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SCANNED JUN 0 9 201

o 390

Department of the Treasury

Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internat Revenue Code (except black lung

P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2010

Open to Public

Inspection

A For the 2010 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
weietl® | STARK COUNTY AUTOMOBILE
cnange. | DEALERS ASSOCIATION
e Doing Business As 34-0814047
rateen Number and street (or P.0. box if mail s not delivered to street address) Room/suite | E Telephone number
fome- | 2812 WHIPPLE AVE., NW 330-477-6655
renended| ity or town, state or country, and ZIP + 4 G Gross receipts $ 538,711.
wea'e= | CANTON, OH 44708 H(a) Is this a group return
Pending I'e Name and address of prncipal officer JAMES F. KLING for affiliates? [ ves [XINo
2812 WHIPPLE AVE., NW, CANTON, OH 44708 H(b) Are all affilates ncluded? __lYes [__JNo
|_Tax-exempt status: ] 501(c)3) [X1501(c)( 6 )< (nsertno) [ 4947(ay1yor [_J 527 If "No," attach a list. (see instructions)
J Website: p» N/A H(c) Group exemption number P

K Form of organization: [ X Corporation [ ] Trust [ ] Association [ ] Other >

[ L Year of formation: 19 3 9| M State of legal domicile: OH.

| Part1| Summary

o | 1 Bnefly describe the organization’s mission or most significant activites. TO PROMOTE, MAINTAIN AND ADVANCE
% THE GENERAL WELFARE OF THE AUTOMOBILE BUSINESS IN STARK COUNTY
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
21 3 Number of voting members of the governing body (Part VI, ine 1a) 3 8
g 4 Number of independent voting members of the govermning body (Part VI, line 1b) 4 8
$( 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5T 13
:‘E‘ 6 Total number of volunteers (estimate if necessary) 6 0
§ 7 a Total unrelated business revenue from Part VIlI, column (C), line 12 73[R 440,080.
b Net unrelated business taxable income from Form 990-T, line 34 76O\ 63,046.
9\ Current Year
o | 8 Contnbutions and grants (Part VIIl, ine 1h) .__-——-"Q." = 62,450.
g 9 Program service revenue (Part VI, line 2g) f\P FSEN gd4. ] 420,165.
® | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) . 205, 5,317.
o
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 57,283. 50,779.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), Iine 12) 474,352, 538,711.
13 Grants and similar amounts paid (Part iX, column (A), lines 1-3) . 25,000.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 293,634. 292,914.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
g b Total fundraising expenses (Part 1X, column (D}, ine 25) 0. |
W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 176,499. 182,807.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 470,133. 500,721.
19 Revenue less expenses Subtract ine 18 from line 12 . 4 ; 219. 37 L 990.
Eg Beginning of Current Year End of Year
8=l 20 Total assets (Part X, line 16) 297,988. 343,766.
<ol 21 Total liabilities (Part X, line 26) 18,644. 19,514.
23 Net assets or fund balances Subtract line 21 from hine 20 279,344. 324,252,

| 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 belief, it 1s
true, correct, and complete. Declaration of prepager (giper thn officer) is based on all information of which preparer has any knowledge.,

15 /2///

} Signature of officer”

A
T =T

5

Sign Ddte 7
Here JAMES F. KLING, EXECUTIVE VICE PRESIDENT
Type or print name and title ,
Print/Type preparer's name fer's gfin Date Ched [ ]| PTIN
Paid KAREN S. COHEN %W Vd NS /2 /] | stempos
Preparer |Fum'sname _p PACKER THOMASA - 7/ ArmseiNg
Use Only | Firm's address ), 6 FEDERAL PLAZA CENTRAL, SUITE 1000
YOUNGSTOWN, OH 44503 Phoneno. (330)744-4277

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

[K]Yes D No

032001 02-22-11

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)



toe STARK COUNTY AUTOMOBILE

Form 990 (2010) DEALERS ASSOCIATION 34-0814047 Page2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |l ':]

1 Brnefly descnbe the organization’s mission-
TO PROMOTE, MAINTAIN, AND ADVANCE THE GENERAL WELFARE OF THE
AUTOMOBILE BUSINESS IN STARK COUNTY

2 D the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? DYes IX] No
If "Yes," descrnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? l:]Yes @ No

If “Yes," descnbe these changes on Schedule O

4  Descnibe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code: ) (Expenses $ including grants of $ }{Revenue $ )
SERVICE TO THE PUBLIC BY OFFERING DEPUTY REGISTRAR SERVICES, INCLUDING
VEHICLE REGISTRATION, TITLE SERVICES, OUT-OF-STATE INSPECTIONS,
OPERATOR LICENSES, BOAT LICENSES, DOG LICENSES, PASSPORT PHOTOGRAPHS,
AND NOTARY SERVICES.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
SERVICE TO THE PUBLIC BY OFFERING FREE ADMISSION TO A ONE-DAY SHOW OF
NEW VEHICLES. ALL AREA NEW CAR DEALERS, BOTH ASSOCIATION MEMBERS AND
NON-MEMBERS, WERE INVITED TO DISPLAY CARS AT A LOW COST THAT DID NOT
EVEN COVER EXPENSES. ADDITIONAL COSTS WERE PAID BY THE ASSOCIATION.
OVER 2,000 PERSONS ATTENDED.

4c (Code: )} (Expenses $ including grants of $ Y(Revenue $ )
THE ASSOCIATION OFFERS ELECTRONIC FINGERPRINTING SERVICES TO THE
PUBLIC. THIS SERVICE IS AVAILABLE TO ANYONE WHO NEEDS TO BE
FINGERPRINTED (FOR PURPOSES OF THEIR JOB OR FOR A JOB APPLICATION) OR
FOR VOLUNTEERS WHO WORK WITH CHILDREN. LAST YEAR, 586 PEOPLE USED THIS
SERVICE.

4d Other program services (Describe in Schedule O)
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P>

Form 990 (2010)

032002
12-21-10

2
17080426 759239 STARK 2010.03040 STARK COUNTY AUTOMOBILE DEA STARK__ 1



17080426 759239 STARK

STARK COUNTY AUTOMOBILE

Form 990 (2010) DEALERS ASSOCIATION 34-0814047 Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)?
If *Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If *Yes," complete Schedule C, Part Il 4
§ Is the organization a section 501(c){(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part lil 5 X
6 Did the organization mamtain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, " complete
Schedule D, Part il 8 X
9 Dud the organization report an amount in Part X, ine 21, serve as a custodian for amounts not hsted in Part X; or provide
credit counseling, debt management, credit repar, or debt negotiation services? /f “Yes, " complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIL VL X, or X '
as applicable. R
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes," complete Schedule D,
Part VI 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 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
c Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Viii 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes,® complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities 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 organizatton’s habulity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 11§ X
12a Dud the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xil, and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xli, and Xill 1s optional 12b X
13 Is the organization a schoo! 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,
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? 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 assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts lil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundratsing event gross income and contributions on Part VIII, lines
1c and 8a? /f "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 VIII line 9a? If “Yes, "
complete Schedule G, Part lil 19 X
20a Dud the organization operate one or more hospitals? /f “Yes,” complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10
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STARK COUNTY AUTOMOBILE

Form 990 (2010) DEALERS ASSOCIATION 34-0814047  Paged
| Part IV | Checklist of Required Schedules (continued)
Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il 21 | X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A}, ine 27 If "Yes," complete Schedule I, Parts | and Il 22 X
23 Dud the organization answer "Yes" to Part VII, Section A, iine 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 i1ssue with an outstanding principal 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 Iine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time during 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 during the year? /f "Yes," complete Schedule L, Part | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f “Yes," complete
Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV l
instructions for apphicable filing thresholds, conditions, and exceptions): N _‘_J
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? /f "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 officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Dud the organization recelve more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contnibutions of art, histoncal treasures, or other similar assets, or qualfied conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity dlsregarded 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, Parts I, Ill, IV, and V, line 1 4 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If *Yes, * complete Schedule R, Part V, ine 2 [ 1 ves (X1 No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36
37 Did the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal iIncome tax purposes? If “Yes, " complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 3g | X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) DEALERS ASSOCIATION 34-0814047

STARK COUNTY AUTOMOBILE

Page 5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

]

Yes [ No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 2
b Enter the number of Forms W-2G included in line 1a Enter -0- if 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 [ X
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 return 2a 13
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-fife (see instructions) R R :
3a Did the organization have unrelated business gross income of $1,000 or more durning the year? 3a | X
b If "Yes,” has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O 3 | X
4a At any time during the calendar year, did the orgamzation 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 P> §
See instructions for filng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. o . f
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? __ 5b X
c If "Yes," to hne 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000, and did the organlzatlon sollcn
any contrnibutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or grﬂs
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). e Y
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
b If "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 requnred
to file Form 82827 . . 7c
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d | # o jl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting R __L__j
orgamzation, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. R ‘_ﬂ_J
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? )]
10  Section 501(c)(7) organizations. Enter |
a Imtiation fees and capital contnibutions included on Part Vill, line 12 . X . 10a ]
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facﬂmes 10b {
11 Section 501(c)(12) organizations. Enter }
a Gross Income from members or shareholders o . 11a {
b Gross income from other sources (Do not net amounts due or paid to other sources against :
amounts due or receved from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year l 12b
13  Section 501(c)(29) qualified nonprofit health 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 organization 1s required to maintain by the states in which the
organization i1s icensed to issue qualified health plans 13b
c Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services durning the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No, * provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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STARK COUNTY AUTOMOBILE
Form 990 (2010) DEALERS ASSOCIATION 34-0814047 Pageb
l 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, descrbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI @
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Did 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
3 Did the organization delegate control over management duties customarly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons’7 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following: .
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? 8b X
9 Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at the
organization's mailing 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 )

o [0

(4]

o o & |
M X

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes," does the organization have wnitten polictes and procedures governing the activities of such chapters, af'flllates

and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its 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 Does the organization have a written conflict of interest policy? /f "No," go to line 13 L. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? B . . 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this i1s done . . 12¢
13 Does the organization have a wrtten whistieblower policy? . 13 X
14 Does the orgamzation have a wntten document retention and destruction policy? i 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . 15a | X
b Other officers or key employees of the organization i 15b X
If "“Yes" to ine 15a or 15b, descnbe the process in Schedute O. (See mnstructions.)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," has the organization adopted a written pollcy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 Lst the states with which a copy of this Form 990 1s required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available. Check all that apply
|:] Own website D Another’s website [Zl Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes 1ts governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
JAMES F. KLING - 330-477-6655
2812 WHIPPLE AVENUE, NW, CANTON, OH 44708

Form 990 (2010)
032008
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STARK COUNTY AUTOMOBILE

Form 990 (2010) DEALERS ASSOCIATION 34-0814047 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII L

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) f no compensation was paid

® List all of the organization’s current key employees, If any See instructions for defimition of "key employee "

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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

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

l:’ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (© (D) () ;)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(descnbe g - the organizations compensation
hours for 513 5 organization (W-2/1099-MISC) from the
related |2 o |2 (W-2/1099-MISC) organization
organizations g g ;: Ei’ and related
in Schedule g £ é E g—é § organizations
O) K= =1 (=} = |[Tef &
JAMES F. KLING
EXECUTIVE VICE PRESIDENT 40.00 X X 61,837. 0. 0.
WILLIAM T. LAVERY
DIRECTOR 2.001X 0. 0. 0.
R. M. CUENOT
VICE PRESIDENT, DIRECTOR 2.00|X X 0. 0. 0.
J. W. JAMES
DIRECTOR 2.00({X 0. 0. 0.
G. D. LOUDON
DIRECTOR 2.00|X 0. 0. 0.
DAN SANDERS
DIRECTOR 2.00]X 0. 0. 0.
DAVID WAIKEM
PRESIDENT , DIRECTOR 2.00|X X 0. 0. 0.
CRAIG YOUNG
TREASURER , DIRECTOR 2.00|X X 0. 0. 0.
MATT LEEDERS
DIRECTOR 2.00)|X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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STARK COUNTY AUTOMOBILE

Form 990 (2010) DEALERS ASSOCIATION 34-0814047 Page8
[Pir‘t Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe ‘§ the organizations compensation
hoursfor | =1 2 organization (W-2/1099-MISC) from the
related E . |E (W-2/1099-MISC) organization
organizations| £ | 3 £15. and related
nSchedule | £ | £ 5| E |23 & organizations
Q) 2|2|8|&|8E|s
1b Sub-total | 2 61,837. 0. 0.
¢ Total from continuation sheets to Part VII, Section A | g 0. 0. 0.
d_Total (add lines 1b and 1c) > 61,837, 0. 0.

2 Total number of individuats (including but not hmited to those listed above) who received more than $100,000 in reportable

compensation from the organization P> 0
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee on P P I _wj
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4 Forany individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization . - f
and related organizations greater than $150,0007? /f “Yes, " complete Schedule J for such ndidual X 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services D e i
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (B) ()
Name and business address Descnption of services Compensation
2 Total number of ndependent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2010)
032008 12-21-10
8
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Form 990 (2010)

STARK COUNTY AUTOMOBILE

DEALERS ASSOCIATION

34-0814047

Page 9

| Part VIIl | Statement of Revenue

(A)
Total revenue

(8)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513,0r514

Contributions, gifts, grants
and other similar amounts

- 0o Qa 0 T o

= Q

Federated campaigns 1a

Membership dues 1b

Fundraising events ic

Related organizations id

62,450.

Government grants (contnbutions) 1e

All other contributions, gifts, grants, and
similar amounts not included above

11t

Noncash contributions included tn lines 1a-1f $

Total. Add lines 1a-1f

|_d

62,450,

am Service
evenue

Progg
o - o a0 oo

LICENSE AND TITLE FEES

Business Code

441100

410,023.

410,023.

GOLF OUTING

900099

5,992.

5,992.

AUTO SHOW

900099

4,150.

4,150.

All other program service revenue
Total. Add lines 2a-2f

420,165.

Other Revenue

a o T

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

>
>
| 2

>

5,317.

5,317.

(1) Real

(n) Personal

Gross Rents

Less' rental expenses

Rental income or (loss)

Net rental iIncome or (loss)

>

ks

Gross amount from sales of (1) Securities

(1) Other

assets other than inventory

Less- cost or other basis
and sales expenses

Garn or (loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See

Part IV, line 18

Less' direct expenses

Net income or (loss) from fundraising events

Gross Income from gaming activities See
Part IV, line 19

Less. direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances

Less cost of goods sold

Net income or {loss) from sales of inventory

a
b

a
b

>

Miscellaneous Revenue

Business Code

12

OTHER INCOME

900099

31,005.

948.

30,057.

MEMBERSHIP DUES

900099

8,873.

8,873.

ATM TINCOME

525990

6,544.

6,544.

All other revenue
Total. Add Iines 11a-11d
Total revenue. See instructions.

900099

4,357.

4,357.

>
| -

50,779.

538,711.

30,864.

440,080.

5,317.

032009

12-21-10

17080426 759239 STARK

9

Form 990 (2010)

2010.03040 STARK COUNTY AUTOMOBILE DEA STARK__ 1




Form 990 (2010)

STARK COUNTY AUTOMOBILE
DEALERS ASSOCIATION

34-0814047 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not include amounts reported on lines 6b, (A) (B) (C) D)
75, 8b, 9b, and 10b of Part Vil Total expenses P panses | qeners) oxpanses Fé’;‘,ée'ﬁ'ssg’ég
1 Grants and other assistance to governments and
organizations In the U.S. See Part IV, line 21 25,000.
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 61,837.
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 173,497.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 6,798.
9 Other employee benefits 31,477.
10 Payroll taxes 19,305.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 2,000.
d Lobbying o
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion 3,661.
13 Office expenses 8,184.
14 Information technology
15 Royalties
16 Occupancy 50,224.
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,197,
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 9,804.
23 Insurance 4,624.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ling 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, hist line 24f expenses on Schedule 0.)
a TAXES 14,421.
b SUPPLIES 49,786.
¢ AUTOMOBILE EXPENSE 9,064.
d OUTSIDE SERVICES 5,940.
e GOLF OUTING 5,300.
f All other expenses 15 . 602.
25  Total functional expenses. Add lines 1 through 241 500,721.
26 Joint costs. Check here P |:| if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B} joint costs from a
combined educational campaign and fundraising
solicttation
032010 12-21-10 Form 990 (2010)
10
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STARK COUNTY AUTOMOBILE

Form 990 (2010) DEALERS ASSQCIATION 34-0814047 Page 11
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 29 ,989.0 1 18,5 28.
2 Savings and temporary cash investments 190,431.[ 2 214,330.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 720.] a 999.
5 Recewvables from current and former officers, directors, trustees, key E
employees, and highest compensated employees Complete Part Il i
of Schedule L X i 5
6 Receivables from other disqualified persons (as defined under section :
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing :
employers and sponsorng organizations of section 501(c)(9) voluntary f
" employees’ beneficiary organizations (see instructions) 6
B | 7 Notesand loans recewable, net 2,531.] 7
& | 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 2,031. o 3,024.
10a Land, buildings, and equipment- cost or other . ,
basis Complete Part Vi of Schedule D 10a 137,108, R F : ]
b Less accumulated depreciation 10b 107,467. 37,089.] 10c 29,641.
11 Investments - publicly traded securities 34,397.] 11 76 ,444.
12 Investments - other securities. See Part 1V, line 11 800.] 12 800.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 {(must equal line 34) 297,988.] 16 343,766.
17 Accounts payable and accrued expenses 18,644.| 17 19,514.
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond habilities R 20
9 |21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
E | 22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons. Complete Part || o N e - ]
- 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 liabilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 18,644.) 26 19,514.
Organizations that follow SFAS 117, check here P @ and complete i
b4 lines 27 through 29, and lines 33 and 34. i re -
% 27 Unrestncted net assets 27
% |28 Temporanly restncted net assets 279,344.| 28 324,252.
T 29 Permanently restnicted net assets . . 29
2 Organizations that do not follow SFAS 117, check here P I:] and ‘
5 complete lines 30 through 34. j
% 30 Capital stock or trust prnincipal, or current funds 30
£ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances ) 279,344.] 33 324,252.
34 Total iabilities and net assets/fund balances 297,988.] 34 343,766.
Form 990 (2010)
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Form 990 (2010) DEALERS ASSOCIATION

STARK COUNTY AUTOMOBILE

34-0814047 Pagel2

Part Xl [ Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

x]

1 Total revenue (must equal Part VIil, column (A), line 12) 1 538,711.
2 Total expenses (must equal Part IX, column (A), ne 25) 2 500 121,
3 Revenue less expenses Subtract line 2 from line 1 . 3 37 1 990.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 279 ,344.
5 Other changes in net assets or fund balances (explain in Schedule O) _ 5 6,918.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 324,252.
Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII I:]
Yes | No
1 Accounting method used to prepare the Form 990: |:] Cash IE Accrual C] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financiat statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
c If"Yes" to line 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
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on a
separate basis, consolidated basis, or both.
CI Separate basis D Consolidated basis D Both consolidated and separate basis 1
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 Circular A-133? o . . 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 (2010)

032012 12-21-10
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SCHEDULE D Supplemental Financial Statements Y PT-%
(Form 990) » Complete if the organization answered "Yes," to Form 990, 20 1 0
PartIV,line 6, 7, 8,9, 10, 11, or 12. Open to Public
Department of the Treasury R - s
Internal Revenus Service P> Attach to Form 990. p> See separate instructions. Inspection
Name of the organization STARK COUNTY AUTOMOBILE Employer identification number
DEALERS ASSOCIATION 34-0814047

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

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

A b WN -

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 control? i D Yes D No
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . D Yes E] No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an histoncally mportant land area
l:] Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete ines 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
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
\ listed in the National Register . . 2d
1 3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement is located P>

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

; violations, and enforcement of the conservation easements it holds? E] Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

1 7 Amount of expenses incurred In monitoring, INnspecting, and enforcing conservation easements during the year p $

| 8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(i)? , . Clves [Ino

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

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

Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a 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 he!d for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items.
(i) Revenues included in Form 990, Part Viil, ine 1 » 3

(ii} Assets included in Form 990, Part X . |

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 items

a Revenues mcluded in Form 990, Part VIII, line 1 » 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
027%0-10
17

17080426 759239 STARK 2010.03040 STARK COUNTY AUTOMOBILE DEA STARK__ 1




STARK COUNTY AUTOMOBILE
Schedule D (Form 990) 2010 DEALERS ASSOCIATION

34-0814047 Page?2

| Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply)
a I:l Public exhibition d D Loan or exchange programs
b I:l Scholarly research e I:I Other

c I:l Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose i Part XIV.

[:] Yes

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other s
to be sold to raise funds rather than to be mantained as part of the organization's collection?

imilar assets

[:]No

Part IV I Escrow and Custodial Arrangements. Complete f 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 contributions or other assets not included

on Form 980, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the following table

Beginning balance

Additions during the year

Distributions during the year

Ending balance . i

2a Did the organization include an amount on Form 990, Part X, Iine 217
b _If "Yes," explain the arrangement in Part XIV.

“- 0o a o

[:] Yes

[:]No

Amount

ic

1d

ie

1f

|:| Yes

DNO

| Part V| Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.

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

(e) Four

years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

l

Grants or scholarships

o a o0 T

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment p> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered
by-
(i) unrelated organizations
(ii) related organizations .
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R?
4 Descrnibe in Part XIV the intended uses of the organization's endowment funds

for the organization

Yes | No

3a(i)

3a(ii

3b

{ Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements 137,108. 107,467, 29,641.
d Equipment
e Other
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) | 2 29,641.

032052
12-20-10
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STARK COUNTY AUTOMOBILE
Schedule D (Form 990) 2010 DEALERS ASSOCIATION

34-0814047 Page3

| Part VIl Investments - Other Securities. See Form 990, Part X, line 12

(a) Descrniption of secunty or category

(including name of security) (b) Book value

(c) Method of valuation

Cost or end-of-year market value

(1) Financial dernivatives

(2) Closely-held equity interests

(3) Other

A

(8)

__©)

D)

(E)

(F)

(G)

(H)

U]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.)

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

(a) Descnption of Investment type {b) Book value

(c) Method of valuation:

Cost or end-of-year market value

U]

2

3

@)

(5)

(6)

{7)

8

©)

(19)

Total. (Col {(b) must equal Form 990, Part X, col (B) ine 13.)p>

l_ls_ért IX l Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

U]

3]

3)

4

)

6

()

(8)

©)

(19)

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

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

1. (a) Descnption of hability (b) Amount

(1) Federal income taxes

2

©)]

@)

(5)

()]

(1)

8

)

(0

a1

Total. (Column Eb! must equal Form 990, Part X, col (B) ine 25) »
oolnote Tn Part XIV, provide the text ol the Tootnole to the organization’s financial statements that reparls the organi

2. FIN 48 (ASC 740).

zalton's liability for unceriain {ax positions under

032053
12-20-10
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STARK COUNTY AUTOMOBILE

Schedule D {Form 990) 2010 DEALERS ASSOCIATION 34-0814047 Paged
| Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), ine 12) 1
2 Total expenses (Form 990, Part IX, column (A), line 25) 2
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior penod adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net). Add lines 4 through 8 9
10__ Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10
[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financia! statements 1
2 Amounts included on Iine 1 but not on Form 990, Part VI, ine 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV.) 2d .
e Add hnes 2a through 2d . L 2e
3 Subtract line 2e from hne 1t 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on Iine 1 .
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV.) 4b S
¢ Add lines 4a and 4b . 4c
5 _Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5
{ Part XllI| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a A
b Prior year adjustments . 2b e ’
¢ Other losses 2c 9
d Other (Descnbe in Part XIV) 2d .
e Add lines 2a through 2d . 2e
3 Subtract ine 2e from line 1 . . . 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1 .
a Investment expenses not included on Form 990, Part Vili, ine 7b 4a
b Other (Describe in Part XIV) 4b o
¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5

| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part
X, ine 2, Part XI, ine 8, Part XIl, hnes 2d and 4b; and Part XlII, ines 2d and 4b. Also complete this part to provide any additional information

Schedule D (Form 990) 2010

032054
12-20-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘iish°‘”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
ﬂf;’,i’;;“;;‘cgjzg?;?;”’y P> Attach to Form 990 or 980-EZ. Inspection
Name of the organization STARK COUNTY AUTOMOBILE Employer identification number
DEALERS ASSOCIATION 34-0814047

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A: THE MEMBERS ELECT THE GOVERNING

BODY.

FORM 990, PART VI, SECTION A, LINE 8B: THE BOARD OF DIRECTORS ALWAYS ACTS

AS A FULL BOARD. THERE ARE NO COMMITTEES OF THE BOARD.

FORM 990, PART VI, SECTION B, LINE 11: THE EXECUTIVE OFFICER OF THE

ASSOCTIATION REVIEWS THE COMPLETED RETURN FOR ACCURACY. ANY QUESTIONS THAT

ARISE ARE DISCUSSED WITH THE PREPARING FIRM. WHEN ALL QUESTIONS ARE

ANSWERED, THE EXECUTIVE OFFICER SIGNS AND FILES THE RETURN.

FORM 990, PART VI, SECTION B, LINE 15A: THE FULL BOARD OF DIRECTORS

DETERMINES THE COMPENSATION OF THE EXECUTIVE VICE PRESIDENT. THE PROCESS

INVOLVES TAKING INTO CONSIDERATION ALL RELEVANT FACTORS, INCLUDING A

COMPARISON OF COMPENSATION OF SIMILARLY QUALIFIED PERSONS IN SIMILAR

ORGANIZATIONS. THIS PROCESS OCCURRED DURING 2009 AND WAS DOCUMENTED

APPROPRIATELY. THE ORGANIZATION DID NOT COMPENSATE ANY OTHER OFFICER AND

DOES NOT HAVE ANY EMPLOYEES MEETING THE DEFINITION OF "KEY EMPLOYEE."

FORM 990, PART VI, SECTION C, LINE 19: ALL DOCUMENTS OPEN TO PUBLIC

INSPECTION ARE AVAILABLE AT THE OFFICE OF THE ASSOCIATION DURING REGULAR

BUSINESS HOURS.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11

23

17080426 759239 STARK 2010.03040 STARK COUNTY AUTOMOBILE DEA STARK 1



Schedule O'(Form 990 or 990-EZ) (2010) Page 2

Name of the organizaton STARK COUNTY AUTOMOBILE Employer identification number
DEALERS ASSOCIATION 34-0814047
NET DECREASE IN UNREALIZED LOSS ON INVESTMENT 6,918.
R Schedule O (Form 990 or 990-EZ) (2010)
24

17080426 759239 STARK 2010.03040 STARK COUNTY AUTOMOBILE DEA STARK_ 1




0102 (066 w104) H 3INP3Y3S

S¢

oL-12-24
vH1 181280

‘066 WJ04 10} SUOIIONIISU] dY) 93S ‘900N 10V UOIONPaY Homuaded Jo04

ON | %84 (o) 108
Lhmus Amnua uonoas JI) sniels uono8s {(Anunoo ubieio} uoneziuebio pajes. Jo
po(j0.Nu0d

(eLXQ)zLg uondeg

Huijjonuoo 1081q

Aweyo ogng

apo) 1dwex3y

10 a)e}s) eponuop [ebe

Ayanoe lewid

NI3 pue ‘ssaippe ‘sweN

(6) 0] (@) (p) () (q) (e)
( +eeh xe} sy} Buunp suoneziuebio Il e
1dwaxe-xe) pajejal 810w JO SUO peY )l 8SNEO3Q HE BUl| ‘Al HBd ‘066 WI0H 0} ,SOA, pelamsue uoneziuebio ey s eje|dwon) suoneziuebiQ dwaxy-xe] paje|ay Jo uoneayiuap| d
Amus (Anunos ubie.oy Amua pepsebaisip jo
Bunjosuod 108 sjasse Jeak-jo-puly ewoduUl [B0], 10 8je)s) apoiwop [eban Auaoe Aewiig NI3 pue ‘sseippe 'swen
0) (@) () (@ {q) (e)
('£€ eull ‘Al UBd ‘066 W10 0} ,SOA, Pesemsue uoneziuebio ay) ji eje|dwo)) saniug paplebaisiq j0 uonesyuap) | ved
LyO0PT80-%¢ NOILVIOOSSY S¥dIvHd

Jaquinu uonesyiuapl ohojdwy

dTIGONOLNY ALNNOD AYVYLS

uoneziuebio ay) Jo swepn

" uonpoadsu| ‘suononqsul ajesedas 8as ‘066 W04 0} yoeny « a:mon_mmmo”ﬁ_c%wumﬁuwﬁ
alqnd o} uado *1€ 10 ‘98 ‘SE ‘bE 'S aul| ‘A) Med ‘066 w04 01 ,SIA, Palamsue uoneziuebio ays yi a39|dwon « (066 wio04)
Swo.w%mmmzo mﬂ_—._w‘_mctmn_ pojleja4un pue WCO_HNN_CND,_O pole|2yd H 37NA3HOS




OL-12-ct 2912e0

0102 (066 Wiod) Y 3|Npayog 92z
$00° 0 T8v9 21 d400 J S¥aTNEd HO FOIA¥AS YATHNOJ 80LV? HO NOINYD
ITIGOROLNY, MN ~TIAY FTddIHM Z18¢
AINNOD VIS LG6ZE60-PE ~ 'ONI nVAYNL ONITId IVHINID AINNOD XHVLS
sjesse (isnn 10 Anuﬁ%
diysisumo 1894-J0-pud swoou ‘d10o g ‘d10o ) Amue 10 o3E}S) uoieziuebio pajejal jo
abejuaois (X1 [e101 JO a1ey Amua jo edA| | Bunonuos yoang |enmwop ebeq Ayanoe Aewuy NI3 pue ‘ssesppe 'swenN
d ¥ ys S
(u) (6) G) (o) (p) (o) (a)
( 1eak xe) ay) Buunp isnuy 1o uoilel0diod B se pejeal) suoneziuebio
Al ved
Pa8)ela) 810W JO BUO PBY ) 8SNEJ8q HE 8uI| ‘A| VB ‘066 WI04 0} ,SBA, pasamsue uoneziuebio ey) Jt 819|dwion) 1snJ 1o uonetodio) e se sjqexe] suoneziuebiQ paje|ay j0 UoeoyiIuaP|
ON[F9A (5901 wiod) LM | ON | S3A closse (b1G-21G Suonaas ey
31 einpeyss Jo 02 ) J3pun xe} WOy papnioxa
AIYSIBUMO |gBommu| XOQ Ul JUNOWE [¢PUCTE PR 9l ok io.pue awooul ‘pajejaiun ‘pajejal) Amue %_%_m%w uoneziueBio peyejes o
obejuaoiad|o eeuss|  1gNA 8P0D | -uoikodordsig Jo eleys [e101 Jo aseys | awooul Jueuwopald | Buionuoo yeng [eBeq Auangoe Arewig Ni3 pue ‘sselppe ‘eweN
<0 0 U] () (6) » {a) (p) () {a) (e)
(-reaf xe} ey} Buunp diysieuped e se pejeas) suoneziuebio 1l ved

) Z obeg

NOILVIDOSSY SY¥HTVdA
dTIHOWOLAY ALNNOD HAYVLS

paiejal i0W JO 8UO PeY } 8SNBJA( HE Ul ‘Al WBd ‘066 WO O} S84, Paiamsue uoneziuebio ey ji 819jdwo)) diysiaulied e se ajqexe) suoneziuebiQ) paje[ay J0 UoREdRUSP|
0102 (066 Wiod) Y 8INpeyds

LY07180-¥¢



0102 {066 W04} Y 3Inpayods LC OL-12-2L EBLZED
(9)
(s) |
,
)
(€)
@)
()
PaAJOAU! JUNOWE (4-e) 8dAy
Buluiwialap jo poyla PBA[OAU! JUNOWY uonoesuel | uonjeziuebio 18Yjo JO swenN
P) (o) (q) (e)
spjoysesy} uondesuel) pue sdiysuoiedl paiaAod Buipnjaur ‘aull Siy} 8389|dwiod ISR Oym UO UOIBLLIOJUI 10} SUOIJONIISUI 8Y) 88S ,'SB A, SI 8A0QE 83U} JO AUB O} IBMSUB 8} j| & !
X I (sjuonyeziuebio Jey3o woiy Ausdoid io ysed o iejsuen 8y 4
X bl (s)uoneziuebio ssyio 0} Auadoid Jo yses Jo 1eysuely iayip b |
|
X dp sasuadxs 1oy uoijeziuebio sayjo Aq pred juswesinquiey d
X ol sasuadxse 10} uoneziuebio Jeyjo o} pred Juswiesinquiey O
X ui saohojdwe pred jo Buueyg u
X wip S}9SSE Jay}0 4o ‘s)s|| Buijew ‘yuswdinba ‘sepoey jo Buueys w
X It (s)uoneziuebio 1ayjo Aq suoneyoljos Buisrelpuny 1o diysiequisw JO SBIIAIBS JO BOUBWIONE |
X ETR (s)uoneziuebio Jayjo 10} suoneuoijos Buistelpuny Jo diysiaquiaw JO S2IAIBS JO BOUBWIONEY XA
X I (s)uoneziuebio Jayj0 Woiy S16SSE 18Y10 1O ‘Juswdinbe ‘senoey jo eseey [
X 1L (s)uoneziueb1o 19410 0} S}8SSE 46130 4O "Juswdinbe ‘seniioey Jo esea | |
X ui ’ sjesse jo ebueyoxg Y |
X B (s)uoneziuebio i8yio WOy s}esse Jo eseyoind B
X 3 (s)uoneziuebio J8Yy10 0] S18SSE JO 8BS} ,
|
X al (s)uoneziuebio sayjo Aq sesjuesend ueo| Jo sueo| 3
X Pl (s)uoneziuebio 1ey}o 104 10 0} sesjuesenb ueo| O SUBOT] P
X | ot (s)uoneziuebio teyjo woiy uonNquiLod [eydes 10 ‘ueld ‘Y 2
X ql (s)uoneziuebio say3o0 03 uonnquiuod [ended Jo ‘Juelb ‘Yo q
X el Amue pa|o11u0d B wouy Jusl (A1) 10 seiyelos (i) seyinuue (n) 3saseiw (1) jo 1diecey e
LAl SHBd W pe)s)) suoneziuebio paje|ss elow Jo euo yum suonjoesuen Guimoyioy eyy jo Aue ut ebebuse uoneziuebio ey pip ‘Jeek xe} eyi Buung |
ON | SOA *8INPayos SIYL JO Al 40 ‘(] ‘Il SHEd W pasy] s Allue Aue j | euy 81e|dwo)) *910N
('9€ 10 ‘BGE ‘GE 'pE oul| ‘Al B ‘066 W04 01 ,SeA, palamsue uoljeziuebio eyl ji e1ejdwos) suoneziuebiQ paie|sy Yiip suonoesuesl A Hed
€dbed  Ly0V180-V¢ NOILVYIDOSSY SUHIVId 0402 (066 Wiod) d 8INPayos

dTIdO0NOLAY ALNAOOD AYVLS



0102 (066 Wio4) H 3|npayosg

8¢

OL-12-2t
0L 2E0

ON | S9A aww L u:wuv o ON | S9A ON | S9A (A1unoo
&mﬁﬁw ormw_aﬁ_u ,_w_ H:wm:m %”w_ﬁw_w__m sjosse Jeah %%%ﬂ%mﬁ ubia104 10 81E)S) Aue jo
10 [2RUSD 1gN-A P00 -iodoidsig | -JO-pU8 JO BIBUS [smuiedyeen]  B)IOILIOP (BB Ayanoe Arewig NI3 pue ‘sseippe ‘sweN
(W (6) ) () (p) () (q) (e)

‘sdiysiauned usw)SaAUI uIiBLI9D 40§ uoisnioxe BuipieBai suononysu eeg uoieziuebio peiejes e Jou Sem Jey)
(enuanes ss01B 10 S)eSSE [B]0} AQ PRINSEaLL) SINIANOR S)I JO Jua2ied @Al UBY) ©I0W Pa3oNpPuod uoneziueBio ayy yoiym ybnoiyy diysisuped e se pexel ANlus Yoee Joj UoBULIO BUIMO||0) BY) 8PINCIH

{ 2& aull ‘Al UBd '066 W04 0} S04, palamsue uoneziuebio ay) y 8181dwo)) diysiaulied e se ajgexe) suoneziuebiQ paiejaiun

IA Med

v ebag

LYOVT180-¥¢

NOILVIDOSSY SYHTVHd 0102 {066 Wwiod) H sInpsuss

dTTHONOLAY ALNNOD NUVLS



