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Department of the Treasury
lnternal Rovenue Serco

CISCSWICY3

| oms No 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) “2(> / 2 (> 7
» The organization may have to use a copy of this return to satisfy state reporting requirements

2011

Open to Public

Inspection

A For the 2011 calendar year, or tax year beginning __ 10/1/2011 , and endin 9/30/2012

B Check if apphcatte € Name of organizaton COUNTY CORP D Employer identification number

D Address change Doing Business As 31-0978908

D Name change Number and street (or P O box if mail 1s not delivered to street address) Roomls'une E Telephone number

D inival retum 130 W 2ND STREET 1420 i937-225—6328

[:] Terminated City or town, state or country, and Z_iP +4

[:] Amended return [DAYTON OH 45402 G Gross receipts $ 4,301,648

(] Appircation pending | ¥ Name and address of pnncipal officer H(a) Is Uus a group retum for affitates? || ves[ X ] No
Stephen Naas 130 W Second Street, Suite 1420, Dayton, OH 45402 | H(b) Are all affilates included? DY@:D No

I Tax-exempt status

501(c)(3) D 501(c)

) d(insertno) D 4947(a)(1) or D 527

J Waebsite:

> waww countycorp.com

1f"No,” attach a list (see instructions)

H(c) Graup exemption number

K Form of orgamzation

Corporation [:I Trust D Associaton I:I Other »

' L Year of formaton 1979 ]M State of legal domicale QM

Summary

1 Briefly describe the organization's mission or most significant activities:  To improve the quality of ife forthe .
,\q residents of Montgomery County through improved housing opportuniies. | ... ... ..o
0 L2 RS
O -
T 2| 2 Checkthisbox » if the organization discontinued its operations or disposed of more than 25% of its net assels.
t 3 3  Number of voing members of the governing body (Part VI, line 1a) 3 11
2 | 4 Number of ndependent voting members of the governing body (Part VI, ine 1b) 4 11
_:;_' 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) . 5 23
< 6 Total number of volunteers (estimate If necessary) . 6 0
7a Total unrelated business revenue from Part VI, column (C), Iune 12 7a 0
b Net unrefated business taxable income from Form 990-T, ine 34 . .. 7b 0
Prior Year Current Year
» | 8 Contributions and grants (Part VIII, ine 1h) . 5,725,203 1,546,467
@) g 9 Program service revenue (Part VI, ine 2g) . .o 298,282 272,440
g & |10 Investmentincome (Part Vill, column (A), ines 3, 4, and 7d) C A ',\ N\ -656,100 -420,701
= 11 Other revenue (Part Vill, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) \o =) -4,866 0
> 12 Total revenue—add hnes 8 through 11 (must equal Part VIl column,(A) line 12) , . M 2\ 75362519 1,398,206
T 13 Grants and similar amounts paid (Part %@es 1-8) @2}/ N 567,387 572,357
O 14  Benefits paid to or for members (Part Iﬂcﬁ Q) ned 9 \ lA‘ v 0 (0]
O » |15 Salares, other compensation, employee benefifs (Part X, column (A} lines 5-10) 1,389,414 1,502,218
‘_:" 2 [16a Professional fundraising fees (Pa‘l"tl . columa (&) ainef'1e) \b 0 0
*o 8 b Total fundraising expenses (Part | oluﬁu hre 25)» (-1' ____________ 0 l
o “ 117  Other expenses (Part 1X, column (ﬁ? nes 11a—11 1 1'e) . ; 1,656,725 2,054 918
18 Total expenses Add hnes 13—17( us FrTY (A line 25) 3,613,526 4,129,494
3 119  Revenue less expenses Subtract I e 18 p e 12 . 1,748,993 2.731,288
as 58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, ine 16) 21,736,321 19,351,776
23|21 Total labilties (Part X, line 26) . 951,787 1,298,530
237]22  Net assets or fund balances. Subtract line 21 from Ime 20 20,784 534 18,053,246
Signature Block
Under penalties of perjury, | declare that | have examined this return including accompanying schedules and statements, and to the best of my knowledge
and belief, 11 ts true. corect. ang complety Declarztion ot gyeparer (other than officer) is based on all information of which preparer has any knowledge
Sign Hiflse b Y44 8/12/2013
Here ignaturg/ of officer Date
Stephen D. Naas President
Type or pnnt name and ttle
Pnny/Type preparers name Preparers signature Date PTIN
Paid cheex [ ] o
Preparer setl-employed
Use Only  fFfumsname & Fim's EIN »
Firm's address B Phone no
May the IRS discuss this return with the preparer shown above? {see instructions) D Yes No

For Paperwork Reduction Act Notice, see the separate Instructions.

CIS-IMAGE DO NOT CORRESPOND FOR SIGNATURE

(HTA)

N

Form 990 (2011)
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CISCSWICY3 L

Form 990 (2011) COUNTY CORP 31-0978908 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11| . . .

1 Briefly descnbe the organization's mission’

enhancement of physical, social, and economic resources of the County and us residents

2 Did the organization undertake any significant program services during the year which were not listed on
the pnor Form 990 or 990-EZ? . . oo ..
If "Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . L L. ..o e s - . ......DYesNo
If "Yes,” describe these changes on Schedute O

4  Describe the organization's program service accomplishments for each of ifs three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required 1o report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported

Yes [ | No

4a (Code: ) (Expenses & 1.821,701 including grantsof $ =~~~ 0 )(Revenue$ -363,008 )

4b (Code

4c (Code

4d Other program services (Descnibe in Schedule Q)

(Expenses $ 450,700 including grants of $ 11,189) (Revenue $ 153,488)
4e Total program gervice expenses » 3,755,492
Form 990 (2011)
nanR AN+
“ .




CISCSWICY3 :
Form 890 (2011).  COUNTY CORP 31-0978908 Page 3
m - Checklist of Required Schedules
* Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A 1] X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see |nstructtons)7 2| X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposnion to
candidates for public office? If "Yes, " complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying acttvmes or have a sectlon 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part ii . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yas,” compiete Schedule C,
Part il . 5 X
6 Did the organization maintain any donor advused funds or any sm«lar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part ] . . . L . 6 X
7 Did the organization receive or hold a conservation easement mcludmg easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes, " complete Schedule D, Part il 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lil 8 X
9 Did the organization report an amount in Part X hne 21 serve as a custodlan for amounts not listed in Pan
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,"
complete Schedule D, Part IV . . 9 | X
10 D the organization, directly or through a related orgamzatlon hold assets in temporanly restncted
endowments, permanent endowments, or quast-endowments? /f "Yes, * complete Schedule D, Part V 10 X
11 I the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
Vil, Vil X, or X as applcable
a Oid the organization report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes,"complete
Schedule D, Part VI . 11a] X
b Cid the organization report an amount for mvestments—other securmes n Part X hne 12 that is 5% or more
of its total assets reported in Part X, line 16? /f "Yes, " complete Schedute D, Part Vil . 11b X
¢ Did the organization report an amount for iInvestments—program related in Part X, line 13 that s 5% or more
of its total assets reported In Part X, ine 167 If "Yes, " complete Schedule D, Part Vi . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilties in Part X, line 257 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 11f] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1, X, and XliI . 12a| X
b Was the organization included in consolidated, mdependent audlted t' nanc1al statements for the tax year’7 if 'Yes
and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, X!i, and Xlii is optiona} 12b X
13 Is the orgamization a school described in section 170(b)}(1)(A)(ii)? /f "Yes, " complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts | and 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 Uruted States? If "Yes, " complete Schedule F, Parts !l and IV 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 {ocated outside the United States? If "Yes, " complete Schedule F, Parts iif and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? /f "Yes, " complete Schedule G, Part | (see instructions) . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1¢ and 8a? If "Yes, " complete Schedule G, Part If . 18 X
19 D the organization report more than $15,000 of gross income from gaming actlvmes on Part Vlll line 9a‘7
If "Yes,” compliete Schedule G, Part IIf . 19 X
20a Did the organization operate one or more hospital facnlmes'? if"Yes,” complete Schedule H 20a X
b_If "Yes" to ine 20a, did the organization attach a copy of ils audited financial statements to this return? 20b
Form 990 (2011)
RdR ARN1
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CISCSWICY3

Form 890 (2031} COUNTY CORP 31-0978908  Page 4
Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts { and 1] . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes, " complete Schedule I, Parts | and lli . 22| X
23 Dud the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstandlng pnncxpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines
24b through 24d and complete Schedule K If "No," go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of' issuer for bonds outstandlng at any time dunng the year7 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disquahfied person during the year? If "Yes,” complete Schedule L, Part } . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes, " complete Schedule L, Part | . 25b X
26 Was a loan to or by a current or former officer, director, trustee key employee hxghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part lI 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key empioyee,
substantial contnbutor or employee thereof, a grani selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part ill . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, angd exceptions).
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, dlrector trustee or key employee (ora famlly member thereot)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . 28c X
29 Did the orgamization receive more than $25,000 in non-cash contnbutions? If "Yes, * complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes, " complete Schedule M . 30 X
31 Dd the organization liquidate, terminate, or dissolve and cease operatrons" If "Yes complete Schedule N
Part | 31 X
32 Did the organization sell exchange dlspose of or transfer more than 25% of its net assets"
if "Yes,” complete Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity dusregarded as separate from the orgamzatlon under Regulations
sections 301 7701-2 and 301.7701-37? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entlty? if "Yes, " complete Schedule R, Parts i,
1V, and V, hne 1 . 34 X
35a Did the organization have a controlled entlty w:thm the meaning of sectuon 512(b)(13)'7 . 35a X
b Did the organization receive any payment from or engage in any transaction with a controlied entity within
the meaning of section 512(b)(13)? If "Yes,” complete Scheduie R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related
organization? If “Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes, ® complete Schedule R, Part
1/ . . . 3 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | X

Form 990 (2611)
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C CISCSWICY3

Form §90 (2011) COUNTY CORP 31-0978908 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V . :]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . R 1a 62| a-p .-"‘ "
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable S 1b 0.l F sl
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable L \': b
gaming (gambling) winnings to prize winners? . .
2a Enter the number of employees reported on Form W-3, Transmnttal of Wage and Tax oo "7‘" . u
Statements, filed for the calendar year ending with or within the year covered by ihis return 2a 23]~
b |If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) 1 R
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If"Yes," has it fited a Form 990-T for this year? If “No, " provide an explanation in Schedule O . . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . 4a X
b If"Yes," enter the name of the forelgn country B o
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
S5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If"Yes"to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? . 6a X
b If "Yes,” did the orgamization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductibte contrlbutlons under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . 7a X
b |f"Yes,” did the orgamzation notify the donor of the vatue of the goods orf services provrded" . 7b
¢ D the organization sell, exchange, or otherwise dispose of tanglble personal property for which 1t was
required to file Form 82827 . . . .. .o 7c X
d If"Yes," indicate the number of Forms 8282 fled dunng the year . . | 7d [ ]
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Te X
f Dud the organization, dunng the year, pay premiums, directly or indirectly, on a persona} benefit contract? 7f X
g Ifthe organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h  Ifthe organization received a contributton of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) suppaorting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. J
a Oud the orgamization make any taxable distnbutions under section 49667 . . 9a
b Did the organization make a distrnibution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: !
a Inmitiation fees and capital contributions included on Part VilI, line 12 . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrlltles . 10b
11 Section 501(c){12) organizations. Enter o
a Gross income from members or shareholders . . . . .. 11a ﬂ j
b Gross income from other sources (Do not net amounts due or pald to other sources h
against amounts due or received from them.) .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzat:on t' Img Form 990 in Ireu of Form 10417
b If"Yes,” enter the amount of tax-exempt interest received or accrued during the year . [12bl
13  Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed 1o 1ssue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization i1s licensed to issue qualified health plans - . . . 13b '
¢ Enter the amount of reserves on hand . 13c
14a Dud the organization receive any payments for indoor tanmng services durning the tax yeal’7 X
b If"Yes " has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b

Form 990 (2011)
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CISCSWICY3
Form 880 (2011) COUNTY CORP - 31-0978908 Page &
Governance, Management, and Disclosure For each "Yes"® response fo lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI . . - .
Section A. Governing Body and Management
1a Enter the number of voting members of the governing body at the end of the taxyear . . . 1a
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with B Gl
any other officer, director, trustee, or key employee? . 21 X
3 Did the organization delegate control over management duties customanly perforrned 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 pnor Form 990 was filed? . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . ) X
6 Did the organization have members or stockholders? . 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect ar appoint
one or more members of the governing body? . . . . 7a| X
b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members
stockholders, or persons other than the governing body? . . . 7b X
8 Oud the organization contemporaneously document the meetings held or wntten actlons undertaken during '
the year by the following- ‘-
a The governing body? . . . o . N - . 8a| X
b Each committee with authority to act on behalf of the governing body'> . 8b{ X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? ¥ "Yes, " provide the names and addresses in Schedule O 91X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a X
b If"Yes,” did the orgamzation have wntten policies and procedures governlng the achvmes of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 980 1
12a Duid the organization have a wntten conflict of interest policy? If "No, " go to line 13 12a| X
b Were officers, dizectors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? [12bl X
¢ ODid the organization regularly and consistentty monitor and enforce compliance with the policy? If "Yes,”
descnbe in Schedule O how this was done . . .. . .. - . 12¢| X
13 Did the organization have a wnitten whistieblower poircy’? . . . o . 131 X
14 Did the organization have a written document retention and destructron pohcy" . 14| X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . - .o 153 X
b Other officers or key employees of the organization . . . 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons) .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . 16a X
b I "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its pou ;"'
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard )
the organization's exempt status with respect to such arrangements? . . . . i6b X
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B OH
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available Check all that apply
Own website D Ancther's website Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® _ ___  Tracy Schullz L ieee..........937:2256328 .
130 W 2nd Street Suite 1420, Dayton, OH 45402
Form 990 (2011
naRr l’)l n4



CISCSWICY3

Form 890 (20+1):  COUNTY CORP 31-0978908 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
) Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII . . . - .. D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required 1o be listed Report compensation for the calendar year ending with or within the
organization's tax year
* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
* List all of the organization’s current key employees, if any See instructions for definition of "key employee."
¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organmizations.
List persons (n the following order: individual trustees or directors; imstitutional trustees, officers, key employees, highest
compensated employees; and former such persons

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

()
Positien
(A) 8) (do not check more than one (D) (E) (F)
Name and Tille Average box, unless person 1s both an Reportable Reportable Estmated
hours per officer and a director/trustee) compensation compensation amount of
week os5|s5lol xfe x| from from related other
(descnbe a8l2|3 23S ‘3’ the organizations compensation
hours for § § % 8 g k-] g 2 organization (W-2/1099-MISC) from the
related s a8 518 8 (W-2/1099-MISC) organi2ation
organizatons |~ 5 & 2 3 and related
in Schedule el 5 8] B arganizations
0} 2 & E
“ g
(1), . Bonmelangdon .. .. . .
Trustee, Immediate Past Chairperson 2.00] X X 0 0 0
.{2). BomniePansh ...
Trustee, Charperson 200 X X 0 0 0
8. AmtaMoore o ...
Trustee, Vice Chairperson 2.00] X X 0 0 0
(4. WalterHbner .
Trustee, Treasurer 2.00] X X 0 0 0
.{5). . GregGaines .. .. . ...
Trustee, Secretary 200] X X 0 0 0
6. LisaCoffey ...
Trustee 200} X 0 0 0
A7) JackDuste ...
Trustee 200 X 0 0 0
.{8)__Michael Harrison_____ ... .. ____ ...
Trustee 200] X 0 0 0
.{8). Cynthia Hatton Tepe . _____ ... ...
Trustee 200! X 0 0 0
0) Amyluttrell ...
Trustee 200 X 0 0 0
{11). BobPawlak ...
Trustee 200] X 0 0 0
{32) _Frank Winslow__ . ...
Trustee 200 X 0 0 0
(33)_ _StephenD_ Naas ______ .. ... ...
Assistant Secretary/President 40 00 X 102,714 0 26,586
{14) Tracy L Schulz ...
Assistant Treasurer 40 00 X 71,782 0 27.318

Fom 990 (2011)
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Form 990 (2011)- COUNTY CORP 31-0978908 page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Pasition
(A) (B) (do not check more than one D) (E) (F)
Name and ttle Average box, uniess petson 1s both an Reportable Reponabie Esumated
hours per officer and a orftrustee) compensation compensation amount of
week astslol xlezl 2 from from related other
{descnbe a2 2 22139 § the organizatons compensation
hours for 358 8 clg gl & organzaton | (W-2/1098-MISC) from the
related g 8] 8 g|e § (W-2/1099-MISC) organization
organizations s| 2 2|1 3 and related
n Schedule g g gl % organizations
0) 3| & ﬁ
@ 3
2
$8) i
8 s
L T
38) e
) i
J20) e
¥ ) N
$22) i
L) U
(24) e
125) et
1b Sub-total . .o . » 174,496 0 53,904
¢ Total from continuatlon sheets to Part VIl Secuon A . .. .o . » 0 0 0
d_ Total (add lines 1b and 1c) . > 174,496 0 53,904
2 Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes! No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual 3 X

4
the organization and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such
indwidual 4 X

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

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax
year
A) (8) ()
Name and business address Descnption of services Compensation
C&N Industrial Contractars 1203 West Main Street, Springfield, OH 4550Construction 378,309
Greater Dayton Const. LTC 4197 Research Bivd, Beavercreek, OH 4543({Construction 671,628
R L Fender Const Co, Inc 362 Huffman Avenue, Dayton, OH 45403-244Construction 537,372
Tescon Inc 821 Kimme! Trail, Brookville, OH 45309 Construction 462,550
Wise Construction Compar 1705 Guenther Road, Dayton, OH 45417 Construction 389,151
2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 of compensation from the organization » 6

Formn930&01 a1
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Form 990 (20113 COUNTY CORP 31-0978908 Page 9
Statement of Revenue

(A} (8) {©) ©
PR Total revenue Related or Unrelated Revenue
EC exempt business excluded from
[ KR T function revenue tax under sections
. 512 513 or 514

Federated campaigns .

Membership dues

Fundraising events .

Related organizations .
Government grants (contnbutlons)

All other contributions, gifts, grants, and
similar amounts not included above .
Noncash contributions included in lines 1a-1f
Total. Add lines 1a—1f

a
b
c
d
e

f

Contributions, Gifts, Gran\s‘
and Other Similar Amounts

T Q

1,546,467
Business Code B 2
2a Gross Rental Income 531110 58,237

Loan Fees, Interest, and Late Fees 522291 133,380

Men's Gateway Shelter & Misc Income 531110 80,823

All other program service revenue . . 0
Total. Add lines 2a-2f . . . . . _» 272 440f i ]
3 Investment income (including dividends, interest, and
other similar amounts) . . »
4 Income from investment of tax-exempt bond proceeds . > 0
5 Royalties >

Program Service Revenue

R -0 Q00T
o

(1) Real (1) Personat . X A
6a Gross rents . A e
b Less rental expenses . FARREEEVEN AN . b T
¢ Rental income or (loss) . 0 o - - ‘ e Le
d Net rental income or (loss) . . . . ., > 0
7a Gross amount from sales of (1) Secuntles (n) Other o
assets other than inventory 0 2478350 © -
b Less cost or other basis ¢tk
and sales expenses . 0 2,903,442
¢ Gan or (loss) 0 -425,092] "
d Net gain or (loss) . . . .

Py

re

8a Gross income from fundraising

events (not including$ .| 0
of contributions reported on line 1¢) 3
See Part 1V, ine 18 . . .. . a 0] v
b Less direct expenses . . . b |
¢ Net income or (loss) from fundralsmg events : »

8a Gross Income from gaming activities.
See Part IV, line 19. .. - a
b Less direct expenses . . b
¢ Net income or (loss) from gammg actlvmes .. >

10a Gross sales of inventory, less

retums and allowances . a
b Less cost of goods sold - b
¢ _Net income or (loss) from sales of mventory . . .»
Miscellaneous Revenue Business Code | 7 o S ]

j;,”'“«?“‘b“’f' =
.-
.

Other Revenue

c
d All other revenue
e Total. Add lines 11a-11d .
12 Total revenue. See instructions

\ A 4
-t
"
©
@
)
o
[22]
(=]
(=)

4,391
Form 990 (2011)
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Form 980 (2011)

COUNTY CORP

CISCSWICY3

31-0978308

Page 10

Statement of Functional Expenses

Sec":jibn 501(c)(3) and 501(c){4) orgamzations must complete all columns. All other orgamzations must complete column (A) but are
not required to complete columns (B), (C). and (D)

Check If Schedule O contains a response to any question in this Part IX

L1

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIiI.

(A)
Total expenses

(8)
Program service

(C)
Management and

(o]
Fundraising

expenses general expenses
1 Grants and other assistance to governments and {5
organizations in the United States. See Part IV, line 21 147,500 147 5008 7ar;
2 Grants and other assistance to individuals in the 5T
United States See Part IV, line 22 . 424 857 424 857|020
3 Grants and other assistance to governments, .
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 0 .
4 Benefits paid to or for members . . 0 )
5§ Compensation of current officers, directors,
trustees, and key employees . - 238,457 238,457 0
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descrnibed in section 4958(c)(3)(B) . 0
7  Other salaries and wages . . . . 918,110 918,110 4]
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions) 0
9 Other employee benefits . Ce 248,971 248 971 0
10 Payrolitaxes . . . 96,680 96,680 0
11 Fees for services (non-employees)
a Management . . 0
b Legal 9,431 7,786 1,645
¢ Accounting . 13,200 0 13,200
d lobbying. . . . . . . . 0
e Professional fundraising services See Part IV, line 17 . 0
f Investment management fees 1,920 0 1,920
g Other. .. . 5,306 5,085 221
12 Advertising and promotion 27,497 22,975 4,522
13 Office expenses 39,690 9,596 30,094
14 Information technology . 33,382 990 32,392
15 Royalties 0
16 Occupancy 62,866 30 62,936
17  Travel . . 21,088 16,610 4478
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 16,081 13,177 2,904
20 Interest. . . - 6,000 6,000 0
21 Payments to affiliates . . L .o 0
22 Depreciation, depletion, and amortization 145,247 135,232 10,015 0o
23 Insurance . AN .. .. . 9411 0 9,411
24 Other expenses. ltemize expenses not covered . . ..
above (List miscellanecus expenses in line 24e If 23 we o S d : . i s ™,
line 24e amount exceeds 10% of line 25, column I S0 IET- A ¢ e e
(A) amount, list ine 24e expenses on Schedule O) " o i
a Bad Debt Expense ... 755,138 555,138 200,000
b Title, Credit, Appraisal and Recording Fees __ ______ 2,528 2,232 296
c RentalExpenses__ ... 220,700 220,869 -169
d Provision for Losses on NSP Properties. _____________ 1,246,427 1,246,427 0
e All other expenses  Allocated Payroll & Miscellaeous -561,093 -561,230] 137
25 Total functional expenses. Add ines 1 thraugh 24e . 4,129 494 3,755,492 374,002 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitatton. Check here PD if
following SOP 98-2 (ASC 958-720)

Form 990 (2011)
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CISCSWICY3

Form 990 (2011 COUNTY CORP 31-0978908  Page 11
Part X Balance Sheet
— (A) (B)
Beginning of year End of year
1 Cash—non-interest-beanng 1
2 Savings and temporary cash investments . 3,880,416] 2 2,796,930
3 Pledges and grants receivable, net 65.046] 3 34,584
4 Accounts receivable, net 279,453] 4 257,408
5 Recewables from current and former officers, drrectors, trustees key IR T R
employees, and highest compensated employees Complete Part |l of o T N SRR T w,
Schedule L 5
6 Recewvables from other dxsquahfed persons (as def ned under sechon N Y "2 f‘,{;ﬁ: ARSI
4958(f)(1)). persons descnbed i section 4958(c)(3)(B). and contributing [ 7. ufy g B Al T T T
employers and sponsoring organizations of section 501(c)(9) voluntary R S wve T
g employees’ beneficiary organizations (see instructions) . 6
2| 7 Notes and loans receivable, net . 9.921811| 7 9,120,984
< | 8 Inventones for sale or use . 8
9 Prepaid expenses and deferred charges . 9416 9 19,924
10a Land, bulldings, and equipment. cost or T
other basis Complete Part VI of Schedule D | 10a 7,459 560
b Less accumulated depreciation . 10b 489,498 7.414,173] 10c 6,970,062
11 Investments—publicly traded secunties . o] 11 0
12 Investments—other secunties. See Part IV, line 11 0] 12 0
13 Investments—program-related. See Part IV, line 11 . 0] 13 0
14  Intangible assets o] 14 0
15 Other assets See Part IV, Ilne 11 166,006] 15 151,884
16 Total assets. Add hnes 1 through 15 (must equal line 34) 21,736,321] 16 19,351,776
17 Accounts payable and accrued expenses 529,138] 17 907,982
18 Grants payable 18
19 Deferred revenue . 72,949 19 34,848
20 Tax-exempt bond liabilties 0] 20 0
21  Escrow or custodial account hability Complele Part IV of Schedule D 21
¥ 122 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified .
é persons Complete Part Il of Schedule L ol 22 0
3|23 Secured mortgages and notes payable 10 unrelated third pames 300,000] 23 300,000
24 Unsecured notes and loans payable to unrefated third parties . 0] 24 0
25 Other liabilihies (including federal iIncome tax, payables to related third
parties, and other habilities not included on fines 17-24) Compiete
Part X of Schedule D . . 49.700] 25 55,700
26 Total liabilities. Add lines 17 throuLZS 951,787 26 1,298,530
" Organizations that follow SFAS 117, check here » - and -
e complete lines 27 through 29, and lines 33 and 34. - -, - - -
§ 27 Unrestnicted net assets . 20,772.239] 27 18,052,590
@ {28 Temporanly restricted net assets 12,295 28 656
B |29 Permanently restricted nel assets 29
2 Organizations that do not follow SFAS 117, check here » D . e e
S and complete lines 30 through 34. AP '
{-I 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
< 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z 133 Total net assets or fund balances 20,784,534| 33 18,053,246
34 Total habilities and net assets/fund balances 21,736,321] 34 19,351,776

Form 990 (2011)
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Fonm 890 (2011) COUNTY CORP
Reconciliation of Net Assets

31-0978908  Page 12

Check If Schedule O contains a response to any question in this Part X|

O

1 Total revenue (must equal Part VI, column (A), line 12) . 1 1,398,206
2  Total expenses (must equal Part IX, column (A), line 25) . 2 4,129,494
3  Revenue less expenses Subtract line 2 from line 1 3 -2,731,288
4 Net assets or fund balances at beginning of year (must equat Pan X, line 33, column (A)) 4 20,784,534
§  Other changes in net assets or fund balances (explain in Schedule O) 5
6  Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Pan X hne 33
column (B)) ) 6 18,053,246
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part Xl
Yes | No
1 Accounting method used to prepare the Form 990- [ ] Cash Accrual [] other NES E: a1
If the organization changed its method of accounting from a prior year or checked "Other," explam in g ;35".
Schedule O carf
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b| X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught 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 during the tax year, explain in R
Schedule O.
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- i : .
Separate basis D Consolidated basis D Both consolidated and separate basis .
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 Circutar A-133? 3a]| X
b If"Yes," did the orgamization undergo the required audit or aud;ts" If the organnzatlon did not undergo the
required audit or audits, explain why in Schedule O and descnibe any steps taken to undergo such audits 3b| X
Form 990 (2011)
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CISCSWICY3
ﬁﬁ:f?;f,“j SSO_EZ) Public Charity Status and Public Support |

Complete if the organization is a section 501(c)(3) organization or a section
43947(a)(1) nonexempt charitable trust.

OMB No 1545-0047

2011

Open to Public

Department of the Treasury

internal Revenue Service | » Attach to Form 990 or Form 930-E2. ®» See separate instructions. Inspection
Name of the organization Employer identification number
COUNTY CORP 31-0978908

Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization is not a private foundation because it is* (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches described in section 170(b){1)(A)i).

[:] A school described in section 170{b){(1){A)(ii). (Attach Schedule E )
[:] A hospital or a cooperative hospital service organization descnbed in section 470(b){1){A)(iii).

|:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state '

[j An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed '
in section 170(b)(1)(A)(iv). (Complete Part Il ) !
A federal, state, or local govemment or governmental unit described in section 170(b){(1)(A)}(v). i
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part il.)

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

An organization that normally receves. (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part l1.)

An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h

a [:] Type | b D Type 1) c [:| Type llI-Functionally integrated d D Type llII-Other

e D By checking thts box, | certify that the organmization is 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
508(a)(1) or section 509(a)(2).

(4] h W N =

00 &0

10
1

L0

f If the organization received a wntten determination from the IRS that it is a Type 1, Type 11, or Type |l supporting
arganization, check this box . . D
g Since August 17, 2008, has the organization accepted any gift or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and () below, the governing body of the supported organization? e .. . 11g(i
(i) A family member of a person described in (1) above? . .o e Coe e 11g(il
(i) A 35% controlled entity of a person described n (i) or (ir) above7 . . Coe . 11g(iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (i EIN (iih Type of organization | (iv) Is the orgamzation (v) Did you notufy (vi) Is the (vti) Amount of
organmization (described on lines 1-9 in col (i) isted in your the organization 1n orgamzation in col support
abave or IRC section goveming document? col (1) of your {i) organized in the
(sea instructions)) support? us-?
Yes No Yes No Yes No
(A}
0
(8)
0
<)
0
(D)
0
(E) |
0
Total . R - 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
(HTA)
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CISCSWICY3

Schedule A(Fonn 990 or 990-EZ) 2014 COUNTY CORP 31-0978908 Page 2
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 Hl. If the organization fails to qualify under the tests Iisted below, please complete Part IHi )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . 1,992 711 2,295 306 4,150,283 5,725,203 1,546,467] 15,709,970
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf 0 0 0 0 0 0
3  The value of services or facilities
furnished by a governmental unit to the
organtzation without charge . 0 273,000 273,000 273,000 988,000
4 Total. Add lines 1 through 3 1,992,711 4 423,283 5,998 203 1,819467| 16,697,970
5  The portion of total contributions by each R T R %y pﬁ (& bt
person (other than a governmental unit q;l% i ’ "%‘ z
or publicly supported organization) 1 [ AT ; NS
included on fine 1 that exceeds 2% ) 1§ PO
of the amount shown on fine 11, S, A [§ .
column (f) . 5o | ) 0
6 Public support. Subtract Ilne 5 from I|ne 4. B 16,697,970
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 {f) Total
7  Amounts from line 4 . 1,992.711 2,464,306 4,423,283 5,998,203 1,819,467) 16,697,970
8  Gross income from interest, dxvndends
payments received on securities loans,
rents, royalties and income from similar
sources . . 120,529 25717 4,755 3,489 4 391 158 881
9 Net income from unrelated busmess
activities, whether or not the business is
regularly carned on . o 0 0 0 0 0
10 Otherincome Do not mclude gam or
loss from the sale of capital assets
(Explain in Part IV.) . 0 0 0 0 0 0
11 Total support. Add hnes 7 through 10. ' 16,856,851
12  Gross receipts from related activities, etc (see instructions) 12 | 1415711
13 First five years. If the Form 990 is for the organization's first, second, thlrd founh or ﬁflh tax year as a section 501(c)(3)
organization, check this box and stop here .. . . »
Section C. Computation of Public Support Pefcentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)} . 14 99 06%
15 Public support percentage from 2010 Schedule A, Part Il, line 14 15 98 01%
16a 33 1/3% support test—2011. If the organization did not check the box on hne 13, and line 14.s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . »
b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check thls
box and stop here. The organizatton qualifies as a publicly supported organization . » |:]
17a 10%-facts-and-circumstances test—2011. 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
organization . »
b 10%-facts-and-c|rcumstances test-—2010 If the orgamzatlon dnd not check a box on Inne 13 16a 16b, or 17a, and Ime
15 is 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 quahﬁes as a publicly
supported organization . . . P . . . > E]
18 Private foundation. If the orgamzatlon did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> ]

Schedule A (Form 990 or 990-£Z) 2011
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Schedule A (Form 890 or 990-EZ) 2011 COUNTY CORP 31-0978908 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part { or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »| (a) 2007 {b) 2008 _{c) 2009 (d) 2010 (e) 2011 {f) Total

1 Gifts, grants, contnbutions, and membership fees
recerved (Do not include any "unusual grants *) 0

2 Gross receipts from admissions, merchandise
sold or services performed, or faciities furnished
10 any activity that is related to the

organization's tax-exempt purpose . 0
3 Gross recepts from activities that are not an
unrelated trade or business under section 513 0

4  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf . . 0

5  The value of services or facihties
furnished by a governmental unit to the

organization without charge . 0
6 Total. Add ines 1 through5 . 0 0 0 0 0 0
7a Amounts included on hnes 1, 2, and 3

received from disqualified persons 0

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

amount on hne 13 for the year ' 0
¢ Addlines 7a and 7b . 0 0 0 0 0 0
8 Public support (Subtract line 7c from
line 6) . (0]
Section B. Total Su pport
Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 (c) 2009 __(d) 2010 (e) 2011 (f) Total
9  Amounts from line 6 . 0 0 0 0 0 0

10a Gross income from interest, dividends,
paymenis received on secunties loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section S11 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b 0 0 0 0 0 0
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business I1s regularly carmed on 0
12  Other income Do not include gain or
loss from the sale of capital assets

(Explain in Part 1V.) . 0
13  Total support. (Add lines 9, 10c, 11,

and 12) 0 0 0 0 0 0
14 First five years. If the Form 990 s for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . » D
Section C. Computation of Public Support Percenje
18  Public support percentage for 2011 (hine 8, column (f} divided by line 13, column (f)) . . . 15 0.00%
16 Public support percentage from 2010 Schedute A, Partlll ine 15. . . L. 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . . 17 0.00%
18  Investment income percentage from 2010 Schedule A, Part (I, line 17 .. 18 0.00%
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and hne 15 1s more than 33 1/3%, and line 17.1s

not more than 33 1/3%. check this box and stop here. The organization qualifies as a publicly supported organwzation » D

b 33 1/3% support tests—2010. If the crganization did not check a box on line 14 or ine 19a, and line 16 i1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . > D

20 Private foundation. If the organization did not check a box an line 14, 19a, or 19b, check this box and see instructions . .. . » D

Schedule A (Form 990 or 990-E2) 2014

RAR ANA




CISCSWICY3

Schedule A (Form 090 or 980-EZ) 2011 COUNTY CORP 31-0978908 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part lil, ine 12 Also complete this part for any additional information. (See
instructions)

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

Schedule A {Form 990 or 990-E2) 2011
naKR NAN1

R e




CISCSWICY3

SCHEDULE D . . |__omB No_1545-0047
(Form 990) Supplemental Financial Statements
o ®» Complete if the organization answered "Yes," to Form 990,

Part v, line 6,7, 8,9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
el Roven roasury » Attach to Form 990.  » See separate instructions. Inspection
Name of the organization Employer identification number
COUNTY CORP 31-0978908

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

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

1 Total number at end of year
2 Aggregate contnbutions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 D the organtzation inform all donors and donor advisors in wnting that the assets held in donor advtsed

funds are the organization’s property, subject to the organization's exclusive legal contral? . . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wniting 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 conferming impermissible private benefit? . D Yes [:] No
I Conservation Easements. Complete if the organrzatron 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 historically impontant land area
D Protection of natural habitat D Preservation of a certified histonc structure
D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements . . . 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . 2d

3  Number of conservation easements modified, transferred released, extmgurshed or terminated by the organization
during the taxyear »

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

& Does the organization have a written policy regarding the period:ic monitoring, inspection, handiing of

vialations, and enforcement of the conservation easements it holds? . . |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)(B)(ii)? . [(Jves[] no

9 InPart XIV, describe how the organization reports conservation easemems in |ts revenue and expense statement, and
batance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

1a If 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, provide, in Part XIV, the text of the footnote to its financial statements that describes these tems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furlherance
of public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VIil, line 1. . Co .. » 3
{ii) Assets included in Form 890, Part X . .. N &

2 if the organization received or held works of art, historical treasures or other srmrlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relatrng to these items.

a Revenues included in Form 890, Part Vi, ine 1 . . . . . LA T

b Assets included in Form 990, Part X . . : . .. L
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
(HTA)
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COUNTY CORP 31-0978908
Schedule O (Form 990) 2011 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply)
a Public exhibition d D Loan or exchange programs

b []

e [:I Other

Scholarly research

c D Preservation for future generations

4

5

Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Pant XIV

Dunng the year, did the organization solicit or receive donations of an, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as pan of the organization’s collection? .

D Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part

IV, line 9, or reported an amount on Form 990, Part X, line 21

1a

o

-0 Qo0

2a
b

Is the organization an agent, trustee, custodian or other intermed:ary for contnbutions or other assets not
included on Form 980, Part X?
If "Yes," explain the arrangement in Part XIV and complete the foIIowmg table:

|:| Yes No

Amount
Beginning balance . . . .o .o .o .o . 1ic (¥
Additions dunng the year . . . . .. . 1d
Distnbutions during the year . .. .. e e . . 1e
Ending balance . . . . . . 1f 0

D Yes No

Oud the organization include an amount on Form 990, Part X, line 21?
If “Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, iine 10.

(a) Current year (b) Pnor year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 0 ST
b Contributions
¢ Netinvestment earnings, gains,
and losses .
d Grants or scholarshlps
e Other expenditures for faciliies
and programs . .
f Administrative expenses
g End of year balance 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment L %
b Permanent endowment > %
¢ Temporarily restricted endowment ®» %
The percentages in lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and admirustered for the
organization by Yes | No
(i) unrelated organizations . . . .o . . . ; . . .. 3a(i)
(ii) related organizations . . . . . .. 3a(ii)
b If"Yes" to 3a(ii), are the related orgamzauons hsted as required on Schedule R?. . . . . e 3b
4 Descnbe in Part X1V the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 980, Part X, ne 10
Descnption of property (a) Cost or other basis (b) Cost or other (c) Accumulated {d) Book value
(tnvestment) basis (other) depreciaton
1a Land 656,396 0 AN 656,396
b Buildings 3,549,433 0 47,597 3,501,836
¢ Leasehold lmprovemems 3,079,301 0 293,860 2,785,441
d Equipment. 0 174 430 148,041 26,389
e __ Other 0 0 0 0
Total. Add lines 1a through 1e (Column (g, J mus( equal Form 990, Part X, column (B), line 10(c).) _» 6,970,062

Schedule D (Form 990) 2011
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CISCSWICY3

COUNTY CORP 31-0978908
Schedule’D (Form 990) 2011 page 3
Investments—OQther Securities. See Form 990, Part X, line 12
(8) Descnption of secunty or category (b) Book vatue (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial denvatives 0
(2) Closely-held equity interests . 0
Q) Other . (4]
Y e 0
B 0
= S 0
e fO) . 0
B (= T 0
O T 0
N T 0
O TR 0
() 0

Total (Column (b) must equai Form 990, Part X, col (B) ne 12) > 0 . |

Investments—Program Related. See Form 990, Part X, line 13
(a) Description of investment type (b} Book value {c) Method of valuation
Cost or end-of-year market value

_(1) 0
_(2) 0
_{3) 0
) 0
(5) 0
(6) 0
(7) 0
(8) 0
(9) 0
{10) 0

Total (Column (b) must equal Form 990, Part X, col (8) hne 13) > 0 B

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

(a) Descnption

(b) Book value

(O

(2

(3)

(4

(5)

(6)

N

(8)

(9)

(10)

(=] [e]|o] e] [=)elle] o] (o) o] o]

Total. (Column (b) must equal Form 990, Part X, col (B) ne 15)
m Other Liabilities. See Form 990, Part X ine 25.

1 (a) Descnption of Lability

(b) Book value

(1) Federal income taxes

(2) Interest Payable

55,700

(3)

(4)

(5)

_(6)

0]

(8)

{9

(10

(11

Totel (Calumn (b) must equal Form 990, Part X, col (B) ine 25) [ 4

65,700|

L. ___n-‘ s
O -, & -
St

T v M i “
Sy . A -
- Ll ) ) "

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote 1o the organization's financial statements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740)

Schedule D {Form 930) 2011
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COUNTY CORP 31-0978908
Schedule'D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vi, column (A), line 12) 1 1,398,206
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 4,129,494
3 Excess or (deficit) for the year. Subtract hne 2 from ine 1. 3 -2,731,288
4 Net unreahzed gains (losses) on investments . 4
5 Donated services and use of facilities 5
6 Investment expenses . [
7 Prior period adjustments . 7
8 Other (Describe in Part XIV ) . e . . 8
9 Total adjustments (net) Add lines 4 through 8 . . . . . 9 0
10  Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 -2,731,288
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . e e 1 2,096,298
2 Amounts included on line 1 but not on Form 990, Part VIii, line 12: -
a Net unrealized gains on investments Coe e . 2a F" :
b Donated services and use of facihties . . . - 2b 273,000} -
¢ Recoveries of prior year grants . . . - . e 2c '
d Other (Describe in Part XIV) . . . 2d
e Add lines 2a through 2d - . . .o ; . . .. . 2e 273,000
3 Subtract line 2e from line 1 .. R . . . L. 3 1,823,298
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1.
a Investment expenses not included on Form 990, Part Vill, ine 7b . . . 4a
b Other (Descnbe in Part XIV) . e e e . . . 4b -425,092
¢ Add lines 4a and 4b . . . . . .. . .. 4c -425 092
5 Tolal revenue Add hnes 3 and 4c. (This must equal Form 990, Part |, iine 12 ) . . 5 1,398,206
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements e . 1 4,827,586
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 '
a Donated services and use of facilities . . e . 2a 273,000}’
b  Prior year adjustments . : . ) 2b .
¢ Other losses . } . . .. . 2c
d Other (Describe in Part XIV) . .. . . . . 2d 425 092/
e Addhnes 2athrough2d . . . . . . e e . . 2e 698,092
3 Subtract hne 2e from line 1 . . . . . . 3 4,129,494
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b . . 4a
b Other (Describe in Part XIV) . . . e e e e 4b
¢ Addiines 4a and 4b . . . . . A . . . . 4c 1]
5 Total expenses Add knes 3 and 4c¢. (This must equal Form 990, Part |, line 18) . . . 5 4,129,494
mESupplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part 11l lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part X, line 8, Part XI, lines 2d and 4b, and Part Xitl, lines 2d and 4b Also complete
this part to provide any additional information.
Part X Line 2 - The Internal Revenue Service has suled that the Organization qualifiesas ____ . ___ . . . _____..___.........._.
an exempt organyzation_described 10 Sechion 509(a)(1) and, therefore, i1s exempt fromtax . . ...
under Section 501(c)(3) of the Internal Revenue Code (IRC) Oncequabfied, the . ...
Organization s required to operate 1 conformity with the IRC to mawntainits . _________ . ... .. ...
quahfication Management is not aware of any course of action or series of eventsthat . ... .
have occurred which might adversely affect the Organization's qualfied status.._ ... . . ... ... ..
Part X Line 2 continued - Accounting principles generally accepted nthe United Statesof . .. ... ... ...
Amenca reguire management to evaluate tax positions taken by the Organization and
Schedule D (Form 890) 2011
a4l MR
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COUNTY CORP 31-0978908
Schedufe D (Form 880) 2011

Part XIV Supplemental Information (continued)

Schedule D (Form 990) 2011
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CISCSWICY3

| ;iﬁ%i?mm Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responsas to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| omBNo 15450047

2011

Open to Public
Department of the Treasury 4

Internal Revenus Service » Attach to Form 890 or 890-EZ. Inspection
Name of the organization Employer identification number
COUNTY CORP 31.0978908

completed the program.

............................................... vemememmane

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 900-EZ. Cat No. 51056K Schedute O (Form 990 or 980-E2) (2011)
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.Scheduls O (Form 990 or 990-EZ) (2011)

Name of the organzation Employer identification number
COUNTY CORP 31-0978908

Page 2

Schedule O (Farm 990 or 990-E2) {2011)
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CISCSWICY3

. Schedule O (Form 980 or 890-E2) (2011) Page a
. Name of the organization Employer Identification number
COUNTY CORP 31-0978908

Annta Moore, 3996 Hidden Valley Court, Kettering, OH 45429

ceeveereesv-emccssssvacemmecacanzancanssfon Am———

discussion of such matter begins and abstain from voling in that particular matter. The Organization also regularly and consistently

Form 990, Part VI, Section B, Line 15: The process for determining compensation for the Orgamzation's President is a functionofthe
_Executive Committee who has the authority o perform mid-year and annual reviews of the President and may award an increase within

disbursed on a merit basis. The Personnel Committee reviews salary studies and/or salary comparisons of similar organizations and

Schedule O (Form 990 or 990-E2) (2011)
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. Schedule O (Form 990 or 920-E2) (2011)

Page ‘f

. Name of the orgarzation Employer |dentification number

COUNTY CORP 31-0978308

approves _a]p_xfgjugtmeng_l_r_|_§_a_l_§[§t_a_§ g{_galary ranges as needed for al! STRI_?X?S!:Z of County Corp. The _Ffl_'e_sidqq_t__a_r}g managenal

employees are responsble for completing nud-year and annual reviews for their employees and increases may be awarded withinthe

parameters of a previously approved allotment for all employees basedonmerit.

Form 990, Part Vi, Section C, Line 19 The Organizaion makes its governing documents, conflict of interest policy, and financiat
Statements available to e PUbIIC UPON TOQUES.
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Form BE68 (Rev 1-2013) Page 2

« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part{l and check thisbox . . . . »

Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
¢ If you are fiing for an Automatic 3-Month Extension, complete only Part § (on page 1).

EEQIl  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter tiler's identifying number, see Instructions

.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print COUNYY CORP 1

File by the Number, street, and roam or suite no. If a P.O box, see instructions. Social secunty number (SSN)

duedatefor 1730 W SECOND STREET. SUITF 1420

:"‘a'tf:ﬁny°s“;e City, town or post office, state, and ZIP code. For a foreign address, see instructions

mstructions __ )DAYTON. OH 45402

Enter the Return code for the return that this application 1s for (file a separate application for eachreturn) . . . . . .
Application Return { Application Retumn
Is For Code |}lIs For Code
Form 990 or Form 990-EZ 01 R P R I Sk s TR
Form 990-8L 02 Form 1041-A 08
Form 4720 (individual) 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) 086 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.

TelephoneNo » 937-531.7036. . FAXNo » e, 937:531:7037 .
« If the orgamization does not have an office or place of business in the United States, check thisbox . . . . »
« If thus 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this bax . P [ ifitsfor part of the group, check this box . . » [Jandattach a

Iist with the names and EINs of all members the extension is for

4 | request an additional 3-month extension of ime until

e August1S . ... .. .. 20 a3,
S Forcalendaryear . Or other tax year beginning Qctober 1 ,20 11 .andending Seotember 30, .20 12 .
6  !f the tax year entered in line 5 15 for less than 12 months, check reason: [ lnitial return [ Final return

(3 Change in accounting period
7  State in detail why you need the extension

data 19.0ie a camnlete.and accwate return.

8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions

b if thus apphcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and |¢- .=
estimated tax paymenis made Include any prior year overpayment allowed as a credit and any |°
amount paid previously with Form 8868.

¢ Balance due, Subtract ine 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions.

Signature and Verification must be completed for Part il only.

Under penalties of perjury, | deciare that | haya examined this form, including accompanying schedules and statements, and to the bast of my
knowledge and belief, it Is true, correct, am{

mplete, and that | am authorized to prepare this form.

P e
Signature » X Q’L:/-r..\ y >/ Title » Controlier Date» = / a ( {3
J \ @ j Form 8868 Rev 1.2013)

RAR N1
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