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" Form 990

Departmert of the Treasury
~ Internal Revenue Service

-

el S

—

A\

A For the 2013 calendar year, or tax year beginning

Rety:n of Organization Exempt From Income Tax Y- T
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 3
P> Do not enter Social Security numbers on this form as it may be made public.

__ P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

Open to Public

and ending

B Check it C Name of organization

applicable

Address

changs | COMMUNITY SERVICES OF NORTHERN KENTUCKY

Name

D Employer identification number

change Doing Business As

Imitial

45-1447370

return Number and street (or P.0. box if mail 1s not delivered to street address) Roomvsuite | E Telephone number

Jie 31 SPIRAL DRIVE

ated
Amended

859-525-1128

return City or town, state or province, country, and ZIP or foreign postal code

pending

w6 | FLORENCE, KY 41042

tion

G Gross receipts $ 835,172-

H(a) Is this a group return

F Name and address of pnncipal officerLISA WEST
SAME AS C ABQOVE

for subordinates? C_Jves [(XINo
H(b) Are all subordinates included? D Yes El No

| Tax-exempt status: [x] 501(c)(3) [ ] 501(c) ( )< (insert no.) D 4947(a)(1) or [ 1s27 If “No," attach a list (see instructions)
J Website: pr CFNKY . ORG H(c) Group exemption number P>
K_Form of organizaton; [ X ] Corporation [ ] Trust [ | Association [} Other > | L Year of formation: 201 1] m State of legal domucile: KY
[Part || Summary
o | 1 Brefly describe the organization’s mission or most significant actvites PROVIDES MEDICAL, HEALTH AND
::é EDUCATIONAL SERVICES TO CHILDREN AND ADULTS WITH DISABILITIES OR
% 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 3
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 3
@ | 5 Total number of ndividuals employed n calendar year 2013 (Part V, ine 2a) 5 22
£ | 6 Total number of volunteers (estimate if necessary) 6 12
§ 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable mcome from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, ine 1h) 540,327. 389,421.
gﬁ 9 Program service revenue (Part VIII, ine 2g) 702,585. 438,684.
{ggé 10 Investment ncome (Part Viil, column (A), ines 3, 4, and 7d) 0. 0.
22 | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢c, 10c, and 11e) 0. 4,386.
Z 12 Totai revenue - aad Iines 8 through 11 {must equal Part VIii, column (A), line 12) 1,242,912, 832,491.
%jﬂ 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 91,099. 0.
= | 14 Benefits pad to or for members (Part IX, column (A), line 4) 0. 0.
"—% 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 800,330. 522,529.
£ 16a Professional fundraising fees (Part IX, column (A), Iine 11e) 0. 0.
@3 b Total fundraising expenses (Part iX, column (D), line 75)_? 0
w5 | 17 Other expenses (Part IX, column (A), fines 11a-11d, 11f-24eR E(;E v EU 372,207, 309,962.
&)1 18 Total expenses Add lines 13-17 (must equal Part IX,|col(Gmn (A), Tine 25) 8 1,263,636. 832,491.
<={ 49 Revenue less expenses Subtract ine 18 from line 1 2 orr o fopia 1O <20,724.p 0.
Eg ~ 700 T - g:) Beginning of Current Year End of Year
gg 20 Total assets (Part X, ine 16) '—“@@DE =113 210,286. 12,941.
22 21 Total abilties (Part X, ine 26) JEDEN, UT 252,277, 34,208.
25| 22 Net assets or fund balances Subtract fine 21 from line 20 <41,991.p <21,267.>

[Part Il | 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 belef, it is

true, correct, and complete. Dfclaration omrer (other than officer) 1s based on all information of which preparer has any knowledgé.

P

) L 10-T9=T
Sign Signature of officer Date
Here LISA WEST, EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name Preffyer's gignat Date/- oek [ ]| PTIN
Paid JAMES C. SPARROW ﬂ— M’\—— /D/ ‘///‘/’ gelhmployeu P01264669
Preparer | Firm's name p RANKIN, RANKIN & (COMPANY / Frm'sEINp 61-0721782
Use Only |Firm'saddressy, 1717 DIXIE HIGHWAY, SUITE 600

FT. WRIGHT, KY 41011

May the IRS discuss this return with the preparer shown above? (see instructions)

IX] Yes |:| No

332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Phongno. (859 ) 331 =5000 €
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* | Part lll | Statement of Program Service Accomplishments

Form 990 (2013) COMMUNITY SERVICES OF NORTHERN KENTUCKY 45-1447370 Page?

. Check if Schedule O contains a response or note to any line in this Part Hl . I:l
1 Bnefly descnbe the organization's mission
COMMUNITY SERVICES OF NORTHERN KENTUCKY PROVIDES MEDICAL, HEALTH AND
EDUCATIONAL SERVICES TO CHILDREN AND ADULTS WITH DISABILITIES OR
SPECIAL NEEDS AND THEIR FAMILIES AND CAREGIVERS.
2 Dud the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ? . DYes DT_] No
If "Yes," descnbe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . [Jves Dﬂ No
If "Yes,"” descnbe these changes on Schedule O.
4  Descrnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code } (Expenses $ 665 1 992. including grants of $ ) (Revenue s 44 ZJ 245. )
PROVIDING HEARING SERVICES, INCLUDING SALES AND REPAIRS OF HEARING AIDS
AND ADULT DAY CARE SERVICES.
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O)
fExgenses $ including grants of $ ) (Revenue $ )
4e_ Total program service expenses P 665,992,
Form 990 (2013)
332002
10-29-13
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. Form 990 2013) COMMUNITY SERVICES OF NORTHERN KENTUCKY 45-1447370 Page3

" [Part IV | Checklist of Required Schedules

. Yes | No
* 1 Is the organization descnbed In section 501(c)(3) or 4347(a)(1) (other than a pnvate foundation)?
If *Yes, " complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campaign activittes on behalf of or in opposition 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 activities, or have a section 501(h) election n effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any simiar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, * complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes, ® complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, " complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If “Yes, " complete Schedule D, Part V 10
11 If the organization’s answer to any of the following questions 1s “Yes," then complete Schedule D, Parts VI, VII, VIll, IX, or X
as applicable.
a D the organization report an amount for land, bulldings, and equipment in Part X, fine 10? If "Yes,® complete Schedule D,
Part VI 11a X
b Did the organization report an amount for investments - other secunties in Part X, tne 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of ts total assets reported in
Part X, ine 167 If *Yes, " complete Schedule D, Part IX R 11d X
e Did the organization report an amount for other habilities in Part X, ine 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 habihity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, ndependent audited financial statements for the tax year? If "Yes, * complete
Schedule D, Parts Xi and Xil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered “No* fo line 12a, then completing Schedule D, Parts Xl and Xil is optional 12 | X
13 Is the organization a school described in section 170(b)(1)(A)(1)? /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,
ivestment, 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 other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts Ill and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, ines
1c and 8a? If *Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vili, ine 9a? If "Yes, "
complete Schedule G, Part Ill 19 X
20a Did the organization operate one or more hosprtal faciities? If “Yes, * complete Schedule H 20a X
b_If "Yes" to Iine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-29-13
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. Form 990 (2013) COMMUNITY SERVICES OF NORTHERN KENTUCKY 45-1447370 Page4d
* [Part IV | Checklist of Required Schedules (continued)

. Yes | No
*21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A}, ine 1? /f "Yes, " complete Schedule I, Parts | and Il 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part X,
column (A), ine 27 If "Yes, * complete Schedule |, Parts | and Ili 22 X

Did the organization answer "Yes" to Part VIi, Section A, fine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J . 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnincipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If *No*, go to line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? i 24b
¢ Did the organization mamntain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 930 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, ne 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part [l 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes, " complete Schedule L, Part Il X 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, “ complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an offlcer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV R 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes," complete Schedule M i 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M X
31 D the organization hquidate, terminate, or dissolve and cease operations?
If “Yes,* complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il . 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes, * complete Schedule R, Part Il, Iil, or IV, and
Part V, ne 1 . | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes® to ine 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, * complete Schedule R, Part V, lne 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine 2 . 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part VI L 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, nes 11b and 19?
Note. All Form 990 fiers are required to complete Schedule O . 3sj X
Form 990 (2013)
332004
10-29-13
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Part V[ Statements Regarding Other IRS Filings and Tax Compliance

. Form 990 £013) COMMUNITY SERVICES OF NORTHERN KENTUCKY 45-1447370 Page5

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

]

N Yes | No
1a Enter the number reported in Box 3 of Form 1096 Erter -O- if not applicable 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- f not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retumn 2a 22
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? 26| X
Note. If the sum of kines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duning the year? 3a X
b if "Yes," has it filed a Form 990-T for this year? If “No, " to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country »>
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon solicit
any contributions that were not tax deductible as chantable contrnibutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or grfts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b Iif "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year X | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g i the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? [ 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distributions under section 49667 9a X
b Did the organization make a distribution to a donor, donor adwvisor, or related person? 9b X
10 Section 501(c){7) organizations. Enter.
a Initiation fees and capital contributions included on Part Vill, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilihies 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b |
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organtzation Is required to mantain by the states in which the
organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the orgamization receive any payments for indoor tanning services dunng the tax year? 14a X
b If “Yes," has 1t filed a Form 720 to report these payments? If "No, ° provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-29-13
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.. Form 990 (2013) COMMUNITY SERVICES OF NORTHERN KENTUCKY 45-1447370 Pageb
| Part VI | Governance, Management, and Disclosure For each *Yes® response to lines 2 through 7b below, and for a *No*® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

* Check if Schedule O contains a response or note to any hne in this Part VI X1
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 3
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent 1b 3
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 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 or appoint one or
more members of the governing body? . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the governing body? 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's maiing address? If "Yes, " provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affihates? = 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of ts governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No, " go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12¢c | X
13 D the organization have a written whistleblower policy? . 13| X
14 Dd the organization have a written document retention and destruction policy? X 1| X
15 Did the process for determiming 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 i 15a | X
b Other officers or key employees of the organization . . [15b X

If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions)
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? Lo 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its partncnpatlon
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed > KY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection Indicate how you made these availlable Check all that apply.
D Own website [:] Another’s website lII Upon request |:] Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and ff so, how), the organization made rts governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgarization P>
LISA WEST - 859-525-1128
31 SPIRAL DRIVE, FLORENCE, KY 41042
332006 10-29-13 Form 990 (2013)
i

NOAA 71N A o X ol oY alle N o TANN ANT A NAYArAa FNARMREITTATT TINY  ATITAYTP T AT ATY ATATIITITY A NN “




.: Form 990 (2013) COMMUNITY SERVICES OF NORTHERN KENTUCKY 45-1447370 Page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

. . Employees, and Independent Contractors
: Check if Schedule O contains a response or note to any line in this Part VII |:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the organization’s tax year

® | st 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) f no compensation was paid

® st all of the organization's current key employees, if any. See instructions for definition of "key employee *

® List the orgamzation’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

@ { st ali of the organization's former directors or trustees that received, in the capacrity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons.

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

(A) (B) 5 (Ct) (D) (E) (F)
osition
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a drrector/trustee) from from related other
(st any g the organizations compensation
hours for | = " B organization (W-2/1099-MISC) from the
related | 2| % 2 {(W-2/1099-MISC) organization
organizations| £ | 5 £E and related
below [S|5| 5|2 |25 = organizations
me) |S|Z|E|&|EE| 2
(1) DOROTHY AIR, PH.D. 0.50
CHAIR 1.50|X X 0. 0. 0.
(2) JOHN MOCKER 0.50
VICE CHAIR 1.50|X X 0. 0. 0.
(3) WILLIAM SCHEBEN, JR. 0.50
SECRETARY AND TREASURER 1.50|X X 0. 0. 0.
|
|
|
|
|
332007 10-29-13 Form 990 (2013)
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.. Form 990 2013) COMMUNITY SERVICES OF NORTHERN KENTUCKY 45-1447370  Page8
Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (A) (B) (C) (D) (E) (F)
: Name and title Average Position Reportable Reportable Estimated
(do not check more than one .
hours per | nox, untess person 1s both an compensation compensation amount of
week officer and a director/rustee) from from related other
(hstany | = the organizations compensation
hoursfor | < | B organization (W-2/1099-MISC) from the
related AR g (W-2/1099-MISC) organization
organizations| £ | S g (e and related
below ERE-R I -3 - organizations
= = o o lecal E
ine) HEIHEELHE
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 0
Yes | No
3 D the organization list 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 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, * complete Schedule J for such individual 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person . 5 X

Section B. iIndependent 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) (B) ©)
Name and business address NONE Descrption of services Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2013)
332008
10-29-13
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Form 990 (2013) COMMUNITY SERVICES OF NORTHERN KENTUCKY 45-1447370 Page9
* [Part Vil | Statement of Revenue
. Check if Schedule O contains a response or note to any line in this Part VIII . D
. (A) (B) (C) SD)
Total revenue Related or Unrelated Revenue excluded
exempt function business frorgegfoggder
revenue revenue 512-514
£2£| 1 a Federated campaigns 1a
g é b Membership dues 1b
s ¢ Fundraising events ic
-gi d Related organizations idj 294,727,
) E| e Government grants (contnbutions) | 1e 90,244.
.g‘ﬁ £ All other contributions, gifts, grants, and
_.3.2.. similar amounts not included above 1 4,450.
g% g Noncash contributions included in lines 1a-1f $
OG| h Total Add ines 1a-1f » 389,421.
Business Codel
¢ | 2a FEES FOR SERVICES 624100 438,684, 438,684,
Z b
33 .
ES
K] d
= .
a f All other program service revenue
q Total. Add tnes 2a-2f > 438,684.
3 Investment income (including dividends, interest, and
other similar amounts) >
4 Income from nvestment of tax-exempt bond proceeds P>
5 Royalties »
(i) Real (1i) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (foss})
d Net rental ncome or {loss) »
7 a Gross amount from sales of (i) Secunties (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
o | 8 a Gross income from fundraising events (not
a’:, including $ of
H contributions reported on line 1c). See
o«
5 Part IV, ine 18 al 3,506,
.o"i b Less direct expenses b| 2,681.
¢ Net income or (loss) from fundraising events | 3 825. 825.
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less' direct expenses b
¢ Net income or (Joss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances a
b Less cost of goods sold b
¢_Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code|
11 a MISCELLANEQUS INCOME 900099 3,561, 3,561.
b
c
d All other revenue
e Total. Add lines 11a-11d > 3,561.
12 _ Total revenue. See instructions. | 2 832,491.] 442,245, 0. 825.
s Form 990 (2013)
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. Form 990 (2013) COMMUNITY SERVICES OF NORTHERN KENTUCKY 45-1447370 pPage10
" | PartIX [ Statement of Functional Expenses

Section, 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

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

L]

Do not include amounts reported on lines 6b, (A) (B) € D)
75, 8b, 9b, and 10b of Part VI Total expenses P omsos | genard erpenass T;‘ééﬁ'i‘érs‘g
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals In
the United States. See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 396,254. 317,003. 79,251,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 8,083. 6,466. 1,617.
9 Other employee benefits 82,675. 66,140. 16,535.
10 Payroll taxes 35,517. 28,414. 7.,103.
11 Fees for services (non-employees).
a Management
b Legal 4,951, 3,961. 990.
¢ Accounting 4,300. 3,440. 860.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 4,131. 3,305. 826.
12  Advertising and promotion 15,294. 12,235. 3,059.
13 Office expenses 37,610. 30,088. 7,522.
14 Iinformation technology
15 Royalties
16 Occupancy 21,129, 16,903. 4,226.
17  Travel 5,803. 4,642. 1,161.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 18,383. 14,706. 3,677.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, hst line 24e expenses on Schedule 0.)
a SUPPLIES & SERVICES 85,112. 68,090. 17,022,
b TECHNOLOGY SUPPORT/WEB 57,235, 45,788. 11,447.
¢ FOOD 36,841. 29,473, 7,368.
d MEDICAL SUPPLIES 13,793. 11,034. 2,759.
e All other expenses 5,380. 4,304. 1,076.
25  Total functional expenses Add lnes 1 through 24e 8§32,491. 665,992. 166,499. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ) I___] if following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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. Form 990 (2013)

45-1447370 Page 11

" [Part X [Balance Sheet .

COMMUNITY SERVICES OF NORTHERN KENTUCKY

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

[ ]

(A) (B)
Beginning of year End of year
1 Cash - noninterest-beanng 0. 1 <285,303.>
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 203,104.] 4 287,828.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part |l of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(S) voluntary
I} employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans recevable, net 7
< 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 7,182.] 9 10,416.
10a Land, builldings, and equipment- cost or other
basis Complete Part VI of Schedule D 10a
b Less. accumulated depreciation 10b 10c
11 Investments - publicly traded securities 11
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 15
16__ Total assets. Add lines 1 through 15 (must equal ine 34) 210,286.| 16 12,941.
17  Accounts payable and accrued expenses 127,277 17 34,208.
18 Grants payable 18
19 Deferred revenue 125,000.] 19
20 Tax-exempt bond labilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualfied persons
] Complete Part Il of Schedule L 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 25
|26 Totalliabilities. Add lines 17 through 25 252,277./ 2 34,208,
Organizations that follow SFAS 117 (ASC 958), check here P> m and
@ complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets <41,991 .p27 <21,267.>
g 28 Temporarly restricted net assets 28
T 29 Permanently restncted net assets 29
g Organizations that do not follow SFAS 117 (ASC 958), check here P> ‘:]
& and complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Pad-n or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances <41,991.p33 <21,267.>
__ 134 Total labilities and net assets/fund balances 210,286.] 34 12,941.
Form 990 (2013)
332011
10-29-13
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. Form 990 (2013) COMMUNITY SERVICES OF NORTHERN KENTUCKY 45-1447370 Pagei2
" | Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI . l:]
1 Total revenue {must equal Part Vi, column (A), ine 12) 1 832,491,
2 Total expenses (must equal Part IX, column (A), ine 25) 2 832,491.
3 Revenue less expenses Subtract line 2 from fine 1 3 0.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) 4 <41,991.>
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8 20,724.
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 <21,267.>
| Part XII| Financial Statements and Reporting
Check f Schedule O contains a response or note to any line in this Part Xl @
Yes | No

1 Accounting method used to prepare the Form 990. D Cash IX] Accrual |:| Other
If the organization changed ts method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:] Separate basis [:] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both.
[:] Separate basis lI] Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O
3a As aresult 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 organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2013)
|
|
|
|
332012
10-20-13
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SCHEDULE A

OMB No 1545-0047

. Public Charity Status and Public Support

(Form 990 or 990-£2) Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
. 4947(a)(1) nonexempt charitable trust.

* Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service > information about Schedule A (Form 990 or 990-EZ) and tts instructions is at Www.irs.gov/form990. Inspection
Name of the organization Employer identification number

COMMUNITY SERVICES OF NORTHERN KENTUCKY 45-1447370

[Ert IT Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box.)

1 ]
]
—J
]

b WON

<0 00 O

A church, convention of churches, or association of churches descnbed in section 170(b)({1)(AXi).

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

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

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

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

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

A federal, state, or local government or govermmental unit described 1n section 170(b){ 1}{(A)(v).

An organization that normally receives a substantial part of ts support from a governmental unit or from the general public descrnbed in
section 170{b)(1)}(A)(vi). (Complete Part I1.)

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

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

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

11 l:l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type Hl e Type lll - Functionally integrated al ] Type lil - Nonfunctionally integrated

e l:| By checking this box, | certify that the orgamization 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 descrnbed in section 509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it i1s a Type |, Type Il, or Type lll
supporting organization, check this box . E]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? 1149(1)
(ii) A family member of a person descnbed in {j) above? 11g(ii)
(iii) A 35% controlled entity of a person descnibed in (j) or (i) above? . 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization [iv} Is the orgamization) (v) Did you notify the orgag‘g%tli%rtlhﬁl col. | (vii) Amount of monetary
organization (described on lines 1-9  in col. (i) isted n your qrganlzatlon in col. (i) organized in the support
above or IRC section  [governing document?| (i) of your support? u.s.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Schedule A (Form 990 or 990-EZ) 2013 Page 2
| Part il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only f you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lll If the organization
fails to qualify under the tests listed below, please complete Part Ill)

Sectlon A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 {f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants *)

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

3 The value of services or facilities

furmished by a governmental unit to

the organization without charge

Total. Add lines 1 through 3

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

-

6 Public support. subtract Iine 5 from Itne 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 {f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carned on

10 Other income Do not include gan
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 |
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or ffth tax year as a section 501(c)(3)

organization, check this box and stop here | 2 |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (ine 6, column {f} divided by line 11, column (f)) 14 %
15 Public support percentage from 2012 Schedule A, Part |I, ine 14 15 %
16a 33 1/3% support test - 2013, If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > E]

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » D

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 15 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test The organization qualfies as a publicly supported organization > |:]
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and hne 1515 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 |:|

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 COMMUNITY SERVICES OF NORTHERN KENTUCKY 45-1447370 Page3
Part i | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or f the organization falled to qualify under Part I} If the orgamzation fails to
. qualify under the tests listed below, piease complete Part ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.®)

{a) 2009 {b) 2010 {c) 2011 ({d) 2012 (e) 2013 (f) Total

262,391.| 400,631.] 299,177.] 962,199.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that 1s related to the
organization’s tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 19 of the

299,229.| 702,585.| 438,684.| 1440498.

561,620.] 1103216.; 737,861.] 2402697.

amount on hne 13 for the year 0 .
¢ Add lines 7aand 7b 0.
8 Public support (Subtract ine 7¢ from ling 6) 2402697.

Section B. Total Support
Calendar year (or fiscal year beginning in) >

9 Amounts from line 6

10a Gross income from interest,
dwvidends, payments received on
secunties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carmed on
12 Other income Do not include gain
or loss from the sale of capital

assets (Explain in Part V)
13 Total support (add imes 9, 10c, 11, and 12) 561,620. 1103216. 737,861. 2402697,

14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or ffth tax year as a section 501(c)(3) organization,

(a) 2009 (b) 2010 {c) 2011

561,620.

(d) 2012
1103216.

(e) 2013
737,861.

(f) Total
2402697.

check this box and stop here | 4 m
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part lll, ine 15 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part Ili, line 17 18 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

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

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

332023 09-25-13
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Schedule A (Form 990 or 990-E2) 2013 COMMUNITY SERVICES OF NORTHERN KENTUCKY 45-1447370 Page4

" |Part IV | Supplemental Information. Provide the explanations required by Part II, line 10, Part Il, line 17a or 17b; and Part Ili, ine 12

Also complete this part for any additional information (See instructions)

332024 00-25-13 Schedule A (Form 990 or 990-EZ) 2013
17
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SCHEDULE D Supplemental Financial Statements Y VT
{Form 990) . P> ‘Complete if the organization answered "Yes," to Form 990, 20 1 3
. Partlv, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. "
Department of the Treasury P> Attach to Form 990. Open to Public
| * Intenal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
f Name of the organization Employer identification number
‘ COMMUNITY SERVICES OF NORTHERN KENTUCKY 45-1447370

‘ Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete  the

organization answered "Yes" to Form 990, Pat IV, line 6

O b WN =

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

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year

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

are the organization's property, subject to the organization's exclusive legal controi? |:] Yes |:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? [ Ives [ _INo

|Part I | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Patt IV, hine 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)
E] Preservation of land for public use (e g , recreation or education) |:| Preservation of an histoncally mportant land area
l:] Protection of natural habitat D Preservation of a certified histornic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

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

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

year p>

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

Does the organization have a written policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:] Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p»

Amount of expenses Incurred in monitoring, nspecting, and enforcing conservation easements dunng the year p> $

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

and section 170(h)(4)(B))? L Jves [INo
In Part XIli, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, f apphicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 8

1a

If the organization elected, as permitted under SFAS 116 (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 XlI!,
the text of the footnote to its financial statements that descnbes these tems.

b If the orgamization 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 furtherance of public service, provide the following amounts
relating to these tems
(i) Revenues included in Form 990, Part Vill, ine 1 > $
(ii) Assets included in Form 990, Part X i |

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems
a Revenues included in Form 990, Part VIII, ine 1 | K
b Assets included in Form 990, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
062513
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Schedule D (Form 990) 2013 COMMUNITY SERVICES OF NORTHERN KENTUCKY 45-1447370 Page2
I—F‘art I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of ts collection tems
(check all that apply)
a |:] Public exhibition d D Loan or exchange programs
b (] Scholarly research e [other
c E] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? _ [ Ives [ INo

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X? L [dves [no
b If “Yes,” explain the arrangement in Part Xiit and complete the following table

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, tne 21? L1 ves [ INo

b _If "Yes," explain the arrangement in Part Xill Check here if the explanation has been provided in Part Xl
[Part V| Endowment Funds. Complete f the organization answered "Yes” to Form 990, Part IV, ine 10,

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

1a Beginning of year balance
Contrnibutions
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as.

a Board designated or quasi-endowment P> %

b Permanent endowment p» %

¢ Temporanly restricted endowment P> %

The percentages In lines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

[1 2~ T 2 B o

-

by Yes | No
(i) unrelated organizations . | 3a(i)
(ii} related organizations . 3a(ii)

b If "Yes" to 3afi), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part Xlll the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete If the organization answered "Yes" to Form 990, Pat IV, ine 11a See Form 990, Part X, ine 10

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

1a Land
b Buildings
¢ lLeasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) | 0.
Schedule D (Form 990) 2013

332082
09-25-13

19

ANNAY 71 N4 4 Troarcr MTANnNN AN1 AN NYNrA4 FNAVTRETTUATTMIF ATITITr T /AT™A ATV ATAATIIITY T AA “1




[ 3
. Schedule D (Form 990) 2013 COMMUNITY SERVICES OF NORTHERN KENTUCKY 45-1447370 Page3
) | Part VIl| Investments - Other Securities.
N Complete i the organization answered "Yes® to Form 990, Pat IV, line 11b See Form 990, Part X, fine 12
(a) Description of security or category neiuding name of security) {b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A)
B)
©
D)
€
(@)
Q)

(H)
Total (Col. {b) must equal Form 990, Part X, col. (B) line 12.) p»
Part Vlil| Investments - Program Related.

Complete if the organization answered “Yes® to Form 990, Pat IV, ine 11c_See Form 990, Part X, kne 13.
(a) Description of investment {b) Book value (c) Method of valuation. Cost or end-of-year market value

(1)
2
Q)
@
(©)
)
@
8
©

Total (Col. (b) must equal Form 990, Part X, col. (B) line 13.) P>

Part IX | Other Assets.
Complete if the organization answered "Yes” to Form 990, Pat IV, ine 11d See Form 990, Part X, line 15.
{a) Descnption (b) Book value

(1)

@

3

(4)

(O]

(6)

()

8

©
Total. (Column (b) must equal Form 990, Part X, col (B) ne 15) | 2

Part X | Other Liabilities.

Complete if the organization answered "Yes® to Form 990, Pat IV, ine 11e or 11f. See Form 990, Part X, fine 25.

1. (a) Description of hability (b) Book value

(1) Federal income taxes

2

3

)

()

6

)]

8

©
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25.) »
2. Lability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s habity for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIil D’D

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 COMMUNITY SERVICES OF NORTHERN KENTUCKY 45-1447370 Paged
]Part Xi | Reconciliation of -Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 832,491.
Amounts included on line 1 but not on Form 990, Part VIll, hne 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recovenes of pnor year grants {2
d Other (Describe in Part Xlll ) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract ine 2e from line 1 3 832,491.
4 Amounts included on Form 990, Part VIll, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIlI, ine 7b | 4a
b Other Describe in Part XIll ) |_ab
¢ Add lines 4a and 4b . Lae 0.
Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part I, hne 12.) 5 832,491.

Part XIl | Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 9390, Pat IV, ine 12a

1 Total expenses and losses per audited financial statements 1 832,491.
2 Amounts included on line 1 but not on Form 890, Part IX, ine 25 *

a Donated services and use of faciliies 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other {Descnbe in Part XIll.) 2d

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 . . 3 832,491.
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, ine 7b 4a

b Other (Descnbe in Part X!l ) 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18 ) 5 832,491.

|Part XIll| Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part Hll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4; Part X, ne 2; Part XI,
lines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete thts part to provide any additional information.

PART X, LINE 2:

COMMUNITY SERVICES HAS BEEN DETERMINED TO BE A TAX-EXEMPT

ORGANIZATION UNDER 501(C)(3) OF THE INTERNAL REVENUE CODE AND, THEREFORE,

NO PROVISION FOR INCOME TAXES HAS BEEN INCLUDED IN THE ACCOMPANYING

FINANCIAL STATEMENTS FOR OPERATIONS. COMMUNITY SERVICES HAS ADOPTED THE

PROVISIONS OF THE ACCOUNTING PRONOUNCEMENT RELATED TO THE ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES. THEY RECOGNIZED NO INTEREST OR PENALTIES IN

THE STATEMENT OF ACTIVITIES FOR THE YEAR ENDED DECEMBER 31, 2013. IF THE

SITUATION AROSE IN WHICH THE ORGANIZATION WOULD HAVE AN INTEREST TO

RECOGNIZE, IT WOULD RECOGNIZE THIS AS INTEREST EXPENSE AND PENALTIES WOULD

BE RECOGNIZED AS OTHER EXPENSES. TAX YEARS STILL OPEN UNDER FEDERAL AND

STATE STATUTE OF LIMITATIONS REMAIN SUBJECT TO REVIEW AND CHANGE.
8253 Schedule D (Form 990) 2013
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«  Schedule D Form 990) 2013 COMMUNITY SERVICES OF NORTHERN KENTUCKY 45-1447370 Pages

[Part Xl | Supplemental Information (continued)

BASED ON THE EVALUATION OF THE ORGANIZATION'S TAX POSITIONS,

MANAGEMENT BELIEVES ALL POSITIONS TAKEN WOULD BE UPHELD UNDER AN

EXAMINATION. THEREFORE, NO PROVISION FOR THE EFFECTS OF UNCERTAIN TAX

POSITIONS HAS BEEN RECORDED FOR THE YEAR ENDED DECEMBER 31, 2013.

Schedule D (Form 990) 2013
332055
09-25-13
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. SCHEDULE O

omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

(Form 990 or 990-E2Z)

Departmehit of the Treasury
* Internal Revenue Service Q ation about Sched

Name of the organization

COMMUNITY SERVICES OF NORTHERN KENTUCKY

Supglemental Information to Form 990 or 990-EZ

is at www.irs.qov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

Employer identification number

45-1447370

FORM 990, PART I,

LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SPECIAL NEEDS AND THEIR FAMILIES AND CAREGIVERS.

FORM 990, PART VI, SECTION B, LINE 11:

A DRAFT OF THE 990 WAS REVIEWED BY MANAGEMENT AND THE

EXECUTIVE COMMITTEE PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

EMPLOYEES ARE REQUIRED TO REPORT ANY CONFLICT OF INTERESTS.

TOP MANAGEMENT COMPLETES AN ANNUAL DISCLOSURE FORM.

FORM 990, PART VI, SECTION B, LINE 15A:

REVIEW AND APPROVAL IS THROUGH THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19:

ALL DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

IN ADDITION, COMMUNITY SERVICES WILL PUBLISH A REPORT TO THE

COMMUNITY

WHICH PROVIDES SUMMARIZED FINANCIAL, INFORMATION, BENEFITS TO

THE COMMUNITY

AND OTHER PERTINENT INFORMATION ABOUT THE ORGANIZATION. THE

990 WILL BE

PLACED ON THE CFNKY WEBSITE ONCE FILED.

FORM 990, PART XTI, LINE 2C:

THE ORGANIZATION HAS NOT CHANGED ITS PROCESS FROM THE

PRIOR YEAR.

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

332211
09-04-13

23

AAA/7ZFANAT A FIFACAE TANA ANAAN AN ra

Schedule O (Form 990 or 990-EZ) (2013)

ANALVETTUAT T MTIF AT AT MYV ATAATITITY T AR 4



144

€L-2L-80
YH1 LeLeee

SNOILVANTIINOD ¥O0d IIA IdVd ddIS

€102 (066 w.od) Y anpayos ‘066 W04 10} SUOIIONASU| 3Y) 893S ‘910N 10V UOaNpaYy yJomiaded 104
X AMONINGY NYIHIYON II d11 dNIT {e){D)109 AXONINTY dsndv TYnxds QIIAY Zv0TY XX
J0 NOILYANNO J0 INIHIVIYL ¥ NOIINIATYJ JONTH0TAd  aV¥0¥ NOLSNOH 068% L62CLCE-9T -
ALINOKKO! ¥0d INIWNOMIANT FAIAOWA ¥IINEO ADVOOAQY S,NIYATIHO XAONININ NYIHLION
X ANONINGY NYFHIWON II €T1T &NIT (€)(D)109 JERIRIER Od, SFDIAY¥ES TYNOILYONAdY Zv0Ty XM JONINOTd
40 NOIILVYANNOJ ANV 'TVIDOS 'HIIVEH avod NOLSNOH 068% 6LV960T-TE€ - "ONI
ALINOARKOS LY04ddNS ANV JONVHNE XADNINIY NYIHIMON 40 NOILVANNOd ALINAWKOO
ON | SeA (©))L05
Lhmue Ayua uoIoas §i) sniels uonodas (f3unoo ubiaioy uoneziuebio paje|al Jo
peitonuod Buifoi3u09 108 Aweyo ongng | epon 1dwex3 10 81e)s) 9jIoiwop [ebe Auajoe Arewg NI3 pue ‘ssaippe ‘sweN
(e1Xq)z) g uonoes
(6) /)] (d) (p) (o) {q) (e)

Jeak xey ay) 6uunp suoneziuebio

1dwoxa-xe) pajejal a10W 10 SUC PEY I 9SNBI8q pE aul ‘Al Led ‘066 WI0L UO ,SaA, Palamsue uoneziuefio ay) p ajaidwoy suoneziuebio ydwax3-xe] pajejdy Jo uoedyuap] Rl
i Amua (Anunoo ubieioy Amua papiebaisip Jo
Buijonuoo 10aag S)8SSE JBdA-J0-pu] awoou! [ejo | 10 aje)s) ajoiwop [eba Ayaioe Arewid (eiqeondde yi) N|3 pue ‘ssaippe ‘aweN
)] (a) {p) &) (q) (e)
"€E 8UIl ‘Al LBd ‘066 W04 UO ,S8A, Pasamsue uoneziuebio ayy j a1a/dwo) sannug papiebaisiqg jo uonesynuap) | Hed
OLELYPPT-GY ANONLNAY NYHHI¥YON 40 SHOIA¥ES ALINAWWOO

Jaquinu uoniesyuaps 184ojdwz uoneziuebio sy} Jo swen
uonoadsu| “066WIO0j/A0D SII" MMM Y€ SI SUOTONLSUI SP PUe (066 WJI0J) H 9INPayos oqe UuoRewliojul«q SORIG oUGAeY [BURI]

211gGnd 03 uado

€L0c

L¥00-GpSL ON BWO

‘suonongsul sjesedss sag ‘066 WJiod 01 yoeny «
*1€ 10 ‘9E ‘QGE ‘PE '€E aull ‘Al Med ‘066 WJ04 UO ,S3A, PaJamsue uoneziuebio ayy j a3sdwon
sdiysiauped pajejaiun pue suoneziuebip pajelay

Anseal) eyl jo Juswiredsq

(066 wuo4)
H 31NA3HOS




€1L-2L-60 2ZelLZeE

€102 (066 W0J) Y 3INpayog Gz
ON [ S9A {Aqunoo
p. ST sjasse (ysnay 10 uBisI0)
pejouoo | diysssumo Iesk-jo-pus awoosul ‘dioo g ‘diod D) Ayus 10 0ls) uonezivebio paiejas Jo
a:&_wwmm abejusoiad JO 8ieys fejo) jo aJeys Anus jo adA) | Bunjosuoo 3oanq |enowop [ete Auanoe Aewiug NI3J pue ‘SSaippe ‘aweN
U] ()] (6) )] () (p) () (q) (e)
"1eak xe} ay} Buunp isnJ) 1o uoinesodiod e se pajean suoneziuebio e
Pa1E[a1 910W 10 SUO PBY )} 9SNEIA] HE Ul ‘Al LBd ‘066 W04 U ,SBA, paiamsue uoneziuebio ay; y aysidwor) 1snJy Jo uogesodio) e se ajgexe] suoneziuebi0 pajejdy Jo uonedynuap| Al ved
ONSIA (5901 wuod) |-y | ON [ S9A (b1LG-21G suonoas (Knunoo
TeuEa| OINPAYIS 10 02 [ eymmrr sjesse 19DUN XEJ U301} P3PN|IXa oo
dIYSIoUMO |Buserew| XOQ UI Junowe | U080 leak-jo-pus aLooUl ‘pajejaiun ‘pajesal) Amua anonon uoneziueb.o pajejas Jo
abejusoiad|o eweussl  [GN-A 9P0D ajeuoodoidsig JO aJeys [ejo1 Jo ateys awi0oUI Jueulwopald | Buionuos paag 16 Apanoe Aewud NI3 puUe ‘ssaippe ‘awenN
) U] ] (w (6) o) () (P 15) (q) (e)
. "1eaA xe} ey} Buunp diysisuped e se paiesl) suoneziuebio e
pajeja1 210W JO 3UO PeY Y 8SNBJaq HE BUl ‘Al Hed ‘066 WI0o4 Uo ,S9A, Palamsue uoneziuebio sy y ajeidwon diysiaupied e se ajqexe] suoneziuebio pajejay Jo uonesynuap) i 3ed
€ abed AMONINIY NUEHLYON J0 SHOIAYHES ALINOWWOD €102 (066 Ulod) H 8INPaUdS

OLELYPPT-SY




€102 (066 w0d) Y 8INpayss 927 £1-2L-60 £9L26E

9)

(3]

®)

(3]

(e)

AR LZL769T o) IONINAY NIFHLYON 40 NOILVANNOd ALINAWWOD (M)

(s-e) adfy
P3AJOAUI Junowe Buluilislap Jo PoUIBN PAAJOAUI JUNOLLIY uonoBsuel] uoneziueb510 pajeds Jo sweN
(P} () (@ (e)
“SP|0USaIy} UONOBSUEI] pUe sdiySUOIe[al PalaA0d bBuipnioul 'aul sy} 818|dliod ISNL OLM UO UOIBLLIIOJUI 0} SUONONIISUI 84} 885 ,'SAA, SI 8A0QE 3U} JOo AUB 01 Jamsue s} jI €
X SL {s)uoneziuebio payep.) wolyy Auadoid 10 USED JO Jgjsues} IBYIO S
X I (s)uoneziuebiio pajepi 03 Apadould 10 YSED JO I19JSUBS 1BYIO 4
X bL sasuadxa 10} (s)uoneziuebio pajeas AQ pied Juswasinquisy b
X dp sesuadxe 10} (s)uoijeziuebio pajea) 01 pred Juswasinquisy d
X o} (s)uoneziuebio pajejas yum saafojdws pied jo Buueyg o
X ug (s)uoneziuebio pajed: Yyim S1asse Joulo Jo ‘sisi Bulrew ‘uswdinbs ‘sanijioey) jo Buueys u
X wi (s)uoneziueBio pateal AQ suoneydlos Buisieipuny 10 diysIsqLUBLL IO SBDIAISS JO SOUBLLIONaH W
X 13 (s)uoneziuebio pajei. 10y suoneudijos Buisieipuny 10 diySISGUIBW 10 SBJIAISS JO SoUBWIOUAd |
X At (s)uoneziuebio paeja. WOl SISSSE JBY10 JO ‘Juswdinba ‘saijjioe) JO asea )
X I (s)uoneziuebio pajeal 0} SI9SSE JaY1o Jo ‘Juawdinba ‘sanioey jo asea |
X n (s)uoneziuebio pajejas yum syesse jo abueyoxy 1
X- yi (s)uoneziuebio psjeps WOl S19sse Jo 8seydind Y
X Bl (s)uoneziueBio pajes) 0} S}asse Jo sles 6
X 18 (s)uoneziuebio pajep. woly SPusSpIAg 3
X ET (s)uoneziuebio payeas AQ sasjue.ienb ueo| Jo sueo] @
X [+ (s)uoneziuebio pajep 1o} 4o 0} sadjueenb ueo| 10 sueo] P
X | 9t (s)uoireziuebio pajel WOy uoiNQLIUOD [exded Jo ‘welb ‘Yo 2
X qi (s)uoneziueBio pajejal 0} uoiNquIuod jepded 1o uelb ‘Yo q
X el Anua pajjonuos e woij wal (A1) 1o senjekol () saninuue (1) ysaisiu (1) jo 1discey e
ENFIl SHEd Ul palsl| suoieziueBio paleas 810w 10 U0 Yum suonoesues) Buimolio) ay) jo Aue ui abebus uoneziuebio ayy pip ‘Jesh xey ayy Buung 1
ON | S®A 8|NPaYos SIY} JO Al 10 *|II ‘Il SHEd ut pa1s) St Ajyus Aue Ji | aul 8)9|dwo) "90N

9F 10 'qGE ‘P au ‘Al LBd ‘066 W04 UO ,SeA, paiemsue uoieziuebio ay) ji a1s|dwo) suoneziuebio pajedy yum suonoesues] A Wed

€obed  (QLELVVI-S¥

AONINAIY NIGHLYON J0 SEDIAYES ALINNWWOD €102 {066 Wiod) H 3Inpauss



Lz s
€102 (066 w.og) Y aNpayos
ON[eAl (G901 wiiog) | ON|SOA siesse awooul ON 53K/ (71 5-21 6 U0wo9s apun| (Ryunoo
diysseumo mﬂ_muﬂ:wﬂ c_,w.moﬂ__ _w ﬁ_uswm:m zumﬁw__a Je8A-J0-pud [e1o} &@ “mm .www%%u:uﬂf%wu ubialo) 10 a1e)s) Amnus jo
abeIuBdade jeveD)  (GN-A BPOD | -ty j0 aleys 10 areYS w SAilR( QUIODUI JUEUILIOPALY | @O0 [eBe'] Auanoe Arewiid NIZ PV 'SS8.PRE ‘SN
b)) 0 0] ()] (6) 0] (9) (p) () 1) (e)

sdiysiauped jualwysaAul UBYD 10} uoisnoxa Buipsebal suoilonisul 388G uoneziueblo pajejal B Jou sem jey)
(enuanaa ss0.b 10 S19SSE [B10} AQ PaINSESLW) SSIYAIIOR SY JO JuddIad SA) UBY) 810W PajoNpuoad uoieziuebio ayy ysiym ybnoiyy diysisuped e se paxe) Anjua yoes Joy uonewojul Guimolio) ayi apinoid

/€ 8ull ‘A] UBd ‘066 WO UO ,S9A, Palomsue uoijeziuebio ayy § 8)9|dwon diysiauiied e se ajqexe ] suoneziuebiQ pajejasun

IA Wed

¥obed  OLELVVI-GV

XAONINAN NYEHINON 40 SHOIAYHES ALINNWWOO

€102 (066 W.i04) Y 3npayos




¢  Schedule R (Form 990) 2013 COMMUNITY SERVICES OF NORTHERN KENTUCKY 45-1447370 Pages
* | Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions)

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

COMMUNITY FOUNDATION OF NORTHERN KENTUCKY INC.

PRIMARY ACTIVITY: ENHANCE AND SUPPORT HEALTH, SOCIAL AND EDUCATIONAL

SERVICES TO NO. KY

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

NORTHERN KENTUCKY CHILDREN'S ADVOCACY CENTER

EIN: 26-3272297

4890 HOUSTON ROAD

FLORENCE, KY 41042

332165 09-12-13 Schedule R (Form 990) 2013
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Fom 8868 Application for Extension of Time To File an

Rev January 2014 H H

( v 2014) . -Exempt Organization Return OMB No 15451709
mt of the Traasury P> File a separate application for each return..

Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |f you are filng for an Automatic 3-Month Extension, complete only Part | and check this box > [X]

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

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

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

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

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

Part | only » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
i by the COMMUNITY SERVICES OF NORTHERN KENTUCKY 45-1447370
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyor | 31 SPIRAL DRIVE
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions
FLORENCE, KY 41042

Enter the Return code for the return that this application s for (file a separate application for each return) m
Application Return | Application Return
Is For Code JlsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) ot pp=pm 07
Form 990-BL 02 |Form 1041-A REVUEIVED 08
Form 4720 (individual) 03 Form 4720 (other than inqividpal) 9, 09
Form 990-PF 04 | Form 5227 2! ncT 2 02014 ®) 10
Form 990-T (sec_401(a) or 408(a) trust) 05 | Form 6069 ~p [ 11
Form 990-T (trust other than above) 06 Form 8870 o o s . i 4 = 12
LISA WEST OGUEN, T

® Thebooksareinthecareof p» 31 SPIRAL DRIVE - FLORENCE, KY 41072

Telephone No p 859-525-1128 Fax No P>
® |f the organization does not have an office or place of business in the United States, check this box .. | g :]
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P> [ 1. ifs for part of the group, check this box p» [ and attach a hist with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2014 , to file the exempt organization return for the organization named above The extension
1s for the organization’s return for-

» [X] calendar year 2013 or

» [ tax year beginning , and ending

2 If the tax year entered in line 1 is for less than 12 months, check reason |:] Intial return l:l Final return
Change in accounting penod

3a |If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 3a | $ 0.
b If this application s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, f required,

by using EFTPS (Electronic Federal Tax Payment System) See instructions 3c | $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
Instructions

Is.ga , For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
12-31-13
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Form 8868 (Rev 1-2014) Page 2

.ﬂ'_fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . . . . »
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
« If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
I  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print COMMUNITY SERVICES OF NORTHERN KY (NK COMMUNITY FOUNDATION) 45-1447370

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

duedate for |31 SPIRAL DRIVE

:Z'Rgnws”e’e City, town or post office, state, and ZIP code For a foreign address, see Instructions.

instructions FLORENCE, KY 41042

Enter the Return code for the return that this application is for (file a separate application foreachreturm) . . . . . .
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-E2 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

¢ The books are In the care of » CYNTHIA WILLIAMS 4830 HOUSTON ROAD, FLORENCE, KY 41042

Telephone No » 859-525-1128 Fax No. »
s If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . P ]
« If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this is
for the whole group, check this box . » [J.Ifitis for part of the group, check thisbox . . . . » [Jandattacha

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

4 | request an additional 3-month extension of time until NOVEMBER 15 ,20 14
5 For calendar year 2013 , or other tax year beginning , 20 , and ending ,20

]
1 6  If the tax year entered in line 5 1s for less than 12 months, check reason: [ Initial return (] Final return
| (J Change in accounting period

‘ 7 State in detail why you need the extension ADDITIONAL INFORMATION REQUIRED FOR THE RETURN IS NOT YET

AVAILABLE TO FILE A COMPLETE AND ACCURATE RETURN,

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

b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

3 amount paid previously with Form 8868. gb |$
i ¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c 1%

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and betief, it 1s true, correct, and complete, and that | am authorized to prepare this form

Signature » (j— {‘,W Twer C }Oﬂ' Date » d'// 3/, 17L-

y Form 8868 (Rev 1-2014)

RECEIVED
2| ocT 20204

OGDEN, UT

IRS-0SC




