SCANNED JAN 2 4 UiL

(‘ Form ‘ 990

(Rev January 2020) .

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations

2949318410003 1

OMB No 1545-0047

2019

» Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury X
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
For the 2019 calendar year, or tax year beginning , 2019, and ending , 20
Check if applicable C Name of organzatorfStark Housing Network Inc D Employer identification number
Address change Doing business as 81-4591391

Name change

08 9th St Sw

fnitial return

Number and street (or PO box if mail 1s not defivered to sireet address)

Room/suite E Telephone number

(330)451-6550

Final return/tenjunated

OH 44707-4714

4
Amended return Canton,

City or town, state or provincs, country, and ZIP or foreign postal code

G Gross receipts

$ 264,358

(I o o o A

Application pending F Name and address of pnncipal officer

H(a) Is ihis a group retum for subordinates? D Yes E No

H{b) Are all subordinates included? D Yes D No

@ 501(cX3) D 501¢c) (

Tax-exempt stalus ) < (insert no )

D 4947(a)(1) or

D 527

If "No," attach a list {see instructions)

a7
Ake)
/

Website P www.starkcountyhomeless.org 1 \ / H(c) Group exemption number
K Form of organization @ Corporation D Trust D Association D Other » L Year of formaton 2017 l M State of legal domicile  OH
[Partl] Summary \
1 Breily descnbe the organization's mission or most significant activities Ending homelessness in Stark County Ohio.
" .
c
£
% 2 Check this box P D if the organization discontinued its operations or dispose
:3 3 Nu%'nber of voting members of the governing body (Part VI, ine 1a) (1 3 9
a 4 Number of independent voting members of the governing body (Part VI, line 1b 4 9
.‘E 5 Total number of Individuals employed in calendar year 2019 (Part V, line 2a) 5 2
8 6 Total number of volunteers (estmate if necessary) - - - - - « + -« . <. 6
< 7a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T,ne 39 . . . . - 4. . . 7b 0
Prior Year Current Year
8 Con{nbutlons and grants (PartVlll,ine 1h) < « = ¢ ¢« v v o v o v i ha s e s e 216,064 264,358
é’ 9 Procram service revenue (Part VIl lne 2g) - - + « =+« 0 v o v e e e e e e 0
g |10 Investmentincome (Part VI, column (A), ines 3,4,and 7d) - - - - -+ - v o o0l 0
& 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€¢) - - -+ « « -« . . . 0
12 Total revenue - add ines 8 through 11 (must equal Part Vill, column (A), ine 12) . . . . . . 216,064 264,358
13  Grents and similar amounts paid (Part IX, column (A),lnes 1-3) = « + « « « + . o 000 L. 44,896
14 Benefits paid to or for members (Part IX, column (A),lne4) . - - « « . . .o 0
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . - . - . 177,234 182,398
§ 16a Professional fundraising fees (Part IX, column (A), ne 11e) - - .« « « <« o o v v o v o 0 0
3 b Total fundraising expenses (Part iX, column (D), ine 25) » 0
u’j 17 Other expenses (Part IX, column (A), ines 11a-11d, 111-24e) - - - - « . - . « . . . . . . 12,409 26,535
18 Totul expenses Add lines 13-17 (must equal Part IX, column (A), ne25) . - . « . . « . . 189,643 253,829
19 Revenue less expenses Subtractlne 18 fromlne 12 . . . . « . . o oo oo 0L 26,421 ' 10,529
;5§ i : Beginning of Current Year End of Year
§§ 20 Totatassets (Part X, hne 16) - - - - « « « + o o Lo oo n o e e 40,897 51,426
22 21 Totalhabilities (Part X. IN@ 26) - « « + « + « v vt i e e e e e e e e s e s 0
EE 22 Net assets or fund balances Subtract ine 21 fromhne20 - - - « -« « « ¢« o o o000 40,897 51,426
[Partll] Signature Block
Under penaities of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and belief, it ts
true, correct, and completyDe%anon of preparer (other than officer) 1s based on all information of which preparer has any knowledge /
o ) V S (e VI1-4-2020
Sign Signature/of officer ~ =T = Date
Here } Joni Close, Treasurer
Type or pnnt name and title
P.ntType preparer's name LVXM § m Date Check @ i { PTIN ) )
Paid Robert F Fay CPA PFS CGl Lht\\ll—m-zozo self-employed P00805092
Preparer |rensname P Robert F Fay CPA PFS CGMA Firm's EIN_ P
Use Only Firw's address ™ 2510 Dunkeith Dr NW Phone no
Canton OH 44708 330-492-7245

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

DYes E] No

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

Form 9é201 9, L_{
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« Form 990(2019) sStark Housing Network Inc 81-4591391 Page 2

. [Partlii | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any ine inthus Part Il . - - . . . - o o v v oo v i e e e e e e e D
1 Briefly descnbe the organization's mission 2

Enéllm‘:; homelessness i1n Stark County Ohio.

2 Did the grganization undertake any significant program services during the year which were not listed on the A
DrIOr FCAM 990 0F 990-EZ? =+ + + « o o v o v m e e e e e e e e e e e e e e e e e [Jves k] No
If "Yes," descnbe these new services on Schedule O

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?  + ¢ o & o 4 ot s 4 e o e e e s e e e aae e s e h e s e w e e w e e e e e e e s e e e e e e e D Yes El No
if "Yes.".'descnbe these changes on Schedute O

4 Describe the organization's program service accomphishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the tolai expenses, and revenue, If any, for each program service reported

¢

4a (Code ) (Expenses § 232,606 Including grants of $ 44,896 ) (Revenue § 264,358 )

Employ best practices to end homelessness, secure funding for providers, promote access to and

effective utilization of programs and to optimize self sufficiency.
J

4b (Code .- ) (Expenses $ including grants of $ ) (Revenue $ )

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

-

!

4d Other p'rpgram services (Describe on Schedule O )
(Cxpenses § including grants of  $ ) (Reveiue $ )
4e Total program service expenses P 232,606
EEA ! Form 990 (2019)
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. Form 990 (2019) Stark Housing Network Inc 81-459T139 Page 3
. [PartIV] Checklist of Required Schedules
i Yes No
1 Is the orgarhzatlon descnbed in section 501(¢)(3) or 4947(a)(1) (other than a pnvate foundation)? /f "Yes,"
COMPIEte SCREAUIE A « « « « o o v o i e e i e e e e e e e e e e 1 X
2 Isthe or{;amzauon required to complete Schedule B, Schedule of Contnbutors (see instructions)? . « . « « « « « ¢ v v o v 0 0 . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candlda"'t'es for public office? If "Yes," complete Schedule C, Part! « - - « « « « ¢ ¢« v o 0 v v v v v b e e e 3. X
4  Section 501(c)(3) 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, Partll  « - « « « v v v v v v v v it n s e 4 X
5§ s the organization a section 501(c)(4), bU1(c)(b), or HU1(c)(b) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C, Partlll . . . . .« « . . 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or iInvestment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part] « - « « « v« o v v it et et e e e e s e e e e e s e s e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space, t
the env’|ronment, histonic land areas, or historic structures? If “Yes,” complete Schedule D, Part!l . . « . . . « . . . . oo .. 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll « « « « « « ¢« « o v v i vt i h e e s e e e e e e e e e e e e e e 8 X
9 Dd the:organlzatlon report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or i
debt ne':gotnatlon services? If "Yes,"complete Schedule D, Part IV . - « « .« « o . o L0 n b n b d e n o s 9 X
10 D theorganization, directly or through a related organization, hold assets in donor-restricted endowments
or in quas! endowments? If "Yes," complete Schedule D, Part V.. - « « « ¢+« e v v ot i i s e s s it e e e e e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, Vi1, JX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI - « « -« « o v v i i i i i e e e e e e e e e e e e e e e e e e e e e e 11a. X
b Did the 6rgamzat|on report an amount for investments - other secunties 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 « . « - « « . v o o v v o v v v v v o 11b X
¢ Did the grgamization report an amount for investments - program related in Part X, ine 13, that s 5% or more
of its totél assets reported in Part X, ine 16? /f "Yes,jcomplete Schedule D, Part VIl « « « « « « o v v i v i s e e 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported’m Part X, ine 167 If 'Yes,”" complete Schedule D, PartIX - « - « « « « « « vt v v i b b h b hn s e e e 11d X
e Did the organization report an amount for other habilities in Part X, ine 25? If "Yes, " complete Schedule D, PartX . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . . . 11f X
12a 0Dd the 6rgan|zat|on obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1 and Xl <« « « « v« o o i i i e i e i e e e e e e e e e e e e e e e e e e e e e e e e e e 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 X/ and Xil is optional - - - « « - « « . . 12b X
13  Is the organization a schoo! described in section 170(b}{(1)}{(A)(w)? If "Yes," complete Schedule E . . « . « « . . « .« . o o o o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . .. .o oo 0L 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 land 1V~ . « « « « « v v« v o v v v o 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? Jf "Yes," complete Schedule F, Parts 11and IV« « « + v« v v et i v i e e e e e 15 X
16 Dd the'drgamzanon report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes," complete Schedule F, Parts llland IV« . « « - .« o o oo oo oo 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) ~ « « = -« « « o v v v v v v o v s 17 X
18  Did the organization report more than $15 000 total of fundraising event gross income and contnibutions on
Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G, Partil « « « - « « « « « c v v ottt h L b n e e 18’ X
19 Ddthe 6rgan|zat|on report more than $15,000 of gross income from gaming achivities on Part VI, line 9a?
If"Yes, complete Schedule G, Partill . . « « « « o v v o ot ottt e e e s s e s e e e e e e e e 19 X
20 a Did the organization operate one or more hospital faciliies? If "Yes," complete Schedule H - « « - « « « o« « o v v o v o 0. 20a X
L 1M "Yes" W e 20a, did the organization attach a copy of its audited financial statements to this return? « + =+« = & v 0 o 0 o0 o 20b
21 Did the Grganization report iore than $5,000 of grants or other assistance to any domestic organization or H
21 X

domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts land Il - . . . « « « v« « v v oo o

Form 990 (2019)
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. Form 990 (2019) Stark Housing Network Inc 81-4591391 Page 4

[PartIV] ~Checklist of Required Schedules (continued)

' Yes No
22 Dd the_orgz;mzatlon report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 2? If "Yes,"complete Schedule |, Parts land Il + + « « « « v« v 0 o i i i i h e e e 22 X
23  Did the drganization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
emp|oye'es’) If "Yes, " complefe Schedule J « + « o & o v o e o i b e e e e e e e e e e e e e e n e e e e n e e e e e e e e 23 X
24a Did theorganization have a tax-exempt bond issue with an outstanding principal amount of more than
$100.060 as of the last day of the year, that was 1ssued after December 31, 2002? If "Yes," answer lines 24b
through 24d and comiplele Schiedule K 1T *NO,"go o g 25a « = - v v o v v v e v e e s e 24a X
Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .« « « .+ .« .o .o e L 24b
¢ Did the'organization maintain an escrow account other than a refunding escrow at any ime durnng the year
to defea'lse any tax-exempt bonds? - « « - ¢ . e L h oL e n e e s e e e s e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time dunng the year? - - . . . . . . . . . ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If "Yes," complete Schedule L, Part! . - - . . « . . . . . . ..o .. 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior
year, ard that the transacton has not been reported on any of the orgamzation's prior Forms 990 or 990-EZ?
If "Yes, complete SChedule L, Part]. « « « « o« o v o i v i e i e e e e e e e e e e e e e e e e e e e 25h X
26  Did the drganization report any amount on Part X, line 5 or 22, for recewvables from or payables to any current
or former officer, directoi, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? /f “Yes,” complete Schedule L, Partll . « « « -« « . o v o v oo 26 X
27 Dd the t;rgamzatlon provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il + « « « « « o o o i o it e e e e e e e e 27 X
28  Was the'orgamization a party to a business transaction with one of the following parties (see Schedule L, Part i
IV instructions, for applicable filing thresholds, conditions, and exceptions) ]
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If .
“Yes,"complete Schedule L, Part IV « -+ « « « o o v vt v i e e e e e s e e e e e e e e e e e e e e e s 28a X
A family member of any inaividual descnbed in line 28a? If “Yes,” complete Schedule L, PartIV. « « « « « v v o o v oo oL 28b X
A 35% (_::ontrolled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f .
“Yes,”complete Schedule L, PartIV - « « « -« « o 0 o i i e e e e e 28c X
29 Did the i?'rgannzatuon 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 qualified
conservation contributions? /f "Yes,"complete Schedule M - - « « « « < . . Lo oLl hh b h b s c e e e 30 X
M Did the organization hquidate, terminate, or dissolve and cease operations? /f “Yes “complete Schedule N, Part! . . . « . . . . . M X
32 Did the prganization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"”
comp/ef‘e Schedule N, Partl -« « « « « « v« v vt v v i i e v et i e e e e e e e e e e e e e e e e e e e e s s 32, X
33 Did the'organization own 100% of an entity disregarded as separate from the organization under Regulations
sections'301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part] . « « -« « « « « v v v v v v v i 33 X
34 Was thé;‘orgamzanon related to any tax-exempt or taxable entity? /f "Yes,"” complete Schedule R, Part Ii, Ill,
orlV, antd Part V.o line 1. « « v v v v v v vttt e i i e e e e e e e e e e e e s h e e e e e e e e e e e e e e e e 34 X
35a Did the érgamzatnon have a controlled entity within the meaning of section 512(b)(13)? - - - « « « -« ¢ o v v v v v 00 v v 0 oL 35d X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controllg::i entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, PartV, line2 . . . « « « « « . . « . . 35b
36 Section"501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?if "Yes,” complete Schedule R, Part V, IN@ 2 « « « « « « v« v o i i it e e e e e 36 X
37 Dd the'érgamzatlon conduct more than 5% of its activittes through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f “Yes," complete Schedule R, PartVI . . . . « . . . . .. 37 X
38 Didthe férgamzatwn complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O 38| x
|Part V| :Statements Regarding Other IRS Filings and Tax Compliance
'.Check If Schedule O contains a response or note to any hneinthisPartV. . . ... ........ ... . [
; Yes | No
1a Enter thé number reported in Box 3 of Form 1096 Enter -0-if not applicable - « « « « « « ¢ v ¢ v v v v v b 1a 0
b Enter thé number of Form W-2G included in ine 1a Enter -0- if not applicable - - - - . . . . . . e --| 1b 0 N
¢ Did the drganization comply with backup withholding rules for reportable payments to vendors and
reponabie gaming (gambhng) winnings to prize WINNErs? - - <« « < o v o o o o x o s e ot o s s e s s ax e e e e s s ic

EEA

Form 980 (2019)
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. Form'990 (2019) Stark Housing Network Inc 81-4591391 Page 5

[Part V| -Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

6a

o

JTQ o0 Q

12a

13

14a

15

16

Enter tﬁé m‘meer of employees reported on Form W-3, Transmittal of Wage and Tax
Stafements filed for the calendar year ending with or within the year covered by this return . . . . . . . .

Yes No

If at Ieast one 1s reported on line 2a, did the organization file all required federal employment tax returns?. - « . « « « . . . . . . .
Note: Ifthe sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) - - - - .« « . . . .+ o ..
Did the organization have unrelated business gross income of $1,000 or more dunngthe year? .« - « « « « o v v v v v v v v v o s
If "Yes,':.':has it filed @ Form 990-T for this year? If "No” to hne 3b, provide an explanation in Schedule O« « « « « « « « « .« ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?-. eoeeocn onl oL
If "Yes," enter the name of the foreign country P
See instructions for fillng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

Was théforgamzatlon a party to a prohibited tax shelter transaction at any ttime during the taxyear?. . . . . . . . . . . ... ...
Did any 'iaxab!e party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? . . . . . . . . . .. ..
If “Yes" to ine 5a or 5b, did the organization file Form 8886-T? - - - . . <« + ¢ v o v v v e v v v v n s e e
Does th.'e' organization have annual gross receipts that are normally greater than $100,000, and did the

orgamza'tlon solicit any contributions that were not tax deductible as chantable contnbutions? - - - - . - . . . ..o oo
If "Yes," :dld the organization include with every solictation an express statement that such contributions or

gifts were not tax deductible?. - -« . < . oL a oL e s e e e e e s s e s s e e e e e e e e e e e e e e e
Organiiations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

At

X
X -

5a | “X
X
X

1

i

PR [P

and serl\hces providedtothe payor? - - - « - .« o . Lo oL L e e L e e h e h e e e s e e e e 7a

If "Yes," did the organization notify the donor of the value of the goods or services provided? + « « « « « v« v v v v 0 v v v v s 7b

Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was

requ|red tofile FOrm 8282?. + « v ¢ vttt it e ettt e h h e e e e e e e e e e e e e e e e e e e e e e e e e 7¢c

If "Yes,":ndicate the number of Forms 8282 filed dUrNG the Year - - « « « « « « =« « « « o o v v v oo I 7d I 4 !
Did the érgamzatlon receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . - - . . . . . . .. 7e.

Did the'd‘rganlzatlon, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. . .. 7f

If the oréamzatlon received a contribution of qualffied intellectual property, did the organization file Form 8899 as required? . . - . . 79

If the orggnuzatlon received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C> . . . . . . . . . . 7h

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the _l_,,: . _*__”:_}
sponsoring organization have excess business holdings at any tme during theyear? . . . « « « .« oo v 0o oL 8

Sponsdring organizations maintaining donor advised funds. I ___‘:_t
Did the sponsonng organization make any taxable distributions under section 49662 . . - . . . . . . . oo 0o 0o 0o e 9a

Did the sponsoning organization make a distnbution to a donor, donor advisor, or related person? -« . . . . . . .00 L0 9b
Section'501(c)(7) organizations. Enter ’ - +f
Inmatlori fees and capital contributions included on Part Vi, line 12- - - =« « & o v 0 0 v v o oo e 10a h )

Gross récelpts, included on Form 990, Part VIII, ine 12, for public use of club faciites - - - « . « « .« .. 10b .
Section§501(c)(12) organizations. Enter ) ]
Gross income from members or shareholders. - - - - - « - .« o oL oo oo ol o n e s e e 11a N .
Gross in=ome from other sources (Do not net amounts due or paid to other sources N ’ i
agannst}imounts due orreceived fromthem) - - - « . . . . ..o oo e 11b U P
Section 4947(a)(1) non-exempt charitable trusts Is the organization filng Form 990 in lieu of Form 10412 . . . . . . R 12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year - -« .« . . . . . . . I 12b I

Sectlon 501(c)(29) qualified nonprofit health insurance issuers. ] ‘_’_‘_ o
Is the organization icensed to issue qualified health plans in more than one state? - « « = « « v « v v o v v v v e v vt 13a

Note: See the instructions for additional information the organization must report on Schedule O i
Enter the amount of reserves the organization 1s required to maintain by the states n which !
the organization is icensed to 1ssue qualfied healthplans - « « « « .« - .« oo v v oo oL 13b .
Enter thle amountofreserves onhand - - - « « ¢ v« i i i i i it e e e s e e e e e e e e e e 13c

Did the :orgamzahon receive any payments for indoor tanning services during the taxyear? - - - . . . . . . ..o 14a X

if "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation on Schedule O . . - . . . « . .« . .. 14b

Is the oréamzatlon subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess p:arachute payment(s) dunng the YEar?  + » « « =+« « o s st s e e e e e e e e e e e e e e e 15 X

If "Yes," see instructions and file Form 4720, Schedule N
Is the ofgamzatlon an educational institution subject to the section 4968 excise tax on net investment income? - « « - « . . . . . .
If "Yes,' complete Form 4720, Schedule O

et | o | -t

16 X

EEA

o
3
1
w

Form 990 (2019)
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., Form 990 (20:1',9) Stark Housing Network Inc 81-4591391 ° Page 6
. [ Part Vi l . Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No"
* response to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See mstructions
;Cﬁeck if Schedule O contains aresponse ornoteto any ineinthisPart VI« « « . o v v v v o v v o v i i i e e e e e E]

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 9., ~]. o
If there .are matenal differences in voting rights among members of the goverming body, or I
if the governing body delegated broad authorty to an executive committee or similar
committee, explain on Schedule O i
b Cnter the number of voting members included in ine 1a, above, who are independent -« « - =+« o 0 0 s 1b 9. ’ o, :5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with IR ‘.‘_;_’J
any oth‘er officer, director, trustee, or key emp|°yee’7 ..................................... 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 X
4 D the‘orgamzahon make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? . . - . . . . . . . 5 X
6 Dud the organization have members or stockholders? . . . v o v v v v b e e e e e e e e e e e e 6.l x
7a Ddthe q',rgamzatlon have members, stockholders, or other persons who had the power to elect or appoint >
one or more members of the governing body?  « v e e e e e e s s s e s e s e e e e e 7a X
b Are any:’governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goverming body?  « « « + ¢ ¢« v o o h Lo h ol ot L s s s e e e e e 7b | X
8 Ddthe 6rgan|zat|on contemporaneously document the meetings held or written actions undertaken during o 1 -
the year by the following U A N
a The govémmg DOY? =« ¢ o c e e e e e e e e e e e e et e et e e e e e e e e e e e e e e 8a X
b Each commitee with authonty to act on behalf of the governing body? - - . - - . -« o o v o0 v v o n s o e e L 8b,| X
9 Is there“any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at ' "y
the org:;shlzatlon's mailing address? If "Yes," provide the names and addresses on Schedule O . . - . . . . . . .. ... ... 9 X
Section B."Policies (7hs Section B requests information about policies not required by the Internal Revenue Code )
'li Yes No
10a Dud the'brgamzatlon have local chapters, branches, or affilates? . . .« -+ . - . . . o oo ool oo nc o n s el e e 10a X
b If "Yes,"."_dld the organization have written policies and procedures governing the activities of such chapters, .
affiliates, and branches 1o ensure therr operations are consistent with the organization's exempt purposes? - - - - - .« - . . 10b v
11a Has thée organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? cofMa | Xt
b Descnbg in Schedule O the process, If any, used by the organization to review this Form 990 A P L
12a Did the @rganlzatlon have a written conflict of interest policy? If “No,"go tofme 13« « « « v o v v i v v e s e e e 12a| x |[5
b Were officers, directors, or trustees, and key employees rcquired to disclose annually interests that could give nse to conflicts? - - . | 12b| X
¢ Dud the organization regularly and consistently morutor and enforce comphance with the policy? /f "Yes,”
descnbé./n Schedule QO how thiISWas dONE  « + « o o o+ ¢ o+ o 4 o 4 o o 4 4t o o s o ot et ot s e e e e e 12¢ | %
13  Did the ‘cirgamzatlon have a written whistieblower policy? - « « ¢ o 0 o oo e s d s s s s e e e e e e e 13| x
14 Dd theigrgamzauon have a written document retention and destruction policy? ~ + « ¢ . o .o e e e s 14 | X
15 Dud thel"process for determining compensation of the following persons include a review and approval by L. Lt I
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? P T 1
a The organization's CEO, Executive Director, or top management official < - « + v . ¢ v v v v o v i n s e e s e 15a X
b Other officers or key employees of the organization  « « « « ¢ o v v v e i s 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions) F o
16a Did the'organization invest in, contribute assets to, or participate in a joint venture or similar arrangement L ___'__l
with a taxable entity duringthe year? - « « « o« o . oL L e e e 16a X
b If "Yes," ’dld the organzation follow a wnitten policy or procedure requiring the organization to evaluate its . 4
partlup'anon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ;___" ____ M*_E
organlzéllon‘s exempt status with respect to such arrangements? . .« . v o o L 0o e e e c s e h e s e e e e e e s 16b

Section C. Disclosure

17  Listthe étates with which a copy of this Form 990 is required to be filed » Ohio

18  Section '('3104 requires an organization to make its Forms 1023 (1024 or 1024-A if apphicable), 990, and 990-T (Section 501(c)
(3)s only) available for public Inspection Indicate how you made these available Check all that apply

Own website [:] Another's website E] Upon request D Other (explain on Schedule O)

19  Describé on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements avarlabie to the public dunng the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records >

Marc;le Bragg (330)451-6550, 408 9th St SW, Canton, OH 44707-4714
EEA Ry Form 990 (2019)
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Form 990 (20'19)

Stark Housing Network Inc

81-4591391

1

Page 7

| RarthTIi| - Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

i"Independent Contractors

Check If Schedule O contains a response or note to any line in this Part VII

Section A.

“ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's lax year

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

® |;stall éf the organization's current key employees, If any See |nstrL3ct|on§ for definition of "key employee " _

® st the'organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received ‘rleponab|e 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

® Listall qf the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of réportable compensation from the organization and any related organizations
® | st all 6f the organization's former directors or trustees that receved, in the capacity as a former director or trustee of the
organization, fﬁore than $10,000 of reportable compensation from the organization and any related organizations

See mstructlolp's for the order in which to list the persons above

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

)
) Position
‘. e ® (do not check more than one © © ")
Name and title Average box, unless person is both an Reportable Reportable Estimated amount

. hours officer and a director/trustee) compensation compensation of other

’ , per week from the from related compensation

\" (hst any . organization organizations from the

. hours for g é g ;:? 5 é% g (W-2/1099-MISC) | (W-2/1099-MISC) clxrganlzauon and

" related g a2 % R 5 g 2l & related organizations

¥ organizations | 2 § 3 :& ® g

; below a g 3 2

f dotted line) © § ﬁ

' g
(1) Janet Creighton _ __ __________| __ 2.00
President’ X X 0 0 0
(2) Jona_Close _ _ _ _______________|__ 2.00
Treasurer X X 0 0 0
B) John Aller _ ________________|__ 2.00
Vice Presaident X X 0 0
(4) cathy Catazaro Perry _ _________| __ 2.00 '
Trustee X 0 0 0
(5) Maria Heege __ _ _ _____________|__ 2.00
Trustee X 0 0
(6) Joe Mazzolla __ __ __ __________}|__ 2.00
Trustee X 0 0
{7) Rollin.Seward _ ______________ | . _2.00
Trustee X 0 0
(8) Stephanie Warren _ _ ___________|__ 2.00
Secretary' X X 0 0
(9) Marcie Bragg _ __ _____________| _40.00
Executive Director X 107,020 0
ao_____ [ IR
(11
_______ e ] el
o2 ___

3
o e
4 R IR

Form 990 (2019)
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Form 990 (2019) Stark Housing Network Inc 81-4591391 Page 8
_ {Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

2

()
:‘ (A) (8) Position (0} €) F)
. (do not check more than one ,
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
} hours officer and a directoritrustee) compensation compensation of other
per week from the from related compensation
(st any organization organizations from the
! g3l 2| Q & &I & w-211099-MmiSC) (W-2/1098-MISC) organization and
2| 2| a2/ &| 35| gl ! 9
| hours for sl 2| gl & g—’% 3 related organizations
| related el =l 51 3| €| 2
w se| 8 s 8¢
| organizations = 5 o k] S
| ' U balow al 3 &l -3 - - -
I e a 2
! dotted line) el ® 2
| @
! a
Qs o __lbo_o__._
ae)_ _ b
an_ o
i
(18) ) L
(19)
@0 b
|
| (21)
AN UG S
| ;
| (22) A R
| )
\
: @
| (24)
‘ 8 .
1b Subtotal . . . .. ..o e e e e >
c Total' from continuation sheets to Part VI, SectionA . . . . . . . ... . ... >
d Total(addlinestband1c) . « . « ¢ « v o v o o i it v it it e e e e e » 107,020 0 , 0
2 Total number of individuals (including but not imited to those lisied above) who received more than $100,000 of
1
report:ble compensation from the organizaton » 1
Yes | No

3  Dud the organization Iist any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"” complete Schedule J for such individual - « - - - -« « . . oo oo v i e s n s e 3 }

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

lndlwqual ......................................................... 4 b’
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual U D
for services rendered to the organization? If "Yes,” complete Schedule J for such person . . . . . . .« o o oo 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 Report compensation for the calendar year ending with or within the organization's tax year
' (a) (8) ]

",
v

Name and business address Description of services Compensation

2  Total number of independent contractors (including but not imited to those listed above) who :

received more than $100,000 of compensation from the orgamizaton ~ » N
EEA " Form 990 (2019)




Stark Housing Network Inc 81-4591391  Page9
Statement of Revenue

" Check if Schedule O contains a response or note to any line in this Part VIII s I
o ' ; (A) -(B) (© . () (
. ) ! Total revenue Related or exempt Unrelated Revenue excluded
: ! function revenue business revenue from tax under
! N sections 512-514
1a"‘ Federated campaigns - -« -« - . - 1a T ,::gﬁ FRA : w'u‘izwif*}é
Y u},«r
, B h Mpmhprthpdupq e e e e e e 1b k ftiww&w"“’“‘%%; =
N Sl i ‘,91.1 AR PR,
, ES c _Fundraising events - - - - . - - . - 1c 'é’mm J,;mc}%é:‘wz o
no . ¥ S
o £ d_ Related organizations | - - - 1d ”' %f‘kﬁ?’*‘%f}@ ]
. i
e g =-°| - e"=Government grants-(contnbutions) =. —~-| 1e-|->~ 55805 Kv)mn,gnw u,'égp iy
= . Y Ay Y
g‘g f . All other contributions, gifts, grants, vode
-2? + and similar amounts 1ol mcludid abuvic 1 thte i
3¢ %{5\;3:2“ i ,,«}* i3
g 5 g ..Noncash contributions included in g,“&;;é‘f%'w“ S - w% L
o I ' ‘ L . i i -
b S'E : etines ja-1f - e e e lg |% 1'n,-m,u.u]’%&m‘ﬁTm“mmxnlI.H:iﬁh: Llfy:; ﬂm kgujhxui‘ﬂ‘w it -
: ® | - hz, Total. Add lincs 1a 1f e e e - » 264,358 | muﬁa”@.m@ﬁ...,_”mm@ﬁmm., @fﬁ.,..,...l.m.m..w........!.ﬁ.g..m,m,ggA .
. _;, N ! P BusInees Lodo ‘l '“‘“'""“W'Jl"‘ﬂ'w’ul% M‘J’llﬁkﬂ E@me“mkﬂu 1{[), HMUI‘AMWWH Hm{( Wh u«m"'MW”I'!”-!HI!U!!!l:llll .
3 2a ~
2o | by
nc c./
E Q N .: -
- e Z d\"
.g)m e !
a f . All other program service revenue - - - - + «
g Total Addlnes2a-2f . . . - « « v v o v v i v it i - . :‘;’3}?;: ’\i":g;?»gﬁw’? J}?;g:w&
-3 , Investment income (including dividends, interest, and !
“other simdaramounts) + « « - s s s s e e s B '
4 ‘ncome from investment of tax-exempt bond proceeds IR
5Royal(|es.........................F
'-'3 () Real (1) Personal ‘""'mf‘:;:'é%"‘;f‘ gg
6a Grossrents . - . .. - |6a ,
. b Less rental expenses - | 6b 1,1
¢ ;Rental income or (loss) 6¢c ?m ?2%»#
' d Netrental Income or(Ioss) « « = « « <« « v e oo P
L ) - VI TIT ey 'vl*'lt.' ] .
7a Gross amount from (1) Secunties (n) Other . 3%%’"%{4‘ j?‘l‘ o S "UE%}{‘%&‘ ‘%%0 ...&“ ) .
" sales of assets = wr%\ 4 ﬁ&%.% -;wwxw- ﬁ s B
: her than invento : i TR e ﬁ' i i r " *,\“,’x :
" b"EEess sl ur U“,é%dslb 7a . . E@ﬁaqjmi|"[Hﬁﬁﬁﬂlmiﬁfuuhnuun}d[ggj Hulﬂjﬂi'n qugmnuwmn'nhh{ch'ﬁi ’Hi 1l *”i" h{fﬂ'ﬁﬂfﬂﬁﬁ 'E:? Il Vﬁldl“n @h . .
b + 2 el 5 P g
§ and sales expenses - - | 7h ,;,r %ﬁ‘?‘-ﬁu “',L,:» %’,,,‘, %&* il G h’i‘%ﬁg” = *‘ﬁ m‘%e‘g %“u“ Tl -
§ | ciGanorfoss) - ... .|7c i el
[
(14 d‘«'\letgamor(loss).........‘............ >
E 8a’ Gross income from fundraising
o ‘bvents (not inclucing  $ EAp 5 4l
:of contributions reported on hne ' g St 2l A 1} .
z = P T IIN 1 o
o ns Lo ) ﬂﬁmﬂg il muwm |.Ju70uhuﬁﬁm Wmnumuuun Iy Mg It o
1c) See PartIV,‘line 18 . ... .. .. |Ba . fg”fg#@ g;, e ::r«..alw& ‘%ﬂ:; 5 &%’«
1 ‘ Pt %‘%r“%%,;: = '*’:,gf m:a’% ST
b Less drectexpenses - - - - . .. . . 8b irEs -g@m,:” St Ry ‘;_i)’ %':1,:@;‘.»‘
¢ Netincome or (loss) from fundraising events - - - - . . . » i3 %‘“"::‘?’?
9a Gross income from gaming ) k G {gi*:"‘t?‘"‘:’
‘activities, See Part IV, ine19 . . . . . . |9a ;&@fﬁ?’“%
b Less drectexpenses - - - - .- ... |[8b Enaii ik g
¢ Netincome or (loss) from gaming activites - . - . . . . . P
' . B
) . 10a Gross sales of inventory, less . WM%%Z&:;‘W:T(
 fetums and allowances - - - - - - - - . [10a . S AR
. e %%»ﬁ i v;ﬁ%
T b, Le..u ost of goods sod - .- .- HOB . ,\}ﬁw Rt
¢ ' Net incomé or (loss) from sales of inventory - . « « . . . . W
S . , . Business Code i et S W E e PR A Ty
g, |1’ :
g3 by ' : '
oc E
=0 :
0; [ *
Q Y N e .
-8 - | d Allother revenue - e e - - - o . ] - B
= e Total. Addiines 11a-11d "« + <« v v v vt i B SR ::;;"-f*{:.i:“ CER R "%\“3%@%.?;?;?
12 "Total revenue. SEe NSHFUCHONS  + « + « « <« « o« - - B 264,358 0 0 0
© EEA ' : R : Form 990 (2019)




. Form 990 (2019) Stark Housing Network Inc 81-4591391 Page 10
. [PartIX;[ Statement of Functional Expenses :
Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns All other organizations must complete column (A) '
Check if Schedule O contains a response or noteto any ineinthis Part IX . . . . . . v v v v v oo v o v o w0 .. E]
Do not include amounts reported on lines 6b, 7b, (A) (8) (c) (0)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations SR R SR
and domestic governments See Part IV, ine 21 44,896 44,896
2  Grants and other assistance to domestic
indwiduals See PartIV,line22 "« . . . . .. ... .. .
3 — -Grants and other assistance to foretgn
orgamza"trons. foreign governments, and
. foreign individuals See Part IV, ines 15 and 16 . '
4 Benefits .pald to or formembers - - - - . .. ... B ,
5  Compensation of current officers, directors, 7 ' .
trustees; and key employees - « -« - - . . 0. . 107,020 96,318 10,702 " :
6 Compehéatlon not included above, to disqualified *
persons’(as defined under section 4958(f)(1)) and '
persons‘described in section 4958(c)(3y®8) . - - - - -
« 7 Othersalaries andwages « « + - « « « « o o s o 41,909 | 37,718 4,191
8 Pension‘plan accruals and contributions (include
sectlonl'401 (k) and 403(b) employer contributions) 2,700 2,430 270
9  Otheremployee benefits - - « « « - « + « o o v ot 18,811 16,930 1,881
10 Payrolifhxes « -+« o i oo e e 11,958 10,762 1,196
" Fees for services (nonemployees) -
a Managg(nent ..................... .
b Legal ......................... 1,685 1,517 168 bee
c Accoun[’;:ng ....................... 1,061 . 955 106 "
A LObBYING « « v v v e e e e e e o ' .
e 'Professional fundraising services See Part IV, ine 17 SRR DR SRR RN T 3 )
f Investnile:ml managementfees - - - - - . . . ... .
g Other (Ii_' line 11g amount exceeds 10% of line 25, column . ; i
(A) amolint, list line 11g expenses on Schedule O ) " e
12 Advémél‘ng and promotion .+ - -+ - . o v e e e 1,351 1,216 . 135 + .,
13  Office e:’ll.penses ................... 1,075 967 108 i ; ";:
14  Informationtechnology « - « « = « « « « ¢ a0 . . Yo
15 Royameé .................... S e .. , ,'{“Q
16 Occupa:'pcy .................. e e 2,588 2,329 259
47 Travel % ¢ - v v o v i e s e e e 694 . 625 69
18  Payments of travel or entertainment expenses " :
for any [{ederal, state, or local public officials . . . . .
19 Conferé'r}ces, conventions, and meetings -+ < - . . . 11,694 10,525 1,169
20 |n[eresl:‘ ........................
. 21 Payments to af'ﬁhates ----------------- ’
22 Depreciétlon, depletion, and amortizaton - - - . . - . :
23 |nsuran$;‘)e e e e e e
24 Other e;fpenses Iltemize expenses not covered
. above (L‘]sl miscellaneous expenses on line 24e If
line 24¢ amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O ')
! Ja‘ Payrdl'il Services
b Telephone -
‘¢ Miscellaneous
d i 3
e Al othei:’,’expenses .
25  Total functional expenses. Add lines 1 through 24e . . 253,829 232,606 21,223 0
26 Joint cfc_)fsts. Complete this line only If the
- orgamzl'a‘non reported in column (B) joint costs_ ¢+ - , “ . - . )
- from a combined educational campaign and ,
fundransu:ng solicitation Check here » D if
following SOP 98-2 (ASC 958-720) - - - « - « - . . .

"EEA I

i
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Stark Housing Network Inc 81-4591391 Page 11
»Balance Sheet ;
. bhgck if Schedule O contains aresponse ornoteto any inemnthisPart X« « ¢ ¢ v 0 v v v v v v e v i v a e e e G . D
! . (A) (B)
s I Beginning of year End of year
1 ‘.F,_Cash -non-interest-bearing - - - ¢ 4 e e v s e e e s e s e e e e e e 40,897 1 51,426
2 {‘Savnngs and temporary cash investments - -« - - - ¢ 000 e e e e e e 2
3 "‘:Pledges and grants recewvable,net - - < - .0 e e e o s e e e e e e e e e e 3
4 jAc(:ounts recewvable,net « « « ¢ o o ot e s d e s e e e e e e e e e e e e
5 -j_oans and other recewvables from any current or former officer, director, t;
"rustee, key employee, creator or founder, substantial contributor, or 35% i m@{‘{bﬁ
-ucontrolled entity or family member of any of these persons =~ - - - - = - . . ...
6 'Loans and other receivables from other disqualified persons (as defined ;m“;@}ig ‘:_f:v"‘*; i
,:i:under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) - -« - - -
2 7 -:Notes and loans receivable, et « « « v o i e i e e e e e e e e
@ 8 ~Inventores fOr Sale OF USE  « = « = « + o v o o+ s o o« o & = v s o s v v o o x4 u
2 9 ,Prepad expenses and deferred charges  + « + « o s e e e e e el
10a f‘zs_and, buildings, and equipment cost or other
"basis Complete Part Vi of ScheduleD - - - - « - - 10a
b ‘Less accumulated depreciation -« - -+« . . . . . - 10b
1" dUlnvestments - publicly traded secunties - - - - - . ool e e e
12 .nvestments - other securites See PartiV,lne 11 . « « « « « v v o v v v o o v
13 'investments - program-related See PartiV.hne 11 . - - - .« v o0 0o 0
14 Itlntang|ble = I T T T T T S
15 ‘Otherassets SeePartiV,lne 11 . « « + -« o oo o v vt i v
16 Total assets. Add lines 1 through 15 (mustequaline33) . . . . ... ... ...
17 5}‘°\ccounts payable and accrued expenses « ¢ ¢ s ¢ e v e e sl e e . .
18 ‘Grantspayable - - -« + « « v . L Lo oo e e e e
19 peferred FTEVENUE = + « = = = o o & & o o o o+ s a s & o s o & o 8 o o o 0 o o s
20 i,-ll'ax-exempt bond habilitles - « « « v & o e 4t i e e e e h e e e e e e e s
21 | Escrow or custodial account iability Complete Part |V of Schedule D
@ | 22 . Loans and other payables to any current or former officer, director, : }gg’%&g%;?i
:§ -trustee, key employee, creator or founder, substantal contributor, or 35% i ’N_«
E '.-jcontrolled entity or family member of any of these persons -« « . ..o
- 23 “Secured mortgages and notes payable to unrelated third parties - - - - . . - ..
24 .Unsecured notes and loans payable to unrelated third parties - - -« « < . ¢ ..
25  Other habiliies (including federal iIncome tax, payables to related third
.,i)ames, and other habilities not included on lines 17-24) Complete Part X
OfSChedule D  « « st s e e
26  Total liabilities. Add hnes 17 through25  « « ¢ v v v v v i i v i e e e 0
. Organizations that follow FASB ASC 958, check here > El
3 ‘and complete lines 27, 28, 32, and 33.
& | 27 :Netassets without donor restrictions  « - « =« « + « o v o e
S | 28 . Netassets with dONOr feSHICUONS  « « « + « «+ + + o o o o v v v oo e e e e
e 'Organizations that do not follow FASB ASC 958, check here > D
uz. :and complete lines 29 through 33. l
5 29 papltal stock or trust principal, or curentfunds .+ - -« o o 0 e o o 0o e L
§ 30 Paid-in or capital surplus, or land, building, or equipment fund - - . ...l
2 31 Y Retained earnings, endowment, accumulated income, or other funds
® 32 Total net assets or fund balances - - + - - - .. .- L el
z 33 fotal liabilittes and net assets/fund balances - - - - < . .. oo e e 51,426

EEA

f
N
]
o)

Form 990 (2019)
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Form'990 (2019) Stark Housing Network Inc

t

81-4591391 Page 12

| Part XI | . Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ine inthis Part X1« - .« « v v v v v v e v v i v e i e v v i e 0 n e D
1 Total revenue (must equal Part VIIT, COIUMN (A), BNE 12)  « « « v+« « v v v v oo et e i e e e e e e e 1 264,358
2 Total expenses (must equal Part IX, column (A), lne@ 25) =« - =+« v o v o e s e e s e e e e 2 253,829
3 Revenue less expenses Subtracthne 2 fromlne 1 - « - - - v v o v h e s s s s i e e s s e s e 3 10,529
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))  « « « «+ « « « « v v v o 4 40,897
5 Netunreahzed gains (losses) oninvestments  « « o+« c v e e s s e e e n e s e s e e 5
[ Donate();l services and use of facilities  « « « + ¢ ¢ o v e e i b e i i e e e e s e e e h e s e e e e e e n e 6
7 Investment eXpenses - - - - - e s 4 e ek e e h e e e s e s s n n s r e e s e e e e e e e e e e 7
8 Prior period adjustments- « -=. « ss. . emiss cmiml e aml b it emicl emd e ime b ame emame eme ssameme smecesiwnes -8 |- _— —— - —
9 Other changes in net assets or fund balances (explain on Schedule ©O) -+ -« =« « ¢ v v v v v v v oo e e 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine
32, COIMM(B))  « = v v o v e h e e e e e e e e e e e e e e e e e e 10 51,426

| Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any ine nthis Part X1l « -« o v o v v v v v v o v v v v o w1 s

2a

b

3a

Accounting method used to prepare the Form 990 D Cash @ Accrual D Other
If the orgamzation changed its method of accounting from a prior year or checked "Other,” explain n

Schedule O ’

Were the organization’s financial statements compiled or reviewed by an independent accountant? . . -+« < o . 0oL
If "Yes,"'check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both

E] Separate basis D Consolidated basis D Both consolidated and separate basis

Were tHe organization's financial statements audited by an independent accountant?  « « « « o oo o oo oL
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both

D Seb:’arate basis D Consohdated basis D Both consolidated and separate basis

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? ~ « » « . .« v o .
If the or'ganlzatlon changed either its oversight process or selection process during the tax year, explain on

Schedule O

As a res Jlt 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-1337 =« « & & - o+ o o v it s e s e e e e e e e e e e e
If "Yes,""dld the organization undergo the required audit or audits? If the organization did not undergo the

reqwred"audlt or audits, explain why on Schedule O and describe any steps taken to undergo such audits -« « -« o . - = . &

DRIV FIIFLAPLY PR
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&
FRDPICETING, [PY ARy INLIN

i et |- am At | et ?

3a X

3b°

EEA

Form 990 (2019)



L.

SCHEDULE A Public Charity Status and Public Support SR 00
E 990 or 990-EZ) Complete if the organization 1s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt chantable trust. 201 9
(Form 990 or P Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury
Internal Revenue Service

» Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the orgamzaton

Stark Housing Network Inc

Employer identification number

81-4591391

{Part |

Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization is not a private foundation because itis (For lines 1 through 12, check only one box }

1 D A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 [:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
3 [:] A hospital or a cooperative hospital service organization described in seution 170(b)(1)(A)iii)- - - - - - -
4 [:] A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)iii). Enter the
hospital's name, city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in .
section 170(b)(1)(A)(iv). (Complete Part il ) :
6 [] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 E] An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part Il )
8 [J A community trust described in section 170(b)(1)(A)(v1). (Complete Part I )
9 I:] An e;gncultural research organization described in section 170(b)(1)(A){(ix) operated in conjunction with a land-grant college
or uﬁuversnty or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university
10 |___| An ‘organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
rec‘eﬁpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
supf)orl from gross mvestment iIncome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )
1 |:] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 |:] An drganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete hines 12e, 12f, and 12g
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
'_the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
"suppomng organization You must complete Part IV, Sections A and B.
b E] 'Type It. A supporting organization supervised or controlled in connection with its supported organization(s), by having
pontrol or managemeni of the supporting organization vested in the same persons that control or manage the supported
rorganization(s) You must complete Part IV, Sections A and C.
c |:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
'its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d E] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
‘_’that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
tequirement (see Instructions) You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determmation from the IRS that it 1s a Type |, Type I, Type I
'functlonally integrated, or Type !l non-functionally integrated supporting organization
f Enter the number of supported organizations - - - - - -« . . . .. L L L e e Ll n e L s e e e e e e e |:|
g Pro,'\}lde the following information about the supported organization(s)
m Narrle of supported organization {n) EIN (1) Type of organization (1v) Is the organization {v) Amount of monetary {v1) Amount of
, {described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A) {
(8) :
()
(D) S
(E) g
Total f

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2019 Stark Housing Network Inc

__81-4591391 Page 2

vSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

‘(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under

:Part Il If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A..Public Support

Calendar year (or fiscal year beginning in)» (a) 2015 (b) 2016 (c) 2017 (d) 2018

{e) 2019

1 . Gifts, grants, contributions, and
membership fees received (Do not
include.any "unusual grants ") . . . . .. 216,064

(f) Total

480,422

2—Tax revenues levied-for the- T
organization's benefit and either paid ’ . L.
to or expended on its behalf . . . . . .

Y

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

£

480,422

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

Total. Add lines 1 through3 . . . . ... 216,064
o =¥ R % = p Hﬁ’f I D

404,581 °

6 Public Support. Subtract ine 5 from line'4 LB LRI e i E R R e

75,841

Section B. Total Support

Calendar year (or fiscal year beginning in)» (d) 2018

(e) 2019

-{f) Total

7 Amounts fromined. . ... ... . ... : 216,064

480,422

8 Gross mcome from interest, dividends,
paymems received on securities loans,
rents, royaltles and mcome from
similar sources ..............

r

9 Net |ncc‘)me from unrelated business
activitie’s, whether or not the business
Is regularly carmedon - . . . . .. ...

10 Other u'jgome Do not include gain or
loss from the sale of capital assets
(Explain Part V1) - « -« oo oo

11 Total sipport. Add lines 7 through 10. . "&‘&-ﬂ,"h’?ﬁ\;»ﬁd B e L P g Lo e ]

/
_{% 41»}’; “i o

% 480,422

12 Gross récelpts from related activities, etc (seemnstructions) . . . . . .. ... oo oo

12

13 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)
organ|zf_t|on check this box and StOP REre - - . -« o v v v v v vttt e e e e e » [x]

Section C.'"Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)). . . . . . . ..

-14

%

15 Public support percentage from 2018 Schedule A, Partli, line14 . . . . . . . ... .. .. .. ...

15

%

16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and Iine 14 1s 33 1/3% or more, check this
box andrstop here. The organization qualifies as a publicly supported orgamization . . . . . . .. .. ... ... .. ..., » [
b33 1l3°/9 support test - 2018. If the organization did not check a box on line 13 or 163, and line 15s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. . ... ... ... » []
17a 10°A;-fa€ts-and circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
10% or more and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in :
' Part Vi how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
orgamzahon ............................................................ I . » D
b 10%-facts-and- circumstances test - 2018. If the organlzatlon did not check a box on Iine 13, 16a, 16b, or 17a, and line

1518 10% or more, and i the organization meets the “facts-and-circumstances" test, check this box and stop here.

Explain-in Part VI how the organization meets the “facts-and-circumstances” test The-organization qualifies as a publicly
supponéd OFGANIZAUON « « « « + « v e o e e e e e e e e e e e e e e e e e e e e » [

18 Prlvate foundation. Ifthe organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

trucﬂonc .................................. e e e e e e e J O A_{ : » D

EEA A
P .:5‘
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Schedule A (Form, '990 or 990-£2) 2019

Stark Housing Network Inc

!

81-4591391 Age:&

[Partlll | -

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify un

= *1f the organization fails to qualify under the tests listed below, please complete Part Il )

Aart I

Section A, Public Support

7

Calendar year (or fiscal year beginning in)»

1

2

7a

c
8

Gifts, grants, contributions, and membership fees

recewved. (Do not include any "unusual grants *)

Gross receipts from admissions, merchandise
sold or sérvices performed, or faciities
furnished.in any activity that s related to the
organization's tax-exempt purpose

Gross re)qelpts from activities that are not an
unrelated-trade or business under section 513 -
Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnlshed by a governmental unit to the
organlzatlon without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3
received from other than disqualified
persons-that exceed the greater of $5,000
or 1% d'f the amount on line 13 for the year
Add linés 7a and 7b
Public support. (Subtract ine 7c from
Ine6)". . .« .. v ivin .

(a) 2015

(b) 2016

(c) 2017

(d) 2018

() 2019 /|

{f) Total

1

Section B. Total Support

/

Calendar year (or fiscal year beginning in)»

9

Amounts from line 6

10a Gross income from interest, dividends,

11

12

13

14

paymenls ‘received on securities loans, rents,
royalues: and income from similar sources
Unrelatged business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add linés 10a and 10b
Net income from unrelated business
activitied not included in line 10b, whether
or not the business Is regularly carried on
Other income Do not include gain or

loss from the sale of capital assets
(Explain in Part VI )
Total support. (Add Iines 9, 10c, 11,
and 12),

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

(a) 2015

(b) 2016

(c) 2017

(d) 2018

{e) 2019

(f) Total

/

Section C..Computation of Publi¢ Support Percentage

15 Public SUpport percentage for 2019 (line 8, column (f), divided by hne 13, column (f))

16 Public support percentage from/2018 Schedule A, Part lll, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment ncome percentade for 2019 (line 10c, column (f), divided by line 13, column (f)).

18

b

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

Investment income percentlage from 2018 Schedule A, Partlll, line 17 . . . . . . . .. ... .. ...
19a 33 1/3% support tests - 2’019. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .
£2018. If the organization did not check a box on line 14 or iine 19a, and Iine 16 is more than 33 1/3%, and

33 1/3%‘support tests/

17

%

18

%

> [

line 18 1§ not more thar' 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization» [ ]

> 0

EEA
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Schedute A (Form 990 or 990-£2) 2019 Stark Housing Network Inc 81-4591391 Page 4

[Part IV | I Supporting Organizations
' (Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
.~and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
. Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and compiete Part V)

Section A. All Supporting Organizations
1 Are a]l of the organization's supported organizations listed by name in the organization's governing .
documents? If “No," descnbe in Part VI how the supported organizations are designated If designated by .
class.or purpose, descnbe the designation If histonc and continuing relationship, explain 1
2 Dd the organization have any supported organization that does not have an IRS determination of status ~ o
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that tho supported O (R D
organization was descnbed in section 509(a)(1) or (2) 2
3a Dud the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,"answer | | | i
(b) and (c) below 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and ‘
satisfied the public support tests under section 509(a)(2)? If "Yes, " descnibe in Part VI when and how the - N ,.f
organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)B) | | w_;_}
purpo:s‘es'7 If "Yes,” explain in Part VI what controls the organization put in place to ensure such use 3¢
4a Was any supported organization not organized in the United States (“foreign supported organization")? /f '
“Yes, “and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a
b Did thie organization have ultimate control and discretion in deciding whether to make grants to the foreign . o
suppd(ted organization? If "Yes, " descnbe in Part VI how the orgamization had such control and discretion )
despite being controlled or supervised by or in connection with its supported organizations 4b
¢ Dud the organization support any foreign supported organization that does not have an IRS determination t
under‘sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used '
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purpdses 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,” i
|

Y1Yes| No

answer (b) and (c) below (if applhicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported orgamizations added, substituted, or removed, (1) the reasons for each such action, ‘

(m) the authonty under the organization's organizing document authonzing such action, and (iv) how the action TN O T
was accompllshed (such as by amendment to the organizing document) 5a
b Type Lor Type Il only. Was any added or substituted supported organization part of a class already R I R
designated in the organization's organizing document? 5b o
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to ) o
anyoneé other than (1) its supported organizations, (1) individuais that are part of the charitable class benefited . ]
by onfe or more of its supported organizations, or () other supporting organizations that also support or - ' E
benefit one or more of the filing organization's supported organizations? If “Yes, " provide detail in Part VI. 6
7 Dd th'fa organization provide a grant, loan, compensation, or other similar payment to a substantial contributor oL - i
(as défined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity X

with r{—:{gard to a substantial contributor? if "Yes, " complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 s R
If "Yes "complete Part | of Schedule L (Form 990 or 990-EZ) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more . .
dlsquallﬂed persons as defined in section 4946 (other than foundation managers and organizations described

n sectlon 509(a)(1) or (2))? If "Yes," provide detail in Part VI %

b Did otie or more disqualified persons (as defined in line 9a) hold a controlling interest in any entlty in which Y T P
the supporting organization had an interest? If "Yes, " provide detail in Part VI 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit N T
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section .

4943(f2 (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated N
supporting organizations)? If “Yes, " answer 10b below 10a

b Dd th’e organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to N T j_g
determune whether the organization had excess busimess holdings ) 10b ~

EEA "y Schedule A (Form 990 or 990-EZ) 2019
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Page 5

[PartIV] xSupportmg Organizations (continued)

11 Has the organlzatlon accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A faml_l.{/ member of a person described in (a) above?
¢ A 35%:controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Dd thé‘dlrectors, trustees, or membership of one or more supported organizations have the power to
regula‘r’ly appoint or elect at least a majority of the organization's directors or trustees at all imes during the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
contro/led the orgamization’s activities If the orgamzation had more than one supported orgamization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organ/zat/ons and what conditions or restnctions, if any, apphed to such powers dunng the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
Vi how,’-prowdmg such benefit carned out the pumoses of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

(PR e

e

Section C. Type Il Supporting Organizations

1 Were 2 majority of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? If “No," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported orgamization(s)

Yes

Section D. All Type Il Supporting Organizations

1 Dd thé'organlzatlon provide to each of its supported organizations, by the last day of the fifth month of the
organlilatton's tax year, (1) a wnitten notice descnbing the type and amount of support provided durning the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
orgamiatlon s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No, " explain in Part VI how
the orgamization maintaned a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a
sugnnflégnt voice In the organization's investment policies and in directing the use of the organization's
income: or assets at all imes during the tax year? If “Yes, " descnbe in Part VI the role the organization's
suppoHed organizations played in this regard

Section E. Type lil Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)

a [] Thé organization satisfied the Activities Test Complete line 2 below
b [[] The organization is the parent of each of its supported organizations Complete line 3 below

¢ [] The organization supported a governmental entity Descnbe in Part VI how you supported a government entity (see lnstruct/ons)

2 Actlvmes Test Answer (a) and (b) below.

a Dd substantlally all of the organization's activities during the tax year directly further the exempt purposes of
the suf)ported organization(s) to which the organization was responsive? If “Yes," then in Part VI identify
those ‘supponed organizations and explain how these activities directly furthered their exempt purposes,
how theé organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the o}rgamzanon s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the orgamization’s position that its supported organization(s) would have engaged in these
activitigs but for the organization’s involvement

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did theé’organization have the power to regularly appoint or elect a majonity of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Dd théﬂorgamzahon exercise a substantial degree of direction over the polictes, programs, and activities of each
of its supported organizations? If “Yes," descnbe in Part VI the role played by the organization in this regard

Yes

No

I

nert S -

2a

2b

3a |

36

-
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[Part.V:z] -

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
mstructlons. All other Type Hll non-functionally integrated supporting organizations must complete Sections A through E

Section A -rAd]usted Net Income

(A) Prior Year

(B) Current Year

(optlonal)

1 Net short-term capital gain 1
2 Recovernes of prior-year distributions 2
3 Other gross income (see instructtons) 3
4 Add hnes 1 through 3 4 :
5 —Depreciation and depletion~ — ——- 5|- — — :
6 Portion-of operating expenses paid or incurred for production or .
collection of gross income or for management, conservation, or
maintenarice of property held for production of income (see Instructions) 6
7 Other expenses (see instructions) 7

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

4
Section B - ‘Minimum Asset Amount

A

(A) Prior Year

(B) Current Year
(optlonal)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

ST IR
»"'_,.V\;féf{ ::g

=
i ‘-f v
iy ‘u "Frx%g\' M I?X,Zt'

<

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discotnt clamed for blockage or other
factors (explain in detall in Part VI)

il Q»’M?*‘Q-“% Wy
e

Jn hv *».‘ A

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash d__‘eemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
see instructions)

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply ine 5 by 035

7 Recoveries of prior-year distributions

Wt

8 Minimum Asset Amount (add line 7 to line 6)

Section C -;pistributable Amount

Current Year

Adjustad net income for prior year (from Section A, ine 8, Column A)

Enter 85% of line 1

Yoty

AR

"’W%)ﬁe‘-\ }3—3;5_

Minimdm asset amount for prior year (from Section B, ine 8, Column A)

Enter greater of line 2 or line 3

SR

BRSO R

Income, tax imposed in prior year

DN BjW[N|=

Distribi:table Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

7 U Check here If the current year Is the organization's first as a non-functionally integrated Type " suppomng orgamzatuon (see

ms,tructlons)

EEA f
zl

Wy

Schedute A (Form 990 or 930-EZ) 2019
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Schedule A (Form.990 or 990-EZ) 2019

Stark Housing Network Inc

81-4591391

Page 7

. [Part:V:3 % Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D Distributions
R

Current Year

1

Aniounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from actvity

3

Administrative expenses paid to accomplish exempt purposes of supported organizations

4

Amounts paid to acquire exempt-use assets

5

Quaiified set-aside amounts (prior IRS approval required)

— - 6—0Other distributions (describe in-Part-VI) See instiuctions - —— — -

e gmetas

B et fam Cm—e e miaie

PR WUV

7

Total annual distributions. Add lines 1 through 6

Distnibutions to attentive supported organizations to which the organization i1s responsive

(provndé details in Part VI) See instructions

9

Distriblitable amount for 2019 from Section C, line 6

10

Line 8’amount divided by ine 9 amount

Section;E - Distribution Allocations (see instructions)

i

(i)

Excess Distributions

(ii)
Underdistributions
Pre-2019

i)
Distributable
Amount for 2019

Dlstnb'ﬁitable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required - explain in Part VI) See
instructions

L
\'“”::".'

w

Excess$ distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of ines 3a through e

Y

B

T
5 8
Ripgr

Applied to underdistributions of prior years

T T

Berrd T Ry
LAETE aaad

JQ|=™lo|la(fo|o|o

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

s

Remainder Subtract lines 3g, 3h, and 31 from 3f

o~

Dlstrlbytlons for 2019 from
Section D, line 7 $

T,
red

a”’g?& A

a Applied to underdistributions of prior years

> e N diadlt
RNy

o

Applled to 2019 distributable amount

TR

3 R e,
IR s BT e

¢ Remaiider Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2019, if
any Si)’btract lines 3g and 4a from line 2 For result
greate'r:'".than zero, explain in Part VI See instructions
6 Remalf'alng underdistributions for 2019 Subtract lines 3h
and 4b:from line 1 For result greater than zero, explain in
Part VI' See instructions
7 Excess distributions carryover to 2020 Add lines 3)
and 4c.
8 Breakdown of hne 7
a Excest hom2015 - - ..
b Cxcess, from 2016 : oot
d Excéss; from 2018 B T SR e b
e Cxcesstrom2019 .. .- I T b e e
EEA i Schedule A (Form 990‘:'0r 990-EZ) 2019
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Schedule A (Form'990 or 980-EZ) 2019 Page 8

. [Part-Vi | ‘Supplemental Information. Provide the explanations required by Part i, ine 10, Part ll, ine 17a or 17b, Part

!’llll,‘llne 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section
‘B, ines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
‘ines 2, 5, and 6 Also complete this part for any additional information (See instructions )

M

EEA e Schedule A (Form 990 or 990-EZ) 2018
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| - SCHEDULEC Political Campaign and Lobbying Activities OMB No 15450047
‘ . (Form 990 or Y90-EZ) 201 9
‘ . For Organizations Exempt From Income Tax Under section 501(c) and section 527
Oepartment of the -El'reasury » Complete if the orgamzation is described below. > Attach to Form 990 or Form 990-EZ. Open to Public ,
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. inspection t
If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then K

® Section 501(c)(3) organizations Complete Parts |-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

® Section 527 organizations Complete Part I-A only
If the organiiétlon answered "Yes," on Form 990, Part IV, line 4, or Form 930-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part I-A Do not complete Part li-B .

® Section 5’01(0)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part lI-A
if the organiz:dtlon answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part il

Name of orgar?nzatlon Employer identification number
Stark Housing Network Inc 81-4591391
[PartI-A | . Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Prowde;a descniption of the organization’s direct and indirect pohtical campaign activities in Part IV (see instructions for f,
definition) of "political campaign activities™)
2 Polmcal;campalgn activity expenditures (see INStructions) =« <« s s e e e e e e s e s e e e e s e e » 3

3 Volunteer hours for political campaign activities (See INSIUCHONS)  + « « = « =« o o+ o v o v o v m e oo
[Part1-B | | Complete if the organization is exempt under section 501(c)(3).

1 Enter thé amount of any excise tax incurred by the organization under section 4955 . - . . . . . . . . ... > 3
2 Enter th¢ amount of any excise tax incurred by organizatiton managers under section 4955 - . . . . . . . . .. > 3
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? - « .« « -« o v v oo oo e D Yes' |_—_| No
4a Wasa (;'orrechon Mad@? & - e i et e i e e i e e v e s e e e s e e e e e s e e e e e e s e e e e e e e e e D Yes D No

b If "Yes." descnbe i Part IV
[Partl-C|° Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

acuvme's' ................................................... > 3
2  Enter thé amount of the filing orgamization's funds contributed to other organizations for section "
527 exempt function actiVItI®S « ¢ = = ¢ & it i e e i e e h e h e s e e e e w e s e e e e a e e e e e e e e > 3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
R 4 T T T T T T T > 3
4 D theifiling organization file Form 1120-POL forthisyear? . . « . « « « o ¢ v o v v v o vt i o v s e s e e e D Yes |:] No

5  Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate pohtical orgamization, such
asa seﬁarate segregated fund or a political action committee (PAC) If additional space s needed, provide information in Part IV

a{a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of pohtical

. fillng organization’s contributions received and
¥ funds If none, enter -0- promptly and directly
delivered t0,a separate

. pohtical organization

Sy If none, enter -0-

O bl

@ L e

@ ]

(4) oo |77 7 = 7= =======7

(5) S e e e bl

®  |mmmoroommmmomooo ;

)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990 or 990-E27) 2019
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SchedmeC(Fom’{'}.;so or 990-£2) 2019 Stark Housing Network Inc 81-4591391 ' Page 2
Part.llzA”] - Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

'/ section 501(h)).
A Check P, |:| if the filing organization belongs to an affilated group (and list in Part IV each affilated group member's name,
) address, EIN, expenses, and share of excess lobbying expenditures) .
D if the filing orgamization checked box A and "Iimited control” provisions apply

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)
1a Total lobbying expenditures to influence public opinion (grassroots lobbying)
b Total |obby|ng expenditures to influence a legislative body (direct lobbying)

~ Total Iobbymg expendituresT(add hies 1a and 1b) ~
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 1c and 1d)
Lobbymg nontaxable amount Enter the amount from the following table in both

»

G = -

i
B Check P,
3

(b) Affiliated
group totals

(a) Filing

+
t organization's totals

At e e

R

c
d
e
f

columns

If the amount on line 1e, column (a) or (b) is:
Not over $500,000

The lobbying nontaxable amount is:
20% of the amount on line 1e

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1.000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1:500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of lne 1) <+ - « + v« v v e e
h Subtracfhne 1g fromhne 1a If zero or less, enter -0- - - « « -« « . . Lol o
i Subtract'llne 1ffromine 1c Ifzeroorless,enter-0- - - - = « o« ¢« o v v vt e oo e e e e ,
j Ifthere’ |s an amount other than zero on either line 1h or ine 11, did the organlzatlon file Form 4720
repomng section 4911 tax forthisyear? -« . - v o v v o v i u sl e e e e e e e e e e e e e e e e e e e D Yes D No
3 4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
! See the separate instructions for lines 2a through 2f.) . '
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) Total
beginning in)
N }
2a Lobbylﬁ'g nontaxable amount ) ,
b Lobbying ceiling amount I
(150% of line 2a, column (e)) ¢
¢ Total Iop’lbymg expenditures
d Grassro)"ots nontaxable amount
e Grassroots celling amount ;’*f FAT A ;
(150% of ine 2d, column (e)) bR N
f Grassroots lobbying expenditures

Schedute C (Form 990 or 980-EZ) 2019
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. ScheduIeC(Form 990 or 990-E2) 2019 Stark Housing Network Inc

81-4591391

Page 3

. |Partii-B |-

(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

For each "Yes," response on fines 1a through 11 below, provide in Part IV a detalled fa) : (5) -
descnption pf the lobbying activity Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local - * -1
legislation, including any attempt to influence public opinion on a legislative matter or .
referendum, through the use of I
a Vo|u-nteers7 ................................................. - - %
L Pa staff or management (include compensation In expenses reportcd on ines 1c through 1)? .« v v 0 0 0 v oy .
¢ Media adverisements? . -« « ¢ ¢ ¢ e it e i e s s e e e h s a e e m e m e e e s e e e e e e
d Mailings to members, legislators, orthe public? - « « « v v v v v s s s e s e e e e e
e Publications, or published or broadcast statements? .+ « ¢« - 2o e e s n e e e e e s e e e e e
f Grants to other organizations for lobbying purposes? - « -+ « + . v e e e a s e e e e e e e
g Direct contact with legislators, therr staffs, government officials, or a legislative body? -+ -+« v v v v o v o
h Ralles, &emonstratlons, seminars, conventions, speeches, lectures, or any similar means? . - - -« . . . . ..
i Otheractivities? « « « & & ¢ 4t o v o v o 0 & s e e e s s s e s e s s e x s s s e e s e e s e e s e e s
j Total A‘dd nes 1cthrough 11 =+« v o v v v e vt b m b e e e e e e e e e e e S
22 Did the'activities in line 1 cause the organization to be not described in section 501(c)(3)?  + « « « « « « « « .+ - 1
b If "Yes,” enter the amount of any tax incurred under section 4912+ « .« v o o e e e e e e e
¢ If"Yes," enter the amount of any tax incurred by organization managers under secton4912 . . . . . . . . . . h___‘_ e
d If the filng organization incurred a section 4912 tax, did d file Form 4720 for thisyear? . - . « . .« . .« . . . a0
| Part A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were s'uBstantnalIy all (90% or more) dues received nondeductible by members? . . . . . . .o oo oo ool 1
2 D the drganization make only In-house lobbying expenditures of $2,000 or less?  + « « « « ¢+ o v b v s e s a s 2
Did the drganization agree to carry over lobbying and political campaign activity expenditures from the prioryear? - . . . - 3

|Part li-B |

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lil-A,’line 3, is

+  answered "Yes."”

5

Dues, agsessments and similar amounts from MEMDErS  + + « + » « « « « o = o v e v v vt v e e 1 “
Sectlon 162(e) nondeductible lobbying and political expenditures (do not include amounts ot A
polltlcal expenses for which the section 527(f) tax was paid). _;
Current /ear .................................................... 2a ~
Carryovér fromlastyear - « « « o o . e e e e e e e e e e e e e e e e e s 2b .
B 117 | IS 2c '
Aggreg;te amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues -« + « « « .« . . 3

If notlces were sent and the amount on line 2c exceeds the amount on line 3, what portion of the

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying o

and poliical expenditure next YEAr? o h ot e e e e et e e e e e e e e e s e e s e e e e e e e 4
Taxable:amount of lobbying and political expenditures (see Instructions) - - -« « « . e 0o e e e s e . 5 )

[PartIV] Supplemental Information

Provide the descnptions required for Part I-A, ine 1, Part I-B, ine 4, Part I-C, ine 5, Part |I-A (affihated group list), Part lI-A, iines 1 and
2 (see instructions), and Part I1-B, line 1 Also, complete this part for any additional information

)

1

EEA

Schedule C {Form 930 or 990-EZ) 2019



n " v

. SCHEDULE O . OMB No 1545-0047
e (Form 990 dr 990.EZ Supplemental Information to Form 990 or 990-EZ
(Form pr -E2) Complete to provide information for responses to specific questions on 20 1 9
. Form 990 or 990-EZ or to provide any additional information. - -

Deparmant of the Treasury P Attach to Form 990 or 990-EZ. _ Open tq-Publlc s
|nternal Revenud Service » Go to www.irs.gov/Form990 for the latest information. Inspection s
Name of the orgamization Employer identificatton number
Stark Housing Network Inc 81-4591391

0l. Memii’ers or stockholder classes and rights (Part VI, laine 6)

- pPer By Laws and requlations established by the organization. ALl rules are followed and

applied.-

)
]
i

02. Member election for additional members (Part VI, line 7a)

Per By lLaws and requlations adopted by the organization.

"

N

g

.

03. Governing body decisions (Part VI, line 7b)

Per By Laws and requlations of the organization.

"

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

Per By Laws and Regulations of the organization. As well as the Form 990 1s reviewed and
H

approved by the Board prior to filing.

wt

05. Conflict of interest policy compliance (Part VI, line 1l2c¢) -

i

Officers and Directors are required to complete conflict of interest policy annually and

dlsclosé' interests that could give rise tc conflicts. This form i1s reviewed by the full

Board on an annual basis.

.

06. Govg'rnlng documents, etc, available to public (Part VI, laine 19)

Documents available during normal business hours after a request has been made.

»
“

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

Please see attached overflow schedule.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2019)
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