- 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2022
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury Do not enter social security numbers on this form as it may he made public. Open to Public
Internal Revenue Service Go to www.irs.gow/Form990 for instructions and the latest information, Inspection
A For the 2022 calendar year, or tax year beginning 4/01 , 2022, and ending 3/31 ,20 2023
B Checkif applicable: c D Employer identification number
E Address change | AKRON/BARBERTON/SUMMIT COUNTY CONTINUUM 83-0591179
Name change OF CARE E Telephone number
i 441 WOLF LEDGES PARKWAY #100
it || £ HUTT LERCRS # 234-312-0833
u Final return/terminated
Amended return G Gross receipts 745,138.
Application pending | F Name and address of principal officer: H(@) Is this a group retun for subordinates?| |yqq %No
SAME AS C ABOVE O s el e, LI [ 8o
I Taceremptstatus: [X[5010)3) [ [501(0) ( ) (insertno) [ [4%47ax1yor [ a2
J Website: WWW . SUMMITCOC.QRG H(c) Group exemption number
K Farm of organizalion: E(J Corporation |__| Trust I | Association L J Other | L Year of formation: 2018 l M state of legal domicile: QH
|[Part] [Summary
1 Briefly describe the organization's mission or most significant activities: REAOUSE _HOMELESS INDIVIDUALS AND
g FAMILIES WHILE MINIMIZING THE TRAUMA AND DISLOCATION CAUS ED BY HOMELESSNESS. ___ _
E _______________________________________________________________
S| 2 Check this box ~ [T i the ‘organization discontinued its operations of disposed of mora Tam 25% G its net assets.
©1 3 Number of voting members of the governing body (Part Vi, line Ta)............................ . .. .. . 3 4
j 4 Number of independent voting members of the governing body (Part VI, line 1b).......... ........ ... 4 4
81 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a). .. .................... 5 5
:_.__5_- 6 Total number of volunteers (estimate if NECESSARY Mk wvmes iy S r i S SRR Sbicss toeimmnnont o eons s 6 0
<| 7a Total unrelated business revenue from Part VI column (C), line 12, ... 7a 0.,
b Net unrelated business taxable income from Form 990-T, Part |, line 11..... ... .00 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VIIL, line Th) ................. ... ... 466,947 . 743, 063.
2| 9 Program service revenue (Part VIIl, line 2g)................................ .. 2,950. 2,075,
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). .. ....\ooooooon
| 11 Other revenue (Part ViII, column (A), lines 5,6d, 8,9, 10¢c,and 1e)...............
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column A), line 12). .. .. 469, 897 . 745,138,
13 Grants and similar amounts paid (Part 1X, column CAY; IS o3 cims 5 e wno
14 Benefits paid to or for members (Part IX, column E 0 I (19 e R
- 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)..... 191,325:; 229,128,
@ 16a Professional fundraising fees (Part IX, column A line1led .o
§ b Total fundraising expenses (Part IX, column (D), line 25) 10,660,
u 17 Other expenses (Part I1X, column (A), lines Ma-11d, 11f-24€). .. ooo v iiiiniainnnns. 281,006. 538, 020.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25)............. 472,331. 767,148,
19 Revenue less expenses. Subtract line 18 from line 12.......................... . . =2 434, -22,010.
5§ Beginning of Current Year End of Year
gg 20 Totalassets (Part X, line 16) . ... i 40,713. 18, 703.
<3 21 Total liabilities (Part X, ine 26).......................oo 0. 0.
:‘éé 22 Net assets or fund balances. Subtract line 21 from line 20.............. ... ... . 40,713. 1B. 703

[Partll |Signature Block

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

‘ (- ]
sgn e TAXPAYER'S- COXY o

Here MAR-QUETTA BODD_IE . - EXECUTIVE DIRECTOR

Type or print name and titie

Print/Type preparer's name Preparer's signature Date Check |_| if |PTIN
Paid AL STEFANOV, CPA Al. STEFANQV, CPA self-employed P00358511
Preparer |Fim's name ESCOTT & COMPANY LLC
Use Only |rimsadaess 628 S WATER ST Fim'sEIN  30-0220579
KENT, OH 44240 Proneno. 330-673-4819
May the IRS discuss this return with the preparer shown above? See instructions. . ... ... v.o0 oo [¥] Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101L 09/01/22 Form 990 (2022)



Form 990 (2022) AKRON/BARBERTON/SUMMIT COUNTY CONTINUUM 83-0591179
Partlil | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to ANy 1ine 0 WIS B o 500 e prmmn cumns somsmsnes samsmins cass s l:l
1 Briefly describe the organization's mission:

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

Poti 3008 OB ERE 02 s wynns commsoninn romis sons avscsmmnin pranwersth HSTERH GEEIEEH Sanen amesamre somde S s oo [] Yes 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?. . .. D Yes No

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

4 Describe the organization's program service accomplishments for each of its three |argest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4a (Code: ) (Expenses & 547,953 . including grants of § ) (Revenue S )

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

(Expenses  § including grants of $ ) (Revenue § )
4e Total program service expenses 547,953,

BAA TEEA0102L  09/01/22 Form 990 (2022)



Form 990 (2022) AKRON/BARBERTON/SUMMIT COUNTY CONTINUUM 83-0591179 Page 3
|Part IV | Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(2)(1) (other than a private foundation)? If "Yes," complete
SENGOGIE S 692 305 e omasmncns: s i rimers s 53 ¥S0E A, 08 o RS B T S meamn o o me e e ot g X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions. .. ................_ .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes,” complete Schedule C, Parti ... ....... ... ..................ooTTEme 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the fax year? /f "Yes," complete Schedule C, Part Il ... ... . . ... .. .. . . .. ... 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 Revenue Procedure 98-19? /f "Yes," complete Schedule C, Partll. .. . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to pro{wde advice on the distribution or investment of amounts in such funds or accounts? J/f "Yes," complete Schedule D, %
=2 SO - e i atppiion . e Sisind il SO A 1 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part ll. .. .......o..oiiiiii it 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," compiete Schedule D, Part IV......... ... . ... . lo.oToTEInoo 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule EL PRI VL v smiamssns sisarasrm b Gl S/eami e S S S 10 X
11 li the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts V1, VII, VIII, IX,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete Schedule
L0 UL Wl coossrenlst, WRSBTE SHR Bho N ekt msunis $10a mevstsapetits Esmiosomnion 28 wanhons fomsiomtnint Sy g oo g e Tla
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VII........_ .. .. . ... oo 11b
c Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,” complete Scheduie D, Part VIIl......... ... ... . . .. . . . .. Tlc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes," complete Schedule D, Part IX......................... ...~ — 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X. . ... Tle X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax vear? If "Yes," complete
SCNEHNBIE); Parts KAANI KL . ..o vommorsscies massisn et ssmivstesss STt st b ssirals St S e S ST s oo o 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is OBNORAE v vo-svsmn wvsems 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? I "Yes, " complete Schedule E...................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IM..... . .. .. . e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts land IV... .. ... .. ... ... ...... ... . % 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts iifand IV . ... ... . ... .. . 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? /f "Yes," complete Schedule G, Part I. See instructions . .. .. ................ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes," complete Schedule G, Part If...... .. ... . .. . ... . . . . . oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,”
EOANEEE SEBBITIEI P ocous:vws sniion sinowasioies 455 55555 £ FOEEETED Fllonn ims motrmmnn fost a8 meaee et s 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H........................... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ....... .. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 /f "Yes," complete Schedule |, Paris land Il ................. .. 21 X

BAA TEEAOT03L 09/01/22 Form 990 (2022)



Form 990 (2022) AKRON/BARBERTON/SUMMIT COUNTY CONTINUUM 83-0591179 Page 4

|Part IV |Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If “Yes," complete Schedule I, Parts { and Il .. .............................. o 27
23 Did the organization answer "Yes" to Part VII, Section A, fine 3, 4, or 5, about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complate
Schedule J.

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of

the last day of the year, that was issued after December 31, 20027 If a "Yes," answer lines 24b through 24d and
complete Schedule K. If "No," go to line 25a

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

25a Section 501(c)(3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part [..........................
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 nct been reported on any of the organization's prior Forms 990 or 990-EZ? if "Yes," complete
Schedule L, Part |

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If “Yes, " complete Schedule L, Part I ........ . ... ... . . @ '¢ee'eeei,

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes," complete Schedule L, Part lll. ............... ... 0. . ... ... .. .

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /7
"Yes, " complete Schedule L, Part IV.

¢ A 35% controlled entity of one or more individuals andfor organizations described in line 28a or 28b7 Jf "Yes,"
complete Schedule L, Part IV

29 Did the organization receive more than $25,000 in non-cash contributions? f "Yes," complete Schedule M.. ... ........
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Sehedtle M . ... .. ooy v it iin o T

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part |. . .. ..

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complele
Schedule N, Part I

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part L................coomooei

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i1, ill, or 1V,
BEELFOIE WO LR oicin woneniimams wsmwssaraiats simmemun-wscssass st Koo Sig Wi omss bt S s e S 8 o L e

35a Did the organization have a controlled entity within the meaning of section S EBITBIT .o smiemr vovniis sibemimomssimse: B sisoe coomis sosis
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R PartV, line2 ...................... ..
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part Vi, line 2............... . .. . . . ... . . . . .
37 Did the organization conduct mere than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part V. ............. .. .. ..
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O....................... ... . .. . . . . ..

Yes | No

22 X

23 X

24a X

24b

24¢

24d

25a X

25b X

26 X

27 X

28a X

28b X

28c X

29 X

30

»<| P

31

»S

32

33

1S
S

35a

35b

36 X

37 X

38 X

|Part V [Statements Regarding Other IRS Filings and Tax Compliance

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

Ta Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. . ..o oo i 1a 0

Yes | No

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

.......... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

1c

BAA TEEACI04L  09/01/22

Form 990 (2022)



Form 990 (2022) AKRON/BARBERTON/SUMMIT COUNTY CONTINUUM 83-0591179

Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued) .
Yes | No
2a Enter the number of employees reported or Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. ............ 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . ...........oovvvvno. .. 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No” fo Jine 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 financial account)?......... 4a 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 the tax year?. . ................. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. .. ... .. ... 5h X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7................... . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .. ................c.ooov 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
Notto deduetiBlER | smmmrmeamtn wio s s et A BEAE T (N RN T S s e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a jpaymen‘[ in excess of $75 made partly as a contribution and partly for goods and
services providedito 1HE PAVORL i i siiost 515 15 000 s o sttt sotisis st oo £oins s b me L 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services PROVIERET wus ciwes movsnans o in o » 7h
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
EOMTCEER o0t i odns vt Semmisimssints Saseron 0 ootk i o st B gt i gy o LWy P o S SRR TR, 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year. ... ............... .. | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .. ... .... 7e X
f Did the organizaticn, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
L L L R N s (e SN DT s i o G i A S IO 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
el 0 o/ R WIS 6l s Wl s i i, s il ot - 1 L i e e S S e T 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the vear? ... ... ... .o oo 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . .. ... ... oo\ 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related Person? ... ... 9%
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12. ... ... ... . . . . ... 10a
b Gross receipts, included on Form 990, Part VilI, line 12, for public use of club facilities .... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ................... . . . 1a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... . ... .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ... ... .. ... 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year oo, L1 2b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in mere than one state?. ... ... .. 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . .....o.... .. ... .. .. ..., 13b
¢ Enter the amount of reserves onhand .. ... . i 13c
14a Did the organization receive any payments for indoor tanning services duringthetax year? ........................... 14a X
b If "Yes," has it filed @ Form 720 to report these payments? If "No, " provide an explanation on Schedule O ............. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .................... ... ... . . 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other persen engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 49537............. .. 17
If "Yes," complete Form 6069.
BAA TEEACI05L  09/01/22 Form 990 (2022)




Form 990 (2022) AKRON/BARBERTON/SUMMIT COUNTY CONTINUUM 83-0591179 Page 6

Part Vi_|Governance, Management, and Disclosure. For each "Yes” response to lines 2 through 7b below, and for

a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to L T R oy =T U R
Section A. Governing Body and Management

Yes | No
Ta Enter the number of voting members of the governing body at the end of the tax year . . . .. 1a 4
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committeg, explain on Schedule O.
b Enier the number of voting members included on line 1a, above, who are independent.... | 1b 4
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 employee?. ....... ... . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?..................o...... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 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? . ............ooo i 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?. ... ... 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 body?....................... ... 0 . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a8 THE GUVBIITT BOAVL ... s s wnmmimions sssonin s v St s bms ¥ 0% YRR B SEAEE 50 tn et meem s seee e et e s 8a| X
b Each committee with authority to act on behalf of the governing ot DR A N S 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule O .. ... ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... ... .. . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUROSES?. . .. ... oo 10b
T1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ................... 11a X
b Describe on Schedule C the process, if any, used by the organizaticn to review this Form 990. SEE SCHEDULE 0
12a Did the organization have a written conflict of interest policy? 1f "No,” go to line 13. ... ..o\ oooooo 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
e et e T s s AN O 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this Was done. . ... 12¢
13 Did the organization have a written whistleblower POlCY?. . .. .. ... ... o 13 X
14 Did the organization have a written document retention and destruction o [T T 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . .. ... ... r 15a X
b Other officers or key employees of the organization. ... .............oooviio 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .. ... .. 16a X
b If "Yes," did the organization follow a written palicy 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?. ....................... .. ... . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed QH

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501 (©)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website [l Another's website Upen request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records.
RON HART 441 WOLF LEDGES PARKWAY, STE 100 AKRON OH 44311 234-312-0833
BAA TEEAOI06L 09/01/22 Form 990 (2022)




Form 990 (2022) AKRON/BARBERTON/SUMMIT COUNTY CONTINUUM 83-0591179 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anyfineinthis Part VIL ............... ... ... ... ... ... D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Com pensated Employees

Ta 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,

@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ List all of the organization's current key employees, if any. See 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 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the 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 order in which to list the persons above,

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

©
, @) | o o o s e ) E )
S Aﬁgﬁge . bg}?eﬁﬂjﬁg'fﬁ;g?d § mmg‘fﬁ?;{?o%mm cnm?eer“?gar&?rieﬁpm Estimaled amount
per the organization related organizations of other
week [ 3] 3| <] = @ o] 10 W- K W-2/ B compensation from
(istany |2 & Z| (2 [39]E| MsCiooNe MISC/1099-NEC) the organization
noustor|lg S| €182 e (5 2|3 and related
related |1 g =8 I = ol organizations
cr%_aniza- S =1 e |® g
voow | Bl=| (2] 2
dotted ol @ 2
ling) 8 %’
_( LATOYA HARRIS = -
VICE CHAIR 0 X X 0. 0 0
_@ JACKIE HEMSWORTH | S
CHAIR 0 X X 0. 0 0
3 TAMALA SKIPPER _ _ . O
TREASURER 0 X X 0. 0 0
_#)_MEGAN SCHECK ____ .
SECRETARY 0 X X 0 0 0
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" - NN T . ———
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Form 990 (2022) AKRON/BARBERTON/SUMMIT COUNTY CONTINUUM

83-0591179 Page 8
| Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinzen)
(B) ©
bl
(A) A]\{erage lgdo not‘chec?(s:gg?e_thggl I'?ne (D) (E) (F
s ours ,
Name and title pgrk ocf)f)i(ce'.ll'naérzusdsap?izfgr?!oli’trustei? comsgﬁé’;{ﬂefmm comggﬁ?gﬁﬂ%om Esiimafli?hgmount
i izati [ r
(stay & S S| Q|F B D] MaDnesen | roited ogangatons | ooter
hours” o & &| | & (3 g S| MISCr099-NEC) MISC/1099-NEC) the organization
for s oS8 |a@gd2 and related
related 6 €51 |32 8 &K organizations
orr;taniza o =3 E— @ g
below | Bl=| (3] 3
dotted @ % §
line) o Z
L=%
L= B R
L N SR P
< I R Iy
L S N e e
i ] e
2. S .
L S R
Lo e S
L S TR ST
L2 N R T
- S AR R s
Th GUBTOTAL s o crviiin £ (B2 08 810 smeins e sisie e eyt et e Sremrie S EA T £ 3 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A. .. ...... ... ... ... .. 0. 0 0.
d Total(addlines Tband 1) ............................................... 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 127 If "Yes, "complete Schedule J for such individual ......... .. . L 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes, " complete Schedule J for
SOGIHERISEE oo 1 Bl ghnadnm B ammsce G s S fr o g o LT N 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes," complete Schedule Jfor such person.......... .............. ... .. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) __(B) _
Name and business address Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

BAA TEEAO108L 09/01/22

Form 990 (2022)



Form 990 (2022)

AKRON/BARBERTON/SUMMIT COUNTY CONTINUUM

Part VllI| Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

excluded from tax
under sections
512-514

Contributions, Gifts, Grants,
and Other Similar Amounts

1a
b
c

-0 o

= =]

Federated campaigns. .. ...... 1a

Membership dues. ............ 1b

Fundraising events... ......... 1c

Related organizations...... . .. 1d

Government grants (contributions). . . . le

698,084,

All other contributions, gifts, grants, and
similar amounts not included above . . . 1t

44,979.

Noncash contributions included in
lines Ta-1f ... ... .. ... ... ... .. g

743,063.

Program Service Revenue

2

o

a — o oo o

Business Code

2005,

2,075.

All other program service revenue . ..

Total. Add lines 2a-2f

2,075,

Other Revenue

6a

(2]

7a

10a

Investment income (including dividends, interest, and
other similar amounts) .. .............. ... .. .. .. ... ..

Income from investment of tax-exempt bond proceeds
Royalties

Grossrents........ 6a

Less: rental expenses |6b

Rental income or (loss) | gc

Net rental income or (loss)

Gross amount from (i) Securities (i) Other

sales of assets 7
other than invento 4

Less: cost or other basis
and sales expenses 7b

Gain or (loss) ... ... 7c

Net gain or (loss)

Gross income from fundraising events
(not including $

of contributions reported on line 1c).
See Part IV, line18............. 8a

Less: direct expenses. .. .... 8b

Net income or (loss) from fundraising events

Gross income from gaming activities.
See Part IV, line19............. %a

Less: direct expenses. ...... Sh

Net income or (loss) from gaming activities

Gross sales of inventory, fess. . .. ..
returns and allowances . ....... .. 10a

Less: cost of goods sold . . .. 10b

Net income or (loss) from sales of inventory

Business Code

Miscellaneous
Revenue

11a

O o

d

e

745,138.

2,075,

0

BAA

TEEAQ109L 09/01/22

Form 990 (2022)



Form 990 (2022)

AKRON/BARBERTON/SUMMIT COUNTY CONTINUUM

83-0591179

Page 10

|Part IX

| Statement of Functional Expenses

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

Check if Schedule O contains a response or note to an

line in this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

B

Program service

expenses

©

Management and
general expenses

(D)

Fundraising

expenses

1

10
11
a

d
e

Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line21........ ... ... ... ...
Grants and other assistance to domestic
individuals. See Part IV, line 22, ...........

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part [V, lines 15 and 16
Benefits paid to or for members. ......... ..
Compensation of current officers, directors,
trustees, and key employees...............
Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(C)(3B). .. .. ...,
Other salaries and wages.........._... . ...

Pension plan accruals and contributions
(include section 401¢k) and 403(b)

employer contributions)....................
Other employee benefits

Payroll taxes. ...................... ... ..

Fees for services (nonemployees):
Management.......................... .. ..

LobbYIng. - cxcmmmen sovmimns 550 5 ier o ven
Professional fundraising services. See Part IV, line 17

f Investment management fees..............
¢ Other. (If line 11g amount exceeds 10% of line 25, column

12
13

14

15
16
17
18

19
20
21
22
23

25

(A), amount, listline 11g expenses on Schedule 0SCH, O

Advertising and promotion.......... ... ...
Office expenses. . ................... I —
Information technology. .. ............... ...
ROYAIHE S i s ammsons wstmsssmmtioss. s, s 5o

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

Conferences, conventions, and meetings. . ..
Interest. ...

Payments to affiliates.. . .............. ... ..
Depreciation, depletion, and amortization . . .
IS UEAREE s sbsnrss pann surens sy g, 4

Other expenses. |temize expenses not
covered above, (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule 0.}

SUBCONTRACTORS

0

0

211,245,

142,970.

58555,

9, 720,

1,728

1,166.

478.

79,

16,160.

10,937

4,479.

744,

2,200.

2,200.

79, 123.

13, 781.

59, 342.

34,906.

10,472,

24,434,

18, 300.

18,300.

11, 977

8,989.

8,988.

450.

400.

50.

1,404.

1,404.

336,395,

336,395,

15,048,

1,905.

17,143.

12,109.

12,1089,

8,701,

8,701.

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

7,407,

2,829.

4,461,

1317,

767,148,

547,953.

208,535.

10,660.

26

Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here [ ] if following

SOP 98-2 (ASC 958-720) ...,

BAA

TEEAD110L 09/01/22

Form 990 (2022)



Form 990 (2022) AKRON/BARBERTON/SUMMIT COUNTY CONTINUUM 83-0591179

Page 11
[Part X ] Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X.. ... ... ... ... . D
Beginni(r%) of year End (oBf)year
1 Cash —non-interest-bearing............................. ... 39,188.| 1 14,976,
2 Savings and temporary cash investments ... 2
3 Pledges and grants receivable, nel ............. ... .. ... 3
4 Accounts receivable, net.............oo 4
5 Locans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons. .................. .. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(C)(M®) .......... ... 6
7 Notes and loans receivable, net . ........ ... ... .. ... ... .. .. 7
.g 8 linventoriesforsale oruse...... ... . ... .. 8
@ | 9 Prepaid expenses and deferred charges........................ ... ... ... 9
= 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.............. ..... 10a
b Less: accumulated depreciation. . .................. 10b 10c
11 Investments — publicly traded securities. . ............. ... . ... ... .. 11
12 Investments — other securities. See Part IV, line 11.......... ... ... .. ... .. 12
13 Investments — program-related. See Part IV, line 11......... ... . ... ... 13
14 Intangible assets ... 14
19 -Giher assets, See PartlV, line Tl o secsnsmas sovss ses mae s 50556 500 e 1,525,|15 3,727.
16 Total assets. Add lines 1 through 15 (must equal line 33). ...................... 40,713.|16 18703,
17 Accounts payable and accrued eXpenses. .......ooov oo 17
L =T o 2 | T 18
19 Deleriee TEVBNIE s e st s TEEE I 56 eann Ao o b < e 19
20 Tax-exempt bond liabilities............... ... .. . . 20
2| 21 Escrow or custodial account liability. Complete Part IV of Schedule D.. ... ... 21
£ 22 Loans and other payables to any current or former officer, director, trustee,
8 key employee, creator or founder, substantial contributor, or 35%
:‘:“ controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and lcans payable to unrelated third parties. .................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25, .. ... e 0.|26 0.
@ Organizations that follow FASB ASC 958, check here
& and complete lines 27, 28, 32, and 33.
T‘: 27 Net assets without donor restrictions. ........... . ... .. ... 40,713.|27 18,703.
m| 28 Net assets with donor restrictions.. ... ... ... .. 28
E Organizations that do not follow FASB ASC 958, check here D
T and complete lines 29 through 33.
) 29 Capital stock or trust principal, or current funds. ..............ooi i 29
2130 Paidin or capital surplus, or land, building, or equipment fund. . ................ 30
§ 31 Retained earnings, endowment, accumulated income, or other funds. ........... 31
:é 32 Total netassets orfund balances.....................oi 40,713.} 32 18,703,
Z | 33 Total liabilities and net assets/fund balances . ................ i 40,713.] 33 18,703.
BA

A TEEAOI11L 09/01/22 Form 990 (2022)



Form 990 (2022) AKRON/ BARBERTON/SUMMIT COUNTY CONT INUUM 83-0591179 Page 12
|Part XI [Reconciliation of Net Assets

Check if Schedule O contains a IESHORSe v nste o Suy NS T s PRBRL ... oon o im0 55550 wrmmisrs cossisms e cs |:|

1 Total revenue (must equal Part VIII, column (&), line V- P NGEANNG, ST SR 1 745,138.
2 Total expenses (must equal Part X, column Lo R T T S 2 767,148.
3 Revenue less expenses. Subtract line 2 from line 1..................................... " 3 -22.010.
4 Net assels or fund balances at beginning of year (must equal Part X, line 32, column (A)). . ... 4 40, 713.
5 Net unrealized gains (losses) on investments. ................................................. 5
6 Donated senvices and use o TACIHIES v xos evut 12 fonnrns s wms s smsses o5 sraies pioos sosenns n 6
#' EEStEE BXIBINES vt cxmcomns sxovotoses SER8 S8 15 et S s s e st o 7
Sl ik - S — 8
9 Other changes in net assets or fund balances (explain on Schedule O). .......................... .. ... . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through $ (must equal Part X, line 32,
Ly s RS TR N e i o o el s R 10 18,703.
Part Xli |Financial Statements and Reporting
Check if Schedule C contains a Fesponie of toie 1o ay e dnaiis Pt . oo cn simemim ot e ammis s cems some st st ﬂ
Yes | No

T Accounting method used to prepare the Form 990: Cash DAccruaI DO’Eher

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|l X

If "Yes," check a bex below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

Separate basis DConsoIidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ...... ... ... ... ... . 2b X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?.............. ... 2c X

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform
Guldeinpe, 2/CFRIPEM 200, SHODAI FLL..o s r usos s swresh somies 58068 5 i s LRGN 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did nat undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits............. ... . ... 3b

BAA TEEA0112L 09/01/22 Form 990 (2022)




OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501 (cX3) organization or a section
4947(a)(1) nonexempt charitable trust.

SCHEDULE A
(Form 990)

2022

Attach to Form 990 or Form 990-EZ.

Department of the Treasur Open to Public
R By e Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization

AKRON/BARBERTON/SUMMIT COUNTY CONTINUUM
OF CARE

83-0591179

Employer identification number

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

The organization is not a private foundation because it is- (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)G).

2 A school described in section 170(b)(1)(AXGi). (Attach Schedule E (Form 990).)

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

4 A medical research organization operated in conjunction with a hospital described in section T170(b)(1)(A)iii). Enter the hospital's
mEme ey andstater

5 I:I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1{AXiv). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described in section T70(b)(TYAXW).

7 An organization that normaily 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 I1.)

8 |:| A community trust described in section 170(b)(1)(AXVi). (Complete Part I1.)

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

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

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975, See section 509(a)(2). (Complete Part 1.
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or mare publicly supported organizations described in section 509(a)(1) or section 50%(a)(2). See section 509(a)3). Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type I. A supporting organization operated, supervised, or controlled by its supported arganization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a maijority of the directors or trustees of the supporting organization. You must

complete Part IV, Sections A and B.

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

c Type Il 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 lll non-functionall 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 atfentiveness requirement (see

instructions). You must complete Part 1V, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll functionally

integrated, or Type [l non-functionally integrated supporting organization.
f Enter the number of supported organizations

() Name of supported organization (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described ¢n lines 1-10 organization listed |  support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No
A)
®)
()
(D)
E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEAQ4O1L  09/09/22
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Schedule A (Form 990) 2022 AKRON/BARBERTON/SUMMIT COUNTY CONTINUUM 83-0591179 Page 2
Part il iSupport Schedule for Organizations Described in Sections 170(b)(1)(AXiv) 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 IIl. If the
organization fails to qualify under the tests listed below, please complete Part [il.)

Section A. Public Support

bcjé?gg?;gyﬁf‘)’ (or fiscal year (2)2018 (b) 2019 (c) 2020 (d) 2021 () 2022 @ Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants™, . ... .. 235,153, 469,897. 745,138.] 1,450,188.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf ........... . ... .. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . . 6,172.

6,172.

4 Total. Add lines 1 through 3. .. 0. 0. 241,325, 469,897, 745,138.| 1,456,360.

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

0.

6 Public support. Subtract line 5
oM NE Lo vivin sonansns 2au

Section B. Total Support

Calendar year (or fiscal year
beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

7 Amounts from line 4., ..., ... 0. 0. 241,325, 469,897. 745,138.| 1,456,360.

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon....................

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

1,456,360.

0.

11 Total support. Add lines 7
through 10................... 1,456, 360.

12 Gross receipts from related activities, etc. (see ISAPUCHONGY. os vt 53 #4558 255 SRt s o somoerees sotene oo oo ] 12 0

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
drgEimation; Sheal Wl DOt S0l SIHNEIE. L. oo ous vn scrwtiosy, SEABETH L pmmronns s oo oL esat e L

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (line 6, column (0, divided by line 11, column (). .............. .. .. ... . 14 %
15 Public support percentage from 2021 Schedule A, Part W08 T e st 501 1 et mrermmmma) s b o v srsomcn 4 15 %

16a 33-1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a 0 e e T e D

b 33-1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization |:|

17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances ltest, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization. .., .... ... .. |:|

b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization................ H

18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 AKRON/BARBERTON/SUMMIT COUNTY CONTINUUM 83-0591179 Page 3
Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization
fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year heginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any "unusual grants."). ... .. ..
2 Gross receipts from admissions,
merchandise sold or services
performed, 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 business under section 513.

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

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

6 Total. Add lines 1 through 5. ..

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

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

¢ Addlines7aand7b..........

8 Public support. (Subtract line
ZcfromlineB)...............

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from
Similar Sources. .. ...............

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..

c Add lines 10aand 10b........

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon. .. .. ... ... ...

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part Ml cossinin sosmmnms sans

13 Total support. (Add lines 9,
10c, 17, and 12).............

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

organization, check this box and stop here. ............ ... 0 T L SO TSRS D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (0. .................. .. ... .. 15 %
16 Public support percentage from 2021 Schedule A, Part Il line 15 ... ............... Ry 16 %

17 Investment income percentage for 2022 (iine 10c, column (f), divided by line 13, column ) ................. .. 17
18 Investment income percentage from 2021 Schedule A Part ) 08 T coninmii 555 5500 v wemiernoios aoorvisee s o 18
19a 33-1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.............

b 33-1/3% support tests—2021. If the organization did not check a box on line 14 or line 192, 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

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

o\e

o\®

BAA TEEAO403L  09/09/22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 AKRON/BARBERTON/SUMMIT COUNTY CONTINUUM 83-0591179 Page 4

PartIV |Supporting Organizations
omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509{@)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501 ©@, (9), or (6)? If "Yes," answer lines 3b
and 3¢ below, 3a

b Did the organization confirm that each supported organization qualified under section 301(c)@), (5), or (&) and

satisfied the public support tests under section 509(a)(2)? if "Yes," 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(0)(2)B)
purposes? If "Yes,"” explain in Part VI what controls the organization put in place fo ensure such use. 3c

4a Was any supported organization not organized in the United States (*foreign supported organization")? If "Yes" and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported

organization? If "Yes," describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations, 4b

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509¢a)(1) or (2)? If "Yes,* explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

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

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (ji)) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? if “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 fo a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 390). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes,"
complete Part I of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,

as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or @)?
If "Yes," provide detail in Part Vi,

9a
b Did one or more disqualified persons (as defined on line 9a) held a controlling interest in any entity in which the
supporting organization had an interest? /f "Yes, " provide detail in Part VI. Sh
¢ Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part Vi, 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(7) (regarding
certain Type |l supporting organizations, and all Type HlI non-functionally integrated supporting organizations)? /f "Yes,"
answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAO4Q4L  09/09/22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 AKRON/BARBERTON/SUMMIT COUNTY CONTINUUM 83-0591179 Page 5
[Part IV |Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11¢ below,
the governing body of a supported organization? Tla

b A family member of a person described on line 11a above? 11b

C A 35% controlled entity of a person described on line 112 ar 11b above? If "Ves" ta line 112, 11b, or 11, provide detail in Part VI, T1c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

T 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)? If “No, " describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the integral Part Test during the year (see instructions).
a [:l 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 below.

c I:l The organization supported a governmental entity, Describe in Part VI how Yyou supported a governmental entity (see instructions).

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

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

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more cf the organization's supported organization(s) would have been engaged in? If "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 involvermnent. 2b

3 Parent of Supported Organizations. Answer fines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If “Yes" or “No, " provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the palicies, programs, and activities of each of its
supported organizations? if "Yes," describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ405L  09/09/22 Schedule A (Form 990) 2022
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AKRON/BARBERTON/SUMMIT COUNTY CONTINUUM

83-0591179 Page 6

[PartV [Type lll Non-Functiona

Ily Integrated 509(a)(3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

QbW =

D W=

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

<2}

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

T1a

b Average monthly cash balances

1b

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

1c

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

1d

e Discount claimed for blockage or other factors
(explain in detail in Part V1)

Acquisition indebtedness applicable to non-exempt-use assets

nN

w

Subtract line 2 from line 1d.

w

E-Y

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

W i[O |,

Minimum Asset Amount (add line 7 to line ©)

(N |u &

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount fer prior year (from Section B, line 8, cclumn A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

b iwiN|=—=

WM

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

6

~

Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

{see instructions).

BAA
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AKRON/BARBERTON/SUMMIT COUNTY CONTINUUM

83-0591179

Page 7

|[PartV [Typelll Non-Functionally Integrated 509%(a)(3) Supporting Organizations (contin

ued)

Section D — Distributions

Current Year

Distributions

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthars exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructicns. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VD). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
[0) (ii) (iii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2022

A TR0 2000 s v s mmninmay

bFrom2018...............

CFrom2019...............

dFrom2020...............

eFrom2021...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

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

4 Distributions for 2022 from Section D,
line 7: (5]

a Applied to underdistributions of prior years

b Applied to 2022 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2023. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2018......

b Excess from 2019.... ..

C Excess from 2020... ...

d Excess from 2021,......

e Excess from 2022 ... ...

BAA

TEEAD407L
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Schedule A (Form 990) 2022 AKRON/BARBERTON/SUMMIT COUNTY CONTINUUM  83-0591 179 Page 8

[Part vi Supplemental Information. Provide the explanations required by Part |, line 10; Part i, line 17a or 17b; Part
III, ling 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and T1c: Part IV, Section
B, lings 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Ic, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line le; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA TEEAD408L  09/09/22 Schedule A (Form 990) 2022



SCHEDULE D Supplemental Financial Statements 2t

(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line6,7,8, 9, 'lﬂA, Haﬁ 11b, '!1(:,9191(1, 11e, 111, 12a, or 12b.
ttach to Form 990. i
Pipment of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Qesa fo Public

inspection

Name of the organization

AKRON/BARBERTON/SUMMIT COUNTY CONTINUUM

OF

Employer identification number

CARE B3-05581179

[Partl ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

A whNh =

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

Total number at end of year.................
Aggregate value of contributions to (during year)
Agaregate value of grants from (during year) . .........
Aggregate value atend of vear............ ..

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal EERUOTZ:: susw: wumr: pog vmemi oo DYes D No

Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and nof for the benefit of the donor or donor advisor, or for any other purpose conferring
inpemmasible PIVale BERBMEE... ... cossmcns mns oxasomas ot 55955 208 235 0r e e s s oannn s p T PR D Yes D No

Part i Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space ’
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation asements. .. ...............o 2a
b Total acreage restricted by conservation easements . .................... . i 2b
¢ Number of conservation easements on a certified historic structure included in @............. 2c
d Number of conservation easements included in (c) acquired after July 25, 2006 and niot on a
historic structure listed in the National Register................ ... .. . ... = 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?.......................... ... ... ... ... DYES D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)B)()
AticeoRBoN WRTDIMEIEIT, . e oot e soumensmns sonm s mitst e 43 R T GES BV E Mg mo e []Yes  []No
9

In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements,

Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1

a If the organization elected, as permitted under FASB ASC 958, nof to report in its revenue statement and balance sheet works of art,

historical reasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XllI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASS ASC 958, to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenue included on Form 990, Part VIII, line 1.........oooo o s
(i) Assets included in Form 990, Part X. ... 5
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIIL e ..o uiiaiuu oo 5
b Assets included in Form 990, Part X............o.. oo $

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 07/06/22 Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 AKRON/ BARBERTON/SUMMIT COUNTY CONTINUUM 83-0591179 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels (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 Loan or exchange program
b Scholarly research e Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part X1,

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?................. ... D Yes DNO

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
OR SO IO PAPE KT cx 148 585,55 mr i misnctn svmmsonioss 1 s v, 0 e s S Mkt S [ ] Yes [ ]No

Amount

T ENAING DalANCE. ows v cof 505008 501 B s+ asmse ssismmestir et sosctoms s £ e e ae s Seere storicent et 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . |:| Yes HNO

b If "Yes," explain the arrangement in Part XlII. Check here if the explanation has been provided on Part Xl

|PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back {e) Four years hack

1 a Beginning of year balance. .. ...
b Contributions. . ................

¢ Net investment earnings, gains,
and losses

e Other expenditures for facilities
and programs. . ...............

f Administrative expenses.......
g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a@)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
I —

¢ Term endowment %
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

organization by: Yes No

0 Weted SroaBEalaiS .. v voceimms vun oxmsnins weui BUNEERED st mmo s baomimmint Ko e ems FAm bt e e 3a(i)

(i) Related organizations. . ..ot e 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. .................... ... ... .. 3b

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

PartVl| 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 (@) Cost or other basis|  (b) Cost or other (©) Accumulated (d) Book value
(investment) basis (other) depreciation

¢ Leasehold improvements. . ................ ..
d Equipmiente: coumes comaras s s s 1o

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column B line 10c.)...................... 0.
BAA Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 AKRON/ BARBERTON/SUMMIT COUNTY CONTINUUM 83-0591179 Page 3

Part VI Investments — Other Securities. N/A
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(&) Description of security or category (including name of security) (k) Book value () Method of valuation: Cost or end-of-year market value

(1) Financial derivatives.

Part VIl Investments — Program Related. _ N/A .
Complete if the organizafion answered "Yes" ¢n Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

M
2
6]
4
&
®)
@
®
€]
(10
Total. (Column (b) must equal Form 990, Part X, column (B) fine 13.)
PartIX | Other Assets.

Complete if the organization answered “Yes" on Form 990, Part IV. line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) SECURITY DEPQSIT 3,127 .

2
@
@
®
(&)
@)
@&
©
(10)
Total. (Column (b) must equal Form 990, Part X ol (BYHRB I Y5k i« oovoimisins st s ©ssin ateis sttt ikisis St el 3. 127..
[PartX | Other Liabilities. _
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (2) Description of liability (b) Book value
(1) Federal income taxes

@
E))
@
&
®)
&)
@
€))
(10)
amn
Total. (Cojurmn {b) must equal Form 990, Part X, column (B) ling 25, DB s woesssmnn i wsen e ke

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has baen PEOVICRd BARAIIL: o s immsvms st s s o o D

BAA TEEA3303L 07/06/22 Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 AKRON/BARBERTON/SUMMIT COUNTY CONTINUUM 83-0591179 Page 4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . ... ...............__ . 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12;

a Net unrealized gains (losses) on investments............................. ... 2a

b Danated services and use of facilities. .. .................o i 2h

¢ Recoveries of prior year grants............ooooviivinnie o 2c

d Other (Describe in Part XILY. .....oooovoeo o 2d

e s 28RN 20l . - oo vuiu it dimnsmns tommmns wosmns s sesiasns e s See o e rs 15 s oo 2e
3 Subtractline 2e from line 1. ... oo i 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 950, Part VI, line 7b. ... . ......... 4a

b Other (Describe in Part XULY. .. ..o o 4b

e B BaE Al sy soost uBmnmt BTl mms subopens subesss s sy st f v e et e i 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line T2 ciows spwcens sveies e s S50 5 5

Part Xli| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

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

b Prior year adjustments. . ......... ... 2b

COthEr IOSSES ... e 2c

d Other (Describe inPart XU . ... o 2d

LEe e Y U 2e
3 Subtract line 2e from line 1. i 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b . ...... .. ... 4a

b Other (Describe in Part XII1.)....... .. S memEE s L PR AR o e oA L 4b

CAO NNESAAEARE Bl covs i svves SollyUn EEEE Sas s mscs s smsmasis s s e 68 o Ero oo oo n ot e S L dc
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line TRt eh iy cor b I L L 5

|Part Xill| Supplemental Information.

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

BAA Schedule D (Form 990) 2022

TEEA3304L 07/06/22



SCHEDULE 0 Supplemental Information to Form 990 or 990-E7 IR N 15850047
(Form 990) Complete to provide information for responses to specific questions on 20 22

Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or Form 990-EZ.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Open to Public
Inspection

Name of the organization

OF CARE

AKRON/BARBERTON/SUMMIT COUNTY CONTINUUM

Employer identification number

83-0591179

FORW 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

NO REVIEW WAS COR WILL BE CONDUCTED.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NO OTHER DOCUMENTS AVAILABLE TO THE PUBLIC.

FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES

(A) (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERATL RATSING
CONSULTANT FEES 19,123, 19,781 . 59,342,
TOTAL 5 79,123. § 19,781, § 59,342, § 0.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E7.

TEEA4901L 07/22/22
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Form 9868 Application for Automatic Extension of Time To File an

i nony 65 Exempt Organization Return T
™ File a separate application for each return.

D he Ti 2 :

|n?§?nr;r|n523:§rfu§ees.errt?cs§ o ™Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an

extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/e-file-providers/e-file-for-charities-and-non -profits.

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

All corporations required-to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time 1o file income tax returns,

Name of exempt organization or other filer, see INSITUCHONS. Taxpayer identification number (TIN)
,T,’r’;ﬁ‘i " |AKRON/BARBERTON/SUMMIT COUNTY CONTINUUM
OF CARE 83-0591179
File by the Number, street, and room or suite number. If a F.O. box, see instructions,
fiingyon”  |441 WOLF LEDGES PARKWAY #100
return. See City, town or post office, state, and ZIP code. For & foreign address, see instructions.
instructions.
AKRON, OH 44311
Enter the Return Code for the return that this application is for (file a separate application for each return).......... ... .
Application Return | Application Return
Is For Code [Is For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 99C-T (trust other than above) 06 Form 8870 , s , 12
Form 99C-T (corporation) 07 PRI LY E T §ii ;
® The books are in the care of »  RON_HART 441 WOLF LEDGES PARKWAY, STE 100 AKRON OF 44311
Telephone No. » L‘2§4_—§]7_2_—9§3_3 ________ capb e
® If the organization ddes not have an office or place of business in the United States, check this box......................... >
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box . . ... - D . If it is for part of the group, check this box... » Dand attach a list with the names and TINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until 2/15 .20 24 , tofile the exempt organization return
for the organization named above. The extension is for the organization's return for:
L |:| calendar year 20 or
L tax year beginning _4/01 o 20 22 and ending ._1/_31_L_ , 20 23 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return [:[Final return
DChange in accounting period
3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
HerteRIntanle CIRdils: SEC MSHNEHOTS v. cexons o 553551 52 wrmimmmen soparenss s b e s 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit............ ... .. . .. . . 3b|S 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions................. . .. 0 % 3c|3 0.

Caution; If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

FIFZO501L 10/28/21



o 387 9=-TE IRS e-file Signature Authorization T

for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning 4/01 12022, andending  3/31 20 2023

Department of the Treasury Do not send to tﬁe‘ll;sjlaa;p for your reco:d;.i i = 2022
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.

oo % AKRON/BARBERTON/SUMMIT COUNTY CONTINUDM Al

OF CARE 83-0591179

Name and title of officer or person subject to tax

MAR-QUETTA BODDIE EXECUTIVE DIRECTOR

[Part] | Type of Return and Return Information

Check the box for_the return for which you are using this Form 8879-TE and enter the applicable amount, it any, from the return. Form 8038-CP
and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5h,

6b, 7h, 8b, Sb, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable
line below. Do not complete more than one line in Part |.

1a Form 990 check here . . . .. x| b Total revenue, if any (Form 990, Part VI, column [0V 11578 |23 A, 1b 745,138,
2a Form 990-EZ check here.. | | b Total revenue, if any (Form SOOEE BT T i 55 ooy wasmsnn s v 2b
3a Form 1120-POL check here | | b Total tax (Form 1120-POL, line 22 YR R W U O e Lo OOl | 3b
4a Form 990-PF check here.. | |b Tax based on investment income (Form 990-PF, Part V, line 8). .......... 4b
5a Form 8868 check here.... | |b Balance due (Form 8868, line BCled- D C o I i ol 5b
6a Form 990-T check here ... | | b Total tax (Farm 990-T, Part I, 008 435 1060 n mne oo s oo s i oo 6b
7a Form 4720 check here.... | |b Total tax (Form 4720, Part 1 11200 P S 7b
8a Form 5227 check here.... [ | b FMV of assets at end of tax year (Form 5227, ltem B e wotosmis s cms 8b
9a Form 5330 check here.... [ | b Taxdue (Form 5330, PartIl, line 19 .......... .. . 9b
10a Form 8038-CP check here | | b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) .. .. 10b

|Part Il [Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or D l am a person subject to tax with respect to
(name of entity) EIN

and that | have examined a copy of the 2022 electronic return and accompanying schedules and stat'e(mergts, and, to the best of my knowledge
and belief, they are true, correct, and complete. [ further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
S and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to
initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment
of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revcke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no |ater than 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the electrenic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
X1 authorize ESCOTT & COMPANY LIC toentermyPIN | 11797 | as my signature

EROQ firm name

Enter five numbers, but
do not enter all zeros

on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically filed
return. If | have indicated within this return that a capy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

]
Signature of officer or person subject to tax R S C O P Date

|Part lll]  Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. L 34206061965 _I
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that |

am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Infermation for Authorized IRS e-file
Providers for Business Returns.

ERQ's signature Al STEFANOV, CPA Date

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEA8800L 09/29/22 Form 8879-TE (2022)




