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Fom 990"

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2010

Department of the Treasury gg pen to}g@%
Intemal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements ‘lnspectionmwi
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Checkf applicable C Name of organizaton CLERMONT CO. COMMUNITY SERVICES D Employer identfication no.
D Address change Doing Business As 31-1111703
D Name change Number and street (or P O box if mail 1s not defivered to sireet address) Room/suite E Telephone number
] intat reum 3003 HOSPITAL DRIVE (513) 732-2277
D Termunated City or town, state or country, and ZIP + 4 4,120,739
I:I Amended retum BATAVIA, OH 45103 G Grossreceipts $
D Application pending F Name and address of pnnapal officer BILLIE KUNTZ
3003 Hospital Dr, Batavia, OH 45103 HE) L magrovpremmtor e [XINo
1 Tax-exempt status |X] 501{c)(3} D 501(c) ( ) < (insert no ) D 4947(a)(1) or I___] 527 H) Are all affiliates nduded? D Yes D No
J_ Webste: B WWW.CCCSI.ORG HO)_ Group sxemplian mismber B
K Form of organzation ECorporatlon DTrust DAssoclatzon DOther > I L Yearof fornaton 1984 | M State of legal domicle ~ OH
[Parti] Summary
1 Bnefly descnibe the organization's mission or most significant activities LOW-INCOME ASSISTANCE
A
c G
t o
1 v
:' f 2 Check this box >|:] if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Number of voting members of the governing body (Part VI, ine 1a) - « - - - R I 3 15
L : 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) - - - = = « « ¢ ¢« o 0 o o v o ™ 4 15
S ¢ | 5 Total number of individuals employed in calendar year 2010 (Part V,ine2a) + « « + e o ¢ v o o o o o o v o« 5 70
s © 6 Total number of volunteers (estimate f necessary) « « « + + + « ¢« o« v o e e 0 v v o v n R IR 20
7a Total unrelated business revenue from Part VI, column (C), lin@ 12 « « = « ¢ v v« o ¢ v e 0 e 0 v 0 v a - -{ 7a 0
b Net unrelated business taxable income from Form 990-T, ine 34+ « « . . « . P e e s e v e ne e se e e 7b 0
R Prior Year Curent Year
e 8 Contributions and grants (Part VIl ine1h) « « - « = « « . L I 2,692,774 3,444,417
; 9 Program service revenue (Part VIIl,line2g) = » « = ¢ =« 2 o e 0 0 v v v u I 611,592 672,714
n |10 Investment ncome (Part VIII, column (A), lines 3,4, and 7d) « « « « = « = « + « ¢« s o oo . 3,368 3,608
: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢c, 9¢c, 10c, and 11€) « = « = « « = « ¢« . . 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), tine 12) - - - - . . . 3,307,734 4,120,739
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) = - = < « « « =« ¢ o ¢ . & 761,605 1,108,581
E 14 Benefits paid to or for members (P Eﬁ{m T . 0
x |15 Salanes, other compensation, employee b [ hhes 5-10) -« « « « . . 1,390,802 1,791,264
2 16a Professional fundraising fees (PartfX..dolumn (A), line 11e) - - - 4
's‘ b Total fundraising expenses (Part | :
e |17 Other expenses (Part IX, column ( l 822,711 1,196,078
s 18 Total expenses Add Ines 13-17 (must ol e2§) « -« .- ... 2,975,118 4,095,923
19 Revenue less expenses Subtractls_f@_@ . E i i .. 1 e e e s e e e 332,616 24,816
Net = Begiming of Current Year End of Year
f& 20 Total assets (Part X, line 16) =« « « « + « = « ¢ = o . e v e s e s s e s s s m s e e .. 3,383,889 3,358,858
E:_li 21 Total habiities (Part X, ne 26) + « = » » = « + « + + « st s e e s e e e e e e .« 1,222,278 1,172,431
ances | 22 Net assets or fund balances Subtractline21fromline20 «+ + « « « ¢« ¢ ¢ e 0 o 0 v v ot . 2,161,611 2,186,427
LPartil | _Signature Block
Under penalties of penury, | dedare that | have examined this retumn, induding accompanying schedules and statements, and to the best of my kniowledge
and belief, it1s true, comrect, an ngetiplete Dedaration of prepager (other than officer) 1s based on all information of which preparer has any knowledge
%// A~ | 11-02-2012
~a3ign W oore
©Here IE KUNTZ, EXEC. sz/
o~ Type or pant name and ttle N
bl Prnt/Type preparer's name Preparer's signat . Date cheex [X] o | PTIN
f}’aid David Reed &t l11-02-2012 seltemployed
wPreparer |Frmsname B David Reed CPA FmsEIN_ D>
se Only | Fimis address > 4504 Chenoweth Run Rd Phone no 502-802-8880
Louisville KY 40299

ay the IRS discuss this return with the preparer shown above? (see instructions) - « - -«

SCANNED D

r Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)



Form 990 (2010) CLERMONT CO. COMMUNITY SERVICES 31-1111703 Page 2

iPacill|  Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthisPartlll - - - « < & ¢« c 0 o o0 v v v v v v oo o e ee e .. D

1

Bnefly descnbe the organization's mission
LOW-INCOME ASSISTANCE

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

the pnor Form 990 or 990-EZ? « = «+ + = « « « . e e e e e e et ceerseeressaesJYes [X]No
if "Yes," descnbe these new services on Schedule O

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

SEIVICES? « « &« a = & o “ o 4 8 2 4 5 s s 8 s s s 8 s e e s s s a s s s a e s s e s e e s e s s s s s s s a s e e s s D Yes No
If "Yes," describe these changes on Schedule O.

Describe 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.

(Code ) (Expenses $ 505,218 including grants of $ ) (Revenue $
Community Services Block Grant - Provides services

for low-income individualsin areas as defined by

the State of Ohio plan. This grant supplements the

general activities of the agency

4b

(Code ) (Expenses $ 2,173,044 including grants of $ ) (Revenue §
Weatherization and Energy Assistance- Provides funds

for repair of low-income individual housing and

provides assistance for payment of energy bills for

low-income individuals who qualify

4c

(Code ) (Expenses $ 592,668 ncluding grants of $ ) (Revenue $
Medical & Ddental Clinics - Provides dental and

medical care for low-income individuals

4d Other program services. (Descnbe in Schedule O )

(Expenses $ 488,671 including grants of $ } (Revenue $ )

4e Total program service expenses P 3,759,601

EEA Form 990 (2010)



Form 990 (2010) CLERMONT CO. COMMUNITY SERVICES 31-1111703 Page 3

/BartiiVs]  Checklist of Required Schedules

Yes No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A « » « - = « = . . “ s 4 s s e s s s s s s s e s s o e s o s s 4 s s s e e 0 s s e e asa 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions) « « « = = « « o ¢ ¢« o ¢ o ¢ & 2 X
3 D 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] « « « + « « « ¢ ¢ v o 0t ot v o0 o v v v vt oo oo 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes," complete Schedule C, Partll - - . . . . L L I R R 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, Partllf - = + « « « ¢ ¢ ¢ o v o o 5
6  Did the organization maintain any donor adwvised 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, Partle « « ¢« « = = ¢ o s 0 v a0 0000 s © s 4 s e s s e s s s s e s s s s e s e s s e s s aae 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or historic structures? If "Yes," complete Schedule D, Partil- - « - = - -« ¢ ¢ o o o v o 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partff = « ¢ « ¢ ¢ ¢ o e o v o s o v v o 0 v vt s s s s s s s s s s s e e e s s e e s e e s oe 8 X
9 Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not fisted in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"
complete Schedule D, PartiV « « « =« ¢« o o v 0 v 0 v v o © b e e s e e b e s s e e s s s e s e s e s e s s e s mae s
10 Dud the orgamization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, PartV  « - = « - « « c ot 0 0 c vttt ittt il i i e e

11 If the orgamization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete

Schedu|eD‘PanV| .......... e s e s 5 5 e 8 e v s s 8 8 s e s a s . e 8 & 6 4 a8 v s v e s s e s s e e e e ee s 11a X
b Did the organization report an amount for iInvestments - other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported In Part X, line 167 If "Yes," complete Schedule D, Part VIl « « « « « ¢ ¢ ¢ o o 0 v e et v 0o v bt 11b X
¢ Dud the organization report an amount for investments - program related in Part X, hine 13 that ts 5% or more
of its total assets reported in Part X, ine 162 If "Yes," complete Schedule D, Part VIIl - - « = = = « & o 0t v v 00 v v oo v 11c X
d Did the organization report an amount for other assets in Part X, kne 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX « - - « = - = = o v ¢t 0 0 v v 00 e v i ot ot o ns 11d X
e Did the organization report an amount for other hiabilities in Part X, line 25? If "Yes," complete Schedule D, Part X =+ « « « . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X - - « - . . 11f X
12a Did the orgamization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
ScheduleD_PansXLX"_andX"l. s s v e & » o s s e s e s s s e e e s 6 6 6 5 6 6 6 8 6 8 s s s a s s s e e as e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to ine 12a, then completing Schedule D, Parts XI, XIl, and Xlll 1s optional« « « « « -« « <« « . . .112b X
13 Is the orgamzation a school descnbed in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E < « « « + + = =« = =+ o . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? - - . . - L LA R 14a X
b 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, Partsfand IV - « - « - « .| 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts ltand IV - - - - - - s oo 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"” complete Schedule F, Parts lland V- + « « « = ¢ o 0 o . c s e s 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) - « = « =« « =« ¢ ¢« o o o . . . 17 X
18  Did 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, Partll « « « « ¢ ¢ ¢ c v o 0 o v o e L 18 X
18  Did the orgamization report more than $15,000 of gross income from gaming activities on Part VIII, hne 9a?
If "Yes"‘ comp|ete Schedule G Partlils « ¢ ¢« o ¢ 0 v v v oo v e v v o0 v v v e s s b s e v v e s e s e me e ene s 19 X
20a Did the organization operate one or more hospitals? if "Yes," complete ScheduleH  « « - « + « ¢« ¢ v 0 v e i o v o v a e « +| 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) =+ « = « + « « « & 20b

EEA Form 990 (2010)




Form 990 (2010) CLERMONT CO. COMMUNITY SERVICES 31-1111703 Page 4
iParttIV3] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land Il = « » - - « = =+« o . .. s el 21 X
22 D the organization report more than $5,000 of grants and other assistance to indivduals in the
United States on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts land lll- « =« « » @ o« 0 00000 v <l 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 ¢ « ¢ + ¢« ¢ c ¢ o o v v o s b ot it e s e e o e et et e e e e 23 X

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

24b through 24d and complete Schedule K I1f"No,"gotolne25 - « « = « « v o v v v v v v v v v oo v v v o i ot - «| 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? - « - « = - « « « . . - +| 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any ttme dunng the year
to defease any tax-exemptbonds? « o o ¢ o ¢ o v 0 b it et et s d s et e e s e et s s et s e e 24¢c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time dunng theyear? - - - - -« « < « -« . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organmization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part] - - - - -« ¢« « o o v 000t a0 0 oo 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
pnor 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 | « = « ¢ « ¢ o o s o a v i ot oo e et e v o s oo o ee e s s« o oo 25b X
26 Was aloan 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, PatH - - - - . . . 26 X

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

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If "Yes," complete Schedule L, Part Hl = « « ¢ o « o ¢ o o v o o v s o o o o o o o o o o o o s o o o oo a o as oo aaeoe-e .
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV - « = « =« « o 0 o 00 o™ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L,PartIV « ¢ = ¢ v ¢ ¢ o o v 0 0t o o v 6t e 0 e v s oo a s o s s aeaawa 4 2 s e s a s s s s s e s s s e oes 28b X
¢ An entty 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, Part IV« « « = < « v o 0 0 v ot 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M + + « « ¢ =« o o . 29 X
30 Dud the organization receive contnbutions of art, historical treasures, or other similar assets, or quahfied
conservation contnbutions? If “Yes," complete Schedule M =+ =« ¢« v o v v v v v vttt i i e s - -| 30 X
31 Dud the organmization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Parfl « « ¢ = ¢ o ¢ o ¢ a o 0 0 o a0 s o oo e 8 o & 4 4 s s e 5 s s v s s s s s s s e e s s s s e s s asse e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N,Partll + ¢« ¢ ¢« v ¢ ¢ o o ¢ v 0 0 a0 0 0 s s o 00 v 0o awaen s e e P T S R R Y < V] X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part| =+ « - « -« - « L IR IR R R v - .- 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
||],|V'andvll|ne1 ------ e % a » o 5 8 o % s e s s e s w v s s s s s s s s s s s s s s e s e s ae aseeeeaae 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b){(13)? 35 X
a 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,
Par(VJmeZ ......... e 5 o o 6 » 5 6 e 5 s b s s 6 5 s s s e s s v e s s s s s a s e s w e s a e DYeS [X'No
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,llne@ 2+ « = = « « « o « v v 0 00 0t vttt ot h e e e s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PartVl « « « o« o s ¢« o o« s e u s s s m s s s e s s s s s s s e s s w s s s s s s e e aess e s s e e s aee e a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O - - « - . R I R R R R S R R P - ---1 38| X

EEA Form 990 (2010)




Form 990 (2010) CLERMONT CO. COMMUNITY SERVICES 31-1111703 Page 5

[PartV]| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any questioninthis PartV. - « « « = « v e 0 v 0 v v 0 o0t R IR [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable « « « « =« « « « v ¢« ¢ . <] qa 1d
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable - - - - - s s el 1b g .
¢ Did the organizatton comply with backup withholding rules for reportable payments to vendors and reportable :
gaming (gambling) WINNINGS tO PNZE WINNEIS? = « = ¢ = = = = s = o o o o o o s s s e s s e s o o s s o s s s o oosoovsooe 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 retum « « - « - - l 2a \ 9
b If at least one 1s reported on line 2a, did the organization file all required federal employment taxreturns? « « « « « « ¢ o ¢ ¢« & 2b| X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file. (see Iinstructions) R A
3a Did the organization have unrelated business gross income of $1,000 or more dunng theyear? - « -« « -« o« .+ ... . .| 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O « « + « « « = ¢ o ¢ ¢ v o 0o v 0 o @ 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)’) ........................................................... 4a X
b If"Yes," enter the name of the foreign country p
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? - « - - - « « « » ¢« ¢ 2 o - & 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? - - « « -« . . . . . 5b X
c If"Yes," to ine 5a or 5b, did the organization file Form 8886-T? . « - - . . L T R N AR RE R Y B 1
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? < + « ¢ = ¢ v ¢ ¢ s v 0t i it i e i st i e s e 6a X
b If"Yes," did the orgamization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? « « « « = ¢« « c o o o o . .. © s b s s e s s s s s e s e s e e s s s m b e e s e e s « | 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 S T
and services provided to the payor? « « + « « v« « o o o s s s e s s e s v e e e e n e e s et e e s s e Ta X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? - « « « « « « « & L I N 4 ]
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 « « « « « « 4 ¢ o 0 c v 0 0. e 4 e s e s v e s e s s s e s e s s e s et e s 7c X
d If"Yes," indicate the number of Forms 8282 filed dunngtheyear « « « « « ¢ ¢ ¢ ¢ ¢ v 0 v v ot .- [ 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? =« « « « « « « <« 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - - - - - -« . . . . . 7f X
g Ifthe organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? - -| 7g
h ifthe organization received a contnbution of cars, boats, airplanes, and other vehides, did the organization file a Form 1098-C? rer e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any tme dunngtheyear? « « « « « ¢ ¢ v o ¢ o v o o 0 0 0 0t v 00 o 00 o 8
9  Sponsoring organizations maintaining donor advised funds. s
a Did the organization make any taxable distnbutions under section 48667 « « « « + « o = o ¢ o vt hh et el a o e ol 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? « « ¢ + ¢ ¢ ¢ ¢ e o v ot b0 a0 . | 9b
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VIll, line 12 - = « = = = ¢« ¢ ¢ 0 0 0 00 o o 10a § )
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faclites - - - - - - - - 10b > § g‘
11 Section 501(c){12) organizations. Enter s
a Gross income from members or shareholders « « « « ¢« ¢ v ¢ v 0 v 00t c b i it sl sl . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem) - « « ¢ « =+« v o 0 o v v v bttt ittt s e e . 11b }
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lteu of Form 104172 « « - « « < « « . . 12a
b |f"Yes," enter the amount of tax-exempt interest received or accrued dunng the year - - - - - I I 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue quallfied health plans in more than one state? - - - - - - <« ¢ o 0 o v v e a v v v v o 13a
Note. See the instructions for additional information the organization must report on Schedule O. ~%
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is licensed to issue qualified healthplans - « « - « = ¢ ¢ o v v v o v v v v v oo .|13b
c Enterthe amountofreservesonhand - « =« + ¢ o ¢ o o v 0 v v bttt bttt e o « «113¢c
14a Did the organmization receive any payments for indoor tanning services dunng the tax year?  « « « « ¢ « ¢« v o 0 0 0 0 o v s 14a X
b 1f"Yes," has it filed a Form 720 to report these payments? If "No," prowide an explanation in Schedule O+ « + « « « + ¢« « o . 14b
EEA Form 990 (2010)




Form 990 (2010) CLERMONT CO. COMMUNITY SERVICES 31-1111703 Page 6
| Part Vi | Governance, Management, and Disclosure Foreach "Yes” response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in
Schedule O. See instructions
Check if Schedule O contains a response to any question in this Part VI« - « « = .« R R R [ﬁ
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear + = - « « + = = - - 1a 15
b Enter the number of voting members included in ine 1a, above, who are independent - - - - - - ve .-+ 1b 15
2 D any officer, director, trustee, or key employee have a family relattonship or a business relationship with |
any other officer, director, trustee, or key employee? « « - « « + ¢ ¢ ¢ o v o vt e ittt s it e e e e c -l 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  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? « » « « . . 4 X
5 Did the organization become aware dunng the year of a significant diversion of the orgamzation's assets?  « « = « « « ¢ « . . 5 X
6 Does the organization have members or stockholders? « « « « s+ = ¢ o ¢ ¢ v e v 0 0 00 00 L LR N IR N 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? - « » « « « = . < . e s e s s e s v s s s e s s e s s s s e oee s s s s e s e e e s e s e e 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 wnitten actions undertaken dunng g & SRR
the year by the following _“M A
a Thegoverning body? « « = « ¢« = o =« o & @ s e o & s s s s s e a s 8 s s B e s s e e s s s s s e s e s e s oo 8a X
b Each committee with authonty to act on behalf of the governingbody? « « = « ¢ o ¢ o v v v v v vt v v et v e s v v ee | 8| X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached
at the organtzation's mailing address? If "Yes," provide the names and addresses in Schedule O « « =« « « ¢ « ¢ -« o o o vt 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Does the orgamzation have local chapters, branches, or affilates? « « « « ¢ + « « ¢ o v v v 00 v vt 0t v v 000wt +»+ o+ +] 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the orgamzation? « « « « « ¢ ¢ ¢ ¢ 0 ¢ 0 0 v o 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? - « = « & © 5 5 5 8 & o o e 8 8 e s a s a s e & e 6 8 s s s a s s e a a s a8 s e e e s e s a e s s ae e e a0 e 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 4 ]
12a Does the organization have a wntten conflict of interest policy? If "No," gotoline 13 - - » = « =+ - = ¢ o v v v o v v v v v o 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSEtOCONMIICIS? = « = = ¢ & o o o o o o o o o s s o o o s s s s » o s s s s o 2 ¢ o s s s 5 s s o o s o s s s e 8 e 6 s 0 o 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descnbe N Schedule OhOWThISISAONE  « ¢ v o o o o o ¢ 4 ¢t ¢ ¢ ¢ s o o o s s s 5 s o s 2 8 5 s s 4 5 5 a0 s s o 9 3 068 s X
13 Does the organization have a wntten whistleblower policy? « « « « « <« « <« I R R L LI IR X
14  Does the organization have a wntten document retention and destruction policy? « « « « « « o v o . o C R I AR R X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabilty data, and contemporaneous substantiation of the dehberation and decision?
a The organization's CEO, Executive Director, or top managementofficial » = « « « ¢« = ¢ o o 0 v 0 et v e v v o0 v v 0o
b Other officers or key employees of the organization ~ « « + ¢ ¢« « ¢« v s 0 0 e v o v 00 ot R L I RN .-
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (Seeinstructions) - « - « =« ¢ ¢ v o e v v v 0 v 0 v v v 0w
16a Did the organization invest in, contnbute assets to, or participate Iin a joint venture or similar arrangement
with a taxable entity dunngtheyear? « « « o« « a o o v ¢ o o v o v s 0 0 0 s 0 b s ettt st ettt et
b If "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate sl k

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exemnpt status with respect to such arrangements? « + « ¢ o ¢ ¢« ¢ o o o o ™ R I I I B I

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed P OH

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 webstte [X] Another's website [X] Upon request

Descnbe In Schedule O whether (and If so, how), the orgamzation makes its goveming documents, conflict of interest
policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P Jamie Fightmaster (513)732-2277

3003 Hospital Dr Batavia, OH 45103

EEA

Form 990 (2010)




Form 990 (2010) CLERMONT CO. COMMUNITY SERVICES 31-1111703 Page 7

;BartVile, Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors

Check if Schedule O contains a response to any question inthis Part VIl < = « « v 0 o o0 o0t R N R A IR [:l
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organmization's current key employees, If any See instructions for definition of "key employee "

o 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
orgamization and any related organizations

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

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $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
D Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee.

@ ®) © o) ® ®
Name and Title Average Position (check all that apply) Reportable Reportable Estmated
hours per 1tdltt] Ol KIHcel F compensation compensaton amount of
week nrilnrlt e |y om o from from related other
{descnbe Id : ; f : |' y g mel' :n the organizations compensation
hours for vtclit|c ﬁ) eeo| e organization (W-2/1099-MISC) from the
refated |4 ELILE B p [SOY| | (w2rt098-MSC) organization
eolue|r tse
organmizations |u r|t 1 ae and related
inSchedwle |20 |} 2 t organizations
Ir |o y e
0) n e d
a e
]
(1) Ann Ferguson
1.00 | X d 0 0
{2) Bob Weaver
1.00 | X d 0 0
(3) Bob Weaver
1.00 | X d 0 0
(4) Bonnie Batchler
1.00 | X d 0 0
(5) Carolyn McIntosh
1.00 | X g 0 0
(6) Chris Imbus
1.00 | X g 0 0
(7) Cl1£ff Johnson
1.00 | X g 0 0
(8) Debbie Schwey
1.00 | X g 0 0
(9) Jam Nichols
1.00 | x d 0 0
{(10)J1m West
1.00 | ¥ d 0 0
(11)Joe Spaulding
1.00 | X d 0 0
(12)Joyce Richardson
Chairman 2.00 X [¢ 0 0
(13)Lou Dimmerman
1.00 | X g 0 0
(14)Phyllis Smith
1.00 | X d 0 0
(15)Rack Rotundo
1.00 | X g 0 0
(1G)Thea Kellum
1.00 | X d 0 0

EEA Form 990 (2010)




Form 990 (2010) CLERMONT CO. COMMUNITY SERVICES 31-1111703 Page 8
I Pért,VII:x{ Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A) ®) ©) D) ® ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per I1tdltt] O] K|Hcel F compensation compensation amount of
week nrifnrlf | e |homjo from from related other
(descnbe ?gg tsg : y gg“f :" the organizations compensation
hours for vtec|li t]c fn eeol e organization {W-2/1099-MISC) from the
retated |4 EI[L €] p [FNY]| | we2r098-miSC) orgamzation
organizations |u |t | ae and related
in Schedue |30 |! o0t organizations
I'r {o y e
Q) n e d
a e
|
(17)BILLIE KUNTZ
EXEC. DIR. 40.00 ¥ X 60,278 0 65
(18)Christine Wallace
40.00 X 115,471 0 0
(19)Sheema Farocoqua
40.00 X 128,156 0 0
(20)
(21)
(22)
(23)
(24}
(25)
(26)
(27)
(28)
1b Sub-total - » « + ¢ ¢ ¢ ¢ ¢ e s ¢ 0 0 0 0 s a .0 s 2 s s s s e e s s s e e s oe »
c Total from continuation sheets to Part VI, Section A I IR
d Total{addlines1band1c) - « + <+« ¢ o e v v 0 v et oot e I 303,905 0 65
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 2

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

employee on line 1a? If "Yes," complete Schedule J forsuch individual - « « = =+ ¢« ¢« ¢ e ¢ o 0ttt e v 0t v e v v o s
4  For any indivmdual listed on line 1a, is the sum of reportable compensation and other compensation from

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

MAvIdUAl ¢ = » ¢ o o ¢ o ¢ o ¢ o o ¢ s o o e » o s a o o2 s e a= s & 5 ¢ 85 6 6 ¢ s s v s e e e e s v e e s e s e e s e

5 Did any person histed on line 1a receive or accrue compensation from any unrelated orgamzation or individual
for services rendered to the organization? if "Yes," complete Schedule J forsuchperson  + « « « ¢« « ¢« o v e o 0 0 v v o a e
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

A (B) ©)
Name and business address Descnption of services Compensation
2 Total number of ndependent contractors (including but not imited to those listed above) who received .o A%
more than $100,000 in compensation from the organization .
EEA Form 990 (2010)
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Part Vil |

Statement of Revenue

(2

Total revenue

®B)
Related :)r
exemp
function
revenue

©
Unrelated
business
revenue

o)
Revenue
exduded from tax

under sections
512, 513, or 514

1a

HEUE

T @

Federated campaigns - « « - - -« .. 1a

182,273

Membership dues - « - - - LR 1b

Fundraisingevents - - - « -« « - . . 1c

Related orgamizations « « « « « « . . 1d

Govemment grants (contnbutions) - - 1e

3,186,488

All other contnbutions, gifts, grants,
and similar amaunts not included above | 1f

75,656

Noncash contnbutions included in lines 1a-1f $
Total. Add lines 1a-1f

3,444,417

MEDICAL FEES

621400

337,662

337,662

DENTAL FEES

621300

279,049

279,049

i

Weatherization, Other

811000

56,003

56,003

All other program service revenue + + « « » « -«
Total. Addlines 2a-2f « » « « + = o ¢ o . ..

.--.---’

672,714

(4]

7a

ToIF"Q0
a

ec3ION<OD
o

9a

b

10a

Investment income (including dividends, interest,

other similar amounts) « » « « ¢« o+ . o ..

Income from investment of tax-exempt bond proceeds

Royaltes « » « « ¢« e v e 0t 0o v 0o v o

and

3,608

3,608

GrossRents + « « « « - . .

Less rental expenses « « »

Rental income or (loss) « - -

Net rental income or (loss) - - - - - - e

Gross amount from sales of (1) Secunties

(ii) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Netgamor(loss) « « = « « « ¢ ¢ o v 0 o o o
Gross income from fundraising

events (not including  $

of contnbutions reported on line 1c)
SeePartIV,hne 18 « « « « « « ¢ ¢« v .. a
Less direct expenses
Net income or (loss) from fundraising events -
Gross income from gaming activities
SeePartIV,Ine 19 « » « =« o o ¢ ¢ v o & a
Less directexpenses » « » = » + » ¢+ o b
Net income or (loss) from gaming activities - -

Gross sales of inventory, less
returns and allowances « + « -« - - . - . a

b Less costofgoodssold - -+« <. .. b

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

Miscellaneous Revenue

11a

(1]

d
e
12

Allotherrevenue - « « « + « ¢ ¢ v ¢ 0 o v W
Total. Add lines 11a-11d
Total revenue. See instructions

|

4,120,739

672,714

3,608

Form 990 (2010)



Form 990 (2010) CLERMONT CO. COMMUNITY SERVICES 31-1111703 Page 10
@1 IX | _ Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4) orgamzations 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 6b, ®) (©) D)
Total expenses Program senvice Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe U S. See Part IV, hne21 . - - - .
2  Grants and other assistance to individuals in
the U.S. See Part IV, Ine 22- - - - . . . . . e e .. 1,108,581 1,108,581
3 Grants and other assistance to governments,
organizations, and individuals outside the '
US SeePartIV,lines15and 16« - - « - = - . .- !
4  Benefits paid to or formembers « - - - ¢ s o000 |
5 Compensation of current officers, directors,
trustees, and key employees « - » « . « Pt s e s 60,535 7,514 51,205 1,816
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) - - - - - -
7 Other salanes andwages « «» = ¢« « o ¢ « o s o & o & 1,425,407 1,391,413 31,496 2,498
8  Pension plan contnbutions (include section 401 (k)
and section 403(b) employer contributions) - « « « . - 7,283 6,616 654 13
9 Other employee benefits « « = « = = o ¢« = o o & .o 189,832 172,444 17,059 329
10 Payrolitaxes « « « « « = s o v ¢ v 0 s st et 0 108,207 98,296 9,724 187
11 Fees for services (non-employees)
a Management « + « ¢ . . . e e s s e e m e e e e oa
b Legal « « -+ - ¢+ o v v et e e i i e st « s e 60 60
C Accounting « « = » = = s o s o o o s o e 0 e o e e 16,500 16,500
d Lobbying « « « « v ot ittt i e e e
e Professional fundraising services See Part IV, line 17 - & ¢
f Investment managementfees « « « « « + o« ¢ 0 0.
g Other« « « « v oo ... e e e s e e e e e e 90,584 80,489 10,095
12  Advertising and promotion  « + + & & ¢ 4 . . LECRCRER
13 Officeexpenses - « - « + ¢ ¢« o e v v v v v v v 67,147 52,589 14,0890 468
14 Information technology - « « » « = ¢+ o e ¢ ¢ o o o
15 Royalties « » « + ¢ ¢ o v e v v 0t o b v ot s e
16 OCCUPANCY = » » + + + ¢« s oo s o s o = s e e . 156,971 88,999 67,972
17 Travel « « ¢ ¢ - s v et e e e et e s e e 66,130 61,074 5,056
18 Payments of travel or entertainment expenses
for any federal, state, or local public offictals - - - - -
19  Conferences, conventions, and meetings + « « « « «
20 Interest « = » « ¢ ¢ ¢ o o ¢ 0 ¢ 2 2 e e aa . « e s . 37,130 198 36,932
21 Payments to affilates « - « « « « . e AL I IR
22 Depreciation, depletion, and amortization « « « « « « « 166,665 126,961 39,704
23 INSUTANCE - + =+ o e e e e s e v s e s e .. .. 53,182 20,318
24  Other expenses Itemize expenses not covered e :&ﬁx . e "\T%‘:fi_"f :
above (List miscellaneous expenses in hne 24f, If e ’e‘fi AR
line 24f amount exceeds 10% of line 25, column ' N
(A) amount, list ine 24f expenses on Schedule 0.)
a Other Expenses 73,258 63,316 9,485 457
b Program material 450, 446 450,242 204
¢ Training and related 18,005 18,005
d
e
f Allotherexpenses =« « + « « « <+ ¢« I
25 Total functional expenses. Add lines 1 through 24f - - 4,095,923 3,759,601 330,350 5,972
26

Joint Costs. Check here p[ |if following

SOP 98-2 (ASC 958-720) Complete this line

only If the organization reported in column

(B) Joint costs from a combined educational

campaign and fundraising solicitation = = ¢ ¢ s+ - - -

EEA

Farm 990 (2010)



Form 990 (2010) CLERMONT CO. COMMUNITY SERVICES 31-1111703 Page 11
[Part X|  Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-mterest-beanng e 6 s 8 s e s e e e s e ase “ s e a4 s a8 e s s e 1
2 Sawings and temporary cash iInvestments « « « « + « ¢ ¢ o . . O I I IR R 1,422,210 2 1,479,072
3 Pledges and grants recervable,net - -+ - - s ¢ s 0000 fe et e e e 110,751 3 103,809
4 Accountsreceivable,net - ¢ « + - . - e a et ittt d i e d s e e e s e e e 20,698 4 11,428
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of o !
SchedulelL » « « = « « © s s v s s s s s e s e s e s s e s e e e s s e e . 5
6 Receivables from other disqualified persons (as defined under section !
A 4958(f)(1)). persons descnbed In section 4958(c)(3)(B), and contnbuting {
s employers and sponsoring organizations of section 501(c)(9) voluntary J
‘ s employees' beneficiary organizations (see Instructions) = « « « « « ¢ 4 4 0 0 o0 6
} f 7 Notes and loans receivable,net = « = ¢ ¢ ¢ s o v el al i et 7
s 8 Inventonesforsaleoruse =« « « - -+ ¢ oottt i ot ittt e e 8
9 Prepaid expenses and deferred charges =+ = « = o ¢ ¢ c ot vt 00000 18,388 9 22,712
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D« - - - «| 10a 2,316,228 w5 O
b Less accumulated deprectation « « « « « ¢« ¢ o o o 10b 574,391 1,811,842 | 10¢ 1,741,837
11 Investments - publicly traded secunties « « - =« » ¢« ¢ @ st w0 e 0. 1
12  Investments - other secunties. See PartiV,line 11 « = ¢« « ¢ ¢ v 2 v ¢ 0o v 0 v o 12
13 Investments - program-related. See PartIV,lne 11 « - « « « ¢+« ¢ o v o v v o 13
14 |n(ang|b|e ASSELS o + ¢ o o o o 2 8 e e e s s e 4 = e s e e s s s s e e ae 14
15 Otherassets SeePartIV,Iine 11 « « =« = o o o o 0t 0t v v 0 v vt 0000 0o 15
16  Total assets. Add lines 1 through 15 (mustequalline34) - «» - « « « =« c - o . 3,383,889 16 3,358,858
17  Accounts payable and accrued expenses « ¢ ¢+« v s ¢ e s s e e e e e o0 .. 170,909 17 449,542
18 Grants payab|e .................................. 18
L 19 Deferredrevenue - « « « « o ¢« o o o o ¢ ¢ e o s o o e o s s s e s 2 e e 304,320 19 168,694
i 20 Tax-exemptbond habilities « « « » o ¢ ¢ ¢ 0 v 0 0 0 0 v 0ttt o e v 0 et e 20
ab 21 Escrow or custodial account habiity Complete Part IV of ScheduleD - « « - « « 21
1 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified o
t persons Complete Part Il of ScheduleL - « « ¢« « ¢ & ¢ ¢ o v v 00 a0 vt v o 22
i 23  Secured mortgages and notes payable to unrelated third parties  « « « - - - . . . 747,049 | 23 554,195
g 24 Unsecured notes and loans payable to unrelated third parties = = » « « « « = =« & 24
25 Other habiities. Complete Part X of Schedule D » « « =+ » + ¢ ¢ ¢ 2 s o v o v v ™ . 25
26 Total liabilities. Add lines 17 through25 - - - - - R R 1,222,278 26 1,172,431
‘ Organizations that follow SFAS 117, check here)> Eand [N . saomrov
3 : E complete lines 27 through 29, and lines 33 and 34. - g LSS B
! t nl| 27 \Unrestnctednetassets « « = « <« o s e e et it ii it i oo 1,852,229 27 1,911,978
‘ d| 28 Temporanlyrestnctednetassets » « = « + o s o s 0 v 0o v o s st oot 309,382 28 274,449
\ Q B 29 Permanently restnicted net assets « « » « «+ <« o o0 . .. R A I R . 29
| s a Organizations that do not follow SFAS 117, check here» [ ] # oty | e miie -
i ? la and complete lines 30 through 34. s sl ol tz‘,}x S g A
‘ s n | 30 Captal stock or trust pnncipal, or currentfunds  « » ¢« e e e v v v oo et e . 30
| o g 31 Paid-in or capital surplus, or land, bullding, or equipmentfund  + « ¢« ¢ ¢ - . . . 31
r s | 32 Retained eamings, endowment, accumulated income, or other funds < « « - « + « 32
33 Totalnetassetsorfundbalances « « ¢ = « « ¢ ¢ e o 0 v v e 0t 0o “ . 2,161,611 33 2,186,427
34 Total habiities and net assets/fund balances - - - - - - - -« . oo oL 3,383,889 | 34 3,358,858
EEA Form 990 (2010)



Form 990 (2010) CLERMONT CO. COMMUNITY SERVICES 31-1111703 Page 12
Part XI Reconciliation of Net Assets

Check If Schedule O contains a response to any questioninthisPart Xl « « ¢ ¢ v ¢ o 0 0 v v v o v a0 0o v v v oo . . [:]
1 Total revenue (must equal Part Vill, column (A),Ine 12) - « « = « = = ¢ o 0 o o o 000 a0 n ™ L 1 4,120,739
2 Total expenses (must equal Part IX, column (A), Ine 25) + « « « « = = = ¢ . .. e e e e .. L «e el 2 4,095,923
3 Revenue less expenses Subtractline2fromline1 « « = ¢ ¢« o ¢« v e v st e ettt et e e e 3 24,816
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) + + ¢ « =« ¢« o ¢ ¢+ . 4 2,161,611
5 Other changes In net assets or fund balances (explain in Schedule Q) - « - + - L I I N N R R 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
columnN(B)) + » ¢ = o = ¢ = e e st e et e e e e st s s e e e e s e o 8 s e aae s e 6 2,186,427
LPart i | Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part Xil - « = =« o v e 0 v v o e e v o e vt v c v v oo e D
Yes No
1 Accounting method used to prepare the Form 990 [ | Cash [X] Accrual [ ] Other S
If the organization changed its method of accounting from a pnor year or checked "Other," explain in *'q:@ <
Schedule O N Col
2a Were the organization's financial statements compiled or reiewed by an independent accountant? - - - « « = -« ¢« . . . . . 2a X
b Were the organization's financial statements audited by an independent accountant? . - - . . L L I N RO 2b | X
¢ lf"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? - - - « « = « - . . .. 2c | X
If the organization changed either its oversight process or selection process dunng the tax year, explain in i3
Schedule O.

FE>
;42%‘
o
4
oA
73

d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both

[X] Separate basis [] Consoldated basis [} Both consolidated and separate basis R R
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?  « = v o ¢ o o o o o o e o e v o v o e o s o o o s o s s s s s oo s usosoes 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits - « - « = = -« « . . 3b| X

EEA Form 990 (2010)




OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 9_90 or 990-EZ)

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

2010

4947(a)(1) nonexempt charitable trust. » Open‘?g"ﬁuﬁfich”
Department of the Treasury T ﬁ,&@;ﬁy};(i % -~
Intemal Revenue Service P Attach to Form 990 or Form 990-E2. ) See separate instructions. ~ "+ Inspection B
Name of the organzation Employer identifi t
CLERMONT CO. COMMUNITY SERVICES 31-1111703

LPart 1Y Reason for Public Charity Status (Al organizations must complete this part.) See instructions

The organization 1s not a pnvate foundation because it 1s (For lines 1 through 11, check only one box )
1 |:| A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 |:| A school descnbed In section 170(b)(1){A){ii). (Attach Schedule E )
3 |:| A hospital or a cooperative hospital service organization descnbed 1n section 170(b)(1)(A)(1ii).
4

|:] A medtcal research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state

O]

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 )

A federal, state, or local govemment or governmental unit descnbed 1n section 170(b)(1)(A){(v).

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

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part 1)

O =0

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 lil.}

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of ane or more publicly supported organizations descnbed 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 [ ] Typel b [ ] Typell

e |:| 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 described in section
509(a)(1) or section 509(a)(2)

0

An organization that normally recewves (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross

c D Type lll-Functionally integrated d E] Type IlI-Other

f If the orgamization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
organization, checkthisbox = = = = -« o o o o v c v v i v et ettt e s s i s s s i s s s e e s s |
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (n) Yes | No
and (m) below, the governing body of the supported organization? « = = « « « s ¢ v o e o v 0 0 v e 0 v s s v o n 11g{)
(ii) A family member of a person described In (1) above? = = « « ¢ v« v 0 v v et s e s s e e e e e 119(F)
(iii) A 35% controlled entity of a person descnbed in (1) or (1) above? - - « = « & o @ s b e ottt e et e e 11g(@)
h Provide the following information about the supported organization(s).
{) Name of supported (W) EIN (@) Type of organization (W) Is the orgamization (v) Did you notify () Is the (vi) Amount of
organization (descnbed on lines 1-9 incot (i) listed in your the orgaruzation in organzation in col support
above or IRC section goveming document? col (i) of your (1) organized i the
(see mstructions) ) support? uUs-
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total G 2
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E27) 2010

Form 990 or 990-EZ.




Schedule A (Form 990%or 990-£2) 2010 CLERMONT CO. COMMUNITY SERVICES 31-1111703 Page 2
L Part Il l Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests hsted below, please complete Part I )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") .+ -+ - . 1,606,243 2,211,322 1,971,633 2,692,774 3,444,616] 11,926,588
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf - « ¢ - - -« v ool
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge  » - « - - -
4 Total. Add ines 1 through3 « « « » « « 1,606,243 2,211,322 1,971,633 2,692,774 3,444,616 11,926,588
5  The portion of totat contnbutions by each |55 ¥ T RET Soeto R R AL o e
person (other than a governmental unit or
publicly supported organization) included 2 . . o
on line 1 that exceeds 2% of the amount %:»i%ia;@%%:; N uge ], s - «3§ EWTN o W) TS R S
S U P TR < W o B SR 2 G 4 I G :
shown on hne 11, column (f) + « « - - - LB P L A Ak §§§%§i T E
6  Public support. Subtract ine 5 from I 4 |, e, 3. bt s i e siivg $r e fondes  magera [ oim i . | 11,926,588
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
7 Amountsfromlined4 - - -« - ... 1,606,243 2,211,322 1,971,633 2,692,774 3,444,616 11,926,588
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from simiar
SOUICES =+ = = = » = = = s = = e e 6,282 6,570 9,487 3,368 3,608 29,315
9  Netincome from unrelated business
activities, whether or not the business is
regularly carmedon « < <+ ¢« o o o v
10 Otherincome Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) - « « « o = ¢ 0 v o™
11  Total support. Add Iines 7 through 10 - 11,955,903
12 Gross receipts from related activities, etc (see INStruchions) = « + » ¢+ ¢ o o v e 0 e v o v v n v v bt e e e 12I
13  First five years. If the Form 890 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 « = » o ¢ s o ¢ o o 2 o o o e o o o o s = “ s a4 s o s e s s s s e s e e e moaae e a0 »D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) dvided by iine 11, column (f)) - » « « « « = = ¢« v o o o 14 99.75 %
15  Public support percentage from 2009 Schedule A, Partil, line 14 - - = « = « =« = o o 0 o 0 oo ce e --|15 99.53 %
16a 33 1/3% support test - 2010. If the organization did not check the box on hne 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization = - « » « « « « ¢ o o o o 0 0 0 v o0 v oo oo I P[E
b 33 1/3% support test - 2009. |f the orgamization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization = - « « o « « ¢ ¢ = s ¢ v et o o o v v v v v e o v oo PI__-]
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 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 orgamizatton « - « « « « « « + = - & )I:]
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 =+ « = = - - « + « ¢ « P[:]
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 « « - + - - . PD

EEA

Schedule A (Form 990 or 990-E7) 2010



Schedule A (Form 990 or 990-E2) 2010 CLERMONT CO. COMMUNITY SERVICES 31-1111703 Page 3
{BArtilll| 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 Il
If the organization fails to qualify under the tests listed below, please complete Part H )
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusualgrants ") s s - - o - o . ..
2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
Ities furmished in any activity that Is related
to the organization's tax-exempt purpose
3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalfs « « s « ¢ ¢ v ¢ ¢ o 0 v oo .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge « « « « « - -«
6 Total. Add lines 1 through5 « « « « « «
7a Amounts included on lines 1, 2, and 3
received from disqualified persons - - - -«
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year - - -
¢ Addlines7aand7b » » « « « « o o o ..
) LT AR T
8 Public support (Subtract line 7c from 3 4;‘ ,,y‘%? %g )§§£$¥~ﬁ w 4 ??’&(f
INEB ) s « o o o o s o s o n v o v o s . g | BT T Y T g‘ggf“
Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amountsfromline6 « « « « « « ¢« o ..
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES + » =« » = o o s s o o s = o o ¢ »
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 -« « « - . -
¢ Addlnes 10aand10b « « = « « « = = - -
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
camed On » « = « s o = o s 0o s 0 e s o
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPart V) « =+ v o ¢ o o v«
13 Total support. (Add lines 9, 10c, 11,
and12).................
14 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 this box and stop REr@ « = = o o ¢ o o o a4 o e o s o a o o o s » e o o a2 s a2 oo I T T T » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) - - - - - - s e s o] 15 %
16 Public support percentage from 2009 Schedule A, PartlllLline 15 « « « » « ¢ s s« ¢ e e e e 0o 0 o v o e e -] 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) « « + « « « = -« s el 17 %
18 Investment iIncome percentage from 2009 Schedule A, Part iil, ine 17+ « « - « « « - CEEREEERE I -+ 18 %

19a 33 1/3% support tests - 2010. If the organmzation did not check the box on hne 14, and line 15 1s more than 33 1/3%, and line
1715 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization « + « « « + + « « - p D

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

20

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organ
Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

1zation - - - .

EEA Schedule A (Form 990 or 990-£7) 2010




| OMBNo 15450047

SCHEDULED

Supplemental Financial Statements

(Form.990) P Complete if the organization answered "Yes," to Form 990,
Part 1V, line 6, 7, 8,9, 10, 11, or 12,

:::,ﬁ“ ,::f,gf,’;"s?f:;” » Attach to Form 990. > See separate instructions.

Name of the arganizabon

CLERMONT CO. COMMUNITY SERVICES 31-1111703
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 Totalnumberatendofyear - » « « « -+« « « . .

2 Aggregate contnbutions to (during year) -+ - - - -

3  Aggregate grants from (dunng year) - - - . - . -

4  Aggregate value atend ofyear « « « + <« + . . o

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

funds are the organization's property, subject to the organization's exclusive legal control? « « « « ¢« = ¢ ¢ ¢ ¢ 0 0 v o v 0 v v ™ DYes |:| No
6  Did the organization inform all grantees, donors, and donor adwisors in wnting that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other

purpose confernng impermissible pnivate benefit? < » + ¢ s e o b e e et it el e s i et e s s .. |:|Yes D No

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 education) |:| Preservation of an histoncally important land area

(] Protection of natural habitat [] Preservation of a certified ustonc structure

[:] Preservation of open space
2 Complete ines 2a through 2d if the orgamization held a qualified conservation contnbution 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 conservation easements « « = « - = = ¢ v o e 0t ot o ettt e e e e et et e 2a
b Total acreage restrnicted by conservation easements - « « - « « ¢ = - ottt o e e e e e e oo s s e e 2b
¢ Number of conservation easements on a certified historic structure included in(a) « « « - - - see e el 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06 and not on a histonc

structure listed in the National Register = = « « o ¢« v o vt v vt it i oo L I 2d

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

4  Number of states where property subject to conservation easement i1s located P
5 Does the organization have a wntten policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? = « « -+ « « « « cettee e [JYes [ |No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

>
7  Amount of expenses incurred in monitoning, iInspecting, and enforcing conservation easements dunng 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 section 170(h)(4)(B)(IN? « « = + « o « ¢ ¢« v e o 0 v o . e e e e e e e e e e e e |___|Yes DNO

9 InPart XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that descnbes
the organization's accounting for conservation easements
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 |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
prowvide, In Part X1V, the text of the footnote to its financial statements that descnbes these items
b If the orgamzation elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other simifar assets held for public exhibition, education, or research in furtherance of public service,
prowvide the following amounts relating to these items
(i) Revenuesincluded in Form 990, PartVill,lne 1 « « « + « « ¢« v v v e v o v v v vt I I I IS SR >3
(||) Assets included in Form Q90,Part X« = = ¢ o o ¢ e e e v e 0 e s o0 0 0 e o 2 s e 6 s e s s s e s s > $
2  Ifthe orgamzation received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues includedin Form 990, Part VIl line 1 « - - = = « « ¢ o e o v ottt it e oo et v it ae e oo | &
b Assets included in Form 990, Pat X« » =+ ¢ ¢« ¢ s o ot vt o ettt e e e e, W e v e s s s e e s s e » $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedude D (Form 990) 2010




Schedule D (Form 990) 2010 CLERMONT CO. COMMUNITY SERVICES 31-1111703 Page 2
Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization's acquisttion, 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
b [] Scholary research

d [ ] Loan or exchange programs
e [ ] Other

c [:] Preservation for future generations

Prowvide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in
Part XIV

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 maintamned as part of the organization's collection?

4

I:INo

I 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, Part X? « « = = = = ¢« o s o v s o s s o a s st a s ceereeeaianaeeaneene. [JYes []No
b 1If"Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginningbalance =« + « ¢ ¢ ¢ ¢ v c h e it it e s s e e e e e s e e s s e e e s e e ae s 1c
d Additionsdunngtheyear « « « « « « + o v o oo o000 t e s s e e s e s s e e s e s e s 1d
e Distnbutions duningtheyear =« « « « + o o o 0 0 v 00 000 D T e R 1e
f Endingbalance « « - « -« ¢« c e v o e v vt s et ittt e e e e « e s s s e e os| 1f
2a Did the organmization inciude an amount on Form 990, Part X, ne 21? « « « + « ¢ « = 2 & . . L L L R BN B A |:|Yes |:| No
b If "Yes," explain the arrangement in Part XIV.
[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year {b) Pnor year (c) Two years back {d) Three years back {e) Four years back
1a Beginning of yearbalance - - <+ » + o+ e lordagdil By patile g
b Contnbutions « = « » « ¢« ¢« o0 . . B
¢ Netinvestment earmnings, gains, and losses - re v r g |
d Grants or scholarships = « + ¢« « « + ¢« + P
e Other expenditures for faciliies
and Programs = = ¢ o s ¢ s o 0 s 0.0 .. e ;ﬁ;ﬁf% R
f  Administrative expenses « « « « « « + o o« R T Teh 2RETRD
g Endofyearbalance - -+« - - .. .. .. R IR CT T e
2  Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Term endowment P %
3a 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 « » « ¢ « o o ¢ ¢ s e s 004 s e “ e s s o v e s s s e s s s s s e w0 s o o o o o 3a(i)
(") related orgamza“ons ...................... P N T T o o o e o e s s v s e e s o 33(")
b If "Yes" to 3a(u), are the related organizations hsted as required on Schedule R? « - - = = = =« ¢ ¢« o o0t tat vttt 3b
4  Descnbe in Part XIV the intended uses of the organization's endowment funds
[Part.VIil _ Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descniption of investment (a) Cost or other basis {b) Cost or other (o) Accumulated (d) Book value
(investment) basis (other) deprecation
fa Land « « c o ¢+ v e e n e e e e ey Moy
b Buildings « « « « ¢ s« s v et e s .. 1,760,539 300,796 1,459,743
¢ Leasehold improvements « « « « ¢ ¢« . ... ..
d Equipment -+« « c ¢ v e i et e 321,578 174,319 147,259
e Other« « « « « ¢« v v o o v i oo .. STMD1E . 234,111 99,276 134,835
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lme 10(c)) - « + « « « « « « « . « > 1,741,837
EEA Schedule D (Form 990) 2010



Schedule D (Form 930) 2010

CLERMONT CO. COMMUNITY SERVICES

31-1111703 Page 3

| Part Vit | Investments - Other Securities.

See Form 990, Part X, line 12

(a) Descnption of secunty or category
(induding name of secunty)

{b) Book value

{9 Method of valuation
Cost or end-of-year market value

(1) Financial denvatives  « « ¢« « « « « ¢ o & & s e e e e
(2) Closely-held equity Interests  + + = = « « « o ¢ o v o o

(3) Other

)

(B)

@)

(D)

E)

(F)

(©)

(H)

0]

Total {Cotumn (b) must equal Form 990, Part X, col (B) line 12)

»

{Part VII|  Investments - Program Related. S

ee Form 990, Part X, line 13.

(a) Descnption of investment type

(b) Book value

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

M

(2

3

“

)

(6)

)

8

)

(10)

Tatal. (Column (b) must equal Form 990, Part X, col (B) line 13)

>

lPart1X |  Other Assets. See Form 990, Part X, line 15.

{a) Descnption

{b) Book value

(U]

@

©)

)

®)

6)

U

(8)

()

(19

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

| Part X|  Other Liabilities. See Form 990, Part X, line 25.
1.

(a) Description of hability

(1) Federal income taxes

(2

3

)

®)

(6)

@

8

(9

(19

any

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

>

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

EEA

Schedule D (Form 990) 2010




Schedule D (Form 980) 2010 CLERMONT CO. COMMUNITY SERVICES

31-1111703 Page 4

rt X1 |

lﬂ X Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VHI, column (A), lne 12) « « « « = « o o o 0 v ¢ o s ¢ L LR EE A A 1 4,120,739
2 Total expenses (Form 990, Part IX, column (A), IIne 25) « + « « + ¢ ¢ ¢ ¢« ¢ v 0 v . R IR 2 4,095,923
3  Excess or (deficit) for the year Subtractline2fromline1 « « « ¢ « o« c 0 v e v 0 0 o o o L 3 24,816
4  Netunrealized gains (losses) oninvestments « « = « » ¢ ¢« ¢ o o o o v v o .. S I I BN 4
5 Donated sevices and use of facilities = « « + » - » I I RS T R re s e 5
6 Investment EXPENSES + = « + » ¢ = o o o s o o o o s s s o s s 2 o oo s s s 0o e s s ot 6
7 Prnior penod adjustments - - - - - e s e s e s e e e s s n s e s s e e s e s e et e s e e 7
8 O(her(DescnbemPar{XlV.) e 6 6 6 s o s e w s s s s e u e e s e b e s e ¢ v s e 0o s e s s e s e 8
9  Total adjustments (net) Addlines4through 8 =« = « « ¢ v ¢« ¢« o o v v vt a v v v o v o v v v v v a0 oo 9
10  Excess or (deficit) for the year per audited financial statements Combine lnes3and8 - « « « « = « = - - - . 10 24,816
|ﬂrt Xit | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements = « « ¢« + ¢ ¢« e v 0o v vt oot 0. 1 4,120,738
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12
a Netunrealized gains on investments  « « » « = « » < & R IR 2a
b Donated services and use of facilittes « « « « =« = « o ¢ 0 v 0 000 b 0 e s oo 2b
¢ Recovenes ofprnioryeargrants « = « = « = o s e o s ¢t s s et o000 2¢
d Other (Describe INPart XIV.) = « » ¢+ v o v o v v 0 v o v o I I 2d (L)i~
e Addhneszathroughzd e s e 8 a4 s e 8 % e e 4 s s s e s a s e 8 s s s e s s s s e s s s s e s e e 2e (1)
3 Subtractline2efromlined =« « = ¢ ¢ o ¢ o ¢ o o s o o ¢ o o s o s e s s o s e s e 4 e e e e e e s e e 3 4,120,739
4  Amounts included on Form 990, Part VIII, ne 12, but not on line 1: ;
a Investment expenses not included on Form 990, Part Vlll, line 7b <« « « « « « « < & 4a
b Other (Descnbe inPart XIV) =« « ¢ « o« o v v v v v ottt n oot e oo 4b
Cc Addlines4aand4bh «+ ¢ + « o & ¢ 4 ¢ 4 4 o o o e 4 2 4 4 s e s e s s b 4 s s s s s s e s s e s s s e e e
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part [, line 12)) + « « « « = o ¢ ¢ 0 v e 0 o o v 5 4,120,739
|ﬂrt Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements = o « « « = ¢ o s e 0 0 s s sttt e et e e 1 4,095,923
2  Amounts included on line 1 but not on Form 990, Part IX, line 25 L
a Donated services and use of facilities = « = « ¢« o s 0 0 e v v v v bt 00t 2a 15
b Proryearadjustments « « « « ¢ = « o« o o o s o o e o s o s o o s s v o a0 2b é@l&
€ OtherlossSeS « » o+ o o« & 2 a ¢ 2 o a a4 o 2a o ¢ a o a 2 a s a a a s s 8 s a e s s 2c %}1&%
d Other (Descnbe mPart XIV) « « « ¢ c e e a0 0 v 0 v v 0o I I 2d Hiad
e Addhnes2athrough2d - - - - ¢« o s o v v o v o v vt o v ot oo v v o nas L IR N R 2e
3 Subtractine 2efromlnet - + « « =« v =« «+ « & “ s e e s e b s s s s e e s s s e e e s s e ae e e e 3 4,095,923
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1: ‘?f .
a Investment expenses not included on Form 990, Part Vil ine7b  » =« = « « « « &+« 4a ;;'jz“b
b Other (Descnbe nPart XIV) =« « ¢ ¢ e e 0 a0 e v v R IR IR R 4b Bas
AddIiNes 4aand 4 =« « » v ¢ « « ¢ o o ¢ o o 2 o 4 s s s e e a4 a4 4 s s e s e s s e e e s s as s n e s s 4¢
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part 1, tine 18) « « « « « ¢« ¢ ¢ v v 0 v 0 0 W 5 4,095,923

{Part'XIV]  Supplemental Information

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

Other revenues non included on Form 990 (Part XII, line 2d)

Rounding $1

EEA

Schedule D (Form 990) 2010




SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered “Yes” to Form 990, Part IV, ines 17, 18, or 19, or if the -
Department of the Treasury organization entered more than $15,000 on Form 990-E7, ine 6a. Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-E7. P See separate nstructions. Inspection
Name of the organization Employer dentificafion number
CLERMONT CO. COMMUNITY SERVICES 31-1111703

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17

Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [_]Mail solicitations e %Sohcntanon of non-govemment grants

b [_]Intemet and email solicitations f

¢ [_]Phone solicitations g [ Special fundraising events

d [_]In-person solicitations

Solicitation of govemment grants

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes [_—_| No
b If "Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s

to be compensated at least $5,000 by the organization

() Name and address of indsidual (@) Activity (&) Did fundraiser have
or entity (fundraiser) custody or control of
contnbutions?

(v) Gross receipts
from activity

{v) Amount paid to {vi) Amount paid to
{or retained by) {or retained by)
fundraiser listed in organization

col (1)

Yes No

10

Total =+ « ¢ ¢« ¢ ¢ ¢« o o o s o o o o o s ¢ o 2 o s s v s v 0 s s s e 0 »

3 List all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified it I1s exempt from

registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

EEA Schedule G (Form 990 or 990-E7) 2010




Schedule G (Form 990 or 980-EZ) 2010

CLERMONT CO. COMMUNITY SERVICES

31-1111703

Page 2

LPart |

Fundraising Events. Complete If the organization answered "Yes" to Form 890, Part IV, line 18, or reported more

than $15,000 of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000

11 Netincome summary Combine ine 3, column (d), and line 10

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
Add col (a) through

R (event type) (event type) (total number) ol ()
e
v
e | 1 Grossrecepts « « » <+« -
8 2 Less Chantable
e contributions  + « + « . o o ...

3 Gross income (line 1

minus lne2) « - « « « o« v o

4 Cashpnzes. « « = = « « o« -«
D
:, 5 Noncashpnzes =+« -« « ...
e
:: 6 Rent/facility costs - « « « « - - -
E | 7 Foodandbeverages - - - - - -
X
p
e | 8 Entertanment. - . ... .- ..
n
s
e | 9 Otherdrectexpenses - - - - -
s

10 Direct expense summary Add lines 4 through 9 incolumn(d) =« « o « » o o« s o v o 000 v v o e RN 4 )

LPart il |

than $15,000 on Form 990-EZ, line 6a

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

? () Bingo bln(:zli:l:glraebsiﬁlc:l:r;go (c) Other gaming (c?l Tg)almgrzrl::;:gc(oaldd(c))
n
g 1 Grossrevenue « - ¢ + + « s o
P
re 2 Cash pNzes = « « -+ e o s oo s
c
tE 3 Noncashpnzes =« « « <+«
X
E 4 Rent/facilitycosts - « - - « - -
S
g 5 Otherdirect expenses =+ « - - -
[] Yes %|[] Yes %[ { ] Yes % B
6 Volunteerlabor - - .. .. .. [] No [] No [ ] Neo -
7 Direct expense summary Add lines 2 through 5in column (d) « « » = = « - IR, o )
8 Net gaming income summary. Combine ine 1, columnd, andline7 « - = - - - « . IR
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities 1n each of these states? « « « = = =« ¢ v ¢ 0 0 v om0 v 0 a0 o D Yes D No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the taxyear? - - « + « « « - - . I:] Yes D No
b If"Yes," explain

EEA

Schedule G (Form 990 or 990-E7) 2010
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SCHEDULE O |  omsNo 15450047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ
) Complete to provide information for responses to specific questions on 201 0
Form 990 or 990-EZ2 or to provide any additional information.

Department of the Trea! f_@ Rublic
Im:'?\al Revenue SEM::Y P Attach to Form 990 or 990-EZ. 5 s
Name of the organzation Employer identification mumber
CLERMONT CO. COMMUNITY SERVICES 31-1111703

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

An ainitial draft of Form 990 i1s prepared by an independent CPA and presented to management

for review. The executive director and fiscal director may propose changes which will be

discussed and incorporated into a final draft. Prior to filing, the final draft 1is made

available to the finance committee of the board of directors in connection with the

presentation of the annual audit.

02. Conflict of interest policy compliance (Part VI, line 12c¢)

Board members are required to complete a conflict of interest questionnaire at the time of

seating and annually thereafter. Should a matter come before the board involving any party

to an identified conflict, the member would be asked to abstain.

03. CEO, executive director, top management comp (Part VI, line 15a)

Executive director salaries are determined by a pay plan established and approved by the

full Board of Dairectors.

04. Other officer or key employee compensation (Part VI, laine 15b

Salary are determined by a pay plan established and approved by the Board of Directors

05. Governing documents, etc, available to public (Part VI, line 19)

Governing and other documents generally are made available upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-£7) (2010)



Federal Supporting Statements 2010 pgo1
Name(s) as shown on retumn FEIN
CLERMONT CO. COMMUNITY SERVICES 31-1111703
Form 990, Schedule D, Part VI, Line le Statement #Dle
Investments - Other

Description Cost/basis Cost/basis Book

of Investment (Investment) (Other) Depr Value
vehicles [0] 233,111 — 89,276 — 134,835
Total 0 234,111 99,276 134,835

STATMENT LD




Statement of Program Service Accomplishments 2010 o1
Name(s) as shown on retum Your Soaal Secunty Number
CLERMONT CO. COMMUNITY SERVICES 31-1111703

Form 990, Part IITI (d)

Program Service Code

Youth and Seniors - Educates school age children
about drugs and provide activities for youth and seniors

Program Service Expenses $84571
Grants and allocations included in above expense $0
Program Services Revenue $0
Explanation

STMLD




Statement of Program Service Accomplishments 2010 g1
Name(s) as shown on retum Your Soaal Secunty Number
CLERMONT CO. COMMUNITY SERVICES 31-1111703
Form 990, Part III (i)
Program Service Code
Program Service Expenses $404100
Grants and allocations included in above expense 50
Program Services Revenue $0
Explanation

Homeless Shelter - provide temporaring housing for those who have been displaced

STMLD




Form 2848 Power of Attorney OMB No 15450150
R imaaich 2012, and Declaration of Representative For IRS Usa Onty
interal Revenus Service » Type orprint. P Sea the separate Instructlons. Recaived by
M Power of Attorney Name
Caution. A separate Form 2848 should be completed for each taxpayer Form 2848 will not be honored Telaphone
for any purpose other than representation before the IRS Function
1 Taxpayer information. Taxpayer must sign and date this form on page 2, line 7 Date [

Taxpayer name and address Taxpayer identification number(s)
CLERMONT CO. COMMUNITY SERVICES
3003 HOSPITAL DRIVE
BATAVIA, OH 45103 31-1111703

Daytime telephone number

(513)732-2277

Plan number (if applicable)

hereby appoints the following representative(s) as attorney(s)-in-fact
2  Representative(s) must sign and date this form on page 2, Part Il

P

Name and address /7 CAFNo 5005-94272R
David Reed PTIN
4504 Chenoweth Run Rd TelephoneNe (502) 802-8880
LOUISVILLE KY 40299 Fax No (502) 240-0416
Check if to be sent notices and communications D Check if new, Address | . Telephone No | 5 Fax No ‘:
Name and address CAF No

PTIN

Telephone No
’ . Fax No
Check if to be sent notices and communications l—' Check if new Address ! | Telephone No | Fax No
Name and address CAF No.

PTIN

Telephone No.
' Fax No.

Check if new Address ! | Telephone No | | FaxNo
to represent the taxpayer before the Intemal Revenue Service for the following matters
3  Matters
Description of Matter (incoms Employment Payroll Exzise Estate Gitt, Whistledlower Tax Form Number Year(s) or Penod(s} (if applicable)
Pracutioner Disapline, PLR FOIA, Civil Penalty etc ) (ses instructions for tine 3) (1040, 941, 720, etc ) (if applicable) (see the instructions for line 3)

Exempt Organization Return 990 2010, 2011

4  Specific use not recorded on Centralized Authorization File (CAF). If the power of attorney 1s for a specific use not recorded on CAF,

check this box See the instructions for Line 4. Specific Uses Not Recorded on CAF

5§  Acts authorized. Unless otherwise provided below, the representatives generally are authonzed to receive and inspect confidental tax
information and to perform any and all acts that | can perform with respect to the tax matters described on line 3, for example, the authonty to
sign any agreements, consents, or other documents The representative(s), however, I1s (are) not authonzed to receive or negotiate any
amounts paid to the chient in connection with this representation (including refunds by either electronic means or paper checks) Additionally,
unless the appropriate box{es) below are checked, the representative(s) are not authonzed to execute a request for disclosure of tax returns
or return information to a third party. substitute another representative or add additional representatives, or sign certain tax retums.

| Disclosure to third parties, : Substitute or add representative(s), [_| Signing a return,

j Other acts authonzed

(see instructions for more information)

Exceptions. An unenrolled return preparer cannot sign any document for a taxpayer and may only represent taxpayers in imited situations
An enrolled actuary may only represent taxpayers to the extent provided in section 10 3(d) of Treasury Department Circular No 230 (Circular
230) An enrolled retirement plan agent may only represent taxpayers to the extent provided in section 10 3(e) of Circular 230 A registered tax
return preparer may only represent taxpayers to the extent provided in section 10 3(f) of Circular 230 See the line 5 instructions for restnctions
on tax matters partners in most cases, the student practiioner's (level k) authonty 1s hmited (for example, they may only practice under the

supervision of another practitioner).
List any specific deletions to the acts otherwise authonized in this power of attorney

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. EEA

Form 2848 (Rev 3-2012)




Form 2848.(Rev 3-2012) CLERMONT CQ. COMMUNITY SERVICES 31-1111703 Page 2

6 Retoention/revacation of prior power(s) of attorney. The filing of this power of attomey automatically revokes all earlier power(s) of
altorney on file with the Internal Revenue Service for the same matters and years or penods covered by this document If you do not want
to revoke a prior power of attorney, check here . . . | . e e e e e e e m e m e e e e e e e e e et e >
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.
7 Signature of taxpayer. If a tax matter concerns a year in which a joint return was filed, the husband and wife must each file a separate power
of attorney even if the same representative(s) 1s (are) being appointed If signed by a corporate officer, partner, guardian, fax matters partner,

executor, receiver, admirisirator, or trustee on behaif of the taxpayer, | certify that | have the authority to execute thus form on behalf of the
taxpayer

P IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED TO THE TAXPAYER.

@LJ /L/LL JZ( W~ Q ] L Exec. Director

Sigrjature Date Title (f applicable)
Billie Kuntz CLERMONT CO. COMMUNITY SERVIC
Pnnt Name PIN Number Pnint name of taxpayer from line 1 if other than indidual

Declaration of Representative
Under penalties of perjury, | declare that

® | am not cumrently under suspension or disbarment from practice before the Internal Revenue Service,

® | am aware of regulations contained in Circular 230 (31 CFR, Part 10j. as amended, concerning the practice before the Intemal Revenue Service,
® | am authonzed to represent the taxpayer identified in Part | for the matter(s) specified there, and

® | am one of the following

a Aftomey - a member in good standing of the bar of the highest court of the junsdiction shown below

Certified Public Accountant - duly qualified to practice as a certified pubhc accountant in the junsdiction shown below

Enrolled Agent - enroiled as an agent under the requirements of Circular 230.

Officer - a bona fide officer of the taxpayer's organization.

Fuli-Time Employee - a fuli-time employee of the taxpayer

Family Member - a member of the taxpayer's immediate family (for example, spouse, parent, child, grandparent, grandchild, step-parent, step-
chuld, brother, or sister)

Enrolled Actuary - enrolled as an actuary by the Joint Board for the Enroliment of Actuanies under 29 U S.C 1242 (the authonty to practice before
the Internat Revenue Service is ltmited by section 10 3(d) of Circular 230).

h  Unenrolled Return Preparer - Your authority to practice before the Internal Revenue Service 1s imited You must have been eligible to sign the

return under examination and have signed the return See Notice 2011-6 and Special rules for registered tax return preparers and unenrolled
return preparers In the instructions.

-0 Qo o T

i Registered Tax Retumn Preparer - registered as a tax return preparer under the requirements of section 10.4 of Circular 230 Your authonty to
practice before the Internal Revenue Service 1s imited You must have been eligible to sign the return under examination and have signed the
return See Notice 20116 and Specilal rules for registered tax return preparers and unenrolled return preparers in the instructions.

k Student Attorney or CPA - receives perrmission fo practice before the IRS by virtue of hus/her status as a law, business, or accounting student
working n LITC or STCP under section 10 7(d) of Cireular 230 See instructions for Part I for addittonal information and requirements

r Enrolled Retrement Plan Agent - enrolled as a retirement plan agent under the requirements of Circular 230 {the authonty to practice before the
Internal Revenue Service 1s imited by section 10 3(e))

P IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE
RETURNED. REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN LINE 2 ABOVE. See the instructions for Part Il

Note. For designations d-f, enter your title, position, or relationship to the taxpayer in the "Licensing junsdiction” column See the instructions for Part 1|
for more information.

Bar, ficense, cerfification

Licensing junsdiction registration, or

Designation - Insert state) or other enroliment number
above letter (a-r) ll(censm authonty (if applicable). See Signature Date
(it applicable) mnstructions for Part Il for

more information

B Ky 3161 /&W/Lz% w/a /3

EEA Form 2848 (Rev. 3-2012)



Form 8868 (Rev. 1-2011) Page 2
o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox « « « « « =+ « =« < . > @
Note. ‘Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868

o If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[PErt1°]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer identificahon number
print CLERMONT CO. COMMUNITY SERVICES 31-1111703
F;Le b:j’ ":’ Number, street, and room or suite no If a P O box, see instructions

exiende

due date for 3003 HOSPITAL DRIVE

filing the City, town or post office, state, and ZIP code For a foreign address, see nstructions

retum See

instructions BATAV IA L OH 4 5 1 O 3

Enter the Retum code for the return that this application is for (file a separate application foreachretum) - - - - ¢« = = =« o ¢ o 0 o o m
Application Return | Application Return
Is For Code Is For Code
Form 990 01 T [N R B BN S 1
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

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
o The books are in the care of P JAMIE FIGHTMASTER 3003 HOSPITAL DRIVE, OH 45103-5137
Telephone No P 513-732-2277 FAX No »
o |fthe organmization does not have an office or place of business in the United States, checkthisbox = = = = < =« o o v 0 0 0 v 00 n e | 2 |:|
o Ifthis s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box -« - - -PD If 1it1s for part of the group, check thisbox + « « « « « « PI:] and attach a
list with the names and EINs of all members the extension is for
4 | request an addittonal 3-month extension of time until 11-15 .2011
5 Forcalendar year 2 ) 1 (, or other tax year beginning , 20 and endmg_ , 20
6 Ifthe tax year entered n line 5 is for less than 12 months, check reason [ Initral retum [JFnal return
DChange In accounting period
7 State in detall why you need the extension
Additional time 1s needed to complete annual independent

audat.
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 | $
b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and §,§$§f
estimated tax payments made Include any pnor year overpayment allowed as a credit and any R
amount paid previously with Form 8868 8b | $
¢ 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. 8c | $

Signature and Verification

Under penalties of penury, | declare that | have examined this form, induding accompanying schedules and statements, and to the best of my knowledge and befief, itis
true, comredt, and complete, and that | am authonzed to prepare this foom

Signature P> Tite P> Date P>
EEA Form 8868 (Rev 1-2011)




