2949032000007 9
“iogE12

] 3 Return of Organization Exempt From Income Tax G
S . E Under goction S0)1c g1 he internal Revery asn AT /Z T forns
- " 0pen to Pubhic
— ! R efuelS . g O 6 (O X 2 g 0 99 8 laapoclion
(Te) A For the 995 calendar year, OR tax year period beqmmnq . 1995 and endmt , 19
% ] MARK "m C Name of organization D Employer identitication bumbaer
agdress
%] wat © 91 | THE STABK COUNTY FOUNDATION, INC. 34-0943665
O :'.-'::n type. Number™8nd Street for P O boa of mad is not detivered to sirear addsess] Room/suite € Siate segistration oumber
See
[] amenera| soeetc [ 331 MARKET AVENUE SOUTH T 4a-1968
2 ey h:::: City. town, or post oftice, state, and ZIP code ‘ eneer® |_J i anemnon spoicaton
QT sww CANTON. OH 44702 .
repartng|
G Type of organization —p U Exempt under section S0(c} | 3 ) « tinsert numberl OR » section 3947(a){ 1) nonexempt charitable trust
Note' Secrign 50Ifc/(3! exe.
H (a) Is this a group return filed for affiates?, . . . It either box in H 15 checked *Yes,” enter feur-digit
group exempton number (GEN)
{b) M “Yes." enter the number of affitates for which this return s liled J Accounting meihod Cash ] X | Accrual
€} 15 vies 2 separate rorurn files by an orgamzation cover e by a group wllng’m Yes X l No Other {specify) ¥
E K Check here b LJ il the orgennation s gross raceipts are normally not more than $25.000 The organization need noi file & return witn the IRS,
Dw but 1l it received a Form 930 Package in the meil, 11 should tile 8 return without hinancia! deta Some states require 3 complele return
E g g Note' Form 990-£2 may be used bv organszations with gross recepts less than S100.000 and total assets less than S250,000 at gnd ol year
2%;\‘; Part | Revenue, Expgenses, and Changes | Balances {See instructions on pages 9-14)
%gg { 1 Contrdbutions, gifts, grants, and simie
3 Y *** alDrect public suppart , . ., . . . . et 2.446,151.
L SHI
! { b Indirect public support | . | b
0 o <€ ¢ Government contributions {grants) . 1c
w = d Total (add lines Ya through Ic} (attach schedute ol eBntributdl »
. 2 o ¥ (cash § 2,446,151, noncash oo ... ‘BM 2,446,151
I- g O % Pfognm service tevenue ncluding g;emmem om Part VI, bne 93V, . . . . . . 2
w m] Membership dues en . YEWEL 3
104 iy E4 Interest on savings and temporaiy€asnnvesiforas .V JY 0 L. q 246,306
5  Dwvidends and iteresi from securities 1. e 5 1.940.764.
e, ALE6CLl | 83 Grosseems . L L o 62 112.445.
Rt 358 Less rentolexoenses | . . ... ... B ; i6b
€ Net rental income or (loss) [subtract line 6b trom LNGAGERSLIECN 6¢c 112,445
g 7 QOther investment ncame {describe > SEE STATEMENT 1 IRRAE \ %*:40 ,288 .
b 8 a Gross emount {rom sale of assets other {A] Securities (B) Other cle. 7 -5
& thaninventory , . . . . ... ....... 14228549 .[sa .t .
: b Less cost or othes basis end seles expenses 12805858 .[sb :f T4
¢ Gam or {loss) lattoch schedule} . . . . _ . . 1.422.,690 .[s¢ . T ;
o d Net gain or {loss} icombine hne 8c, columns (A} and (BN . . . . . . . . . . o, 8df- - 1,422,690
8 - 3 Specisl events and activities (attach schedule) 5 E: Tt : '.
~ a Gross revenue (nol including § of R T = L,
— contributions reported ontne Yo} , . . L L. L. .. ... LTS
O b Less: direct expenses other than fundraising expenses . , _ . . . . . hd
wl € Nel income or {loss) from special events [subtract kng Sb om hkne 9a) €1y 0n
om 103 Gross sales of inventory, less returns snd allowences . _ . . . . . .
@] b Lesscostofgoodssold . . . . .. ................
LIZJ € Gross profit ar [toss) from sales of inventory (sttech schedule) {subtrac .
4 13 Other revenue (from Part VI, ne 103) , . . . . . ...... m ,,,,,,,,,, 11
< |12 Totalrevenue (sed nes 14, 2, 3, 4, 5, 6c,_ 7, 89, 3¢, 10c_snd s &}" ..... 12 6.208,644.
Q " 13 Progrem services (from line 44, cotumn (B)) . . . ., . . ... ... 2.0647.601.
CD 2 14 Moenagement and general lIrom hine 44, column {C)) 906,746 .
E 35  Fundreising {from line 44, column (D)) _ ., . .. ... ..
x 16 Payments to aftliates (attech schedule) . . . . .., ... "
17 Total expense s [add lines 16 and 44, columa {A 2.971,347.
. 2 18  Excess or {deticit} for the year {subtract bne V7 trom line ¥2) _ , | | g ‘b‘ ________ 3 .237, 29-2’ .
' v | 19  WNet assets or fund balances at beginning of yeer (from hine 73, column |A)) , 19 47,139.,412.
| ; 20  Other changes in net assets or fund balances |attach explanation) | STMT Eecewed - Corre 20 5,934,398
' _Z_ 121 Wei assets or fund balances at end o! year (combine lines 18, 19, and 2Q) - - - - 'Rs . Osc 05 -J21 56,311.,107.

o For Papsrwork Reduction Act Notice, see page 1 of the separate instructions.
010 1.000 454787779 1982 11/13/96 09:18:57 V508
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. Sorm 990 11995) 34-0943665 Poge 2

Pari iy S‘ate!“e'“ of Al crgemaations musi complete coturnn (AL Cokwms (B), (C). and (O} are required for section SOHcN3) and (T2 v
"~ __Functional Expenses atqanizauiant snd section 4947{a){1} aonexempt chautable wusts b_ut aplional tar gthers See mitiucuans gn pege 14
Do not mclude smounts reporied on kne T (8) Program (C) Management i
5b. 8b_9b. 10b,_or 15 of Part | (A1 Tota) services and genetal (01 Fundraising
2¢e])Grants and allocations {attach schedule) CoE . .
l:Juh 643.668 noncash ) 22") 1 .643,668 1 ,643.668 R ‘-.';.f' ;
23 Specihic ssnistance to ndividusls fattach y 123 : — ; tfﬁ‘
24 Benehits ped 1o o or members {atiach schedute) |24 e ‘-‘?ﬁ
25 Compensation of officers, directors, etc | 2 5% 375,192. 375.192.
26 Other salaries and wages . . . 26 45.506. 45 ,506.
27 Pension plan contributions |, | | 27 10,800. 10,800.
28 Other employee benefuts | . | 28 7.834. 7.834,
29 Payroltaxes . . .. .. ....... 29 14,615. 14,615,
30 Protessional fundraising fees | | | 30 .
31 Accounuing fees . . . . ... ... .. 31 11.475. 11.,475.
32 Legalfees _ ., . . .. ... ...... 32 34.885. 34 .895.
33 Supphes , ... ..., ... . 133 5.,828. 5.928.
34 Telephone . .., .. .. ...... 34 2,999, 2.999.
35 Postage and shipping _ . . . . . . .. 35 .
36 Occupancy ., ... . ... ..... 36 25.020. 25,020.
37 Equioment rental and maintenance, . {37: 151. 161.
38 Prinung and pubhications . ., . . . .. 38! 34.261. 34.261.
39 Travel | . ..., ... 39
40 Conterences conventions, end meetings ., |40 13.301. 13,301.
41 dnterest .. ... .. ......... a1
42 Oeprecration deplelion, etc (attach scnedule), . |42 178.,335. 178,335.
43 Other expenses {itamize). 43a 567,367. 420,933. 146,434,
b_. i 3b
€ ... lase e '
L 3d) &" el
LI 33e {
Total funcuional axpensas {add nes 22 th1ough P 3
ot st ragats tagocs Tt % lea] 2.971.347.] 2.064.601. 906.746.
Reporting of Joint Costs. - Did you report in column (B} (Program services) any joint costs from a combined
educational campaign and fundrassing solicitation? . , . . _ . . . . ... .. .. ... ... » Yes [_—)ﬂNo
It "Yes." enter (i) the aggregate amount of these joint costs $ ; (i) the amgunt ellocated to Program services $
{iii} the smount allocated 10 Menagement and general § : and {iv] the emount allocated to Fundraisng  §
Partlll_Statement of Program Service Accomplishments{See instructions on page 17.)
What :s the organizetion's primary exempi purpose? » "‘2’:;;'.""“
All organizations must describe thew exempt purpose achievements. State the number of chents served, |iRequued tor SONCHY) and
publications issued, etc. Discuss achievements that are not measurable. (Section 501 (c)3) and {4) organizations “l’":’.'l'.' ‘bn.ln:pl‘l:::l“li"
and 4947(a)(1} nonexempt charitable trusts must aiso enter the amount of grants and allocations to others ) " others )
a COMMUNITY FOUNDATION
{Grants and allocations $ 1.643.668. 2,064.601.
b
{Grants and allocations $ }
c
{Grants and allocations $ }
d .
{Grants and aliocations $ )
e Other program services (attach schedule) {Grants and allocations $
1 Total of Program Service Expenses {should equal hne 44, column {B), Program services). . . . - . . . . .. p 2.064,601.
54
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73 Total net assets or fund balances (add lnes 67 through 69 OR lines
70 through 72; column (A) must equal line 19 and column (B) must

equal ine 21}, L L e

14 _Total liabilities and net assets/tund balaaces {add lines 66 and 73)

47.139.412.]33

¥orm 930 (1985) 34-0943665 Page 3
AY
") Partj¥  Balance Sheets(See instructions on pages 17-19)
Note  Where required. attached schedules and amounts withm the description (A} {B)
column should de for end-of-year amounts enly 8eginning of year End ol year
45 Cash-non-interest-Bearing . . . ... ... . ... ...ouiunnoe.. -33.652 |45 3.184.
46 Savings and temporary cashinvestments . . . . . . .. ... ... .... 4,182,882 .] 46 3.862,768.
47a Accounts receivable .. ..., .. .. 47a
b Less. allowance for doubttul accoumts | | | | | . 47b Ql¢c
48a Pledges recewvable | . . .. ... ... 48a
b tess: allowance for doubtful accounts . _ _ . . . 48b 48¢
49 Grants recetvable | L L, oL a9
50 Receivables from officers, directors. trusiees, and key employees
fattach schedule) , . . . . .. ... § 0/
w | 513 Other notes and loans receivavle (atacn schedutey ({5%a] 3 705,204
@! b Less. allowance for doubtful accounts . . . . . 51b 3,182,973 .i51¢c] 3,705.,204.
&£152 Inventories for saleoruse _ . ., . ..., .... . 52
53 Prepaid expenses and deferred charges . . . . ... .. . .% . ... ... 153
54 lavestments - securities (attach schedute} SEE, STATEMEN.T. 4 . 1'34,839,579.:54k40.514,101
§Sa Investments - land, buildings, and ;
equipment basis , ., . . .. ... ... .. .. 552 3.803,128. l
b Less: accumulated depreciation {attach |
scheduvle) . . .., §5b 1,049 ,560.| 4 ,766.946 .j55¢] 2,753.568.
56 Invesiments - other (attach schedule) , SEE STATEMENT 5 | 1,018.,618.[58 3.675.540.
57a Land, buildings. and equipment. basis _ _ . _ . . 57a 43,875.
b Less: accumulated depreciation {attach schedule) [52b 8.775. NONEIls57¢ 35.100
58 Other assets (describe » SEE STATEMENT 6 NONE; 58 2.,580.532
59  Totafassets {add hnes 45 through 58} [must equal fine 74) 47,957,446 .]59] 57.129.997
60 Accounts payable and accrued expenses _ . _ . .. . .. .. ... ... . NONE| 60 89.656.
61 Grants payable . . . .. . ... 373.740 161 334.840.
" 62 Deferred revenue . . . . . . L. L. e e e e e e e 62
2 63 Loans from officers, directors, trustees, and key employees (at1ach schedule) 63
Z)64a Tax-exempt bond fiabihties {attech schedule} . . . . . ... .. ....... 6da
2 b Mortgages and other notes payable {attach schedule) . . . ., . . .. . .. 64b
65 Other habilities (describe » SEE STATEMENT 7 444,294 .[6s 394,294.
66  Total liabilities {add hines 60 thiough §5) 818,034 .| 66 818,890.
Organizations that follow SFAS 117, check here » [ﬂ and complete lines
67 through 59 and lines 73 and 74.
@[67 Unrestricted ., ., . .. .. ... ... 67
2168 Temporarilyrestricted . . . . . . L, 47,250,656 .68 55.381,373.
S({69 Permanentlyrestricted . . . . . ... .. ... ... ... -111.244 |59 929,734.
‘;’. Organizations that do not follow SFAS 317, check here » and
3 complete fines 70 through 74.
= 70 Capital stock, trust principal, or currentfunds |, _ . . . .. . .. .. ... 70
#1711 Paid-in or capital surplus, or land, bidg., and equipment fund _ . . . . . . . JA |
§ 72 Retained sacnings, accumulated income, endowment, or other funds , . . 72
<
I
z

56,311,107

47,957,446 .} 14

57.129.997.

J5A

S€E1030 2.000
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.Form 9g0_[1995] 34-0943665 Page 4
, 1 Parz1V-A  Reconciliation ol Revenue per Audited PartlV-B Reconciliation of Expenses per Auditéd. E
) Financial Statements with Revenue per Financial Statements with Expenses per,
Return Return
a  Toral revenue, gains, and other support a Total expenses and losses per
* per audited financial statements, . »|a{ 11374555. audited financial statements »la| 4.967.016.
b  Amounts included on hine a but not on b  Amounts included on line a but not
line 12, Form 990. on bne 17, Form $90:
{1) Net unreahzed geins {1) Doneted services
on investments . . $ 5,165.911. and use of facilities $
(2) Donated services and {2) Prior year adjusiments
use of facilities, | | § reported on ling 20,
(3} Recoveries of prior Form 990 . . . .. s
YEBF grants S 13) tosses reported an
{4) Othes {spacity) . . . . line 20. Farm 990 $
e e et a1 3 {4) Dther (specaly): _U’NREALIZED LOSS
Add amounts on hnes (1) through (4} | b [5.165,911. | ON_LAND HELD s 1.995.669.| |
) Add amounts on kaes {1) throughfa}l»ib ' 1,985 .668.
¢ Lineamnus ned. . _ .. .., »|c|6.208,644. |c Lineamnus lined ., . . .. »lc! 2.971,347.
d  Amounts included on line 2. d Amounts included on line 17,
Form 990 but not on lne a: Form 990 but not on line a
11) Investment expenses {1) Investment expenses
not included on line not ncluded on line
6b Form 990 . . . S 6b, Form 990 . .8
{2) Owner tspeertyk ... {2) Other (specityl __......
s s
Add amounts on lines (1) and (2) »id Add amounts on lines (V) and (2) »( d
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990 '
{line ¢ plus line d) »ie|6,208.644. thne ¢ plus line d} »lel 2.971,.347.
Part V  List of Dificers, Directors, Trustees, and Key Employees (List each one even 1! not compensated; see instructions

on page 13)

[A) Nome ond address

8) Title end overage

devoled to pomtian

10} Conurdorions to
emplayee benefn plans &
deferred compensaton

{€) Expense
- sccount and other
asllowances

(C) Compensasiton
(it nat peid, enter

hours per weel
-0-)

SEE_STATEMENT 9

375.1892, 10.812. NONE

75 0id any officer, duector, trustee, or key employee receive sggregate compensation of more than $100.000 from your
orgamzation and ol related organizations, of which more than $10,000 was provided by the related argenizations?

If “Yas,” attach schedvlie - see instructions on page 20

XJne

» Yos

4SA
SE1040 2 DOO

287771 1982 11/13/96 09:18:

57 V508
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Form 990 {1995} 34-0943665 Page S
Part VI _ Other Information {See instructions on pages 20-23.) Yes No
b Dud :ﬁg 'mganization engage n any 8clivily not previously reported to the IRS? If “Yes,” attach a detailed
descrpion of eachactvity | L L L, L L L, e e e e e e e e e e e e e e e e e . 118 X
77 Were any chenges made in the orgsnizing or govermng documents butl aot reported tothe’RS? 17 X
if *Yeés,  attach s conformed copy of the chenges
185 Did the organization have unrelated business gross income of $1,000 or mare during the year covered by
thiseetwrn? . L L L e e e 18a X
b Il “Yes,” has it liled a tex retwrn on Form 990-T, Exempt Organization Business Income Tax Return, tor this
YBIY  eee e e 18] N{A
79 Was there 8 liquidation, dissolution, termination, or substantial contraction during the year? I Yas auach
o statement, . . .. .. e e e e 19 X
BO0a Is the organizetion related (other then by association or with e statewide or netionwide orgenmization) through
common membership, governing bodies, trustees, officers, etc.. to any alher exempt ar nonexempt
OIGAMZANONT . . . . . . it e e e e e e goaj X
b If “Yes,” enter the name ol the orgenization b _ THE HENRY AND LOUISE T IM}SEN _ED.N ....................
NEWMARKET PROJECT . addNfeck whewner itss X} exempt OR |__J nonexempt.
8 12 Enter the amaount af political expendtiures, direct or incirect, as described in the
instrucvons Jor tne BY . . L L e R PPN NONE
b Did the organ:zation file Form 1120-POL, US Income Tex Return for Certain Pohticel Orgamzations, for
WIS YRRI? | L L. e e e e e e e e e e g1k X
8 2 Did the organization receive donatea services of |he use of matersals, equipmen:. or facibles at no charge
or 1 substantislly less than faw reatelwelue? | . . ..., e e e e e e e e 82a X
b It “Yes,” you may mdicate the value of these items here Do not include this amount as
revanue n Past | or as en expense in Pert I {See mstuctions for reposting wm Pace Wy . . . ., . .. lam NONE
8 3a Did the orgemization comoly with the public inspection requirements for returas and exemption spplications? . . ., ., _ . . .., .. 8la X
b Oid the orgenmizetion comply with the disclosure requirements relating (0 quid pro quo conteibuttons? | | . . . . ., . .. .. .. 831b X
8423 Diud the organization solicit any contributions os gifts that were not tax deductible? ., . . . . ., ... ... e e e e e e e g84a X
bl °Yes,” did the orgamzetion include with every salicitation an express statement that such contributians
or gilts were not tax dedvctible? . ., . ., .., ..., e e e e e e e e e e e e e e e e e e e e 84 N{A
85 Section 501 (c/(4), (5). or (6] arganzations - a Were substanually all dues nondeductible by members? . , , ., . . .. . ..... .. a N{A
b Oid the organizalion make only in-housa lodbying expenditures of $2,000 or less? . . . . . . . . . . .t it e e e e e e 85h N{A
It "Yes” was answered 1o either 852 or 85k, do not camplete 85¢ through 85h below unless the organization :
received 8 waiver for proxy tax owed for the prior year
¢ Dues assessments. end simil s from members . . . . ... ... . 85¢ NONE
d Section 162{e) lobbying and pohitical expenditures . . . . . . . . . . . .. . e e e e e 85d NONE
e Aggregate nondeductible amount of saction 6033{e)I1}{A) dues notices, , . . . .. ... ...... 85e NONE
| Taxable emount of lobbying and political expenditures (ine 85d less 85e) , . . . . . . . _ ., .. .. 8St NONE
g Does the organizetion elect to pay the section 6033(e) tax on the amount in 8547 | e e e e e e e e e e e e e e e e gsp| N{A
h it section 6033(e){1){A} dues noticas were sent, doas the orgamization agree to add the amount in 85f to its
reasonable estimste of dues aifocable ta nondeductible lobbying and pohtical expenditures for the following
toxyear? . . ... . ... P e .. [8sh] N{A
86 Section 501(c/?) crgenizatons - Entes.
8 Imlistion tees and capital contribytions included online 12 . _ . . . . . . . . . ... . . 862 N/A
b Gross receipts. included on line 12, for public use of club facilities ., . . . . . . .. . ' .. ... 8 N/A
BY Sectian 501c)1Z2] orgenizations - Enter a Gross income lrom members or shereholders , . . . . . . 821a N/A
b Gross income from ather sources {Do no( net amounts due or pord to other sources
ageinst amounts due or received from them} _ . . . . . . e e e e e e e e e ... LB2IB N/A
88 At eny ume during the yeer, did the organizetion own a 50% or grester interest i g taxable corporation or
partnership? It "Yes,” complete Port IX . . . . . e e et e e e e e e e e e e e e et e e e e e e e 5 BBDL X
89 Public interest law firms. -- Altach information described m the instructions,
S0 List the states with which a copy of thisreturn is filed » OH10
91 Thabooksereincoreof » PATRICIA C. QUICK Telephone no. P 330-454-3426
tocatadat »____331 MARKET AVE S. CANTON,.OHIO ZIP code B 44702
92 Section 4947(a)(1) nonexempt cheritable trust liling Form 950 in ligu of Form 1081, U.S, income Tax Return for Estgles
end Trusts --Cheek here . . . . . . . . . ... ... .... e e e e e e e e e e e e e e e e e e e e e » D
pnd enfer Lhe amount of tax-exempt nlerestreceived or acerued dyringthe taxyear . . o o o - o . . - . o . . . . . > I 82 L NONE

stieqr 2000 787771 1982 11/13/96 10:31:08 V508
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Note: {iine (05 plus line 1d,_Part |, should aqus! the amgunt on line 12, Pert i)

Form 390 {1595) 34-0943665 Page b
, Part VIl _Analysis of Income-Producing Activities (See instructions on pages 23-24) v .
Enter gross amounts unless otherwise Unreleted business income Excluded by seclion 512, 513 or 514 Rela(lEe)d or
ndicated (A} B} ¢l 18} exempt function
91 Progrhm service revenue: a"’.:';"’ Amount Exclusion code Amouant income’
3
b
c
d
e
f
q Fees snd contracts from gov [
94 Membership dues snd assessments . . .
95 interestan savings and temporary cash investments - 14 246 . 306.
96 Dividends and inlerest rom securities . . 14 1.840.764,
97 WNetrentalincome or (loss) lrom real estate:
2 debt-financed property . . . . . . . ..
b not debt-financed property . . . . . . . 16 112,445,
98 Net rentalincoms o7 (loss) fram persanal property
99 (Qther investment income . . . . . . . . i
100  Gowor itoss tram 2aies of agsets other than mventory H 14 40 ,288.
101 Net mcome of {loss) from spacist events : 18 1.422.680.
102 Gross profii or {loss}) from sales inventory
103 Other revenue” a
]
c
d
e
104 Subtotal {add columns (B}, (D), and (E]). . 3.762,493.
105 Total (add line 104, columns (B), (DL 8n€ (EN} « « = o v v v v v v v v e e e e e e e e e e e e > 3.762,4893.

Part VIl

Relationship of Activities to the Accomplishment of Exempt Purpases

Line No

€Exploin how each activity tor which income 1s reported in column {€} of Part Vil contnibuted importantly to the accomphshment

v of the organizations exempt purposes [oiher than by providing funds for such purposes) {See mstruclions on page 24 )

PartIX Information Regarding Taxable Subsidiaries (Complete this Part if the “Yes” box on line 88 is checked.]
Name, address, and employer identification Percentage of Nature of Total End-of-year
number of corporation or partnership °:'"§':st'p business activitias incoms assels
%
%
%
b,
Under pensltios of perjury, 1 declare that | have easmned this return, ncluding sccompanying sehedules and stat snd to tha best of my
Please lnov:ludgl and b'esﬁul s-l ] :w: cotrect, and :on:l)ale Declaration ol preperer lothes than offxer) 13 based on a8 micrmaton of wheh %mm hos
any knowilegge. ee Spacifc Instiuctions pa
; JOmeS &, Do Sy
»seég" ALM"’%M ////%( =Y
re LraeS 87 @ 0
igfature of oticer Date Tyyo or print name and Uitle
Pup ers _ Check if Preparas’s soca) sec iy O
Paid Slgn:luu> 4 /)'/5 '?6 ;;:’.ﬂm’m 297"52"7873
Prepare"s Fism's aame for C € NST NG LLP EIN » 34-6565596
Use 0n|y yours if seif-employed) 700 WILLIAM R. DAY BU ILOING »
I5A and address CANTON, OH 2P code 44702
SEVSTTIT78TT71 1982 11713796 09:18:57 V508

CIS IMAGE — Do Not Correspond for Slgnature




SCHEDULE A Organization Exempt Under Section 501(c)(3)
(Form, 990) {Except Private Foundation} and Section 501(e), 501{f), 501k}, or
7! Section 4947{a)}(1) Nanexempt Chasitable Trust
Supplementary Information
Department of the Treasury See separate instructions.
A » Must be completed by the above organizations and attached to their Form 390 (or 990-E2)

OMB No. 1545 0047

1995

Intesnal Revenue Setvice
Name of the organization

THE "STARK COUNTY FOUNDAT ION

. INC.

Emplayes ideatilicatign aambar

34-0843665

Part |
{See instructions on page 1. List

ach one. If there

Compensation of the Five Highest Paid Employees Other Than OfficersDirectors, and Trustees

are none. enter "None.’)
{d) Contrdutions 1o {e) Expense

{a) Name and eddiess of esch employee poid more
than S50 000

{b) Tute and average
hours per weoeh

{c) Compensation lemployes benefit plans & account and ather
. Allpwances

.NONE : S

Total number of other employees paid over

$50,000 .« o o i e
Partli

Compensaton of the Five Highest Paid Independent Contractors for Professionabervices

{See instructions on page 1. List each gne lWhEIDEW individuals or firms).If there are none, enter "None,”)
{s) Name and addeess ot esch indapendent contractor pud mors then $50 00 1} Type ot setvice {c) Compeniation

_NONE .

Totel number of others receiving over $50,000 for

professionsl serviees . . . . . . . . . . . . . ...

For Paperwork Reduction Act Notice, see page 10t the Instructions for Form 990 {or Form 990-E2}

JSa
12002000 287771 1882 11/13/96 09:18:57
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€chedute A (Form 990) 1935

34-0943665 " Page 2

o Parelll

L )

Statements About Activities | Yes| No

1 During the year, has the orgonization attempted to influence national, state, or iocal legistation, including any
attempt 10 intlyence public opmion on a legislative matter of referendum? | . . . . . . L L L L. . e e e e e e
if "Yes,” enter the 10tal expenses paid or ncuired in conneclion with the lobbying sctivities P S R

Qrganizatians that made an efeclion under section 501(h) by filng Form §7568 must complete Part VI-A. Other
organizations checking “Yes,” must complete Part VI-B AND attach a statement giving e detailed description of
1he fobbying activilies

2 During the year, has the organizalion, either directly or indirectly, engaged in any of the loflowing acts with any

of its trustees, directors, officers, creators, key employees, or members of ther femilies, or with agny taxable
argamzstion with which any such pecson is affdiaced as en officer, director, trustee, majority owner, of principat

beneliciary.

a  Sales. exchange, orfeasing of property? . | . L. L L. Lo L. o e e

b Lending of money or otner extension of ceedit? . ., ., ., .. ..., e e e e e e e e e e e e e 2b X

¢ ‘Furnishing of goods, services, or laciities? | . . ., Ve e e e e s e 2c X

o !

d Payment of compensation (or payment or rembyrsement of expenses !l more than $§1,0001? SEE STATEMENT 10 1 2a{ X

e Transter of any part of itsincome or assets? . . , , . .., ... . e e e e e e e e e e e e e e e e e e 20 X
I the answer 10 any guestion is “Yes,” atiach » detailed statement explaining the transactions

3 Does the orgemzation make grents lor scholarships, fellowships, student 10ans. @1¢.7 | . . . . . . . . . v v v v v v v e u o k) X

9 Auach a statement 10 explain how the arganization determines that individuels or organizations teceiving grants

of toans from it in furtherance af »is charitable programs quahfy to recewve payments (See msuuchions on paqe 2 ) STMT 11 o

Part IV

Reason for Non-Private Foundation Status(See instructions on pages 2 through 5.)

The argemizaltion i1s not a private foundation beceuse it is (please check only ONE applicable box}

H
]
?
8
3

]
HaD

11b
12

n [

A church, convention of churches, or assoctation ol shurches. Section 170(bH (AN}

A schoo! Section 170(b)(1){A)ii) {Also complete Part V, page 4 )

A hospital or s cooperative hospital service erganization, Saction 170(b){ D{AMiiil.

A Federa), state. or locaf government or governmenial unit, Section 170N H{ANKv)

A medical research organization operated in conjunclion with a hespital. Section 170{bJ11){A}ni) Enter the hospitals name, ¢ity.
and state >
An orgsnizalion operated for the benefit ol a college or university owned ar operated by a governmental ynit Sectton 170{b)(1){Allv)
(Also complete the Support Schodule inPertIV-A))

An organization that normally receives a substantial pert of 1ts support {som ¢ govermenltal unit or from the general public

Section 170(0)(1}{A}vi} (Also complete the Support Schedule in ParttV-A)

A community tryst Section 130{b}{1)IA)(vi}. {Also complete the Suppaert Schedule inPart(V-A )

An organization that normally receives: (8) no more than 33 1/3% of us supparl [ram gross «vestment income and unrelated
buswness taxable income {less section 511 tax) from businesses acquired by the arganizetion atter June 30, 1975, and {b) more
then 33 1/3% of its support from contributions, mambership fees, and gross receipts from activities relsted 1o ns chaniadle, etc,
functions - subject to ¢ertain exceptions See section 509(al(2). [Also complete the Support Schedule inPartIV-A))

An organizetion that is not controfied by eny disqualified persons lother thea foundalion manogers) and supports orgenizetions
described in. {1} lines 5 through 12 ebove. or {2} section 501{c)4), {5]. or I6), if they meet the test of section 509(a)2]). {See

b} Line number
(8} Namels) of supported orgamzation(s) ( 'lrlom ebove

14 l I An organization organized and aperated 1o test fos public safety. Section 509{a}{4). {See instructions on page i)

SE1220 2.000
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Schegdite A (Form 990) 1995 34-0843665 Page 3
Pari V- A Support Schedule {Complete anly if vou checked o box on ling 10. 13, 6t 12} Use cash mathod of sccountmg,
i Note VYou may use (hg worksheat w the instructions for converting from the sccrusl to the cesh methad of accouning. _
Calendas yeas {or fiscal year beginningin) . - . - - . [2) 1994 {b) 1993 {¢) 1992 {d) 1991 {e) Tota!
15  Gilis. grants, and contributions received (Do E E
not_includg_unususl grants. See lne 28) - . . - . 2 .,818.353.5.339.,299.2.177,405. 599.838.] 10934895 .
16 Membership fees received » ¢ -« < « - - - - - - -
17 Gross receipts from sadmissions,
merchandise sold or services performed, or
turnishing of facirties in any activity thaet is
not 8 business unselaled to the orgamzetion’s
choritable, et¢, purpose . - - . . . s .- -
18 Gross income lrom interest, drvidends,
amounts teceived fram payments on securities
foans ([section 512[e}(S)), rents, royalties, and -
unrelated business taxable income lless
section §$11 taxes} from businesses ecquired
by the grganizalion after Jyne 30. 1975 . . - . - R . 157,703 .11,998.431.|1,918.888.2,101.881.8.,176,9803
19 Net snacome from unreloted business |
actvities nol included in fine 18 - - - . - . . . i
20 Tax sevenues levied for the organization’s
venefit and esher paid to it or expended on ' i i
itsbehall - . .. e .- e e e }
21 The velue of services or faciities furnished to
the organization by a governmental unit
without cherge Do not include the value of
servicés or facihties generally futnished to the
pubhg without charge - - - - o ¢ o . . - - . . -
22 Other income. Altach 8 schedule. 8o not
include gain or {loss) trom sele of capital assets
23 Total of ines 15 through 22 < : - - o s . . . . . 4,976 ,056.]7,.337.730.4,096,293.2,701,719.] 189111798
20 Line 23 minug lne 17 - -+ - . ... . .. ... 4.976.056.[7.337,730.4.096,293.2.701,719.{ 19111798.
25 Enter 1% gflbne2d - - ..o+ ... 48,761 -73.377. 40,963. 27.017.
26 Organizations described in lines 10 ar T1: a Enter 2% of amount in cotumn (e}, line 29 ... »l26a 382,236
b Attach e hst {which is nol open to public inspection) showing the name of and emount contributed by each
person {other than a governmental umt or publicly supported organization} whose lotal gifts tor 1991 thraugh
1994 exceeded the smount shown in line 26a. Enter the sum of sll these excess amounts , . . , . . STMT _1 2 N 4 F11) 4,017,316
. |
¢ Total support for section 509(s} 1) test: Enter hne 24, column (e} R 26c] 19111798.
d Add. Amounts fram column {e) for hnes 18 8.176,903. 19
2 b 4.017.316. ... >{264] 12189421%89.
e Public support (line 26c minus fine 26d total) . . . . . . .. . ... .. ... ... ..... .. J T, »|2606.917,.579.
{__Public support percentage {line 268 {numerator} divided by line 26c (deneminstor)) . . . . . . . Ve e e e ae e e s N 2¥{]] 6.198533 %
27  Osganizetions deseribed on line 12, » For amounts included m lines 15, 16, and 17 that were received from e “disqualified
oerson,” attach a hst to show the name of, and total amounts received in each year for each “disqualified person * Enter the sum
of such amounts for sach year:
(1994) (1993} {1992} {1991)
b For any amount included in line 17 that was received from a nondisquelified person, stlach a hist to show the name of, and amount
tecerved lor each year, that was more than the larger of (1) the amount on line 25 for the year or {2} £5,000 (include in the list
orgenizations described in lnes 5 through 11, as well as individvals.) After computing the difference belween the amount received
and the larger emount described in (1) or [2). enter the sum of these diffarences (the excess smounts) lor each yeor:
{1994} {1993) (1992) {1991}
¢ Add: Amounts tram column (e) far lines 15§ 16
17 20 2 AU »|27c
4 Add Line 27 tatal end line 27b total , [ N d XAl
o Pubdlic support (line 27¢ total minus line 27d total) - - - . . . . . .. et e s e e e e e e e e e e e Pl2Ye
t  Totael support for section 509(s}(2) test: Enter emount on line 23, columni(e). - + « « « « « « « « >L27|J
g Public support percantage (ine 27¢ (numeratas) divided by line 271 {denominator)). . . . . . . . . .. ... vee. Pl22g %
h_ Investment income percentage {lins 18, column [e) [numerator) divided by line 274 {denominster)} . . . . . . . . . .. .127b %
28 Unusual Grants: For an organization described in line 10, 11, or 12 thal received any unusua! grents during 1991 through 1999,

attech @ hs( (wh:ch i3 not open 1 pubhc mspechon) 1ov each year shnwmg the name of lhe cnmnbu\ov the daie and smount of the

287771 1982
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Schede A Germ 990) 1995 34-0943665 Pagt 4
ny Private School Questionnaire {See instructions on page 5.) ' Z .
. ! {To he completed ONLY by schools that checked the box on line 6 in Part V) NOT APPL IC) LE

/ Yes] No
29 e organization have a racially nondiscriminatory policy toward students by statement inits charter, bylaws;
29
30  Does the orgamization include a statement of its racially nondis¢riminatory policy toward students in all its
logues, and other written cammunications with the public dealing with student admissions,
programs, and “K"’;—""ips" ...............................................
31 Has the organization\gublicized its racially nandiscriminatory policy through newspaper or bfoadcast/media during
the period of solicitatiomfor students, or during the registration period if it has no solicitation prograpgy, in a way
that makes the policy knoWwy to all parts of the general community it serves? . _//_1 ........
It “Yes,” please describe: It "No,” please explan (If you need more space, attach a separate statpment.) N e
"- N - - e ermrmn et o+ roeermam _/ . — : :
— A Y 4 .
32 Does the organization maintain the followliqg
a Records indicating the racial composition of\ﬁ:wdem body. faculty. and administrgtive staff? 32a
b Records oocumenting that scholarships and other tinancial assisiance are awarded/on a racially nondiscriminatory :
BasIs T e N e 32bj
¢ Copies of all catalogues, brochures, announcements\and other written commupications to the public dealing ‘
with student admussions, pragrams, and scholarstups™ / ____________________ 32¢!
d Coptes of all material used by the organization or on 1ts behalf to soliei co/nxributions? ________________ 32d
If you answered "No" 10 any of the above, please explain {If You needyore space, attach a separate statement) u
e mreteenin e ] \\/ U 1,
13 Ooeslhu organization discriminate by race in any way with respecy’/to; 1=
a Students'rights orprivileges? /N e 133
b Admissions policies? 33b
¢ Employment of faculty or administrative staft? R 33c
d Scholarships or other financial assistance? /o L \ ............. 33d
e Educauonal polices” /L \ ........... 13¢
' Use o' 1ac"itieS? -------------------------------------------- 33'
9 Athletcprograms? S I N, 33
h Olhe, EXtracu'ric‘“a' aCtiVi‘ieS? -------------------------------------------- JJ P—
. | Sk,
It you answered “Yes® to any of the a}pve, please explain. {If you need more space, attach a separate state T’ i fé:'v
............. / . N |2
342 Does the organization receiv:7y financial aid or assistance from a governmental agency? &a
............. 5
b Has the organization’s right tg such aid ever been revoked or suspended? ., . \
i you answered “Yes" to either 34a or b, please explain using an attached statement. 33 % g
S =35 vl
35 Does the organization cerftify that it has complied with the applicable requirements of sections 4.01 thraugh 4.05
of Rev. Proc. 75-50, 1925-2 C.B. 581 _coveting racial nondiscrimination? 1f *NQ,* attach an explanation . . . . . . s
. isa
$E1230 2.000
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Schedule A (Form 890} 1995

34-0943665

Page &

.. Part VA

{To be completed ONLY by an eligibie organization that filed Form 5768)

Lobbying Expenditures by Electing Public Charities (See mnstructions on page 5)

NOT APPLICABLE

Check herep ) L__ if the organization belongs to an atfiliated group

Check herep b if you checked “a” above and "limited control” pravisions apply.
. . . {al (b}
Limits on Lobbying Expenditures Athlisted group To be campleted
totals for ALL electing
{The term “expenditures” means amounts paid ar incurred) orgsnnzalions
36 Total lobbying expenditures to influence public opinton {grassroots lobbying) . . | 36
37 Total lobbying expenditures to influence a legislative body {direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) . . . .. ... ... ...... 38
39 Other exempt purpose expenditures _ . . . L L L 39
40 Total exempt purpose expenditures (add lines 38 and 39) . . . .. .. a0
41 Lobbying nontaxable emount Enter the amount from the following table - e i lvid
I the amount on line 40 is - The lobbying nontaxable amount is - . b‘. -gg "’" *
Mot over SS00000 . . . .. ..... 20% of the amount on tne 80 . _ . . . . . . . . . e . Ef;’v I3,
Over $500 00 but not aver $1,000 000 .$100.000 plus 15% of the excass over $500,000 ’ "_ -
Over $1,000 000 but not over 59,500,000 .5175,000 plus 10% of the excess over 31,000 000 } 41
Ovar $1,500.000 bdut not over $1) 000 000 §225.000 plus 5% of the sxcess over S1 500.000 = i? -' "
Over $12.000000 ., . .. ........ $1,000.000 . . .. ... ... ....... N *
42 Grasstoots nontaxable amount {enter 25% of hne 4} 42
43 Subtract lne 42 from line 36. Enter -0- 1f hne 42 1s more than lne 36 43
44 Subtract line 41 from hine 38 Enter -0- if kne 41 1s more than line38 44 i
- IR
Caution: «/ there is an amount on either ling 43 or line 44 _1ile Form 4720 " = :

4-Year Averaging Period Under Section 501(h)

(Some orgamzations that made a section 501(h) election do not have to complete all of the five calumns below.
See the instructions for hnes 45 through 50 on page 7.)

Lobbying Expenditures During 4-Year Averaging Period

{b)
1994

{c)
1993

(a)
1995

Calendar year {or fiscal
year beginning in} P

td)
1982

(e}
Total

Lobbying nontexable
45 amount

Lobbying ceiling amount
46 {150% of ling 4S[e}) . .

._,)

2

87 Tota Kbdbyng expanditures

Grassraots nontaxable
48 amount

Gsassroats ceng smaunt

'.
o
D
N
3
V]

89 (150% ol line 48fe)) - -

Giassroots lobbying

o '

b2 T

xﬁ&&&:ﬁﬁ%ﬂ%
50 expendityres

Part VB Lobbying Activity by Nonelecting Public Charities

{For reporting only by organizations that did not complete Part VI-A) {See instructions on page 7)

Quring the year, did the organization attempt toinfluence national, state or tocal legistation, including any
attempt to influence public apimon on a3 legistative matter or referendum, through the use of

A VolunTeers | | L e e e et e e e
Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)
Media advertisements , L e e e e
Mailings to members, legislators, or the public
Publications, or published or broadcast statements
Grants to other organizations for fobbying purposes
Oiract contact with legisiators, their statfs, governmant officials, or a legisiative body
Rallies, demanstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures {add lines ¢ through h)

- ToD -0 o 0o

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

Yes

No Amount

s
cwatan
13

2,

Bix
-

L4

:::—

¢

it
%xxxxxxxx

If "Yas” to any of_the above, also attach a statement giving a detailed description o1 the lobbying activities

Fiyy

se1ze0 2000 287771 1882 11/13/96 09:18:57 V508
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Schedule A {Form 890} 1995

34-0943665 Page 6

., Panivit Intormation Regarding Transters To and Transactions and Relationships With Noncharitable .
: Exempt Organizations :

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

501c) of the Cade {other than section S01{c}{3) organizations} or in section 527, relatiqg 1o politica! organizations?

a-Transfers trom the reporting organization to a noncharitable exempt orgameation of: Yes| No
i Cash e e 51afi) X
(i) Otherassels | . . e e e e e afii)

b Other transactions:

(i} Sales of assets to a noncharitable exempt organization | . . . . . L L. o bi} X

(i) Purchases of assets from a noncharitable exempt orgamzation _ . . . . . . . .. . . ... . blii) X
(i) Rental of facifities or equpment . _ . .. . ... e, biiii) X
liv) Reimbursement arrangements . . . . . . . ... ... ... .. ... ... e bliv) X
v} Loans or loan QUarantees . . . . .. . . ... ... e biv) X
{vi} Performance of services or membership or fundrassing solicitations . . . . .. . . ... ... ... b{vi) X

¢ Sharing of facilities, equpment. mailing lists, other assets, or paid employees . . , . . . . . ........... c X

d If the answar to any of the ebove s “Yes,” complete tne following schedule Column {b) should alweys show the farr market value of the
goods. other assets, or services given by the reporting organization If the organization received less than fair market value in any

transacuion or_sharing arrangement, show in column {d) the value of the qoods, other assets, gr services raceived

{8} it}
Line no Amount mvolved

e} (0

Name a! nonchariable ex v_o7ganization Pescription of transiers, iranssctions, and shaning serangements

52a Is the organization directly or ndirectly aftihated with, or related 1o, one or more tax-exempt organizations

described i section 501(c) of the Code {other than section 50¥{c}{3)) or in section 5277 , . . . . . . ... .. [z] Yes D No
b If "Yes, ~ complete the following schedule:
{a) (b) ' {c}
Name_of orgsnizalion Type of organization Dascnption ol relationship
NEWMARKET PROJECT IN 501(C)(2) SOLE MEMBER
JSA
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