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SCANNET SEP 12 201

( “':‘ FoIrm 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No 1545-0047

2011

Open to Public

ﬂ?@?n’gpggslgmﬁgesgﬁ?cs: i » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection ;
A _For the 2011 calendar year, or tax year beginning , 2011, and ending .
B Check f apphcable Cc D Employer Identification Numb

[ ] Stark County Community Action Agency 34-1320658

Address change

1366 Market Avenue North

E Telephone number

- Name change
|| Initial return
| Terminated
Amended return

L | Application pending

Canton, OH 44714

330-454-1676

G Gross receipts S

12,736,569.

F Name and address of principal officer

Same As C Above

Rodney R. Reasonover

| Tax-exempt status

X]s0103 [ J501@ (

)< (insertno)

[ Jasar@yyor [ 527

J Website: >

WWW.SCCaa.org

H(a) Is this a group return for affihates?

H(b) Are all atfilates included?

If 'No," attach a hst (see wstructions)

H(c) Group exemption number >

g B

K Form of organization mCorporatlon [—I Trust I_] Association l—l Other ™

—l L vear of Formation 1980

IM State of legat domicie  OH

[Part] |Summary
1 Brleﬂy describe the organization's mission or most significant activites _Stark County Community Action Agency _
8 is_a private non-profit organization of community services_which aim to combat__ _ _
5 <conditions_of_ poverty_through direct assistance and referral linkages_with_social _
£ _Sservice ag ies and orgapizations_that seek to assist_those at risk in the ____ _
2| 2 Checkthis box » if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
é 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 246
g 6 Total number of volunteers (estimate If necessary) 6 381
< | 7a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Il@BE(‘E: WN/EN 7b 0.
e Q Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line Th) ;\l N 14,459,561. 12,720,597.
2| 9 Program service revenue (Part VIII, ine 2g) g AUG 2 0 2012 O.
% 10 Investment income (Part VIii, column (A), lines 3, 4,fand 7d) @ 1,0095. 15,972.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢,j9 —
12 Total revenue — add hnes 8 through 11 (must equal Part Vm&) I‘m'eT]Z) 14,460, 656. 12,736,569.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 2,666,154, 1,938, 735.
14 Benefits paid to or for members (Part IX, column (A), line 4)
o 15 Salarnies, other compensation, employee benefits (Part IX, column (A), lines 5-10) 5,693,801. 5,962,742.
§ 16a Professional fundraising fees (Part 1X, column (A), ine 11e)
3 b Total fundraising expenses (Part IX, column (D), line 25) »
& 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 5,582,458. 5,199,319.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 13,942,413. 13,100, 796.
19 Revenue less expenses Subtract line 18 from line 12 518, 243. -364,227.
58 Beginning of Current Year End of Year
ié 20 Total assets (Part X, line 16) 9,016, 820. 7,829,938.
42| 21 Total habilities (Part X, line 26) 6,166,082, 5,343,427.
£ 22 Net assets or fund balances. Subtract line 21 from hine 20 2,850,738. 2,486,511,

[Part Il

P

| Signature Block
Under penalties of peNury, lare that | have examine@this return, mcludm accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, correct, and
complete Declaration §f prepager (other than offider) 1s jgased on all mforman n of which preparer has any knowledge

\ e | ©AS A
Slgn Signature of officer L Date
Here P Rodney R. Reasonover CEO
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D,, PTIN
Paid Nicholas J. Reynolds, CPA Mé, O// e, 7 | 1724712 self employed | P00320133
Preparer |rumsname ™ Smith, Barta & Company
Use ONly |eymsaddress > 4650 Hills & Dales Rd NW Ste 300 Fum's EIN > 34-1845954

Canton, OH 44708 Phone o (330) 477-1075 /\

May the IRS discuss this return with the preparer shown above? (see instructions) Iﬂ Yes I_I No .\
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 08/18/1 Form 990 (201 1)\9

Y
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Fqorm 990 (2011) Stark County Community Action Agency 34-1320658 Page 2
[Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il |—)_(—|
1 Briefly describe the organization's mission
See Schedule O

2 Dud the orgamization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations 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 $__7,124,106. including grants of $ 205. ) (Revenue $ )
The Stark County Community Action Agency offers a Head Start program for _3 - 5 years_
olds in Stark County in Ohio._ _TIts goal is_for young children of low-income families

4b (Code _) (Expenses $ 2,422,747. ncluding grants of $ 734,516. ) (Revenue $ )

4c (Code -) (Expenses $ 1,548, 908. including grants of $ 1,075,500. ) (Revenue $ )

4d Other program services (Describe in Schedule O ) See Schedule O
(Expenses  $ 957,831. including grants of $ 128,514.) (Revenue $ )
4e Total program service expenses » 12,053,592,

BAA TEEA0102L 07/05/11 Form 990 (2011)



Farm 980 (2011) Stark County Community Action Agency 34-1320658 Page 3
[Part IV _[Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
2 s the organmization required to complete Schedule B, Schedule of Contributors (see instructions)? 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)X3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the n?hl
}g pr?wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
art
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 Il 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, line 21, serve as a custodian for amounts not hsted in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,’ complete
Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, 1X, E
or X as applicable |
a Did the organization report an amount for land, builldings and equipment in Part X, ine 10? If 'Yes,' complete Schedule
D, Part VI Mal X
b Did the organization report an amount for investments— other securittes in Part X, hine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f '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 162 If 'Yes,' complete Schedule D, Part I1X 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If ‘Yes,' complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habihty for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X, Xll, and XIl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
If the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xil, and Xl is optional 12b] X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Dud 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? If 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? /f 'Yes,’
complete Schedule G, Part 11l 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 20 X
b If 'Yes' to kne 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAO103L 01/23/12

Form 990 (2011)



Form 990 (2011) Stark County Community Action Agency 34-1320658 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No
21 Did 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 I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and Il 22 X

23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
asncfjj fgrr;ne; officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23 X
chedule

242 Did the organization have a tax-exempt bond 1ssue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer Iines 24b through 24d and

complete Schedule K If ‘No, ‘go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c¢
d Did the organization act as an ‘on behalf of' i1ssuer for bonds outstanding at any time during the year? 24d

25 a Section 501(cX3) and 501(cX4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [ 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the orgamization's prior Forms 990 or 990-EZ7? /f 'Yes,' complete
Schedule L, Part | 25b X

26 Was a loan 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 employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /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 1
instructions for applicable filing thresholds, conditions, and exceptions) !

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes, ' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfied conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 \INas ]the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, Ili, IV, and V, 3 X
ine
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 35b X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2011)

TEEA0104L  07/05/11



Form 990 (2011) Stark County Community Action Agency 34-1320658

Page 5

[Pant 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 la 183
b Enter the number of Forms W-2G included in ine 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? 1¢] X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 246
b If at least one 1s 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 i1s greater than 250, you may be required to e-file (see instructions) J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes' has 1t filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other author|l¥ over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account) 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that 1t was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contrnibutions that were not tax deductible? 6a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor 7a X
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 required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year l 7d| |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of quahfied intellectual property, did the organization file Form 8899
as required? | 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the 1
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter i
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facilittes 10b '
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders 11a !
b Gross income from other sources (Do not net amounts due or paid to other sources :
against amounts due or received from them ) 11b 1
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization fihng Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12 b|
13 Section 501(c)29) qualified nonprofit health insurance issuers. 1
a Is the organmization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the orgamization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization s licensed to 1ssue qualfied health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q 14b

BAA TEEAO105L 07/05/11

Form 990 (2011)



Form 990 (2011) Stark County Community Action Agency 34-1320658 Page 6

[Part VI |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a '‘No’' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI m

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 la 14 f
If there are material differences in voting rights among members |
of the governing body, or If the governing body delegated broad '
authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent 1b 14 l

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other |
officer, director, trustee or key employee? 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? 6

>

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a

&)
E T b P

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X

8 Did the orgamization 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 authority to act on behalf of the governing body? 8b) X

9 Is there any officer, director or trustee, or key employee listed 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.)

Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 See Schedule O :
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13 12al X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done See Schedule O 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R S
a The organization's CEO, Executive Director, or top management official See Schedule O 15al X
b Other officers of key employees of the organization 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organtzation invest in, contribute assets to, or participate in a joint venture or similar arrangement with a —_— g —
taxable entity during the year? 16a|l X

b If 'Yes,' did the organization follow a written policy or procedure requiring 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| X
Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » OH

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

D Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
» Laura Mathews 1366 Market Avenue North Canton OH 44714 330-454-1676

BAA TEEAO106L 01/23/12 Form 990 (2011)



Form 990 (2011)

Stark County Community Action Agency

34-1320658

Page 7

[Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

.

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the

organization's tax year

® | st all of the organization's current officers
compensation Enter -0-"in columns (D), (E), and

F)

® | st all of the organization's current key employees, if any See instructions for defimtion of 'key employee '

® |ist the organization's five current highest compensated emplo

directors, trustees (whether individuals or organizations), regardless of amount of
iIf no compensation was paid

ees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of gorm 1099-MISC) of more than $100,000 from the organization and any

related organizations

® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations

® | st all of the orgamzation'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_l Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©)
(B) (do not checf%sc?rg?han one box, (D) (E) (F)
Name and title Average unless person is both an officer Reportable Reportable Estimated
ey week and 2 dretor/instee) e oroanation” related oraaneatons A ompensanon”
g_l%eusrcsnfg? Q g ; g z S% 'gn (W-2/1099 MISC) (W-2/1089-MISC) from thle
[= % e a - o> organization
ool | 85| 5% |5 |2E |2 o
tonsin | B2 3 2|eg
Schedule g1 = % 3
0) a| 3 ® B
18 4
_() Mary Klever _______
Trustee 2 X 0. 0.
@ Corey Minor Smith_ _ __
Vice Chair 2 X X 0. 0.
_@) Toni Middleton ______
Trustee 2 X 0. 0.
_@ Marilyn Frazier _____
Trustee 2 X 0. 0.
_®) Karen Young ________
Trustee 2 X 0. 0.
_® India Jenkins ______
Treasurer 2 X X 0. 0.
_@ Julie Barnmes__ _ _____
Secretary 2 X X 0. 0.
_® Rachel Clark _______
Trustee 2 X 0. 0.
_©® Kim Perez _ ________
Chairman 2 X X 0. 0.
10) Maria Willis Gordon __
Trustee 2 X 0. 0.
1) Dan Bryan_ _ ___ _____
Trustee 2 X 0. 0.
(12) Pastor Reginald Hye __
Trustee 2 X 0. 0.
(13) Betty Jackson_ _ __ _ _ _
Trustee 2 X 0. 0.
14 Esther Bryant _ __ ___
Trustee 2 X 0. 0.

BAA

TEEA0107L 07/06/11

Form 990 (2011)



Form 990 (2011) Stark County Community Action Agency 34-1320658 Page 8
[ Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Posit
(A (B) | (g0 not check more than one (D) (E) )
Name angd title Average| box, unless person is both an Reportable Reportable Estimated
hours | officer and a directoritrustee) compensation from compensation from amount of other
per the organization related orgamzatlons compensation
week |Q 51 § g é ‘3" Il (W-2/1099 MISC) (W-2/1099-MISC) from the
descrbla Y E| 5| < 8S 3 organization
e 2al E|le|2led|3 and related
hours |8 & S Rl organizations
for |TY 32 Si®8
related | 8] = = 3
organi al & 3
zatons| B 2 7
n 3 g
Sch 0) 13
(15) Rodney R. Reasonover _ _______
CEC 40 X 98, 903. 0. 15, 823.
qae __ L ______
an e ___
@
@ ____
e ___ e ___
ey __ . ___
@ e ___
e e ___
ey _ _ o _____
@ ______
1b Sub-total > 98, 903. 0. 15,823.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 98, 903. 0. 15,823.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organizaton  » 0

Yes | No
3 Did the orgamzatlon st any former officer, director or trustee, key employee, or highest compensated employee !
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the orgamization and related orgamzations greater than $150,0007? /f 'Yes' complete Schedule J for - ——
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization or individual —_ o —]—
for services rendered to the organization? If '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 recetved more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A) (B) ©)
Name and business address Description of services Compensation

Weatherization RX, LLC 633 Ecton Road Akron, OH 44303 Insulation Contract 842,190.
Bmeripro Plumbing & Heating 2904 Navarre Road S.W. Canton, OH 44706 |Repair & Maintenance 192,926.
Stephen's Siding Company 1145 Koons Road North Canton, OH 44720 Home Repair 407, 440.
Unified Construction 1920 South Main Street Akron, OH 44301 Contractor 194,422.
SAG Construction, LLC 3902 Beech Hill Road North Canton, OH 44720 Construction 133,917.
2 Total number of independent contractors (Including but not limited to those listed above) who received more than %
$100,000 in compensation from the organization » 7 :

BAA TEEAO108L 07/06/11 Form 990 (2011)



Form 990 (2011) Stark County Community Action Agency

34-1320658 Page 9
Part VIl | Statement of Revenue
(A) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

| 1a Federated campaigns 1a
Eg b Membership dues 1b
:’% ¢ Fundraising events 1c
%g d Related organizations 1d
2; e Government grants (contributions) le
EE f All other contributions, gifts, grants, and
gg similar amounts not included above 11]112,720,597.
Eg g Noncash contributions included in Ins 1a-1f:  $
8<| h Total. Add lines 1a-1f > 12,720,597. |
|.=|,J Business Code
=
E 2a_
3 b
w] P
8| o ________TTTTTTTT
B d o ____
£ e _____
g f All other program service revenue
T g Total. Add lines 2a-2f > |
3 Investment income (including dividends, interest and
other similar amounts) 20. 20.
4 |ncome from investment of tax-exempt bond proceeds ™
5 Royalties >
(1) Real () Personal '
6a Gross rents t
b Less rental expenses i
¢ Rental income or (loss) ]
d Net rental income or (loss >
7 a Gross amount from sales of (0 Securiies () Other ‘
assets other than mventory 15,952. |
b Less. cost or other basis i
and sales expenses X
¢ Gain or (loss) 15,952, [
d Net gain or (loss) > 15,952. 15,952.
w | 8a Gross income from fundraising events ‘K
2 (not including
E of contributions reported on line 1c)
bl See Part IV, line 18 a
E b Less direct expenses b -~ ] o R .
° ¢ Net income or (loss) from fundraising events >
9a Gross Income from gaming activities
See Part IV, line 19 a
b Less direct expenses b o B I B
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b [ o -
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
Ma_ _ _ _ _ _ _ _ _ _________
b__
C
d All other revenue
e Total. Add lines 11a-11d > |
12 Total revenue. See instructions »112,736,569. 0. 15,972.
BAA TEEAO109L 07/06/11 Form 990 (2011)



Form 990 (2011)

Stark County Community Action Agency

34-1320658 Page 10

LP_aft 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)

Check if Schedule O contains a response to any question in this Part I1X

=

Do
6b,

not include amounts reported on lines
7b, 8b, 8b, and 10b of Part Vill.

(A)
Total expenses

B

Program service

expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
n

12
13
14
15
16
17
18

19
20
21

23
24

25
26

Grants and other assistance to governments
and organizations 1n the United States. See
Part IV, hne 21

Grants and other assistance to individuals in
the United States See Part IV, hine 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disq uallfledé)ersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

Other salaries and wages.

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

Other employee benefits.
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in ine 24e If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list ine 24e
expenses on Schedule O.)

a Contract Labor

e AII other expenses
Total functional expenses. Add lines 1 through 24e

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation

Check here » D if following
SOP 98-2 (ASC 958-720)

1,938, 735.

1,938,735,

114,726.

114,726.

0.

0.

0.

3,760,597.

3,362,963.

397,634.

16, 968.

16,968.

1,545,750.

1,451,793.

93,957.

524,701.

468,127.

56,574.

19, 500.

19,500.

840,106.

826,111,

13,995.

49,825.

41,565.

8,260.

71,110.

48,503.

22,607.

407,062.

328,455,

78,607.

54, 368.

52,248.

2,120.

48, 031.

46,741.

1,290.

276,078.

276,078.

628, 906.

610,184.

18,722,

58, 988.

47,212,

11,776.

1,333,241.

1,302,021.

31,220.

264,408.

226,333.

38,075.

243,363.

188, 960.

54,403.

242,952,

228,220.

14,732,

661, 381.

609, 343.

52,038.

13,100, 796.

12,053,592,

1,047,204.

BAA

TEEAO110L

01/2612

Form 990 (2011)



Form 990 (2011) Stark County Community Action Agency

34-1320658 Page 11
[Part X |Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments 1,268,746.| 2 1,309,921.
3 Pledges and grants receivable, net 1,687,688.( 3 684, 458.
4 Accounts receivable, net 47,317.| 4 83,647.
5 Recewvables from current and former officers, directors, trustees, key employees, l
and highest compensated employees Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(H(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
E 8 Inventories for sale or use 120.| 8 52.
s | 9 Prepaid expenses and deferred charges 52,923.] 9 46,827.
10a Land, bulldings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 11,462,364.
b Less' accumulated depreciation 10b 5,836,195, 5,873,594.]10¢ 5,626,169.
11 Investments — publicly traded securities 11
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 86,432.]15 78,864 .
16 Total assets. Add lines 1 through 15 (must equal line 34) 9,016,820.] 16 7,829,938.
17 Accounts payable and accrued expenses 1,149,850.{17 576,559.
18 Grants payable 18
19 Deferred revenue 543,569.(19 580, 803.
% 20 Tax-exempt bond habilities 3,725,000.] 20 3,505,000.
g 21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
I | 22 Payables to current and former officers, directors, trustees, key employees,
'I- highest compensated employees, and disqualified persons Complete Part Il
T of Schedule L 22
£ | 23 Secured mortgages and notes payable to unrelated third parties 747,663.[23 681, 065.
S | 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habihties (including federal iIncome tax, payables to related third parties,
and other habihities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 6,166,082.[26 5,343,427,
N Organizations that follow SFAS 117, check here » |§| and complete lines l
T 27 through 29 and lines 33 and 34. i
2127 Unrestricted net assets 2,850,738.| 27 2,486,511.
g 28 Temporanly restricted net assets 28
5| 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here » D and complete i
; lines 30 through 34. ]
8130 Capital stock or trust principal, or current funds 30
B 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
5| 32 Retained earnings, endowment, accumulated income, or other funds 32
(E 33 Total net assets or fund balances 2,850,738.| 33 2,486,511.
S | 34 Total habilities and net assets/fund balances 9,016,820.| 34 7,829, 938.
BAA Form 990 (2011)

TEEAO111L  07/06/11



Form 990 (2011) Stark County Community Action Agency 34-1320658

Page 12

[Part XI |Reconciliation of Net Assets

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

o

Total revenue (must equal Part VIII, column (A), ine 12)

12,736,569.

Total expenses (must equal Part |1X, column (A), hne 25)

13,100,796.

Revenue less expenses Subtract line 2 from line 1

-364,227.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

2,850,738.

b iwN|=

Other changes in net assets or fund balances (explain in Schedule O)

0.

D O h WwihN =

Net assets or fund balances at end of year Combine hnes 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6

2,486,511,

|Part Xil [Financial Statements and Reporting

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

[]

1 Accounting method used to prepare the Form 990 |:| Cash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?

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?

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 i1ssued on a
separate basis, consolidated basis, or both

D Separate basis Consolldated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b If "Yes,' did the orgamzation 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

Yes

No

2a

2b

2¢c

3a

X

3b

X

BAA

TEEAO112L 07/06/11

Form 990 (2011)



OMB No 1545 0047

o DL 2 Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)3) organization or a section
4947(a)1) nonexempt charitable trust.

Open to Public

b A
|n$§fn271§re'bgrf]$eszﬁ?c5: i > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification b

Stark County Community Action Agency 34-1320658

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

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

A church, convention of churches or association of churches described in section 170(b)(1XAXi).

2 A school descnibed in section 170(b)X1XAXii). (Attach Schedule E )

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)X1)XAXiii) Enter the hospital's
name, city, and state

—t

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1XAXiv). (Complete Part 11 )

6 . A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1XAXvi). (Complete Part II')

8 A community trust described in section 170(bX1XAXvi). (Complete Part Il )

9 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509%(aX2). (Complete Part Il )

10 An organization organized and operated exclusively to test for public safety See section 509(aX4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or cargf out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)}(2) See section 509(a)3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h
a [:]Type | b DType Il [ D Type |l — Functionally integrated d [:] Type lll — Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other thgggfoungatlon managers and other than one or more publicly supported organizations described in section 509¢a)(1) or
section @@

f If the organization received a written determination from the IRS that 1s a Type |, Type |l or Type Il supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in () and (i) )
below, the governing body of the supported organization? 11g (@)
(ii)y A family member of a person described in (1) above? 11 g (ii)
(iii) A 35% controlled entity of a person descnbed in (1) or (i) above? 11 g (iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i EIN (m) Type of organization (v) Is the (v) Did you notify (w) Is the {vi} Amount of support
organization (described on lines 1-9 organization in the organization in| orgamzation in
above or IRC section column 1) hsted in column (1) of column (1)
{see instructions)) your governing your support? organized i the
document? us?
Yes No Yes No Yes No
A
(B)
©
{®)
E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 Stark County Community Action Agency 34-1320658 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)1)}AXiv) and 170(b)1XAXVi)

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

Section A. Public Support

g::ﬁ:giar: Joar (or fiscal year (a) 2007 (b) 2008 (¢) 2009 (d) 2010 (e) 2011 ) Total
1 Gifts, grants, contributions, and

h d (D t
e S s et (Do o 10305020.| 10531078.| 10458439.| 14459561.| 12720597.|58,474,695.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through 3 10305020.| 10531078.| 10458439.| 14459561.]| 12720597.|58,474,695.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) 0.

6 Public support. Subtract line 5
from line 4 58,474,695.

Section B. Total Support

g:;:ﬂﬁ{ Jear (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 ® Total
7 Amounts from line 4 10305020.] 10531078.] 10458439.| 14459561.| 12720597.| 58,474, 695.

8 Gross iIncome from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources 5,716. 3,864. 1,095. 20. 10, 695.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carned on 0.

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV ) 0.
11 Total support. Add lines 7

through 1 58, 485, 390.
12 Gross receipts from related activities, etc (see instructions) [ 12 0.
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > |_|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 99.98 %
15 Public support percentage from 2010 Schedule A, Part 1I, ine 14 15 99.97 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

orgamzation meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-E2) 2011
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Schedule A (Form 990 or 990-E2) 2011 Stark County Community Action Agency 34-1320658 Page 3
|Part i ]Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions
and membership fees
received (Do not include
any ‘unusual grants )

2 Gross receipts from admis-
stons, merchandise sold or
services performed, or facilities
furnished In any activity that 1s
related to the organization's
tax-exempt purpose

3 GQGross receipts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
facthties furmshed by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from line 6)

Section B. Total Support

Calendar year (or fiscal yr beginning in)» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included 1n line 10b,
whether or not the business 1s
regularly carried on
12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV)

13 Total support. (addtns 9, 10c, 11, and 12)
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part Ili, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17
18 Investment income percentage from 2010 Schedule A, Part I, hne 17 18
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 i1s more than 33-1/3%, and Iine 17
1s not more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported organization >

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >
BAA TEEA0403L 05/25/11 Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 Stark County Community Action Agency 34-1320658 Page 4
IRaitlVAl Supplemental Information. Complete this part to provide the explanations required by Part |1, line 10;

Part Il, line 17a or 17b; and Part lil, hne 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2011

» Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury Part iV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revenue Service > Attach to Form 990. »> See separate instructions. Inspection
Name of the organization Employer identification number
Stark County Community Action Agency 34-1320658

[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

g bW N =

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 orgamization's exclusive legal control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? DYes D 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 historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure hsted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement i1s located »
5 Does the organization have a written pohicy regarding the periodic monitoring, inspection, handhng of violations,

and enforcement of the conservation easements it holds? DYes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B)(1) and section 170(h)(4)(B)(1)? [[]ves [[]No

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 lil | 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 mn 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,
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 VIII, line 1 -$

(ii) Assets included in Form 990, Part X -3

2 If the organization received or held works of art, historical 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 included in Form 990, Part VIII, line 1 -3

b Assets included in Form 990, Part X -$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Stark County Community Action Agency 34-1320658 Page 2

(Part HI rOwizations Maintaining Collections of Ant, 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
itemns (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Erovn)c(ieva description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? l_| Yes I_l No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contnbutions or other assets not
included on Form 990, Part X? D Yes D No

b If 'Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? D Yes D No

b If 'Yes,' explain the arrangement in Part XIV

{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

b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages In lines 2a, 2b, and 2c¢ should equal 100%

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

organization by Yes No
(i) unrelated organizations 3a(i
(ii) related organizations 3a(ii)

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds

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

Description of property (@) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) deprecration
1aland 778,494. 778,494,
b Buildings 7,135,275. 4,653,502. 2,481,773.
¢ Leasehold improvements
d Equipment 2,828,030. 1,081,632. 1,746,398.
e Other 720,565. 101,061. 619,504.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), Ine 10(c) ) > 5,626,169.
BAA Schedule D (Form 990) 2011

TEEA3302L 01116112



Schedule D (Form 990) 2011  Stark County Community Action Agency

34-1320658

Page 3

{Part VII [Investments — Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of security)

(b) Book value

(¢) Method of valuation
Cost or end-of-year market value

(1) Financial dervatives
(2) Closely-held equity interests
(3) Other

Total (Column (b) must equal Form 990 Part X, column (B) hne 12) ™

[Part Vill [Investments — Program Related. See

Form 990, Part X,

line 13.

N/A

(@) Description of investment type

(b) Book value

(¢) Method of valuation
Cost or end-of-year market value

a

@

)]

@

®

®

)]

®

E)]

ao

Total. (Column (b) must equal Form 990, Part X, column (B) line 13)  »
[Part IX_[Other Assets. See Form 990, Part X, line 15.

N/A

(a) Description

(b) Book value

M

@

3

1G]

®)

()]

)

®

)]

(19)

Total. (Column (b) must equal Form 990, Part X, column (B), line 15)

[Part X

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

(a) Description of hability

(b) Book value

(1) Federal iIncome taxes

@

3

@

)]

©®

@

@

()]

(10)

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25 )

>

2 FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax posittons under FIN 48 (ASC 740)

See Part XIV

BAA

TEEA3303L 01/23/12

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Stark County Community Action Agency 34-1320658 Page 4

[Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV )
9 Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

0O NV DD WN

12,736,569.

13,100,796.

-364,227.

-364,227.

[Part XII [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 14,125,158.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b 1,388,590.
¢ Recoveries of prior year grants 2¢c
d Other (Describe in Part XIV ) 2d
e Add Iines 2a through 2d 2e 1,388,590.
3 Subtract line 2e from line 1 3 12,736,569.
4 Amounts included on Form 990, Part VIII, line 12, but not on hne 1
a Investment expenses not included on Form 990, Part VIII, line 7b. 4a
b Other (Describe 1n Part XIV ) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12 ) 5 12,736,569.
[Part Xlil |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 14,489, 386.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a 1,388,590.
b Prior year adjustments 2b
¢ Other losses 2¢
d Other (Describe in Part XIV ) 2d
e Add lines 2a through 2d 2e 1,388,590.
3 Subtract line 2e from line 1 3 13,100, 796.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7hb 4a
b Other (Descnbe In Part XIV ) 4b
¢ Add Iines 4a and 4b 4c¢
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, Iine 18 ) 5 13,100, 796.
[Part XIV [Supplemental Information
Complete this part to provide the descriptions required for Part I, hnes 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b,

Part V, line 4, Part X, line 2, Part XI, line 8, Part Xll, ines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete this part to provide

any additional information.

upon examination. Interest and penalties associated with unrecognized tax benefits
Schedule D (Form 990) 2011
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BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011



(1102) (066 Wi04) | 3NPaYIS LL/L0/90 TLO6EVIAL ‘066 W04 10} SUOKINIISU] 3y} 33S ‘90N 1oV uoldNpay Riomiaded 104 yva

0 < 3[ge} | aulj |y} W pajsl) suoijeziueblo 1ayjo Jo Jaquinu [elo} J3U] €

0 < a|ge) | aulj sy} ul pajsyy suoieziuebio Juswuwiaaob pue (£)(0)10G UO0I1I9S JO Jagquinu |BJo) JBJUT Z
|||||||||||||||||| ()
|||||||||||||||||| [/)
|||||||||||||||||| ©
|||||||||||||||||| ©
|||||||||||||||||| ®
|||||||||||||||||| [G)
|||||||||||||||||| @
|||||||||||||||||| [(V)

(13y10
aouejsisse 1o 80UB|SISSE |SeD uou ‘Jesiesdde ‘AW4 400Q) aoueysisse ageadde y Juswuiaaob 10
1uesB jo asodind (y) Jo uoidudsaq (6} uonen|ea o poyiaw (1) 4se3-uouU 4o junowy (3) 1uesb ysed jo junowy (p) uoidas oyl (2) NI3 (Q) uoreziuebio Jo ssaippe pue awen (e) |
_W_ - papaau SI 9oeds |euoljippe JI pajedidnp aq ued || Jed

"000°G$ Uy} 240W PBAIBJAL JudIdidal SUO OU 4 XOq SIY} ¥8YD "000°'G$ uey) aiow paAisdal jey) Jualdioas Aue 1oy 2 aull ‘Al ed ‘066 W04
0} S8\, pasomsue uoneziuefio ay} Ji 3)a|dwoy sajels pajiun ay} ul suoljeziuebiQ pue SIUIWULIIAOK) 0} IJURISISSY JOYIO Pue suess [ | ued]
Al 31Ed 995 $d)elS pajiun) ay) ul spuny juesb jo asn ayy Buuojiuow uoy sampasoid s,uoneziueblo ay) Al Led ul 3quasaq g

ON D mo»H £90UR)SISSE 10 Sjuelb ay) pieme 0} Pasn BLBYLD UOI}D9SS Bu}
pue ‘souejsisse 10 sjuelb ay) 1oy ANqiBie ,sesiuelb ay) ‘aoue)sisse 1o sjuelb ay) Jo Junowe ay) ajenueisqns 0} SPodas uiejuiew uoneziueblo ay) ssoq |

9JUB)SISSY puk Sjuelr) UO UONRWIOJU| [e4dUdE) | | Ued |

8G902ET-FE ADUSbYy UOT10y AJIUNWWO,) AJUNO) HIBIS
Jaquinu uopeoyiuaps Jakojdw3 uoneziuebio ay) jo aweN
uonoadsu| ‘066 W04 0} ydeyy « a%mn_wwmmq.-_wﬁm&w:%&
. alqnd o} uado 22 10 | Z Saul| ‘Al Ued ‘066 W04 0} ,SaA, palamsue uoleziuebio ay) ) aja|dwio)
LLOZ S3)e)S PajuN ay} Ul SjenpIAIpuU| pue ‘SjualuIdA0K) (066 Wi0)
. - s 7900 571 N BNO .m:o_uNN_:mmho 0} aduejsissy 13y} pue sjueis) 1 37NA3HOS




(1102) (066 Wiod) | 3INPaYdS

2L/52/10 1206EvVaAL

vvd

"UOI}eLUIOJUI |BUOILIDPR J3Y}0 Aue pue ‘g dul| '| JJed Ul palinbaJ uoijewiojul 8y} apiaoid o} Led siy) a)9|dwo)) ‘uoijewnoju) jeyudwa|ddng| Al ued|

L

STeTIo1el
UOTIRZTISYIEa)N SWOH

anTep
193 IR ITeq

"9TS ‘FEL

00S

UOT1PZTI9UleoM oWOH ¢

61270271

000

‘91

S3UabTpul 1
03 2DUP]STSSY Use) 30911(Q

aduesISSe ysed-uou Jo uonduasaq (§)

(1ayjo ‘jesierdde ‘AW
‘}00q) uonen|ea jo poyiay (a)

3JUR)SISSEe {Sed-uou
40 Junowy (p)

jelb yses
JO unowy (9)

sjuaidizal
jo saquiny (q)

aouejsisse 10 juesd jo adA) (e)

‘papaau si aoeds [euoiyippe ji paleandnp aq ued ||| Meq

"22 9Ull ‘Al Led ‘066 WI0] 0} ,SSA, paiamsue uoneziuebio sy Ji 819jdwo) "sajels payiuf ay} Ul s|enpialpuj 0} 3ue}SISSY JaYQ pue siuess [ || ved|

. 2 sbed BGO0CET-VE

- Adusby uoTioy AjTunumo) Ajuno) 3IelsS  (1102) (066 wi0d) | 8Inpayds



L 102 (066 Wi04) ¥ 2NPayds

L1/80/60 TL00SY33L

066 U0 4 10} SUOIDNJISU| 34} 39S ‘DNON 1OV UONINPIY Yomiaded 104 Yvg

ON SIA
LANUB pa|jonuod Aua
Q:@MS 23S Buijjonuod yoaa1g
(6) 0}

((£)(@ 108 uonoss 41)
snjels Ajueyd aigng

1)

uoIes
9po) dwsx3
p)

(Anunos ubiaioy 10
2)e}s) apoiwop jebaq

©)

Ajianoe Arewind

@)

uoneziueblo paje|as Jo N3 pue ‘ssaippe ‘awepN

(e)

(1eak xe} sy} Bunnp suoneziuebio 1dwaxa-xe) paje|as 810w IO dUO
pey J 8snesaq pg dull ‘Al Hed ‘066 WI04 0} S8 A, pasamsue uoneziuebio sy ji 819idwo)) suoneziuebio dwax3-xe) paje|ay jo uonesynuap|[ | ved]

|||||||||||||||||||||||||||||||| (6]
I @
|||||||||||||||||||||||||||||||| (V)
Anus (Ayunod ubialoy Jo
Buijjosjuod 1panq S}asse Jeak-jo-pul aWodUI |BJO | 2)els) spoiwop |ebaq Auanoe Alewnd Ajus papJlebaisip o NIJ pue ‘ssalppe ‘awen
) &) ®) ) (@ (®
(‘€€ auIl ‘Al Med ‘066 W0 0} SaA, paJamsue uoneziuebio auy 41 939|dwioD) saniul paplebaisiq jo uonesynuap[ | ved]
8G90ZET-FE ADUSDY UOTIDY AJTUNNWO) AJUNOJ HIe3S
q ) uoneduapt sahojdwz uotjeziuebio ay) Jo swen
uondadsuy ‘suondINIISul deledas 39S « "066 W04 0} YIeNY « faI3s anuanay jeuial

211qnd 0} uado

. LLO¢C

Y00 G¥SL ON WO

‘L€ 10 ‘OE ‘GE ‘PE ‘€€ AUl ‘Al Med ‘066 w04 0} ,SaA, palamsue uoneziuebio ay) j 39|dwon «
sdiysiauped pajejaiun pue suolneziuebig paje|oy

(066 wuo4)
d 37NA3HIS



LLoZ (066 wi0d) Y 3Inpayds L4250 T200Sv33L vva
|||||||||||||||||||||||||||| ©
|||||||||||||||||||||||||||| @

007 00T [ ¥887LFT'T "G9S e d103 3 ¥/N HO steausy [ LLOSO6I-FE

91elsy 90LT-Z0LFy HO ‘uojue)d
sy | T TTTTTTTTTTTTTTTTTTTTT
65~ asTadie30d AJTunduo) A3undy Hieas
Qisni} 10 (Ayunod
diysloumo sjasse ‘d103 g ‘dio2 Q) [Ajjud Builjjonuod|ubialoy 10 sie)S)
afejuasiad | JeaAh-J0-pusd o aieys |swodul |ejo} Jo aleys| Ayus jo adA| a1Q apoiwop |eba | Ayanoe Aiewnuy uonjeziuebio pajelal Jo N3 pue ‘ssaippe ‘swen
() (6) 1)) 0] ()] (&) @ (e)

(1eak xey sy} bulnp 1snJj 10 uoielodliod e se pajeal) suoleziueblio paje|al 810w IO aUO pey jI 8snedaq y§ aul|
‘Al MBd ‘066 W04 0} ,SBA, palomsue uoljeziuebio ayy 4 839|dwo)) ysni] 1o uoneiodior e se sjqexe] suoneziuebip paje}ay jo uonesynuap LAl Hed

||||||||||||| )
||||||||||||| @
||||||||||||| [(})
ON | S9A | (g9 wi0) ON | S9A (y15-215 suonss (Aunos
L-M Japun xey wo.} ubisioy
¢Jauped | anpayss Jo g | ¢suoijedole sjasse papn(axs ‘pajejaiun 10 9je}s)
diysieumo | Buibeuew | x0Q url junowe ajeuol} 1e3A-40-pud awooul ‘pojefas) swoour  [Ayjua Bunjjosuod| apdiwop uonjeziuebio pajelal
abejuadiad | 0 |essudn) 19N-A 3poH -10doudsiq Jo aleys |e)0} JO 2ieyS Jueuiwopald 18u1Qg jeban Ajangoe Alewd | 40 NI pue ‘ssalppe ‘aswen
b)) 0] 0] W (6) o O ® )] 1C)] ®©

("JeaA xe} au) buunp diysiaupjed e se paleal) suolieziueblo pajejal 210w 10 suUo pey ) asnedaq
£ aull ‘Al Hed ‘066 W04 0} SaA, paiamsue uoljeziueblo ayy i 8)8|/dwo)) diysiauped e se ajqexe) suoneziuebip pajejay jo :o_amu_E:ov__ M tua_

_Zobeq

B8G90ZET-PE

ADUSDY UOTIOY AJTUNDIO) AJUNOS YIS

L 10Z (066 wiod) ¥ 8inpayds



1102 (066 Wi0d) ¥ 3NPayos LL/b2/SO TE00SYIIL vve

)]

(9

[0}

©

@

(V)

PaA|OAUI Junowe @1-e) adhy
Buluiwialap jo poyld|  paajoAul Junowy uonoesuel | uoljeziueBio 1ay}o Jo swep
P ) @ ()
Spjoysaly} uonoesues) pue sdiysuore|as paiaaod buipndur ‘aul) siy) 919)dwiod JSnw oym UO UOIJELLIOUI 10§ SUONONIISUI L) 93S 'S, SI 9AOQR 3y} JO AUe O} Jamsue 3y} §| ¢
X m (s)uoneziuebio pajejas woyy Apadoud 40 YSed Jo 1ajsuel) 18yy0) 4
X by (s)uoneziuebio pajejas o) Ajpadoud 10 yseod Jo sgjsuesy oy b
X dp sasuadxa 10j (s)uoneziuebio pajejas Aq pred yuswssinquiay d
X oL sasuadxs 104 (S)uonjeziueblo paje|as o) pied JusWSSINGWIY O
X uy (s)uonjeziueBio paje(as yum saakojdwa pied jo Buueyg u
X wy (s)uoneziueblio paje(as yiim S}aSSe 1aylo 10 ‘sisif Buiiew ‘Juswdinba ‘'sanioey jo Buueyg w
X I (s)uoneziuebio pajejas Aq suoneydnos Buisiespuny 1o diysiaquuaLl 10 SIIIAIIS JO BOUBLLIONAY |
X AL (s)uoneziuebio paje(al 4o} suoneydios Buisiespuny Jo dIySIBqUIBLL IO SSIIAIS JO SDUBLIOHD Y
X M (s)uoneziuebio pajejas woyy syasse Jayjo Jo ‘Juswdinba ‘saiiioey jo asea |
X 1L (s)uoneziuebio paje|as 0} syasse Jayjo 1o ‘uswdinba ‘saijijioey Jo asea 1
X ylL (s)uoneziuebio pajelas ypm sjasse Jo abueysx3 y
X B (s)uoneziuebio pajejas woyy sjasse Jo aseydind b
X JL (s)uoneziuebio paje|al 0} sjasse Jo 3eg
X YN (s)uoneziuebio pajejas AQ sasjueienb ueoj 10 sueo 3
X PL {s)uoneziuebio pajejal Joj 10 O} s9a)juelenb ueo| 10 sueo p
X EYN (s)uoneziuebio pajelss wouy uonquiuod jended 1o ‘yuelb ‘Yo 2
X ql (syuoneziueBbio pajelas 0] uonnguUiuod [ejided 10 ‘uesb ‘Yo q
X eL Aua pa||04ju0d e wolj Jual (A1) 1o sanjjeios (1) saiinuue (1) 1sasaun (1) jo 1divday e
_ o ¢Al-1l Sled ul pajsij suoneziuebio paje|as aiow 10 auUo ypum suonaesuel) Buimo|joy ayy jo Aue ur sbebus uoneziuebio ay) pip Jeak xe)} ay) buung |
ON | SaA 3|NPaYISs SIY} JO Al 10 ‘||| ‘|j SHed ul palsl) sI Apjud Aue i | aulj 9)81dwo?) *3}oN
('9g 10 ‘eGg ‘Ge ‘p£ aull ‘Al Ued ‘066 W04 0} SOA, paiamsue uoljeziuebio ayy j a1e|dwo)) suoneziuebip pajejay YHAA suondesues) | A Hed |
. € abed 8G90ZET-FE Xousby UOT3I0Y AJTUNWWO) AJUNO) NIBIS LL0Z (066 LI0D ¥ SINPaps



1102 (066 Wiod) Y 3NPayss LL/v2IS0  TP00SY3I3L vva
||||||||||||||| ®
||||||||||| -
|||||| TTTTTTTTT e
||||||||||| T
||||||||||||||| ®
|||||| RG]
Tttt T
||||| e (1}

ON | SoA ON | S9A ON | S3A [(4|G-21G uonoas
(5901) w.o4 Japun xej} woy
1M (suoneziuefio | papnioxa ‘paje)
¢Jouped | 9INPayds Jo 0z | (Suoijedo)e sjasse (€)(9)105 -aJun ‘paje|al) (Anunos
diyssaumo | Buibeuew | xoq ui Junowe ajeuon} JedA-10-pus 3WOdUI |10} uonoas awoodul ubiatoy 10 2)e}S)
abejuadiad | 10 |esouar) 19nN-A @po) -10doudsiq JO 9Jeyg jo aleys siauped |e aty| jueulwopald soIwop |eba | Apanoe Atewnd | Apus jo N3 pue ‘ssalppe ‘swenN
o) 0] o W (6) 0] ) ) ©) @ (e)
sdiysiaupied juswsaaur uiepsd oy uoisn|axe Buipsebas suononysul #ag uoljeziuebio paje|al e Jou sem ey} (aNUaAal
. $s046 10 s)asse |e)0} Aq painsealu) saniaoe sy Jo Juadiad sAly Ley) 90w pajonpuod uoneziuebio ayl ydiym ybnoiyy diysiaujied e se paxe) AJjus yoea o) uoiewoiul BUImo||o) 3y} apiAcid
("LE Buil ‘Al Med ‘066 W04 0} ,SOA, pasamsue uoneziuebio ayy yi syeidwo)) diysiauped e se ajqexe] suoneziuebiQ pajejaiun [ AV
v abed 8G902¢€T-v€E ADUBDY UOTIOY AJTUNWUO) AJUNO) IBIS 1102 (066 WI05) ¥ 9inpayos



Sghredule R (Form 990) 2011 Page 5

RartlVillll Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).
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(‘T’:frﬁ,%?é’b%g%m Supplemental Information to Form 990 or 990-EZ 2011

Complete to provide information for responses to specific questions on .

OMB No 1545-0047

Form 990 or 990-EZ or to provide any additional information. Open to Public '
Pepartment of the reasury > Attach to Form 990 or 990-EZ. Inspection |
Name of the organtzation Employer identification numb
Stark County Community Action Agency 34-1320658

All employees must sign a document that affirms knowledge of the policy. This is

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  07/14/11 Schedule O (Form 990 or 990-EZ) 2011



F(g'rr; 8868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 1545 1709
T o e Treasury * File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

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

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits
[Part | | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > I:I

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
rint
P Stark County Community Action Agency [X] 34-1320658
5:}: gglieh?or Number, street, and room or suite number If a P O box, see instructions Social security number (SSN)
fingyor 11366 Market Avenue North []
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
Canton, OH 44714
Enter the Return code for the return that this application s for (file a separate application for each return)
Application Return | Application Return
Is IPor Code |lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401 (a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of * Laura Mathews
Telephone No. ®» 330-454-1676 FAXNo *» 330-454-6850
® |f the organization does not have an office or place of business in the United States, check this box > |:|
® |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check this box > D If it 1s for part of the group, check this box > Dand attach a list with the names and EINs of all members

the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until _ 8/15 .20 12, to file the exempt organization return for the organization named above

The extension s for the organization's return for
> calendar year 20 11 or
> . tax year beginning ,20 _ _ _, and ending , 20

2 If the tax year entered in hne 1 1s for less than 12 months, check reason D Imtial return DFlnaI return
DChange In accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0.

b if thus application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3¢c|$ 0.

Caution. If you are going to make an electronic fund withdrawa! with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZO501L 01/04/12



