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Department of the Treasury
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Benefit Plan
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Pension Benefit Guaranty Corporation

This form is required to be filed under sections 104 and 4065 of the Employee
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Short Form Annual Return/Report of Small Employee

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

OMB Nos. 1210-0110
1210-0089

2011

This Form is Open to Public
Inspection

| Part| | Annual Report Identification Information

For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending

12/31/2011

A This return/report is for: B a single-employer plan

B This return/report is: D the final return/report

D the first return/report
D an amended return/report
[ Form 5558

D special extension (enter description)

C Check box if filing under: D automatic extension

D a multiple-employer plan (not multiemployer)

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

D a one-participant plan

D DFVC program

| 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
EMPLOYEES (PN) P 003
1c Effective date of plan
01/01/2007
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
COMMUNITY ACTION AGENCY OF COLUMBIANA COUNTY (EIN) 34-6565185
2C 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.
a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YEAI ............cccceveviieeviveree e 5a 43
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 43
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS IEEIM) ...t ctetet ettt ettt ettt ettt ettt et ettt sses ettt es e esce ettt ee e eseseh ettt eses et et et s ans et et an s s caetetanans 5c 20

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INStUCHONS.) ........c.c..coveveveveueeeeeeeeeeeeseeeeeeenenas

b 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 CONAItioNS.)........ccoiiiiiiiiiiiiiii e

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

Yes |:| No
Yes |:| No

| Partlll | Financial Information
7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PlAN ASSELS ... 7a 63155 191375
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 63155 191375
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 3516
(2) PArtiCIDANS ........cvcvvierieeeeeceete e eesae et s e 8a(2) 21113
(3) Others (INCIUAING FONOVETS) .........eeeeeeeeeeereeeeeeeeeeeeeeeeeeeeeeenees 8a(3) 114042
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b -811
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 137860
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 7853
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
O OLNET BXPENSES .....ouivrieriririsissseeseeseiss sttt 8g 1787
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 9640
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i 128220
j Transfers to (from) the plan (see instructions) 8]

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF.
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v.012611
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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 2Ss 2T

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

b

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
(o] L= T 07 T OO P PPN
Was the plan covered by a fidelity DONA? .........oooiiiiiii e
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[o e 151 g o] g T1S] YT TP PP P UPRPTPRN

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
TNSEIUCTIONS.) .ttt e b bbbtk e et e s b et e ab e e be e e bt e ek e e sbe e eb e e nae e e bt e e

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

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).........ccccccccveeriveeernnnnn.
If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.0070-3.) ettt e R e Rt r et e et n e nne e nre e nrs

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.........cceeiiiiieiiieieiiiee e eeieeeeee

Yes | No Amount
X
10a
10b X
10c | X 500000
X
10d
X
10e 2
10f X
10g X
X
10h
10i

‘Part Vi ‘Pension Funding Compliance

11

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

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.)

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

Oranting the WAIVET. .......ooiiiiii ittt et e e e bt e e st e e e s bb e e e e abe e e e sb e e e sabeeeanbbee e sabeeeesbneeas 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@T............cceveveveveeeceeeeeeeeeeee e en e 12b
C Enter the amount contributed by the employer to the plan for this plan Year...........ccccveeiii v 12¢c
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
NEGALIVE BIMOUNT) ...ttt ettt ettt sb e e bt he et e e b e e bt e bt e e s bt e she e ee bt e b s e e e bt e ke e st e e s hb e e bt e ebb e e b e e sbbeebeenaneenne s
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?...................c.ccccccoceevvererererenerennn. D Yes I:I No I:I N/A
‘Part Vil | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in any PIaN YEAr? .............cccceveeveeeveveeeeeeeeeeeeeete e ee e I:l Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoiiiiiiiiiiienene ‘ 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF B PBGC 2.ttt ettt sttt ettt a et e bbb 2 b s st b1t b e a et s st s et s et s st b et n st st b et s et b e et en ettt 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):

13¢(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.

SIGN Filed with authorized/valid electronic signature. 09/05/2012 CAROL BRETZ

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 Short Form Annual Return/Report of Small Employes

OME Nos. 1210-0110

|

1218-008%
Dopanmant of e Troasury Benefit Plan
Irernaf Reverys Sarvice This form i required to be filad under zections 104 and 4065 of the Empiayee 2011
Dapadsient of Lahor Refirement income Security Aot of 1874 (ER SA), and saclions 8057{b) and 8058(a) of ]
Erpioyee Bensfis Securly Adeinisiration ihe intemna! Revenue Code {the Cods), This Form is Open o Public
) - ) mspeciion
n Benetl G & o
Parsien Benefi Guataniy Lomoriis: + Complete all entries in accordance with the instructions 1o the Form §508-5F }
| ‘Part:l 4 Annual Report identification Information
For calender plan year 2011 or fiscal plan year beginning Difo1/2011 amd ending 12D
A This rewmireport is for @ & singla-amployer plan !1:} a multinis-amplover plan {not multlemplover} ] a one-participant plan
B This returnfreport is: u the first return/report D the final retumnfreport
™3
LJ an amendced retusnfreport D a short plan year refurnireport {fess than 12 months;
C Check box if filing under: D form 5558 ,-jf automalic extension i l DFVC program
]] special extension [enter description}
I Bartdl | Basic Plan information—enter all requested information
i q
1a Name of plan 1b Thres-digl
COMMUNITY ACTION AGENCY OF COLUMBIANA COUNTY 4035 PLAN FOR UNION TRANSPORTATION plan nurmber .
EMPLOYEES PH) ¥ | bos
16 Effective date of plan
OHG/2097
2a Plan sponscr's name and address; incly d ruom of suife number {employer, |f for a single-emplover plan i
COMMONITY ACTION AGENGY OF COLUMBIANA COUNTY (empioy le-employer pian) 2b Employer idenfification Number
(E)  34-6665185
7 25 Speonsorslelsshons number
‘ A-424-
TRED LINCOLE PL 304247221
LISBEON OH 44432 2d Business cote (spe Instuctions)
&24100
3bh Administraors EiN

38 Plan adminisirator's name and address {If same as plan ponsor, enier "Same’)

246585185

SAME
30 Administrator's talephone nomber
3304247221
4 it the name sndior i of Ihe plan sponsor has changed since the last refurnireport. filad for this plan, enfer the 4 BN
name, EIN, and the pian number from the last returndreport.
3 Sponsor's name 4c PN
5a Total number of parficipants at the beginning of 118 PIAN YBHL i s | 88 | 42
Total number of participants ai the end of e PlEm YRl ... e e | Bl A%
feumriber of parhcmants with account halances as of the end of the p!an vear {defined benefit plans do not {
complete this item}... . ety et eearieraettyebE e S e eern st e ARt eabe ey s ab b cn e .1 5e U

Were all of the plan's assets during the plan year invesied in eligible assets? (Bee instrustions.} .. "
Are you claiming a waiver of the annual examination and report of an independen: qualified punhc acoountant {iQPA}

nder 28 CFR 2520.104-4567 (See instnuctions on waiver aligibillty and conditions.).... .
- if you answered “No” to either 8a or 6b. the pian cannot use Form 5506-SF and musf mstead use ‘:arm 556?3

E[YesDNo
YasUNo

| Partill | Finangial information

T Plan Assets and Liabilifes . {a} Baginning of Year {&5] End of Year
& TOL2 DN BSEOIE overe e et nses st et e es st nnrcreened R 63185 191375
By Tolal plan BEDIHES s et renss e verivessteatietstktereeenne, TES
¢ Net plan assets (subtract ine 7b romine 78) im0 53155 1H1375
8§ Income, Expenses, and Transfers for this Plan Year M {8} Amount {iz) Yotai
a Coniribulions received or receivable from: CE L
{1} BIMPIOVEIS (s o B8 3518
(2} Participants ... 8ald} 211413
{3) Gthars (InCIUEING FOFOVEIS) oo s eerenes ) B8{3) 114042
B Ohar n00MmE HOSRY. ..ot cr s el B -8711
& Tota!l income (sdd ines §a(t), Ba(2). 8a{3), and Bbj i B¢ 137860
d Benefits paid (including direct rollovers end insyrance premiums S
o provige benefileh. v e e ] B 7853
& Cerain deemed andlor comrective digtibutions {see instruciions)....j  &e
{f Administraiive service providers (saiaries, fess, commissiong) . Bf
g Other expensas............. &g 17ey
h Toial sxpenses (add lines 8d, ¢, 8 and Bg) Eh 8540
i #etincome tloss) fsubtract line 8h fom line &,, vt 8 TRAREG
b Transfers lo (from) he pan (ses sbusions) ... i 8 '

ciione tor Fonn S5006-ST.

For Faperwork Reguction Act Nolice and GME Control Humbcrs. see ine ins

Fari SE00-SF 120717
w.012611



Form S500-5F 264 Fage &

a4 Plan Cheracteristins
Ga H e plan provides pension benefit, enter e apic
i I T A

b the plan peovides walfare benelite, enter the soplicabis walfare featre vodes from thie List of Plan Charastenstic Godes in thansiructions:

nsion fegivrs codas from the {is! of Plan Characierstic Codes in the nsmastions

I Par V gci:::amia jance Cuestions
10 Durn wy e plar year | 'vas | e A

B2 Was there 8 failure o rassmilis e plarsany sericipant contisuions within the ivm{z period desoribrad in |
28 OFR 250,317 (See nsructions and DO Velurtary Fidudiane Comaclioh ® t}cmm;

B Were ther any nomosamnt ransacions with any parby-dn-interest? (0o nofinoude

oo .
an fine . iy P
0 WWan the plan aovered DV & HUaliEY DOIET ot oo e e s ey et sr e Ptiel X i BLROGH
D fi' 2 p a1t é«ave:— & Joss, whether o ot redrmburssd by e plards fdellly bond, that was ceused by fraud i : : i

any brokars, agents, or oller persoas DY a0 nsurance sarer,
R Rat provides some o alf of e benefis wunder the plan? (See

& Were any Tees or f"m‘mm"ﬁs SRS t}atﬁ ks
HEOTERN
ingtruziions.) .

Hag the pian fadod o provide any benefihwhen Gus under TS plan? e i i vesines s Ao

F Has e p tend to provide amy b : e Hie plen? . ‘

Tl e dlan have ooy partinfpant losns? 5 "Yes " dnter amoud g8 of vesrendlh e Ao
o st an indivitius! gosount plan, was tharas biackeu! perod? (See instnalions and 28 OFR I ”
A

2B -3} T L

E o iF10hwas Znsweret] "Yes, " shesicthe box  you sither g)t’f‘v‘fded the required nptice or one of the ! .
sxgantions w moviding e nolise applied under 20 CRRZEZ0.181-3. LA ! |

l‘iﬁ"aﬁﬁ;f\ﬁ f Ponsion Funding Compliance
Tt ip this o celined benefit plan saam;'ﬁwt o i funding retuiremems? [ "Wes” ses instruciions end sumpler Schedule 3B Form

e s s o defined contdbulion uhlsot o the mininaom funding reguirements of zegtion 412 of tie Code or sastion 302 &f ERIBAY

Ny

&)
("%es " complste 1da of 12k, T2 124, and 12 bilow, es applicebie)

& i waner of thaminimum funding standacd Tor 2 prior yesr inbeing amariized i his plan vear, see insirictions, and enler e date of the 1&Her Tl ng
granting e waver O S U TSP ENU PR . Manih Dy Ve

If you completed fnsg '?23, ::z:mniete Mea z, *3 angd 'ifE af mchadu%ﬂ e (f"farm 5505) and Jk:y ta i:ﬁs& 13

b Enter the Minkmum reguied comrnuBan 708 this DYIEYEET oot ree e stasans s oestsseeeeeesososroveernnecene, | TR

€ Eolsr the amaunt conlributed by the emplover o e PIan 00 S BB YERN e e omo v | V06
g Bubtrach the amount in fine 120 from ths amaund in ling 12b. Enter he resull [enier o minug ig‘;n o thelaflola .

W the minimum fnding smound repetad on line 124 be met by e Tunding 98adinsT i L TEE L G \.‘] BHA

i . " M 5 P - .
Pyt ﬁ Plan Termingtions ang Trangfors of Asesis
188 Has s respiution o termingis he plan Seen Bomed 10 80 PHID VEIIP e oraesr ettt et b e [-»l Yas | }”: Ko

%" anier the amount of oy piar agsers el reverted o the amolovar TUS VAT i i e 188 E |
. b i

vigipants orbensaficlories, ramsferred to another plan, or ﬁz's:a;ghz imaer e contesl

b Wers =f fhe plan assets dislibuind o pe -
T ves B e

of the PEGOY. -
o uring his plan yar, 20y assed iabiitles wors transferred from tis plm o ancther plan
which agsets o Habilities were Gansfered, (Seo insbuctions.)

430l Name of plan{sh

B PPN

i u;im"ﬂ;?\f ‘A B pHin{s) io

ia

|
!
|

Caution: b panalty for the fate or im:mripiet{-? fiing of this rebernlreport will be aspessad unlsss reasonable cause is established,

e penailies set forth bydbe instructions, | dadare et | neve exsmined this retumiraport, induding, IF applicable, & Schadile.

Under penalties of perjury and ol
igried ay sy envolled ackary, dswallas the eecironic versitn of this retumveaport, and %o the bestof my knowledge and

S8 or Schatlute W5 oompleted &
patiaf, it s irue, comed, and oumnle

eny CHROL BRET:
S CARDL BRETE
HERE

[N

Enrarvarne of ridivishal sloming as olan sdminisieaioy

EGN
FHERE -

¢ gme af individust sioning 29 amployaer or olan spensor




