: - a
Return of Organization Exempt From Income Tax OMB No. 15450047
Form 990 Under section 501{c), 527, or 4947{a}{ 1] of the Internal Revenue Code {except private foundations) 2023
Do not enter social security numbers on this form as it may be made public. "~ "Open to Public <
e o e oesrY Go to www.irs. gov/Eorm990 for instructions and the latest information, ~lnspeetfon
andending MAR 31, 2024

A For the 2023 calendar year, or tax year beginning APR 1, 2023

B Chackif C Name of organization D Employer identification number
appleable:
ﬁ:‘iiS?f ASHTABULA COUNTY COMMUNITY ACTION AGENCY
Dgﬁaﬁa Doing business as *h_*xx0804
e Number and street (or P.0. box i mail is not delivered to street address) Room/suite | E Telephone number
[:]f;‘{‘j‘_,,, PO BOX 2610 6920 AUSTINBURG RD 440-997-5957
A City or town, state or province, country, and Z1P or foreign postal code G Gross recoipls § 12,781,060,
[ Jhwended| ASHTABULA, OH 44004 H{a} Is this a group return
[_1fEeFa + £ Name and address of principal officer: ALISSA HOLDSON for subordinates? [ves [XINe
Pevi | SAME AS C ABOVE H(b) Ave il subordnates inctaded? || Yes [ No
| Tax-exempt status: [K] 501{c)(3} [:} 501{c) { ) {insert no.) D 4947(a)(1) or D 527 If "No,” aftach a list. See instructions
J Wehsite: WWW.ACCAA.QORG H{c) Group exemption number

K_Form of organization: || Corporation [ | Trust | ] Association Other  UNINC] 1. Year of formation: 197 2] m State of lagal domicile OH

| Parti l Summary

o| 1 Briefly describe the organization’s mission or most significant activities: SOCIAL SERVICES FOR LOW INCOME
g FAMILIES
E 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets,
%’ 3 Number of voting members of the governing body (Part VL, Hne Ta) e, 3 15
g 4 Number of independent voting members of the governing hody (PartVl, line v} 4 15
g| 5 Tolal number of individuals employed in calendar year 2023 Part V. line 2a) ..., 5 215
3':3_ 6 Total number of volunteers {estimate if necessary) ... ... 6 365
? 7 a Total unrelated business revenue from Part VIl column (), Bne 12 e, 7a 0.
b Net unrelated business taxable income from Form 990-T, Part [ line 11 ... ... ... 7b 0.
Prier Year Current Year
o| 8 Contributions and grants (Part Vill, line th) .. 13,764,045.; 11,342,648.
g 9 Program service revenue (Part VIL N 20} 1,343,883. 1,370,121,
Z| 10 Investment income {Part VI, column (A), ines 3, 4, and 7d) 319. 4,656.
©1 41 Other revenue (Part Vll, column {A), fnes 5, 6d, Bc, 9c, 10c, and 116} 71,850. 63,635,
12 Tatal revenue - add lines 8 through 11 {must equal Part ViH, column {(A), fine 12) ... 15,180,137, 12,781,060.
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3} 4,022,807, 1,660,304,
14 Benefits paid to or for members (Part X, column (8, linedy 0. 0.
gl 18 Salaries, other compensation, employee benefits (Part X, column (4}, lines 510} . 7,203,015, 7.,017,136.
2! 16a Professional fundraising fees {Part IX, column (&), line 11e) ... ... 0. 0.
8l b Total fundraising expenses {Part IX, column (D), line 25) 0. R s I
df 47 Other expenses (Part 1X, column {A), fines 11a-11d, 11624y 3,952,319, 4,045,172,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (4), line 28} ... 15,178,141.] 12,722,612,
19 Revenue less expenses. Subfract ling 18 from line 12 2,056. 58,448.
&) Beginning of Cutrent Year End of Year
ﬁ 20 Total assets (Part X, e 18) 2,130,776. 2,960,773,
<3 21 Total liabilities (Part X, fine26) ... 916,084, 1,687,633,
=1 22 Net assets or fund balances. Subtract line 21 from line 20 1,214,692, 1,273,140.

Part Il | Signature Block

true, correci, and complete. Declaration of preparer {ether than officer) is basad on all information of which preparer has any knowledge,

{Inder penalties of perjury, | declare that | have examined this return, inchueding accompanying schedules and statements, and to the best of my knowledge and belief, it Is

Glhane, T laes

(2lin [ 2024

Sign Signature of officer Date =~ !
Here ALTSSA HOLDSON, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Prepares's signature Date iﬁ“‘“ [}y PTA
Paid WILLIAM J. HALL, EA WILLIAM J. HALL, EA [12/16/24 sei-employsd p01217648
Frm'sEIN **-_**%G567

Preparer |Firm'spame S. R. SNODGRASS, A.C.

Use Only {Firm's address 980 NATIONAL ROAD
WHEELING, WV 26003

Phoneno.{ 304) 233-5030

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

Yes No

LHA For Paperwerk Reduction Act Notice, see the separate instructions,

332001 12-21-23
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Statement of Program Service Accomplishments

Check if Schedule O contains aresponse or nateto any lineinthis Part b .. s
1 Briefly describe the organization's mission:

SOCIAL SERVICES FOR LOW INCOME FAMILIES

Rmnwormm ASHTABULA COUNTY COMMUNITY ACTION AGENCY *k_**x*¥9824  page?

2 Did the organization undertake any significant program services during the year which were not listed on the
Bror Form 880 0r 990627 {_lves [X]No
If “Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:| Yes No
if "Yes," describe these changes on Schedule O,

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c){3) and 501(c){4} organizations are required to report the amount of grants and allocations o others, the fotal expenses, and
revenue, i any, for each program service reporied.

4a (Coda: } {Expensas § 2 ) 3 23 I 15 6 *  including grants of § } (Ravenues 28 1- : 228, )
HEAD START/EARLY HEAD START: THE HEAD START/EARLY HEAD START PROGRAMS
ARE COMPREHENSIVE CHILD AND FAMILY DEVELOPMENT SCHOOL READINESS
PROGRAMS AVATLABLE TO0 INCOME ELIGIBLE FAMILIES IN ASHTABULA COUNTY.
SCHOOL: READINESS MEANS THAT CHILDREN ARE READY FOR SCHOOL, FAMILIES ARE
READY TO SUPPORT THEIR CHILDREN'S LEARNING, AND SCHOOLS ARE READY FOR

CHILDREN.

4b  {code: ) (Expenses § 1,069,587, inchuding grants of § 736,680. ) (Revenus s 129,478.]
HOUSING SERVICES: THE HOUSING SERVICES DIVISION MANAGES SEVERAL
PROGRAMS INCLUDING HWAP (HOME WEATHERIZATION ASSISTANCE PROGRAM). THIS
PROGRAM PROVIDES WEATHERIZATION, MINOR HOME REPAIR, AND A VARIETY OF
UTILITY HOME ASSISTANCE PROGRAME DESIGNED T0 IMPROVE ENERGY EFFICIENCY,
REDUCE ENERGY CONSUMPTION AND ENSURE SAFE ENVIRCNMENTS FOR INCOME
ELIGIBLE HOUSEHOQOLDS.

4c (Ouda: ) (Ewmsus $ 6 5 4 N 7 3 3 * including grants of § ) (Fluvanuas 7 9 f 2 5 8 - )
HEALTH SERVICES PROGRAMS: THE HEALTH SERVICES DIVISION MANAGES SEVERAL
PROGRAMS INCLUDING WIC (WOMEN, INFANTS AND CHILDREN), HELP ME GROW
(HMG), AND THE OHIO MATERNAL, INFANT AND FARLY CHILDHOOD HOME VISITING
(MIECHV) PROGRAMS. THESE PROGRAMS PROVIDE NUTRITION EDUCATION, HEALTH
SCREENINGS AND REFERRALS, BREASTFEEDING EDUCATION AND SUPPORT, EARLY
INTERVENTION, AND HOME VISITING SERVICES THAT PROMOTE GOOD HEALTH FOR
PREGANT, POSTPARTUM, AND BREASTFEEDING WOMEN, INFANTS AND CHILDREN UP
TO AGE FIVE WITH A HEALTH OR NUTRITION RISK.

4d Other program services (Describe on Schedule O.)
{Expenses § 7;821;229- including grants of § 923;624-) [Revenus § 946,792-}

4e _ Total program service expenses 11,868,705,

Form 990 {2023)
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Form 950 (2023} ASHTABULA COUNTY COMMUNITY ACTION AGENCY *k_%%*%0824  page3
| Part IV I Checklist of Required Schedules

Yes | No
1 s the organization described in section 501{c}(3) or 4347{a}{}} {cther than a private foundation)?
if "Yes," complele Schedule A .. 11X
2 Is the organization required to complete Schedule B, Schedyte of Confnbufors? See mstructlons __________________________________________ 2 X
3 Did the organization engage in direct or indirect polilical campaign activities on behalf of or in opposition to candidates for
public office? If “Yes,® cOMPIELE SCREAUIR C, PRI I ...oo.oeee oo et e eaaeee s eee e meteee e eeeamem e santan 3 X
4 Section 501(c){3) organizatians, Did the organization engage in lobbying activities, or have a section 501{h) efection in effect
during the tax year? If "Ves," complele SCRBGLIE G, PAM I ..ot ee e ee et e nn e e st v 4 X
5 Is the organization a section 501(c){4}), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 f "Yes, * complete Schedule C, Part il . ] S .- X
6 Did the grganization maintain any donor advised funds or any similar funds or accounts for whlch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? (f "Yas," complate Schedule D, Part i ............coooveeevieceeeeaenen 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? |f “Yes,® complete
Schedule D, Part if . . . 18 X
9 Did the organization report an amount in Part X !ine 21 for BSCIOW OF custodlal account Ilab;hty serveasa custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negatiation services?
If'Yes," camplele SChadule D, PArE IV ... ettt oae et s b bt e s et s s s 2 s ann e e e o seamns e e s eenene e rneneeeeen 9 X
10 Did the organization, directly or throtgh a related organization, hold assets in donorvestricted endowments
ar in quasi-endowments? 7 "Yes, " complete SCREOUIE D, PARV  ........ooiii ettt eeeeeeceens e eeese s s crare s 0] x
11 It the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VIII, IX, or X, : R IR
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes, " complete Schedule D,
PAIE VI .coooceeceves oo eesaseeteses s 1044 1011 it et oo 11a} X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 6% or more of its total
assets reported in Part X, line 187 if "Yes," complete Schedle D, PAM VI .........oooooeeeeeeeeeeeeee e b s s 11b X
¢ Did the organization report an amount for investments - program refated in Part X, iine 13, that is 5% or more of its otal
assets reported in Part X, line 167 Jf "Yes,* complete Schedule D, Part Vill . . 11e X
d Did the ocrganization report an amount for other assets in Parl X, line 15, that is 5% or imore of :ts totaE assets reporfed in
Part X, line 167 If "Yes, " complete SCReaUIE D, PA IX ..o e ere e s e s eeee e e ee e ee e e e et oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf *Yes, " complete Schedule D, Part X ........cc..c.... 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)7 #f "Yes, " complete Schedule D, Part X ... 111 ] X
12a Did the organization obtain separate, independent audited financiat statements for the tax year? Jf "Yes,” complete
SCHEGAUIE D, PATS XU GG XU .....ooorooeoooosoeeeesoesosees s s s seesees et eeeees oot eemseeseeee s sesesesmeeeeemrresesermm oo eees e eeeee 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Paris XI and Xil is optional 12 | X
13 Is the organization a school described in section 170{INANR? If *Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? i, t4a X
b Did the organization have aggregate revenues or expenses of more than $10,600 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf *Yes, " complele SChEAUIE F, PAMS 1 ANG IV .........ccoooeeeeeiievrereassesssesssensamasseresesestsss s st st asesases st ee s seasesreme e ores 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 organizalion? Jf "Yes,* complate Schedule F, Parts Hana IV .......ccooveerivieoss v et 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
o for foreign individuals? jf "Yes, " complete Schedule F, Parts Mand IV ..........ccccoo oottt 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? jf “Yes, " complste Schedule G, Part . See instructions . 17 X
18 Did the crganization report more than $15,000 total of fundraising event gross income and contnbutmns ot Part VIII imes
1c and 8a? Jf *Yes, * complete Scheduls G, Part #f .. ... 18 X
18 Did the organization report more than $15,000 of gross income from gamlng aciwmes on Part Vl!l l;ne 93? If "Yes
COMPIEIE SCRETUIE G, PAIE I ..o e ee oot me o8 e s eae e st s ns A A b g8 eAnt s s esaenara s ee e rae e 19 X
20a Did the organization operate one or more hospital facilities? ff *Yes," complete Schedle H ... 20a X
b |f "Yes" to line 20a, did the organization atlach 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 organizaticn or
domestic government on Part IX, column {A), line 17 if “Yes ° complele Schedule | Partstand il oo, | 21 X
Form 990 (2023)
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Form 990 (2023) ASHTABULA COUNTY COMMUNTITY ACTION AGENCY *H_**%G824  Paged
{ Part IV | Checklist of Required Schedules /,yiinueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance ta or for domestic individuals on
Part IX, column (A}, line 27 jf “Yes," complete Schadule [, PArS 180G I ..o 22

23 Did the organization answer "Yes® to Part ViI, 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?  jf "vgs, complete
SEREOUIE J ... oo 1o s s s s 25 b oottt e ee 11 roreee e s e bt 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principat amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 jf "Yes, " answer fines 24b through 24d and complete
SCHEGUIE K. 1 "NO," O 10 18 BB _____________\____\_\\_\___oooo¢oeooeeoooeeeoeoeeee oo eee e e 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy texeMPLDONUST || e e et ere ettt et et s e 24c
d Did the organization act as an "on behalf of’ issuer for bonds outstanding at any time during theyear? . 24d
25a Section 501(c){3), 50Yc}{4), and 501(c}{29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified persen during the year? f "Yes," complate Schadula L, Part! ....o.ooveeeoeooeeeeoeoeoeoeooe 25a X

b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 f "Yes," complete
SGREAUIE L, PAM {  ..oocoooeeeoe oot ests et beeoe e oo oo eeees oo eoees et reeee oo e r e ee e 25b

26  Did the organization report any amount on Part X, {ine 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantiat contributor, or 35%
controlled entity or family member of any of these persons? jr “Yes," complete Schedule L, Part il ... eoeeesoian, 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employes,
crealor or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (ncliging an employee thereof) or family member of any of these persons? ff "Yes," complete Schedule L, Parttii ... | .27 X

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L., Part IV, s
instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, key employee, creater or founder, or substantial contributor? ff

"YES," COMPIBLE STREAUIB L, Part IV ..o e ooy e e e et e 28a 1 X
b Afamiy member of any individual described in line 28a% if "Yes," complete Schedule L, PAMIV ..o, 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 jf
"Yes," COMPIEIE SCHEAUIE L, PAM IV ... oo oo\ oeoeoeeoeeeeeeeeee oo eres st et ettt oo 28c X
29 Did the organization receive more than $25,000 in noncash contributions? ¢ "Yas," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
CONtrDUBONST I "Yes," COMPIELE SCREOUIE M ... oo ooes et oo ee oo et ee et s e e s ee e s oo 1o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? ¢ 'ves,® complete Schedule N, Part | ... 31 X
32 DOid the organization sefl, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
SCABUIE N, PAI . __......o.c.ccoo oo oo ee oot ee e ee e et et et e ee s eeeer e a2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete SCREGUIE B, FArt] ... oo a3 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes, " complete Schedufe R, Part il, ill, or IV, and
PRIV, BB 1 oo ottt et e e e e 1ot eee e e ees et r oo a4 | X
3ba Did the organization have a controlled entity within the meaning of section 5120)(13)? 35al X
b Il "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)? if *Yes,” complete Schedule R, Part V, € 2 _...ooo.covvooovvoeeosooeeeossees e essss s 35h X
36 Section 501(c}3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete SCHEOUIE R, PAI V, I8 2 _............oooo...ooovoovioe oot sseee oo eeeseeesseeseseseeee et s s eeeeeeeeeseesesereesreen 36 X
a7 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? (f "Yes,* complete Schedule B, Part V1 ..., 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 187
Note: All Form 990 filers are required tocomplete Schedule O sl X
| Part V] Statements Regarding Other 1RS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part Ve !:]
Yes { No
ta Enter the number reported in box 3 of Form 1086. Enter -0- if not applicable 1a 96§ bl
b Enter the number of Forms W-2G included on fine 1a. Enter -0- if not applicable . . 1b 0l
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming L
(gambling) winnings 10 PRZE WINNEIST ..., 1c § X
302004 12-21-23 Form 9890 (2023)
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Form 990 {2023 ASHTABULA COUNTY COMMUNITY ACTION AGENCY ¥k _*%%0824  Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance gonimued)

Yes { No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, S 2 '
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 215}
b If at least one is reported on line 2a, did tha organization file all required federal employment taxreturns? .. ... .. [ 2b X
3a Did the erganization have unrelated business gross income of $1,000 or more during the year? 3a X
b if "Yes," has it filed a Form 990-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 financiataccount)? ... |43 X
b If "Yes," enter the name of the foreign country
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 thetax year? . ...l 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibiled tax shelter transaction? | ... | 58 X
¢ If “Yes" to line 5a or 5b, did the organization file Form BBBE-T? || .. ..o 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 contibUONS T s 6a X
b If "Yes,"” did the organization include with every solicitation an express statement that such contributions or gifts
WerE ROt X JedUC e T bt brar st st s eaee s 8b
7 Organizatiens that may receive deductible contributions under section 1708{c). b B
a Did the organization recelve a payment i excass of §75 made partly as a coniribution and parily for goods and services provided to the payor? | 7a X
b it "Yes," did the organization netify the donor of the value of the goods or services provided? b
¢ Did the organization sef], exchange, or otherwise dispose of tangible personal property for which it was requz:ed
10 TH18 FOMM B2B2?  ..ee.ococccttrevervev oo rivssssoseosss s coeeeesoeeeseet oo eses oo e oo ce e e e fc} | X
If *Yes," indicate the number of Forms 8282 fited during the year . . l 7d | e B
Did the organization receive any funds, directly or indirectly, to pay premiums on a persona! benefit contract? Te
Yil

Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? ...
It the grganizalion received a contribution of qualified intellectual property, did the organization file Form 8838 as required? | { 7q
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098.-C? Th |,
8 Sponsoring organizations maintaining donoer advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? e,

9 Sponscring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 . ee——
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person? ...

10 Sectlon 501(c){7) organizations. Enter:

TE 0 o

a Initiation fees and capital contributions included on Part Vil line 12 10a
b Gross receipts, included on Form 980, Part VIil, line 12, for public use of club facilities ... 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from membears or ShareO  ES 11a
b Gross Income from other sources. (Do not net amounts due or paid to other sources against
amounts due OrreceiVed oM N I e et e e eae e ee e 11b

12a Seclion 4847{a}{1) non-exempt charitable frusts. Is the organizatien filing Form 890 in Heu of Form 10417 12a] .
b 1If *Yes,” enter the amount of tax-exempt interest received or accrued during theyear ... | 12b S
13  Section 501{c){29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans in more than one state? e 13a;

Note: See the instructions for additional information the organization must repert on Schedule Q.
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
¢ Enter the amount of reservesonhand .

14a X

14a Did the organization receive any payments for lndoor tannmg services durlng the tax year‘? _______________________________________________
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule © ... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 i remuneration or
excess parachute payment(s) during the year? 15 X
I "Yes," see the instructions and file Form 4720, Schedule N T NN R
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? i8] X
If "Yes," complete Ferm 4720, Schedule O. B
17 Section 501(c}{27) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4851, 4952 Or 4053 e ———— 17
If “Yes," complete Form 6069. e el RS
Form 990 (2023)
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Form 990 (2023) ASHTABULA COUNTY CCMMUNITY ACTION AGENCY KR_*X*GR24  pPage B
| Part Vi I Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstarices, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or noteto any linginthisPanvt o (X
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear 1a 154 i
it thers are material differences in voting rights among mambers of the governing bedy, or if the governing
body defegated broad authority to an executive committee er similar commitlee, explain en Schedule 0.
b Enler the number of voting members inchuded on line 1a, above, who are independent 1ib 15}
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key mPIOYEET | e e e e 2 X
3 Did the organization delegate controf over management dutles customarily performed by or under the direct supervision
of officers, directors, trusiees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes 1o its governing documents since the prior Form 890 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? e, 6 X
7a {¥d the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEINING BOAYT et ee e e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by} members, stockholders, or
persons other than the governing BOdyT e ib X
8 Did the organization contemporaneousty document the meetings held or written actions undertaken during the year by the following:
8 The QOVEIMING BOGY? | et ee oot eeee oo 8a | X
b Each committee with authority {0 act on behalf of the governing body? gy | X
g s 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 adgresses on SChEOUIB O oo 8 X
Section B. Policies ys section 5 requests Information about pelicies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? . 10a X
b i “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with the organization's exempt purposes? 10b

t1ia Has the organization provided a complete copy of this Form 980 to alt members of its governing hody hefore filing the form? 11a] X
b Describe on Schedule O the process, If any, used by the organization to review this Form 880, :

12a Did the organization have a writlen conflict of interest poficy? jf "No," go to fine 13 . i t2a] X
b Were officers, directers, or trustees, and key employses required to disclose annually interests mal could give rise lu conﬂlcts? __________________ 12! X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? "Yes, " describe
0N SChadule D ROW thiS WES TONS ...t et er ettt e et e 12¢] X
13 Did the organization have a written whistleblower policy? e, 13| X
14 Did the organization have a written document retention and destruction poliey? g4 X
15 Did the process for determining compensation of the following persons include a review and approval by independent I
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Direclor, or top management offlcial 15a X
b Other officers or key employees of the organization 15h X

If "Yes" to line 15a or 15b, describe the process on Scheduie O See mstructlons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 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? . . .o o e 16h
Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be filed 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 all that apply.
[:] Own website [i:] Another's website Upon reguest [::] Other fexplain on Schedule ()

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financiaf
statements available to the public during the tax year.

20 Stale the name, address, and telephone number of the person who possesses the organization's books and records
RENEE SHERMAN - (440}997-1721
6920 AUSTINBURG ROAD, ASHTARULA, OH 44004

332005 12-21-23 Form 990 {2023)
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Form 980 (2023) ASHTABULA COUNTY COMMUNITY ACTION AGENCY *k_*iA*x9824 Page 7
{Part VII} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any Ene in this Part VIl it iay e teeis s sinnes

Seclion 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 alf of the organization's current officers, directors, brustees {(whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E}, and {F) ¥ no compensation was paid.
® List all of the organization's current key employees, if any. See the 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 reportable compensation (box 5 of Form W-2, box & of Form 1099-MISG, and/or box 1 of Form 1093-NEC) of more than

$100,000 from the organization and any related organizations.
® List alf 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 refated organizations.
# |_ist all of the organization's former directers 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 the instructions for the arder in which to list the persons above.

E Check this box if neither the organization nor any related organization compensated any cuirent officer, director, or trustee,
(A) (B) {C) (O} (E} {F)
Name and title Average | af:gxsrl:ffum ona Reportable Reportable Estimated
hours per | box, untess parson Isboth an compensation compensation amount of
week officer and a ditactor/bustee) from from related other
fistany |8 the organizations compensation
hours for % 2 organization {W-2/1098-MISC/ from the
related § g g (W-2/1082-MISC/ 1099-NEC) organization
organizations| £ | 3 £ :E;., 1099-NEC) and related
below [2|% 5| E [E2] & organizations
line} E|E|E|EZEl S
{1) JUDTTH BARRIS 55.00
EXECUTIVE DIRECTOR X 109,7689. 0. 0.
(2} RENEE SHERMAN 55.00
FISCAL DIRECTOR X X 73,947. 0. 0.
{3) JILL VALENTIC 2.00
TRUSTEE X g. 0. 0.
{4} LORIE LEE 2.00
TRUSTEE X 0. 0. 0.
{5) RENEE HOWELL 2.00
TRUSTEE X 0. 0. 0.
{6) DREW THOMAS 2.00
TRUSTEE X g. 0. 0.
{(7) ANNETTE GRIFFIN 2.00
TRUSTEE X 0. 0. 0.
{8) TANIA BURNETT 2.00
TRUSTEE X 0. 0. 0.
{9} DR DEBRA BARRICKMAN 2.00
TRUSTEE X 0. 0. 0.
(10} JENNIFER KISER 2.00
PRUSTEE X 0. 0. 0.
(11) SARAH BOGARDUS 2.00
TRUSTEE X 0. 0. 0.
{12) REV, JOSEEH WOODS JR 2.00
TRUSTEE X 0. 0. 0.
{13} LORI PAWLOWSKI 2.00
TRUSTER X 0. 0. 0.
{14) RON LOOS 2.00
TRUSTEE X g. 0. 0.
{15) JANIS DORSTEN 2.00
TRUSTER X 0. 0. 0.
{16) GREG MYERS 2.00
TRUSTEE X 0. 0. 0.
{17) ELLA STANTON 2.00
TRUSTER X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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Form 890 (2023} ASHTABULA COUNTY COMMUNITY ACTION AGENCY Ak _*%xx0p24 Page 8
[Part Vﬂ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontinued)

(A} (8) () (D) (E) F)
Name and title Average onet EE Sksgfa”mn o Reportable Reportable Estimated
hours per | pox, untess person Is both an compensation compensation amount of
week officer and a direclorfirustes) from from related cther
Qistany |3 the organizations compensation
hoursfor | £ . z organization (W-2/1088-MISC/ from the
related PR E (W-2/1089-MISC/ 1088-NEC) organization
organizations g g g £ 1099-NEG) and related
below 2315168 s organizations
{18) ALISSA HOLDSON 55.00
EXECUTIVE DIRECTOR X X 0. G. 0.
1 SUBIONEE et 183,716. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA .. 0. 0. 0.
d_Total(addlines band e ... 183,716. 0. 0.
2 Total number of individuals (ncluding but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization Fist any former officer, director, trustee, key employee, or highest compensated employee on -
line 1a? f 'Yes, " complete Schedule J for SUCH INGIVIGUA! .................c.oooooovoveoooooeeees oo e 3 X
4 For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the organization e
and related organizations greater than $150,008? f “Yes," complete Schedule J for such NGVIUal ................oovover o 4, X
§ Did any person fisted on line 1a receive or accrue compensation from any unrelated organization or individual for services ' R
tendered to the organization? 7 "Yes.* complete Scheduls J fOr SUCH DEISON woo i etsi e & X
Seclion B, Independent Contractors
1 Compiete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compsnsation for the calendar year ending with or within the organization's tax year,
{A} (B} {C)
Name and husiness address Description of services Compensation
CM CONSTRUCTION
3071 RIVER GLEN DR., AUSTINBURG, GH 44010 BUILDING REPAIRS 215,909,
ROOF IT LLC
807 THAYER AVE, ASHTABULA, OH 44004 HVAC CONTRACTOR 201,040,
2 Totatnumber of independent contractors (including but not limited to those listed above} who received more than
$100,000 of compensation from the organization 2 N 5
Form 990 (2023)
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Form 880 (2023) ASHTABULA COUNTY COMMUNITY ACTION AGENCY ¥k kk*0F94 Pag_gf_
PartV Statement of Revenue
Check if Schedule O contains aresponse ornotetoany lineinthis Park VIIL e
(A} (8) <) ()
Tolal reverue | Refated orexempt|  Unrelated Revenue excluded
function revenue [business revenue| from tax under
seclions 512 - 514
,g 1 a Federated campaigns 1a o
o b Membershipdues ... .. b
9 ¢ Fundraisingevents . . ... 1c
E d Related organizations .. i1d
(LF
o e Government grants (contributions} {{e 11,335,716,
_§ f Al other contributions, gifts, grants, and S
3 stmilar amounts not included above | 1f 6,872,
E g Noncash eonftbutions Includad In lines 12-1f 1g $ do
5 h_Total Addlines a1t . .0 11,342,648, )~
Business Code T S
g | 2.a PROCRAM TNCOME 900099 1,370,121, 1,378,121,
S b
o e
o f Alt other program service revenue | . ...
g Total Add lines2a8f ... 1,370,028, )
3  Investment income (including dividends, interest, and
other similar amounts) 1,656, 1,656.
4 Income from investment of tax-exempt bond proceeds
5  Royalties ...z eemieimreeneeeiseriiisasiisiisiieiiaes
{i) Real (i) Personal
6a Grossrents .. 64
b Less: rental expenses _ |6b
¢ Rental income or foss) 8¢
d Net rental income or {loss) ...
7 a Gross amount from sates of () Securities (if Other  } o
assets other than Inventory {7a 3,000,)
b Less: cost or other basis
Y and sales expenses 7b 0.
§ ¢ Gainor(oss) . 7c 3,000
& d Netgainor{loss) ...,
E 8 a Gress income frem fundraising avents {not
o including $ of
contributions reported on line 1¢). See
PartiV,line18 8a
b Less: directexpenses . ... 8h
¢ Netincome or (loss) from fundraising everts  ......ccceeeiiees
9 a Gross income from gaming activities. See
Part iV, line19 ... 9a
b Less: direct expenses ... gh
¢ Netincome or {loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowanees ... 10
b Less:costofgoodssold . ... 1
¢ Netincome or floss) fromsalesof inventory ...
] Business Gade | o : B
§ 44 a MISCELLANEOUS 900095 63,615, 63,635,
89
g d Allotherrevenue . ... —_—
e Total. Addlines 11a-tid ..o 63,635, RN L o
12 Tolal revenue. Seainstructions ..o 12,781,060, 1,436 756, 0. 1,656,
Form 990 (2023)
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Form 890 (2023}

ASHTABULA COUNTY COMMUNITY ACTION AGENCY

**_***9824

Page 10

| Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 65, (A) B8] (C) 0y
7b, 8b, 9b, and 10 of Part VI, Total expenses e | Py
1 Grants and other assistance to domestic organizations S ' Ll
and domestic governments. See Part [V, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, fine22 1,660,304.] 1,660,304.
3 Grants and other assistance to foreign
organizations, forelgn governments, and foreign
individuals, See Part iV, lines 15 and 16 _
4 Benefits paid toor formembers
5 Compensation of current officers, directors,
trustees, and key employees 183,716. 183,716.
& Gompensation not included above to disqualifies
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)(B) .
7 Othersalariesandwages 5,330,407.] 5,043,767. 286,640.
8  Pension plan acervals and contributions (include
section 40Hk) and 403(b) employer contributions)
9 Otheremployeebenefits 1,503,013.] 1,395,444, 107,569,
10 Payrolitaxes | ...
11 Fees for services (nonemployees):
a Management ..
boLegal |,
e Accounting |,
d Lobbying .o,
e Professional fundralsing services, See Part 1V, fine 17
f Investment management fees
g Other. {if IIne 11g amount exceeds 10% of tina 25,
column {A), amount, fist tine 11g axpenses on Sch 0.)
12 Advertising and promotion
13 Officeexpenses ... ..
14 Information technology
16 Royalles | s
16 Occupancy 515,511. 488,107. 27,404.
17 Travel 288,465, 260,646. 27,819,
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officlals
18 Conferences, conventions, and meetings
20 nterest
21 Paymenistoaffiliates . ...
22 Depreciation, depletion, and amortization 59,040. 59,040.
23 Insurance 125,611. 115,012, 10,599.
24 (Other expenses. ltlemize expenses nol covered Sl DT P
above. (List miscellaneaus expenses on line 24a. I
ling 242 amount exceads 10% of line 25, column (A), LI S S Sri
amaount, list line 24e expenses on Scheduls G.) R o —
a SUPPLIES 2,073,042, 2,064,702, 8,340,
b CONSULTANTS AND CONTRAC 455,990. 382,661. 73,328,
¢ OTHER DIRECT COSTS 424 ,116. 355,662, 68,454.
d EQUIPMENT PURCHASES 103,397. 102,400. 997.
e All other expenses
25  Total functional expenses. Add lines 1throughede | 12,722,612.1 11,868, 705. 853,907. 0.
26  Joint costs. Complets this line only if the organization
reparted in column (B) joint costs from a combinad
edusational campaign and fundraising solicitatien.
Check here |:] if fallawing SOP 98-2 (ASC 958-720)
332010 12-21-23 Form 990 (2023)
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Form 8§90 (2023) ASHTABULA COUNTY COMMUNITY ACTION AGENCY k*_*%%9824 Ppage 11
l Part X l Balance Sheet

Check if Schedule O contains a response ornotetoanylineinthis Parb X ... e
(A (B}
Beginning of year End of year
1 Cash-noninterestbearing 715,817.] 1 1,256,755,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 1,180,999.] 3 1,485, 081,
4  Accounts receivable, net e 4
5 Loans and other receivables fram any current or former officer, director, b
trustee, key employee, creator or founder, substantia) contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined e
under section 4958((1)), and persons described in section 4958(e}(3}(B) . . 8
» { 7 Notlesandloansreceivable,net 7
81 8 Inventorlesforsaleoruse 40,889.] 8 84,907,
< 9 Prepaid expenses and deferred charges e, g
10a Land, buildings, and equipment: cost or other R N e
basis. Complete Part Vi of Schedule D 10a 1,889,606, i G ERREASTR
b Less: accumulated depreciation e 1 10b 1,755,576, 193,071.} 10c 134,030.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV tine 1Y 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible asSets ... 14
16 Otherassels. See PartV,iine 11 .., 16
16__ Total assets. Add lines 1 through 15 {must equalline33) ... 2,130,776.1 16 2,960,773,
17  Accounts payable and accrued expenses 196,442.] 17 115,690.
18 Grantspayable i8

719,642.] 19 1,571,943,

19  Deferred revenue
20 Taxexemptbond abilities ...
21 Escrow or custadial account liabifity, Complete Part IV of Schedule D .
22 loans and other payables to any current or former officer, director,

trustee, key employee, creator or founder, subsiantial contributor, or 35%

controlled entity or family member of any of these persons
23 Secured morigages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ...
25  Other liabifities (ncluding federal income tax, payables to related third

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

OF B ONCAUIE D
26 Tolal liabilities. Add lines 17 through 25

Organizations that follow FASB ASC 958, check here

Liabilities

25
916,084.] 26| 1,687,633,

|

g and complete lines 27, 28, 32, and 33. SRR ] s R

E 127 Netassetswithoutdonorrestrictions ... 1,214,692, o7 1,273,140.

@ |28 Netassets with donor restrictions ... 28

2 Organizations that do not follow FASB ASC 958, check here I:] EE

'-E and complete lines 29 through 33,

; 29  Capilal stock or trust principal, or current funds .. .. 28

& | 30  Paid-in or capital surplus, or land, building, or equipmentfund . 30

é 31 Retained earnings, endowment, accumulated income, or other funds 31

$ |32 Total net assels of fund DAIANCES ... R 1,214,692./3| 1,273,140,
2,130,776.] a3 2,960,773,

33 Total jiabilities and net assets/fund balances

Form 990 (2023)
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Form 8990 (2023} ASHTABULA COUNTY COMMUNITY ACTION AGENCY R KAXGBIL page 12
{ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note 10 any Bne Inthis Part X1 i arie i l:]
1 Tolal revenue (must equat Part Vill, column (&), line 12) 1 12,781,060,
2 Total expenses (must equal Part IX, column {A}, line 25) 2 12,722,612,
3 Revenue less expenses. Subtract ine 2 fom line T 3 58,448,
4 Net assets or fund balances at beginning of year {(must equal Part X, line 32, cofumn (&} 4 1,214,692,
5 Netunrealized gains fosses) on investments §
& Donated services and use of facilities [:]
7 7
8 8
9 Other changes in net assets or fund balances (explain on Scheduwle®y . 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 {must equal Part X, line 32,
COIMMINY (B} v e 10 1,273,140,
Part Xli| Financial Statements and Reporting
Check if Schedule O coniains a response o note 10 any Ene Inthis Par X i iiieies ot iteistitseesersesesgorseceosossesesesaness [:]

Yes | No

1 Accounting method used to prepars the Form 990;: [ Cash  [__] Accrual other MODIFIED CASH
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
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 EI Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . 2 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, [ B
consclidated basis, or both:
m Separate basis 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 independent accountand? 2c .4

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

Uniform Guidance, 2 CF.R. Part 200, SUBPAMT F? e et 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 Schedute O and describe any sleps taken to undergo suchaudits 3h
Form 990 (2023)
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2023

{Forrn 990) ) L . P
Complete if the organization is a section 501{c)(3) organization or a section
4947{a}{ 1) nonexempt charitable trust,
Department of the Treasury Attach to Form 990 or Form 990-EZ,

~ Open o Public -

Internal Revenue Sarvice Go ta www.irs.gow/Formea@ for inslructions and the latest information, o inspection
Name of the organization Employer identification number
ASHTABULA COUNTY COMMUNITY ACTION AGENCY *A_xkkk0824

{PartI-| Reason for Public Charity Status. (Al 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.)

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

[T A schoot described in section 170{b)(1}{A)ii). (Attach Schedule E (Form 990).)

[::] A hospitat or a cooperative hospital service arganization described in section 170(b}{ ){AXili).

[ "] A medical research arganization operated in conjunction with a hospital described in section 170{b)}{1{AMii}). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or universily owned or operated by a governmental unit described in

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

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

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(bi{1)}{A}vi). (Complete Partil}

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

or university or a nonJand-grant cellege of agricullure {see instructions). Enter the name, city, and state of the college or

WA

[+

o m

0 00 ®0 O

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its suppott from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1875,
See section 509{a)(2). {Complete Part liL.)
An organization organized and operated exclusively to test for public safety. See section 509{aj{4).
An organization organized and operated exclusively for the benefit of, to perfarm the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 503{a}{1) or section 509{a}{2). See section 509(a){3). Check the box on
lines 12a through 12d that describes the fype of supporting organization and complete lines 12e, 121, and 12g.
a D Type . A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [j Type IL A supporting organization supervised or controlled in connection with its supported organization(s}, by having
controf 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.
c [::} Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [:] Type Il nen-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V,
e D Check this box if the organization received a written determination from the 1RS that it is a Type |, Type ll, Type fli
functionally integrated, or Type M non-functionafly integrated supporting organization.
t Enter the number of supported organizalions | e |

g_ Provide the following information about the supported organization(s).
{i) Narne of supparted {if) EIN {ili) Type of organization | Plsthecrrintenlisles | (v) Amount of monetary {vi} Amount of ather
{described on fines 1-10 i your governing document? . . . ;
sbove feas instrustions]) Yes No support {sea instructions) { support (sea instrustions)

10

L
12

]

organization

Total : It
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 980-EZ. 332021 $2-21-23 Schedule A {Form 990} 2023




Schedule A {Form 980) 2023
Ifaﬂlﬂ

ASHTABULA COUNTY COMMUNITY ACTION AGENCY **_*%%9834 pagan

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 1il. i the organization
fails to qualify under the tests listed below, please complete Part (1)

Section A. Public Support

CGatendar year {or fiscal year beginning in)

1

Gifts, granis, contributions, and
membership fees received, (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
fuinished by a governmental unit 1o
the organization without charge
Total. Add lines 1through 3

The portion of total contributions

{a) 2019

{b} 2020

{c) 2021

{d} 2022

{e} 2023

{1} Total

8500749,

9639080,

11967118,

1.3764045.

11342648.

55213640.

55213640.

8500749,

9633080,

11967118,

13764045,

11342648.

by each person (other than a
governmental unit or publicly
supported organization) included
on fine 1 that exceeds 2% of the
amount shown on line 11,
column (f)

55213640,

6 Public support. Subbecttne s fromlina 4. |
Section B. Total Support
Calendar year {o7 fiscai year beginning in)

7 Amounis fromiined4

8 Gross Income from interest,

dividends, payments received on
securities leans, rents, royalties,
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regulasly carried on
Other income. Do not include gain
or toss from the safe of capital
assets (ExplaininPart Vi)
Total support. Add lines 7 threugh 10 . . L
Gross receipts from related activities, etc. (see instructionsy 12 l
First 5 years. {f the Form 980 is for the organization's first, second, third, fourth, or fitth tax year as a section 501(c)3)
organization, check this box and stop here
Section C. Computation of Public Support Percentage

14 Public support percentage for 2023 (line 6, column {f), divided by line 11, column () 14 99,75
15 FPublic support percentage from 2022 Schedule A, Partih fine 14 15 99.86
16a 33 1/3% support test - 2023, If the crganization did not check the box on ling 13, and line 14 is 33 1/3% or more, check this box and
slop here, The organization qualifies as a publicly supperted organization
b 33 1/3% support test - 2022, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or maore, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances fest - 2023, 1f the organization did not check a box on fine 13, 16a, or 160, and line 14 is 10% or more,
and if the organization meets the facts-and-clrcumstances test, check this hox and stop here. Explain in Part Vi how the organization
meets the facts-and-circumsiances test, The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2022, |f the organization did not check a box on line 13, 16a, 16b, or 17a, 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 V| how the
organization mests the facts-and-clrcumstances test. The organization qualifies as a publicly suppored organization
18 Private foundatign. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A {(Form 990) 2023

{e) 2023
11342648,

(f} Total
55213640,

{c} 2021
11667118,

{d} 2022
13764045,

{a} 2019
8500749,

{b} 2020
9633080,

319. 1,656. 1,975.

10

135,585,
55351200,
1,370,121.

L]

63,635,

1"
12
13

%
%
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Schedule A (Form 990) 2023 ASHTABULA COUNTY COMMUNITY ACTION AGENCY **-%%*09824 pagea
chedule for Organizations Described in Section 509{a)(2)

{Complete only if you checked the box on line 10 of Part 1 or if the organization failed to qualify under Part 1. If the organization fails to

qualify under the tests listed below, please complete Part it}
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2019 {b} 2020 {c) 2021 {d) 2022 {e} 2023
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
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under sectlon 513

4 Tax revenues levied for the organ-
fzation's benefit and either paid to
or expended on its behalt

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

6 Total, Addlines 1 through5 _ .

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

b Amounts Includsd on kines 2 and 3 recelved
from ather than disquaffied persons that
sxcead tha greater of §5,000 or 155 of the
amounton ine 13 for theyear

cAddlines7aand7b ...
8 Public support. [Sebirsct Fee Tcfrom Fse 6
Section B. Total Support
Galendar year {or fiscal year beginning in) {(a} 2019 {b) 2020 {c) 2021 {d} 2022 {e) 2023

9 Amountsfromlinet ... ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, rayalties,
and Income from similar sources
b Uarelated business taxable incame
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add fines 10aand 10b
1 Net income from umelated busmess
activities not included on fne 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain In Part V1) e
13 Total support. (acd ines 9, 10¢, §1, and 12)
14 First 5 years, If the Form 989G Is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}(3) organization,

check this box and stop here ... il
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 fline 8, column (f}, divided by line 13, column ()}
16 Public support percentage from 2022 Schedule A Partfll fine 15 ...
Section D. Gomputation of Investment Income Percentage
17 Investment income percentage for 2023 {ine 10c, column {f), divided by line 13, column () ... ... 17 %
18 Investment income percentage from 2022 Schedule A, Partill, ine 17 18 %
19a 33 1/3% suppor tests - 2023, If the organization did not check the box on hne 14 and Itne 15 is more 1han 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 - 2022, [f the organization did not check a box on fine 14 or line 18a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... m

20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions  _............
Schedule A (Form 990} 2023

{1} Total

(f} Total

15 %

16 %
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Schedule A {Form 990} 2023 ASHTABULA COUNTY COMMUNITY ACTION AGENCY **_-**%9g24 Page 4
| Eart VT Supporting Organizations

(Complete only if you checked a box on line 12 of Part |, if you checked hox 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part i, 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 organtzation's supported organizations listed by name in the organization's goveming
documents? f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, 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)7 If “Yes," explain in Part VI how the organization determined that the supported
organization was deseribed in section 508{a){1) or (2). 2

3a Oitf the organization have a supported organization described in section 501(c}(4), (), or (87 If “Yes,” answer
lines 3b and 3c below. 3a

b Did the organization confim that each supported organization qualified under section 501{c){4), (5), or (6) and -
satisfied the public support tests under section 508(a}(2)7 I *Ves, " describe in Part VI 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? jf "Yes,* explain in Part VI what controls the organization put in place to ensure such use, 3c

4a Was any supported organization not crganized in the United States (*foreign supported organization*)? i
"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 contro! 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 controfled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination :
under sections 501(c)(3) and 50HaNY or {27 I "Yes," explain in Part VI what controls the arganization used
to ensure that all support to the foreign supparted organization was used excluslvely for section 170{c}{2}(B)
DUIDCSES, 4c

Sa Did the organization add, substitute, or remove any supporied organizations during the tax year? ) "Yes," cal
answer lines 5b and 5c below (if applicable}. Also, provide detail in Part Vl, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; {ii) the reasens for each such action;
{iif) the authority under the organization's organizing dacument authorizing such action; and fiv) how the action

was accomplished {such as by amendment to the organizing document). 5a
b Typeior Type |l only, Was any added or substituted supported organization part of a class already SR
designated in the organization's organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? B¢
6 Did the organization provide support {whether in the form of granis or the provision of services or facilities) to R
anyone other than (} its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing arganization's supported organizations? ff "Yes, " provide detail in
Part VI, 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? Jf Yes," complete Part | of Schedule L (Form 990). 7
8 Did the crganization make a loan to a disqualified person {as defined in section 4958) not described on line 77 -
If "Yes," complete Part | of Schedule L (Form 880). 8
9a Was the organization controlled divectly 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)? Jr *Yes," provide detall in Part VI, 9a
b Did one or more disqualified persens (as defined on line 9a) hold a controlling interest in any entity in which =
the supporting organization had an interest? Jf "Yes, " provide detait in Part VI, Sb
¢ Did a disqualified person (as defined on Ene 9a) have an ownership interest in, or derive any persanal bepefit
from, assets in which the supperting organization also had an inferest? ff “ves," provide detail in Part V1. B¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section !
4943{() {regarding certain Type Il supporting organizations, and all Type Hl nen-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 s

daterming whether the prganization had excess business holdings ) 10b

332024 12-31-23 Schedule A {Form 980) 2023
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Schedule A (Form 990) 2023 ASHTABULA COUNTY COMMUNITY ACTION AGENCY **-***0894 pages
] Part V| Supporting Organizations (coniinued)

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 on lines 11b and
1t¢ below, the governing body of a supported organization?
b A family member of a person described on fine 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf “Yes" to line 11a, 11b, or 11c, provide

it in Part Vi,
Section B. Type | Supporting Organizations

112
11b_

11

Yes | No

1 Did the governing body, members of the governing body, officers acting in their officiat capacity, or membership of one or S I
more supported organizations have the power fo 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," dascribe in Part VI how the supported organization(s)
effectively operated, supervised, or controffed the organization’s activities. If the organization had more than one supported
organization, describe how the powers fo appoint and/or remove officers, diractors, or trustees were allocated among the
supported organizations and what conditions ar restrictions, if any, applied to such powers during the tax year,

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s} that operated, supervised, or controlled the supporting organization? Jf “Yes, " explain in

Part V| how providing such benefit carried out the purposes of the supported organization(s) that operated,

ization,

) o 1t .
Section C. Type ll Supporting Organizations

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

—1he sypported organization(s)
Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of ils supported organizations, by the last day of the fifth month of the S| e
organization's tax year, (i) a written notice deseribing the type and amount of support provided during the prior tax
year, {ij) a capy of the Form 890 that was most recently filed as of the date of netification, and {#) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? jf "No," explain in Part VE how
the organization mainlained a close and continuous working refationship with the supported organizationys).

3 Byreason of the refationship described on 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 alf times during the tax year? if "Yes," describe in Part V| the role the organization's

supperied grganizations plaved in this regard.
Section E. Type lil Functionally Integrated Supporting Organizations
1 Check the box nexi to the method that the erganization used to satisfy the Integral Fart Test during the year (see instructions].

a [::] The organization satisfied the Activities Test. Complete line 2 below.

b [:_} The organization is the parent of each of its supported organizations. Complete line 3 balow.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a govemmental entity {see instructio

2 Activities Test. Answer lines 2a and 2b below,

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 Vil identify
those supported organizations and explain how these activities directly furthered their exempl purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constifuted substantially all of its activities.
b Did the activilies described on fine 2a, above, constitute activities that, but for the organization's invoivement,

one or more of the organization's supported organization(s) would have heen engaged in? Jf "Yes," explain in
Part Vi the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a maijority of the officers, directors, or
trustees of each of the supported crganizations? Jf "Yes" or "No" provide details in Part V1.
b Did the organization exercise a substantial degree of direction aver the policies, pregrams, and activities of each

of its supported organizations? {f "Yes * describe in Part VI the role plaved by the organization in this regard. 3b
Schedule A {Form 990) 2023
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Schedule A (Form 990) 2023 ASHTABULA COUNTY COMMUNITY ACTION AGENCY **_**%*0824 pageg
|Part V | Type Il Non-Functionally Integrated 509{a}{3) Supporting Organizations

1 [:: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 { aexpfain in Part V). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E,

B) Current Year
Section A - Adjusted Net Income (A} Prior Year ® {optional)

Net short-term capital gain

Recoveries of prioryear distributions

Other gross income {see instructions)

Add fines 1 through 3.

Depreciation and depletion

Portion of operating expenses pald 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)

8  Adjusted Net income (subtract lines 5, 6, and 7 from line 4) B8

o b (WD [0 e

L3RI - A 0 | U3 P

+1}

1

B} Current Year
Section B - Minimum Asset Amount {A} Prior Year @ {optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

Average monthly value of securities ia

Average monthly cash balances 1k

Fair market vakue of other non-exempt-use assets 1c

Total (add fines 1a, 1b, and ic) id

Discount claimed for blockage or other factors i
{explain in detait in Part Vi)

Acquisition indebtedness applicable to non-exempl-use assets 2

Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,

see instructions),

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6}

@ o |0 & |

o
L]

o~

0 |~ | Ut
® [~ & [

Section C - Distributable Amount R Current Year

Adiusied net income for prior year {from Section A, line 8,_column A)
Enter 0.85 of lina 1,

Minlmum asset amount for prior year (from Section B, line 8, column A)
Enter greater of ine 2 or line 3.

Income {ax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, un'ess subject to
emergency temporary reduction {see instructions), 6
7 E:] Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

o | |G (A3 |

[0 2 FO [ B L B

Schedule A (Form 990} 2023
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Schedule A (Form 890) 2023 ASHTABULA COUNTY COMMUNITY ACTION AGENCY **-*%*Q9B234 page?
[PartV | Type Il Non-Functionally integrated 508{a)(3) Supporting Organizations ¢ontinved)

Current Year

Section D - Distributions

1 Amounts paid to supported organizations to accompiish exempt purposes 1
2 Amounts paid lo periorm activity that directly furthers exempt purposes of suppoerted
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts pald fo acguire exempt-use assets 4
5§ Qualified set-aside amounts {prior IRS approval required - provide details in Part Vi) 5
6 Other distributions (desciibg jn Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. i
8 Distributions to atientive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions, 8
9 Distributable amount for 2023 from Section C, line 6 g
10 Line 8 amount divided by line 9 amount 10
(i {i (i}
Section E - Distribution Allocatians (see instructions) Excess Distributions Undergf;s_g(i}i;tétiuns AELS‘::::’;‘;?E’?I&S

1 Distributable amount for 2023 from Section C, line 6
2 Underdistributions, if any, for years prior to 2023 {reason-
able cause required - expfain jn Part Vi). See instructions.

3 Excess distributions carryover, if any, to 2023
a_ From 2018
b from 2018
¢_From 2020
d From 2021
e From 2022
{ Total of lines 3a through 3e
g Applied to underdistributions of prior years
h_Applied to 2023 distributable amount
i Carryover from 2018 not applied (see instructions)
j Remainder, Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2023 from Section D,

fine 7: $
a Applied to underdistributions of prior years
Appilied to 2023 distributable amount
¢ Remainder. Subtract lines 4a and 4b from fine 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vi. See instructions.

6 Remaining underdistributions for 2023, Subtract fines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi, See instruclions.

7 Excess distributions carryover to 2024, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

o

A (=T [y I 1= o -]

Schedule A {Form 990} 2023
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Schedule A (Form 990) 2023 ASHTABULA COUNTY COMMUNITY ACTION AGENCY #*#%_#%4%9824 Page 8

art Supplemental Information. provide the explanations required by Part I, line 10; Part I}, Iine 172 or 17b; Part IE, line 12;
Part IV, Section A, fines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and itc; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ¢, 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 8. Also complete this part for any additional information.
(See instructions.)

332028 12-21-23 Schedule A (Form 990) 2023
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 930) Complete if the organization answered "Yes* on Form 990, 2023
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h. i
Department of the Treasury Attach to Form 990, “-Open {p Public -
Internal Ravenua Servica Go to www.irs.qov/Form890 for instructions and the latest information. - Inspection
Name of the organization Employer identification number
ASHTABULA COUNTY COMMUNITY ACTION AGENCY *k-_***x9804

{ Partl | Organizations Maintaining Donor Advised Funds or Gther Simifar Funds or Accounts. Gomplete if the
organization answered "Yes" on Form 990, Part iV, line 6.

{a} Bonor advised funds {b} Funds and other accounts

Total number atend of year
Aggregate value of contributions to (durtng year)
Aggregate value of grants from (duringyean) ...

Aggregatevalue atendofyear ...
Did the organization Inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organizatien's property, subject to the organization's exclusive legalcontrol? ...
6 Did the organization inform all grantees, donors, and donor advisors In wiiting 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 confering

impermissinle Prvate DENeIt T i i i e et
| Part i l Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 7,
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use {for example, recreation or education) 1 Preservation of a historically important land area
[ erotection of natural habitat D Preservation of a certified historic structure

{:} Preservation of open space

2 Complete lines 2a through 2d if the organization held a quafified conservation contribution in the form of a consewatlon easement on the last
day of the tax year. 71 Held at the End of the Tax Year

Total number of conservation BaSEMEBIS . et s te et e 2a
Total acreage restricted by conservation easements e 2b
Number of conservation easements on a certified historic structure mc!uded on ilne Za ___________________________ 2c
Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not

on a historic structure listed in the National Register | v eeeebeneae 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

g ob N e

D Yes [INe

o o o

year
4 Number of states where property subject to conservation easement is focated
5 Doaes the organization have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes {:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of \nolations anc! enrorcmg conservallon easements during the year

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

B Does each conservation easemant reported on line 2d above satisfy the requirements of section 170(h}(4)(B)()
AN SECIOM 1T B ) T oo eeee e eaeea e s et et et n s en et
9 In Part XHll, 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 financiat statements that describes the

[ Yes [ INe

organization's accounting for conservation easements.
Partili] 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 FASB ASC 858, 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 regearch in furtherance of public
service, provide in Part Xili the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASGC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items,
{i} Revenue included on Form 990, Part Vil, fine 1

{if} Assets included in Form 990, Part X L
2 If the organization received or held works of art, hlstoncal treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 890, Part Vill, fine 1

b_Assets included in Form 990, Part X i e
L.LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880,

33205% 09-28-23
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Schedule D (Form 980) 2023 ASHTABULA COUNTY COMMUNITY ACTION AGENCY *E_#*%09824 page?
i Partlll | 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 [:] Public exhibition d Ij Loan or exchange program
b D Scholarly research e D Other
c [::I Preservation for future generations
4 Provide a description of the organization's collections and explain how they furiher the organization's exempt purpose in Part XIll.
5 During the year, did the organization solicit or recelve donations of art, historical ireasures, or other similar assels
{o be sold to raise funds rather than to bg maintained as part of the organization's collection? ... oo L] Yes [_Ino
Escrow and Custodial Arrangements Complete if the organization answered *Yes" on Form 90, Part iV, iine 9, or
reported an amount on Form 880, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 930, Part X? [ Yes L INe

b I "Yes," explain the arrangement in Part Xill and complete the following table:

Amount
€ BeginNiN DAIANCE e et et 1c
d Additions during the year 1d
e Distributlons during the year ie
fOENGING BAIENCE || ettt eres s LE
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabifity? |:| Yes |:] No
b _If "Yes " explain the arrangement in Part XIli. Check here if the explanation has been provided in Part XIN ... ... E:I

{ Part V| Endowment Funds complete it the organization answered "Yes" on Form 990, Part I, line 10.
{a} Current year {b) Prior year {c} Twa years back | {d} Three years back | (e) Four years back

1a Beginning of year balance
Contributions ...
Net investment eamings, gains, and {osses
Grants or scholarships . ...
Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance {ine 1g, column (a)} held as:

a Board designated or guasi-endowment %

b Permanent endowment %

¢ Term endawment %

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

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

m a o o«

organization by: Yes{ No
{i) Unrelated organizations? | . .. et eoeee et e 3afi)
(i} Refated Organizations? . oo oo 3alii)
b "Yes" on tine 3a(i), are the related organizaticns lsted as required on Schedule R? 3b
4 Describe in Part Xill the intended uses of the crganization's endowment funds.
| Part Vi | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, 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
basls (investment) basis {other) depreciation
Ta Land 17,872.] - ' 17,872,
b BUMINGS 1,838,256. 1,744,696, 93,560,
c
d 33,478. 10,880. 22,598,
e
Total. Add lines 1a through Ye. (Column (o) must egual Form 990, Part X fine 106, Golumn Bl e orisisns e 134,030,

Schedule D {Form 990) 2023

332052 08-28-23
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Schedule D (Form 980) 2023 ASHTABULA COUNTY COMMUNITY ACTION AGENCY *x_***%09824 Paged

Part Vili Investments - Other Securities
Complete if the organization answered "Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (nctuding 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

)]

(&)

)

€)

(@]

)]

()]
Total, (Col. {b) must equal Form 990, Part X, line 12, col. {B))
j Part VIII| Investments - Program Related.

Complete if the organization answered "Yes” on Form 980, 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

{n
(2}
{3}
{4
{5}
(6}
{7)
(8)
{9}
Tatal. (Col. (b} must equal Form 990, Part X, line 13, col, (B})
|‘P.a.rt IX| Other Assets
: Complete if the organization answered "Yes® on Form 990, Part IV, line 11d. See Form 830, Part X, line 15.
{a} Description

{b) Book value

[]]
4]
{3}
{4
{5)
{6}
{7)
{8)
(8}

Total. (Column (B) must equal Form 990, Bart X line 15, €Ol B oo i et e i a s e s
| PartX-] Other Liabhilities

Complete if the crganization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, iing 25.
1. {a) Description of liability
(1) _Federal income taxes
_ @&
{3}
{4
(5)
{6)
{7}
{8)
{9)
Yotal. (Column {b) must equal Form 990, Part X 1ine 25, ol (Bl ooy siisasssasssssssamsssss sosssnas oo vonssssapnnaese

2. Llability for uncertain tax positions, in Part Xili, provide the text of the footnote to the organization’s financial statements that reports the

organization's fiability 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} 2023

{b} Book value

332053 09-78-73
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Schedule D {Form 890) 2023 ASHTABULA COUNTY COMMUNITY ACTION AGENCY **k_*%%9824 Ppaged
{Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete i the crganization answered "Yes" on Form 890, Part iV, line 12a.
1 Total revenue, gains, and other support per audited financial statements ... i
2 Amounts included on fine 1 but not on Form 890, Part VIii, lihe 12
Net urwealized gains (osses) on investments 2a

Donated services and use of {acilities 2b

Recoveries of prior year grants 2c

Other {Describe in Part XL}
Add lines 2a through 2d

[T - N I = ]

2e

4  Amounts included on Form 999, Part Vill, line 12, but not on fine 1:
a Investment expenses not included on Form 990, Part Vil line7b ... | 4a
b Other Describein PartXIL) .. 4B
¢ Add lines 4a and 4b 4¢

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial stalements 1
2 Amcunts included on line 1 but not on Form 830, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments
¢ Otherlosses . ... ...
d
e

Other (Describe in Part X1}

Add lines 2athrough 2d 2Ze
3 Subtractline 2e from line 1 3
4  Amounts included on Form 8380, Part IX, line 25, but not on line 1; S
a Investment expenses not included on Form 890, Part VIl line7d | 4a
b Other {Describe in Part XlIE) 4b
€ AGHHENES B and B e et et 4c

Tolal expenses. Add lines 3 and 4c. BN 18 cerioroeieeiiioiieiiteeea et eeeeas e 5
| Part XH![ Supplemental Informatlon

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part {il, lines 1a and 4; Part IV, lines 1b and 2b; Pant V, line 4; Part X, fine 2; Part X,
lines 2d and 4b; and Part Xil, lines 2d and 4b, Also complete this part to provide any additional information,

PART X, LINE 2:

ACCAA IS5 A NONPROFIT ORGANIZATION THAT TS EXEMPT FRCOM INCOME TAX UNDER

SECTION 501(C){3) OF THE INTERNAL REVENUE CODE, AND, ACCORDINGLY, NO

PROVISTON HAS BEEN RECORDED FOR INCOME TAXES IN THE ACCOMPANYING

CONSOLIDATED FINANCIAL STATEMENTS.

THE AGENCY HAS ANALYZED TAX POSITIONS TAKEN FOR FILING WITH THE INTERNAL

REVENUE SERVICE AND ALL STATE JURISDICTIONS WHERE IT OPERATES. THE AGENCY

BELIEVES THAT INCOME TAX FILING POSITIONS WILL BE SUSTAINED UPON

EXAMINATION AND DOES NOT ANTICIPATE ANY ADJUSTMENTS THAT WOULD RESULT IN A

MATERIAL ADVERSE EFFECT ON THE AGENCY'S FINANCIAL CONDITION OR THE RESULTS

OF OPERATICNS. ACCORDINGLY, THE AGENCY HAS NOT RECORDED ANY RESERVES OR
332084 09-28-23 Schedule D {Form 990} 2023
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Schedule D {Form 990) 2023 ASHTABULA COUNTY COMMUNITY ACTION AGENCY **_***G834 pages
iPart Xill | Supplemental Information ;.,ninueq)

RELATED ACCRUALS FOR INTEREST AND PENALTIES FOR UNCERTAIN INCOME TAX

POSITIONS AS OF MARCH 31, 2024.

THE AGENCY IS SUBJECT TO ROQUTINE AUDITS BY TAXING JURISDICTIONS; HOWEVER,

THERE ARE CURRENTLY NO AUDITS FOR ANY TAX PERIQDS IN PROGRESS. THE AGENCY

BELIEVES THAT IT IS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS FOR YEARS

PRIOR TO FISCAL YEAR 2021,

Schedule D {Form 990} 2023

332055 09-28-23
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SCHEDULE O Supplemental information to Form 990 or 990-EZ CHA S Lot

{Form 990} Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.

Department of tha Trazsury Attach to Form 990 or Form 990-EZ. Open to Public

Intetnal Revenua Servica Go to www.irs.qov/Form930 for the latest information. Inspection

Name of the organization Employer identification number

ASHTABULA COUNTY COMMUNITY ACTION AGENCY kk_k%xx9824

FORM 590, ITEM K, OTHER FORM OF ORGANIZATION:

UNINCORPORATED

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

ACCHDO: THE ASHTABULA COUNTY COMMUNITY HQUSING DEVELOPMENT CRGANIZATION

MANAGES TWO PROGRAMS; THE NEW HOPE SUPPORTIVE HOUSING PROGRAM, A

HOMELESSNESS PREVENTION PROGRAM AND THE EMERGENCY HOME REPAIR PROGRAM,

A PROGRAM THAT ASSISTS SENIOR CITIZENS WITH HOME REPAIRS, STRUCTURAL,

PLUMBING AND FURNACE PROBLEMS, THAT WQULD FORCE THEM FROM THEIR HOMES.

CSBG/I&R/2-1-1: THE CSBG PROGRAM PROVIDES SEVERAL ACTIVITIES, 2-1-1 IS

AN EASY TO REMEMBER THREE (3) DIGIT NUMBER THAT CAN BE DIALED ANYWHERE

IN ASHTABULA COUNTY TO CONNECT PEOPLE IN NEED WITH COMMUNITY, SOCIAL,

HEALTH AND HUMAN SERVICE PROGRAMS AND RESOURCES. 2-1-1 ASHTABULA

COUNTY HAS BEEN IN OPERATIONS FOR A LONG TIME, PROVIDING THE VITAL LINK

CONNECTING PEOPLE IN NEED TO SERVICES T0O ASSIST WITH PRACTICAL PROBLEMS

IN THEIR LIVES, 2-1-1 ASHTABULA CCUNTY IS AVAILABLE 24 HOURS A DAY, 7

DAYS A WEEK AND IS PROVIDED T0 CALLERS TOLL-FREE FROM ANYWHERE IN

ASHTABULA COUNTY. HEAP: THE HOME ENERGY ASSISTANCE (HEAP) IS A

FEDERALLY FUNDED PROGRAM ADMINISTERED BY THE OHIQ DEVELOPMENT SERVICES

AGENCY AND IS DESIGNED TO HELP ELIGIBLE LOW-INCOME OHIOANS MEET THE

HIGH COSTS OF HOME HEATING AND SUMMERTIME COOLING. SNP (SENIQOR

NUTRITION PROGRAM): THE SENTIOR NUTRITION PROGRAM IS COMPRISED QOF TWO

DIFFERENT ACTIVITIES: CONGREGATE MEALS AND HOME DELIVERED MEALS. THE

CONGREGATE MEALS PROGRAM INVCLVES SHARING OF MID-DAY HOT, NUTRITIQUS

MEALS AMONGST COMMUNITY MEMBERS. THE HOME DELIVERED MEALS PROGRAM IS A

PROGRAM THAT AIMS T0O ALLOW ASHTABULA COUNTY SENIORS TO REMAIN IN THEIR
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Schedule O (Form 990) 2023
LHA  zapzt1 11-14-23
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Page 2
Employer identification number

ASHTABULA COUNTY COMMUNITY ACTION AGENCY kk-wkx0g824

Schedule O (Form 990) 2023
Name of the organization

HOMES AND AVOID PREMATURE INSTITUTIONALIZATION BY PROVIDING A HOT,

NUTRITIOUS MEAL DELIVERED T0 THE HOME FACH WEEK DAY. AUDIOLOGY/SPEECH

SERVICES: THE AUDIOLOGY PROGRAM PROVIDES HIGH QUALITY, AFFORDABLE,

AUDIOLOGY SERVICES TO THE COMMUNITY; INCLUDING DIAGNOSTIC HEARING

TESTS, HEARING SCREENINGS, HEARING AID FITTINGS, HEARING AID REPAIRS,

ASSISTIVE LISTENING DEVICES AND CUSTOM-MUSICIAN SOUND PLUGS, NOISE

PLUGS AND SWIMMERS' PLUGS. SUMMER FOOD SERVICE PROGRAM: THE SUMMER

FOOD SERVICE PROGRAM (SFSP) SERVES ALL CHILDEREN AGES 1 THROUGH 18 AND

THEY RECEIVE FREE LUNCH MEALS DURING THE SUMMER MONTHS AT PARTICIPATING

SITES. INDIVIDUALS 19 THROUGH 21 WHC HAVE BEEN IDENTIFIED AS HAVING

MENTAL OR PHYSICAL DISABLITIES AND FOLLOWING INDIVIDUALIZED EDUCATION

PROGRAMS (IEPS) THROUGH THEIR CURRENT ENROLLMENT IN EDUCATIONAL

PROGRAMS ARE ALSO FLIGIBLE FOR FREE SUMMER MEALS. HOMEMAKER PROGRAM:

THE HOMEMAKER PROGRAM PROVIDES BASIC HOUSECLEANING SERVICES TO SENIORS,

AGES 60 OR OLDER, WHO RESIDE TN ASHTABULA COQUNTY., THE PROVISION OF

THIS HOMEBASED SERVICES ALLOWS SENICRS TO REMAIN IN THEIR CWN HOMES AND

LIVE INDEPENDANTLY IN A SAFE CLEAN AND HEALTHY ENVIRONMENT.

EXPENSES § 7,821,229, INCLUDING GRANTS OF 5 923,624. REVENUE § 946,792,

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

A COPY OF FORM 990 IS PROVIDED TQ THE FINANCE COMMITTEE PRIOCR TO FILING.

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

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

UNDERSTAND AND ARE FOLLOWING THE CONFLICT QF INTEREST POLICY.

FORM 950, PART VI, SECTION C, LINE 19:

FORM 990 IS AVAILABLE TQ THE PUBLIC WITH WRITTEN REQUEST TO THE EXECUTIVE
Schedule O (Form 990) 2023

aszz212 11-14-23
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Schedule O (Form 920) 2023 Page 2

Name of the organization Employer identification number
ASHTABULA COUNTY COMMUNITY ACTION AGENCY *h_xwk08A4
DIRECTOR.
33222 11-14-23 Scheduie O {(Form 990) 2023
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Schedule R (Form 990) 2023 ASHTABULA COUNTY COMMUNITY ACTION AGENCY **-#*%98234 pages
| Part VIl | supplemental Information

Provide additional information for responses to questions on Schedule R, See instructions.

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

ASHTABULA COUNTY COMMUNITY ACTTON PROPERTIES CORPORATION

PRIMARY ACTIVITY: HOLDING ASSETS FOR THE BENEFIT OF ASHTABULA COUNTY

COMMUNITY ACTION AGENCY

332165 09-28-23 Schedule R {Form 950} 2023

35
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IRS E-file Signature Authorization OB Ho. 15450047
rum 8879-TE for a Tax Exempt Entity
For calendar year 2023, or Riscatyear begnngy  APR 1 , 2023, and ending MAR 3 1 ,20& 2023
Depastment of the Treasury Do not send to (ke IRS, Keep for vour racords.
Inte nal Revenua Servica Qo 1o www.irs.qov/FormB887ATE for the latest informallon,
Nama of filer Eil ot SSN
ASHTABULA COUNTY COMMUNITY ACTION AGENCY 34-1059824

Namg and litfe of officer or person subjectiotax ALTISSA HOLDSON
EXECUTIVE DIRECTOR
{Parti |  Type of Return and Return Information
Check tha box for the relum for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 6330 filers may enter dollars and cents, For all olher forms, entar whola dollars only, #f you check the box online 1a, 2a, 3a, 4a, 5a, 6a, 7a, Ba, 9a,

or 10a below, and the amount on that lina for the relum belng Med wilh this form was blank, then leave fine 1b, 2b, 8b, 4b, 5b, 6h, 7h, 8b, 8b, or 10b,
whichaver Is applicable, blank {do not enter -0, But, If you entared -0- on the relum, then enter -0- on the applicable lina balow. Do not complete mora

than one lire in Part 1,

ta Form 990 check hare . . K] b total revenue, il any (Form 990, Part VIl column (A}, line 12y 1&M
2a  Form 990-EZ check hers L1 b Totat revanue, i any (Form 980-EZ, Hne ) i b
92 Form 1120-POL chackhere  [_] b Total tax (Form 1120POL, N8 22) _......oocoovooeocoreoesr oo 3b
4a  Form 990-PF check here [::] b Tax based on Invastment income (Form 880-PF, Pt V, line ) ... 4h
Ba  Forin 8868 check hare (] b Batance due (Form 8868, N0 3CY .. .o &h
Ga  Form 990-T check hete £} b Totaltax (Form 830.T, Part Il tine d) &b
7a  Form4720 checkhere . [__] b Total tax (Form 4720, PartH, fine 1) ..... . Th _
8a Form 5227 checkhere L] b FMVof assets al end of tax yaar (Form 5227, {tem D) . 8b

9a  Form 5330 check hera [ ] v Taxdue Form5330, Partil, line 18y . gh

" _10a_Form 8038-CP check hers b_Amount of cradit payment reguested (Form 8038-CP, Part IHi, tins 22) 10b
Part ] Declaration and Slgnature Authorlzation of Officer or Persan Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or D 1 am a person subject lo tax with respect to {rame
of entity} . (EIN), and that | have examined a copy of the

2023 electronlc retum and accompanying schedules and slalements, and, to the best of my knowladge and beliaf, they are tius, correct, and

complete, | further declara that the amount In Part | abova Is the amount shown on the copy of the electrenic retum, | consent to allow my

intermediate service provider, transmitter, or elactronic return originator (FRO) to send the relum to the IRS and to recelve from the IRS {a an
acknowledgement of recelpt or reason for rejection of the transmission, {b‘} the reason for any delay in processin? the relumn or refund, an écL!he date
of any refund. if applicable, 1 authorize the U.S. Treasury and s dasignaled Financlal Agent to Initiale an electronlc funds withdrawal (direct debit)

enlry to the financlal Institution account indicated in Yhe tax preparation software for payment of tha federal taxas owad on this retum, and the

financial institution to debit the aner to this account. To revoke a farmam, I must contact the 1.8, Treasury Financial Agenl at 1-888-353-4537 no

fater than 2 business days prior lo the payment {settlement) date, | also authorize the financiat institulions Involved in the processing of the eleotronic
payment of taxes to recelve confidentlal Information necessary {o answer Inquitles and resclve Issues related to the payment, | have sslecied a

patsonal identification number (PN} as my signaturs for the slectianic retum end, If applicable, the consent to electronic funds withdrawal.

PIN: check one box anly
lauthorize S« R. SNODGRASS, A.C. to anter my PIN 59824

ERO fitm hame Entes fiva numbers, but
do not enter all zeros

as my signature on the lax year 2023 eleclionlcally filed raturn. if { have indicated within this return that a copy of the retun Is baing filed
wilh a stale agency{les) regulating charitles as part of the iRS Fad/Slala program, | also authoiize the aforementioned ERO to enter my PIN

on the relum’s disclosure consent scraen,
[:] As an officer or person subject to tax wilh respect to the entity, | will enter my PIN as my signalure on the tax ysar 2023 electronically filed
retum. If | hava indicated within this relum that a copy of the relum s being filed with a slate agency{ies) regulating charilies as part of the
IRS Fad/State program, | will enter my PIN on tha refum's disclosure consent screen,

pate 12.]1 | 2024

ERO's EFIN/PIN, Enter your slxdigit efectronlo fifing fdentification
number (EFIN) followed by your liva-diglt seli-selected PIN. | 25068975165 |

Do not enter all zeras

| cerlify that the above numeric entry s my PIN, which is my signature on the 2023 elactronlcally filed retum Indicated abova, | conlim that | am
submitling this retuin in accordance with tha requirements of Pul, 4163, Modemized e-File {MeF} Information for Authorized IRS e-fis Providers for

Buslness Relurns.

ERO's skgnature WILLIAM J. HALL, EA Date 12/16/24

ERO Must Retaln This Form - See Instrictions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Netloe, see Instructions,

Ferm 8879-TE (2023)

LHA s00521 nt05-24
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