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SCANNED JUL 13 2018

Form

990

Return of Organization Exempt From income Tax

. Under section 501(c}, 527, or 4347(a){1) of the Internal Revenue Gode {except black lung
benefit trust or private foundation}

".Opento Publle "
Department of the Treasury . . )
Inlamal Revenue Servica » The arganization may hava to use a copy af this return lo satisfy state reporting requirements. “'Inspection’
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
B Check if apphzable C Name of oganization GUERNSEY COUNTY CDC D Employor identification na.
r—

[ Adcress change Doing Busnoss As 31-1443005
D Name change Number and slreet (or P O box if mail s not dalivered Lo street address) Room/fsuile E Telaphona number
D Inihal return 2090 NORTH AVE (740)439-0020
D Terminated Cily, town or post ofiice, statn, and ZiP code 1,550,176
D Amended gtutn CAMBRIDGE, OH 43725 G Grossreceipts  §
D Applicat.on pending F Name and address of prinapal officer Hia) ts th wm

s this a ratum for

amhnmsgmup D Yes No

Tar-exampt status

so1exd L 501 ) «f (mserino) (1 ssaramyor [ 52 H{b}

Are all affiliates included?
It "No," ettach a kst (see msln:ucns)

D Yas D No

Wabsite. p N/A H{c) Group exemphon number
K__ Form of organization . Carporaticn D Trust D Assacation D Other P |L Yex of formation 1995 M State of legal domicile  QH
[Parti| Summary
1 Briefly descnbe the arganization’s mission or most significant activilies,. THE CDC SPONSORS PROJECTS THAT MAKE THE
3 COMMUNITY A BETTER PLACE TO LIVE.
E 2 Check this box » [] ifthe organization discontinued its operatians or disposed of more than 25% of its net assets.
g 3 Number of voting members of the gaveming body (Part VI, ine 1a) R A AR fe e s e e e e e 3 10
b4 4 Number of independent voting members of the governing body (Part Vi, line1b) <« « « = « v o v o v v ot R ) 0
Z‘E § Tatal number of individuals employed in calendar year 2012 (Part V, line2al - =+ 5 28
s 6 Tatal number of volunteers (estimate f necessary) « « + « + « o m@r‘m . 6 100
< 7a Total unrelated business revenue from Par Vill, column (C), finey « « v v v v o 0o 0o v v 0 0 o0 a 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ;l[\ ‘ : @]@ veeoan e} 7b 0
Prior Year Current Year
. 8 Contributions .and grants (Part VIII, ﬂrle 21 1) J }RS @gd@ng Mm 215,254 308,008
3 9 Program service revenue (Part Vlil,line2g) « - « =+ + « « - <« . S O 0
2 |10 Invesiment income (Part VIIl, column (A), lines 3,4, and 7d) - . . . . I 5,000
& |11 Other revenue {(Part Vill, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11€)  « - - + « - . . 1,059,932 1,029,470
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), Ine 12} . - . . . . . 1,275,186 1,342,478
13  Granls and similar amounts pald (Part IX, column {A), lines 1-3)  « « « - =« v ¢ o 0 0 v 0 v 905 107,984
14 Benefits paid to or for members (Part IX, coumn (A), line4) <« . -« ¢ « - o« v v v o0 o
" 15 Salaries, other compensalion, employee benefits (Part 1X, column (A}, ines 5-10) s e 86,359 248,696
“g’ 16a Professional fundraising fees (Par IX, column (A), ine 11@)  « « « « =« « o o v v v o o 2 o » 0
4 b Total fundraising expenses (Part IX, column (D), ine 25) » =i -
& |17 Other expenses (Parl IX, column (A). lines 11a-11d, 11f-24a) D= 357,560 560,592
18 Tolal expenses Add lines 13-17 (must equal Part IX, column (A), line 444,824 917,272
19 Revenue less expenses. Subtract line 18 from line 12 830,362 425,206
§ 5 Beginning of Current Yoar End of Year
5§48 (20 Totalassets (PartX, lne 16) - - - - - D i 4,149,717 4,678,834
v 4 |21 Total habiities (Part X Bne 26) « + « « - oo o v v e e e e 103,911
& 2 |22 Netassets or fund balances. Subtract line 21 from line 20 4,149,717 4,574,923
[Partli] Signature Block
Undor panaltios of peipry, | daclare that { have examned thigefurn, incl accpmpanying schedules and statements, and to the best of my knowledge and balief, it is
rue, cormrect and complete Declaration of preparer {(other lhi icer) Is r’gd Ez {| informaton of whc, preparer has any knowledge
DANIEL L SPEEDY y el 05-14-2013
Sign ) Signatua of atficer J Dats
Here } DANIEL L SPEEDY, EXECUTIVE DIRECTOR
Type or pnnt name and titls
Prnt/ Type preparer’s name Prepaer's signalure Date check [] PTIN
Paid LYNN M ABRAMS-SPILKER D4-30-2015 self-employed P00683776
Preparer Fum s name > SOUTHEAST QOHIO FINANCIAL SERVICES FemsEIN B
Use Only | rmsaddriess  » 61114 SOUTHGATE ROAD Phone o
Cambridge OH 43725 740-432-2300
May the IRS discuss this return with the preparer shown abova? (see instructions) .« . - . . . . . C e e e e e e e s e e . Yos [:] No

For Paperwark Reduction Act Notice, sae tho separate Instructions.

EEA
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Form 990 (2012) GUERNSEY COUNTY CDC 31-1443005 Page 2
[Partll | Statement of Program Service Accomplishments
« Check If Schedule O contains a response toanyquestion IS Part Il « « v o v o v v v v i v v 0w it v et n e e e v e e [:]

1 Bnefly descnbe the organization's mission
THE CDC SPONSORS PROJECTS THAT MAKE THE COMMUNITY A BETTER PLACE TQ LIVE.

2  Dud the organization undartake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ7 « « ¢ =« =+ o o o s e e e e e e e e e e e e e e e e e e [ ves [0 No
If "Yes," descnbe these new services on Schedule O

3 Onud the organization cease conducting, or make significant changes In how t canducts, any program
SOIVICES? + v« o s o s o s e v e e e st v et e e e I T T T D Yes D No
if "Yes,"” descnbe these changes on Schedule O ’

4  Describe the organization's program service accomplishments for each of tts three largest program services, as measured by
expenses. Section 501{c)(3) and 501(c){4) organizalions are required to report the amount of granis and allocations 1o others,
the total expenses. and revenue, If any, for each program service reported.

4a (Code ) (Expenses S 707,462 mncludinggrantsof $ ) (Revenue S }
WE ARE BUILDING A TRAIL ACROSS GUERNSEY CCUNTY WHICH WILL HELP UFWARDS OF 43000 PEOPLE

4b (Code ) (Expenses § including grants of $ ) (Revenue § )

4c  (Code’ ) (Expenses § including grants of $ ) (Revenue $ )

4d  QOther program services (Describe in Schedule O )
(Expenses $ including grants of $ ) {Revenue & )
40 Total program service expenses ™ 707,462
EEA Form 990 (2012)

04s30/2015 2:14PM (GMT-05:00)
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Form 990 (2012) GUERNSEY COUNTY CDC 31-1443005 Page 3
[PartIV | Checklist of Required Schedules
\ ’ Yes No
1 !s the organizatlon described In section §01(c)(3) or 4947(a)(1) (other than & prnvate foundation)? If “Yes,"
complete Schedule A + - - -« - - . o Lo et e r h h e e et e e e s e r et e e 01 X
Is the crganization required to complete Schedule B, Schedule of Contributors (see instructions)? IR B el 2 1 X
3 Dud the organizalion engage in direct or indirect political campaign aclivities on behalf of or in opposition to
candidates for publc office? If "Yes," complele Schedule C, Part!  + . « - o . & 0 ot o i i it i e e e e e 3 X
4  Section 501(c)(3} organizations. Did the orgamzation engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? (f "Yes,” complete Schedule C, Partll  + -+ « « ¢ o v o v b v vt o v i bt v v e v o ot 4 X
5 Isihe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organzaltan that recelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 38-197 If "Yes," complete Schedule C,
2T 11 5
8 Dud the argarization mantain any doncr advised funds or eny similar funds ar accounts for which daonors
have the nght to provide advice on the distnbution or invesiment of amounts in such funds or accounts? Jf
“Yas."complete Schedule D, Partl  « ¢ o v ¢ ¢ s o a i s e e s e e h e e e s e e e e e e e 6 X
7 Dud the organization recewve or hold a consefvation easement, including easements to preserve open space,
the environment, historic iand areas, or lustonc structures? If "Yes," complete Schedute D, Parlil « « + ¢ v o v v v v v 0 W« 7 X
8  Dud the organizalion maintain collections of works of art, historical treasures, or other similar assets? If "Yes,*
complete Schedule D, Part Il - ¢ « + o v« v s 0 o v i o o o e e e et e e e s e e e s e e st e e e e e 8 X
9 D the organization reporl an amount in Part X, line 21, for escrow or custadial account liability, serve as a
cuslodian for amounts not lisled in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV« ¢« « v o v v o v it i i i e e e e 9 X
10 Did the organization, directly or through a relaled organization, hold assels in temporanly resiricted
endowments, permanent endowments, or quasi-endowmenls? If "Yes," complete Schedule D, PatvV . . . . . . . . . . .. 10 X
11 if the organizabon's answer ta any of the following questions is "Yes,"” then complele Schedula D, Parts VI,
Vi, Vill, IX, or X as applicable
a Did the organizalion report an amount for land, buildings, and equipment in Part X, hne 10? If "Yes,"
camplete Schedule D, Part VI « « ¢ o o 0 o v v e o i e L e e e e e e e s e e e e e e e e e 11a | X
b Did the organization report an amount far investments - other secunbies in Pari X, ine 12 that is 5% or more
of its tolal assets reported in Pan X, kne 167 If “Yes,” complete Schedule D, Part VIl - « « « o o« c 0 o0t v v it uuu 11b X
¢ Did the orgamzalion report an amount for investments - program related in Part X, lne 13 that is 5% or more
of its total assels reparted in Part X, ling 167 If "Yes,” complete Schedule D, Part VIl -+ « « v« v« v v o v v e n vt 0w 11e X
d Dnd the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reporied In Part X, line 162 I "Yes,” complele Schedule D, PartIX - « « « & v ¢ 0 v o o b e vt 0 v v v n a0 e e s v e 11d X
e Did the organization report an amount for other babilities in Part X, line 257 If "Yes." complete Schedule D, PartX . . . . . .. 11e X
f Dud the argamization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabiiity for uncertain tax posthons under FIN 48 {(ASC 740)? I "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtamn separate, mdependent audited financial statements for tha lax year? If "Yes," complete
Schedule D, Parts X1and Xl « « ¢ « ¢ ¢ v v o v e v s n v o ce v e e i e e e r et e e e s e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes." and if
the orgamzalion answered “No™ 1o line 12a, then completing Schedule D, Paris X1 and X!l is optonal fi e e e e e e e 12b X
13  [s the organization a school described in seclion 170(b)(1){A})? If "Yes," complete ScheduleE - - - - . .+ . o v . o v 13 X
14a  Did the organization mamniain an ofiice, employees, or agents outside of the United States? . . - - -+« v v v v 0 e 0o v v 14a X
b Did the organizalion have aggregale revenues or expenses of mare than $10,000 from grantmaking,
fundraising, business, invesiment, and program service aclivities outside the Uniled States, or aggregate
foreign invesiments vatued at $100,000 or more? If "Yes " complete Schedule F, PartsiandlV. =~ . . . . . e e e e e e e e 14h X
16  Did ihe orgamzation report on Part IX, column (A). line 3, more than $5,000 of grants or assistance to any
orgamzation or entity lacated outside the United Stales? If "Yes,” complele Schedule F, Paris land IV . . « « - v ¢ . o . o . & 15 X
16 Did the orgamzation reporl on Par IX, column (A), lne 3, more than $5,000 of aggregale grants or assistance
to individuals located outside the United States? f "Yes,” complete Schedule F, Parts liandiV. -+ -« . o v« o v 0o oo v 16 X
17  Dud the organization report a total of more than $15,000 of expenses for prafessional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part { (see instructions) - - - . o v oo o v v v v 0w 0 17 X
18  Did the organization report more than $15,000 tolal of fundraising event gross income and contributions on
Part Vi, ines 1c and 8a? I "Yes," complete Schedule G, Partll - . - - o v v v v v i i i e e e e et e e e s 18 X
18 Did the organization report more than $15,000 of gross income from gaming activiies on Part VI, line 8a?
If"Yes," complete Schedule G, Partll]l - - ¢ « o &t vt v s e e e e e e e e e e e e 19 X
20a [Dud the organization aperate one or more hospital facilites? if "Yes," complete Schedule H e e e e e e e 20a X
b If "Yes" to line 20a, did the organizatlon attach a copy of its audiled financra! statements te thisretum? - - -« ¢ o o o v o 20h
EEA Form 990 (2012)

0473072015 2:14PM (GMT-05:00)
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Form 890 {2012) GUERNSEY COUNTY CDC 31-1443005 Page 4
[PartIV] Checklist of Required Schedules (continued)
. ) vas | No
21 D the organizaton report more than $5,000 of grants and other assistance to any govemment or orgamization
in the United States on Part 1X, column (A), ine 1? If “Yes,” complete Schedule |, Parts tand ! -+ = . & P S I D4
22  Did the organization repart more than $5,000 of grants and other assistance {o individuals in the United States
on Part iX, column (A), line 27 If "Yes," complele Schedule |, Pars ) and Ii} e e e r e e e e e e e e e e e e e 22 X

23 D the organization answer "Yes" to Part VI, Section A, ine 3, 4, or 5 about compensation of (he
arganization's current and former officers, directars, trusiees, key employees, and highest compensated
employees? if "Yes,” complete Scheduled . . - - . e e s h s b e b E e e e at e e e et s e e .ol 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amaunt of more than
$100,000 as of the iast day of the year, that was issued after December 31, 20027 If "Yes," answer ines 24b

through 24d and complele Schedule K, f "No,"gotoline25 - . . .. . . .. .. .. T I T . | 242 X
Did the organizalion inveslt any praceeds of tax-exempt bonds beyand a lemporary period exception? - - - - « . e e .- .|24b
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? + « + <« . o oL L. e e e e e e e e e e e e s e e s e e .| 24C
d  Did the arganization act as an "an behatf of" isauer for bonds oulstanding at any time durng theyear? - . . . . . . . .. .. .| 24d
25a  Soction 501(c){(3) and 501(c)(4) organizations. Did the grganizalion engage in an excess benefit transaclion
with a disqualified person dunng the year? i "Yes,” complete Schedule L, Partl . . . . . . . R s e s e e e | 259 X
b is the organization aware thal it engaged in an excess benefit transacton with a disqualified person in a prior
year, and thal he transaclion has not been reported on any of the arganization's prior Forms 980 or 990-EZ?
If "Yes,” completa Schedule L, Part! -+« . -+ ¢« « v o0 o v o0 L e e e e e e e e e e e e e e s e e e m e 25b X
26  Was a loan to or by a current or former officer, drecler, truslee, key employee, highest compensated employee, or
disqualified person aulstanding as of the end of lhe organization’s tax year? If "Yes," complate Schedule L, Partt . . - . . . | 26 X

27 Did the organizalion provide a grant or other assistance to an officer, drrector, frustee, key emplayee,
subslantial contnbutar or employee thereof, a grant selection commitiee member, or to a 35% controlled
ontily or family mamber of any of these persons? {f "Yes," compiete Schedule L, Part }i! L R R D 27 X

28  Was the orpanization a party to a business transaction with one of the following parties (see Schedule L,
Part IV mstructions for applicable filing thresholds, conditons, and exceptions)

a A current or former officer, diector, trustee, or key employee? If "Yes," complete Schedule L, Part IV . - . . . . . . . .. ... 28a X
b A fanuly member of a current or former officer, director, trusiee, or key employee? If "Yes," complete
Schedule L, PartiV « « « « o ¢ ¢ o o o & L T P . « | 28b X
¢ Anenlity of which a current or former officer, director, trusies, or key employee (or a family member thereaf)
was an officer, direclor, trustee, or direct or Indirect owner? if “Yes,” complete Schedule L., Part IV P I ] T X
28  [Did the orgamzation receve mare than $25,000 in nan-cash contnbutions? if "Yes," complete Schedutle M D 1 X

30  Did the arganization recetve contnbutions of art, historical treasures, or other similar assets, or qualified

conservation contnbutions? If "Yes," complete Schedule M e e e et e e e e e e e e e e e e e e e .. 30 X
31 Dud the organization hiqudate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Pardl« «+ « .. P h e e e v e e e e e s e e s St s e e e e st e e sy S h e e e e e s 31 X
32  Dud the orgamization sell, exchange. dispose of, or transfer mare than 25% of ils nel assels? If "Yes,”

complete Schedule N, Partl . - . . . . T T C e h e e S v s e 4 e e et e e e e s a2 X
33  Did Ihe arganizalion own 100% of an entity disregarded as separate from the organizahon under Regulations

sections 301,7701-2 and 301.7701-37 If "Yes " complete Schedule R, Partl . . . . . - .. e r e et e e e v e v ..} 33 X
34 Was the orgamzation related o any tax-exempt or taxable enlity? If "Yes," complete Schedule R, Part Ii, lil,

oriV.endPantV.imet « + « « ¢+ ¢« ¢ ¢« o v . - S e s a8 E s m s et e b e s e E st e e e e, s e e s 34 X
35a Dud the organization have a conlrolled entity within the meaning of section 512(b}(13)7 - - - . . - . - . e e . | 35a X

b if"Yes" lo line 35a, did the organization receive any paymenl from or engage in any transaction with a

controlled entity within the meaning of section 512(h)(13)7? If “Yes,” complete Scheduls R, Par V, ine 2 D e 1 X
36  Saction §01(c){3) organizations. Did the organization make any fransfers to an exempl non-chanlable

related crganizatton? if "Yes,” complete Schedule R, PartV, line2 .+ . - + . . . e T X
37 Did the orgamizalion conduct more than 5% of its activities through an entity that is nol a related organizallon

and thal is treated as a parinership for federal income tax purposes? f "Yes,"” complele Schedule R,

PartVl v v e v e v e m e e e - 7 4 X
38 Did the organizaiion completa Schedule O and provide explanations in Schedule O for Part VI, fines 11b and

19? Noto. All Form 990 filers are required o complete Schedule O~ -+ - . . . o o o oo vl L I 8| X
EEA Form 990 (2012)

04/30/2015 2:14PM (GMT-05:00)
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Form 890 (2012) GUERNSEY COUNTY CDC 31-1443005 Page §
[Part V]  Statements Regarding Gther IRS Filings and Tax Compliance
+__ Check if Schedule O contams a response to any queston IS PartV  « + v o o« v v ot v v ot i e O
Yas No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applhicable .- - « « « v v v . vo ol 1a 39,616
b Enter the number of Forms W-2G included in line 1a. Enter -0- ifnot applicable « + « « v « o 0 v 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments 1o vendors and
reperiable gaming (gambling) winnings ta prize winners? - - - . . . . o h n L n ot h e e e s e e e e 1c |
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax a
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . lJa ‘ 28( - |
b If at least ane Is reported on kne 2a, dd the organzation file all required federal employment tax retums? — « - « « « « ¢ ¢ o < . . 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) -
3a Did the argamzation have unrelated busness gross income of $1,000 or more dunng the year? L N N N T 3a| X
b ii"Yes,” has il filed a Form 980-T for ihis year? If "No,” provide an explanatonm Schedule G+ « « « v« v v v v v v v e v vt 3b
4a At any me during the calendar year, did the organization have an mlerest in, or a signature or other authority
over, a financial account in a foregn couniry (such as a bank account, securities account, or other financial
= 1] w10 1] 1) S 4a X
b If "Yes,” enter the name of the foreign country.  #
See instruchions for filing requirements for Form TD F 90-22 1, Report of Fereign Bank and Fmancial Accounts
Sa Was the orgamuzation a party t0 a prohibited tax sheller Iransaction al any tme during the taxyear? = « = « o+ v« v 0 v 2 0 o 52 X
b D any laxable parly nolify the organization that it was or is a party lo a prohubited tax shefter transaction?  + -+ v+ v v v v 4 5b X
¢ if"Yes" lolne 5a or 6b, did the orgamzation file FOrmM BBB6-T?  + « « + = « v ¢t v 4 v o 0 o 1 s 0 s 0 v s w v m o .. 5c
6a Does the organizalion have annugl gross receipts that are normally greater than $100,000, and did the
organization solcit any coninbutions that were not tax deduclible as chantable contnbutions? - . . . . I AR 6a X
b If"Yes,” did the organization include with every salicilation an express staternent that such contnbubions or
giﬂs were notlax deductible? » o ¢ ¢ v o 0 i a s i i e e e e e e e e e e e e e e e e e e e e e e e e e, 6b
7 Organizations that may recaive deductible contributions under section 170(c).
a  Dud the organization receive a payment in excess of $75 mada partly as & contnbution and partly for goods
and services provided tothe Paynr? = « = v+ = o ot b s v st et e e v e e e v e e mn e s e s e e e e ey Ta
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? - + « + » = v o v v v o v v 00w 7b
¢ [nd the organization sell, exchange. or ctherwise dispose of tangible personal property for which it was
required fo file Farm B2B27 .+ « « « v v o v v i L e e e e e e e e e e e e e e e e v e e s e e e e Tc
d If"Yes," mdicale the number of Forms 8282 filed during theyear « - « « « - =« « v v o v v v o v o [ 7d I '
e Did the orgarwzahion receive any funds, direclly or indirectly, to pay premiums on a personal benefit contract? < « « « o v« o & 78
f  Did the organization, dunng the year, pay premiums, direcily or indrrectly, on a personal benefit contracl? - + + « v o o « o o - . 7f
@ ithe organization recewved a contnbution of qualified inteBectual property, did the organization file Form 8899 as required? 79
R tftha organization received a comabulian of cars, boats, avplanas, or oihar vehicles did the organization file & Fonm 1098-C7  » = « o + « « o & v Th
8  Sponsoring organizations maintalning donor advised funds and section 509(a}(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng .
organizalion, have excess business holdings at any ime during theyear? - - - « . . . v v o o o v o v i e e 8
9  Sponsoring organizations maintaining donor advised funds.
a [ the orgamzation make any taxable distributions under SECHON 49667  « + « ¢ ¢ o o vt v s w v e e 8t e e e e e Ba
b Did the organization make a distribution to a donor, donar advisor, or related person? B I T T T 9b
10  Section 501(c)(7) organizations. Enter '
a [Inifiation fees and capital coninbutions included on Pat Vil line 12 . « . . . .« v v o o 00 oL 10a
b  Gross receipis. included on Form 950, Part Vill, fine 12, for public use of club facilities - « - . . . . « 10b
11 Seaction 501(c}(12) organizations, Enter:
a8 Gross income from membersorshareholders  « - « « ¢ v oo c o d e e e 11a
b Gross income from other sources (Do not net amounts due or paid to olher sources
against amounts due or received fromthem) . . . . o . oo oo oo o s c e 11b
12a  Section 4947(a)(1) non-axempt charitable trusts. 1s ihe orgamzalion fiing Form 890 in lieu of Form 10417 . « . . . < . . . . 12a|
b 1f"Yes.” enter the amount of tax-exempl interest received or accrued dunng the year  « « = « « « « . . [ 12b l ‘
13  Section 501(c){29) qualified nonprofit health insurance lssuers.
a Is the organization kcensed to issue qualified health plans in more thanone state? - < - -« « c v v o i e v v b e v s o v s 13a
Nots. See lhe instructions for additional information the organizalion must report on Schedule O e
b  Enler the amount of reserves the arganizalion 1s required to maintain by the states in which
the organization 1s licensed to issue qualified healthplans . . . . - . . . . o oo e v o s o i v 13b
¢ Entertheamountafreservesonhand  « « « « o o v o oo i i el a e 13c
14a Did the organization receive any paymenls for indoor tanning services during the laxyear? . . . . . . . . . . ... ... 14a X
b I "Yes,” has |l filed a Form 720 to repart these payments? if "No," provide an explanation in Schedule Q@ - - . . . . .. . .. 14b
EEA Form 930 (2012)

04/730/2015 2:14PM (
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Form 590 (2012) GUERNSEY COUNTY CDC 31-1443005 Page 6
| Part Vi | Governance, Management, and Disclosure For each "Yes" response ta lines 2 thraugh 7b below, and far a "No”
. resﬁonse te line Ba, 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 inthis PartVl - - - - ¢ v o o 0 v o h v v v i i it i it s et e n s 4
Section A. Governing Body and Management
Yes No
fa Enter the number of voling members of the governing body at the end of the taxyear -« « « v ¢ v o+ . 1a 10
If there are material differences i voting rights among members of the governing body, or
if the governing body delegated broad authonly to an executive committee or similar
commutlee, explain m Schedule O
b Enter the number of voling members included in line 1a, above, who are ndependent - - - - - . - . . . . 1b 0
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationstup with
any other officer, duwector, trustee, or key employee? . - - . . LR e s e e s e e e e e e e 2 X
3 Dud the orgamization delegate control over managemen! duties customanly performed by or under the direct
superwision of officers, direclors, or trustees, or key employees to a management company or other person?  + « « + .« . . . . 3 X
4 D the organization make any signuficand changes to its goveming documenits since the prior Form 990 was filed? Y I X
5  Did the organizalion become aware during the year of a significant dversion of the organizalion's 8ssets? =~ < + « v v o @ v o o 5 X
6 Did the organization havo members or stockholders? -+ <« v o o0 o i s v v L e e e et 6 X
7a  Did the organizalion have members, slockholders, or other persans who had the power to elect or appoint
one or mare members of the govemng body?  « ¢+ ¢ ¢ vt bt e e e e et e e st e e e e e e e e e e e 7a X
b Ara any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or parsons other than the gaveming body? . - . .« . & L R I T A 7b X
8  Did the organizalion contemporaneously document the meelings held or wntten actions undertaken duning
the year by the following: ,
8 Thegoverning body? - - - - =« o o v o b i i e i e e s et e e et e et e e e et ettt e e e ga | X
b Each commitiee wilh authority {o act on behalf of the goverming bedy? ~ « - « « o v ¢ v o 0 0 b ot ot i e e e g8b | X
9  Is there any officer, direclor, lrustee, or key employee listed n Part VII, Section A, who cannot be reached at
the organization's maiing address? If "Yes," provide the names and addresses in Schedule Q0 - . . - . . . . . . o0 L. 9 X
Section B. Policies (This Section B requests informalion about policies not reguired by the Internal Revenue Code.)
Yaos No
10a Did the organization have local chaplers, branches, or affifiales? . . o &« o v 0 v v it et o i e s e e e e e 10a X
b If "Yes," dd the organizalion have wnlien policies and procedures governing the acbities of such chaplers,
affiiates, and branches lo ensure their operations are consislent with the arganization's exempt purposes? <« + ¢ « ¢ « « « & 10b
118 Has the organizalion provided a complete copy of this Form 930 to all members of ils governing body befora filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organizalion to review this Form 990 :
12a Did the organization have a wrilen confiict of inferest policy? f"No,"gotoline 13 -« « < « & v v o v v vt ot b e oL 12a] X
Were officers, direclors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
Did the organizatton regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe N Schedule Ohawthis Was dOME8 ¢ ¢ » ¢ v v v & 5 t t & & & ¢ o o v o = o = 2 = ¢ 2 s » =2 o « s o 0 28 8 s 2 s s » s 12¢ | X
13 Ou the orgamizahion have a wrilten whisfleblower policy?  + - ¢ v 0 0 0 0 i i it i i e e e e e e e e e e e 13X
44 Did the arganizalion have a wrilten document retention and destruclion policy? R T T ISP I 14 | X
15 Did the pracess for determining compensation of the following persons include a review and approval by
independent persons, comparabiily data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Execulive Director, or fop managementofficial - « « v ¢ o ¢ ¢ v o v i v vt i v s b it v e v a 15a X
b Other officers or key employees of the organzalion -+ « « « « o v o o v v o 4 R L N R T R R R RN 15b X
If"Yes" to line 15a or 15b, describe the process In Schedule O (see inslructions )
162 Did the organization invest in, contnbute assets to, or participate i a joint venture or similar arrangement
with a taxable enlity dunng the year? . + - . - - . . . . . b e e b v e r m e e a e nme e ae e e e 16a X
b If"Yes," did the organizalion foilow a wrllen policy or procedure requinng the organization to evaluate ts '
participation in joint venture arrangements under spplicable federal tax iaw, and take steps to safeguard the .
organization's exempt stalus with respect to such arrangements?  « - « -+« o o 0 f c c L n i e e e e e e e 18b

Section C. Disclosure

17
18

19

20

List the states wih which a copy of this Form 980 s required to be fded > OH

Section 6104 requires an organization (o make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for pubfic inspection. Indicate how you made these available Check all that apply

0 ovwnwebste [0 Ancthers website Uponrequest (] Olher (explain in Schedule O)

Describe in Schedule O whether (and if so, how), the arganization made its goveming documents, conflict of interest policy,

and financal statements avatable to the public during the tax year

State the name, physical address, and telephons number of the person who possesses the books and records of the

organization. ® DANIEL L SPEEDY (740)439-2700 2090 NORTH AVE CAMBRIDGE, OH 43725

EEA

Form 990 (2012)
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Form 930 (2012) GUERNSEY COUNTY CDC 31-1443005 Page7
[Part VIl | 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 Vil e s e e e s € s e e v e e e e e e e e []
Section A. O#ficers, Diractors, Trustees, Key Employees, and Highast Compensated Employees
1a Complele Uus table for all persons required to be listed. Report compensation for the calendar year ending with or within the
arganization's tax year
® List all of the organizelion's current officers, directors, trustees (whether individuals or arganizations), regardiess of amount of
compensallon Enter -0- 1n columns (D), (E), and (F) f no compensation was paid.
® st all of the organization's currant key employees, if any See Instructions for definiion of "key employee.”
® Lt the orgarization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reporiable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the orgamzation's formor diroctors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensaticn from the organization and any related organizahons

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

compensated employees; and former such persons
{8 Cheex this box if nether the organizalion nor any related organization compensated any current officer, direclor, or trustee

ia) (5] (c} {0} (€ R
Name and Title Average Pasiion Reportable Reportable Esvmated
haurs per {do ot chack more than ane compensabon compensalion from amount of
waek (st any from related other
hours far tax, unless person is both an the organizations compeonsation
relatad aoMicer and a duecloftrustos) organizalion (W-271095-MISC) from tha
organizationa (W-2/1099 MISC) organization
beiow dotted :‘ te 'n ne g I“‘; ° '; and reiatad
hne) dur]sult y [gmp]r orgamzahions
1 seft s hpijm
viclitifc [€ leec| o
ret|ltalo [Mlsny|r
deolue|r |P jtse
u rjt | ae
ao M t
ir ° g e
slo[e]
|
(1) ART CLEMENSON
TRUSTEE 1.00 | X 0 0 0
(2) BOB OAKLEY
TRUSTEE 1.00 | X 0 0 0
(3) BONNIE BRADEN
TRUSTEE 1.00 | X 0 0 0
(4) DAVE PARRY
TRUSTEE 3.00 | X 0 0 0
{5) DEBBIE ROBINSON
TRUSTEE 1.00 | X o 0 0
(6) FRANK FLEISCHER
TRUSTEE 1.00 | X 0 0 0
{7) MIKE MCDANIEL
TRUSTEE 1.00 | X 0 0 0
(8) JERRY LEISTER
PRESIDENT 1.00 X 0 0 )
{9) KENNY HILL
VICE PRESIDENT 1.00 X 0 ] 0
(10)SHARON CARPENTER
SECRETARY TREASURER 1.00 X 0 0 0
(11)
(12)
(13}
(14}
EEA Form 990 (2012)
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Form 990 (2012) GUERNSEY COUNTY CDC 31-1443005 Page 8
I Part Vil l Saction A. Officers, Directors, Trustess, Koy Employees, and Highest Compensated Employees (continued)
N ) 1] <) D) E) tF)
Name and Utle Average Pasition Repottable Reponiable Estimated
hours per {do nat check more than one compensation compensaton from amount of
week (istany | BOx. unless person is both an from related other
hours for officer and dircctorftrustoe) the organizations compensation
ralaled ttdlite]lo |k Heel £ organization (W-2/1093-MI5C) frcm tho
organizations [nr | |n¢|t @ 1 om| o | (W-2/1099-MISC) arganzalion
bolowdoted | Y LIB YT | ¥ @R[ and relatod
line) vichhile |2 leooje organizations
latftele |Misnyjr
decluelsr }P It se
b r|t I 8ea
ao |i o 1
1t e g ]
ANHE
|
(15)
{16)
(17}
(18)
(19)
(20)
{21)
(22)
(23)
(24)
(25)
b Sub-total . - ¢ - L v e e e e e e e e e e e e e e e e e e s »
¢ Total from continuation shoets to Part VIl, SectionA .. .. ... ... ... »
d Total{addlinestbandic) - - - -« o ¢ v e e e, » o 0 o
2 Total number of individuals (including but not imited to those listed above) who recewved more than $100,000 of
raporiable compensation from the organization 0
Yes | No

3  Dd the organzation list any formaer officer, director, ar trustee, key employee, or highest compensated .
employee on hne 1a? If "Yes,” complele Schedule J for such individual .« . . . . R I 3 X

4  For any individual listed on line 1a, 18 the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedute J for such

15 [0+ 1€ 7 | 2 v s e e e 4 ’ X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated arganization or individual )
for servicas rendered to the organization? If "Yas," complete Schedule J forsuch person ™ -« - -« « =« c o v oL 0 e W 5 X

Section B. Independent Contractors
1 Complate this table for your five lighest compensated independent contractors that received more thar $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(A) 18) )

Name and businass eddrass Dascrpton of sarvices Compansation

2 Total number of independent coniractars (including but not imited to those listed abave) who
recewved mare than $100,000 of compensation from the organization  »

LA Form 990 (2012)

0473072015 2:14PM (GMT-05:00)
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Form 590 (2012) GUERNSEY COUNTY CDC 31-1443005 Page 9
[PartVIl | Statement of Revenue
> Check f Schedule O contains a response {o any questlon in this Part Vil et e s e et e e e e e e e s e E]
B 1A) {B) ) )
' e : Tolal reverue Related or Unrelated Revemus
S oo | e
. - revenus §12 513 or 514
ZB T 1a Federated campaigns - - - - - - - - | 1a Ce AR B
gé b Membershipdues - - - - - - - c-. | 10 o BN O ‘-
o<t ¢ Fundralsingevents - - - - - . . .. ic S L i
-g'_':: d Related organizatons  « - - . . ... | 1d LR v - T
GE e Governmenl grants (coniributions) - . 1o 308,008 | ., ..o e L E '
5‘.’_’ f Al other cantnbutions, gifts, grants, S . ':;. . N
‘g‘é and similar amounts not included above | 1f - ‘ " N RO 1
-Eg g Noncash contribulions Included in lines 1a-1f $ b o o -
35 h_Total. Addlines 1a-1f . . - . .. ... .. R 308,008 IR ATRNTS
Buslness Codo R R
g 2a
£ |
8 c
5 d
E e
g’ f Al other program service revenue + » + » + + .
e g Total. Addlines2a-2f . . . .. .. ... .. T RO T B i
3 Investment income (including dividends, Interest,
and other stmilar amounts) « « . . < . . Ce e e e e .
Income from investment of tax-exempt bond proceeds R
Royallies « « = + v & o v o v @ v s o i s et e e s . > 888 888
{1) Roe! (h}) Patsonal ' co- ' b . )
62 Grossrenls .+« .. ....| 1,236,162 A Lo ' .
b Less rental expenses - « - . 207,698 n PRI AU R -\
¢ Rentalincome or(loss) - - -] 1,028,464 o T R
d Nelrentalincameor(loas) + - -« . o v o v v v v s » 1,028,464 1,028,464
7a Gross amount from sales of () Securiues (i Other Ty - SHEE U y R T
assats ather than inventary 5,000{. . .. - .
b Less' cost or other basis R . , i
and sales expenses - - - - L A ' .
¢ Gainor{loss) - - - -« - - 5,000/, ' L 4 . - '
d Net gan ar (loss) - » - -+ . . @ b e e e s e e e e e e » 5, 000 5,000
§ 8a Gross Income from fundraising A i I
4 events (notincludng  $
C'K, of contributions reported on line 1¢)
o See Part IV, line 18 « « - - - . ceeee. 8 ‘
g b Less directexpenses - ......... b ) R RS - N
¢ Nelincome or (loss) from furdraisingevents  + « « « « o . . P :
9a Gross income from gaming activities - e o
See Part IV, ing19 . - . - . .. BT | T
b Less dreclexpenses - -« « « . . . .. b . ) .
¢ Netincome or (loss) from gaming aclivities e e e e e e »
10a Gross sales of inventary, less o Co R e
retums and allowances - . - . . . ... B 18| . . - < - :
b Less costofgoodssold - « « « < « - . . e E S R
¢ Netincome or (loss) from sales of Inventory - - - - . . . . . » 118 118 ]
Miscellanaous Revenuo Bust Code e P L '.' . . ~
118 QTHER INCOME GULFPORT 211110
b
c
d Allotherrevenue » - - « « « ¢ -0 ..
e Total. Addlnes 14a-11d .. .. ... ... ....... P ] . . - .
12 Total revenue. Seemstrucilons  « -+ v s« v v v v 0w . . P 1,342,478/ 1,034,470 0 0
EEA Farm 990 (2012)
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Form 930 (2012) GUERNSEY COUNTY CDC 31-1443005 Page 10
[PartIX| Statement of Functional Expenses

Sacllon 501(c)(3) and 501(c){4) organizations must complate all columns All other organizations must complete column (A)

Check if Schedule O contans a response to any questionmthis Part (X« ¢« « o« v v 0 v 0o o 00 0 Y m e rr e sseaeeaae e X
Do not include amounts reported on lines 6b, 7h, {A) 8 (] o)
Tctal expensas Program service Managamenl and Fundraising
8h, 9b, and 10b of Part ViiL. expanses general expanses axpansaa
1 Grants and other assislance ta govemments and '
organizations in the United States See Paert IV line 21 - 107,984 107,984
2 Grants and other assistance to ndividuals in
the United States SeePant IV, line22  « .« « . ...

3 Grants and other assistance lo govemments,
organizations, and individuals outside the

United States See ParliV,nes15and16 . . . . . &
4 Benefilspaidtoorformembers - « . . . ... ...,
§ Compensallon of current officers, directors,

lrustees, and key employees <« + -« 2 o o o o o ..

6  Compensalion nol inciuded above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons descnbed In section 4958(¢)(3yB®) .+ - .+ - . .

7 Othersalanesandwages « - + » - R IR 200,236 200,236

8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Olheremployee benefits - « -« - -+ . - - . ... 2,600 2,600
10 Payolifaxes « -« » « v o v v i e, 45,860 45,8560
11 Fees for services (non-employees)
@ Management « « « ¢+ s s e s s e e s e n e e 33,750 33,750
b legal « « « ¢« o v s v v s s e e i e e
c Accountmg ...................... 1,468 1,468
d Lobbying « « « = ¢« o v e i e e e
e Professional fundraising services See Part IV, ine 17
f Investment managementfees » « « « o« 4 o v 4.
g Other {If ine 11g amount exceeds 10% of hne 25, column
(A) amount, ist line 11g expenses on Schedule O) . . 6,461 6,461
12 Adverising and promotian « -« - o 0 o w e e e e 74 74
13 Office expenses  « « ¢ + ¢« o v v v v o o v 0 e 0 136,953 5,550 131,403
14  Informationtechnology - - « - < . oL
15 Royalies - « « « « v v v v v v v i e i i o
16 Occupancy « - « ¢« ¢ v v a s e oo 19,344 7,605 11,739
17 Travel » v « c v v e e e r s e e e e e v e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials « + + . «
19 Conferences, conventions, and meetings - « « - - « «
20 Interest « « « - ¢ o v o b e e e e e e e e e e e e e .
21 Paymenistoafliates - - - - + « o v v o 0w a0
22  Depreciation, deplelion, and amortizaton - - . - . . . 17,564 17,564
23 INSUFEACE ¢ » ¢ + = ¢ ¢ = « ¢ s s » o v et e e s 7,940 7,940

24 Cther expenses Itemize expenses not covered
above (Lisl miscellaneous expenses in line 24e. if
hne 246 amount exceeds 10% of line 25, column
(A) emount, Iist ine 24e expenses on Schedule O') R ] )
BANK FEES 141 141

a
b DUES AND MEMBERSHIPS AND FEE 1,000 1,000
¢ SUPPLIES 20,483 20,269 214
d PROPERTY EXPENSES 13,539 13,539
@ All other expenses 301,875 237,030 64,845
25  Total functional expenses. Add Iines 1 through 2de . 917,272 707,462 209,810 0

26 Jaint costs. Complete this line only if the
organization reported in cofumn (B) jolnt costs
from a combined educational campaign and
fundraising solicitation Check here  » [] 1
following SOP 98-2 (ASC 858-720) - -~ o v o ¢ v v &

EEA Form 890 (2012)
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Form 990 (2012) GUERNSEY COUNTY CDC 31-1443005 Page 11
[PartX| Balance Sheet

Check if Schedule O cantains a response to any questioninthis Part X -« « v v v v v v v 0w w s I T ]
(A) (B)
Beginning of year End of year
] Cash-non-interest-bearing  « « -« ¢« v o v v s s e i o0l L e e 337,189 1 340,521
2  Savings and temporary cashinvestments - - - « -« - . o o oo e e, 2
3  Pledges and grants receivable,nel . - - . . - .. o s oo oo e e 3
4 Accountsrecaivable, NBt - « - < ¢ 4 i e e s e e e e e e e e e e e e 4
§ Loans and other receivables from current and former officers, directors
trusiees, key employees, and highest compensated employees,
Complete Part Ii of Schedule L 5
6 Loans and other recevables from othar disqualified persons (as deflined Lnder secton '
4985(fi1)), persans dascnbed in section 4958(c){3}(B), and cantributing employers and -
spunsonng orgamzations of sectron 501{c){8) voluntary empinyees’ beneolisary
organszations (see instructions) Complato Partliaf Schedulel. =+ = v « < ¢ o o s+ v ¢ ¢ o o = » 6
a 7  Notes and loans receivable,net - -« - . - - oL oL oL oo e 7
g 8 Inventanes forsale OruSe  » » + v ¢ 4 o o vt v v v n d bt e e e e s e e e s 8
4 9  Prepald expenses and deferred charges . . . . . . e e e e e e e 9
10a Land, buildings, and equipment cost ar '
other basis Complete Parl VI of ScheduleD - - - .| 10a 4,338,313 L .
b Less accumulated depreciation - - -+ o oo .. .. 10b 3,812,528 | 10c 4,338,313
11 Investmenis - publicly traded secuntes -« - . - . . . 0oL o oL 11
12 Investments - other securities SeePart IV, lin@ 11« « « - v v o v o oo L L. L. 12
13  Investments - program-related See Pard [V, ine11 . .« . . . . . . oL L. 13
14 lmanglble ASSEIS « + f et e et e e e e e et e e ek e e e e e e e e e e 14
15 Otherassels SeePart IV, i@ 11 - - « & ¢ o o v e 0 i 0 v v v e vt e e e e e e 15
18 Total assets. Add lines 1 through 15 (mustequalline34) .+ « .« v v o v o v 0 o 4,149,717 16 4,678,834
17 Accounts payable end accrued expenses = -+ -« - s a0 h e e e e L e 17
18 Grantspayable - « - - - « -« v 0 o s e e e e e e e e e e 18
19 Deferred rBvenuUE - - - = c = o s o b h e e e e e e e s e e s e 19
20 Tax-exemptbondiablites . . . . . . ... oo oL o oL 20
21 Escrow or custodial account fiability. Complete Part IV of Schedule D - - - - . . . 21
2 22  Loans and other payables to current and former officers, directors,
E trusiees, key employees, highest compensated employees, and
e disqualfied persons. Complele Part ll of Schedule L « v v v v v o v e v v n v o 22
-~ 23  Secured mortgages and notes payable fo unrelated third parties  « « « « - . . 4 . 23
24  Unsecured notes and loans payable to unrelated third paies - « - - . . . . . . . 24 103,911
25  Other liabililies (including federal Income tax, payables to relaled third
paities, and other liabibties not inciuded on lines 17-24) Complete Part X
of Schedule D  + ¢ ¢ ¢ v v & @ e e e v e d e e s s e s a s e e s 25
26 Total liabilitias. Add lines 17through25 . . . . « . . . . oo 0o oL 0 26 103,911
Organizations that follow SFAS 117 (ASC 858), chack here » and '
§ completa lines 27 through 29, and lines 33 and 34. o -
& 27 Unresticted NOLASEEIS « ¢ « « « o v v v o v v e m e m e e e e e e e e 4,149,717 | 27 4,574,923
& 28 Temporarily restricted netassets  « - - - - - . - . oL Lo Lo .. 28
2 29 Permanenlly restriicled nelassets - - - -+ v« v oo s i i oo e e 29
e Organizations that do not follow SFAS 117 (ASC 858), chock here  » [] and ]
S complete lines 30 through 34.
g 30 Capial stock or trust principal, or curent finds < « « ¢« o+ o v 0 el d B f;g )
< 31 Paid-in or capital surplus, or land, building. arequipment fund - <+ « .« . . .. 31
® 32  Retained eamings, endowment, accumulated mcome, or other funds . . . . . . . 32
z 33 Totalnetasselsorfundbalances « « - + ¢ ¢« v o v e i it e i s e e 4,149,717 33 4,574,923
34  Tolal labiflies and net assets/fund balances -+ - - - - . . ..o L., 4,149,717 k7 4,678,834
EEA Form 990 (2012)
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[PartXl[

Reconciliation of Net Assets

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

A D ~NOOvME LN

wh
[~

Total revenue {(musl equal Pant VIII, column (A}, line 12}
Total expenses {musi egual Part (X, column (A), line 25)

Revenue less expenses Subtract hne 2 from line 1
Net assets or fund balances al beginning of year {must equal Part X, line 33, column (A)) e e e
Net unrealized gains (losses) on investmenis

Donated services and use of faciities

Investment expenses

Prior pertod adjustments
Other changes In net assets or fund balances (explain n Schedule O)

Netl assets or fund balances at end of year. Combine bnes 3 through 9 {must equal Part X, line

33, column (B))

|Part-)(|l | Financial Statements and Reporting

Check if Schedule O contains a response to any guestion m this Part Xl

1

2a

b

Ja

Accounting method used to prepare the Form 990

Cash

D Accrual

If the organization changed 11s method of accounting from a pnor year or checked "Other," explain in

Schedule O

Were the organization's financial statements compited or reviewed by an independent accountan(?
I "Yes,” check a box below to indicate whether the financial stalements for the year were compiled or
reviewed on separate basis, consolidaled basis, or both

[J separale basis

D Separate basis

Schedule O.

{1 Consoldated basis

[J Consotidated basis

D Both cansolidated and separate basis
Waere the organization's financial statements audited by an ndependent accountant?
i "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separale bas:s, consolidated basis, or both-

[J Both consohdated and separate basis

If "Yes” to kne 2a or 2b. does the organization have a committee that assumes responsibilily for oversight
of the audil, review, or compilation of ils {inancial statements and seleclion of an independent accountant?
If the organization changed either its oversight process or selechion process during the tax year, explain in

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?
i "Yes," dd the organization undergo the required audil or audits? If the arganization did not undergo the
required audit or audils, exptam why in Schedule O and describe any steps taken to undergo such audits

L L I T

EEA

03.01°10 05-01-2015 20/39
31-1443005 Page 12
e .....0
. P e et e e e e . 1 1,342,478
P T 2 917,272
3 425,206
T 4,149,717
. e v e e h e e e e 1
L T, [
........... . 7
..... e e --.]1 B
...... « 9 0
I R T S T U I 11} 4,574,523
e ...
Yos No
DOther
e . 2a X
e . 2b X
I2c
* s e v e v omoaow s e e e e . 3a
¢ e v e e w s . 3b
Form 980 (2012)
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2012

Public Charity Status and Public Support

Complete if the organization is a saction 501(c){3) organization or a saction
4947(a)(1) nonaxempt charitablo trust.

Open to Public
Departmrart of the Treasury .
Infemal Revonus Service » Attach to Form 990 or Form 990-EZ. ™ Seo separate instructions. Inspaction
Name of the organization Employer identilication number

GUERNSEY COUNTY CDC

31-1443005

(Partl] Reason for Public Charity Status (All organizations must complete this part) See instructions.
The organization 15 not a privale foundalion because it 1s (For lines 1 through 11, check only ona box )
1 [0 Achureh, convention of churches, or assocation of churches descnbed in section 170(b}(1)(A)i)-
2 [ A school descnbed in section 170(b)(1)(A)(li). {Attach Schedule E )
3 [0 a hospital or a caoperative hospilal service organization descnbed in section 170(b){1)}(A)(ii).
4 [] Amedial research organization operated in conjunclion with a hospital described in section 170(b}{1){A}jii). Enter the
hospital's name, city, and state:
5 D An orgamizalion operated for the benefit of a college or unversily owned or aperated by a governmental unit described in
section 170({b){1){A)(lv}. (Complete Part il.)
6 [] A federal, state, or local government or governmental unit descnbed in section 170(b){1){A)(v).
7 An organization that nomally recelves a substantial part of its suppord from a governmental unit or from the general public
descnbed in saction 170(b}(1)(A)(vi). (Complete Part I1 )
8 D A community fust descnbed in section 170(b)(1}{A){vi}. (Complete Part Il )
9 D An orgamzalion that normally receives: (1) mare than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related fo ils exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of s
support from gross investment income and unrefated business taxable income (less section 511 tax) from businesses
acquired by the organizalion afler June 30, 1975. Sea section 509(a)(2). (Complele Part Il )
10 D An orgarization organized and operated exclusively 1o test for public sefely See saction 508(a){4).
11 [0 an organization organized and operated exclusively for the benefit of, lo perform the functions of, or to carry out the
purposes of one or more publicly supported arganizatians descnbed in section 509(a)(1) or section 50%(a)(2), See saction
509(a)(3). Chack the box that descnibes ihe type of supporting organization and completo ines 11e through 11h,
a [ Typel b [J Typen ¢ [ Type I-Functionally mtegrated d [ Type li-Nen-funtionally integraled
] D By checking this box, | centify that the organization 1s not controlled directly or indrectly by one or more disqualified persons
other than foundation managers and other than cne or more publicly supparied organizations descnbed in section 509(a)(1)
or seclion 509(a)(2)
f If the organization received a wrilton determination from the IRS that il is a Type I, Type I, or Type Iil supporting
organization, checkthisbox  « . « « « « v 0o o0 00 oL LI T T T D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indireclly controls, eilher alone or togeiher with persons descrbed in (iny and Yes | No
{1} below, the governing body of the supported organization? L T T 11g{1)
(i) Afamily member of a persondescnbed N (1) aDOVET  « « « <« 4 4 o et b e i e e e e e e e e e, gl
(1) A 35% controlled enlity of a person described in () or (i) above? < - - - - o . L L oL i e e e .. gilil)
h Provide the following information about the supported argarization(s)
{1) Name of supporiad {il) EIN {Hii) Type ot organization {Iv} Is the orgenization {v) Did you notily (vi) Is the {vif} Amount of monelary
nrganization (descnbed on lines 1-8 mcol {i} histad In your the organzation in organization in col support
above or IRC saction gaverning document? col (i) of your {1} argamzed i tha
(sve inatructions)) support? us?
Yes No Yes No Yas No
(A)
(8)
{c)
(D)
(E)
Total
For Paperwork Reduction Act Notice, 8os the Instructions for Schedule A {Form 980 ar 990-E2) 2012
Form 990 or 980-E2.
EEA
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Schedula A (Furm 990 or 850 £2) 2012 GUERNSEY COQUNTY CDC_ 31-1443005 Page 2
{Partll|  Support Schedule for Organizations Described in Sectlons 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 qualfy under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part I1l.)
Section A. Public Support
Calendar year (or fiscal yaar beginning in) » (a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees receved (Do not
include any "unusualgrants”) . . . . . 155,626 365,786 121,548 218,001 308,008 1,168,969
2 Taxrevenues levied for the
organization’s benefit and ether poid
loor expended onts behalf - . . . . .
3 The value of services or facililles
furnished by a governmental unit to the
organization without charge -+ -+ - - .
4  Total. Add ines 1 through3 . . . . . . 155,626 365,786 121,548 218,001 308,00B] 1,168,969
5  The portion of total contnbutions by T s e " :
each person (other than a
governmental unit or pubkcly
supported arganizalion} included on '
line 1 that exceeds 2% of the amount
shownonlme 11, column(f) ... ... 95,121
8 Public support. Subtracl ine & fromiing 4 - + 1,073,848
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 ({b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
7 Amounts fromined - . ... ... 155,626 365,786 121,548 218,001 308,008]| 1,168,969
8  Gross income from interest, dwvidends,
payments received on securilies loans,
rents, royalties and income from similar
SOUICES = + ¢+ = 5 o s v s v 6 8 » s s
9  Net income from unrelated business
achwities, whether or not the business
s regularly cariiedon -« - - . o0 ..
10 Otherincome Do not mclude gam or
loss from the sale of capita! assels
{(ExplaininPatlvV) . - . . . ... ...
11 Total support. Add lines 7 through 10 . . 1,168,969
12 Gross receipts from releled activities, elc (seeinstructions) - - - = « v v vt v i vt e v e .. . 12 I
13 First fivo years. If the Form 980 1s for the organization's first, second, lhurd, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere  « » » - - - < o 0 i 0 il e e e e e e e e, » D
Section C. Computation of Public Support Percentage
14 Pubiic supper! percentage for 2012 (kne 8, column (f) dvided by line 11, column () + » « ¢ v o« v v 0 v v oo 14 91.86 %
16  Publc supporl percentage from 2011 Schedule A, Pari i, lIne 14+ « . « o . v o vt i ot it vt e e e e, 15 29.54 %
16a 33 1/3% suppart tost - 2012, If the organization did not check the box on Iine 13, and line 14 is 33 1/3% ar more, check this
box and stop hera. The organization qualifies as a publicly supported organization LI » X
b 33 1/13% support test - 2011, If the organization did not check a box an fine 13 or 16a, and ine 15 is 33 1/3% or more,
check this box and stop hera. The organization qualifies as a publicly supporled orgamzation ™+ = « « « ¢« ¢ 0 o v o & e e . » [
17a  10%-facts-and-circumstances test - 2012. If the orgamzation did not check a box on line 13, 16a, ar 16b, and line 1415
10% or more, and 1 the orgamzation meels the “facts-and-circumstances" test, check this box and stop hero. Explain in
Part IV how the organization meets the "facts-and-circumstances* test. The organzatton qualffies as a publicly supporied
OrganiZation  «+ « « o ¢ b 4 b 4t e e e e e e e e e e e e e m e e st e e e e e e E T T, S D
b 10%-facts-and-circumstances test - 2011. if the orgamzatian did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facls-and-circumstances” test, check this box and stop hera.
Explain in Part IV how the arganization maets the "facis-and-circumstances” test. The organization qualifies as a publicly
supported organization LT T T » D
18  Private foundation. If the organizalion did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see
NSIUCHONS  « =« o 0t b v 0 6 0 e v v o v e e u o v oo o s o m e s m i h s e e e e e e e e e e, DD
EEA Schedula A (Form 990 or 980-E2) 2012
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Partill | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il.

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

Section A. Public Support

Calendar year (or fiscal yaar beginning In) » {a) 2008 {b) 2009 {c) 2010 {d) 2011 (@) 2012 (N Total
1 Gifts grants, contnbutions, and membership fees
recewved (Do not include any "unusual grants ")
2 Gross receipts from admissions, menchandise
sold or services performed, or faciibes
turnished !n any activity that is related to the
organization s fax-exempt purpose  « « -+ -«
3 Gross receipts from activilies that are not an
unrelated trade or bus under sec 513
4 Tax revenues lavied for the
organization's benefit and ether paid
toorexpendedon e behaf - - - - - - - -
§ The value of services or facilities
furmished by a governmental umit 1o the
organization without charge + « » » « v+ v
6 Total. Add hnes 1 through5 <+« « « v 4
7a Amounts included on ines 1, 2, and 3
recaived from disqualfied persons - - - - -
b Amounts included on lines 2 and 2
recewed from other than disqualfied
persons thal exceed Lhe greater of $5,000
of 1% of the amount on line 13 far the year
C Addlnes7aand7b ¢ « = ¢ ¢ s . o s e e s
8 Public support (Subtract iine 7¢ trom
line6) R I
Section B. Total Support
Calendar yoar {or fiscal year beginning in) » (a) 2008 {b) 2009 {c) 2010 {d) 2011 () 2012 {f) Total
8 Amounisfromline8 + «» ¢« + » o v o o o 0
10a Gross income from Interast dividends,
payments recewed on secunties toans, rents,
royalties and income from similar sourccs
b Unrelated business faxable income (less
sactton 511 taxes) from businesses
acquired after Juna 30,1975« =+ » « « o
c Addlines t0aand 10b - - - « « <+ » + .+ .
11 Netincaome from unrelated business
activities not included in line 10b, whether
or not the business ts regularly carried on
12 Other income Do not nclude gain or
loss from the sale of capltal assets
(ExplaininPartiv,) - « . . . . ... ..
13 Total support (Add lines 9, 10c, 11,
And12) - v - e e e e e e e s
14  Flrst five years. If the Form 990 15 for the organizalion’s first, second, third, fourth, or fiflh lax year as a secton 501(c)(3)
organization, check this box and stop here -« ¢ v v o v o o v o v w0 o s s e T S T T T . » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by tne 13, column (f)) v ¢ v v v v o v 0 o L . 15 %
16 Public support percentage from 2011 Schedule A, PartllLlline 15 - « & v o v v o v o v i e b et i e e 16 %
Section D. Computation of Investment iIncome Percentage
17 Investment income percentage for 2012 (ine 10c, calumn {f) divided by hine 13, column(f)}  « « « « . o v v o o o 17 %
18 Invesimenl income percentage from 2011 Schedule A, Partlll, fine 17 . . . . o - o o o v v Lo oLl 18 %
19a 33 1/3% support tasts - 2012, If the arganization did nat check the bax on line 14, and line 15 is mare than 33 1/3%, and lne
17 13 nat more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supporied organization - . . < . . . . . . » [
b 33 1/3% support tests - 2011, If the organization did not check a box on line 14 or ine 19a, and kne 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organizafion qualifies as a publicly supporied organizalen - - . . . . . . » [
20 Private foundation. If the organzalion did not check a box on line 14, 19g, or 18b, check this box and see inslruetions - . . .« o v 0 v o » []

€A
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OMB No 1545-0047
(i?::[;gl&f ? Supplemental Financial Statements 2012

» Complete If tha organization answered "Yes," to Form 990,
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 119, 11f, 12a, or 12b. - Opeh'to Publlc-

> Attach to Form 930. ™ Soe separate instructions,

Depanmeny of iha Traasury

Internal Revende Service inspaction
Name of tha organization Employer tdentification number
GUERNSEY COUNTY CDC 31-1443005

{Partl] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part {V, line 6.

(a) Donor agvised furds (1) Funds and other accounts
1 Total numberatendofyear « « « « ¢« ¢« v« o ..
2 Aggregale contributtons to (durng year) - - . - -
3 Aggregate grants from (dudng year) - - - - . . .
4  Aggregatevaluealendofyear - - - - - . v . 4 .
5  Did the organization mform all donors and donor advisars in writing that the assets held in donor advised
funds are the organzalion's property, subject lo the orgamzation's exclusive legalcontrol? + . - . < . . . . o oo v v i v u D Yes I:I No

B Did the organization inform afl grantees, doners, and donor advisors 11 wnting that grant funds can be used
only for chantable purpases and not for the benefit of the donor or donor adwisor, or for any other purpose
conferring )impemmissible private benefit? - . - . . . . C e et e v e e v s e s e s ey L T T D Yes D No
{ Part M Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part iV, line 7.
1 Purpose(s) of consarvation easements held by the organizalion (check all that apply)
I:] Presarvation of land for public use {e.g , recreation or education) D Preservation of an histoncally important land area

D Protection of natural habitat D Preservation of a certified histortc structure
{J Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualfied 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 conservationeasements  « - - - -« - . L L L et e i e e e e s 2a
b Total acreage restricted by conservation easements - - -« ¢ ¢ o v ot h b e e e e s e e e 2b
¢ Number of conservalion easements on a cerlified histonc structure includedin{a) - - - - - . . . . .. 2c
d Number of conservation easements included in {¢) acquired afler 8/17/06, and not on a

histaric structure isted Inthe National Register  « « « « v« v v v o o v v i vt b v v e e e .. 2d

3 Number of conservation easemenls modified, fransferred, released, extinguished, or terminaled by the crganization during the
tax year »

4  Number of stales where property subject to conservation easement is localed P ]
5  Does the organization have a wnllen policy regarding the periodic montoring, inspection, handling of
violations, and enforcement of the conservalion easements # holds?  + . - . . -« o o 0 v 0 i e i i e e e EI Yos D No
6  Staff and valunieer hours devoled to monitoring. inspecting, and enforcing conservation easements during the year
»
7 Amounl of expenses incurred in monitonng, inspecting. and enforcing conservation easements duning the year
>3
8 Does each conservation easement reporied on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(NJAYBNIY?  + « + = « =« o v e b et e e e e e e e e e Dves [no
8 In Part Xlil, describe how the arganization reports conservation easements in ils revenue and expense stalement, and
balance sheel, and include, if applicable, the text of the faotnote to the organization’s financial statemenits that describes the
organization's accounting for canservation easements
[PartlliT  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 ant, historical treasures, or other similar assets held for public exhibition, educalion, or research in furtherance of
public service, provide, in Part Xill, tha text of the foctnote to its fmanaal statements hat descnbes these items.
b If the organization elected, as permitted under SFAS 116 {ASC 958), to reporl in its revenue statement and balance sheet
waorks of art, histarical treasures, or other similar asgels held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relaling to these items-
(i) Revenues included in Form 890, Part VIl line 1« = « =+« v o o 0 0 i i i i i e e s e e e |
{ii) Assetsincluded In Form 890, Part X« « « « = o o v o i e e e e e e s e e e e e e e e e e >3
2 ifthe organizalion receved or held works of art, historical freasures, or other simiar assets for financial gain, provide the
following amounts required 1o be reported under SFAS 116 (ASC 858) relating to lhese items

a Revenuesincluded inForm @90, Part VIl ling1 ¢ ¢ v o ¢ 0 o v o v v e i it it s e s e e e e > g

b Assetsincludedin Ferm 990, PartX  « « +» « ¢« ¢« v o 0 s 0 e e vt e e s e e e S e e b et e . P
For Papaerwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Fonm 890) 2032
EEA
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Schedule O (Form 880) 2012 GUERNSEY COUNTY CDC 31-1443005 Page 2
[Partill | _Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and ather reconds, check any of the following that are a significant use of ils
collection items {check all that apply):
a [ Public exhibition d [ toanor exchange programs
b [] scholarly research e [] Other
¢ [J Preservation for future generations
4  Provide a descnption of the organizalion’s collections and explain how they further the organization's exempt purpose in Part
Xl
5  During tha year, did the organizalion solicit of receive donalians of arl, histoncal treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the orgamization's collection? .« « .« . . . . . . ., [1Yes F1No
(Part V| Escrow and Custodial Arrangements. Complete if the organizaticn answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 290, Part X, line 21.
1a Is the organization an agent, trustee, custodian or olher intenmediary for contributions or other assets not
nciuded on FOrM B0, PArtX?  « + o+ o v o v v v e e o s e e e e e e e m e e e e e e Jves [1No
b i "Yes," explain the arrangement in Part X1l and complete the following table

Beginning DAIANCE + + + « = v s st s v s e s v s e s e e s e e e mae s e e e . 1ic
Addiions duringthe year  « + ¢ v+« + o o s s bt b e i e e e e e e e e 1d
Distnbutions dunng the 2= - S I R S T 10
Ending balance « « « « i 0 et e o s e e e e e e e e e e e 1f
2a Did the argaenizafion include an amount on Form 890, Part X, ine 217 « ¢« c v v o v v v o e e e e e et e []ves []No
b If "Yes," explain the arrangement m Part Xili Check here if the explanaion has been provided n Part XillE .+ - . . « « « o o . . Cea s D
{PartV| Endowment Funds. Complete if the organization answered "Yes" to Form §90, Part 1V, line 10.

{a) Curront year {b) Pnaor yaar {c} Twa ycars back {d} Three years back {e) Four years back

o o0

1a Beginning of yearbalance - <« -~ - - . . .
b Contrbutons - - - - - - - .-l
¢ Netinvestment earmings, gamns, and

JOSS5B5 + = v ¢ 4 s s w e s e w e s e e
d Grants orscholarships < =« o« v v v v,
@ Other expendilures for facilittes and
progfams .................
f Administrative expenses  « « « -« - o ¢ .
g Endofyearbalance . . ... TR
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-
a Board designated or quasi-endowment ™ %
Permanent endowment » - %
¢ Temporarily restricled endowment ™ %
The percentages in lings 2a, 2b, and 2¢ should equal 100%
Ja Are there endowment funds not in the possession of the arganization that are held and administered for the
orgamzation by Yes { No
{i) unrelated organzallgns + « ¢ < ¢« ¢« v a e v w 0wl [N e e e on omoa e s e s s s ae e e 3a{i)
([l) related ormaniZalions « « - -+ =t b st u s s 4 e e e e e e e e e e s e e e e I T T S, 3a(ii)
b I{ "Yes" to 3alii), are the related argamizations listed as required on ScheduleR? - -« + . ¢ . . R R R 3b |
Descnbe in Part Xl the i intended uses of the organization's endowment funds.
|5art Vi1  Land, Build_gs and Equipment. See Form 990, Part X, line 10.

Descaption of progery {a} Cost crolhar basis {b} Cost or other basi3 () Accumulatad (d) Book valus
(mvestment) {other) depreciation

1@ LBNd  + o - v s e e 4,276,246 L 4,276,246

b Buildngs - - =« = v s v et e e

¢ Leasehold improvemenls -+ . ¢« « 0 00 .

d Equpment « ¢ . o v e e e e e e 62,067 62,067

a Othor « - v o v ¢ v ot v v e v v o v s s 84 s«

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Pant X, column (B), line 10(c)) - « « « v« o v o s o > 4,338,313
EEA Schedule © {Form 950) 2012
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Investments - Other Securities. See Form 990, Part X, line 12.

| Part Vil |

{a) Descrnphon of secunty of calagory
{including name of sacunty)

{b) Book valus

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

(1) Financial denvativas

(2) Closely-held equity interests

--------------

(3) Other

6]

(8)

<)

(D)

(E)

(F}

(G)

(B

n

Total. {Column (b) must equal Form 390, Pant X, col (B) ina 12) »

[Part VIl

Investments - Program Related. See Form 990, Part X, line 13.

(8] Descnplion of investment type

{b) Book value

{c} Method of valualion
Cost or end-af-yaar market va'ue

)

2

(3)

4

&

(6

7}

8

{9)

(10)

Total (Column (b} must equal Form 950 Part X. col (B) ina 13 ) »

[PartiX ]

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

{8} Deschplion

{b} Bach value

()

6]

{3}

“4)

(5)

(6)

)

(8)

9

(10}

Tatal. (Column (b) must equal Form 980, Part X, col. (B) kne 15.)

{Part X|

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

1. {a) Descriplion of hatity

{b) Book value

{1) Federal mcome laxes

2)

€]

(4)

{5)

(6)

)

{8)

(9)

{10)

(1)

Total (Column (b) must equal Form 530, Part X, col (B) line 25) »

2. FIN 48 (ASC 740) Footnole In Part XIil, provide the text of the faotnote to the organtzation's financial statements that reporis the organization's

Iiabilty for uncertain tax positions under FIN 48 (ASC 740) Check here d the text of the footnote has been provided in Part XIlIf

EEA

Schedute D {Form 8a0) 2012
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Schedue D (Fem 990} 2012 GUERNSEY COUNTY CDC 31-1443005 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audted financial statements e e e s e . s e e 1
2  Amaunts Included on ne 1 but nol on Form 890, Part ViII, line 12
a Nelunrealized gains on investments .« - « -+ - - . . .. e e e e PN 2a
b Donated services and use of facililes -+ « « « « e e 0 v s s oo Lo 2b
¢ Recoveries of prioryeargranis  « « ¢« « o o v v v e i s e e e e s e e a0 e 2c
d Other (DescnbemPart Xl) « « - -+ - o v v v v v o v o 2d
o Add[megza[hrouthd s s e 8 s e e s e e 2 o a @ v e s = v s s P e s e s 4 a4 e a s s e s ey 20
3 Subtractine 20 roMiNE 1 « + ¢+ « ¢ ¢ o ¢ ¢ 0 4 v s i e e e e e e e e e e e e i e e e e e e e e 3
Amounts included an Form 990, Part Vili, ine 12, but not on hine 1:
a Investment expensas not included on Form 990, Part Vill, ine7b - - - - . . . . . 4a
b Other (DescribeinPart XY - - -« - v v v v v v v v v R AR IR 4b L
¢ Addinesd4aanddb + + - « « = « . . “ s e e s e s s v e n s omos s e oas © et e b e s e e e, 4c
Total revenue Add Ilnesaand 4¢. (This must equa! Form 990, Part |, line 12 ) T 5
[I_’art Xl T Reconciliation of Expenses per Audited Financial Statements WIith Expenses per Return
Tolal expenses and losses per audited financlal statements - « « -« v o v 0 o Lo o oL e e e 1
2 Amounts included on fine 1 but not on Form 990, Part IX, kne 25:
a Donated services and use of facilites - - - - - -« - .. I I I R R AR 2a
b Proryearadjustments « <o o o0 o e et e e e e e e e e e e, 2b
¢ Otheriosses « « - + « « “ b 4 e e s et s et et s e un s e e ae e 2c
d Olher(DescibeinPartXIH) « ¢« v o v vttt o it e i e e 2d .
eAddNHESZa{hroughzd I L T T S T S R R R S P 20
3 Subtractinge 2efromimefd « - + « ¢« ¢ & et et e s e e sy e s e s e e e st e ek m e e e s o [N 3
Amounts included on Form 990, Parl IX, line 25, but net on line 1:
a Investment expenses nol included on Form 990, Part Vill, ine7b -« « .« . . . 4a
b Other {DescnbeanPart XHL) - - « - - e Ve e e e [ 4b )
cAdd||nes4aand4b Ve e e e e e .. P e 0 v s v s s e s s oaa s s s s s 4 6 e e e s e e e 4c
Total expenses Add Iines 3 and 4c, (Thls must equa( Form 980, Partt, hne1B)y - . .. .. oo 0oL 5

[ Part Xl | Supplemental information

Camplete this par to provide the descriptions required for Part I, ines 3, 5, and 9, Part ill, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, ling 2, Part XI, lines 2d and 4b; and Part XI1, lines 2d and 4b. Also camplete this part to provide any addilional
informahion.

EEA Schedule D (Form9%0) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545 0047

(Form 990 or SB.O-EZ) 20 1 2

, Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional informatian. - :
Dopartmant of tha Treasury P ¥ Open tD PUbllC
Irvemal Ravenue Sorvice > Attach to Form 990 or 990-EZ. Inspection
Name of the organizatian Employer identificetion number
GUERNSEY COUNTY CDC 31-1443005

0l. Form 990 governing body review (Part VI, line 11)

THE DIRECTOR ALLOWS THE GOVERNING BODY TC REVIEW THE 990

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

ALL ISSUES CONTAINING CONFLICT OF INTEREST ARE DECIDED BY THE GOVERNING BODY WHILE THE

PARTIES WITH CONFLICTS ABSTAIN FROM VOTING OR MAKING ANY DECISIONS THAT MAY INFLUENCE THE

CONFLICTING PARTIES.

03. Governing documents, ete, available to public (Part VI, line 18)

THE PUBLIC IS PERMITTED AT ANY TIME TQ REQUEST INFORMATICON REGARDING THE PROGRAMS OF THE

CDC. IN ADDITION THEY ARE PROVIDED COPIES OF THE 990 UPON REQUEST.

04. Explanation of other changes in net asgsets or fund balances (Part XI, line

THE CDC_ PURCHASED PROPERTIES THAT FURTHER THE PROGRESS OF THE GREAT GUERNSEY TRAIL.

05. List of other fees for services expenses (Part IX, line 1lq)

THESE FOLKS WERE PAID AS INDEFENDENT CONTRACTORS PRIOR TO BECOMING EMPLOYEES

06. List of other expenses (Part IX, line 24e)

BECAUSE OF QUR PROGRAM GOALS, WE INCUR PROPERTY UPKEEP AND MAINTENANCE FEES AS WELL AS

CREATING GREEN SPACE FOR COMMUNITIES TO USE. THAT IS WHAT OUR _FUNDING IS TO BE USED FOR.

For Paparwork Roduction Act Notice, ses the Instructions for Form 990 or 880-EZ. Schedula O (Form 890 or 990-E2) {2012)
EEA

04/30/2015 2:14PM (GMT-05:00)
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990 Overflow Statement 93822 1
Name(s) as shown crt retum FEIN
GUERNSEY COQUNTY CDC 31-1443005
GOVERNMENT GRANTS AND CONTRIBUTIONS
Description Amount
GUERNSEY COUNTY COMMISSIONERS $ 11,500
DONATIONS 7,205
FLOOD DEBRIS REFUND 212,681
WIA REFUND 40, 486
PWC GRANT REFUNDS 20,993
FLEA MARKET 2,593
SEP REFUND JOB AND FAMILY 12,550
Total: $ 308,008
ROYALTIES
Description Amount
DEVCO OIL 5 395
DAVID R HILL INC 493
Total: $ 888
RENTS
Description Amount
110 N 9TH ST S 400
DERWENT OIL AND GAS 1,394
OTHER OIL AND GAS 1,226,012
LORE CITY HOUSE 2,273
WAMPUM LEASE 1,200
PIPELINE RIGHT OF WAY 1,000
QTHER INCOMES 2,383
OXFORD OIL 1,500
Total: $§ 1,236,162

OVERFLOW LD

04/30/2015 2:14PM (GMT-05:00)
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. 990. Overflow Statement p§8é2 )
Hamo{s} as shown on retum FEIN
GUERNSEY COUNTY CDC 31-1443005
RENTAL. EXPENSES REAL
Description Amount
LEGAL FEES 5 1,431
110 N 9TH ST A EXPENSES 1,329
110 N 9TH ST B 465
110 N 9TH ST C 299
110 N 9TH ST BUILDING 6,111
627 WHEELING AVE RM 300 17
801 AND 905 WHEELING AVE BUILDING 359
990 OHIO AVE 476
991 QHIO AVE 25,696
9TH ST BASEMENT 20
9TH ST 1ST FLOOR 367
BYESVILLE BUILDING 15,106
HAYES HOUSE 486
LORE CITY BUILDING 38
SURVEY AND APPRAISALS 200
WHEELING AVE BUILDING 5,822
OTHER PROPERTY EXPENSES 145,476
Total: [ 207,698

OVERFLOW LD

04/30/2015 2:14PM (GMT-05:00)
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. 990. Overflow Statement p?}ggz 3

Nama(s) as ehown on retum FEMN

GUERNSEY CQUNTY CDC 31-1443005

GOVT AND ORGANIZATIONS IN THE US

Description Amount
FEED MY PEOPLE $ 3,046
LAFFERTY PARK PAID TO THE BELMONT COUNTY TREASURER 2,600
LORE CITY UNITED METHODIST CHURCH 300
VARIQUS DONATIONS 799
GUERNSEY COUNTY SOIL AND WATER 5,000
OHIO ARTS AND CRAFTS 5,000
BYESVILLE UMC 1,000
SECRET SANTA 2,500
CNEAE EAST CAMBRIDGE 11,038
CNFAG BUFFALQO 1,695
CNFAI WILLS CREEK 3,394
CNFAL COAL RIDGE 3,000
CNFAM LEATHERWQOOD CREEK 935
CRFAL FLUSHING 1,110
CRFAM UNION TWP 2,923
CRFAN KIRKWOOD TWP 1,200
CRFADO WARREN TWP 3,891
GREAT GUERNSEY TRAIL 11,259
PEASANT CITY 665
REGIONAL EVENTS 46,629

Total: $ 107,984

PAYROLL TAXES

Description Amount
OHIO BWC $ 24,711
SUTA 5,033
SOCIAL SECURITY EMPLOYERS PORTION 12,415
MEDICARE EMPLOYERS PORTION 2,903
FUTA 798
Total: $ 45,860
MANAGEMENT
Description Amount
MONSTER MANAGEMENT $ 33,750
Total: $ 33,750

OVERFLOW LD

04/30/2015 2:14PM (GMT-05:00)
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. 990. Overflow Statement P§géz4
MNama(s) a3 shown on relum FEIN
GUERNSEY COUNTY CDC 31-1443005
INDEPENDENT CONTRACTORS
Description Amount
COREY ANDREWS $ 3,056
ANTHONY NIVEN 2,810
JOE BRITTON 5985
Total: $ 6,461
OFFICE EXPENSE
Description Amount
UNIFORMS 5 5,550
Total: $ 5,550
OFFICE EXPENSE
Description Amount
POSTAGE S 305
SUPPLIES 3,026
GENERAL OFFICE EXPENSES 121,827
CHECK PRINTING 495
WEB AND FACEBOOK MAINTENANCE 925
NEWSPAPER 4,566
DIRECT MAIL EXPENSE 89
CHECK PRINTING 70
Total: $ 131,403
OCCUPANCY EXPENSES
Description Amocunt
TELEPHONE $ 4,049
OHIO POWER 93
AEP 4
VERIZON 994
TIME WARNER 521
AT AND T 508
FRONTIER 931
UTILITIES OTHER t 4,639
Total: $ 11,739

OVERFLOW LD
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N 990. Overflow Statement 938;2 5
Natme(s} as shawn on ratum FEIN
GUERNSEY COUNTY CDC 31-1443005
INSURANCE
Description Amount
BWC 3 7,940
Total: $ 7,940
DUES AND MEMBERSHIP
Description Amount
WATERFOWL COMMITTEE S 1,000
Total: $ 1,000
SUPPLIES
Description Amount
REFUNDED TO MONSTER MANAGEMENT FOR SUPPLIES $ 1,327
REFUNDED TO MONSTER MANAGEMENT 230
FEMA SUPPLIES 354
JACKSON PARK SUPPLIES 883
LADY BEN HILL SUPPLIES EGYPT VALLEY STONE 6,987
MINERS PARK CUMBERLAND LIMESTONE 4176
MOOSE FIELD SUPPLIES 4,839
QLD CEMETARY STRAUSS FENCE 1,520
RESERVOIR ROAD PROJECT 3,053
S BRIDGE ADAMS TOWNSHIP PROJECT 600
Total: ] 20,269
PROPERTY EXPENSES
Description Amount
BELMONT COQUNTY PROPERTY TAX s 5,886
FENCING 2,042
BELMONT PROPERTY AEP 554
BYESVILLE BUILDING 250
BYESVILLE BUILDING AEP 5
DERWENT PARK DEVELOPMENT 1,200
TAX IMPQUND 3,602
Total: S 13,538

OVERFLOW LD

04/30/2015 2:14PM (GMT-05:00)
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- 990 Overflow Statement choxéz 6
Nama(s) a3 shown on retum FEIN
GUERNSEY COUNTY CDC 31-1443005
OTHER PROGRAM SERVICES EXPENSES
Description Amount
STATE REGISTRATION FEES TO DMV S 1,200
EQUIPMENT COSTS AND MAINTENANCE FOR PROPERTY UPKEEP 84, 655
CDC GAS EXPENSE 54,820
UNTIFORMS 534
FLOOD DEBRIS SUPPORTIVE SERVICES 4,997
FLOOD DEBRIS SUPPLIES 2,235
FLOOD DEBRIS DIESEL FUEL 3,358
FL.OOD DEBRIS GAS 9,365
FLOOD DEBRIS MAINTENANCE AND REPAIR COST 14,213
FLOOD DEBRIS CHECK PRINTING FEES 69
FLOOD DEBRIS DISPOSAL COST 3,365
BELMONT COUNTY COMM CHECK PRINTING FEE 18
BELMONT COUNTY COMM FUEL 708
BELMONT COUNTY COMM EQUIPMENT 424
BYESVILLE SPECIAL EVENT 3,059
EQUIPMENT 7,548
FENCING 35,014
K9 DOG 7,000
MADISON 1,479
MATERIALS LORE CITY 654
MINERS PARK 833
MOOSE FIELD 417
PLEASANT CITY 665
Total: 5 237,030
LINE QF CREDIT
Description Amount
PNC S 103,911
Total: $ 103,911
COST OR BASIS OF LAND
Description Amount
VARIOUS LAND $ 3,750,461
2012 LAND PURCHASES 525,785
Total: S 4,276,246

OVERFLOW LD

04/30/2015
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Farm 8868 (Rev. 1-2013) Page 2
® |I'you are filing for an Additlonal (Not Automatic) 3-Month Extension, complete only Partll and check thisbox . . . - . . ... .. » X
Note. Only complete Part H (f you have already been granted an sautomatic 3-manth extensian on a previously filed Form 6868.

® i you are filing for an Automatic 3-Month Extansion, complete only Part | (on page 1)

{Partli | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filar's identifying number, sae instructions

Type or Name of exempt orgamization ar other filer, see Instructions. Employer identification number (EIN) ar

print | GUERNSEY COUNTY CDC 31-1443005

Fria by the Number, street, and room or suite no. If a P.O box, see instruchions Social security number {(SSN)

:I’,‘j:g"::: for 2090 NORTH AVE

relum Seg City, town or post office, state, and ZIP code For a foregn address, see nstructions

nstnictiens CAMBRIDGE, OH 43725

Enter the Retum code for the return that this apphcation s for (file a separale appiication foreachreturn) -« + v o o o 0 v v v o o 0 s lﬂ
Application Retum | Application Retum
Is For Code Is For Code
Form 990 or Form 9%0-EZ 01 , o Do Lo T g .
Form 990-BL 02 Form 1041-A 08
Form 4720 (indwidual) 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 compieta Part Il if you were not already granted an automatic 3-month extansion on a previously filed Form 8868.

® The books are nthe careof » DANIEL L SPEEDY 2090 NORTH AVE CAMBRIDGE, OH 43725

Telophone No  » 740-439-2700 FAXNo ¥» 740-439-9094
® )i tha organization does not have an office or place of business in the Uniled States, check thisbox - « . « v o v o o o v v b oo v . » D
® If this 1s far a Graup Relurn, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whote group, check thisbox - « « -® [ 151t 1s for part of the group, check this bax = « - - - - » [ ] and attach a

list with the names and EINs of all members the extension Is for.

4 | request an additional 3-month extension of ime untl 11-15 .2013 .
5 Forcalendaryear 2012 |, or other tax year beginning .20___and ending .20 .
6 If the lax yesr entered in fine 5 is for less than 12 months, check reason. D Intial retum D Final return

O Change u accounting penod

7 State in detail why you need the extension
THERE HAVE BEEN MANY TRANSACTIONS THIS YEAR DUE TQ GAS AND
OIL FUNDS, AND IT HAS TAKEN LONGER THAN USUAL TO FREPARE

Ba Ifthis application is for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the teniative tax, less any
nonrefundable credils. See instructions 8al §

b Ifthis application s for Form 890-PF, 990-T, 4720, or 6068, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 gb | $
© Balance dug. Subtract iine 8b from line Ba Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See insiructions Bc | ¢

Signature and Verification must be completed for Part Ii only.

Under penallies of penury, | declare that | have examined this form, including sccompanying schedules and statements, and to the best of my
knowledge and beliel, il s (rue, comect, and complete, and that | am authonzed to prepare this form

Signature » Tig ® Dale ¥
EEA Form 8868 (Rev 1-2013)

04/30/2015 2:14PM (GMT-05:00)




