SUANNED FEB 5 2021

EXTENDED TO FEBRUARY 18, 2020 2949306 9
ggo Return of Organization Exempt From Income Tax 0494 °1“’2
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private found ) 20 1 8
Departmeht of the Treasury P> Do not enter social security numbers on this form as it may be madew Open to Public
Internal Revenue Service P> Go to www.irs.qov/Form990 for instructions and the latest information. Inspection

A For the 2018 calendar year, or tax yearbeginning  APR 1, 2018 and ending MAR 31, " 2019

B chec C Name of organization

weicble | A SHBABULA COUNTY COMMUNITY ACTION AGENCY

anes. | PROPERTIES CORPORATION

D Employer identification number

hnee | Doing business as 31-0974362

fatien Number and street (or P.0. box if mail is not delivered to street address) Room/sutte | E Telephone number

final PO BOX 2610 6920 AUSTINBURG RD. (440) 997-1721
e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 56,155.

[ Jimended| ASHTABULA, OH 44005-2610

[_Jaeetea [ £ Name and address of principal officer:JUDITH BARRIS
perd"d |SAME AS C ABOVE

)

I Taxexempt status: [__]501(c)3) [XI501c)( 2 )< (msertno) [ 1 4947(a)(1) or

547\
N

J Website:p» N/A

H(a) Is this a group retum
for subordinates?

H(b) Are all subordinates mcluded?DYes D No
If “No," attach a list.
H(c) Group exemption number P>

[:JYes Ei] No

(see instructions)

LL Year of formation: 1 97 2] M State of legal domicile; OH

Summary

\
K Form of organizaton: [ X | Corporation [ | Trust | ] Assocaton [ ] Otherp»
I Part l]

1 Bnefly describe the organization’s mission or most significant activties:  HOLDING PROPERTY AND OTHER

ASSETS FOR THE BENEFIT OF THE ASHTABULA COUNTY COMMUNITY ACTION

Check this box P> EI if the organization discontinued its operations or disposed of more than 25% of its net assets.

g
£ 2
% 3 Number of voting members of the governing body (Part VI, line 1a) L. 3 13
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 13
$ | 5 Total number of individuals employed in calendar year 2018 (Part V, ine2a) | 5 0
:‘;‘ 6 Total number of volunteers (estimate if necessary) 6 0
§ 7 a Total unrelated business revenue from Part VI, column (C), I|ne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 . . .. e e . 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIII, line 1h) 0. 0.
g 9 Program service revenue (Part VIIl, line 2g) ) RECE'VED 57,670. 55,955.
2 | 10 Investment ncome (Part Vi1, column (A), lines 3, 4§an 10 0. 0.
« 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8 10c Ernimd‘ @ 0. 200.
12 Total revenue - add lines 8 through 11 (must equal f, Vllrjcolu E&)mﬂl 2) 57,670. 56,155.
13 Grants and similar amounts paid (Part IX, column (B}, lires-+-3) < 0. 0.
14 Benefits paid to or for members (Part IX, column (4), Ilne@GDEN UT 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), fines 5- 0. 0.
£ | 16a Professional fundraising fees (Part IX, column (A), line 11e) _ . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P 0. -
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) N 62,012. 117,730.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) ) 62,012, 117,730.
19 Revenue less expenses. Subtract line 18 from line 12 . -4 2 342. -61 / 575.
‘gg Beginning of Current Year End of Year
S| 20 Total assets (Part X, Iine 16) 1,360,792. 1,405,707,
;"_i‘g 21 Total liabiltties (Part X, line 26) 121,580, 98,997,
25|22 Net assets or fund balances. Subtract ine 21 from line 20_ 1,239,212, 1,306,710.
| Part II | Signature Block
Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, correct, and compiste-Qeclaration of preparer (other than officer) is based on all information of which preparer has any knowledgg. .
} C_Jadiud ADrite | // 30//‘5
Sign Slgnatur of officer ~ Date *
Here JUDITH BARRIS, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check L_J| PTIN
Paid JEN BOGARDUS P CPA (MM i l/ }P—U self-employed P 0 0 6 2 7 3 7 6
Preparer |Frm'sname p SNODGRASS OF N.E/ QHIO, ING) Am'sENp  46-3004069
Use Only |Frm'saddressy, 4820 STATE ROAD
ASHTABULA, OH 44004 Phoneno.440-993-2142
May the IRS discuss this retum with the preparer shown above? (see instructions) l__}ﬂ Yes D No
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION ﬁ Z? \ 3




ASHTABULA COUNTY COMMUNITY ACTION AGENCY

Form 990 (2018) PROPERTIES CORPORATION 31-0974362 Page2
[.Pait*lll'] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll . .. . . e .. l:]

1  Briefly describe the organization’s mission:
IMPROVING, MANAGING, OPERATING, LEASING OR OTHERWISE ACQUIRING OR
DISPOSING OF ANY PROPERTY, REAL OR PERSONAL

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

prior Form 990 or 990-EZ2? i o . L o . B L DYes ENO
If “Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? o DYes DZI No

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

4  Descnibe 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
revenue, If any, for each program service reported.

4a (code ) (Expenses $ ncluding grants of $ ) (Revenue $ )

IMPROVING, MANAGING, OPERATING, LEASING OR OTHERWISE ACQUIRING OR
DISPOSING OF ANY PROPERTY, REAL OR PERSONAL

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

4¢c  (Code } (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O.)
{Expenses $ including grants of $ )} {Revenue $ )
4e_Total program service expenses P

Form 990 (2018)

832002 12-31-18
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ASHTABULA COUNTY COMMUNITY ACTION AGENCY

Form 930 (2018) PROPERTIES CORPORATION 31-09743 agh 3
{ Part IV | Checklist of Required Schedules
. Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors‘? R 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candrdates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng actrvmes or have a sectlon 501 (h) electlon n effect
dunng the tax year? If “Yes," complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes, * complete Schedule D, Partll . 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If °Yes,"” complete
Schedule D, Part Il 8 X
8 Did the organization report an amount in Part X, I|ne 21, for escrow or custodlal account liabilty, serve as a custodlan for
amounts not histed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzatlon hotd assets n temporanly restncted endowments perrnanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI VII VIiL, IX, or X
as applicable. —
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI . . L. . . R 11a| X
b Did the organization report an amount for investments - other securtties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vi 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of rts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Viil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported n
Part X, line 167 If "Yes," complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If “Yes " complete Schedule D, Part X 11e| X
t 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 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XiI 12a X
b Was the organization included in consolldated mdependent audited fi nanual statements for the tax year?
If *Yes," and if the organzation answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional 12b| X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i)}? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5 000 of grants or other asslstance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of aggregate grants or other a55|stance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts lil and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | _ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII lines
1c and 8a? /f "Yes," complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actrvrtles on Part Vi, Ime 9a? If "Yes !
complete Schedule G, Part Iil 19 X
20a Did the organization operate one or more hosprtal facnlrtles? If "Yes," complete Schedule H i 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgarization or
domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Parts | and il N 21 2_{__
832003 12-31-18 Form 990 (2018)
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: ASHTABULA COUNTY COMMUNITY ACTION AGENCY
Form 990 (2018) PROPERTIES CORPORATION 31-0974362 Paged

[Part IV [ Checklist of Required Schedules (continued)

Yes | No

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 |, Parts | and Il o 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzat|on ] current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J | o . L. . N . L. . . 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal 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," go to line 25a ) ] 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . oL | 24
d Did the organization act as an “on behalf of" issuer for bonds outstandrng at any t|me dunng the year’? o 24d
25a Section 501(c)(3), 501(c}(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | X i 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part! . 25b

26 Did the organization report any amount on Part X line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part Il . 26 X

27 Did the organization provide a grant or other assnstance to an offlcer drrector trustee, key employee substantral
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Ill B i 27 X
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): N _
a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV i . 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? /f “Yes, " complete Schedule M X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes,” complete Schedule M X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’?
If "Yes," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if “Yes " complete
Schedule N, Part Il . 32 X
33 Did the orgamization own 100% of an entity dlsregarded as separate from the organlzatron under Regulatrons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! _ . L. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part i, III or IV and
Part V, line 1 L L 1341 X
35a Did the organization have a controlled entity wrthln the meamng of section 512(b)(13)? 35a X
b If "Yes" to ine 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)? If "Yes, " complete Schedule R, Part V, line 2 L 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatlon?
If "Yes," complete Schedule R, Part V, line 2 L L. .. | .86
37 Did the organization conduct more than 5% of its activities through an entity that IS not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI _ 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 930 filers are required to complete Schedule O L . . i 38| X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ) ) |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . o ia 2
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? X . . 1c
832004 12-31-18 Form 990 (2018)
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ASHTABULA COUNTY COMMUNITY ACTION AGENCY

Form 990 (2018) PROPERTIES CORPORATION 31-0974362 Page5

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

2a

b

3a
b
4a

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a

If at least one Is reported on line 23, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 890-T for this year? If "No" to line 3b, provide an explanation in Schedule O i

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country {(such as a bank account, secunties account, or other financial account)?

If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shetter transaction? _

If "Yes"” to line 5a or 5b, did the organization file Form 8886-T7? i
Does the organization have annual gross receipts that are normally greater than $1 00, 000 and dld the organlzatlon solicit

any contributions that were not tax deductible as chantable contnbutions? 6a X
| b If "Yes,” did the organization include with every solicttation an express statement that such contnbutlons or gifts
were not tax deductible? i L i o 6b
7 Organizations that may receive deductible contributions under section 170(c). R S
| a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a 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 t was requwed
to file Form 82827 .. - e .. 7c X
d If "Yes," indicate the number of Forms 8282 fi Ied dunng theyear . . l 7d | RN R ‘& i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
! g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requnred? | 79
i h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? ]h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the j_ﬁ_& o Ll
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distnbutions under section 49667
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter: .
a Inttiation fees and capital contnbutions included on Part VI, ine 12 X . 10a A ..
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facmtles . . 10b
11 Section 501(c)(12) organizations. Enter: AR
a Gross income from members or shareholders = | . L . 11a :
b Gross income from other sources (Do not net amounts due or paid to other sources against B .
amounts due or received from them.) _ 11b S
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fi Ilng Fon'n 990 in Ileu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . l1_2b R ¥ - ;
13 Section 501(c){29) qualified nonprofit health insurance issuers. !
a Is the organization licensed to issue qualified heatth plans in more than one state?
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 health plans . e ... |13b Zt
¢ Enter the amount of reserves on hand .. ... 13¢c BRI (HECEY S
14a Dud the organization receive any payments for indoor tannlng services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunng the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N. R R
16 |s 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. Ju o e
Form 990 (2018)
832005 12-31-18
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' ASHTABULA COUNTY COMMUNITY ACTION AGENCY

Form 990 (2018) PROPERTIES CORPORATION 31-0974362 Page6
l Part Vi | Governance, Management, and Disclosure For each “Yes® response to lines 2 through 7b below, and fora "No* response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi . . . . A E]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1 1a 13
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1ib 13
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other .
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct suparvrsron
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its goveming documents since the prior Form 9390 was f|led7 4 X
5 Dud the organization become aware during the year of a signfficant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? . 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 goverming body? o . 7a X
b Are any govemance decistons of the organization reserved to (or subject to approval by} members stockholders or
persons other than the govemning body? i X 7b X
8 [Did the organization contemporaneously document the meetings held or wrrtlen actions undertaken durlng the year by the followrng R N
a The goveming body? 8a | X
b Each committee with authority to act on behalf of the goveming body" 8 | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O .. . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? R 10a X
b If "Yes," did the organization have written policies and procedures govemlng the actrvrtres of such chapters aff Ilates
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before frllng the form" 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. R
12a Did the organization have a written conflict of interest policy? /f “No, " go to line 13 X .. 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confllcls'? . 12| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descnbe
in Schedule O how this was done . ) ] o L o . 12¢ | X
13 Did the organization have a written whistleblower policy? . L . i . 131 X
14 Did the organization have a written document retention and destruction pollcy? Lo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The orgamzation's CEO, Executive Director, or top management official . . X oL 15a X
b Other officers or key employees of the organization . Lo . 15b X

If "Yes" to line 15a or 15b, descnibe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a M T R
taxable entity dunng the year? . 16a X
b If "Yes," did the organization follow a wrrtten policy or procedure requrnng the organrzatlon to evaluate |ts partrcrpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the orgamzation's

exempt status with respect to such arangements? . A - . R - . X 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check ali that apply.
D Own website l:] Another’'s website I__i] Upon request [__—l Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its govemning documents, confiict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>

STEVE CERVAS - (440) 997-1721
6920 AUSTINBURG ROAD, ASHTABULA, OH 44004
832006 12-31-18 Form 990 (2018)
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ASHTABULA COUNTY COMMUNITY ACTION AGENCY
Form 990 (2018) PROPERTIES CORPORATION 31-0974362 Page7
|Paft y||| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . D

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.
® | st 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.
® |ist all of the organization's current key empioyees, Iif any. See instructions for definrtion 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 organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capactty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B) (c) (D) (E) F)
Name and Title Average | ..o cfe‘;s':"g;'man ane Reportable Reportable Estimated
hours per | box, unfess person is both an compensation compensation amount of
week ?_’ﬁw and a drectorfirustes) from from related other
(st any g the organizations compensation
hours for ‘-; . 3 organization (W-2/1099-MISC) from the
related g8 2 (W-2/1099-MISC) organization
organizations| £ | 3 EYER and related
below g Sls|8 E;: 5 organizations
me) |E|B|E[3|58| 5
(1) JUDITH BARRIS 2.00
EXECUTIVE DIRECTOR X 91,013. 0. 0.
(2) DAVID SPEELMAN 2.00
CHATIRPERSON X 0. 0. 0.
(3) JIM RUTH 2.00
VICE-CHAIR X X 0. 0. 0.
(4) AMANDA DOLAN 2.00
SECRETARY X 0. 0. 0.
(5) TANIA BURNETT 2.00
TRUSTEE X 0. 0. 0.
(6) ANNETTE GRIFFIN 2.00
TRUSTEE X 0. 0. 0.
(7) LORI PAWLOWSKI 2.00
TRUSTEE X 0. 0. 0.
(8) AMANDA WHITE 2.00
TRUSTEE X 0. 0. 0.
(9) PAUL BOLINO 2.00
TRUSTEE X 0. 0. 0.
(10) THERESA CURTIS 2.00
TRUSTEE X 0. 0. 0.
(11) RENEE HOWELL 2.00
TREASURER X 0. 0. 0.
(12) RON LOOS 2.00
TRUSTEE X 0. 0. 0.
(13) JANIS DORSTEN 2.00
TRUSTEE X 0. 0. 0.
(14) MARY KAY GERSIN 2.00
TRUSTEE X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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ASHTABULA COUNTY COMMUNITY ACTION AGENCY

Form 990 (2018) PROPERTIES CORPORATION 31-0974362 Page8
Part V| "l s;ction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) )
Name and title Average (do not cfﬁ:’g:mm one Reportable Reportable Estimated
hours per | pox, untess persan 1s both an compensation compensation amount of
week officer and a disctor/rustee) from from related other
(istany | = the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related 5| & 2 (W-2/1099-MISC) organization
organizations| £ | £ g (g and related
below (Z18| |2|28s organizations
me) |=|E|£|5]88 8
1b Sub-total i . L L > 91,013. 0. 0.
c Total from continuation sheets to PartVli,SectonA = = . _ p 0. 0. 0.
d_Total (add lines 1b and 1c) e .. > 91,013. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on g{h r: ’;‘;__:‘ ;;fw_,fé
line 1a? If "Yes," complete Schedule J for such individual = = L R 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization )ﬁ‘g fn; :;t{f
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individual for services T | e
rendered to the organization? If "Yes, " complete Schedule J forsuchperson . 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) (B) (©)
Name and business address NONE Description of services Compensation

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> 0

832008 12-31-18
8
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ASHTABULA COUNTY COMMUNITY ACTION AGENCY

3 ,«1 ':‘A‘%i‘ % ,N4V 5
%"?:L '*Fh‘, AT '3"’? ;.x ‘:%

Form 990 (2018) PROPERTIES CORPORATION 31-0974362 Page9
% Statement of Revenue
. Check rf Schedule O contains a response or note to any line in this Part Viii D
T P T e T T -*n»megt;n::q; = A (B) (C) (D)
o vg"x’j%n ::2_2_.9 ‘ ’7‘,;:‘..{&7‘%: e 5 Total revenue Related or Unrelated Revenue excluded
A , P 3 8 26N 2 = tax d
g T e exempt function business m:ectlo:g er
= o revenue revenue 512-514
0o . ‘iv’fm; e o] I—wk—:s - BB TEL
28| 1a Federated campaigns 1a g‘:ﬁ yf-} B e
g H b Membership dues 1b .f' il ; r;"‘ziﬁ ;
45| ¢ Fundrasing events 1c (e ~¢' S
ot |%
55 d Related organizations . 1d Rmao s
- ¢ Sheved (Y
g £ e Govemment grants (contnbutions) 1e f{? % o
gg f Al other contributions, gifts, grants, and % ,,‘—ﬁ?;;
3£ similar amounts not included above 1 Syt
£0
£o
5%

including $

Part IV, line 18 _
b Less direct expenses

Other Revenue

Part IV, ine 19
b Less. direct expenses

and allowances
b Less: cost of goods sold

8 a Gross Income from tundraising events (not
of
contributions reported on line 1¢). See

¢ Net income or (loss) from fundralsmg events
9 a Gross income from gaming activities. See

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

¢ _Net income or (loss) from sales of inventory

a
b

a
b

g Noncash contnlfuuons included In lines 1a-1f $ 7:‘4;” &i}" ,*‘,’,,éé,,', _ét‘d"’"‘iﬁf%{"z‘%
h_Total. Add lines 1a-1f . N _ MiEe s lin et dR s
. o O «“z P s R L
Business Code zﬁwﬁ“, h.él’f*’w Sl N
‘¢ | 2a RENTAL INCOME 531120 55,955. 55,955.
Lo b
A2 ¢
o
e e
a f Al other program service revenue
g Total. Add lines 2a-2f » 55,955. ""?*:I‘% A n igg{i’gg ey ‘“‘%:r% v{};ﬁ?};;fﬁ“‘@g
3 Investment income (including leldends interest, and
other similar amounts) i >
4 Income from investment of tax-exempt bond proceeds >
5 Royatties . C e >
() Real (#) Personal ﬁﬂg'g
RN
6 a Grossrents . R
i
b Less: rental expenses it i, SEE
W iy
¢ Rental income or (loss) Mo
d Net rental income or (loss) . P
7-a Gross amount from sales of () Securtties (ii) Other o SR ‘f"m’““é‘ P
assets other than inventory IW?,}, S x:“”” f?ﬁ’. n...m.n.
b Less cost or other basis ": ';" P ;:."ﬂ" s ot %
& e f:—“ "*J.,,s..)
and sales expenses %;Z?g?{ s 5 ‘,E-gix -gnﬁ 5
¢ Gain or (loss) o k’»‘%‘%‘lf—w,z % E’.’; e -;,-«; % "*a&’gf’:ﬁ"y-ﬁ— [
d Net gain or (loss)

i
% "‘5’%(’

i
£
)
Lo
e
T3

i«

Rt T LM}; A%f? ST B
L ....lu.{zl...,-ﬁ‘ %& ,g%m %my.m el
LG gt et ; ﬂ" 2 .’.’.‘m ‘ﬂ
PR, o “p'wm ;{j]n;\[l q kS

Ereh i

2R A
o vt S l;ﬂ
’%wﬁ»‘ A x?b‘.um,‘|.
;?émmm :
Aol o
e
Wi :=,

T w*'ﬁ;:s&w
o

b Ay -—ﬁf‘}e

"é{&?xa )x’i‘ '

e ! e
ol x";dd;&hjﬂi .\‘i:??ﬂmy \up

| 2

Miscellaneous Revenue

Business Code|:

LN R e Vi
S

.T'.\fi x ) -y&x P

L
B A

11 a MISCELLANEQUS INCOME 900099 200.

b,

c ,

d All otherrevenue

e Total. Add lines 11a-11d | 2 200 . RS R T R T
12 Total revenue. See instructions » 56,155, 56,155. 0. 0.

832009 12-31-18 Form 990 (2018)
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Form

ASHTABULA COUNTY COMMUNITY ACTION AGENCY

990 (2018)

PROPERTIES CORPORATION

31-

0974362 Page10

[Part:DX[ Statement of Functional Expenses

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 to any line in this Part IX

L]

Do not Include amounts reportsd on lines 6b, (A) | (C) D)
7b, 8b, Sb, and 10b of Part VIll. Total expenses Prog;gznsszrglce Management and Fg:é?ﬁ‘:é’;g

general expenses
e

1 Grants and other assistance to domestic organizations %““‘“rr
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22 i
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees R
6 Compensation notincluded above, to disqualified
persons (as defined under sectton 4958(f)(1)) and
. persons described in section 4358(c)(3)(B) -
7 Other salanes and wages .
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
‘. 10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundraising services. See Part [V, line 17 ﬁé@ﬁ%@@,&ﬁ?&f @iﬁfﬁﬁ:ﬁg )ﬁ:"
f Investment management fees
g Other. (ifhine 11g amount exceeds 10% of line 25,
column (A) amount, hist fine 11g expenses on Sch 0.) 4,372,

12 Advertising and promotion .

13 Office expenses

14 Information technology

15 Royalties C

16 Occupancy 47,395.

17 Travel Lo . R

18 Payments of travel or entertainment expenses

) for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest 7,579.

21 Payments to affiliates .

22 Depreciation, depletion, and amortization 58,120.

23 Insurance- L

24 Other expenses. ltermize expenses not covered
above. (List miscellaneous expenses in line 24e. If line %3 bl
24e amount exceeds 10% of line 25, column (A) E2 A i‘gﬁi’?ﬁg
amount, list line 24e expenses on Schedule 0.) R g Bslah i Dlvty

a OTHER DIRECT COSTS 264.

b -

c

d +
.e Ali other expenses

25  Total functional expenses. Add lines 1 through 24e 117,730.0" '

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

Check here [:] if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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ASHTABULA COUNTY COMMUNITY ACTION AGENCY

Form 990 (2018)

PROPERTIES CORPORATION

31-0974362 Page 11

[Part X#]Balance Sheet

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

L]

(A)

3 Pledges and grants receivable, net
4 Accounts receivable, net

Part {l of Schedule L

2 Savings and temporary cash investments

5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnibed in section 4958(c)(3)(B), and contributing [£
employers and sponsonng organizations of section 501(c)(9) voluntary ’

(B)
Beginning of year End of year
1 Cash - non-interest-beanng 63,116. 46,864.

1,360,792,

1,405,707.

] employees’ beneficiary organizations (see instr). Complete Part Il of Sch L
§ 7 Notes and loans receivable, net X
< 8 Inventories for sale or use )
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other é
basis. Complete Part VI of Schedule D 10a 1 P 932 . 649.
b Less: accurmnulated depreciation 10b 573,806.
11 Investments - publicly traded secunties .
' 12 Investments - other securities. See Part IV, line 11
13 :Investments - program-related. See Part IV, line 11
14 Intangible assets =
15 Other assets. See Part [V, line 11 L
___116 Total assets. Add lines 1 through 15 {must equal line 34)
17 Accounts payable and accrued expenses .
18 Grants payable ’
19 Deferred revenue
! 20 Tax-exempt bond liabilities N ) o
21 - Escrow or custodial account liability. Complete Part IV of Schedule D
e |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualffied persons.
< Complete Part Il of Schedule L o )
= |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal ncome tax, payables to related third

Schedule D

26 Total liabilities. Add lines 17 through 25

parties, and other liabilities not included on lines 17-24). Complete Part X of

-121,580.

Organizations that follow SFAS 117 (ASG 858), check hero > [X] and

o i it s g i
e
y BRSO

4 complete lines 27 through 29, and lines 33 and 34.

:‘:: 27 Unrestncted net assets 1,306,710.

g 28 Temporarily restricted net assets

o 29 Pemmanently restrnicted net assets .

2 Organizations that do not follow SFAS 117 (ASC 958), check here P> l:]

] and complete lines 30 through 34.

03 30 Capttal stock or trust principal, or current funds

2 31 Pa‘ld-in or capital surplus, or land, building, or equipment fund

% |32 Retaned eamings, endowment, accumulated Income, or other funds . 32

Z |33 Total net assets or fund balances _ 1,239,212, a3 1,306,710.
34  Total liabilties and net assets/fund balances 1,360,792.] 34 1,405,707.

832011 12-31-18
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ASHTABULA COUNTY COMMUNITY ACTION AGENCY

Form 990 (2018) PROPERTIES CORPORATION 31-0974362 Pagei2
| Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . L .. . ... 'K]
1 Total revenue (must equal Part VIil, column (A), line 12) 1 56,155.
2 Total expenses (must equal Part IX, column (A), line 25) 2 117 . 7130.
3 Revenue less expenses. Subtract line 2 from line 1 ) ) 3 -61,575.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A)) 4 1,239,212,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilties 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances (explam in Schedule O) o 9 129,073.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, hne 33
column (B)) 10 1,306,710.
| Part XIl| Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part X L Ceee o . E
Yes | No
1 Accounting method used to prepare the Fom880° ] Cash [__J Accrual [X] Other MODIFIED CASH Rl I B
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O. ;_;__ e d;}
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revnewed ona Cobon o
separate basis, consolidated basis, or both: ESE R N
D Separate basis D Consolidated basis D Both consolidated and separate basis S _,____}
b Were the organization's financial statements audited by an independent accountant? L. 2b X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, T ' iR
consolidated basis, or both: i BE T s f
[:] Separate basis ,:I Consolidated basis D Both consolidated and separate basis S ,:_,_;‘ e __}
c If“Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? 2c
if the organization changed erther its oversight process or selection process during the tax year, explam in Schedule O R
3a As aresult of a federal award, was the organization required to undergo an audi or audits as set forth in the Single Audit
Act and OMB Circular A-133? ] B . L S . . 3a X
b If "Yes," did the organization undergo the required audtt or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audts . RO . 3b
Form 990 (2018)
* s

832012 12-31-18
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SCHEDULE D Supplemental Financial Statements Y YT
‘ (Form 990) p> Complete if the organization answered "Yes" on Form 990, 20 18
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. — .
‘ Departme‘nt of the Treasury > Attach to Form 990. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection .
‘ Name of the organization ASHTABULA COUNTY COMMUNITY ACTION AGENCY Employer identification number
| PROPERTIES CORPORATION 31-0974362

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

; {a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contnbutions to (dunng year)
| 3 Aggregate value of grants from (dunng year)
| 4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organzation's property, subject to the organization's exclusive legal control? . l:] Yes [___] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

|mpenn|ssrble pnvate benefit? . . . l:] Yes I___J No
|Part il '|[Conservation Easements. Complete if the organlzatlon answered "Yes on Form 990, Part IV, ine 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) l:] Preservation of a histoncally important land area
':] Protection of natural habitat [:] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualfied conservation contnbution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . R . o L. 2a
b Total acreage restricted by conservation easements . . i 2b
¢ Number of conservation easements on a certified histonc structure mcluded in (a) . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a histonc structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred released extrngmshed or terrmnated by the orgamzatlon dunng the tax
year p

4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? L L R |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements dunng the year

» 0000
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

»s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(N)(&)B)@? _ Clves [INo

9 In Part Xill, describe how the organization reports conservatlon easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

| Part il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part Xlii,
the text of the footnote to its financial statements that descnbes these items.

b [f the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems:

{i) Revenue included on Form 990, Part VIII, line 1 . . . [ )
(ii) Assets included in Form 990, Part X . . > $

2 If the organization received or held works of art, histonical treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these rtems:

a Revenue included on Form 990, Part VIII, ine 1 ) ) . > 3
b _Assets included in Form 990, Part X . . . | ) :
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2018
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ASHTABULA COUNTY COMMUNITY ACTION AGENCY
Schedule D (Form 990) 2018 PROPERTIES CORPORATION 31-0974362 Page2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

(check all that apply).
a |:] Public exhibrtion
b ‘:] Scholarly research
c I—_:l Preservation for future generations

d [ Jioanor exchange programs

e D Other

4 Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xill.
5 Durning 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?

D Yes

I:]No

[ Part IV | Escrow and Custodial Arrangements. Complets if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

on Form 990, Part X?

b If “Yes," explain the arrangement in Part XIII and complete the followmg table:

D Yes

[:]No

Amount
¢ Beginning balance 1c
d Additions dunng the year 1id
e Distributions dunng the year 1e
t Ending balance 1f
2a Dud the organization include an amount on Form 990 Part X, ine 21 for escrow or custodlal account liability? [:] Yes |:] No
b_If "Yes,” explain the arangement in Part XlIl. Check here if the explanation has been provided on Part Xl |:]
{Part V - | 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

Contnbutions o R

Net investment eamings, gains, and losses
Grants or scholarships

Other expendrttures for facilities

and programs

Administrative expenses

g End of year balance

o aouo

-

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

a Board designated or quasrendowment P
b Permanent endowment p>

%

%

¢ Temporarily restricted 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

by: Yes | No
{i) unrelated organizations 3a(i
(ii) related organizations 3a(ii)

b If "Yes" on line 3a(ji), are the related orgamzatlons listed as requnred on Schedule R? 3b

Descnbe in Part Xlll the intended uses of the organization's endowment funds.

Part VI, | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 9390, 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 144,101. T 144,101.
b Buildings 1,679,707. 490,216, 1,189,491.
¢ Leasehold |mprovements

d Equipment 108,841. 83,590. 25,251.

e Other .
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X_column (B), line 10c.) i 1,358,843.
Schedule D (Form 990) 2018
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ASHTABULA COUNTY COMMUNITY ACTION AGENCY
Schedule D (Form 990) 2018 PROPERTIES CORPORATION 31-0974362 Page3
‘PartVil| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category gincluding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year markst value

(1) Financial dervatives = |

(2) Closely-held equity interests

{3) Other
o)
8)
©
(%)) -

. {b) must equal Form 990, Part X, col. (B) line 12.) B
l{ Investments - Program Related. ;

Complete if the organization answered "Yes" on Form 990, Part [V, line 11c. See Form 980, Part X, ine 13.
(a) Descnption of investment , {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3) .
(4) -
{5)
(6)
(7N
(8)
()
Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 13.) p> RGN
{PartiIX:| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, iine 11d. See Form 990, Part X, line 15.
{a) Descnption (b) Book value

(1}
{2)
(3)
(4)
(5)
T__1(6)
@)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . .. .. .. . .. N
Other Liabilities. . ’
Complete if the organization answered "Yes® on Farm 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

Descniption of liabil Book value A A g
1. (a) p ity (b) ls_g, My

(1) Federal iIncome taxes iRt
29 NOTES PAYABLE 98,997 .jax
3) %
4
{5
{6)
@)
8)
9
Total. (Column (b} must equal Form 890, Part X, col. (B) line 25.) > 98,997 .|=E
2. Liabilty for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liabilty for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlil |:|
Schedule D (Form $30) 2018
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ASHTABULA COUNTY COMMUNITY ACTION AGENCY
Schedule D (Form 990) 2018 PROPERTIES CORPORATION 31-0974362 Page4
|Paﬁ X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements i i . . 1
2 Amounts included on line 1 but not on Form 890, Part VIiI, line 12: T}' K
a Net unrealized gains (losses) on investments L . 2a .
b Donated services and use of facilities B . 2b ) ’]‘i_
¢ Recovenes of pnor year grants . o . 2c . 4
d Other (Describe in Part XlIl.) . i 2d
e Add lines 2a through 2d o B X Lo X . .| 2e
3 Subtractline 2e fromline 1 _ . . L . . . 3
4 Amounts included on Form 990, Part VI, Iine 12, but not on Iine 1: i
a Investment expenses not included on Form 890, Part VIII, ine 7b . 4a N
b Other (Describe in Part XIil) . o . Lab Y
¢ Add lines 4a and 4b . . L. 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Fonn 990, Part |, li Partl line 12) 5

Part-XlI: ] Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Retum.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements L. . i . i 1
Amounts included on line 1 but not on Form 990, Part IX, line 25: ’

a Donated services and use of facilities 2a :

b Prior year adjustments . . X 2b s

¢ Other losses B ) o 2¢ ?}:" .

d Other (Describe in Part XIIi.) . . o ) 2d .

e Add lines 2a through 2d . i X . L L. 2e
3 Subtractline 2e fromline1 . . . . . S
4 Amounts included on Form 980, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vili, line 7b I 4a

Other (Descnbe in Part Xiil.) X AU R . ‘_4b

¢ Add lines 4a and 4b . . .. . . . o 4c

5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, Iine 18.) . X .. . 5

[ Part-XIll| Supplemental Information.
Provide the descript'ions required for Part ll, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

832054 10-29-18 Schedule D (‘Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§’6‘j“*§“

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
. Form 990 or 980-EZ or to provide any additional information. — e £ veas
Department of the Treasury P> Attach to Form 990 or 980-EZ. o> Open to Public; _-:i
Internal Ravenue Servics P> Go to www.irs.qov/Form990 for the latest information. -5 -Inspection -~ - .3
Name of the organization ASHTABULA COUNTY COMMUNITY ACTION AGENCY | Employer identification number
PROPERTIES CORPORATION 31-0974362

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

AGENCY, A 501(C)(3) ORGANIZATION.

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

THE AUDIT COMMITTEE IS PROVIDED A COPY OF THE 990 PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

EVERY TWO YEARS BOARD MEMBERS SIGN AN ETHICS STATEMENT STATING THAT THEY

UNDERDERSTAND AND ARE FOLLOWING THE CONFLICT OF INTERST POLICY.

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

THE ORGANIZATIONS GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST TO THE

EXECUTIVE DIRECTOR

FORM 990, PART XTI, LINE 9, CHANGES IN NET ASSETS:

TRANSFERS FROM RELATED ENTITIES 129,073.

FORM 990, PART XII, LINE 1:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or. 880-EZ) (2018)
832211 10-10-18

17
21581224 758156 682 2018.05000 ASHTABULA COUNTY COMMUNITY 682 1




8T VH1 81-20-0L L912€8
8102 (066 W4i04) Y 3npayss *066 W04 i0) SUOHONLSU| 3Y) 33S ‘901JON 19V UORONPAY Niomuaded 404
X L @NITY (e} (D109 OIHQ STYNAIAIOGNT y00FPY HO VINGVIHSY Q¥ DUNENILSAY
AWOONI-MOT OL oszpoJ 0269 89GG9LT-¥E - NOIIVZINVOHO LNAEWJIOTIAZA
FTIVQUOIIVY FATIAOYA O ONISNOH ALINNWWOD AILRNOD YINHVIHSY
X L 3NIT (GIENTE OIH] AL¥EA0d I0 SEANSSI FAOH ¥00%% HO
ISTY ANV »oZmHuHmmbmumqmm YINEYIHSY Q¥ OWNENILSNY 0C69 VZB6G0L-VE
FATIHOV F140Fd ONIATEH - AXONIDY NOILOV ALINNWWOD XINNOD VINAVIHSY
ON | S (€))105
Lhinue Ayue uonoes Ji) snjels uolo8s {f13unoo ubjaioy uoneziuebio pejeles Jo
a;mw_wa”%sow Buijjonuoo 10841 Auseyo oqnd epo) 1dwexy 10 @3e3s) e|iojwop |ebey Auanoe Aiewg NI3 PUE ‘SSeJppE ‘BlleN
) o) (o) ) (o) (a) (@
-1eah xey ay3 Buunp suoneziuebio W_m._.ﬁuﬂ

s S SR

1dwexe-xe} pejejes 810w JO BUO PeY )i 8SNBI8q ‘pE Ul ‘Al UBd ‘066 W04 Uo ,SBA, Paiemsue uoneziuebio ey) jt 819|dwo "suoneziuefiQ ydwax3-xe] pajejay j0 uoReayuap|

Anue (Anunoo uBieoy Amuse pepieBeisip Jo
Buyjjo5u09 108110 $18SSEB Je8A-40-pul awooul [eyoL 10 93e38) Bj|01WOP [eBa Aynaijoe lewid (siqeoydde yi) Ni3 pue ‘sseippe ‘suleN
1) (a) (r) () {q) (e)
‘€€ 8U|| ‘Aj Ued '066 W10 uo ,SeA, peiemsue uoneziuebio ey Ji 818|dwos 'saIUY papJeBais)q Jo uopesyiusp| ﬂ.ﬂ..wn:
CotvL60-T¢ NOILVY04¥0D SHIL¥AJ0™d

Jaquinu uoyesyuap| Jakojdwz

AONHEDV NOILOV ALINNWWOD ALNNOD YINEVLHSY

uoneziuebio syy Jo ewenN

¢! s yuopoadsul.

[ S

<rondnd

e Van - e

8102

oy
Y

o} uedQ-, >~

L¥00-SvS

L ON WO

*UOIEUIIOJU] 1S91E] 9] PUE SUO|IONASU] 10} 066110 J/A0B SI MMM 0] 05 azwm_nmw “ﬁ%ﬂm Lmﬁnﬁ
‘066 Wio4 0} yoeny
*L€ 40 '9€ ‘QSE ‘e ‘€€ AUl ‘Al Hed ‘0686 Wio4 Uo ,SIA, pasamsue uoeziuebio ay) ji d)aidwo)

(066 o)
sdiysiaupued pajejaiun pue suoneziuebip pajejay

H 37INQ3IHOS



8102 (066 Wi04) Y 3|NPayds 6T 81-20-01 z9Lze8
ON | SOA (Aqunod
PR s]asse (isnn Jo uBjasoy
pajoguas | AIYSIBUMO JeeA-jo-pua ewoou| ‘di0o g ‘diod ) Ayjue 0 ojEys) uopeziuebio pejejes Jo
ac_o_mmm s |eBeiusoieg jo eleys [e10} Jo eseysS Ajue jo edA| | Buijjosuod joeug | eleiwep eBe Ayanoe Aewiid NI3 pue ‘sseippe ‘ewenN
)] (W (8) o) (o) {r) (2) 1)) (e)

“JeaA xe} ey} Buunp jsru} Jo uojjei0diod B se pajess) suoieziuebio e
Peje|a) 8I0W 0 BUO PeY }i 6SNEDEq ‘PE BUll ‘Al HBJ ‘066 W04 U0 ,SBA, PaIeMSUE UoiezIuebio ey} i e}e|dwos 'ISNJL 4o uoneiodioD e Se ojqexe] suojeziueBiQ paje|ay 3o uopeayquap) : ALHEd{

diysieumo
ebejuasieyd

-

ON/ SaA

LIBULE
BujBsuew
10 |BIOUBD)

1)

mmor ﬁ%mw F.w ON | S3A sosse
npe 0
x_omv c_“_ E:uoEm LSUOnEIOE leak-jo-pue
190+A 8p0D ajevopsodordsig J0 eueys
] W) (8)

auwodul
[e101 JO e1BYS

i

{r16-21G Suondas
13pun Xe} WwoJj papn(axa
‘pajejaiun .usm_m:w
3UWO0JUI JUBUIWIOpPald

(o)

Anue
Bunjosuoo weug

2

(Aqunoo
uByeio;
0 e1E}s)
ojiojwop
|eBeq

(o)

Ayanoe Aewug
{q)

uoneziuebio pajejes jo
NI3 pue ‘sselppe ‘aweN

(e)

“yeah xe} sy} Buunp diysusuped e se pejes.; suojjezjuebio
. ps®ie|e) eiow JO BUO peY ) 8SNB28q ‘pE BuUl| ‘Al Hed ‘066 WI04 U0 S8 A, peiemsue uojeziueBio ey} ji s1eidwos “diysiaupied e se ajgexe] suoneziueBiQ pajejay jo uonesyRuap|

,1
" Hed}

Pret4

gobed  C9EVL60- 1t

NOILVIO04dH0D SHILYdAdO0dd

810¢ (066 UW04) H 9iNpPayds

AONHADVY NOILOV ALINNWWOD ALNNOD VWINAV.LHSY




8102 (066 W.04) Y 3Npayos 0? 81-20-04 £912€8

oy
\ (3]
®)
{e)
AWA° 956 °SS r AONEDV NOILOV ALINNWWOD ALNNOD YINEVIHSY (e}
AR €L076CT S AONEOVY NOILOV ALINNWWOD ALNNOD YTINGVIHSV {#)
(s-e) edAy
peajoAul Junowe Bujujwielep Jo poyiey PBA|OAU] JUROWY uojjoesuel] uoljeziuefuo pejeje: jo sweN
{p) (0 {Q) (e)
"Spjoysaiy} uojjoesue.} pue sdiysuonejal pasaaod Buipnjou) ‘su)l siy) 818[dwod 3SNLOYM UO UO)JBULIOJUI 10} SUOIIONAISU| 8y} 89S ,'SB A, S| OAOQE 84} JO AUB 0} JGMSUB 84l )| &
S| i § . . . {s)uoneziuebio peiejes wosy Apadoid 10 ysed jo ejsuesy 6yi0 S
T : (s)uoneziuebio pejejas 03 Auedoid 4o yseo jo igjsues} YO 4
TR
b sosuedxe 104 (sjuoljeziueiio pejeies Aq pied juswesinquiey b
dy sesuedxe 10y (sjuonjeziuebio pejejes 0} pled Juswesinquwiay d
X ol : : : : : (s)uonezjuebio pejejes yum seslojdwe pied jo Buueyg o
X up . (s)uoneziuebio pejejes yum sjesse 18Yjo Jo ‘sysi) buyrew ‘Juswdinbe ‘seiy)oe} jo Buueys u
X wi (s)uoneziueblo pejejes Aq suoneyoljos Buisieipuny 1o diysieqLIBLY IO SBIIAIBS JO BIUBLLIOUEY W
X T o e o : (s)uoneziueBio pejejes 104 suonepoljos Buisiespuny Jo diysiaquisLl 1O SBIIAIES JO BOUBWLIOLE] |
X FT : (s)uoneziuebio pajeje. wouy sjesse L8ylo Jo ‘Juswdinbe ‘selyjioe) Jo esee] N
N,ﬂi g A
X : o (s)uoneziuebio pajejai 0} syasse Jayjo Jo ‘Juswdinba ‘sajyjioey jo ases] |
X 1L (s)uoneziuebio pejejal yum siesse jo eBueyoxy |
X YL (s)uoneziuebio pejejes Wo.y S1ESSE JO 6SBYDING Y
X By : : c (s)uonyeziuebio peje|es o} sjesse jo sjeg B
X i ’ ’ (sjuoneziuebio peje|es woyy spuspialg  }
_w...ﬂw.ﬂ _...._w‘n.m n..ﬂ
X (s)uoiyeziuebio pajejes Aq sesjuesent ueo| Jo sueo @
X (s)uoneziuebio pajejes o} 40 0} saayuesenb ueo] Jo sueo p
X (s)uopreziuebiio perejas wouy uonqlIuod fepded Jo ‘elb ‘Y 9
X {s)uoneziuebio payejes o} uoinquiuoa fepded 4o ‘uelb ‘Yo q
X Amua psjjonuod e woij jusl (Al) 1o ‘saiyefod (1) ‘seinuue (11) ‘1sessly (1) jo 1dieocsy €
s u_,_m,%_ 4AI|| sHed ut pessii suojeziuebio pejejes 810w 4o euO Yym suopaesuel) Buimolio) eyy jo Aue ui eBebus uoieziuebio eyy pip ‘Jeeh xey eyl Buung L
ON | SaA *@jNPaYIs Syl JO Al 10 [} 'l SHUBd W paysI| SI Apjue Aue i | eu) ye|dwo) ;910N

9€ 10 ‘qGE ‘PE Bul| ‘Al UBd ‘066 W04 U0 S8 A, Palemsue uoneziuebio ey y eye|dwo)) "suopeziueBio paje|ay YUM suoildesued) _...N.f_m.m .

€oBed  ¢9EVL60-T¢ NOILYYOdY0D SHILYAJOHUd 8102 (066 Wiod) H 8Inpeyds
AONIEDV NOILOV ALINNWWOD AINNOCD VINEVIHSVY




H N 81-20-01 p9lL2€8

8102 (066 W.04) H 2INPaYdS

ero% . Avm_ww:—u%h_%mv_o ON |89\ sjesse ewooy| ON (S8A ._uurvzvmmmwcmoﬂ:“umwmuxu {Aunoo
diysieumo mwﬂmﬁs 02 X0q U junoue sumﬁu_%__m Jeek-jo-pue |e101 &.@uﬁmw ‘pajejaiun ‘pajejs __V uBieloy Jo eels) Ayue Jo
ebejuesied|o peuso  [8N-A 30T | odadsig JO eseyS jo aueysg us__wu_o:g 309Ul JueuIWOpald | ejoiwop [efe Apaoe Arewngd NI3 pue ‘sseippe ‘eweN
4] 0 ] W {8 )] (a) p) ()] (a) (e)

‘sdiysseuped juswiseau) urensd 104 uoisnioxe Buipsebas suonoruisul seg ‘uoieziuebio pele|es B JouU SEm jey)
(enusne. sso.B 10 sjasse |eJ0} Aq peinseew) SeIRAIOR SY JO JUBDIad BA) UBY) 6J0W PB}ONPUOD uoijeziueBio ey yoiym ybnosy diysieuped e se pexe} AJquse yoee 1o} uonewou) Bumojjoy ayy epiAoId

. AT R B 5

*L€ 8ul| ‘Al Ued ‘066 WI04 U0 ,SBA, peiemsue uoijeziueBlo ey) ji elejdwo) ‘diysiaulied e se ajqexe} suonezjueBiQ pajejaiufn “INMed;

vobed - C9EVL60-1¢€ NOILVYOdY0D SHIILYHJOHd 8102 (066 Wiod) H 2iNpeyds
ADNEDY NOILOV ALINNWWOD ALNNOD VINAV.IHSY




ASHTABULA COUNTY COMMUNITY ACTION AGENCY
Schedule R (Form 990) 2018 PROPERTIES CORPORATION 31-0974362 Pages
[PartViLl:] Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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