TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING

Prepared for

COMMUNITY ACTION COUNCIL OF
PORTAGE COUNTY INC.

P.0. BOX 917

RAVENNA, OH 44266

Prepared by

ZENO POCKL LILLY AND COPELAND AC
980 NATIONAL ROAD
WHEELING, WV 26003

Amount due
or refund

NOT APPLICABLE

Make check
payable to

NOT APPLICABLE

Mail tax return
and check (if
applicable) to

NOT APPLICABLE

Return must be
mailed on
or before

NOT APPLICABLE

Special
Instructions

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU
WISH TO HAVE IT TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE
SIGN, DATE, AND RETURN FORM 8879-EO TO OUR OFFICE. WE WILL
THEN SUBMIT THE ELECTRONIC RETURN TO THE IRS. DO NOT MAIL A
PAPER COPY OF THE RETURN TO THE IRS. RETURN FORM 8879-EO TO
US BY DECEMBER 15, 2021.

000841
04-01-20



EXTENDED TO DECEMBER 15,

2021

u . OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax
Forms Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2020
P> Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury 5 : : : z I ti
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. nspection

A For the 2020 calendar year, or tax year beginning FEB 1, 2020 andending JAN 31, 2021

B checkif (G Name of organization
spicable’ | COMMUNITY ACTION COUNCIL OF
o%nee’ | PORTAGE COUNTY INC.

D Employer identification number

Er?gnrq\?;e Doing business as 34-0967324
S Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

v | P.0. BOX 917

(330) 297-1456

termin- N
ated City or town, state or province, country, and ZIP or foreign postal code

nmended] RAVENNA, OH 44266

G Gross receipts $ 4,100, 047-

H(a) Is this a group return

[_Jf&r"= | F Name and address of principal officer DAVID SHEA
e |P.O. BOX 917, RAVENNA, OH 44266

for subordinates? DYes [E No

H(b) Are all subordinates includecn:'Yes |:| No

| Tax-exempt status: @ 501(c)(3) D 501(c) ( )< (insert no.) |:| 4947(a)(1) or [:] 527 If "No," attach a list. See instructions
J Website: > WNW . CACPORTAGE . NET H(c) Group exemption number P>
K_Form of organization: [ X | Corporation [ | Trust [ | Association [ | Other b | L Year of formation: 1 9 6 5[ M State of legal domicile: OH
| Part || Summary
o | 1 Briefly describe the organization’s mission or most significant activities: THE ORGANIZATIONS' PRIMARY
% EXEMPT PURPQOSE IS TO PROVIDE HONE WEATHERIZATION, ENERGY ASSISTANCE,
g 2 Check this box P [ lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1) 3 17
g 4 Number of independent voting members of the governing body (Part VI, line1b) . . . ... 4 17
® |1 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) . .. .. ... . . . . ... 5 49
£ | 6 Totalnumber of volunteers (estimate if necessary) 6 63
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ..., 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 3,363,134. 4,030,733.
g 9 Program service revenue (Part VIl line2g) 26,286. 4,850.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... o 0.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 2,598. 64,464.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ......... 3,392,018. 4,100,047.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 1,533,954. 1,577,391.
g 16a Professional fundraising fees (Part IX, column (A), line 11€) . . ... . 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) P> 0
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 1,722,957. 2,379,012.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (), line25) 3,256,911. 3,956,403.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ......oooiioiriiiiiiiieai. 135 7 107. 143 - 644.
E% Beginning of Current Year End of Year
82|20 Totalassets (Part X, iN€ 16) ... oo 1,438,720. 2,059,808.
<5 21 Total liabilties (Part X, M€ 26) ..., ..o eeseeesn 531,003. 1,008,447,
27| 22 Net assets or fund balances. Subtract line 21 from iN€ 20 ... 907,717. 1,051,361.

]_art Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer

Date
Here DAVID SHEA, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Prep fr's signature ca (. ate 5"‘“ |:| PTIN
Paid JULIE L. RYAN, CPA Q d 10/15/21) setempioyes P00011233

Preparer |Fim'sname p ZENO POCKL LILLY’AND COPELAND

Firm'sEINp 46-3686044

Use Only | Firm's address p,. 980 NATIONAL/ROAD
WHEELING, WvVi26003

Phoneno.(304) 233-5030

May the IRS discuss this return with the preparer shown above? See instructions

............................................................... @ Yes |:] No

032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



COMMUNITY ACTION COUNCIL OF

Form 980 (2020! PORTAGE COUNTY INC. 34-0967324 Page2
- Statement of Program Service Accomplishments

Check if Schedule O contains a response or note toany line inthis Part ll ... oo x]
1  Briefly describe the organization’s mission:

THE ORGANIZATIONS' PRIMARY MISSION IS TO PROVIDE ASSISTANCE TO
LOW-INCOME INDIVIDUALS OF PORTAGE COUNTY OHIO.

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

PHIOTFOMM 990 OF 880-EZ? .........oooooo oo seemeesees e esssssssssessssssss s ssssess s ssssseeeeeesssnsssssereessssesssoee Cves XINo
If “Yes,” describe these new services on Schedule O.
38 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... . ... DYes Izl No

If “Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ 273,353, includinggrantsof ) (Revenue$ 4,918.)
COMMUNITY SERVICES BLOCK GRANT.

4b (code: ) Exp $ 1,636,652, incudinggantsofs ) (Revenue$ 29,448.)
ENERGY EFFICIENCY AND HOUSING.

4c  (Code: ) {Expenses $ 1,645,172, mncudnggantsors ) R 3 29,601.)
UTILITY AND EMERGENCY ASSISTANCE.

4d Other program services (Describe on Schedule O.)

(Expenses $ 297,138. including grants of $ ) (Revenue $ 5,347 o)
4e _Total program service expenses P> 3,852,315,
Form 990 (2020)

032002 12-23-20



COMMUNITY ACTION COUNCIL OF
Form 990 (2020) PORTAGE COUNTY INC. 34-0967324 Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "YES," COMPIBIE SCRETUIB A . _....................ooveeevveeseiesssissssssssssaseessss s sa s sa s s s s s ss s 11X
2 s the organization required to complete Schedule B, Schedule of ContribULOr? | .............cccooevevecererrererereererenernnnnns 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Partl .. ................cccoccemnmeriersesessessseessesseseseseasessenessas st ssesesseesneseens 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," COMPplete SCHEAUIR C, PaItll .............................ocommmmsmmsnenssseesessessssssssssssssssssssssssessssessesssssssees 4 X
5 s the organization a section 501(c})(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule C, Part lll . ... ... ..o, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amcunts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 Did the crganization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il .. . . i, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,* complete
SCREAUIB D, PArt Il ................oceveererverririsiessestersssesesssssssssasiassessssnsssssssssssassssassnssassssssssssnssesssssssessassnsassnsensassessssssnsesssnston 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "Yes," COMPIRLE SChEAUIB D, Part IV . ..................coooooooooieveoveeeeeeessisessseeeseseeeeseseeeessessessenessesseseeseaeseressssassassasasesessemsen 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes, " complete SChedule D, Part Vi ......................coooooooeeeeeeeeeeeeeeeeeeeeeeeeeneeesemsesseesesessssssens 10 X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, Vil, VIll, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
PAIEVI oo ssssss st 2RSS (11a] X |
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl .. ..............cc...ccccovemvvemmroenssrenssssessssesessssssssns 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl _ ... ....................ccoovemveeeeeorerereereanns 1ic 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 in
PartX, line 167 If "Yes," complete SChedule D, PartIX ..................cocovvremererressesssnsssinsesssssssssssssssssssssssssssssssassssssnsans 11d X
e Did the organization report an amount for other liabilities in Part X, line 257? /f *Yes, * complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X .. ... 11 | X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? /f “Yes, " complete
Schedule D, PartS XIGNAXII ......................ccooeevueeuerrerreeruesesssaessessesssssssssssesesessesessssassasssassaesssssssaesessenesessssassass s sanssassans (122 | 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 Xl and Xll is optional ... ... 12b X
13 Is the organization a school described in section 170()(1){(A)([i)? If "Yes," complete Schedule E . .. s 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... . . .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities cutside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1aNd IV . __.................ccooiieeieeieeeeeeieiesetsasa s s senasssssssssnasssssnssnsens 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? I “Yes," complete Schedule F, Parts Hand IV | | ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV | | . ............oeessimssinsessens 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If *Yes," complete Schedule G, Part| ......................cccooeueeuemeeemeeeeierectemeeeeenesssessss s sssienns 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl, lines
1cand 8a? If "Yes," complete Schedule G, Partll | ...t sssas s sesenaneesses 18 X
19 Did the organization report more than $15,000 of gross incoms from gaming activities on Part VI, line 9a? /f “Yes,"
COMPIRLE SCREOUIR G, PAILIII ... ...............ccovvveeveeereeereesssssssesssse e ssassss s s seesssessssss s saessssssssesssaessssssaessasssaenssans 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete SCReQUIR H ... ..o oeeeeeeeeeeeeeeeevvsrenees 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes, " complete Schedule |, Parts land il ... .. ... 21 X

032003 12-23-20 Form 990 (2020)



COMMUNITY ACTION COUNCIL OF

Form 990 (2020) PORTAGE COUNTY INC. 34-0967324 _ Page4

Part IV [ Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts 1and lll ...................ccccomereereereeeneenricssreseneescaseasesininns
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIB U ...........oeeereeeeeeeer e eeeeeteseets e ssassassssssesstensasases et st e s b e b e s et smsse st ea st esbese s easseassheetessesanbesesssanasabensabasaensasrassanes
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, ® answer lines 24b through 24d and complete
Schedule K. If "NO," GOTONINE 258 . ................ccoooeeeeieiereeeeeeee sttt seiess st sttt stes s e s ent s te s e s s nt et sessessesase
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tAX-eXBMPL DONAST .. ......coiierieierieireininieeteiessess s ssessnsesstata e ssesassnsstsesssasasssssssssssesesssssssssesesssnsssssess
d Did the organization act as an “on behalf of“ issuer for bonds outstanding at any time during the year?
25a Section 501(c){3), 501(c}{4), and 501(c){29) organizaticns. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part ! . . o eeeeeeseeians
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ? /f "Yes," complete
SCROAUIB L, PAItT | oottt eevs st ve st b2t ee s e s s es et et sa e m e eeem ettt e et s e e rrastene
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, Part Il ... ..........ccccocovvvvevvennn..
27 Did the organization 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 comm‘rttee member, or to a 35% controlled

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions, for applicable filing thresholds, conditions, and exceptions):
a A cument or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

*Yes," cOmPIRte SCREAUIR L, PAIIV _..._.................oooovverrerieesieiisniesiessessesssssssssssssassessassessessessessssssssssassssssesssssssnsssssssssssans
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV _ .. ... .........ccoooeeeeoeeeeeeevinarns
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
“Yes," complete SCReAUIB L, Part IV | ...............ceriresieeseeeeieeeesesiesesetesseesssstesesnsassessessasasssssassassassssssasssanas
Did the organization receive more than $25,000 in non-cash contributions? If *Yes, " complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” COMPIRLe SCREAUIB M | _...................couerereeeeeeeeeeeeieteeeeeieeeetesesseseeeeassetsssssssssseessesnsssasannens
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes, " complete Schedule N, Part |
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCHEAUIB N, PaILIL . .............oooeeireeereerereerersresssssrssesesseeses e sssssstae st sasssstssassassssasssssssnesssssassesssssensasessesssssassssnsassnsssesens
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part] ... ...
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, Iii, or IV, and
Part Vi liN@ T .........ooeoeeeeeeeeeteeete ettt ste e s st e sse s et e st et s e et e s s aea et s e e as e e sa s ae s e s easeese s s e e asA e A et st e e s A ne et s et et brenran
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?  ............c.cccceeeerrerecereeesrne
b [f "Yes"® to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b}(13)? /f "Yes," complete Schedule R, Part V, line 2 .....................ccovviveverereererersenes
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 || . . ...........eeceeieveeeeseeseiessasesesesesesstssbessssbabetsbaresstssases
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI .. . ...
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

g8

Yes | No

24b

25b X

8
IN

8
ol i B I Al ] A ] o

8
>

9
o

Note: All Form 980 filers are required to complete Schedule O ... ...
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable 1a 135

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0

Yes | No

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to Prize WINNBIS? . ..........oooooooeiviiiiniiniiniin i

ic | X

032004 12-23-20

Form 990 (2020)



COMMUNITY ACTION COUNCIL OF

Form 980 (2020 PORTAGE COUNTY INC. - 34-0967324 Paged
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturmn ... 2a 49
b If at Isast one is reported on line 2a, did the organization file all required federal employment taxretumns? . ... 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... .....................
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ... ......ccccoovmrene. | 3a X
b If “Yes," has it filed a Form 980-T for this year? If “No" to line 3b, provide an explanation on Schedule O ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? ... 4a X
b If °Yes," enter the name of the foreign country P> '
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? ... ..........cccccooinnnn. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ....................... 5b X
¢ If "Yes" to line 5a or 5b, did the organization file FOrM 8BB6-T? . . ...........ccccccovmrurmuerecceccre s es e sssssienas 5c .
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCiDIE? . ... . ettt ee bt e n st eb st eta éb
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution ard partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ..., 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
BOMilB FOMMI B2B2? .........ooviteieee ettt et tea et et e st et ensese st e seebe b s st s ssses s sasaease et s ensens ot snssenrasehessensasessresmnesesssereen 7c X
d If “Yes," indicate the number of Forms 8282 filed during theyear ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums cn a personal benefit contract? . ................. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? ............c..cccveens 7% X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7g_|
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? ..., 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 _.....................cccoeevercreerccecerencnnnnnns 9a
b Did the sponsoring organizaticn make a distribution to a donor, donor advisor, or related person? . .., Sb
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included onPart Vill, line 12 ... ... ... ... 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders .. ................ccccocoieioimeiemvirerceeeeeee e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) | .. ... 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the crganization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. I 12b |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? |, ..............cccccoeciieveecrecnnnrsenenns 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . ... 13b
¢ EntertheamountofreserveS OnNhand . .. ... ———————————————— 13c
14a Did the organization receive any payments for indoor tanning services during the tax Year? . ... eeeeeeeeeeeeeeeeane 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No,® provide an explanation on Schedule O ... ... 14b
15 Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) QUING thO YBAIT, ... ..o ee et ens et es st bess s s s s sbas s s esansntebenas 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . ... 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020)

032005 12-23-20



COMMUNITY ACTION COUNCIL OF

Form 930 (2020, PORTAGE COUNTY INC. 34-0967324 Page6
Gdvernance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornoteto anyfineinthisPart VI .........ooooooicicieeiicciciieiiiniiiiiiiiininioe [ﬂ
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of thetaxyear ... 1a 17
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent .. ... ... 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Orkey 8MPIOYBET || ... eseees st ses st as s s asasbssssabe st ebe s taternes 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other Person? . e, 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 880 was filed? | ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ... 5 X
6 Did the organization have members or stockholders? ... ... ettt er ettt ae et s s e s restens 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEIMING BOGY? ..............c.cccoouiiereeeeeteeterees s et e eme et et s bbb b e bt sa e b s b s anbantens 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVeMING BOAY? e e eee e s easessssenesssssasseseneeeeneee 7b X
8 Did the organization contempcoraneously document the meetings held or written actions undertaken during the year by the following:
@ The gOVEIMING BOUY? ... ........cooveieeeeeeeeereecaie et e ss s bes st sns s b saes e s bee s b s s s s s sees bt s s ss s b s s s sessbasessersas [ 8a [ X |
b Each committee with authority to act on behalf of the goveming body? ... . ..............—— 8 | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If “Yes, * provide the names and addresseson Schedule O ..............................oooooo i 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affili@tes? ....................c..cccooeeeeemereeeecereee e 10a X
b If “Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? _..............coocovvmmiveins 1Cb
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written confiict of interest policy? If "No,"go toline 13 . ................ccccouvveeerenrerenereeererenennens 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... .. .. 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes, " describe
in Schedule ONOW RIS WAS ONE . ................cccovereemiriensncisisssesessietseessssssessasssssssessssssssssssessssnsesssssssssasssssssnesensssnsesassacane 12¢
13  Did the organization have a written whistleblower POICY? | ... ........ccoviieiiieeicee ettt eees 18| X
14  Did the organization have a written document retention and destruction Policy? ................cceeveecencrerrererecseesesesecnense 14 [ X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneocus substantiation of the deliberation and decision?.
a The organization's CEO, Executive Director, or top management official _.................cccccocooereieiieeeenecrisiee e 15a | X
b Other officers or key employees of the OrganIZAION . .. ..........ccoomimieioicmeeieceeeeeeeeeeeeses s ssssesssstaessssasssasssnsens 15b | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a :
taxable entity QUARGthE YEAI? .. .. .....ccoccoooeiirieereeeeeeee st st sesa s st ses s aes s sss s sassasssees s seeen | 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ., ... - ... 116b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 930 is required to be filed > OH
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T (Section 501(c}(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

I:l Own website [:] Another's website III Upon request D Cther (explain on Schedule O)
Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements avallable to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records P>
KATHY MCINTYRE, FISCAL OFFICER - 330-297-1456

1036 WEST MAIN STREET, P.O. BOX 917, RAVENNA, OH 44266

032008 12-23-20 Form 990 (2020)



COMMUNITY ACTION COUNCIL OF

Form 990 (2020) PORTAGE COUNTY INC. _ 34-0967324 Page?
.PartLVII| Cdampensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornoteto any fineinthisPat VIl ... ]

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

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

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

See instructions for the order in which to list the persons above.

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

(A) (B) ©) (D) (E) F)
Name and title Average [ . . : &s';'ggmm ono Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Oficer and @ Ctoctoinuctoo) from from related other
(list any 8 the organizations compensation
hoursfor | S B organization (W-2/1099-MISC) from the
related | £ § 2 (W-2/1099-MISC) organization
organizations| £ | 3 glE and related
below |Z|S|5|E (28 s organizations
A HEIHE
(1) DAVID SHEA 40.00
EXECUTIVE DIRECTOR X 104,030. 0. 0.
(2) KATHY MCINTYRE 40.00
FISCAL OFFICER X 61,171. 0. 0.
(3) LAURE GAUNTNER 2.00
DIRECTOR X 0. 0. 0.
(4) DR, MARLENE DORSEY 2.00
DIRECTOR X X 0. 0. 0.
{5) REV, WILLIAM SCHNELL 2.00
DIRECTOR X 0. 0. 0.
(6) AIREANNE CURTIS 2.00
DIRECTOR X 0. 0. 0.
(7) MICHAEL DELUKE 2.00
CHATRMAN X X 0. 0. 0.
(8) BRAD CROMES 2.00
DIRECTOR X 0. 0. 0.
(9) SUZANNE LIVENGOOD 2.00
DIRECTOR X 0. 0. 0.
(10) DAVID GRAY 2.00
DIRECTOR X 0. 0. 0.
(11) NANCY GRIM 2.00
SECRETARY X X 0. 0. 0.
(12) MARY DAILY 2.00
TREASURER X| |X 0. 0. 0.
(13) DR, GERALDINE HAYES NELSON 2.00
DIRECTOR X 0. 0. 0.
(14) LYNN ALLEN 2.00
DIRECTOR X 0. 0. 0.
(15) SEAN DOCKERY 2.00
DIRECTOR X 0. 0. 0.
(16) ROBIN TURNER 2,00
DIRECTOR X 0. 0. 0.
(17) PAMELA NATION 2.00
VICE CHAIR X 0. 0. 0.

032007 12-23-20

Form 990 (2020)



COMMUNITY ACTION COUNCIL OF

PORTAGE COUNTY INC.

Part VIl| section A. Officers, Directors, Trustees, Key Em

Form 990 f2020)

34-0967324 Page8

loyees, and Highest Compensated Employees (continued)
(A) )] (©) D) (E) F)
Name and title ATage | o han one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hoursfor | B organization (W-2/1099-MISC) from the
related | 2|8 B (W-2/1089-MISC) organization
organizations| £ g B[ and related
below |Z|E|. (238 s organizations
W HHHE S
(18) MANDY BERARDINELLI 2.00
DIRECTOR X 0. 0. 0.
(19) PATTY ROBINSON 2.00
DIRECTOR X 0. 0. 0.
(20) BRUCE RIBELIN 2.00
DIRECTOR X 0. 0. 0.
1D SUBLOAD _.........ooiioooeoeeee oo ceses s esss s ssssessssnsssssaesessaseees 165,201. 0. 0.
c Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total (add lines 16 and 16) .........co.oveveveeeeeree e, 165,201. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for SUCh inAIVIGUEL . ......................cceorecmiieeieneeeeeieeeeeeeeeeee e ssesnsaeas s ees et essnenens 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If “Yes, " complete Schedule J forsuch individual ... .........c...c...ocvvivviiiin, 4 [ X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If “Yes,* complete Schedule Jforsuchperson .......................cooopiieeineinieinieiiisiiieeie 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 (©)
Name and business address Description of services Compensation
S&N INSULATION WEATHERIZATION
109 S MAINT STREET, AUSTINTOWN, OH 44515 CONTRACTOR 104,654.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 1
Form 990 (2020)
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COMMUNITY ACTION COUNCIL OF

Form 990 (2020) PORTAGE COUNTY INC. 34-0967324 Page9
Pad VIl | ! Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ..............ccccieeiiiiiiiiieneiieneiiiieeeeiesiensseessssnessane D
Total revenue Related(gr) exempt Unr(e(l:;ted Revenug)e)xcluded
function revenue |business revenue| from tax under
secticns 512 - 514
2 2| 1a Federated campaigns ............... 1a
52| b Membershipdues ... 1b
gE ¢ Fundraising events ............ 1c
& g d Related organizations . ... 1d
g E| e Govemment grants (contributions) [1e| 4,024,844.
g‘g £ All other contributicns, gifts, grants, and
a£ similar amounts not included above . | 4f 5,889.
Eg @ Noncash contributions included in tines 1a-11 | 19 ($ '
O8] h Total.Addlinestaf ... » 14,030,733,
Business Code
8 | 2a SERVICE FEES 900099 4,850. 4,850.
- b
33 .
3| «
B
e f All other program service revenue
g Total. Addlines2a2f . .. ... > 4,850.
3 Investment income (including dividends, interest, and
other similar amounts) .................cccoceouvvvevrerrrrrerrenennes >
4 Income from investment of tax-exempt bond proceeds P>
8§  ROYAIBS ........cooovveiveieiisirizeis i st sesssesnssasssaensasa »
() Real (ii) Personal
6a Grossrents . ... 6a
b Less: rental expenses ... |6b
¢ Rentalincome or loss) |6c
d Netrental income or I0SS)  ...........o.oiiiiiiiiiiiniiiies, |
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory |7a
b Less: cost or other basis
§ and sales expenses .. 7b
2 ¢ Gainor(loss) ............. 7c
o d Netgain or (0SS) ..........ccccceevvrevieeveeieeieeeesiseeesiesieeeeeeees »
2 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
PartiV,line 18 ... 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraisingevents ... P>
9 a Gross income from gaming activities. See
PartiV,line19 ..., 9a
b Less:directexpenses ... .. Sb
c Net income or (loss) from gaming activities ................. | 2
10 a Gross sales of inventory, less retums
and allowances _.................c.ccocco...... 1ﬁ
b Less:costofgoodssold .. ... L
1 ¢ Netincome or (loss) from sales of inventory ... | 3
@ Business Code
§g 11 a OTHER REVENUE 900099 64,464. 64,464.
g5 b
L
g d Allotherrevenue _ ... ...............
e Total. Addlines 11a11d ..o, > 64,464.
12 Total revenue. Seeinstructions ... ... > 14,100,047, 69,314. 0. 0.

032000 12-23-20 Form 990 (2020)



COMMUNITY ACTION COUNCIL OF

Form 890 {2020 PORTAGE_COUNTY INC.
[Part IX | Statement of Functional Expenses

34-0967324 Page10

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

Check if Schedule O contains a response or note(:; any line in this Part D((B) (C) D) D
Do not include amounts reported on lines 6b, . ) .
75, 86, 9b, and 10b of Part VIl Total expenses P o ® ;‘;:gg,‘*g‘:,‘;‘:szg Pririee
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ................
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 ..
4 Benefits paidtoorformembers . .................
5 Compensation of current officers, directors,
trustees, and key employees ... . 165,201. 165,201.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesandwages ... . 1,005,871. 978,391. 27,480.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits ... ... . . . 406,319. 397,172. 9,147.
10 Payrolitaxes ... ...
11 Fees for services (nonemployees).
a Management . ...
bolegal e
€ ACCOUNEING ... .cooooeeemeereeeeeeeesveseeennnne 53,625. 41,248, 12,377.
d LObbYING ..ot
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ...
13 Officoexpenses..................ccooooveerereenrrnnenenns 30,472. 28,989. 1,483.
14  Information technology ...
16 Royalties | ...,
16 OCCUPANCY ............oovveeenreererensreoressissessesnens 45,075, 37,660. 7,.415.
17 TOVE oo 20,121. 17,525. 2,596.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...
20 Interest 251, 251.
21 Paymentsto affiliates ................c.cccecvreennnne
22 Depreciation, deplstion, and amortization _____ 32,927. 8,609. 24,318.
23 INSUMANCE ..o\ 27,452, 25,252. 2,200,
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a CLIENT ASSISTANCE 1,191,680. 1,184,699. 6.981.
b MATERIALS 314,565, 314,565.
¢ CONTRACTUAL SERVICES 308,947. 308,333. 614.
d FOOD 193,687, 192,180, 1,507.
e All other expenses 160,210. 152,240. 7,970,
25 Total functional expenses. Add lines 1 through 24e 3,956,403.] 3,852,315. 104,088. 0.

26  Joint costs. Complete this line only if the crganization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here p» if following SOP 88-2 (ASC §58-720)

032010 12-23-20

Form 990 (2020)



Form 990 (2020) _
I Part X | Balance Sheet

COMMUNITY ACTION COUNCIL OF

PORTAGE COUNTY INC.

34-0967324 Page 11

Check if Schedule O contains a response or note to any line in this Part X .............ocooieiiiiiiieiiieriie e, L]
(A) (8)
Beginning of year End of year
1 Cash-NONNtErestbeaNNG ..................ooooooovvvvevvvevemesmssmmsmesnsmeeeseeeessssissessenns 500.| 1 500,
2 Savings and temporary cash investments ... ... ... 923,338.] 2 1,173,360.
3 Pledges and grants receivable, net ..., 3
4 Accountsreceivable,net e 139,266, 4 345,385.
§ Loans and other receivables from any current or former officer, director, )
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons ___....................... 5
6 Loans and other receivables from other disqualified perscns (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
2 7 Notesandloansreceivable,net .. ..., 7
@ | 8 Inventoriesforsaleoruse .. 11,312.( 8 10,662.
<, Prepaid expenses and deferred Charges ... 39,165.| 9 33,130.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 891,239.
b Less: accumulated depreciation . 10b 394,468. 325,139.] 10¢ 496 ,771.
11 Investments - publicly traded securities ..., 11
12 Investments - other securities. See Part IV, line 11 ... . . oo 12
13 Investments - program-related. See Part IV, tine 11 . . . 13
14 Intangible @SSets ... .. . ............—————————————— 14
15 Otherassets.SeePart IV, lin@ 11 .. ... 15
116 Total assets. Add lines 1 through 15 (mustequal line33) ... 1,438,720.[ 16 2,059,808,
17 Accounts payable and accrued @xpenses ..........................ccooowuroeeneserersenens 294,313.| 17 467,073.
18 Grantspayable | ... ... e 18
19 DOfOITEd IBVBNU .. ...........ccooovveeeeeveereieeeeeeaneseeoesseomes e s eseraesenene 195,474.] 19 508,955,
20 Taxexemptbondliabilities ... ... 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . ... 21
@ |22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of thesepersons ... .. 22
= [28 Secured mortgages and notes payable to unrelated third parties 41,216.) 23 32,419.
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
___| 26 Total liabilities. Add tines 17 through 25 ... ... s 531,003.] 26 1,008,447,
Organizations that follow FASB ASC 958, check here B> [X]
g and complete lines 27, 28, 32, and 33. B
S |27 Netassets without donor restrictions .. 903,197.| 27 1,047,060.
@ |28 Netassets with donor restrictions 4,520.] 28 4,301.
g Organizations that do not follow FASB ASC 958, check here P> D
L. and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds ...................ccccoeviivemceenennee. 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund ... ... .. 30
5 31 Retained eamings, endowment, accumulated income, orotherfunds ... 31
2 | 32 Total net assets or fund balances 907,717.] 32 1,051,361.
133 Totalliabilities and net assets/ffund balances ... ... .. 1,438,720.( 33 | 2,059,808,
Form 990 (2020)
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COMMUNITY ACTION COUNCIL OF

Form 980 (2020) PORTAGE COUNTY INC. 34-0967324 pPagei2
Reéconciliation of Net Assets

Check if Schedule O contains a response or note to any lNe in this PAM Xl ........co...ceeeisiceess e s sssesssecsssssassscsssseessssssssssssssees [_]

Total revenue (must equal Part Viil, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

4,100,047,
3,956,403.
143,644.
907,717.

1

2

3

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) ........ccoovvvevveeiinn, 4
Net unrealized gains (10SSes) ONINVESIMENTS || ... ...t e et eenes 5
6

7

8

9

Donated services and use of facilities

O O ~NOOLWON

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

1 Accounting method used to prepare the Form 990: |:| Cash IE Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis |:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . ...,
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis l:] Consolidated basis |:| 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 independentaccountant? ... . .
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a| X

b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ... 3| X
Form 990 (2020)

2c| X
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SCHEDULE A . . . OMB No. 1645-0047
(Form 990 or090-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization COMMUNITY ACTION COUNCIL OF Employer identification number

PORTAGE COUNTY INC. 34-0967324

[Part1 | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1
L]

2
3
4

[ ]

7
]
]
s ]
1
10 []

1 ]
]

12

D A church, convention of churches, or association of churches described in section 170{b){1){A)i).

A school described in section 170(b){ 1){(A){ii). (Attach Schedule E (Form 930 or 980-E2).)

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

A medical research organization operated in conjunction with a hospital described in section 170{(b){ 1)}(A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

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

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

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

A community trust described in section 170(b){ 1}(A}(vi). (Complete Part I1.)

An agricultural research organization described in section 170{b}(1){AXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)}{2). (Complete Part lIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a){(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carmry 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 lines 12e, 12f, and 12g.

l:] Type l. 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 supporting
organization. You must complete Part IV, Secticns A and B.

Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generaily must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

c I:l Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type lI, Type lii

f Enter the number of supported organizations
__a Provide the following information about the supported organization(s).

functionally integrated, or Type lil non-functionally integrated supporting organization.

(7) Name of supported (ii) EIN {fii) Type of organization | () e SIoanBMOA ISEd [ (v) Amount of monetary (vi) Amount of other

€ grganization
(described on fines 1-10 in your governing document?

above (see instructions Yes No support (see instructions) | support (see instructions)

organization

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020



COMMUNITY ACTION COUNCIL OF
Schedule A (Form 930 or 990-E7) 2020 PORTAGE COUNTY INC. 34-0967324 Page2
[Part lI] Support 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 lll. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 () 2019 (e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 3034421.) 3350080. 3699088.] 3363134.] 4030733.[17477456.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

3034421.| 3350080. 3699088.] 3363134.[ 4030733./]17477456.

coumn(® e
6 _Public support. Subtract line 5 from line 4. 17477456,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2016 {b) 2017 (c) 2018 (d) 2019 {(e) 2020 (f) Total
7 Amountsfromlined . . ... . .. 3034421.| 3350080.| 3699088.| 3363134.] 4030733./17477456.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in PartVI) . . .. 54,295.] 24,668.] 96,936.| 28,884.] 69,314.] 274,097.
11 Total support. Add lines 7 through 10 o , ' 17751553,
12 Gross receipts from related activities, etc. (560 INSUCHONS) ..............o.occcooeeossssccereeseessssesereeseessssennee 12 |
13 First 5 years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and Step here ..o LQ_
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (iine 6, column (f), divided by line 11, column ().............ocoovio, 14 98.46 %
15 Public support percentage from 2019 Schedule A, Part Il, line 14 | .. . ... 15 98.24 %

16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly SUPPOTted OIGANIZAHON ..___..............occooceeeereeesseesceeessessesreersessessceeeeesesessesnnen »[X]
b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .................cccecerreerreresreeneierererereneresesesessseseessesssssssenns >

17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or mors,
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 organization | ................cccooovvevviiiviiiiiinn, » l:l
b 10% -facts-and-circumstances test - 2019, If the organizaticn did not check a box on line 13, 16a, 16b, or 173, and line 15 is 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 organization
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Schedule A (Form 980 or 980-€2) 2020 PORTAGE COUNTY INC. 34-0967324 Pages
[Part lil [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 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) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
8 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf

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

6 Total. Add lines 1 through5 ...

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

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

cAddlines7aand7b ...

8 Public support. (Subtsetline 7¢ trom line 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) D> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

9 Amounts fromline6 ..............
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources .
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand10b . ................
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon ... . ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) --.cccoeeeee
13 Total support. (add tines 9, 10c, 11, and 12)

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check thisboxand stop here ..................oocoooooiiiiiiiiiiiiiioiiiiinieniiizeiisieeiioeeninensieeeeeee s gianeesseceeseeiaaineeeseoceconinecconnecnens | < |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2019 Schedule A Part I, ine 18 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column () ....................... 17 %
18 Investment income percentage from 2019 Schedule A, Part Il ine 17 ... 18 %
19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | __.................... >
b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ....................... » D
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[Par V| Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. if you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? Iif "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? /f "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes," answer
fines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){), (5), or (6) and
satisfied the public support tests under section 509(a}(2)? /f “Yes, * describe in Part V1 when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If *Yes, " explain in Part V1 what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (*foreign supported organization®)? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any forsign supported organization that does not have an IRS determination
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)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes, "
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part W1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (fi) the reasons for each such action;
(iii) the authority under the organization's organizing document authonizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). | 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5S¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported crganizations? /f “Yes, " provide detail in
Part Vl. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard 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
If “Yes," complete Part | of Schedule L (Form 990 or 890-£2). 8

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? if “Yes, " provide detail in Part VI, Sbh
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

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 4843 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? If "Yes, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
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| Part IV l Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? | 11b
¢ A35% controlled entity of a person described in line 11a or 11b above?/f “Yes*® to line 11a, 11b, or 11c¢, provide

detail in Part V. 11c |
Section B. Type | Supporting Organizations

Yes | No

1 Did the goveming body, members of the govemning body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, appfied to such powers during the tax year. 1

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? /f "Yes, " explain in
Part VI how providing such benefit camied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

the supported organization(s). 1
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's govemning documents in effect on the date of notification, to the extent not previously provided? 1

~2 Were any of the organization's officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (il) serving on the governing body of a supported organization? /f “No,® explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes, " describe in Part Vi the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a govemmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes, ® then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization{s) would have been engaged in? /f “Yes, * explain in
Part V1 the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

38 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or “No" provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If *Yes, " describe in Part V1 the role played by the organization in this regard. 3t
032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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PartV | Type lll 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 (exp/ain in Part V1). See instructions.

All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

| N |-

oA WD N[

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7___Other expenses (see instructions)

-~y

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a_Average monthly value of securities

b Average monthly cash balances

ib

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

1ic

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

1d

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d.

W

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
seg instructions).

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

6 Multiply line 5 by 0.035.

7 Recoveries of prior-year distributions

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

0 N[O | |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(R (2| B

D || [N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions).
7 E'

Check here if the current year is the organization’s first as a non-functionally integrated Type lil supporting organization (see

instructions).

032028 01-25-21
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PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions
Amounts paid to supported organizations to accomplish exempt purposes
Amounts paid to perform activity that directly furthers exempt purposes of supported

1
2

Current Year

-h

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi)

Other distributions (describe in Part VI). See instructions.

0N [® O ||

Total annual distributions. Add lines 1 through 6.

~N O[O (DN

Distributions to attentive supported organizations to which the crganization is responsive

({provide details in Part V). See instructions.

L

9

Distributable amount for 2020 from Section C, line 6

10 _Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

0]
Excess Distributions

(i)
Underdistributions
Pre-2020

(iii)
Distributable
Amount for 2020

1

Distributable amount for 2020 from Section C, line 6

2

Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part Vl). See instructions.

3

Excess distributions carryover, if any, to 2020

From 2015

b

From 2016

c

From 2017

d

From 2018

e

From 2019

f

Total of lines 3a through 3e

__g Applied to underdistributions of prior years

h

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from Section D,

line 7: $
a_Applied to underdistributions of prior years
b_Applied to 2020 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For resuit greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2020, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

a_Excess from 2016
b _Excess from 2017
¢ _Excess from 2018
d_Excess from 2019
e _Excess from 2020

032027 01-25-21
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Part VI| Supplemental Information. Provide the explanations required by Part II, tine 10; Part II, tine 17a or 17b; Part ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section B, lines 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, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

032028 01-25-21 Schedute A (Form 990 or 990-EZ) 2020



SCHEDULE D Supplemental Financial Statements Y YT
(Formogp) P> Complete if the organization answered “Yes" on Form 990, 2020
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open to. Public
Internal Revenue Service Go to www.irs.gov/Form90 for instructions and the latest information. Inspection
Name of the organizaton COMMUNITY ACTION COUNCIL OF Employer identification number
PORTAGE COUNTY INC. 34-0967324

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 980, Part IV, line 6.

N H ON =

6

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

Totalnumberatendofyear . ...............ccoccovevermneereencnnes
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atendofyear . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s eXclusIVe 188al COMIOI? | . e |:| Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ... |:| Yes D No
] Part Il | Conservation Easements. Complete if the crganization answered "Yes" on Form 980, Part IV, line 7.

1

2

[- B+ T - N )

»

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat [:l Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held atthe End of the Tax Year
Total number of conservation @asemMeNtS | ...t se e seareenn 2a

Total acreage restricted by conservation @asememts | .. ...  2b

Number of conservation easements on a certified historic structure includedin (@) . ....................c...oo.. | 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National RegISter .. ... ..........cooiiieiiniiieesreestrees st et en s s nes s s seenans 2d

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

year p>

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

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

violations, and enforcement of the conservation easements it holds? ..o Clves [Ino
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> ____

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| &

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

and section 170(MMAMBMIN? ..................cooovoeeeeeeieeectee ettt e e e as e a bbb s s et s s ase e sa b s naneene
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

D Yes D No

organization's accounting for conservation easements.
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

1a

2

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenus included on Form 980, Part VIl line 1
(i) Assetsincludedin FOM 980, PartX . .. ... essssess st csesesseseens | ]
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

Revenue included on Form 980, Part VilI, fine 1

b _Assetsincludedin Form 880, Part X ...

LHA

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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[Part Hil.] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [:l Public exhibition d [____l Loan or exchange program
b D Scholarly research e D Other
c CI Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ........................... (] Yes
[Part IV] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 9, or

reported an amount on Form 830, Part X, line 21.

[__JN_o_

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

ONFOMM G0, PAEX? ... .oo oo e eeessesesees s ees e seesesese s esee e st s sese et Yes [_INo
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
€ BeginninGbalance ... ...ttt be s bt b s s naranees ic
d Additions dUrNG the YBAr . ... .. .......ccccooieiiecciecee et eteve st ne st sa s s st s ss e et sns id
e Distributions duriNgthe YEar | . ...........ccccevviereriererirereriee s rnree e esres s e iesssssesesesnsesssessssesesesesenenene le
f OENGIRGDAIANCE .. ..........oooeeieeceeececece ettt sttt bt e s bt ee et es et b e bbb s bbb s aen 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. LJves [JIno
b_If “Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIll [
l PartV | Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year | (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ___._.........c..cccceeeerenrernan.
Net investment eamings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ___...........ccccoceerieerens

f Administrative expenses .,

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

a Board designated or quasi-endowment P> %

b Permanent endowment P> %

¢ Term endowment P> %

The percentages on lines 2a, 2b, and 2c should equal 100%.

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

o aovu

by: Yes | No
() Unrelated organizations || .. ... st se s sessesses et rer st e ne e et easene b atas | 3afi)
(i) Related OrganiZations .................cccocoueeeeuieveiuerenereseeceeseeeseeesesstebe s st et s emanssasasanasasts st astetabatabesabsbeta bt sbassassasasansanerssnsesen 3a(ii)
b If "Yes" on line 3a(f), are the related organizations listed as required on Schedule R? . .............c..ccoveernrrenencecscrenccinnenes 3b
4 Describe in Part Xill the intended uses of the organization’s endowment funds.
| Part VI |Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated {(d) Book value
basis (investment) basis (other) depreciation
1a Land | e 136,452, 136,452.
b BUIdINGS _........c.ocovvrrererenereeeereeeeereeeeeeenaene 380,505. 115,818. 264,687.
¢ Leasehold improvements ... ... ...
d EQUIPMENt ..o 374,282, 278,650, 95,632.
_e Other . ...
Total. Add lines 1a through 1e. (Column (d) must egual Form 990, Part X, column (B), line 10€.) .. . oo > 496 ,771.
Schedule D (Form 990) 2020
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COMMUNITY ACTION COUNCIL OF

Schedule D (Form 980) 2020 PORTAGE COUNTY INC. 34-0967324 Page3
[Part VII] Investments - Other Securities.

Complete if the organization answered "Yes“ on Form 880, Part IV, line 11b. See Form 980, Part X, line 12.

(a) Description of security or category gnciuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...

(2) Closely held equity interests

(3) Other

(A)

(B)

©

D)

(B

(9]

Q)

H

Total. (Co. (b) must equal Form 980, Part X, col. (B) line 12.) p>
Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11c. See Form 980, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

—f2

(3)

4

— 8

(6)

4]

(8)

(9)

Total. (Col. (b) must equal Form 830, Part X, col. (B) ting 13.) p»
[Part IX| Other Assets.

Complete if the organization answered “Yes" on Form 890, Part IV, line 11d. See Form 890, Part X, line 15.

(a) Description

(b) Book value

(1)

—(2

(3)

4

(5)

() -

4]

{8)

(9)

Total. (Column (b) must equal Form 990, Part X, COL (B} N8 15.) ........cooviniimimisiisiesins st s s Ao b A s »
[Part X | Other Liabilities.

Complete if the organization answered “Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

@

3

{4)

—

6

@

8

(9)

Total. (Column (b) must equal Form 990, Part X, €0l (B) @ 25.) .............oocvvoveereiiriiiieiiecrisissciirieiiece s >

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization's liabili

for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll ...

Schedule D (Form 990) 2020
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COMMUNITY ACTION COUNCIL OF

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 4,100,047,

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 980, Part VIii, line 12:

a Net unrealized gains (losses) oninvestments ... 2a

b Donated services anduse of facilities . ... ... . ........ccooioiiierereereneoninns 2b

¢ Recoveries of prior Year rants . ..............cccccooieoureeieceieccneeeeeeeseesssesneeessseses | 2¢

d Other(DescribeinPart XIIL) ... escnee s 2d

€ AQAINES 22 HHIOUGN 20 ... ooooooeoeeoeeeeee oo ee e eeemeeseeeeeseeeseeeeeessmsseesssesssssssessseseseesssessess s 2e 0.
3 Subtractin@2e fOMIENE 1 | . . .......oiiiiiieieeeeeeeeeeeereseaesessesesmes et s eeeseesseteseeeseeseeeeeseseaseseseseee 3 4,100,047.
4 Amounts included on Form 890, Part VI, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vill, line7b ... 4a

b Other(Describein Part XIL) .. ..o [_4b

C ADUIENES BAANAAD _........\\\oooooeooeoeeeeeeveeeeeeeeeeeessee s seeseesssessseeeesesseseseemesseeeeeeemeseeseeeseeeeseessseseneseesss e 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part L lin@ 12) . ... ... ... 5 4,100,047,
] Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Comp!ete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements

1 3,956,403,

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities _...................cccccoooeuveerereneveeecenereirenaen 2a

b Prioryear adjustments . .............ccccooieeieriemeeencersrreen e ressnaens 2b

€ OMhBIOSSES ... .......ccovveeerierieeiereesssesssessesses st s ses s b sast s enassssssssssassannmseanen 2¢

d Other (Describe inPart XIL)  ..............ccooveiiereieierceeirieee e bess s e enenenens 2d

@ A liNGS 28 IOUGN 20 .............ooooooeoceeeeeeeceeesee s snessessssee s ssmsssessssessesesesseasesesseseessesse s 20 0.
3 Subtractline 28 OMINE 1 ... ......ccooioooeececeeeeeee oo eeeeeee e seeeeeseesstsases ettt sss s es s s sesaesenesnenn 3 3,956,403.
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part Vill, line7b . .................... | 4a

b Other (DescriDe N Pt XIIL) .............cooeoooveeeersereesecenssesssensesersesssere e Lab

¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18.) .......cccoooovivnsoniiiiscsieiiiinnnns 5 3,956,403.
l Part XIIII Supplemental Information.

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

PART X, LINE 2:

COMMUNITY ACTION COUNCIL OF PORTAGE COUNTY, INC HAS QUALIFIED FOR A TAX
EXEMPTION UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE, AND,

ACCORDINGLY, NO PROVISION HAS BEEN RECORDED FOR INCOME TAXES IN THE

ACCOMPYING FINANCIAL STATEMENTS,

032054 12-01-20 Schedule D (Form 990) 2020



SCHEDULE J Compensation Information

(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered “Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990.
Internal Revenus Service Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public

Inspection

Name of the organization COMMUNITY ACTION COUNCIL OF Employer identification number

PORTAGE COUNTY INC. 34-

|Partl | Questions Regarding Compensation

0967324

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel D Housing allowance or residence for personal use
Travel for companions I:' Payments for business use of personal residence
Tax indemnification and gross-up payments D Heatth or social club dues or initiation fees
|:] Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part 11l to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ili.

Compensation committee D Written employment contract
Independent compensation consultant l:l Compensation survey or study
D Form 890 of other organizations D Approval by the board or compensaticn committee

4 During the year, did any person listed on Form 980, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?
Participate in or receive payment from a supplemental nonqualified retirement plan?
¢ Participate in or receive payment from an equity-based compensation arrangement?

If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

-3

Only section 501(c)(3), 501(c}){4), and 501(c)(29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? ..............
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earmings of:
@ TREOIGANIZAMONT | e cee ettt s et b rs st ss sttt st et et ettt et s st ersae et saebeseraseetes

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

Yes | No

ib

&
B4 (> |4

g
D4 (>

b Any related organization?
If “Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 880, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes,” describe in Part Il
8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe in Part IlI
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regqulations section 53.4958-6{C)? ...l iiiiiiniiiciiiiiiciiiiiiiiciin:

t B

6b

7 X

8 X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ————°§b‘52‘“’u°“’

(Form 990.or 'sgo.Ez) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury ) Attach to Form 990 or 990-E2. Open to Public
Internal Revenue Service Go to www.irs.qov/Form890 for the latest inf on. Inspection
Name of the organization COMMUNITY ACTION COUNCIL OF Employer identification number
PORTAGE COUNTY INC. 34-0967324

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EDUCATIONAL PROGRAMS, AND VARIQUS OTHER SERVICES TO THE LOW-INCOME

RESIDENTS OF PORTAGE COUNTY OHIO.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER VARIOUS PROGRAMS.

EXPENSES § 297,138. INCLUDING GRANTS OF § 0. REVENUE § 5,347.

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

A COPY OF FEDERAL FORM 990 "RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX"

IS EMAILED TO EACH MEMBER OF THE FINANCE COMMITTEE BEFORE THE ORGANIZATION

FILES THE RETURN.

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

THE PROCESS FOR DETERMINING COMPENSATION OF THE ORGANIZATION'S EXECUTIVE

DIRECTOR AND KEY EMPLOYEES INCLUDES A REVIEW AND APPROVAL BY THE BOARD OF

DIRECTORS AFTER REVIEWING COMPARABILITY DATA, CONTEMPORANEOUS SUBSTANTION

OF THE DELIBERATION AND DECISION PROCESS AND FORMAL EVALUATIONS.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST AT

THE ORGANIZATION'S MAIN OFFICE IN RAVENNA, OHIO.

FORM 990, PART XII, LINE 2C:

THE BOARD OF DIRECTORS IS RESPONSIBLE FOR OBTAINING AN INDEPENDENT
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20




Schedule O (Form 930 or 980-EZ) 2020 Page 2
Name of the organizaton COMMUNITY ACTION COUNCIL OF Employer identification number

PORTAGE,_COUNTY INC. 34-0967324

AUDITOR AND FOR OVERSEEING THE AUDIT

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020



Fom 8868
(Rev:Janshy'2020)

Department of the Treasury
Internal Revenue Service

Exempt Organization Return

D> File a separate application for each return.
P> Go to www.irs.gov/Form8868 for the latest information.

Application for Automatic Extension of Time To File an

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retum for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (ses instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits,

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax retum other than Form 980-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retumns.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)

print COMMUNITY ACTION COUNCIL OF

Fio by the PORTAGE COUNTY INC. 34-0967324

dusdatefor | Number, street, and room or suite no. If a P.O. box, see instructions.

mingyor | P,O. BOX 917

instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

RAVENNA, OH 44266

Enter the Return Code for the retum that this application is for (file a separate application foreachretum) lol1]

Application Return | Application Return

IsFor Code |lIsFor Code

Form 990 or Form 980-EZ 01 Form 980-T (corporation) 07

Form 980-BL 02 Form 1041-A 08

Form 4720 (individual) 03 Form 4720 (other than individual) 09

Form 990-PF 04 Form 5227 10

Form S90-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11

Form 990-T {trust other than above) 06 Form 8870 12
KATHY MCINTYRE, FISCAL OFFICER

® Thebooksareinthecareof p 1036 WEST MAIN STREET, P.O.
Telophone No.p» 330-297-1456

BOX 917

— RAVENNA, OH 44266

Fax No. p>

® |if the organization does not have an office or piace of business in the United States, check this box
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)

. If this is for the whole group, check this

box p |:] . If it is for part of the group, check this box P l:] and attach a list with the names and TINs of all members the extension is for.

1 |request an automatic 6-month extension of time until

DECEMBER 15, 2021

the organization named above. The extension is for the organization’s return for:

» [ calendar year or

» [X] tax yearbeginning FEB 1, 2020

2 If the tax year entered in line 1 is for less than 12 months, check reason:
Change in accounting period

,andending  JAN 31, 2021

, to file the exempt organization retumn for

[ initial retum

D Final retum

3a If this application is for Forms 980-BL, 930-PF, 930-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions.

3a|$ 0.

b If this application is for Forms 880-PF, 980-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit.

3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required, by

using EFTPS (Electronic Federal Tax Payment System). See instructions.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 887S-EO for payment

instructions.

3c| 8 0.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

023841 04-01-20

Form 8868 (Rev. 1-2020)



