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o 990

Department of the Treasury

OMB

No 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of-the Internal-Revenue-Code (exceptbiack lung™

2009

benefit trust or private foundation)

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this retumn to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B Checkif please |C Name of organization D Employer identification number
apphicabla use IRS
fudrees |« CLATRMONT OAKS, INC.
chinee | *° | Doing Business As 23-7336582
rotim see | Number and street (or P.0. box if mail 1s not delivered to street address) |Room/suite | E Telephone number
Termn- |Seecrel) 49 CLATREMONT AVENUE 404-634-3263
rnenced] tons [ ity or town, state or country, and ZIP + 4 G_Gross receipts $ 2,519,106.
Applica- ECATUR, GA 30030 H(a) Is this a group retum
pending F Name and address of pnincipal officerFRED L. CAVALLI for affiliates? I__—,Yes @ No
441 CLAIREMONT AVENUE, DECATUR, GA 30030 H(b) Are all affilates ncluded? [ Yes No
| Tax-exempt status: Dﬂ 501(c) ( 3 )4 (insert no.) L_l 4947(a)(1) or L Iso7 If *No," attach a list. (see instructions)
J Website: p» WWW . CLATIRMONTOAKS . ORG H(c) Group exemption number P>

self-employed),

P.O0. BOX 279

address, and

K_Form of organzation: [ X Corporaton [T Trust [ | Association || Other B> [ vear of formation: 197 3] M State of legal domicile: GA
[Part1] Summary
o | 1 Briefly descnbe the organization’s mission or most significant activities: TO PROVIDE QUALITY, AFFORDABLE
% HOUSING AND SERVICES TO OLDER ADULTS OF ALL FAITHS AND BELIEFS.
g 2 Check this box P> '_l if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 17
g 4 Number of ndependent voting members of the goveming body (Part VI, ine 1b) 4 17
® | 5 Total number of employees (Part V, line 2a) 5 18
::E: 6 Total number of volunteers (estimate if necessary) 6 0
E 7a Total gross unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, line 1h)
E 9 Program service revenue (Part VIII, line 2g) 2,462,565. 2,494 ,538.
é 10 Investment income (Part VIii, column (A), ines 3, 4, and 7d) 28,838. 24,568.
11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e)
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), iine 12) 2,491,403. 2,519,106.
13 Grants and stmilar amounts pa;d_‘@wﬁ.i@ﬂ&ﬂ 27,894.
14 Benefits paid to or for membe (Part RE@E [EGB)
@ | 15 Salanes, other compensation, em yee—beneﬂts—(Part-lX—co @1 {A), Iines 5-10) 874,471. 874,179.
g 16a Professional fundraising fees %’r? (L@;R (A), meé
e b Tota! fundraising expenses (P. col D)Hine 25)
W 47 Other expenses (Part IX, colu n( ). lines 11a-11d,11f:24f 1,626,267. 1,551,437.
18 Total expenses. Add lines 13:}7 (mug@@@@M cQlymn (A), line 25) 2,500,738. 2,453,510.
19 Revenue less expenses Subtracﬂme&&#mnﬁmeﬂé_-cﬂ <9,335.p 65,596.
5§ Beginning of Gurrent Year End of Year
%5520 Total assets (Part X, ine 16) 10,639,267, 10,455,247.
%@421 Total habilities (Part X, Iine 26) 7,747,866. 7,498, 250.
2%‘2‘22 Net assets or fund balances. Subtract line 21 from line 20 2,891,401. 2,956,997,
[Part Il [Signature Block —
oz Under penalties of perjury, | declare that | have examined this return, including acgompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
< and complete Declagation of prepager (othegthan eN 1S based on all Ini on of which preparer has any knowledge
= il
Sign, }/\ A | Blal2ow
Heiz! Sighature of officer Date
‘2?% FRED L. CAVALLI, BOARD CHAIRMAN
= Type or print name and title
L&) | Preparer's ' Date Che_ck if (F;r:epflr:se;lsjéﬂg:tsliylng number
i) Looe P bl 7 Bore S| Shiows »
UseOnly |vamen© CARTER & COMPANY CPAS, LLC EIN >

ZIP+ 4 DESTIN, FL 32540 Phoneno » 850-650-0125
May the IRS discuss this retum with the preparer shown above? (see instructions) ‘_l Yes |_l No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

aw




Form 990 (2009) CLAIRMONT OAKS,

INC.

23-7336582 page2

__ | Part Il [ Statement of Program_Service Accomplishments

1  Bnefly descnbe the organization's mission:

QUALITY, LOW INCOME HOUSING AND SERVICES FOR THE ELDERLY.

2 Did the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ?

If "Yes," descnibe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services?

If "Yes," descrbe these changes on Schedule O.

4 Descnibe the exempt purpose achievements for each of the organization's three largest program services by expenses

Section 501(¢c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

DYes No
I:]Yes lZl No

4a (Code: ) (Expenses $ 2,380,696. including grants of $

27,894. yRevenue$ 2,494,538.)

RENTALS FROM A 298 UNIT APARTMENT COMMUNITY UNDER HUD 236 PROGRAM TO

PROVIDE HOUSING FOR LOW AND MODERATE INCOME INDIVIDUALS AND FAMILIES.

4b (Code: ) (Expenses $

including grants of $

) (Revenue $

4c (Code: ) (Expenses $

including grants of $

) (Revenue $

4d Other program services (Descnbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses | 2 ’ 380, 696.
Form 990 (2009)
932002
02-04-10
2
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Form

990 (2009) CLAIRMONT OAKS, INC. 23-7336582 Page3

[ Part V| Checklist of Required Schedules

10

11

12
12A
13
14a
15
16
17
18

19

932003

02-04-10

Yes | No
Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1| X
Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes, " complete Schedule C, Part | 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying activities? /f "Yes," complete Schedule C, Part Il 4 X
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," compiete Schedule C, Part ill 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part] { 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X
Did the organization report an amount in Part X, line 21, 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 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasrrendowments?
If "Yes," complete Schedule D, Part V 10 X
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VII, VIli, IX, or X
as applicable 11| X
Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes, " complete Schedule D,
Part VI.
Did the organization report an amount for investments - other securtties in Part X, hine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vil
Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VIl
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, ine 167 If "Yes," complete Schedule D, Part IX.
Did the organization report an amount for other habilities in Part X, ine 257 If "Yes," complete Schedule D, Part X
Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax posttions under FIN 487 /f "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts Xi, Xii, and Xill. 12X
Was the organization included In consoiidated, Independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts X, Xll, and Xill i1s optional | 12A X
Is the organization a school described In section 170(b)(1)(A)(1)? /f “Yes, " complete Schedule E 13 X
Did the organization maintain an office, employees, or agents outside of the United States? 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part | 14b X
Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entrty located outside the United States? If “Yes, * complete Schedule F, Part Il 15 X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Part Il 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), iines 6 and 11e? If "Yes," complete_Schedule G, Part! . . . U . 17| 1 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and Ba? If "Yes," complete Schedule G, Part Il 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If “Yes, "
complete Schedule G, Part Il 19 X
20 _Did the organization operate one or more hospitals? If “Yes, " complete Schedule H 20 X
Form 990 (2009)
3
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Form 990 (2009) CLAIRMONT OAKS, INC. 23-7336582  Page4

__[Part IV [Ghecklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations i the
United States on Part IX, column (A), line 1?2 If "Yes," complete Schedule I, Parts I and Il 211 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes,* complete Schedule |, Parts I and Il 22 X
23 Did the organization answer "Yes® to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnincipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer ines 24b through 24d and complete
Schedule K If "No*, go to line 25 24a X
b 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-exempt bonds? 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 253 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 pnor Forms 990 or 990-EZ7 If "Yes, " complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If “Yes, " complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f "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, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entty of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, * complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes, " complete
Schedule N, Part i 32 X
33 Did the organization own 100% of an entrty 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, Parts Il, IlI, IV, and V, line 1 | X
35 s any related organization a controlied entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 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, Part V, ine 2 - . — - - - - - ~ - - 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, Part V! 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)
932004
02-04-10
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Form 990 (2009) CLAIRMONT OAKS, INC. 23-7336582 Page5

[Part V]_Statements Regarding Other IRS Filings_and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns Enter -0- if not applicable 1a 12
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c
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 this return 2a 18
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an mterest In, or a signature or other authonty over, a
financial account n a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: >
See the instructions for exceptions and 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 time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibrted
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
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? 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 7c X
d If "Yes," indicate the number of Forms 8282 filed durnng the year I 7d |
e Did the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, durning the year, pay premums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the orgamzation file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintamned by a sponsonng organization, have excess business holdings
at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part ViII, line 12, for public use of club facilities - -| 10b — N
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.} 11b
12a Section 4947(a)(1) non-exempt charitable 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 dunng the year | 12b
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) CLAIRMONT OAKS, INC. 23-7336582  Pageb

<|,P_a|_rt_VI | Governance, Management, and_Disclosure For each_"Yes" response_to lines 2 through_7b_below, and for a*No* response — ~ - -
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 17
b Enter the number of voting members that are independent 1b 17
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? 2 X
3 Did 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 D the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following*
a The goveming body? g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
‘ 9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
i organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," does the organization have written policies and procedures goveming the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11| X
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? If “No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
| n Schedule O how this is done 12c | X
| 13 Does the organization have a wntten whistieblower policy? 13 X
1 14 Does the organization have a wrtten document retention and destruction policy? 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 CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 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 during the year? 16a X
b If °Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate ts participation
in joint venture arrangements under apphcable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  Ust the states with which a copy of this Form 990 is required to be filed »GA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply
Own website D Another’s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization >

PATRICIA KLEIN - 404-634-3263
2982 BRIARCLIFF ROAD NE, ATLANTA, GA 30329

Form 990 (2009)

932006
02-04-10
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Form 990 (2009) CLAIRMONT OAKS, INC. _ 23-7336582  Page?
[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated___

Employees, and Independent Contractors

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. Use Schedule J-2 if additional space Is needed

® 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.

® List all of the organization’s current key employees See instructions for defimtion of “key employee *

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

® st 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.

:] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) ®) (©) (D) (E) (F)
Name and Title Average Posttion Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per s from from related other
week g _ the organizations compensation
5|z - organization (W-2/1099-MISC}) from the
Z § " g.' (W-2/1099-MISC) organization
=|% 2 [gg| and related
:E % g g é;: g organizations
W.F. PALMER, JR.
DIRECTOR X 0. 0. 0.
JUDITH M. POWELL
DIRECTOR X 0. 0. 0.
FRED L. CAVALLI
BOARD CHATIRMAN X X 0. 0. 0.
AUBRAY I. ABRAMS
BOARD VICE CHAIRMAN X X 0. 0. 0.
HARRIETT ELDER MANLEY
DIRECTOR X 0. 0. 0.
ARTHUR R. WHITHERS
PAST CHAIRMAN X X 0. 0. 0.
HARRIET HOLLAND
DIRECTOR X 0. 0. 0.
ELAINE SMITH SAKAS
DIRECTOR X 0. 0. 0.
WILLIAM F. PALMER III
DIRECTOR X 0. 0. 0.
RON STEPHENSON
DIRECTOR X 0. 0. 0.
KATHY KINLAW
DIRECTOR X 0. 0. 0.
_LARRY M. CONNELLY — - — — — - -— -
DIRECTOR X 0. 0. 0.
ANITA C. RICH
DIRECTOR X 0. 0. 0.
THOMAS L. SEIM
DIRECTOR X 0. 0. 0.
PHIL W. WHITLOW
BOARD TREASURER X X 0. 0. 0.
JANETTE B. PRATT
BOARD SECRETARY X X 0. 0. 0.
RICHARD D. HAMMONDS
DIRECTOR X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) CLAIRMONT OAKS, INC. 23-7336582 Page8
- lga_fuﬂl-s'ection.l\.—omcers,-Directors,-Trustees,—Key-Employees,—and-Highest Compensated Employees(continued)-
(B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
week 8 the organizations compensation
g 8 % organization (W-2/1099-MISC) from the
g g g g: (W-2/1099-MISC) organization
|8 £ |82 and related
HEIHEHHEE organizations
2lz|8|£ Bl s
1b Total » 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above} who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes, " complete Schedule J for such indvidual 3 X
4  For any individual isted on line 1a, i1s the sum of reportable compensation and other compensation from the orgarization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on Iine 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for such person 5 X

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.

NONE

(A)

Name and business address

{B)

Descniption of services

(©

Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization P> 0
Form 990 (2009)
932008 02-04-10
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Form 990 (2009) CLAIRMONT OAKS, INC. 23-7336582 page9
_ [PartVII| Statement of Revenwe ___ __ _ _— _ _ _ _ |- _ — |-~ - —T - — -
(A) (B) (C} (D)
Total revenue Related or Unrelated extfl‘gggguf?om
exempt function business tax under
revenue revenue sections 512,
513, or 514
‘2‘2 1 a Federated campaigns 1a
gg b Membership dues 1b
u,‘g ¢ Fundraising events Iic
%ﬁ d Related organizations 1d
g‘ E e Govemment grants {contributions) 1e
2 » £ Al other contributions, gifts, grants, and
é% similar amounts not included above 1f
‘g‘g g Noncash contributions included in lines 1a- 1t $
o h Total. Add Iines 1a-1f »
Business Codel
g | 2a RENTALS 531110 2293573, 2293573.
'a;-,g b OTHER INCOME 531110 200,965.] 200,965.
Ne c
3|
o f All other program service revenue
| g Total. Add lines 2a-2f » 2494538.
3  Investment Income (including dividends, interest, and
other similar amounts) | 4 24,568. 24,568,
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(1) Real (n) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (i) Secunties (1) Other
assets other than inventory
b Less' cost or other basis
and sales expenses
c Gan or (loss)
d Net gain or (loss) »
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c_Net income or (loss) from sales of inventory | 4
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12 Total revenue. See instructions. > 2519106.] 2494538, 0.] 24,568.
02-04-10 5 Form 990 (2009)
12310117 131988 050038 2009.05030 CLAIRMONT OAKS, INC. 050038_1




Form 990 (2009)

CLAIRMONT OAKS,

INC.

23-7336582 page 10

__ | PartIX | Statement of_ Functional Expenses—

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines &b, (A) (B) (©) (D)
75, B, 5b, and 100 of Part VIl Tolopenses | Progianteyce | Mereoilewians | oo
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 27,894, 27,894.
2 Grants and other assistance to ndividuals in
the U S. See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
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  Other salaries and wages 692,811. 692,811.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 52,167. 52,167.
9 Other employee benefits 81,128. 81,128.
10  Payroll taxes 48,073. 36,055. 12,018.
11 Fees for services (non-employees)
a Management 2,860. 2,860,
b Legal 8,050. 8,050.
¢ Accounting 7,203. 7,203.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion 4,640. 4,640.
13  Office expenses 43,055. 43,055,
14 Information technology
15 Royalties
16  Occupancy 405,545, 405,545.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 16,530. 16,530.
20 Interest 47,724. 47 ,724.
21 Payments to affiiates
22 Depreciation, depletion, and amortization 360,949. 360,949.
23 Insurance 78,391. 78,391.
24  Other expenses. ltemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
- expenses shown on line 25 below.) - - - " “ - B - - -
a REPAIRS, MAINTENANCE & 253,865, 253,865,
b SUPPLIES 127,263. 127,263.
¢ COURTESY DESK SERVICE & 99,527, 99,527.
d TAXES, LICENSES, & PERM 38,811. 38,811.
e TENANT ACTIVITIES 28,369. 28,369.
f All other expenses 28,655- 18,506. 10,149-
25 Total functional expenses. Add hines 1 through 24t 2,453,510.] 2,408,590. 44,920. 0.
26 Joint costs. Check here P L1+ following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
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Form 990 (2009) CLAIRMONT OAKS, INC. 23-7336582 page 11
___ ___|PartX | Balance Sheet JE——
(A) (B}
Beginning of year End of year
1 Cash - noninterest-beanng 343,502.] 1 274,607.
2  Savings and temporary cash investments 1,194.] 2 3,337.
3 Pledges and grants receivable, net 3
! 4  Accounts recewvable, net 31,558.] 4 33,079.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
8 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< | 9 Prepad expenses and deferred charges 2,862.] o 2,537.
10a Land, builldings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a 15,8 85,457.
b Less' accumulated depreciation 10b 7,051,646- 9,069:340- 10c 8,833,811-
11 Investments - publicly traded securities 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 1,190,811.[ 15 1,307,876.
___1 16 Total assets. Add lines 1 through 15 (must equal ine 34) 10,639,267.] 16 10,455,247.
17  Accounts payable and accrued expenses 71,909.] 17 83,462,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ 21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
= |22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 2,2 67 ' 058.[ 23 1 B 963,55 2.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiities Complete Part X of Schedule D 5, 408,89 9.[ 25 5, 451 ’ 236.
26 Total liabilities. Add lines 17 through 25 7,747,866.] 26 7,498,250,
Organizations that follow SFAS 117, check here P> l_l and complete
2 lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 27
g 28 Temporarly restricted net assets 28
° 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P> and
] complete lines 30 through 34.
% 30 Capttal stock or trust principal, or current funds 0.] 30 0.
§ 31 Pad-n or capital surplus, or land, building, or equipment fund 2,392,309.] 31 2,392,309,
— % |32 Retaned earnings, endowment; accumulated income, or other funds— - - 499,092+ 32 -564,688.
Z |33 Total net assets or fund balances 2,891,401- 33 2,956,997.
34 Total habilities and net assets/fund balances 10 ; 639,267.] a4 10, 455 ’ 247.
Form 990 (2009)
932011 02-04-10
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Form 990 (2009) CLAIRMONT OAKS, INC. 23-7336582 pagel2

______[PartXI]Financial_Statements.and Reporting

2a

3a

Accounting method used to prepare the Form 980: [:] Cash @ Accrual I:I Other

If the organizatton changed rts method of accounting from a prior year or checked “Other," explain in Schedule O.

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

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

If *Yes* to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its 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
If "Yes" to hne 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both-

Separate basis [j Consohdated basis E] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrnt
Act and OMB Circular A-133?

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 describe any steps taken to undergo such audits

932012 02-04-10

12
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Yes | No
2a X
2| X
2| X
3a| X
3| X
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SCHEDULE A
(Form 990.0r 990-EZ}| .

Public Charity Status and Public Support

OMB No 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury

4947(a)(1) nonexempt charitable trust.

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

2009

Open to Public
Inspection

Name of the organization

CLAIRMONT OAKS, INC.

Employer identification number

23-7336582

[Part] | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t 1s* (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches descnbed in section 170(b){ 1){A)(i).

[ A school descnbed in section 170(b)(1){A)(ii). (Attach Schedule E.)

1
2
3 l:' A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A)(iii).
4 E] A medical research organization operated in conjunction with a hospital descnbed in section 170{b){ 1}(A)(iii}. Enter the hospital's name,

city, and state-

section 170(b){1)(A)(iv). (Complete Part Il )

section 170(b){1){A){vi). (Complete Part Il )

90 00 O

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally receives: (1) more than 33 1/3% of tts support from contributions, membership fees, and gross receipts from

A federal, state, or local government or governmental unit descnbed in section 170(b){1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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 1ll.)
10
11

[0

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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
descnbes the type of supporting organization and complete lines 11e through 11h.

a D Type | b Type ll

supporting organization, check this box

c E] Type lll - Functionally integrated

d [ Type il - Other

e l:l By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type ill

g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?

]

(i) A person who directly or indirectly controls, etther alone or together with persons descrbed in (i) and () below, Yes | No
the governing body of the supported organization? 11g(i)

(i) A family member of a person described In (i} above? 11g(in)

(iii) A 35% controlled entity of a person described in ()) or () above? | 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN g'r'églyzgzg; l(rl]vggls t(r:;lgrtggrzﬁat;c:]r: (v)Didyou noty the orgatedtom o col, | (vii) Amountof

organeation (described on lines 1-9. | erping documgnt’? (i)%f your support? (|)orgaﬂ1§e’;j inthe support
above or IRC section )
(see instructions)) Yes No Yes No Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-EZ) 2009
i . _Support Schedule for Organizations_Described 70b)( k (77—

(Complete only If you checked the box on ine 5, 7, or 8 of Part |.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 {b) 2006 (c) 2007 {d) 2008 (e} 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants."}

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on hine 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract Iine 5 trom line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p> (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the
business I1s regularly carried on

10 Other ncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part iV)

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see instructions) 12 l
13 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 this box and stop here | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2009.1f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stob here. The organization qualifies as a publicly supported organization » [:]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization quahfies as a publicly supported organization >

17a 10% -facts-and-circumstances test --2009.f the organization did not check a box on Iine 13, 16a, or 16b;and line 14 1s 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 organization >
b 10% -facts-and-circumstances test - 2008.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 qualfies as a publicly supported organization > D
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990£2) 2009 CLATRMONT OAKS, INC. 23-7336582 page3
art upport Schedule for Organizations_Described_in_Section_509{(a)(2).(Compiete only--you-checked-thebox-on-ine-g-of Part iy~ — ——

Section A. Public Support
Calendar year (or fiscal year beginning in)p»> {a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees receved. (Do not
include any "unusual grants *)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished In

any activity that is related to the
organlzatlon'stax.exempt purpose 3,577'160. 4’001,535. 4,104,797. 2,462,565. 2’494’538. 16,640,695.

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

| 5 The value of services or facilities
fumished by a govermmental untt to

the organization without charge
6 Total. Add lines 1 through 5 3,577,160, 4,001,635, 4,104,797, 2,462,565, 2,494,538, 16,640,695,

7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 received
from other than disqualrfied persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year 0 .
c Add lines 7a and 7b 0.
8 _Public support ubiactine 7cfromine 6) 16,640,695,
Section B. Total Support
Calendar year (or fiscal year beginning n)p» (a) 2005 (b} 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total
9 Amounts from line 6 3,577,160, 4,001,635, 4,104,797, 2,462,565, 2,494 538, 16,640,695,

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources 54,126. 84,582. 59,168. 28,838. 24,568- 251,282.

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

¢ Add lines 10a and 10b 54,126.] 84,582. 59,168.] 28,838.[ 24,568.] 251,282.

11 Net Income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly camed on

12 Other income Do not include gamn
or loss from the sale of capital
assets (Explain in Part 1V)

13 Total support(add ines 9, 10c, 11, and 12) 3,631,286, 4,086,217, 4,163,965, 2,491,403, 2,519 106, 16,891,977,
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 this box and stop here » I:l
Section C. Computation of Public Support Percentage

- 15 PRublic support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) - - - 157 T ° -98.51 o - -

16 Public support percentage from 2008 Schedule A, Part i, line 15 16 98.54 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (Ine 10c, column (f) divided by line 13, column (f)) 17 1.49
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 18 1.46 o
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

Iine 18 I1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization » D

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

Schedule A (Form 990 or 990-EZ) 2009
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Schedule D

(Form 990) *

Supplemental Financial Statements

P Complete if the organization answered "Yes," to Form 990,

Department of the Treasury
Internal Revenus Service

OMB No 1545-0047

2009

PartV, line 6,7, 8,9, 10, 11, or 12.
P> Attach to Form 990. P> See separate instructions.

Open to Public
Inspection

Name of the organization

CLAIRMONT OAKS, INC.

Employer identification number

23-7336582

[PartT | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete ff the

organization answered "Yes"

to Form 990, Part IV, line 6.

Total number at end of year

Aggregate grants from (during year)
Aggregate value at end of year

O H WON a

Aggregate contributions to (during year)

{a) Donor advised funds

{b) Funds and other accounts

are the organization’s property, subject to the organization's exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used only
for charrtable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

lj Yes I:' No

|:| Yes D No

impermissible pnvate benefit?
] Part Il | 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).

Preservation of land for public use (e.g , recreation or pleasure)

Protection of natural habrtat
Preservation of open space

Preservation of an historically important land area

Preservation of a certified histonc structure

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.

ao0ooco

Total number of conservation easements

Total acreage restncted by conservation easements

Number of conservation easements on a certified historic structure included In (a)
Number of conservation easements included In (c) acquired after 8/17/06

Held at the End of the Tax Year

2a

2b

2c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgaruzation dunng the tax

year p>

4 Number of states where property subject to conservation easement 1s located P>

5 Does the organization have a wntten policy regarding the peniodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

7 Amount of expenses incurred In monitoning, Inspecting, and enforcing conservation easements during the year > $

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

and section 170(h)(4)(B)(n)?

El Yes D No

L__l Yes D No

9 InPart XIV, 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

] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered °Yes® to Form 990, Part IV, ine 8.

1a If the organization elected, as permitted under SFAS 116, 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 XIV, the text of

. the footnote to its financial statements that descnbes these items __

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these tems:

(i} Revenues included in Form 990,

Part VIII, line 1

(ii} Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these rtems:

> s
> S

a Revenues included in Form 990, Part Vill, ine 1 > 3
b Assets included in Form 990, Part X > 8
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
3or10
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Schedule D (Form 990) 2009 CLAIRMONT OAKS, INC. 23-7336582 Page2

{Part Il | Organizations Maintaining Collections_of Art, Historical Treasures, or Other Similar-Assets-(continued) — ————

3

a
b
c

4

5

Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection items
(check all that apply) \
Public exhibition d L__| Loan or exchange programs
Scholarly research e D Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
Durning 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

Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21

1a

b

- 0o a o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Cves [Cne
If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance 1c
Addrtions during the year 1id
Distnbutions dunng the year 1e
Ending balance 1"
Did the organizatton include an amount on Form 990, Part X, line 21? E' Yes |j No
If "Yes * explain the arangement in Part XIV

|_I5art V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

1a

o o 0 T

-

3a

b
4

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance

Contnbutions

Net investment eamings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as

Board designated or quasendowment P> %

Permanent endowment P> %

Term endowment P> %

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
{i) unrelated organizations 3a(i)
(ii) related organizations 3alii)
If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
Describe In Part XIV the intended uses of the organization’s endowment funds

Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of iInvestment {a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

Land 434,144, 434,144,
Buildings 13,681,809.] 5,683,966.] 7,997,843.
Leasehold improvements_.  _ - - - - -1 - - — - - - - - -
Equipment 1,769,504.] 1,367,680. 401,824.
Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 8,833,811.

932052
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Schedule D (Form 990) 2009 CLATIRMONT OAKS, INC. 23-7336582 Page3
[Part VII] investments - Other Securities. See Fom 990, Part X, lne 12— _ - — — —- — — — -~ — — —

(a) Descnption of secunty or category (¢} Method of valuation*

{(including name of secunty) (b} Book value Cost or end-of-year market value

Financial denvatives
Closely-held equrty interests
Gther

Total. (Col (b) must equal Form 990, Part X, col (B) line 12 )
[Part Viil] Investments - Program Related. see Form 290, Part X, lne 13.

{c) Method of valuation®

(a) Description of Investment type ({b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >
[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Descrniption (b) Book value
TENANT DEPOSITS HELD IN TRUST 152,539.
ESCROW DEPOSITS 81,040.
REPLACEMENT RESERVES 1,074,297.
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15 ) » 1,307,876.
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability (b) Amount
Federal Income taxes
TENANT DEPOSITS HELD IN TRUST 152,539,
NOTES PAYABLE - LONG-TERM - FLEX
SUBSIDY 5,298,697.
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25.) > 5,451,236.

2. FIN 48 Footnote In Part XIV, 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.

02-01-310 Schedule D (Form 990) 2009
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Schedule D (Form 930) 2009 CLAIRMONT OAKS, INC. 23-7336582 Paged
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIi, column (A), iine 12) 1 2,519,106.
Total expenses (Form 990, Part [X, column (A), line 25) 2,453,510.
Excess or (deficit) for the year Subtract line 2 from line 1 65,596.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses

Pnior penod adjustments

Other (Describe in Part XIV.)

Total adjustments (net) Add lines 4 through 8 0.

10 Excess or (deficrt) for the year per audited financial statements Combine lines 3 and 9 10 65,59 6.
Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

W o0 ~NOOO A~ WN
O|o|N[o 0|~ |w N

1 Total revenue, gains, and other support per audited financial statements 1 2 ’ 519 ' 106.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
; ¢ Recovenes of prior year grants 2¢c
‘ d Other (Describe in Part XIV} 2d
e Add lines 2a through 2d 2e 0.
3  Subtract line 2e from line 1 3 2,519,106.
4 Amounts included on Form 990, Part VIII, line 12, but not on iine 1°
a Investment expenses not included on Form 990, Part VIli, line 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
5 _Total revenue Add iines 3 and dc. (This must equal Form 990, Part |, ine 12) 5 2,519,106.
] Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
: 1 Total expenses and losses per audited financial statements 1 2 v 453 ] 10.
l 2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Otherlosses 2¢c
d Other (Descnbe in Part XIV) 2d
e Add hnes 2a through 2d 2e 0.
3 Subtract line 2e from Iine 1 3 2,453,510.
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIiI, ine 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
5 2,453,510.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18)
I'I_’art XIV[ Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part
X, ine 2; Part X|, line 8; Part Xil, ines 2d and 4b; and Part XIll, ines 2d and 4b. Also complete this part to provide any additional information

Schedule D (Form 990) 2009
932054
02-01-10

19
12310117 131988 050038 2009.05030 CLAIRMONT OAKS, INC. 050038_1




O N 04-20-20 LOL2EG

!
_ _
|
|

SNOIL4I¥DSHAA (H) NWATOD JOd AI L¥¥d HIS

6002 (066 w10d) | 3|npaydg ‘066 W04 10} SUOIIONAISU| 3y} 23S ‘9O1ION 10V Uononpay yiomiaded pue 1oy Aoealid 104  WYH
< SuUOIjeZIUeDIO Jaylo JO 18quinu |10} Jajug €
T ] suoneziuebio Juawwanob pue Amxov LOS UOIYOSS JO JBaquinu [B}O} B3 2
1
I
i
'ALITYNO FAIAOYY ‘0 "ves8 L (€)(2)109 S906SE€E-92 _ 6ZTE0E ¥D 'VINVILY
o,_b qIaaaN INIFHAINOT ANY | AN QY0¥ JJITOYVI¥E Z86C
TUALIN¥NA ONISVHOUNd NI *ONI ‘SMV0 AJITOUVIY¥E
mxﬁ_u 44I7T0¥VI¥E LSISSY O !
. cmcuo. aoue}sIsse
8OURISISSE 10 aoue)sISSe yseo-uou ._mw_maam AN yseo-uou esb yseo siqeondde ji awwaaob io
welb jo asoding (y) jo uonduasaq (6) xMﬁw&M%ﬁﬂ JO Junowy (a) jJo unowy {p) uonoas DY\ (9) NI3 (q) uoneziueblo Jo ssalppe pue awen (e) |
_H_ ] papaau si aoeds [BUOIIPPE J (066 WI0S) |-| 9\NP3UJS PUBR Al HBd 35N "000°G$ UBLY 810W PaAIddas Juaididds 8Uo OU §i X0g SIYl %934 000'S$ cmé aJ0W PaAIadal JeY} JusIdiDdl
AUR 10} *L.Z Ul| ‘Al UBd ‘066 WO O} ,S8A, PAIOMSUE UonezIUeBIo ay Ji 219jdwo) "sajels payun ay ul suoneziuebi) pue SJUBWIUIIA0Y 0} IDUB)SISSY JBYIQ PUE SjuetD) —Ia_
"So1e1S PaNuN oy Ul spunj juelb Jo asn ay} buliojiuow 1oj s8inpadoud §,UoNezIUebIo 8y) Al Hed Ul 8qudsag g
OoN _III_ SAA _M_ wmucmam_mmm,_ 10 sjuelb sy} pseme 0} pasn eusiud
UOI}0B]S 8L} PUE ‘9OUBISISSE 0 SJuelb ayy 4oy ANjiqiBije ,sesjuelb ay) ‘aoue)sISSE JO SJURIB BU) JO JUNOWR 8y} S1BNUBISNS 0} SPIOs3) UIBJUIEW uoleziuebio ayi seoq |
90UR)SISSY PUE SJUEJL) UO UONEBULIOJU] [BIDUIY) | Hed
28G99¢t¢EL-ET *ONI ‘SMVY0O LNOWMIYTID
._on:.__:: uoneaynuspl s8kojdwz _ uoneziuebio ey} jJo sweN
f uonoedsuj ‘066 w.ogj o} ydeny ! 801USS ANUBATY [BWBIY]
.om_nzn_ 03 uadp *ZZ 10 L.Z aul| ‘Al LB ‘066 W04 U0 ,S3A, pasamsue uoneziuehio ayy ji a3e|dwo) . Aunseai) ey; jo wewpedag
_mch $91e1S PAIUN 9y} Ul S|IENPIAIPU| PUB ‘SIUSLILIDAOD
: ‘suoneziuebio 0} IOUBISISSY JBYID PUe SJUBID {066 o)

#00-5vGL ON BNO ” 1 3INA3HOS




6002 (066 10 ) | 3npayoS

| %4

0L-20-20 ¢oLee6

|

*SHOIAYAS ANV ONISNOH

ATIVAY0JAY 'ALITVYAD HAIAOYd OL dIAIIN LNIWJINOT ANV HINLINMNL ONISVYHOUNG

NI SMVO JAJITOHUVIHA ISISSY OL :IDNVILSISSY ¥O INVYD J0 FSO0J¥Nd (H)

*ONI

‘SAV0 JJAITOUVIYNE :INIWNNYIAOD JO' NOILVZINVUVDYO 40 HWUN

:(H) NWOQTO0D ‘T ENIT ‘II I¥v¥d

“UOEWLIOJUI [2UOIIPPE JaUI0 AUB PUE 'g aul| ‘| HEd Ul pasinbal uoijewuojul 8y} spircid o} Led siyy 818|dwiod "uoneusioju| [ejuawajddng _ Al Med _

2o

ue)siSse Yyseo-uou jo uonduoseq ()

(sowro ‘|esiesdde ‘AL ¥00Q)
uoneniea jo poyisi (a)

90UB)SISSE YSBD
-uou Jo unowy (p)

juelb yseo
1O unowy {9)

syuaidioal
J0 Jequinp (q)

eouelsisse Jo juelb jo edA| (e)

‘papaau si aoeds [euoiyippe §i (066 WUOL) L-| SINPAYDS PUe A] Ued aSn)
-2Z 9Ull ‘Al MEd ‘066 Ul 0} ,SBA, POISMSUE UoIjEZIUEBIO ay) )i 19|dWOD "S3IRIS PaIIUN BYL Ul S|ENPIAIPU] 0} 3OUBISISSY JBYIQ PuE sjuely _ Il ued _

W z899¢ttEL-¢tT
|
_

*ONI

"SMVO0 ILNOWMIVID 6002 (066 Wicd) | 8|NPaYOS




. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 =
(Eorm 990) — Complete to-provide-information for responses to specific questions on 2—009__
Form 990 or to provide any additional information. Open to Public
D apoasury P> Attach to Form 990. Inspection
Name of the organization Employer identification number
CLATIRMONT OAKS, INC. 23-7336582

FORM 990, PART VI, SECTION A, LINE 2: W.F. PALMER, JR. IS THE FATHER OF

WILLIAM F. PALMER III, AND THEY BOTH SERVE ON THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11: THE COMPTROLLER REVIEWS THE TAX

RETURN IN DETAIL AND PROVIDES INFORMATION TO THE OUTSIDE CPA FIRM FOR USE

IN COMPLETING THE RETURN. THE EXECUTIVE COMMITTEE OF THE BOARD THEN REVIEWS

THE FORM 990 AND THE BOARD CHAIRMAN SIGNS THE RETURN. COPIES ARE PROVIDED

TO THE OTHER BOARD MEMBERS PRIOR TO FILING THE RETURN.

FORM 990, PART VI, SECTION B, LINE 12C: ALL BOARD MEMBERS MUST REVIEW AND

SIGN TO INDICATE COMPLIANCE WITH THE CONFLICT OF INTERESTS POLICY EACH

YEAR.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY AND FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC

UPON REQUEST.

FORM 990, PART XI, LINE 2C: NO CHANGE FROM THE PRIOR YEAR. THE

EXECUTIVE COMMITTEE OF THE BOARD HAS RESPONSIBILITY FOR OVERSIGHT OF

THE AUDIT AND SELECTION OF THE INDEPENDENT ACCOUNTANTS. A MEMBER OF THE

EXECUTIVE COMMITTEE SIGNS THE ANNUAL ENGAGEMENT LETTER FOR-THE WORK TO

BE PERFORMED BY THE INDEPENDENT ACCOUNTING FIRM. THE EXECUTIVE

COMMITTEE REVIEWS THE AUDITED FINANCIAL STATEMENTS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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Form 8868 Application for Extension of Time To File an

_ (Rey,-January.2011)- - N - -Exem pt Organization Return— ~—— — | OMBNo 15451709
::r)::ri:;";:::r:t::eszsla;uw P> File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extenston of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms histed in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www irs gov/efile and click on e-file for Chanties & Nonprofits

[Partl | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only | L]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file iIncome tax returns

Type or Name of exempt organization Employer identification number
print
- CLAIRMONT OAKS, INC. 23-7336582

ile by the

due datefor | Number, street, and room or suite no. If a P O. box, see instructions.

wnayor | 441 CLAIREMONT AVENUE

return See
wnstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

DECATUR, GA 30030

Enter the Retum code for the retum that this application is for (file a separate application for each return) m
Application Return |} Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

PATRICIA KLEIN
® Thebooksaremthecareofb 2982 BRIARCLIFF ROAD NE - ATLANTA, GA 30329

Telephone No.p» 404-634-3263 FAX No. P>
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If thus 1s for the whole group, check this

box P D If 1t 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for
1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15 ' 2011 , to file the exempt organization return for the organization named above. The extension
is for the organization’s retum for:

» [ calendar year or
» [X] tax yearbegnning JUL 1, 2009 ,andendng  JUN 30, 2010
2  If the tax year entered in line 1 1s for less than 12 months, check reason: [:] Inrtial return D Final return

Change in accounting penod

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a| $ 0.
b If this application 1s for Form 930-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions. 3| $ 0.
Caution. If you are going to make an electronic fund withdrawat with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
923841
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Form-8868-{Rev—1-201-1) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It and check this box | . » LZGB—

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (oEEge 1)
Eart Ii Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed),
Name of exempt organization Employer identification number
Type or
print  ILATRMONT OAKS, INC. 23-7336582
::fe:ﬁ;:e Number, street, and room or suite no. if a P.O. box, see instructions.
guedaetor|441 CLAIREMONT AVENUE
rern See | City, town or post office, state, and ZIP code For a foreign address, see instructions
meinetens INECATUR, GA 30030

Enter the Return code for the return that this apphication is for (file a separate application for each return) . L . ﬂ
Application Return § Application Return
Is For Code |} s For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec 401(a) or 408(a) trust) 05 Form 6068 11
Form 990-T {trust other than above) 06 Form 8870 12

STOP! Do not complete Part li if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of p» PATRICIA KLEIN - 2982 BRIARCLIFF ROAD NE - ATLANTA, GA 30329

Teiephone No.p» 404-634-3263 FAX No P>
@ |f the organization does not have an office or place of business in the United States, check this box | | X » D
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box p- D .If it 1s for part of the group, check this box | D and attach a list with the names and EINs of all members the extension is for
4 | request an additionat 3-month extension of time until MAY 15, 2011 .
5  Forcalendar year , or other tax year beginning JUL 1, 2009 , and ending JUN 30, 201 0
6  If the tax year entered in ine 5 1s for less than 12 months, check reason: L Inthal return ] Final retum
Change in accounting penod
7  State in detail why you need the extension
MORE TIME IS NEEDED TO FILE A COMPLETE AND ACCURATE RETURN.
8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $ 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 8b| $ 0.
¢t Balance due. Subtract line 8b from line 8a. Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8| $ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t1s true, correct, and compiete, and that | am authorized to prepare this form.

Signature P> 'QV\ Titte p- CPA Date p» Jh‘]m

923842

Form 8868 (Rev. 1-2011)

01-03-11
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