIAN ARMS, INC. 22-2891851 Page 5

{Part V| ‘Statements Regarding Other IRS Filings and Tax Compliance

. Check if Schedule O contains aresponse ornotetoanylineinthis PartV. . . . . . . . . . . . . 0 vt v vt et e e a O
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter-O-ifnotapplicable . . . .. ... ... .. 1a 0
Enter the number of Forms W-2G included in ine 1a Enter -O-f notapplicable . . . . ... .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? . . . . . . . . . L L e e h e e e e e e . . e e e e e e e e 1c | X
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 tus return . . . . . . 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . .. ... 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructons) . . . . .. . ... ..
3a Dud the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . .. .. .. .. ..... 3a X
b [f"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . ... . ... .. 3b
4a Atany time during 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
= ot 11§ 1 4a X
b If"Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
S5a Was the organization a party to a prohibited tax shelter transaction at any tme during thetaxyear? . . . ... ... ... ... 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? . . . .. ... ... 5b
¢ If"Yes" toline 5a or Sb, did the orgamization file Form 8886-T? . . . . . . . . . . . . L o L i e e e e e 5c
6a Does the organization have annual gross recetpts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contrnbutons? . . . . . ... ... ... .. 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gfts were nottax deductible? . . . . . L . L L L e e e e e e e e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . 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 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. ... ...... 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . 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 7c
d If"Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. ... .. ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . ... Te X
f D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . .. ... ... . 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tme during theyear? . . . . ... ... ... ... .... 8 X
9  Sponsoring organizations maintaining donor advised funds.
a D the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . . ... ... ... ... 9a X
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? . . . .. ... . ... .. 9b X
10  Section 501(c)(7) organizations. Enter
a Inibation fees and capital contributions included on Part VIl ine12 . . . . . . . .. ... ... .. 10a
b Gross receipts, included on Form 990, Part Viil, ine 12, for public use of club faciites . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Grossincome from membersorshareholders . . . . . . . . ... .. L L 000 e . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . . . . . . . .. L ... e e 11b
12a Section 4947(a)(1) non-exempt charitabte trusts. Is the organization fiing Form 990 in lieu of Form 10412 . . . . . . . . .. 12a
b If"Yes,"” enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . .. .. I 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to i1ssue qualfied health plans in more thanonestate? . . . . . . ... ... ... ....... 13a
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 maintain by the states in which
the organization 1s licensed to 1ssue qualfied healthplans . . . . . . ... .. ... ....... 13b
¢ Entertheamountofreservesonhand . . ... ... ... .. ... o e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . ... .. .. ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . ... ... 14b
EEA Form 990 (2014)




Form 990 (2014) COLUMBIAN ARMS, INC. 22-2891851 Page 6
! Part VI | 'Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
N response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions
Check if Schedule O contains aresponseornotetoanylineinthisPart Vi . . . . . . . . . . .. . . . ... . . .. e
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . . . ... . ... 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 inciuded in line 1a, above, who are independent . . . . .. ... .. 1b 0
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relattonship with
any other officer, director, trustee, or key employee? . . . . . . . . L L L L L e e e e e e e e e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . .. . .. 3 X
4  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 D the organization become aware during the year of a significant diversion of the organization's assets? . . . . .. .. .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . L. L L e e e e e e e e e e e e e e e e 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appont
one or more members of the governingbody? . . . . . . . L L L L L e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . L L L e e e e e 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following"
a Thegoverning body? . . . . . . . . . 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 g8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . .. .. ... o oo oo 8b | X
9 s there 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 addresses in ScheduleO . . . . .. ... .. ...... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Dud the organization have local chapters, branches, or affliates? . . . . . . . .. .. . . . oo oo oo 10a X
b If"Yes," did the organization have wntten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . . . . . ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1M1a | X
b Descrnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Dud the organization have a wnitten conflict of interest policy? If "No,"gotolne13 . . . . . ... .. .. ... .. ... 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 O how thiswasdone . . . . . . . . . . L . i i o i i i et e e e e e e e e e e e e e 12c
13 D the organization have a wntten whistleblower policy? . . . . . . . . . L L L L e e e e 13 X
14 Did the organization have a wntten document retentron and destruction policy? . . . . . . . . . . . . . ... 0. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEOQ, Executive Director, or top managementofficial . . . . . . . . ... ... . ... ... ... ... 15a X
b Other officers or key employees of theorganizaton . . . . . . . . . . . .. L L e e e e e 15b X
If "Yes" to ine 15a or 15b, describe 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 a taxable entity duning the year? . . . . . . . . . . e e e e e e e e e e e e e e e e e e 16a X
b If"Yes,” did the organization follow a written policy or procedure requinng 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? . . . . . . . . L L L L0 L il s e e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed » NJ
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)
available for public Inspection Indicate how you made these available Check all that apply
|:] Own website D Another's website Upon request D Other (explain in Schedule O)
19 Descnbe in 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 >
EEA Form 990 (2014)




Form 990 (2014) COLUMBIAN ARMS,

INC.

22-2891851

Page 7

[Part VIl | * Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains aresponse ornote toany linemnthisPart VIl - . . . . . . . . . ... ... . ... ... ... O
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 paid.
® Listall 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 1n the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
©
) ) Positon © ® )
(do not check more than one
Name and Title Average box, uniess person i1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (Ist any from related other
hours for —T the organizations compensation
related i 2| a ‘_:2 5 8| & organization (W-2/1099-MISC) from the
organzatons | 3 5| £ 8 g 33 3 | (w-211009-Mi50) organization
below dotted 3 ] ° Tg § N and related
hne) ) % % 3 organizattons
2 2 | ®| B
@ g g
3
(1) JAMES GABRIELE JR_ ___ __________|._ 5.00_
PRESIDENT X 0 0
(2) VINCENT BARBO _ __ ___ __ ________|_ 5.00_
DIRECTOR X X 0 0
(3) VITO LANZO _ __ __ _____________|_ 5.00_
DIRECTOR X 0 0
(4) wM. SALISBORY _ _______________|_ 5.00_
DIRECTOR X 0 0
{5) PHILIP CERRIA _ __ __ ___________|._ 5.00_
DIRECTOR X 0 0
(6) VINCENT SALVEMINI _ ____________|._ 5.00_
DIRECTOR X 0 0
(7) RUSSEL MURRAY _ _______________|._ 5.00_
DIRECTOR X 0 0
(8) ROBERT VAN INGEN ______________|._ 5.00_
SECRETARY X 0 0
(9) JOHN BARBO __ _ _ _ _ _ ____________l_ 5.00_
TREASURER X 0 0
(10)ROBERT DATO _ _ _ _ _ _ _ _ __________|_ 5.00_
CHAIRMAN X 0 0
(11)THOMAS MOONEY _ _ _ ___ _ _________|_ 5.00_
VICE PRESIDENT X 0 0
02 _ o ______l_o____
a3 o ____|--___
a8 o ____l-____
EEA Form 990 (2014)




Forrh 990 (2014) COLUMBIAN ARMS, INC. 22-2891851 Page 8
[Part Vil J " Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' ©)
*) ®) Position ©) © (F)
(do not check more than cne
Name and title Average box, unless person is both an Reportabte Reportable Estimated
hours per officer and a directoritrustee) compensation compensation from amount of
| week (list any —T from related other
‘ hours for i Zx ﬁ ‘_.% 5’5 g % g the organizations compensation
3 related s3| E[ 8| ¢| 33 3 organization (W-2/1099-MISC) from the
i organizations fql 8 § 2l 8 g Tl (w-2/1099-Mi1SC) organization
‘ below dotted - r E| and related
hine) Zl g @ ® organizations
@ 4 @
@ o
2
as) . o ____l_.____
| aey e
an_ b
a8 b -.
as_ _ b -_
@0 o _________l_.___._
@Y _ o _________l____._
22 __ - _L_o____
@3 o boo___
@Y ______|l_.___._
N D
ib Sub-total . . ... ... ... . ... e [
¢ Total from continuation sheets to Part VII, SectionA . . . .. ... ... ... >
d Total{(addlines1band1¢c) . . . . .. .. .. ... ... ... ... iui.. » 0 0 0
2  Total number of individuals (including but not Iimited to those listed above) who received more than $100,000 of
reportable compensation from the organizaton » 0
Yes | No
3 Dd the organization hist any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . .. ... L0000, 3 X
4  For any individual listed 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
INAIvIdUBl . . . 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 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J forsuchperson . . . . . ... ... ... ... 5 X

Section B. Independent Contractors

year

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

(A)

Name and business address

Descnption of servces

(B8)

©

Compensation

2  Total number of Independent contractors (including but not hmited to those listed above) who
received more than $100,000 of compensation from the organizaton »

EEA

Form 990 (2014)



Forr 990 (2014)

COLUMBIAN ARMS, INC.

[Part VUL |

Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

- 0o o o0 T 8

T

Federated campagns . . . ... .. 1a

Membershipdues . . . . . ... .. 1b

Fundraisingevents . . .. ... .. 1c

Related organizations . . . ... .. 1d

Government grants (contributions) . . 1e

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

Noncash contributions included in lines 1a-1f. §
Total. Add lines 1a-1f

Program Service Revenue

2a

K ™ 0o Qo T

Business Code

All other program servicerevenue . . . . . . .

Total. Addlines2a-2f . ... ... .....

Other Revenue

6a

b Less rental expenses. . . .

(2]

7a

8a

b Less direct expenses

9a

10a

b Less cost of goods sold

Investment income (including dividends, interest,
and other smilaramounts) . . . . ... ...

Income from investment of tax-exempt bond proceeds . . . »

Royaltes . . . . ... ... .........

3,251

3,251

(1) Rea!

{n) Personal

Gross rents 875,600

849,611

Rental income or (loss) . . . 25,989

Net rental income or (loss)

25,989

25,989

Gross amount from sales of () Secunties

(1) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Netgammor(loss) . . . . .. ... ... ...
Gross income from fundraising

events (notincludng  §

of contnibutions reported on Iine 1c).
SeePartIlV,hne18 . . . . . .. ... .. a

Net income or (loss) from fundraising events
Gross income from gaming activites
SeePartiV,lne19 . . . . . . ... ... a
Less direct expenses
Net Income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances . . . . . ... .. a

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

Miscellaneous Revenue

Business Code

11a
b

c
d
e

12

PARKING INCOME

900099

4,800

4,800

LAUNDRY REVENUE

900099

410

410

Allotherrevenue . . . . ... ... ....
Total. Add lines 11a-11d
Total revenue. See instructions

5,210

34,450

34,450

0

EEA

Form 990 (2014)




Form 990 (2614) COLUMBIAN ARMS, INC. 22-2891851 Page 10
[Part IX] ' 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 iIf Schedule O contains aresponse ornotetoany ine inthis Part IX . . . . . . . . . . 0 i i it e e e e e e []
Do not include amounts reported on lines 6b, 7b, (A) (B) ©) 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 domestic organizations
and domestic governments See Part IV, line 21
2  Grants and other assistance to domestic
individuals See PartIV,lne22 . ... ........
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See PartIV,lines15and16 . . ... ..
4 Benefitspadtoorformembers . . . . ... .....
5 Compensation of current officers, directors,
trustees, and key employees . . . . . ... ... ..
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . .. ..
7 Othersalanesandwages . . ... .........
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions)
9 Otheremployeebenefits . . . ... ... .. .. ..
10 Payrolitaxes . . . . . . .. . ... ...
11 Fees for services (non-employees)

Professional fundraising services See Part1V, ine 17 .
Investment managementfees . . . . . ... ... ..
Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, Iist line 11g expenses on Schedule O )
12 Advertismgandpromoton . ... .. ........
13 Officeexpenses . . . . . . ... ... ...
14 Informatontechnology . . . ... .. ... ... ..

@ -0 00 o0
(gl
o
o
=3
<
3
@

15 Royaltes . . . . . . ... .. ... ... .. ...
16 OccupanCy . . . . . v v v v i e e e e e e
17 Travel . . . . . . o o e e

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . .
20 Interest. . . . ... ... ..o
21 Paymentstoaffihates . . . . . .. ... ... ....
22 Depreciation, depletion, and amortizaton . . . . . ..
23 InSUranCe . . . . . i e e e e e e e e e e

24 Other expenses Iltemize expenses not covered
above (List miscellaneous expenses in ine 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, Iist ine 24e expenses on Schedule O.)

[ = N 2 B « o ]

All other expenses

25 Total functional expenses. Add lines 1 through 24e . 0 0 0 0
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign an

fundraising solicitaton Check here » if

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

EEA Form 990 (2014)




Fort 990 (2014) COLUMBIAN ARMS, INC. 22-2891851 Page 11
[Part X| Balance Sheet

Check if Schedule O contains aresponse ornote toany ineinthisPart X . . . . . . . . . . . 0 . 0 0 it v v v i e e o s D
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . . e e e 323 1 115
2 Savings andtemporary cashinvestments . . . . . . . ... ... ........ 299,572 2 329,992
3 Pledgesandgrantsrecevable,net . . . . ... ... ... ... 000 3
4 Accountsrecewvable,net . . . ... ... ... ... ... e 52 4 42
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partliof ScheduleL . . . .. . .. ... ... ............ 5
6 Loans and other recewables from other disqualified persons (as defined under section
4958(f)( 1)), persons described in section 4958(c)(3)(B), and contnibuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions) Complete Partllof ScheduleL . . . . . . . . . . . ... 6
. 7 Notesandloansrecevable,net . . . ... ... ..., 7
§ 8 Inventonesforsaleoruse . . . . . . . . L L e e e e e 8
2 9 Prepad expenses and deferredcharges . . . . . . . . ... .. .0, 8,533 9 8,741
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of ScheduleD . . . . | 10a 6,053,003
b Less accumulateddepreciaton . . . . . . . . ... 10b 4,317,661 1,822,530 | 10c 1,735,342
11  Investments - publicly tradedsecuntes . . . . . . . . .. .. o 000 11
12 Investments - other securites SeePartIV,lne11 . . . . .. .. ... ... .. 12
13 Investments - program-related SeePartIV,lne1t . . . ... .. ... ... .. 13
14 Intangbleassets . . . . . . . . ... L L o e e e e e e e 14
15 Otherassets SeePartIV,kne11 . . . . . . . . . . .. ... o000 466,267 15 405,157
16 Total assets. Add lines 1 through 15 (mustequalline34) . .. ... ... .. .. 2,597,277 16 2,479,389
17  Accounts payable and accruedexpenses . . . . . . . . . .. 00 e e e e e 68,918 17 66,951
18 Grantspayable . . . . . . . . . . Lo e e e e e e 18
19 Deferredrevenue . . . . . . . . . L L L L e e e e e e e e e 19
20 Tax-exemptbondhabilites . . . . . .. . .. ... 0oL 20
21 Escrow or custodial account liabiity Complete Part IV of ScheduleD . . . . . .. 21
b4 22 Loans and other payables to current and former officers, directors,
ZE' trustees, key employees, highest compensated employees, and
g disqualified persons Complete Partll of SchedulelL . . . ... ... .. .. .. 22
23  Secured mortgages and notes payable to unrelated thrd partes . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated twdpartes . . . . . . . .. .. 24
25  Other llabilities (including federal income tax, payables to related third
parties, and other habilites not included on lines 17-24) Complete Part X
ofScheduleD . . . . . . . . . . i i e e e e e e e 4,058,339 25 3,907,967
26 Total liabilities. Add ines 17 through25 . . . . . . .. ... ... ....... 4,127,257 26 3,974,918
Organizations that follow SFAS 117 (ASC 958), check here » and
g complete lines 27 through 29, and lines 33 and 34.
s 27 Unrestnctednetassets . . . . . . . . . . . L e e e e e e e e (1,529,980)| 27 (1,495,529)
g 28 Temporarlyrestnctednetassets . . . . . . . . . .. ... .00 28
2 29 Permanently restrictednetassets . . . . . . . . . .. ... .. .00, 29
e Organizations that do not follow SFAS 117 (ASC 958), check here p» O and
‘g- complete lines 30 through 34.
§ 30 Capital stock or trust pnncipal, orcurrentfunds . . . . . . .. ... 0oL 30
&” 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . .. .. 31
g 32 Retained eamings, endowment, accumulated income, or otherfunds . . . . . . . 32
33 Totalnetassetsorfundbalances . . . . . .. .. ... ... ....... ... (1,529,980) | 33 (1,495,529)
34 Total iabilihes and net assets/fundbalances . . . . ... ... ... ...... 2,597,277 34 2,479,389
EEA Form 990 (2014)



Form 990 (2614) COLUMBIAN ARMS, INC. 22-2891851 Page 12
[Part XIj " Reconciliation of Net Assets
. Check if Schedule O contains aresponse ornote to any lineinthisPart Xl . . . . . . . . . . . . .. . . . i ueei.. [:]
1 Total revenue (must equal Part Vill, column (A), line 12) . . . . . . . . . . . . o i i it e e e e e e e 1 34,450
2 Total expenses (must equal Part IX, column (A),lIne25) . . . . . . . . . . . . . e e e 2
3 Revenue less expenses Subtractiine2fromiine1 . . . . . . . . . L. L. L. L e e e e e e e e e e 3 34,450
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . ... .. ... .. 4 (1,529,980)
5 Netunrealized gains (losses)oninvestments . . . . . . . . L L. L L e e e e e e e e e e e e e 5
6 Donatedservicesanduseoffacilites . . . . . . . . . . L. L L e e e e e e e e e e e 6
7 Investmentexpenses . . . . . . . . L 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 7
8 Priorperiodadjustments . . . . 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 8
9 Other changes In net assets or fund balances (explain in Schedule Q) . . . . . .. ... .. ... ....... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column(B)) . . . 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 (1,495,530)
‘ {Part XIl | Financial Statements and Reporting
} Check if Schedule O contains aresponse ornote toany ineinthisPart Xl . . . . . . . . . . . . . . i i i, D
\ Yes No
1 Accounting method used to prepare the Form 990 [ ] Cash Accrual [] Other
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . ... ... ... 2a X

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

|

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
1

| [0 separatebasis [ Consolidated basis [0 Both consolidated and separate basis

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

If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D Separate basis [:] Consolidated basis E] Both consolidated and separate basis

¢ If"Yes" to ine 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 during the tax year, explain in
Schedule O

the Single Audit Actand OMB Circular A-133? . . . . . . . . . . i it e e e e e e e e e e

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 in Schedule O and descnbe any steps taken to undergo such audits

2b | X
2c
3a | X
3b

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
EEA
|
|
|
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SCHEDULE A Public Charity Status and Public Support OMB No 1545-0047

(Form 990 or'990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 4

. 4947(a){1) nonexempt charitable trust.
Depariment of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.goviform990. Inspection
Name of the organization Emptoyer identification number
COLUMBIAN ARMS, INC. 22-2891851
{Part|| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a prnivate foundation because it 1s: (For hines 1 through 11, check only one box.)

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

2 [J Aschool described in section 170(b){(1)(A)(ii). (Attach Schedule E )

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

4 [ Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state

5 [0 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [ Afederal, state, or local government or governmental unit descrnibed in section 170(b)(1){(A)(v).

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

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

9 D 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 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 Il1.)

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

1 El 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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g

a [ 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 a majonty of the directors or trustees of the supporting
organizaton You must complete Part IV, Sections A and B.
b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructons) You must complete Part IV, Sections A, D, and E.
d I:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e D Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type il, Type Ili
functionally integrated, or Type lll non-functionally integrated supporting organization
f Enterthe number of supported organizations . . . . . . . . . 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 :l
g Provide the following information about the supported organization(s)
(1) Name of supported organization () EIN () Type of organization (v} Is the organization {v) Amount of monetary {v1) Amount of
(descnbed on lines 1-9 listed t1n your govermning support (see other support (see
above or IRC section document? instructions) instructions)
(see nstructions))
Yes No

(A)

(8)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-£Z) 2014

Form 990 or 990-EZ.
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Schedule A (Form 990 or 980-EZ) 2014 COLUMBIAN ARMS, INC. 22-2891851 Page 2
Part i Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)(A)(vi)
. (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization falls to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1  Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.") . . . .. 848,473 845,745 851,706 867,473 880,810 4,294,207
2 Taxrevenues levied for the
organization's benefit and either paid
to or expendedonitsbehalf . . .. ..
3  The value of services or facilittes
furnished by a governmental unit to the
organization withoutcharge . . . . ..
4 Total. Add nes 1 through3 . . .. .. 848,473 845,745 851,706 867,473 880,810 4,294,207
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column(f) . ... ..
6  Public support. Subtract ine 5 from line 4 4,294,207
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2010 (b) 2011 {c) 2012 (d) 2013 {e) 2014 (f) Total
7 Amounts fromlned . ......... 848,473 845,745 851,706 867,473 880,810 4,294,207
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES + + v + v v c ot m e e s e e s 6,139 3,720 3,675 3,534 3,532 20,600
9  Netincome from unrelated business
activities, whether or not the business
1s regularly carnedon . . . .. .. L.
10 Otherincome Do not include gain or
loss from the sale of capital assets
(ExplaninPartVI) . . ... ... ...
11 Total support. Add lines 7 through 10 4,314,807
12 Gross receipts from related activities, etc (seeinstructons) . . . . . . . . . ... Lo oo oL 12 l
13  First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thishoxand stophere . . . . . . . . . . . L it i e e e e e e e e e e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) dvided by hne 11, column (f)) . . . . . . . . . . ... .. 14 99,52 %
15 Public support percentage from 2013 Schedule A, Partll,line14 . . . . . . . . . ... ... ... ... 15 99.00 %
16a 33 1/3% support test - 2014. 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 qualifies as a publicly supported orgamzaton . . . . . . . . . .. . ... i e » X
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and Iine 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . .. .. ... ... ... » U
17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on ine 13, 16a, or 16b, and line 14 s
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
Lo o = 1= U o > [:]
b 10%-facts-and-circumstances test - 2013. |f 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 VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOrtEd OFGAMIZAUON .+ .« .« .« o o o v e e e e e e e e e e e e e » []
18  Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see
LB i g8 e (T 1 I S T » [:]
EEA Schedule A (Form 990 or 990-£2) 2014




Schedule A (Form 990 or 990-E2) 2014 COLUMBIAN ARMS, INC. 22-2891851 Page 3

[Partill | Support Schedule for Organizations Described in Section 509(a)(2)

. (Complete only if you checked the box on line 9 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 Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total

7a

c
8

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 Is related to the
organization's tax-exempt purpose . . . . . .

Gross receipts 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 expendedonitsbehalf . . . . . . ..

The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .

Total. Add lines 1 throughS . . . . . . ..

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 hne 13 for the year

Addbnes7aand7b . . . . . . . . .. ..

Public support (Subtract line 7c from
neé) . .. ... v iiiie e

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total

9
10a

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

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

b Unrelated bustness taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . ..
C Addlnes10aand10b . . . . . . . .. ..
11  Net income from unrelated business
activittes not included In line 10b, whether
or not the business 1s regularly carned on
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVt) . ... ... ....
13 Total support. (Add lines 9, 10c¢, 11,
and12). . ... ... ...
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . . L . L e e e e e e e e e e e e e e e e e e e e e » [:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (Iine 8, column (fydivided by Iine 13, column(f)) . . . . . . ... ... ... 15 %
16 Public support percentage from 2013 Schedule A, Part!ll,line15 . . . . . . . . . .. ..o 0000 16 %o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column(f)) . . . . . . .. . . .. 17 %
18 Investment income percentage from 2013 Schedule A, Partlil, ine 17 . . . . . . .. . . . ... 0oL, 18 %
19a 33 1/3% support tests - 2014. 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 organizaton . . . . ... . .. » D
b 33 1/3% support tests - 2013. If the organization did not check a box on hne 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organizaton . . . . . . . . » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons . . . . . . ... .. » [
EEA Schedule A (Form 990 or 990-EZ) 2014




SCHEDULE D Suppiemental Financial Statements OMB No 1545-0047

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2014

. PartlV, line 6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury > Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. inspection
Name of the organization Employer identification number
COLUMBIAN ARMS, INC. 22-2891851

[Pan | 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 adwised funds (b) Funds and other accounts

1 Total numberatendofyear . . . .. ... .. ..
2  Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4  Aggregate valueatendofyear . ... ... ...
5 Dud 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 control? . . . . . . .. . . ... ... ... OYes [dNo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? . . . . . . . L o e e e e e e e e e e e e e [JYes [No
[Part II{ Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use (e g , recreation or education) [] Preservation of a historically important land area
[] Protection of natural habitat [:l Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . .. .. Lo 0 Lo s e e e 2a
b Total acreage restncted by conservatoneasements . . . . . .. .. ..o Lo 0 Lo 2b
¢ Number of conservation easements on a certified histonc structure includedin(a) . . .. .. ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure isted in the Natonal Register . . . . . . . . . . . . . . o i i i i o 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . . . .. i e D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7  Amount of expenses incurred in montitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and secton 170(N)A)BXIN? =« v v v e e e e e e e e e e e e O vyes [JNo
9 In Part Xlil, 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

{Partlll | 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

a
b

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

If the organization elected, as permitted 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 exhibition, education, or research n furtherance of
public service, provide the following amounts relating to these items

(i} Revenueincluded in Form 990, PartViil,lne1 . . . . . . . . . .. Lo e >3

(ii) AssetsincludedinForm 990, PartX . . . . . . . . . . . e e e e e e e e e e e » 3

If the 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
Revenue included m Form 990, Part VIl ine 1 . . . . . . . . . . L L L e e e e » 3

Assets included In Form 990, Part X . . . . . . . L . . o e e e e e e e e e e e e e e e e e e e e » 3

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

EEA

Schedule D (Form 990) 2014



Schedute D (Fom‘1 990) 2014 COLUMBIAN ARMS, INC. 22-2891851 Page 2

iPart Il) | " 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 [ Public exhibition d [0 Loan or exchange programs
[J scholarly research e [J Other

c [:l Preservation for future generations
4  Prowvide a descniption of the orgamization’s collections and explain how they further the organization’s exempt purpose in Part

Xl
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . . .. ... ... D Yes D No
[Part IV] 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, line 21.
1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, Part X? & o o v v e o e e e e e e e e e e e e e e e e e e [1Yes [JNo
b [f"Yes," explain the arrangement in Part XIli and complete the following table-
Amount
¢ Beginingbalance . . . . . . . L e e e e e e e e 1c
d Additonsduringtheyear . . . . . . . . . L . L e e e e e e e e e e e e e e e 1d
e Distnbutonsdunngtheyear . . . . . . . . L. L L e e e e e e e e 1e
f Endingbalance . . . . . . . e e e e e e e e e e e e e e e e e 1f
2a D the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabity? . . . . . .. .. Oves [INo
b If"Yes," explain the arrangement in Part Xlll Check here If the explanation has been providedinPart Xili . . . ... ... .. ...... D
{PartV]{ Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.
(a) Curment year {b) Pror year {c) Two years back (d) Three years back {e) Four years back
1a Begnningofyearbalance .. ... ...
Contnbutons . . . . .. ... ... ...
¢ Netinvestment earnings, gans, and
losses . . ... ... ... ...
Grants or scholarships . . . . . ... ..
e Other expenditures for facilites and
Programs . . . . . v v e i v e e e e e
f Administrative expenses . . . . . . ...
9 Endofyearbalance ... ........
2  Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment  » %
The percentages In lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by- Yes | No
(i) unrelatedorganizations . . . . . . 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 3a(i)
(ii) relatedorganizations . . . . . . 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 3a(ii)
b If"Yes" to 3a(n), are the related organizations listed as requred on Schedule R? . . . . . . . .. . .. .. ... . ... 3b

4  Descnbe in Part XlIl the intended uses of the organization’s endowment funds

{Part VI| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, ine 10

Descnption of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) {other) depreciation
1a tand ... ... ... L .0 o
b Buldngs . ... ................ 5,086,735 4,257,016 829,719
¢ Leasehold mprovements . .. ... ... ... 734,582 734,582
d Equpment ... ... ... ... 30,023 30,023
e Other . ... ........... STMDIE . . 201,663 60,645 141,018
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B),lne10c) . . . . . ... ... .. » 1,735,342

EEA Schedule D (Form 990) 2014



Schedule D (Fom‘w 990) 2014 COLUMBIAN ARMS, INC. 22-2891851 Page 3
{Part Vil | ° Investments - Other Securities.

. Complete if the organization answered "Yes" to Form 990, Part IV, line 11b See Form 990, Part X, line 12.
{a) Descnption of secunty or category {b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1)Financialdenvatives . . . . .. .. ..........
(2) Closely-held equity nterests . . . . .. .. .. ....
(3) Other

(A)

(B)

©)

(%)

(E)

(F)

©)

(H)
Total (Column (b) must equal Form 990, Part X, col (B) ine 12) »

[Part Viif| Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descnption of investment {b) Book value {c) Method of valuation
Cost or end-of-year market value

)

(2)

3)

4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Pan X, col (B)line 13} »
{Part IX] Other Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Descnption (b) Book value

(1) RESTRICTED RESERVE ACCOUNT 389,675

(2) TENANT SECURITY DEPOSITS 15,482

(3)

(4)

(5)

(6)

()

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col (B)line15) . . . . . . . . . . . . .. . ... uiiieen.. » 405,157
{Part X | Other Liabilities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X,

fine 25.

1. (a) Descnption of hiability (b) Book value

(1) Federal income taxes

(2) MORTGAGE PAYABLE 3,892,672

(3) SECURITY DEPOSITS PAYABLE 15,295

4)

(5)

(6)

)

(8)

(9)
Total (Column (b) must equal Form 990, Part X, col (B) line 25) » 3,907,967
2. Liabilty for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's llability for uncertain tax positons under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part X! ...

EEA Schedule D (Form 990) 2014
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{Part XI |* Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

) Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . ... ... .... 1
2  Amounts included on line 1 but not on Form 990, Part Vi, ine 12,
a Netunrealized gains (losses)oninvestments . . . . . ... .. ... ..... 2a
b Donated servicesanduseoffacilites . . . . ... ... ... .......... 2b
¢ Recovenesofprioryeargrants . . . . . . . . . . . . i i it e e e e e 2c
d Other(DescribemnPart XL} . . . . . . . . . . . . i i i i, 2d
e Addlnes2athrough2d . .. ... .. .. ... .. i e e e e e e e 2e
3 Subtractline2efromline1 . . . . . . . ... . L e e e e e e e e e e 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIll,lne7b . . . . . . . .. 4a
Other (DescnbemPart Xill) . . . . . . . . . . i it ittt e e 4b
¢ Addlinesdaanddb . . . . . . . L. L 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 4c. (This must equal Form 990, Partl,lne12) . . .. ... ... . ... .. 5

{PartXIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1  Total expenses and losses per audited financial statements . . . . . . . . . ... 0 0000 1
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated servicesanduseoffaciites . . . . . . . ... ... L0000 2a

b Prnoryearadjustments . . . . . . . . .. . . .. i e e e e e e 2b

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

d Other(DescribeinPartXIll) . . . ... ... . .. ... ... ... 2d

e Addhnes2athrough2d . . . . . . . . . . . . . @ i e e e e e e e e e e 2¢
3 Subtractline2efromlnet . . . . . . . . .. .. L Lo e e e e e e e e 3
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1*

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

b Other(DescrbeinPartXlll) . . . . . .. . ... .. ... .. ... ..., 4b

c Addlinesd4aanddb . . . . . . . L L L e e e e e e e e e e e e e e e e e e 4c

Total expenses Addlines 3 and 4c. (This must equal Form 890, Partl,lne18) . .. . .. ... . ... .. 5

5
{Part Xl | Supplemental Information.

Provide the descriptions required for Part If, ines 3, 5, and 9, Part lll, ines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4, Part X, line

2; Part XI, ines 2d and 4b; and Part Xil, ines 2d and 4b Also complete this part to provide any additional information

EEA
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SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additiona! information.

OMB No 1545-0047

2014

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Pubtic
Intemal Revenue Service P Information about Schedute O (Form 990 or 990-E2Z) and 1ts istructions Is at www Irs gov/form990 Inspectwn

Name of the organization Employer identification number
COLUMBIAN ARMS, INC. 22-2891851

01. Form 990 governing body review (Part VI, line 11)

FORM 990 IS REVIEWED BY MANAGEMENT BEFORE BEING FILED

02. Governing documents, etc, available to public

(Part VI, line 19)

FORM 990 IS MADE AVAILABLE TO THE PUBLIC VIA MANAGMENT

03. General explanation attachment

FORM 990 PART VI LINE 11lA - ORGANIZATIONS PROCESS USED TO REVIEW FORM 990 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 HOUSING 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.

EEA
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FOR YOUR RECORDS ONLY
Federal Supporting Statements 2014 PGoO1
Name(s) as shown on retum FEIN
COLUMBIAN ARMS, INC. 22-2891851
Form 990, Schedule D, Part VI, Line le Statement #Dle
Investments - Other
Description Cost/basis Cost/basis Book
of Investment (Investment) (Other) Depr Value
REFINANCE COSTS 0 201,663 43,109 158,554
Total 0 201,663 43,109 158,554

STATMENT LD




Next Year’'s Depreciation

2014

Name FEIN
COLUMBIAN ARMS, INC. 22-2891851
Form [Mult-Form | Description Date Basis Method Life Deduction
1 LEASEHOLD IMPROVEMENTS -{ 03012010 17,020 | SL 15 1,135
1 LEASEHOLD IMPROVEMENTS - 04022010 48,000 | SL 15 3,200
1 LEASEHOLD IMPROVMENTS - | 04302010 3,641 | SL 15 243
1 LEASEHOLD IMPROVMENTS - | 06172010 20,388 | SL 15 1,358
1 LEASEHOLD IMPROVMENTS - | 10192010 2,850 | SL 15 190
1 LEASEHOLD IMPROVMENTS - | 10122010 5,634 | SL 15 376
1 BUILDING 07011991p,086,735 | SL 30 169,558
1 WAX MACHINE 10012001 875 | SL 5
1 VENETIAN BLINDS 01011998 1,949 | SL 10
1 CABINETS 01011996 6,067 | SL 15
1 IMPROVEMENTS 01011996 5,330 | SL 15
1 GAS METER DECKS 01011996 8,612 | SL 15
1 AWNINGS 01011996 1,825 | SL 7
1 SPRINKLER SYSTEM 01011996 4,000 | SL 10 400
1 MASONRY 01011996 980 | SL 25 39
1 SHEET ROCKING 01011997 1,150 | SL 15
1 RENOVATION 01011996 13,771 | SL 25 551
1 BLINDS 01011996 481 | SL 7
1 CABINETRY 01011997 2,326 | SL 15
1 CARPETING 01011996 9,390 | SL 7
1 IMPROVEMENTS 07011991 1,197 | SL 10
1 CABINETRY 01011997 2,720 | SL 15
1 HALLWAY CARPETING 01011998 19,000 | SL 10
1 CEILING SPRINKLERS 01011998 390 | SL 5
1 CABINETS 11011999 8,672 | SL 15
1 GAZEBO 01011994 4,425 | SL 15
1 SCREENS 01011997 1,770 | SL 15
1 CARPETING 01011997 1,200 | SL 15
1 VALVE 01011999 990 | SL 10
1 POWERWASH 07012001 29,990 | SL 10
1 ASPHALT 08012001 3,550 | SL 10
1 WINDOWS 04012002 50,694 | SL 15 3,380
1 IMPROVEMENTS 07012001 1,547 | SL 10
1 REFRIDERATOR 05012000 834 | SL 7
1 REFRIG/RANGE 11011999 689 | SL 7
1 ELECTRIC RANGE 01011997 311 | SL 15
1 REFRIGERATOR 07012000 686 | SL 7
1 APPLIANCES 07012001 652 | SL 5
1 APPLIANCES 02012002 700 | SL 7
1 COMPUTER 12012001 1,092 | SL 5
1 IMPROVEMENTS 02012004 17,013 | SL 15 1,134
1 HEAT EXCHANGER 01022005 14,125 | SL 15 942
1 COLUMNS 07102005 6,254 | SL 25 250
1 PAINTING 07132005 4,500 | SL 5
1 WALLPAPER 02022006 1,800 | SL 7
1 APPLIANCES 02022006 2,268 | SL 7
1 APPLIANCES 05012007 1,216 | SL 10 122
1 PUMP 05042007 11,665 | SL 15 778
1 HEATING IMPROVEMENTS 08142007 43,000 | SL 15 2,867
1 SECURITY SYSTEM 05182007 4,326 | SL 10 433
1 FIRE ALARM SYSTEM 09132007 10,979 | SL 15 732




Next Year’s Depreciation

2014

Name FEIN

COLUMBIAN ARMS, INC. 22-2891851

Form [Mult-Form | Description Date Basis Method Life Deduction
1 OFFICE EQUIPMENT 05012008 3,969 | SL. 5
1 PAVING 09122008 18,500 | SL 20 925
1 WINDOWS 11062008 4,500 | SL 15 300
1 ELEVATOR IMPROVMENTS 08182008 27,508 | SL 15 1,834
1 BUILDING IMPROVMENTS 09152008 11,000 | SL 15 733
1 REFINANCE COSTS 02012008] 201,663 | AMT 23 8,768
1 CABINETS 01092009 12,650 | SL 15 843
1 FLOORING 02012009 8,390 | SL 15 559
1 AWNING 02032009 3,600 | SL 15 240
1 WINDOWS 02052009 750 | SL 15 50
1 APPLTANCES 03112009 1,250 | SL 5
1 CABINETS 05012009 8,000 | SL 15 533
1 DRYPIPE 06242009 6,985 | SL 10 698
1 BUILDING REPAIRS 08102009 8,660 | SL 15 577
1 SPRINKLER SYSTEM 12042009 9,544 | SL 15 636
1 LEASEHOLD IMPROVEMENTS -| 03262010 8,200 | SL 5 820
1 LEASEHOLD IMPROVEMENTS C] 02012011 3,900 | SL 15 260
1 LEASHOLD IMPROVEMENTS 04042011 6,200 | SL 15 413
1 LEASEHOLD IMPROVEMENTS -| 07292011 3,600 | SL 15 240
1 LEASEHOLD IMPROVEMENTS 08052011 12,750 | SL 15 850
1 LEASEHOLD IMPROVMENTS 11162011 6,800 | SL 15 453
1 DELL BUSINESS COMPUTER 02012012 1,457 | SL 5 291
1 CABINETS 02012012 7,000 | SL 15 467
1 CAMERA SYSTEM 09272013 10,600 | SL 15 707
1 ELEVATORS REMODEL 10182013 8,150 | SL 15 543
1 IMPROVEMENTS LOBBY 12092013 24,375 | SL 15 1,625
1 OFFICE FURNITURE 04092013 1,523 | SL 10 152
1 LEASEHOLD IMPROVEMENT DO| 02222013 5,220 | SL 15 348
1 LEASEHOLD IMPROVEMENT AWl 05222013 3,800 | SL 15 253
1 COMPUTER SOFTWARE 05072014 4,121 | SL 3 1,374
1 COMPUTER 12152014 1,097 | SL 5 219
1 BOILER 10292014 79,875 | SL 15 5,325
1 LEASEHOLD IMPROVEMENTS P| 01272014 5,775 | SL 15 385
1 LEASEHOLD IMPROVEMENTS P| 03252014 3,403 | SL 15 227
1 LEASEHOLD IMPROVEMENTS 11172014 9,595 | SL 15 640
1 LEASEHOLD IMPROVEMENTS 06102014 11,000 | SL 15 733
1 ROOF 03102014 4,875 | SL 15 325
1 LEASEHOLD IMPROVEMENTS E|l 06022014 11,076 | SL 15 738
1 LEASEHOLD IMPROVEMENT DO| 08012014 4,036 | SL 15 269

TOTAL 222,042




