Form 5500-SF

Department of the Treasury
Internal Revenue Service

Short Form Annual Return/Report of Small Employee
Benefit Plan

This form is required to be filed under sections 104 and 4065 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

» Complete all entries in accordance with the instructions to the Form 5500-SF.

OMB Nos. 1210-0110
1210-0089

2010

This Form is Open to Public
Inspection

| Part!l | Annual Report Identification Information

For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending

12/31/2010

A This return/report is for: m single-employer plan D multiple-employer plan (not multiemployer)

B This return/report is for: D first return/report D final return/report

D an amended return/report D short plan year return/report (less than 12 months)

D one-participant plan

C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
COMMUNITY ACTION AGENCY OF COLUMBIANA COUNTY 403B PLAN FOR UNION TRANSPORTATION plan number 003
EMPLOYEES (PN) »
1c Effective date of plan
01/01/2007
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
COMMUNITY ACTION AGENCY OF COLUMBIANA COUNTY (EIN)  34-6565185
2C Plan sponsor’s telephone number
7880 LINCOLE PL 330-424-7221
LISBON, OH 44432 - - -
2d Business code (see instructions)
624100
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
COMMUNITY ACTION AGENCY OF COLUMBIANA 7880 LINCOLE PL 34-6565185
COUNTY LISBON, OH 44432 —
3C Administrator’s telephone number
330-424-7221
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report. Sponsor's name
4c PN
5a Total number of participants at the beginning of the PIAN YEA ............c.cccvviveeieieeceeeeeee e eee e Sa 39
Total number of participants at the end of the Plan YEar. ..ot 5Sb 41
Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS HEM) ... vt ieseceeseseisesessesessesessseesessessssesssesssessteessessesstenssessssessenssssnssesssnesenssssessesssnsetsns st antannessnsstsnnesas 5¢c 19

Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)..........ccccveiiiieeiiiie s

If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.) .........ccocveerieeeenieeeninns

Iﬂ Yes D No
m Yes D No

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan @SSELS....cciuviieeiiieiciieesr e e e 7a 43043 63155
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 43043 63155
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from: 6145
(1) Employers....... 8a(1)
(2) Participants 8a(2) 11968
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 4954
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......c..evverrevencc. 8c 23067
d Benefit; paid (inpluding direct rollovers and insurance premiums 2955
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 2955
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 20112
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8]

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF.

Form 5500-SF (2010)
v.092308.1



Form 5500-SF 2010 Page Z-E

Part IV Plan Characteristics

9a

b

If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

2F 2G 2L

If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V ‘Compliance Questions

10
a

During the plan year:

Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program) ..............

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE LO@L) ¢ttt b et bt e et a e bt e bttt bttt b e bttt
Was the plan covered by a fidelity DONA? .........cooiiiiiii e
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[ e 1] g o] g 1= 1S] YT PSPPSR UPPP RPN

Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See
1Y (0 w1 o =) RSBSOS

Has the plan failed to provide any benefit when due under the plan? .........ccccooeiiiiiiiiiii e,

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)...........cccccevernieeennnen.

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

Py O 0 T PP RUP
If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccceeiiiiiieiiiieeiiiee e

Yes | No Amount
X
10a
X
10b
10c| X 500000
X
10d
X
10e 1
10f
10g
X
10h
10i

‘Part \ ‘Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form

D Yes m No

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? ..

(If "Yes," complete 12a or 12b, 12c, 12d, and 12e below, as applicable.)

D Yes m No

a |If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

Granting the WAIVET. ........iiiiiiiiiiii ettt et sa et st e sttt e e nte e Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YE&I..............cc.cvueviveeeeeeceeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan Year.............cccooiiiiiiie e 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEJALIVE GIMOUNNL) ..eeitiiieiiiieesiteee ettt e e stteeesteeeeeteeeesseeeessaeeaastaeessteeeasseee et seeeassseeessseeeansseeanseeeansseeesssneeessenennsenessnnnennnnen
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cc.ccccccevveveveireerereennne. D Yes D No D N/A
‘Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted during the plan year or any prior Year? .............cccceeeeeeeveveveueueeeeernne. D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........cccoviiiiiiiie I 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control o
Lo IR Y=Y = =TT D Yes No
C If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13c(1) Name of plan(s):

13c(2) EIN(s)

13c(3) PN(s)

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIG Filed with authorized/valid electronic signature. 05/17/2011 CAROL BRETZ

IGN

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor




Form 5500-8F

Deparizrent of the Treasury
nternal Revenue Service

Departiment of Labor
Empiloyes Benefils Secusity Administration

Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employes

Benefit Plan

This form is required to be filed under seclions 104 and 4065 of the Employee
Retirement income Security Act of 1974 (ERISA), and section 6058(a) of the

internal Revenue Code (the Code).

¥ Complete ail entries in accordance with the instructions to the Form 5500-8E.

OB Nos, 1210-0110
1210-8089

2010

This Form is Open to Public
Inspection

| _Part] | Annual Report Identification Information

For calendar plan year 2010 or fiscal plan year beginning

and ending

A This retur/report is for:
B This return/report is for:

€ Check box if filing under:

D single-employer plan

D first return/report

D an amended returnfreport
[l Form 5558

le spatial extension (enter description)

D final returnfreporn

D multiple-empioyer plan {not muliiemployer}

D automatic extension

D short plan year returpfreport (less than 12 months)

ZE one-paricipant plan

D PFVC program

| Partll_| Basic Plan Information—enter al requested information
1@ Name of plan 1l Three-digit
SOMMUNITY ACTION & OF COLUMBIANA COUNTY 4031 FLAN FO plan number
(PN} b
¢ Effective date of plan
SIAVA2007
2b

2a Plan sponso; s nams arid address (em layer if for sing ew@mployer pian}
SOMMLINTTY AGT oy

\isl \

WA COUNTY

Empjoyer tdentzf;cataon Number

(ElNy 5%

2c

Plan sponsm i phorse number

~Faah

24 Business code (see instructions)
G24100
32 Plan administrator's name and address {if same as Plan sponsor, enter “Same”) 3h Administrator
3¢ Administrator's tefephone number
[ D302 47204
4 ¥ the name andior EIN of the plan sponser has chahged since the last returnfreport fled for this plan, enter the 4h BN
rame, EIN, and the plan number from the last retum/report. Sponsor's name
4¢ PN
Sa Totai number of paricipants at the beginning of the pian vear 5a B
b Total number of participants at the end of the plan Y8ar..........cooooeovecorccoee, sh kX
¢ Total number of participants with account batances as of the end of the plan vear {defined benefit plans do not .y
COMPIEEE TS B ..ttt ittt casiseetes s fotstesntereceseeeeeeeemereeeeseeeesreseseemeeeenes e e e easeeeeaeseeeeeseeeeseret et ts st et nnee e 5¢ i

Ga Were all of the plan’s assets during the plan year invested in eligible 2886157 (S8 INSHUGHOMS.] 1.ivevvoeervee oo seeeeeeeees e e,

b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (|QPA}

under 29 CFR 2620.104-467 (See instructions an waiver eligibility ang conditions.} ... e

ff vou answeret “No” to either 6a or 6b, the plan cannot use Form 5500-8F and must instead use Form 5500.

D Yas E No

Yes D No

| Partill | Financial Information

7 Plan Assets and Liabilities {a) Beginning of Year {b) End of Year
@ Total PIAN BSSEIS ... eeeeee e 7a A3 i
b Total plan liabiiities 7b
€ Net plan assets (subiract line 7b from line 7a) 7c

g  income, Expenses, and Transfers for this Plan Year {a} Amount {b) Total
& Contributions received or receivable from:

() EMPHOYEIS o Bal1)
{2} PartiCipantS ..o e e Baf2)}
{3) Cthers {including relovers) ... e 8al3)
B Other NCome (0SS ittt 8b
C Tofal income (add lines 8a(1), 8a(2), B8a(3), and 8b) ..o, 8c
g Benefits paid (including direct roflovers and insurance premiums ) -
o provide benefitS} ... 8d
& Certain deemed and/or corrective distributions (see instructions) ... 8e
§ Administrative sarvice providers (salaries, fees, commissions) ... 8f
€ Other 8XPENRSES ...l B
Bt Total expenses (add lines 8d, 8e, 8f, and 89} oo, f 8h
i Netincome (loss) (subfract line &k from lins SO e e Bi
£ Transiers to {from} the pian (see instructions) ... 8

For Paperwork Recuotion Act Rotice and OME Contre! Numbers, s82 Ing instructions fof Form 3500.8F,

Fors S50U-8F [2014;
v.082300 1



Foirn 5500-5F 2010 Page 21|

Part I Bian Characteristics

Gy  Hihe plan provides pension bengfits, enter the applicabie pension featurs codes from the List of Plan Charasteristic Codes in the nstiyetions:

by Ifthe plan provides welfare benefits, enfer the applicable welfare feature codes Fomn the List of Pian Charactenstic Codes iv the inshuctions:

PartV | Compliance Questions

1% During the plan vear | Yes Mo B
B Was there g fallure to iransmit tothe plan any parlicipant contributions within the time period desoribed in
2% CFR 2510,3-1027 (Bee instructions and DOL's Veluniary Fiduciary Correstion Program) ... s s
I3 Wers there any nonexempt fransactions with any party-in-nterest? (Do not inslude transactions raported
G LR T oottt et h itk s e ee £ 31 0 ottt nne T0h
& Was the plan coverad by a fidelity Bond? s erene s e

@ Digthe plan have a loss, whather of not reimbursed by e plan's fidelity bond, that was caused by fraud
O THBROTIEBIPT oottt s eer st e e e st e eas et asa s st er a3 o502t 2084 et r e e et et e e et e rees F i

& Were any fees or corynissions paid to any t}mmm agents, ot other parsons by an insurance carier,
insurance sarvice or other organization that provides some or sl of the benefitz under the plan? {&»eﬂ

HTSETHICTIONEE. ] Lot siricmorrr in orasr o eseas ks sae5c0s mmss sa s s e et s o5t o e 2 mesem s e e e es st 3o ke e e e e e e e e s er e s
f Fias the plan falled to provide any beneft when due under the PN e T
% Did the plan have any participant foans? (17 *Yes " enter amount as of vesrend. b SRR 1
hi ifthis is ar individual account plan, was there 2 blackout period? (Seednsirustions snd 28 OFR

ey 0 U OO TP U OO ORI U RO ORI (i
i IFT0h was answered “Yas,” check the box if you e:ther BV ciaci the required notice or one of the !

exc:episons to providing the notice applied under 20 OFR 25205003 et T iH

?Eﬁ*aﬁ: Vi | Pension Funding Compliance.

E is this a defined benefit plan subjsct to minimum funmmq mqwremmts" {(Hes" ser nslruglions and smmgs?ate Schadule 8B (Fomm

12 Isthis a defined contribution phan subiect to the minimum funging reodirements of section 412 of the Code or section 302 of ERIBAT
{if *Yes." complete 124 or 12b, 130, 12d, and 128 below, as applicable.}
& M awsiver of the minimum funding stendard for a glor vear is being amoriized in this glan vear, see Instructions. and enter the date of the letfter nud ing
GRANEING THB WBIVET. L et e et ee s a bttt ettt et n et sttt Muonth Day Year
if yvou completed ne 12a, compleie lines 3, 8, and 1 of $aheu§ui@ K (Form 58003, and skin to Hne 15,

B Enter the mindmum raquired contribution for BHS BT VBB, .- oo oo e ettt Vb

& Enterthe amount contributed by the mployer- 0 11 DIAR 107 TS DIZR VBAT....oo.oo oo eoeresesvess s v st 1o

d Subtract the amount in ine 126 from the amountin line 125, Enter the rasult {fenter a minus signto the leftof a 15
nEgative BITOUILY e v T O USROS )

& W the minimum funding amount reported on iine 12d be tret by the funding deadineT e vreee i r Yag H Mo L PRI

|Part Vil | Plan Terminations and Transfers of Assets
138 Mes 2 resolution to terminate the plan been adopted during the plan vear of any pror ¥eRET v i P Yes ’ i Mo

H"Vez " enter the amountof any plan assets that reverted (o he emplover TS VBEI . e reran ) 13

b Werealithe plan assets distributed fo {}ad;{‘:ﬁpaﬂb or bensficiaries, transferred o another rian oF breughﬁ underthe ccmmi - -
of the PBGC? oo . — L] ves [ wo

& If during this plan yaar, any assats or Hgbilites were transforred fromy th's pian o] amﬁther pian(s} ader‘shﬁr the p!an(a} Hel
which assets orliablilies were ransferred. (See instructions,}

i

136{1) Name of pian(s): 130(2) EMN(s) | 150(3) Phs)

GCawtiorr: A penalty for the late oy incomplote filivg of this relumireport will be assesssd unless reascrable cause is established,

Under penatties of perury and other penaliies set forth in the instrictions, | deciare that | heve examined this returniranort, indluding, i spplicable, 2 Schedule
5B ot Schedule ME wompleted and signed by an enrolled actuany, 2s well ae e electronic varsion of this retumieper, and o the bast of my knowledge and
belief, {5 tue, mrré*m 1 complate.

3

-

Entar neme of individog! signing as plan adminisbator

HERE Signature of pianaﬁmifﬁghﬁar Dale
: /.~

| Sipnapive of emplovariien annnsoy P Date Erner narme of ndividus! sioning 98 eraniover oF pian sponsar




