EXTENDED TO NOVEMBER 17, 2025

rom 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0047
(and proxy tax under section 6033(e))

For calendar year 2024 or other tax year beginning ,and ending 2 0 2 4

Go to www.irs.gov/Form990T for instructions and the latest information.

ﬁ?grz:;n;:s;rftfsesgs-a;w Do not enter SSN numbers on this form as it may be made public if your organization is an 501(c})(3). °&£ﬁ§;‘?§'§2ﬁ.‘:§ o",‘;"’o’,’,,’!?'
A :I Check box if Name of organization ( D Check box if name changed and see instructions.) D Employer Identification number
address changed.

B Exempt under section | Print | STARK COMMUNITY FOUNDATION MAAMALONEY *k_***3665

501c )3 ) or | Number, street, and room or suite no. If a P.0. box, see instrudtiohs.” | + NOVOTNY E g:;“ﬁ]:;j;“gr']‘;’)‘ number

[ l408(e) [ ]220e) | P® [400 MARKET AVENUE NORTH, 200

[ J408a [__1530(a) City or town, state or province, country, and ZIP or foreign pos| by

[ 1529(a) [ J529a CANTON, OH 44702-1557 F [ Check box if

C Book value of all assetsatend of year ... 406,010,620. an amended return,

G Check organization type 501(c) corporation || 501(c) trust [__| 401(a)trust [__] Othertrust  [__| State college/university
6417(d)(1)(A) Applicable entity

Check if filing only to claim D Credit from Form 8941 |:| Refund shown on Form 2439 D Elective payrnent amount from Form 3800
Check if a 501(c)(3) organization filing a consolidated return with a 501(c){2) titieholding corporation

Enter the number of attached Schedules A (Form 990-T) Ay

During the tax year, was the corporation a subsidiary in an affiliated group or a parent sub5|d|ary controlled group’7 |:| Yes No

If "Yes," enter the name and identifying number of the parent corporation

L Thebooksareincareof CARRIE L., BAST Telephone number 330-454-3426
[Part1 | Total Unrelated Business Taxable Income

Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions)
Reserved . ... ...

Add lines 1 and 2 )

Charitable contributions (see |nstructxons for Ilmltatlon rules) R R

Total unrelated business taxabie income before net operating losses. Subtract Ime 4 from Ilne 3

P el

(=0 (4,0 F-N (A0 [ I P
o

Deduction for net operating loss. See instructions R

Total of unrelated business taxable income before specific deductlon and sectlon 199A deduct|on

Subtract line 6 from Ne 5 s e e A S T R
Specific deduction (generally $1,000, but see instructions for exceptions)

9  Trusts. Section 199A deduction. See instructions 9
10  Total deductions. Add lines8and9 L 10 1,000.
11 Unrelated business taxable income. Subtract I|ne10from I|ne7 If I|ne 10 is qreamrthan I|ne7 enter zero .. 11 0.

[PartII| Tax Computation
1 Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21) 1 0.
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part I, line 11, from: |:| Tax rate schedule or |:| Schedule D (Form 1041)

3  Proxy tax. See instructions T O SR I8

4a Amount from Form 4255, Part |, line 3, column ()

b Other tax amounts. See instructions

5 Altermative minimumtax

6 Tax on noncompliant facility income. See instructions

7 Total. Add lines 3 through 6 to line 1 or 2, whichever applies

[Partlil| Tax and Payments

Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 1a
Other credits (see instructions) — ib
General business credit. Attach Form 3800 (see |nstruct|ons) ic
Credit for prior-year minimum tax (attach Form 8801 or8827) . ... id
Total eredits. Add lines 1athrough 1d . |18
2 Subtract line 1e fomM Part I, M€ 7 ... ..ot oo |2 0.
3a Amount from Form 4255, Part |, line 3, column (r) (see instructions) .. ... ... . .. 3a
Amount due from Form 8611 . 3D
Amount due from Form 8697 ... e, | €
Amount due from Form 8866 ... |3d
Other amounts due (see instructions) ... |3
Total amounts due. Add lines 3a through 3e o Mo 3f 0.
4 Total tax. Add lines 2 and 3f (see instructions). |:] Check |f |ncludes tax prewously deferred under
section 1294. Entertaxamounthere ..o | 4 0.

LHA For Paperwork Reduction Act Notice, see instructions. 423701 01-30-25 Form 990-T (2024)
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Form 990-T (2024)

Page 2

[Part lll | Tax and Payments (continued)

5 Current net 965 tax liability paid from Form 965-A, Part I, column (k) N — 5 0.
6a Payments: Preceding year's overpayment credited to the currentyear .~ | Ba 12,432,
b Current year's estimated tax payments. Check if section 643(g) election
applies ... 6b
¢ Tax deposited W|th Form 8868 . 6¢c
d Foreign organizations: Tax paid or W|thhe|d at source (see instructions) 6d
e Backup withholding (see instructions) . ... 6e
f Credit for small employer health insurance premiums (attach Form 8841) 6f
g Elective payment election amount from Foom3soo . ... ... ... | 64
h  Payment from FOrm 2439 . ... .. | BN
i Credit from FOM 4136 ... cmmumsnnins nsisssasisisin w58 i s e 4 G 555 6i
i Other (see instructions) . . e, LB
7 Total payments. Add ||ne56athrough 61 7 12,432.
8 Estimated tax penaity (see instructions). Check if Form 2220 is attached [:] 8
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amount owed 9
10  Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpald 10 12,432.
Enter the amount of line 10 you want: Credited to 2025 estimated tax 12,432. Refunded | 11 0.
[Part IV| Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2024 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here JERSEY X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
foreigntrust? - X
If "Yes," see lnstructlons for other forms the organlzatlon may have to f||e
3 Enter the amount of tax-exempt interest received or accrued during the tax year $
4 Enter available pre-2018 NOL catryovers here $ Do not |nclude any post 201 7 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on Part |, line 6.
5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part I, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
5259890 $ 555,909.
$
$
$
6a Reserved for future use
b __Reserved for future use Al

Provide any additional information. See instructions.

IAMALONEY
Ungar 'dn?lﬁl:s <l q\{p@ héﬁ@la—iﬂhj I\(u\m axarfined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Sign cortect, and of preparer (othe than taxpayer) is based on all information of which preparer has any knowledge
Here PRESIDENT the propere shown b (e
Signature of officer Date Title instructions)? [__’J Yes [ | No
Print/Type preparer's name Preparer's signature Date Check |: it | PTIN
Paid CHRISTOPHER B. self-employed
Preparer ANDERSON P00226559
Use Only | Firm's name MALONEY + NOVOTNY, LLC Firm's EIN **_%%%x7006
4774 MUNSON ST NW, STE 402
Firm's address CANTON, OH 44718 Phoneno. (330) 966-9400

423711 01-30-25
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SCHEDULE D
(Form 1120)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L,
1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.
Go to www.irs.gov/Form1120 for instructions and the latest information.

OMB No. 1545-0123

2024

Name Employer identification number
STARK COMMUNITY FOUNDATION **_***3665
Did the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year? D Yes No

If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

| Partl | Short-Term Capital Gains and Losses - Assets Held One Year or Less

See instructions for how to figure the amounts
to enter on the lines below.

This form may be easier to complete if you
round off cents to whole dollars.

(d)
Proceeds
(sales price}

(e)
Cost
(or other basis)

{g) Adjustments to gain
or loss from Form(s) 8949,
Part |, line 2, column (g)

(h) Gain or (loss)
Subtract column (e) from
column (d) and combine the
result with column (g)

1a Totals for all short-term transactions
reported on Form 1099-B for which basis
was reported to the IRS and for which you
have no adjustments (see instructions).
However, if you choose to report all these
transactions on Form 8949, leave this line
blank and go to line 1b T e]

1b Totals for all transactions reported on

Form(s) 8949 with Box A checked

2 Totals for all transactions reported on
Form(s) 8949 with Box B checked

3 Totals for all transactions reported on
Form(s} 8949 with Box C checked
4 Short-term capital gain from installment sales from Form 6252, tine 26 or 37 . 4
5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824 5
6 Unused capital loss carryover (attach computation) e 6 |( )
7 _Net short-term capital gain or (loss). Combine lines 1a through 6in columnh ... G 7
| Part Il I Long-Term Capital Gains and Losses - Assets Heid More Than One Year
et i T Tnah g oure the smaints @ (e) (9) Adjustments togain | o (I EFO 0SS
Proceeds Cost or loss from Form(s) 8949,

This form may be easier to complete if you

sales price)
round off cents to whole dollars. ( price)

(or other basis)

Part Il, line 2, column (g)

column (d) and combine the
result with column (g)

8a Totals for all long-term transactions reported
on Form 1099-B for which basis was
reported to the IRS and for which you have
no adjustments (see instructions). However,
if you choose to report all these transactions
Ion thr)m 8949, leave this line blank and go to
ine o s

8b Totals for all transactrons reported on

Form(s) 8349 with Box D checked ...

Totals for all transactions reported on
Form(s) 8949 with Box E checked

10 Totals for all transactions reported on
Form(s) 8949 with Box F checked 32,178.
11 Enter gain from Form 4797, line 7 or 9 11
12 Long-term capital gain from installment sales from Form 6252 Ilne 26 or 37 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 13
14 Capital gain distriDUBONS e 14
15_Net long-term capital gain or (loss). Combine lines 8a through 14incolumnh 15 32,178.
I Part 11l | Summary of Parts I and Il
16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15) . 16
17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7) 17 32,178.
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the applicable line on other returns . 18 32,178.

Note: If losses exceed gains, see Capital Losses in the instructions.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1120.

421051
12-18-24
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Form 8949 (2024) Attachment Sequence No. 12A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on page 1 Social security number or
taxpayer identification no.
STARK COMMUNITY FOUNDATION *k_**k*k3665

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check.
m oNg- I erM. Transactions involving capital assets you held more than 1 year are generally long-term (see instructions). For short-term transactions,

see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or

codes are required. Enter the totals directly on Schedule D, line 8a; you aren't required to raport these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. 1f more than one box applies for your long-term transactions, complete a separate Form 8948, page 2, for each applicable box
If you have more long-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need.

D (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
l:] (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

1 (a) (b) (c) (d) (e) Adjustrlr;ent, if any, to gain otr (h)
Description of property Date acquired | Date sold or Proceeds Cost or other ilr? %%|um¥10(léfngﬁ{§naacmodog ?n Gain or (loss).

(Example: 100 sh. XYZ Co) | (Mo., day, yr) | disposedof | (salesprice) | basis. Seethe | oo mn'm See instructions. [ou0ract column (e)

Note below and

from column (d) &

(Mo., day, yr) see Column (e) in| _ B Amégzﬂ of | combine the resuit
the instructions [ Code(®) | i Gt with column (g)

PERENNTAL REAL
ESTATE FUND II, LP 3,205.
TIFF PRIVATE

EQUITY PARTNERS
2010, LLC <147.>
TIFF PRIVATE

EQUITY PARTNERS

2008, LLC <124.>
NEO CAPITAL FUND,

LP <9.>
PERENNIAL REAL

ESTATE FUND IV, LP 27,641.

GOLDPOINT PARTNERS
SELECT MANAGER

FUND I 413.
BLACKSTONE REAL
ESTATE PARTNERS
X.TE-F ( 1,198.

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) ... ... 32,178.

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an

adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

423012 12-18-24 Form 8949 (2024)
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SCHEDULE A
(Form 990-T)

Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Unrelated Business Taxable Income
From an Unrelated Trade or Business

Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c}(3).

1

OMB No. 1545-0047

2024

Open to Public Inspection for
501(cX3) Organizations Only

A Name of the organization

STARK COMMUNITY FOUNDATION

B Employer identification number

**_***3665

525990

C__Unrelated business activity code (see instructions)

D Sequence: 1

of 1

INVESTMENT IN PARTNERSHIPS THAT GENERATE UBI.

E Describe the unrelated trade or business

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance 1c
2 Costof goods sold (Partlll, line8) ... .. 2
3 Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net income (attach Schedule D (Form 1041 or Form
1120)). See instructions S - - 32,178. 32,178,
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions 4b
¢ Capital loss deduction for trusts = 4c
5 Income (loss) from a partnership or an S corporatlon (attach
statementy STATEMENT 1 . -203,074. -203,074.
6 Rentincome (Part IV) 6
7  Unrelated debt- flnanced income (Part V) oy 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part V) ;oo mmsmimmmsamnmernmemy |1=8
9 Investment income of section 501(0)( ), (9), or (17)
organizations (Part VIl) . . e 9
10 Exploited exempt activity income (Part VIII) 10
11 Advertising income (Part IX) R 11
12  Otherincome (see |nstruct|ons attach statement) 12
13 Total. Combine lines 3 through 12 13 -170,896. -170,896.

Deductions Not Taken Elsewhere. See instructions for limitations on deductions. Deductions must be

directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) 1

2  Salaries and wages . 2

3 Repairs and maintenance ... 3

4 Baddebts 4

5 Interest (attach statement). See instructions 5

6 Taxes and licenses N N B 6

7 Depreciation (attach Form 4562) See |nstruct|ons e e ST 7

8 Less depreciation claimed in Part |l and elsewhere on return ______________________________ 8a 8b

9 Depletion . — 9
10 Contributions to deferred compensatlon plans 10
11 Employee benefit programs . 11
12  Excess exempt expenses (Part VIII) 12
13  Excess readership costs (Part IX) 13
14  Other deductions (attach statement) . 14
15 Total deductions. Add lines 1 through 14 . e 15 0.
16  Unrelated business income before net operating Ioss deductlon Subtract I|ne 15 from Part I Ilne 13,

column (C) 16 -170,896.

17  Deduction for net operating Ioss See |nstruct|ons ; e 17 0.
18  Unrelated business taxable income. Subtract line 17 fr'om Ime 16 18 -170,896.

For Paperwork Reduction Act Notice, see instructions.

LHA 423741 01-30-25
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Schedule A (Form 990-T) 2024 Page 2

Part Il Cost of Goods Sold Enter method of inventory valuation

1

O NGO A ON

9

Inventory at beginning of year
Purchases . .
Cost of labor ) e T T
Additional section 263A costs (attach statement)
Other costs (attach statement)

Total. Add lines 1 through 5

Inventory at end of year .
Cost of goods sold. Subtract Ilne 7 from ||ne 6 Enter here and in Par‘f I Ilne 2
Do the rules of section 263A (with respect to property produced or acquired for resal&_a)_pply to the organlzatlon? N |:| Yes I:l No

0 [N (B |1 A [N |=

PartIlV Rent Income [Fram Real Property and Personal Property Leased With Real Property)

1

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
Al
B[]
cl]
p[_]

Rent received or accrued

From personal property (if the percentage of

rent for personal property is more than 10%

but not more than 50%) ...
From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

Total rents received or accrued. Add line 2¢, columns A through D. Enter here and on Part |, line &, column (A} 0.
Deductions directly connected with the income
in lines 2a and 2b (attach statement)

Total deductions. Add line 4, cotumns A through D. Enter here and on Part |, line 6, courmn ®8) ... ... ... 0.

PartV Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use, See instructions.
Al
B[]
c[1
p[]
A B C D
2  Grossincome from or allocable to debt-financed
property .
3 Deductions directly connected W|th or allocable
to debt-financed property
a Straight line depreciation (attach statement)
b  Other deductions (attach statement)
¢ Total deductions (add lines 3a and 3b,
columns A through D) L
4  Amount of average acqmsmon debt on or allocable
to debt-financed property (attach statement)
5  Average adjusted basis of or allocable to debt-
financed property (attach statement)
6 Divide line 4 by line5 % % % %
7 Gross income reportable. Multlply ||ne 2 by Ilne 6
8  Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column ®) 0.
9  Allocable deductions. Multiply line 3¢ by line 6 ] | |
10  Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) . . 0.
11 Total dividends-received deductions includedinline 10 ... ... ... 0.
423721 01-30-25 Schedule A (Form 990-T) 2024
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1

Schedule A (Form 890-T) 2024 _ Page 3
Part VI Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 6. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made |that is included in the connected with
. ' controlling organiza- | . .
number (see instructions) tion's gross income | Ncome in column 5
(1)
{2)
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization's income in column 10
gross income
[l
(2)
3
(4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A). line 8, column (B).
TORAIS. o oomnuniam e summae e s e e i e T 0. 0.
Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides b Total deductions
income directly connected | (attach statement) | and set-asides
(attach statement) (add cols 3 and 4)
(1)
(2)
(3)
(4)
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 9, column (A). line 9, column (B).
i T ————— 0. 0.
Part VIII Exploited Exempt Activity Income, Other Than Advertising Income (see instructions
1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (&) 2
3  Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, COIUMN (B) .. . ittt 3
4  Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
5 Gross income from activity that is not unrelated business income 5
6 Expenses attributable to income entered on lines ... A S N 6
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part I, IN€ 12 e 7

Schedule A (Form 990-T) 2024

423731 01-30-25
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Schedule A (Form 890-T) 2024 Page 4
Part IX  Advertising Income

Enter amounts for each pericdical listed above in the corresponding column.

1

Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A

B[]
c [
p[]

A B C D
2 Gross advertising income
a Add columns A through D. Enter here and on Part |, line 11, column (A) 0.
3 Direct advertising costs by periodical . .. l |
a Add columns A through D. Enter here and on Part |, line 11, column (B) . . 0.
4 Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter -0-online8
5  Readershipcosts ...
6 Circulationincome . . ... ...
7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline 6, enter-0- . . ...
8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 or line 7
a Add line 8, columns A through D. Enter the greater of the line 8a columns total or -0- here and on
Part Il 1Ine 18 covivnsmsesmai s e b sy sy i 1 T BT 0.
Part X Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4. Compensation
1. Name 2, Title of time devoted attributable to
to business unrelated business
(1) %
(2) %
(3) %
(4) %
Total. Enterhereand onPart Il ine 1 e 0.
Part XI Supplemental Information (see instructions)
423732 01-30-25 Schedule A (Form 990-T) 2024
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STARK COMMUNITY FOUNDATION

*kk_*k*k%x36565

FORM 990-T (A) INCOME (LOSS) FROM PARTNERSHIPS

STATEMENT 1

NET INCOME
DESCRIPTION OR (LOSS)
PERENNIAL REAL ESTATE FUND II, LP - ORDINARY BUSINESS
INCOME (LOSS) 775.
TIFF PRIVATE EQUITY PARTNERS 2010, LLC - ORDINARY BUSINESS
INCOME (LOSS) -1,798.
TIFF PRIVATE EQUITY PARTNERS 2008, LLC - ORDINARY BUSINESS
INCOME (LOSS) -2,837.
NEO CAPITAL FUND, LP - ORDINARY BUSINESS INCOME (LOSS) 35.
DENHAM COMMODITY PARTNERS FUND VI LP - ORDINARY BUSINESS
INCOME (LOSS) -14,682.
GEM REALTY FUND VI, LP - NET RENTAL REAL ESTATE INCOME -5,110.
PERENNIAL REAL ESTATE FUND IV, LP - ORDINARY BUSINESS
INCOME (LOSS) -46,431.
GOLDPOINT PARTNERS SELECT MANAGER FUND IV, LP - ORDINARY
BUSINESS INCOME (LO -42,495.
GOLDPOINT PARTNERS SELECT MANAGER FUND V, LP - ORDINARY
BUSINESS INCOME (LOS -26,663.
BLACKSTONE REAL ESTATE PARTNERS X.TE-F (OFFSHORE) (CAN)
L.P. - ORDINARY BUSI -1,157.
BLACKSTONE REAL ESTATE PARTNERS X.F L.P. - ORDINARY
BUSINESS INCOME (LOSS) -575.
BLACKSTONE REAL ESTATE PARTNERS X.F (AV-MH.1l) L.P. -
ORDINARY BUSINESS INCOM -63,624.
BLACKSTONE REAL ESTATE PARTNERS X.F (AV-MH.3) L.P. - NET
RENTAL REAL ESTATE 1,488.
TOTAL INCLUDED ON SCHEDULE A, PART I, LINE 5 -203,074.

990-T SCH A POST-2017 NET OPERATING LOSS DEDUCTION

STATEMENT 2

LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/18 62,700. 52,915. 9,785. 9,785.
12/31/19 189,017. 0. 189,017. 189,017.
12/31/20 211,085. 0. 211,085. 211,085.
12/31/21 52,938. 0. 52,938. 52,938.
12/31/23 93,084. 0. 93,084. 93,084.
NOL CARRYOVER AVAILABLE THIS YEAR 555,909. 555,9009.

104 STATEMENT(S) 1, 2
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Form 8868 Application for Extension of Time To File an Exempt Organization

Rev. January 2025 i i
( ry ) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 15450047

File a separate application for each return.
Department of the Treasury
Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6:month exténsion of time to file any of the forms

listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Bensfit Contracts. An extension

request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form

8868, visit www.irs.gov/e-file-providers/e-file-for-charities-ahd-non-profits.

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.

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 to file income tax returns.

Part | - Identification

Type or | Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print
- STARK COMMUNITY FOUNDATION *k_**x*3665

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyor )1 400 MARKET AVENUE NORTH, 200

return, See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

CANTON, OH 44702-1557

Enter the Return Code for the return that this application is for (file a separate application foreachreturr) [ 07 I
Application Is For Return | Application Is For Return
Code Code
Form 990 or Form 980-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 890-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) o7 Form 5330 (other than individual) 14
Form 1041-A 08 Form 990-T {(governmental entities) 15

® After you enter your Return Code, complete either Part |l or Part Ill. Part Ill, including signature, is applicable only for an extension of
time to file Form 5330.
® |f this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY)
Part |l - Automatic Extension of Time To File for Exempt Organizations {See instructions)
The books are in the care of CARRIE L. BAST
400 MARKET AVE N. STE 200 - CANTON, OH 44702

Telephone No. 330-454-3426 Fax No.
® |f the organization does not have an office or place.of businesg'in the United States, check this box I D
® |f this is for a Group Return, enter the organization's four-digit Grotip Exemption Number (GEN) . If this is for the whole group, check this
box D . If it is for part of the group, check thisbox D and attach a list with.the names and TINs™of all members the extension is for,
1 | request an automatic 6-month extension of time unti NOVEMBER 15 20 25 , to file the exempt organization return for

the organization named above. The extension is for the organization's return for:

calendar year 20 24 or

|:| tax year beginning , 20 , and ending . , 20
2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return I:] Final return
Cl Change in accounting period
3a |If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| § 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 a credit. 3| $ 12,432,
¢ 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. 3| § 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2025)

LHA 423841 01-02-25



