OMB No. 1545-0047

- 990 Return o+Organization Exempt From Inéome Tax 2006

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung

benefit trust or private foundation)

Open to Public
5,?2,?,’;?’:25;’;&2%23?;“” P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2006 calendar year, or lax yaar baginning JUL 1, 2006 andending JUN 30, 2007
B Checkif G Name of organization D Employer identification number

applicable: :sl:aI;eS

[ oo |om X NORTHWEST OHIO COMMUNITY SHARES, INC

31-1569521

eange "fPe- | Number and street (or P.0. box if mail Is not defivered to street address)

rtn  |seecife]2052 COLLINGWQOOD BLVD.

Room/suite
A

E Telephone number

419-243-6637

Instrug: N
Final | s, | Cily or town, state or country, and ZIP + 4

ranced TOLEDO, OH 43620

F Accounting method: D Cash m Accrual

Oth
) By

Elgggg;agﬂon & Section 501(0)(3) Drﬁanizaﬁuﬂs and 4947(&)(1] Ronexempt charitable trusts H and | are not appﬁcab[e to section 527 organizaﬁons_

must attach a completed Schedule A {Form 980 or 980-EZ),

H{a) fs this a group return for affiliales? [:] Yes [f{] No

G Website: pWWW . COMMUNITYSHARESNWOHIO . ORG H(b) (fYes,” enter number of affiliatesp  N/A
J_Organization type {checkonyessy =[] 501(c){ 3 ) cnsertnoy [ 1 4947(a)(1) or [__J 527] H{c) Areall affiliates included? N/A [_lves [ INo

K Check here [_Jiftne organization is not a 303{a)(3) supporting organization and its gross

(If “No," attach a list.}
H{d) [s this a separate return filed by an or-

receipts are normally not more than $25,000. A return is not required, but if the organization ganization covered by a group ruling? [::]Yes Bﬂ No

chooses to file a return, be sure to file a complete return, | Group Exemption Number N/A

M Checkp= E] if the organization is not required o attach

I Gross receipts: Add fines 6, 8b, 8b, and 10b fo line 12 266 ,734. Sch. B {Form 990, 930-EZ, or 950-PF).

| Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds | _..............ccocoeriiiieire e 12
b Direct public support {notincluded on fine 1a) ..., 1b 221,424,
¢ [Indirect public support (notincludedonbine 18 . 1c 2,548.]
d Government coniributions {grants) (not ingluded on line 1a} 14 17,.500. -
¢ Total (add lines 1a thraugh 1d) (cash $ 241, 472, noncash $ V.. [L1e 241,472,
2 Program service revenue including government fees and confracts (from Part Vi, line93) . 2
3 Membership dues and aSSESSMENS ................c..eoovevoeererrereensroeeemeesereoeseseeseesoeeseessesesesessses s srseseernss |3 200,
4 Interest on savings and temporary cash investmonts 4 664.
5  Dividends and interest from SECURHIES | . s et e seee et s ees s eesees e enes e enens 8
6@ GrOSSTENMS i ‘|_6a :
b Less:rentalexpenses . . . SR - R
u ¢ Net rental income or (loss). Subtract line 6b from fing 6a ettt b Rttt ne s st en et enena e e ens Be
g 7 Other investment incoma {describe y 17
»| 8 a Grossamount from sales of assets other {A) Securities {B) Other o
- than inventory 8a
b Less;costor other basus and sales expenses 8b
¢ Gain or {loss) {attach schedule) . ... 8c
d  Net gain or {loss). Combine line 8¢, columns (A) and (B) .
9 Speciat events and activities {attach schedule). If any amount is from gaming, check here > D
@ Gross revenue {notIncluding $ Q. of contributions repurled online 1}, 9a 24 I 358.
b Less: direct expenses other than fundraising expenses . 9b .
¢ Netincome or (loss) from special events. Subtract line 9 fromEne%a . SEE STATEMENT 1 | s 24,398,
10 a Gross sales of inventory, less refurns and allowances 10a
b Lessicostofgoodssold | .. ..., 10b o
¢ Gross profit or (loss} from sales of inventory (attach schedule). Subtract ling 10b frem line 10a 10¢
11 Other revenue (from Part VI, line 103} 1
12 Total revenue. Add lines 1e, 2, 3.4, 5, ﬁc T 8d 9¢, 100 and 11 12 266,734.
o | 18 Program services (from line 44, column (B)) ..., 13 179,136,
@| 14 Management and general (from fine 44, column (G)) OO O SOV OUURUORRTROTTRNS IO - 49,710.
g| 15 Fundraising (from line 44, column (D)) .................. e s e 15 11,614,
w | 16 Payments to afffiates (attach SCReAUIBY ... ... ... 16
17 __ Total expenses. Add lines 16 and 44, GOMMA LA) ..o oo, 17 240,460,
o 18 Excess or (defict) for the year. Sublractfine 17 from ina 12 18 26,274.
g‘g‘ 19 Netassets or fund balances at beginning of year (from line 73, column (A)) 19 13,887,
22 20 Other changes in net assets or fund balances (atlach explanation) 20 0.
21 Netassets or fund balances at end of year. Combine lings 18, 19, and 20 21 40,161,

056br  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 980 (2006)



Form 990 {2006)

NORTHWEws OHIO COMMUNITY SHARES, Tie’

31-1569521

Page2

] Part Il [ Statement of

Functional Expenses

All organizations must cemplete column {A). Columns {B), (C), and (D) are required for section 501{c){3)
and {4) organizations and section 4847(a){1) nonexempt charitable trusts but optional for others.

Do not include amounts reported on line (A) Total (B) Program {C) Management (D) Fundraising
6b, 8b, 8b, 10b, or 16 of Part |, Services and general
22a Grants paid from donor advised funds
(attach schedule) . .. ...
{cash § 0 s_noncash $ 0 .
If this ameunt includas foreign grants, check here I:I 223
22b Other grants and allocations (attach schedule)
{cash § 0 s noncash § 0 .
If this amount includes foreign grants, check here )‘ D 22b
23 Specific assistance to individuals {attach
schedule) | .......comiiieiiee e 23
24 Benefits paid to or for members (attach
schedule) | ..., |24
25a Compensation of current officers, directors, key
employaes, etc. listed inPartV-A = l95a 31,810. 11,203. 16,643. 3,964,
b Compensation of former officers, directors, key
employees, etc. listed in Partv-g 26h 0. 0. 0. 0.
¢ Compensation and other distributions, net included
above, to disqualified persons (as defined under
section 4858(f)(1)) and persons described in
section 4958(C)(3NB} .........coeere i 26¢c
28 Salaries and wages of employees not
included on lines 25a, b,andc .. |26 14,878. 5,240. 7,783, 1,855,
27 Pension plan contributions not included on
lines 25a, b, and ¢ SRR I/
28 Employee benefits not included on lines
R RO £ <6,620.> <5,255.> <1,024. <341.>
29 Payrollaxes ... 29 <4,376.b <4,851.p> 552. 23,
30 Professional fundraising fees 30
31 Accountingfees . 3 11,329, 5,200, 4,918. 1,211,
32 Legalfees ... 32
33 Supplies ..o 33
34 Telephone . ... 34 2,292, 838, 1,174. 280,
35 Postage and shipping . 35 17,184. 8,455, 6,988. 1,741.
36 Oceupancy 36 5,600. 2.320. 2,640, 640.
37 Equipment rental and maintenance . 37 -
38 Printing and publicatons |38 2.096. 921, 944. 23L1.
39 Travel SO S £ | <l62.> <113.p> 132. <181.>
40 Conferences, conventions, and meetings .. | 40
41 dnterest e |4
42 Depreciation, depletion, etc. (attach schedula) | 42
43 Other expenses not covered above (itemize):
a 43a
h 43b
[ 43c
d 43d
e 43e
f 43f
g_SEE STATEMENT 2 43g 166,429. i55,278. 8.,960. 2,191,
44 Totai functional expenses. Add lines 22a through
43g. (Organizations completing cofumns (8)-(D),
carry these totals tolines 13-15) __ ................ 44 240,460, 179,136, 49,710, 11,614.
Joint Costs. Check B [__] if you are following SOP ga-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in {B) Program services? . ... » f:] Yes Eﬂ No
If "Yas," enter (i} the aggregate amount of these joint costs $ N/A ; {ii) the amount allocated to Program services $ N/A :
{iii} the amount allocated to Management and general § N/A :and {iv) the amount allocated to Fupdraising $ N/A

523011
01-23-07

Form 890 (2006)



Form 930 (2008) NORTHWE.£ OHIO COMMUNITY SHARES, Tiv/ 31-1569521 Page3
[ Part Ill { Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the
return is complete and accurate and fully describes, in Part 11, the organization's programs and accomplishments,

What is the organization’s primary exempt purpose? »  SEE STATEMENT 3 Program Service
Expenses
(Required for 501(c)(3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and {4) orgs., and
clients served, publications issued, etc, Discuss achievements that are not measurable. (Section 501(¢)(3) and {4) 4947(a)(1) trusts; but
organizations and 4947(a}{1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)
a PROVIDE FINANCIAL AND OTHER SUPPORT FOR MEMBER ORGANIZATIONS
PROVIDING CHARITABLE, SCIENTIFIC, CULTURAL, OR EDUCATIONAL
SERVICES IN NORTHWEST QOHIQ AND SOUTHEAST MICHIGAN.
{Grants and allocations & } _If this amount includes foreian grants, checkhere p [ ] 179,136,
b
{Grants and allocations 3 } If this amount includes foreign grants, check here P |:|
(¥
{Grants and allocations 8 )__If this amount includes foreign grants, check here P D
d
{Grants and allocations $ ) If this amount includes foreign grants, check here E:]
€ Other program services {attach schedule)
{Grants and allocations 3 } _If this amount includes fereign grants, check here P I:'
f_Total of Program Service Expenses (should equal line 44, column (B), Program services) . . > 178,136.
Form 990 (2006)

623021
01-18-07



I

Form 990 (2006) NORTHWEw4£ OHIO COMMUNITY SHARES, 31-1569521 Paged
[ Part IV | Balance Sheets (see the instructions,)
Note: Where required, aftached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash-nondinterestbearing 58,228.| 45 102,301,
46  Savings and temporary cash Iﬂvestments ...................................................... 46
47 2 AcCoumts receivable i 47a 113,460, O
b Less: allowance for doubtful accounts . 47h 10,008. 89,252,] 47c 103,452,
48 & Pledgesreceivable | . ... 48a L
h Less: allowance for doubtful accounts | 48h 48¢
49 Grantsreceivable | ... s 49
50 2 Receivables from current and former officers, directors, trustees, and
KeY BMPIOYBES ||| ||| . et ss s ss st et sss st st rea st ssans 50a
b Receivables from other disqualified persons (as defined under section
b 4958(f)(1)) and persons described in section 4958{C)3YB) ..ooveeeeeeeeen. _5011
§ §1a Other notes and loans receivable ... 512
< b Less: allowance for doubtful accounts ... i 51b 51c
52  Inventories for sale or use | . 52
53  Prepaid expenses and deferred charges 53
54 a Investments - publiclytraded securities [ cost L|_]FMv 54a
b Investments-othersecurities . ... [ dcost [ Jrmv 54b
85 a Investments - land, buildings, and
equipment: Dasis | ............cccocorvcvirrnannn, | 558
b Less: accumulated depreciation ... 55h 55¢
88  Investments - other . . 56
57 a Land, buildings, and equment basns ,,,,,,,, 57a
b Less: accumulated depreciation ... 57b 57¢
58  Other assets, including program-related mvesiments
{describe J» SEE STATEMENT 4 ) 2,831.] 58 1,919,
__ |59 Total assets (must equal line 74). Add lines 45 through 58 150,311.] s9 207,672,
60  Accounts payable and acerued expenses 30,972.] &0 1,675,
61 Grants payable ... et st eeeesantene 61
p |62 DEfEmedIBVENUE || . . .eecoeeeecmmrmmmmmmmmmmmmsioosoosessesssssssssacsacssssassnninass 62 1,300.
2 |63 lLoans from officers, directors, trustees, and key employees . . 63
£ |64 a Taxexempt bond liabilites ... 84a
3 b Mortgages and other notes payable ., ... . 84b
65  Othor labilities (describe - FUNDS DUE AGENCIES ) 105,452.] &5 164 536.
86 .. Total liabilities. Add lines 80 through 66 ... ..o 136 ,424.) & 16%7,511.
Organizations that follow SFAS 117, check here B-ﬂ and complete lines
w 67 through 69 and lines 73 and 74. L
B BT UNMESHCIBA | e e s esess et <7,060.67 21,790.
E |68 TemMPOMarily FESUICted .....coovrvcrosmssssio e 20,947.] 68 18,371,
@ 168 Permanently resticted .. ... 89
g Organizations that do not follow SFAS 117, check here l:l and
L complete lines 70 through 74. L
; 70 Capital stock, trust principal, ereurrent funds . 70
§ 71 Paid-n or capital surplus, or land, building, and equipment fund A
5 72 Retained earnings, endowment, accumulated income, or otherfunds 72
3 73 Total net assets or fund balances. Add lines 67 through 69 or linas 70 through 72. AR
(Column (A) must equal line 19 and column (B} mustequal ne2t) . 13,887.| 73 40,161,
74 Total liabilities and net assets/fund balances. Add fines 66and 73 . . 150,311.] 74 207.,672.
Form 990 (2006)

523031

01-20-07



Form 990 (2006) NORTHWE.« OHIO COMMUNITY SHARES. Il\n::/ 31-1569521 Paged
| Part IV-A [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.}
a  Total revenue, gains, and other support per audited financial SLAtEMENS _.................cooveeeeeereeeererreereesseesseeesesersenes |8 307,986.
b Amounts included on ling a but not on Part |, line 12;
1 Net unrealized gains oninVestMENtS | . ... 01
2 Donated services and use of facilities b2
3 Recoveries of prioryeargrants .. et ireere e srsressastessastesenstesenniessnans | D9
4 Other (specify): SEE STATEMENT 5 b4 41,252.0
AdDNES DTIIOUGNBA | ittt sttt s 45 seeem s et eeemes s e s seereeeseeseesaene b 41,252,
C SUDIECHINE BIIOMIENE 8 oo e e eeeeesseeseeeas s seseeesenssesnssosseeemsesesseseesseeseeeeeemnees ¢ 266,734,
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part 1, line 6b I d1
2 Other (specify): Ldz :
Addlinesdiandd2 .. B 0.
Total revenue (Part [, line 12). Add nes eand d ... T > 266,734.
| Part V-B [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a  Total expenses and losses per audited financial SALEMENS ... ..cooo.ooo e eoeeseseessees e eee oo a 293,822,
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of faclliies | ... s s e ees e b1 :
2 Prior year adjustments reported on Part 1, Ine 20 | ... b2 v
3 Lossesreported onPart [, INE 20 | . .. ..o ee e etvevensrass e e sae s b3
4 Other (specify): SEE STATEMENT 6 b4 53.,462.1 "
A TINes BEIOUGN DA | e ssse s ssesssss s eesess e sesses s esesrassesssrasneesseesreneeness LD 53,462.
G SUDHrACtHNE DIFOMBINE @ .. .. ... oottt see s e esaaseeseseantaesessessemsemesnessesseessseneerosenns |G 240,460.
d Amounts included on Part |, line 17, but not on line a;
1 Investment expenses not included on Part |, fine 6b d1
2 Other (specify): d2
Add fines d1 and d2 | S Pp SO UTUPUUUU TR A | 0.
Total expenses (Part I Ilne 17) Add Imes c and d e 240,460,

Part V-A |

or key employee at any time during the year even If they were not compensated.) (See the instructions.)

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

B} Title and average hours | (C) Compensation {{D}Contributions to £) Expanse

{A) Name and address ( }per week devoted 10 %lf)not paid, enter ( pl?’a'?,';’“ef;",z&' ;Sc?mﬁt and
position -0-.) compensation plans| Other allowances
SEE STATEMENT 7~ —===7777 31,810. 0. 0.
Form 990 (2008)

823041 01-18-07



Form 990 (2006) NORTHWE.f OHIO COMMUNITY SHARES, Ih< 31-1569521 Page6

[ Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No
75 8 Enter the total number of officers, directers, and trustees permitted to vote on organization business at board 1

TNEEHNGS ... e e sesesesesesseseesasessssesseseesesmeseemssssseeseseeensseesoeseseesesentsssesseremsesesssssssesssssans PP 19

b Are any officers, directors, trustees, or key employees listed in Form 980, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed In Schedule A,
Part l-A or 1B, related to each other through family or business relationships? If "Yes," attach a statement that identifies

the individuals and explains the relationship(s) 75b X

¢ Do any officers, directars, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part I-A or [I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the :
organization? See the instructions for the definition of "related organization.” 75¢ X

If "Yes," attach a statement that includes the information described in the instructions. .
d_Does the organization have a written conflict of Interest policy? i e 754 | X

| Part V-B | Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (f any former officer, director, trustee, or key employee received compensation or other benefits (described below) during

the year, list that person below and enter the amount of compensation or other benefits In the appropriate column. See the instructions.)

(G) Compensation ({D) Contributions tof  (E) Expense
{A) Name and address {B) Loans and Advances (if not paid, employee menefit 1 account and
NONE enter -0-) cg:ma::nsaﬁ::;?ans other allowances
{Part VI| Other Information (see the instructions,) Yes| No
76 Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed S :
StAtemMent Of @aCH CRANGE || ... ettt ee s ee oo e et saes et s ee e e eeeeeeeseeeee e seeeeoees 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? I7 X
If "Yes," attach a conformed copy of the changes. ] .
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 78a X
b if"Yes,"hasitfiled ataxreturnonForm 980-Tforthisyear? . N/A |78
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement 79 X
80 a Is the organization related {other than by association with a statewide or nationwide organization} through common o
membership, governing bodies, trustees, officers, ete., to any other exempt ar nonexempt organization? 80a X
b If *Yes," enter the name of the organizationp» N/A
and check whether it is |::] exempt or D nonexempt |.:
81a Enter direct or Indirect political expenditures. (See line 81 instructions)) ... |gfa] 00 ISR R I
b_Did the organization file Form 1120-POL for this Year? ... 81b X
Form 990 (2006)

623161/01-18-07



Form 990 (2006) NORTHWEM OHIO COMMUNITY SHARES, Ihc'/ 31-1569521 Page?

I Part Vi I Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
Te5S than FAIT TENTALVAIUET e eeeee et et e taesas s esssaess e essesaresenssstessaessans sessanesnnssntsresssnssassses s snssnssmeranes 82a X

b f "Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part Il

{See instructions in Part 1i1) | a2t |

83 a Did the organizaticn comply with the public inspection requirements for returns and exemption applications? 832 | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ... N/, 83b
84 a Did the organization solicit any contributions or gifts that were not tax deductible? e —— 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not .
TAX AEAUCHIBIRT | e e tev e st et st sttt nsem et seras s st aeerenasssnnsasantneernpeees N/A... 84b
85  507(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? | 852
b Did the organization make only In-house lobbying expenditures of $2,000 Or €887 N / A 85b

If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162{e) lobbying and political expenditures _ . ... eeaeeeareeseeneeineine. | BBd N/A
e Aggregate nondeductible amount of section 6033{e){1){A) dues notlces ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) | 85 N/A .
g Does the organization elect to pay the section 6033(¢) tax on the amount on I:ne 85f? N/A _________ 85g
h 1f section 6033{e}(1){A} dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and pelitical expenditures for the
following tax year? ... PSRRI . 4 SOV I 1
86  501(c)7) organizations, Enter: a Imtaaﬂon fees and cap|ta[ contnbutaons mcluded on :
line 12 86a N/2
b Gross receipts, included on line 12, for public use of club facilities 86b N/A
87  501(c)(72) organizations. Enter: a Gross income from members or shareholders 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received TromM thBML) | ... e e 87b N/A

88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37 B
If *Yes," complete Part IX B8a X

b Atany time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section S12(b(13)7? If "Yes," complete PArXI | ... esset e ess e e esteeseee s s eessssseseesessassassssen | 88b X
89 a 507(c){3) organizations. Enter: Amount of tax imposed on the organization during the year under; : e
saction 4911 0 . ; section 4912 0 . ; section 4355 b 0.

b 507(c)(3) and 507(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
if "Yes," attach a statement explaining each traNSACHION |, ... . ... .. ..o oo e eeeeeeeon

8.9b X
¢ Enter: Amount of tax impesed on the organization managers or disqualified persons during the year under

Sections 4912, 4955, anA 4958 || ........cco.iimiueieeoeeece e st e > 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization . ... > 0. | : :
e Al organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? 80e X
f Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ... ... 89§ X
§ For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization, )
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? ... .. 29g X
90 a List the states with which a copy of this return is filed p-QH
b Number of employees employed in the pay period that includes March 12,2006 . | 90b | 2
9t a Thebooks arein care of  AMJAD DOUMANT Telephoneno. - 419-243-6637
Locatedat » 2052 COLLINGWOOD BLVD. STE A, TOLEDO, OH ZP+4m 43620
b At any time during the calendar year, did the organization have an interestin ora signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ..o 91b X
If “Yes,” enter the name of the foreign country N/A s
See the instructions for exceptions and filing requirements for Form TD E 90-22.1, Report of Foreign Bank
and Financial Accounts. R - i
Form 990 (2006)

823162/ 01-18-07



Form 990 (2006) NORTHWEs< OHIO COMMUNITY SHARES, IN:/ 31-1569521 Page8

| Part VI | Other Information (continuea) Yes| No
¢ Atany time during the calendar year, did the organization maintain an office outside of the United States? | 91c X
If "Yes," enter the name of the foreign country B N/A
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in fieu of Form 1041- Check here ..............coccvvvnveevsrecvisisieesssssvasnns P* D
and enter the amount of tax-exempt interest received or accrued during the taxyear . ..., | | 92 | N/A
[ Part VIl | Analysis of Income-Producing Activities (See the instructions.)
MNote: Enter gross amounts unfess otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated. Bugiﬁ:l)ess (B) Eiff,?, A D) t Related ar exempt
83 Program service revenue: cods Amount v moun function income
a
b
¢
d
e

t Medicare/Medicaid payments ...

g Fees and contracts from government agencies
94 Membership dues and assessments 03 200.
95 Interest on savings and temporary cash investments 14 664.
96 Dividends and interest from securities _..............
87 Net rental income or {loss) from real estate:

a debtfinanced Propenty ... ......cccirmrerinnnennns

b not debt-financed propernty .............cccocviiiviiens
98 Net rental income or (loss) from personal property
99 Other investment income

100 Gain or (loss) from sales of assets
other than inventory

101 Net income or {loss) from specnal events 01 24,398,
102 Gross profit or (loss) from sales of inventory
102 Other revenue:
a
b
¢
d
e
104 Subtotal (add columns (B), (D), and {E)) ............... . 0. 25,262, 0.
105 Total (add line 104, columns (B], (D), aNd (E]} ..........cooeueieiiiiroice et sees st s s eeeem e > 25,262,

Note: Ling 105 plus line Te, Part I, shouid equal the amournt on line 12, Part |,
[ Part VIII] Relationship of Activities to the Accomplishment of Exempt Purposes {See the instructions.)

Line No. | Explain how each activity for which ingome is reported in cofuran (E) of Part VIi contributed importantly to the accomplishment of the organization's
A 4 exempt purposas {(other than by providing funds for such purposes).

101 |[FUNDRAISING ACTIVITY

[Part IX: | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

{A) (B) C D E
. o et Ay | v s el Tl s
%
N/A %
%
Y,

{ Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (see the instructions.)

{a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? D Yes [E No
(b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? [ ves X no
Note: if "Yes" to {b), fife Form 8870 and Form 4720 (see instructions),

Farm 990 (2008)

623163
01-18-07



NORTHWEn4' OHIO COMMUNITY SHARES., The’

Form 990 (2006) 31-1569521 Page9
[ Part XI Information Regarding Transfers To and From Controlled Entities. compfete only if the organization is a
controlling organization as defined in section 512(b)(13). N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512{b){(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A {B) (€ {D)
Name, address, of each | dE“’thl,“{tEf 0 Description of Amount of
controlled entity e,.:'u'n']% e;o transfer transfer
L R
s I
G o o o
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b){13) of the Code? If “Yes,"
complete the schedule below for each controlled entity.
(A) (8) © (D}
Name, address, of each : dE;“tPfl"Y':-_' Description of Amount of
controlled entity eNuinlaf:%:on transfer transfer
A e
-
L
Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest, rents, royalties, and
annuities described in question 107 above?

and complate. Declaration of preparer (other than officer) Is based on all information of which preparer has any knowladge.

Please

Under panalties of perjury, t declara that | have examined this return, including accompanying schedules and statements, and 1o the bast of my knowledge and belief, it is trus, correct,

Sign
Here

’ Signature of officer Date

} Type or print name and title
Check if

. Date
Paid Praparer’s } solts

Preparer's SSN or PTIN (See Gen, Inst, X)

Preparei's

signature employed » [ |
WILLIAM VAUGHAN COMPANY

Use Only seli-employed),

Pt et el >
145 CHESTERFIELD LANE
MAUMEE, OH 43537-3836

address, and
ZIP + 4

Phoneno, > 419-891-1040

§23164/01-26-07

Form 990 (2006)



SCHEDULE A Orgaiwzation Exempt Under Section-901 (c)(3)

(Form 990 or 930-E2} {Except Private Foundation) and Section 501(e}), 501(f), 501{K},
501(n), or 4947(a}(1) Nonexempt Charitable Trust

Supplementary Information-(See separate instructions.)

Departmant of the Treasury

OMB Ne, 1545-0047

2006

Internal Revenue Service p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number
NORTHWEST OHIO COMMUNITY SHARES, INC 31: 1569521
Part | ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions, List each one. If there are none, enter "None.”} L Ol
(e Neme andma:rirfﬁ:noéggglogmployee patd ¢ ggl!e\‘iae;%s%:@tge%qgms (¢) Cormpensation %&?ﬁg&gﬂt accgﬁgb ggge%ther

Total number of other employees paid
VB $80,000 ... > 0

| Part H-A Compensatron of the Five Highest Paid Independent Contractors for Professuonal Serwces

(See page 2 of the instructions. List each one (whether individuals or firms). If there are none

enter "None."}

{a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

{¢) Compensation

Total number of others receiving over
560,000 for professionalserviees | ..o »> 0

[Part1I-B] Compensation of the Five Highest Paid Independent Contractors for Other Ser\nces
{List each contractor who performed services other than professional services, whether individuals or

firms, If thare arg none, enter "None.” See page 2 of the instructions.)

{a} Name and address of each independent contractor paid mora than $50,000

{b) Type of service

(¢} Compensation

Total number of other contractors receiving over
$50,000 for other services > 0

szasot/ot-18-07  LMA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ,

Schedule A (Ferm 999 or 990-EZ) 2006



Schedule A {Form 990 or 990-E7) 2006 NORTHw#ST OHIO COMMUNITY SHARES, \.ﬂGC 31-1565521 Page2
Part lll | Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted ta influence national, state, or local legistation, ingluding any attempt to influsnce
public opinicn on a legislative matter or referendum? If "Yes," enter tha fotal expanses paid or incurred in connection with the
lobbying activifies ™ § $ {Must equal amounts on line 38, Part VI-A, o
ling § of Part VI-B.) 1 P4
Organizations that made an elzction under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations
checking “Yes" must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged In any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affi liated as an omcer d:rector trustee, majority owner, or pringipal bengfi iciary? (if the answer to any question is "Yes,"
altach a detailed statement explammg the transactions.)

a Sale, exchange, or [6asing Of PIODBIY? || .. it e ettt ettt 2a X
b Landing of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? SOTS OO U URUOORY [ . X
d Payment of compensation {or payment or rmmbursemem pf expenses |f more than $1 000)? el b4
¢ Transfer of any part of its income or assets? . e 26 X
3 a Did the organization maka grants for scholarsmps fellowsmps student loans, e!c ? (If 'Yes, auach an explaraanon of hpw
the organization determines that recipients qualify to reCeive PAYMENIS.) | ... essera s e s st s, |30 X
b Dd the organization have a section 403(b) annuity plan for its emplpyees? IR - ' b4
¢ Did the organization receive or hold an easement for conservation purposes, mc!udmg easements to preserve open space
1he environment, historic land areas or historic structures? If "Yes,” attach a detailed statement i B X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation serwces? 3d X
4 a Did the organization maintain any donor advised funds? If *Yes," complate lines 4b through 4q. If *No," complete Imes 4f
BV A L. oooocis e seessess et oot eeees oo s ses oot et ettt e e st eee e s s e 4a X
b Did the organization make any taxable distributions under section 4968% _ . ... T NABA 4D
¢ Did the organization make a distribution to a donor, donor advisar, or related person? T . v 7 - S

d Enter the total number of donor advised funds owned at the end of the taxyear
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the !ax year
f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds mcluded on

line 4d) where donors have the right to provide advice on the distribution or Investment of amounts in such funds or accounts i D
9 Enter the aggregate value of assets in all funds or accounts incleded on line 4f at the end of the tax year »

vy
i =
b [

oo

Schedule A (Form 990 or 990-EZ) 2006

623111
01-18-07



Schedule A (Form 990 or 990-£7) 2006 NORTEw4ST OHIO COMMUNITY SHARES, ~=AIC 31-1569521 Page3

Part IV | Reason for Non-Private Foundation Status (Ses pages 4 through 7 of the instructions.)

| certify that the organization is not a private foundation because it is: (Please chack only ONE appticable box.)

5 1 a chureh, convention of churches, or assosiation of churches. Section 170(B{ 1){A)i).
6 D A school. Section 170{b)(1}(A)(ii). (Also complete Part V.)
7 ] Ahospital or a cooperative hospital service organization. Section 170{b)( 1)(Aiii).
8 |:| A federal, state, or local government or governmental unit. Section 170(b){ 1}(A}{v).
9 [::] A medical research organization operated in conjunction with a hospital. Section 170{b){1}(A)(iii). Enter the hospital's name, city,
and state P>
10 D An organization operated for the benefit of a college or university owned or aperated by a governmental unit. Section 170{b)(1}(A)(iv).
(Also complete the Support Schedule in Part [V-A.)
1a Bﬂ An organization that normally receives a substantial part of its support from a governmentat unit or from the general public.
Section 170(b)(1){A){vi). (Also complets the Support Schedule in Part IV-A.)
11b |:] A community trust. Section 170{b){1}{A)(vi). (Also complete the Support Schedule in Part [V-A.)
12 |:| 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 charitable, stc., 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). (Alsp complete the Sepport Schedule in Part IV-A)
13 D An arganization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section
509(a)(3). Check the box that describes the type of supporting organization;
Typel D Typell ] Type lI-Functionally Integrated E:} Type [11-Other
Provide the following information about the supported organizations. (See page 7 of the instructions.)
(a) (b) () (d) (e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification (described in lines | organization listed in support
number {EIN} 5§ through 12 above the supporting
or {RC section} organization's
governing documents?,
Yes No
Total et e ettt et e e >

14 |:j An organization organized and operated to test for public safety. Section 509(2)(4). (See page 7 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2006

823121
01-18-07



Schedule A {Form 990 or 990-E7) 2006 NORTEn#ST OHIO COMMUNITY SHARES, "-.r[l\l c 31-1569521 Paged

Part IV-A | Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting,
Note: You may use the worksheel in the instructions for converting from the accrual to the cash methad of accounting.

Calendar year {or fiscal year
beginningyin) (y ................. | - (a) 2005 {b) 2004 {¢c} 2003 (d) 2002 {e) Total

15  Gilts, grants, and contributions
received. (Do not include unusual

grants. See line 28.) 35,541, 261,941, 241,758, 185,760, 725,000.
16 Memhershlpfeesrecelved ......... 5,600, 5,300. 4,800. 4,022, 19,722,

17 Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization's
charitable, elc., purpose ..

18 Gross income from interest,
dividends, amounts received from
payments en securities loans (sec-
fion 512(a)(5)), rents, royalties, and
unrefated business taxable income
(less section 511 taxes) frem
busingsses acquired by the

organization after June 30, 1975 111. 128. 243, 456. 938,
19 Net income from unrelated business

activities notincludad in line 18
op Taxrevenues levied for the
organization's benefit and either
paid to it or expended on its behalf
21 The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not inglude the value of services
or facilities generally furnished to

the public without charge
95 Qther income. Attach a schedule. SEE STATEMENT 8
SR ol e geor (loss) from 141. 1,485, 1,626.
23 Totaloflines 15through 22 41,252, 267,369, 246,942, 191,723, 747,286,
24 Line23minusline17 ... 41,252, 267,369, 246,942, 191,723, 747 ,286.
25 Enter 1% oflfine2d _ 413. 2,674. 2,469. 1,917. - .
26 Organizations described on lines 10 or 11: a  Enter 2% of amount in column (e}, line24 ... v | 26a 14,946,
b Preparea list for your records to show the name of and amount contributed by each person (otherthan a gnvernmental S et R
unit or publicly supported arganization) whose total gifts for 2002 through 2005 exceeded the amount shown in line 26a. IRl R LI
Do not file this list with your return. Enter the total of alf these excess amounts L p-lesh 0.
¢ Total support for section 509(a)(1) test: Enter fine 24, column {g) OSSO OOVUOTO ol -1 747 286,
d Add: Amounts from column {g) for lines: 18 938 1 e
22 1.626. 26 e D 20d 2, 564
e Public support (lina 266 minus fine 260 tO&1) . ..o » | 26e 744,722,
f_Public support percentage (line 26e (numerator) divided by line 262 {denominator)} ... .. ... > 261 95.6569%

27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified person,” prepare a kst for your
records to show the name of, and total amounts received in each year from, each “disqualified person.” Do not file this list with your return, Enter the sum of
such amounts for each year; N/A
(005) e (2004} e, (2003) ..o, {2002)

b For any amount mcfuded in line 17 that was received from each person (other than *disqualified persons”), prepare a |lSt fur your records to show 1ha name o!
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or {2) $5,000. (Include in the list organizations
described in lings 5 through 11b, as well as individuals.) Do not file this st with your return. After computing the difference between the amount received and
1he larger amount described in {1} or (2), enter the sum of these differences (the excess amounts) for each yearr N/A

(2005) e (2004) i, (R003) (2002} e,

¢ Add: Amounts from column (g} for lines: 15 16
7 20 pa| L iore N/A

d Add:Line 27atotal andline27btotal L and N/A
e Public support (iine 27¢ total minus ling 27d total) R 1 ¥7/ N/A
t Total support for saction 509(a)(2} test: Enter amount on line 23, column (e) ,,,,,,,,, > I 27f] N/ A O S _
g Publlc suppoart percentage (line 27e (numerator) divided by line 27f (denominator)} ... Pp|o7g N/A %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator}) ......... -1 27h N/A %

28 Unusual Grants; For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2008, prepare a list for your racords to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your
return. Do not include these grants in line 15.

823131 01-18-07 NONE Schedule A {Form 850 or 860-£2) 2006




Schedule A (Form 990 or 990-£7) 2006 NORTHv4ST OHIO COMMUNITY SHARES L ~=AC 31-1569521 Pages

PartV | Private School Questionnaire (See page 9 of the instructions.) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing Yes| No
instrument, or in a reselution of its governing body? et L 29

30 Does the organization include a statement of its racially nondascnmlnatory po[u:y toward students in alt :ts brochures catalogues .
and other written communications with the public dealing with student admissions, programs, and scholarships? .o 1 80

31  Has the organization publicized its racially nendiscriminatory policy through newspaper or broadeast media during the period uf
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known o
to all parts of the general community it serves? 11

If"Yes,” please describe; if "No,” please explain. {If you need more space, attach a separate statement.)

32 Does the organization maintain the following: ;
a Records indicating the racial composition of the student body, faculty, and administrative statf? 32a

b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basu;‘? 32b
¢ Copies of alf calalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and SCROIAISIDST | ettt eee st e et ee e reeens 82¢

d Copies of all material used by the organization or on its behalf to solicit contribufions? 32d
If you answered "No" to any of the above, please explain. {If you need more space, attach a separate stalement.) :

33  Does the organization discriminate by race in any way with respect {o; .
Students’ fights OF PrIVIIBIBST || .. ...t eee et s e seseesesreseessees e ees e esesrsnens | 338

a
b Admissions policles? .. . 33
¢ Employment of fagulty or admnmsiratwe staff? 33c
d Scholarships or other financial assistance? . . O OO OO OO RO UORTUROTPURE B '
€ EOUCAUONAIPOUCIEST .. .. oottt ee e es e s e st e e oo 33e
T USBOTTACHIIEST et ettt e et s e ee e s ee e s et e et et e e e oo e oo 33
O ATRIBUC PIOGIAMST | it iiitee oo ee et b e es e eee st eseeee s e ees e eeeeeeeeee e oo ... | 930
h Other extracurriCular CHVIIEST | i eee oo e ee et ees e e e e e et e a3h
If you answered "Yes™ to any of the above, please explain, (it you need more space, attach a separate statement.) g
34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a

b Has the organization's right to such aid ever been revoked or suspended? . L 24b

It you answerad "Yes" to sither 34a or b, please axplain using an attached statemant, -

35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev, Proc. 75-50,
1975-2 C.B. 587, covering ragial nondiscrimination? If *No, attach anexplanation ... 35

Schedule A {Form 980 or 990-EZ) 2006

623141
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Schedule A (Form 980 or 930-E7) 2006 NOR'I‘H»A;S T QHIO COMMUNITY SHARES, '\:&C 31-1569521 Pageb

[Part VI-A| Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.) N/A
{To ba completed ONLY by an eligible organization that filed Form 5768)
Check P a [:] if the organization belongs to an affiliated group. Chack = b [:] if you ¢hecked “a" and “limited control® provisions apply.
b
Limits on Lobbying Expenditures Affi[iatg?i)group To be com(pl}eted forall
{The tarm "expenditures” means ameunts paid or incurred.) totals electing organizations
N/A
38 Total lobbying expenditures to influgnce public opinion (grassroots lobbying) . .....cooveeiei, 36
37 Total lobbying expenditures to influence a legistative body (direct lobbying) ... 37
38 Total lobbying expenditures (add lines 36 and 37) . 38
39 Other exempt purpose expenditures ... 39
40 Total exempt purpese expenditures (add lines 38 and 38) | 40
41 Lobbying nontaxable amount. Enter the amount from the follow:ng lable - i
If the amount on line 40 is - The lobbying nontaxable amountis -
Notover $500,000 | . ... 20% atteamountanline 40 | . ...
Qver $500,000 but not over $1,000,000 . ... $100,000 plus 15% of the excess over $500,000
Qver $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 .~ $225,000 plus 5% of the excess over $1,500,000
Over $17,000000 ... .ioiivveieriirieeeeenes $1000,000, oo ierre e e N
42 Grassroots nontaxable amount (enter 25% of line 41) et e e eseteer e artariaeareannn, 1 42
43 Subtract line 42 from fine 36, Enter -0- if line 42 is more than I:ne 36 _______________________________________ 43
44 Sybtract line 41 from line 38. Enter -0- iffine 41is more thanline38 ... ..o |44
Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501{h)

(Some organizations that made a section 501(h} election do not have to complete all of the five columns
below. See the instructions for fings 45 through 50 on page 13 of the instructions.)

l.obbying Expenditures During 4-Year Averaging Period N/A

Calendaryear {or () (b) (c) {d) {e)
fiscal year beginning in) » 2006 2005 2004 2003 Total
45 Lobbying nontaxable
amount L 0.
46 Lobbying ceiling amount g T . S R L
(150% of ling 45(e))........ SRR e e 0.

47 Total lobbying
expenditures ... 0.

48 Grassroots nontaxable
AMOUM 0.
49 Grassroots ceiling amount _ - TS e T
{150% of line 48())......... R ’ R ) I RO . .;:_.:_: SRR 0.
5¢ Grassroots lobbying
axpenditures ... 0.
| Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reperting only by organizations that did not complete Part Vi-A) {(Sea page 13 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legistation, including any attempt to
influence public opinion on a legislative matter or referendum, through the use of:
a Volunteers ...
Paid staff or managemem (Inc!ude compensatlon in expenses reported an lmes ¢ lhrough h )
Media adVerliSEMBNS | .. e
Mailings to members, legisfators, or the public

Yes | No Amount

Publications, or published or broadcast statements
Grants to other organizations for tobbying purposes

Direct contact with legislators, their staffs, government offlmals ora Ieglslatwe body
Hallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans ..
Total lobbying expenditures (Add lines ¢ through h.)

If"Yes™ o any of the above, also attach a statement giving a detailed description of the lobbying activities.

823151
01-18-07 Schedule A (Form 990 or 990-E2) 2006
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Schedule A (Form 990 or 990-EZ) 2006 NORTH£ST OHIO COMMUNITY SHARES, \-ff\TC 31-1569521 Page?
Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (Ses paga 13 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in saction
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating 1o palitical organizations?
a Transfers from the reporting organization to a noncharitable exernpt organization of; Yes | No
(i) Cash ... . 51ai) X
(1) OHBIASSEIS | oot sessss s st e eess s eeseesessesraseeseeeeeresareseessereesresmasossanressserasssssesens | BLHD X
b Other transactions:
(1) Sales or exchanges of assets with a noncharitabla exempt organization b(i) X
(if) Purchases of assets from a noncharitable exemptorganization e bfii) b4
(ill) Rental of facilities, equipment, or otherassets,_ ... biii) X
(iv) ReimbUrSEMENtAMTARIEMENIS ||| .. \\ioieeeseecossessasissse oot se e eee e ra st ea e e enen s e ssere e b{iv} X
(V) L0aNS O I0BN QUAFANMEBS | | | . .. oot s b en st ees bt bs sttt b ee e ee et ee et een e b{v) X
(vi) Performance of services or membership or fundraising selictations oo, |00V X
¢ Sharing of facilities, equipment, mailing lists, ather assets, o paid BMPIOYEES . . .. oo £ X
d Ifthg answer to any of the above is "Yes,” complete the following scheduie. Column (b} should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transagtion or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
{a) () (¢} ‘ _ (d)
Line no. Amount involved Name of noncharitable exempt organization Dascriplion of transfers, transactions, and sharing arrangements
52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations descrioed In section 501(c) of the
Code (other than section S0T(E)3)) OF N SeCtON 8270 e » Llves [XIno
b I "Yes,” complete the following schedule; N/A
{3) (b) c)
Name of grganization Type of organization Dascription of relationship

823152

01-18-07 Schedule A (Form 930 or 990-EZ) 2006



Schedule B ~~ Schedule of Contributors —’
(Form 990, 990-EZ,
or 980-PF) Supplementary Information for

Cepartment of the Treasury line 1 of Form 990, 990-EZ, and 990-PF (see instructions)
Internal Revenua Service

OMB Np, 1545-0047

2006

Name of organization

NORTHWEST OHTIOC COMMUNITY SHARES, INC

Employer identification number

31-1569521

Organization type(check one}:
Filers of: Section:

Form 990 or 990-EZ [X] s01e){ 3 ) fenter number) organization

527 political organization
Form 990-PF 501{c){3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

00000

501{c)(3) taxable private foundation

4947(a)(1) nonexempt charitable trust not treated as a private foundation

Check if your organization is covered by the General Rule or a Speclal Rule, (Note: Only a section 501(c)(7), (8), or (10} organization can check boxes

for both the General Rule and a Special Rule-see instructions.)

General Rule-

D For organizations filing Form 990, 990-EZ, or 980-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor, (Complete Parts 1 and 11.)

Special Rules-

[X] For a section 501 (c}(3) arganization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(1)/170(b}(1)(A}vi), and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%

of the amount on line 1 of these forms. (Complete Parts | and II.)

[::f For a section 501(¢)(7}, (8), or (10) organization filing Form 990, or Farm 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational

purposes, or the prevention of cruelty to children or animals. (Complete Parts |, I, and 111,)

D For a section 501(c)(7), {8), or (10} organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received

nonexclusively religious, charitable, etc., contributions of $5,000 or more during the year.)

........... > 3

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 890, 990-EZ, or 990-PF), but
they must check the box in the heading of thelr Forrn 990, Form S90-EZ, or on line 2 of their Form 990-FF, to certify that they do not meet the filing

requirernents of Schedule B (Form 990, 990-EZ, or 990-PF),

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2006)

for Form 980, Form 990-EZ, and Form 990-PF.

423451 03-16-07



Schadule B (Form 80, 900-EZ, or 880-PF) {2008} \../

Page 1 of

1 ofPati

Name of erganization

NORTHWEST OHIOQ COMMUNITY SHARES,

INC

Employer identification number

31-1569521

Part |

Contributors (See Specific Instructions.)

(2)
No,

{b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

1

THE STRANAHAN FOUNDATION

4169 HOLLAND-SYLVANIA ROAD, SUITE 201

$ 15,000,

TOLEDO, OH 43623

Perscn EI
Payroll |:]
Noncash |:|

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

Person I:l
Payroll [:]
Noncash [ |

{Complete Part Il if there
Is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

()
Aggregate contributions

(d)
Type of contribution

Person D
Payroll f:]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a}
No.

{b)
Name, address, and ZIP + 4

{c)
Agaregate contributions

(d)
Type of contribution

Person D
Payroll l:]
Nencash [ |

{Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

Person I:]
Payroll ]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a}

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person [:J
Payroll D
Noncash [ ]

(Complete Part Il if there
is & noncash contribution.)

623452 01-18-07

Schedule B (Form 990, 990-EZ, or 990-PF) (2006)



NORTHWEST OHIO COMMUNITY “HARES, INC
v

’

31-1569521

. \./J
FORM 950 SPECIAL EVENTS AND ACTIVITIES STATEMENT 1
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
FUNDRAISING 333. 333. 333.
CARRUTH SALES 6,389, 6,389. 6,389.
HOT AUGUST NIGHTS 15,880. 15,880. 15,880.
SHARE A MEAL 1,786, 1,796. 1,796.
TO FM 990, PART I, LINE 9 24,398, 24,398. 24,398,
FORM 990 OTHER EXPENSES STATEMENT 2
(Aa) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
CONTINUING EDUCATION 150. <234.> 318. 66.
INSURANCE - GENERAL 18,518, 9,069. 7,566, 1,883.
MEALS AND
ENTERTAINMENT 304. 140. 130. 34.
MISCELLANEQUS S01. <253.> 946. 208.
MEMBERSHIP
DISTRIBUTIONS 151,439. 151,439.
COMMUNITY VISABILITY
CAMPAIGN <4,883.> <4,883.>
TOTAL T0 FM 950, LN 43 166,429, 155,278. 8,960, 2,191,
FORM 550 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 3
PART TIT

EXPLANATION
PROVIDE SIGNIFICANT FUNDRAISING THROUGH THE WORKPLACE FUNDRAISING FOR
MEMBER ORGANIZATIONS

STATEMENT(S) 1, 2, 3



NORTHWEST OHIOQ COMMUNITY.)HARES, INC

31-1569521

]
FORM 990 OTHER ASSETS STATEMENT 4
DESCRIPTION AMOUNT
PREPAID INSURANCE 1,518.
DEPOSITS 400.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 1,918.
FCRM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 5

DESCRIPTION

REVENUE FROM 1/1/06-6/30/06 ALREADY REPORTED ON FORM 990

TOTAL TO FORM 950, PART IV-A

AMOUNT

41,252.

41,252,

FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 6
DESCRIPTION AMOUNT

EXPENSES FROM 1/106-6/30/06 ALREADY REPORTED ON FORM 990 53,462.
TOTAL TO FORM 39390, PART IV-B 53,462.

STATEMENT(S) 4, 5, 6



NORTHWEST OHIO COMMUNITY ;HARES, INC _J 31-1569521

FORM 990 PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 7
TRUSTEES AND KEY EMPLOYEES

EMPLOYEE

TITLE AND COMPEN- BEN PLAN BEXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
AMJAD DOUMANTI EXECUTIVE DIRECTOR
2052 COLLINGWOOD BLVD., SUITE A 40.00 31,810. 0. 0.
TOLEDO, OH 43620
JOY MCCAULEY-BENNER 1ST VICE PRESIDENT
6832 CONVENT BLVD. 0.00 0. 0. 0.
SYLVANTIA, OH 43560
JAY SALVAGE 2ND VICE PRESIDENT
405 MADISON AVE., #210 0.00 0. 0. 0.
TOLEDO, OH 43604
CONNIE ROTH-SAUTTER SECRETARY
14583 DEXTER FALLS RD. 0.00 0. 0. 0.
PERRYSBURG, OH 43551-6739
CHRIS DIEFENTHALER TREASURER
8806 STATE RTE. 64 0.00 0. 0. 0.
SWANTON, OH 43558
KIM WELTER BOARD MEMBER
PO BOX 2658 0.00 0. 0. 0.
TOLEDO, OH 43606
NANCY MYERS BOARD MEMBER
2487 SCOTTWOOD AVE 0.00 0. 0. 0.
TOLEDO, OH 43620
JAMES WILKINSON BOARD MEMBER
5505 LARCHWOOD LN 0.00 0. 0. 0.
TOLEDO, OH 43614
MARYLIN LEVINE BOARD MEMBER
3516 GRANITE CIRCLE 0.00 0. 0. 0.
TOLEDO, OH 43617-1172
BEONNIE BERRY PAST PRESIDENT
11267 JACKMAN RD 0.00 0. 0. 0.
SAMARTA, MI 48177-0212
LINDA FURNEY PRESTIDENT
2626 LATONIA 0.00 0. 0. 0.
TOLEDO, OH 43606
TOTALS INCLUDED ON FORM 590, PART V-A 31,810. 0. 0.

STATEMENT(S) 7



NORTHWEST OHIO COMMUNITY ;HARES, INC _J 31-1569521
o ‘
SCHEDULE A OTHER INCOME STATEMENT 8
2005 2004 2003 2002
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
MISCELLANEQUS 0. Q. 141. 1,485,
TOTAL TO SCHEDULE A, LINE 22 0. g. 141. 1,485.

STATEMENT(S) 8



REQUEST FOR TETR CREDIT
Form 990'T

Department of tha Treasury (and proxy tax under section 6033(e))

Exempt b(ganlzatlon Business Income-rax Return

451

Open to Public Inspection for

Internal Revanue Service For calendar year 2006 or other tax year boginning JUL, 1, 2006 ,andending JUN 30, 2007 | 5613 Organizations Only
A [_Icheck boxif Name of organization { [__I Check box it name changed and see instructions.) D e rons
address changed for Block D on page 9.)

8 Exsmptunder szction | Print [ NORTHWEST OHIO COMMUNITY SHARES, INC 31-1569521
[X1501c)3 ) OF | Number, streat, and room or suite no. If a P.0. box, see page 9 of instructions. e oo
[ J4ose) [_J2200)) ™ | 2052 COLLINGWOOD BLVD., NO. A enpage®)  N/A
[Jaosa [Is30(a) City or town, state, and ZIP code
[__]529(a) TOLEDQ, OH 43620

G Book value of all assels |F Group exemption number (ses instructions fer Block F)>

atend of year G Check organization type ™ [ X 501(c) corporation ] 501(c) trust (1 401(a) trust (] Other trust

207,672,

H Describe the organization's primary unrelated business aclivity.

REQUEST FOR TETR CREDIT

’7

/

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary confrolled group? ... » [:l Yes [_INo
If *Yes,” enter the name and identifying number of the parent corporation, » N/A
J The books argin care of P AMJIAD DOUMANI Telephone number > 4319-243-6637
[Part] | Unrelated Trade or Business Income {A) Income (B} Expenses (C) Net
1a Gross receipts or sales :
b Less returns and atlowances cBalance . P | 1¢
2 Costof poods sold (Schedule A TNB 7} | ., 2
‘3 Gross profit. Subtractline 2 from line 16 ... 3
4a Capital gain net income (attach Schedule D) 42
b Net gain (foss) (Form 4797, Part II, tine 17) (altach Form 4797) ,,,,,,,,,,,,,,,,,, 4h
¢ Capital loss deduction for trusts . 4c
5 Income {loss) from partnerships and 8§ curporatlons (attach statement) _________ 5
6 Rentincome (Schedule C) ... ... ]
7 Unrelated debt-financed income (Schedule E) ..................ccocommvmerovencnne. 7
§ Interest, annuities, royalties, and rents from controlled organizations (Sch.F)_ |8
9 Investment incorne of a section 501{c)(7), (9), or (17} organization
(Schedule G} et et seesaninesrnrnene |8
10 Exploited exempt actlvrty income (Schedule I) 10
11 Advertising income (Schadule J} .. — 11
12 Other income (See instructions; attach schedule ) e 12 L
13 _Taotal. Combine fines 3through 12 ... 13 0.
[ Part Il | Deductions Not Taken Elsewhere (See instructions for imitations on deductions.)
{Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K} ... 14
16 SalariesAnd WAgES | .. e e 15
16 Repairs and maintenance 16
17 Baddebts .. .. ... 17
18 Interest {altach schedule) 18
18 Taxesand NCONSES ... 19
20  Charitable coniributions (See instructions for limitation rules.) 20
21 Depreciation (attach Form 4562} SOOI A
22  Less depreciation claimed on Schedule A anct elsewhere on return _______________________________________ 22a
23 Depletion ... 23 @%‘7
24 Contributions to deferred compensahon plans ] J
25 Employee DENefit ProGramis | st e et ee e s ar e e 25
26  Excess exempt expenses {Schedule 1) 26
27  Excessreadership costs (Schedule J) 27
28 Other deductions (atach SCEAUIE) ... ..o\ o oot eeseeee oot ree s eee oo eeeeeeesees e 28
29  Total deductions. Add lines 14 through 28 e |20 0.
30  Unrelated business taxable income before net operating Ioss deductron Suhtract lme 29 from !rne 13 e 1 30 0.
31 Netoperating loss deduction (fimited 10 the 2MOUNt 0N TN B0) ... e cee e s et s et se et es s, 3
32 Unrelated business taxable income before specific deduction. Subtractline 31fromline 30 . 32 0.
33 Specific deduction {Generally $1,000, but see instructions for exceptions) N 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If Irne 33 is greater than Ime 32 enter the smaller
of zero or line 32 ) " 34 0.
07459t LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 980-T (2008)



Form990-T2008)  NORTHWEST OHIOWCLOMUNI TY SHARES, INC ~/ 31-1568521 Pago 2
[Part Il | Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members {sections 1561 and 1563) check here p» [:] See instructions and:
a Enter your share of the $50,000, $25,000, and $2,925,000 taxable income brackets {in that order):
1 s | @ls | @ s |
b Enter organization's share of: (1) Additional 5% tax {not more than $11,750) 3 |
(2) Additional 3% tax {not more than $100,000) | SES
¢ Incoma tax on the AMOUMEON TAB 34 || . ... .ccoooeecriesmsrssssessiessss e sssesnsssers s ss st sne et erss e » | 36¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax gomputation. Income tax on the amount on line 34 from: -
(] Taxrate schedule or [ ] Schedule D (Form 1041} |______.........oooovrioooeoreceeesoeoe oo 36
37 Proxy tax. SBRANSUUCHONS || ..o sacesreea et senenaes 37
38 Alternative mINIMUMIAX st SOV B
39  Total. Add lines 37 and 38 to line 35¢ or 36, WhiChever ApPEES o iiiii it v 39 0.
[Part IV| Tax and Payments
40a Foreign tax credit {corporations attach Form 1118; trusts attach Form 1118) ,..................... 40a
b Other credits (See inStruclionS} ..o | 200
¢ General buginess credit. Check here and indicate which forms ars attached:
[ Jromssoo [ Form(s) (specityy > 40¢
d Credit for prior year minimum tax (attach Form 88071 or 8827) e 40d :
e Total credits. Add lines 40athrough 400 ... ... ssietrmesesbesanssanenane | OB
41 Sublract lng 408 TOMHNE 8D . i oo eeito s ees oo eeesmins e eseses e res st eresees e see s ees e 41 0.
42 Other taxes. Check if from: ) Form 4255 1} Form 8611 [__] Form 8697 {__ Form 8866 [__ Other (attach scheaury | 42
43 Totaltax, ADGUNES A1aN042 i asaas st e ss e oot sne st s 43 0.
d44a Payments: A 2005 overpayment credited te 2006 | . ... (448
b 2006 estimated 1AX PAYMEIIS | ... ..o snre e se sttt snaen 44b
¢ Taxdeposited With FOrm BBBE . e |4E
d Foreign organizations: Tax paid or withheld at source (see insfructions} ... |44d
e Backup withholding {see instruclions) .. ..., | 448
f Credit for faderal telephone excise tax paid (attach Form 8813) ] et
g Other credits and payments: [:' Form 2439
[ Form 4136 73 other Total B | 4dg o
45 Total payments. Add lines 442 roUN 440 . e 45 41.
46 Estimated tax penalty (see instructions). Gheck if Form 2220 is attached P Ij ,,,,,,,,,,,,,,,,,,,,,,,, .. 46
47  Taxdue. If line 45 Is less than the tolal of lines 43 and 46, enter amount Owed . > |7
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid .. .. . » | 48 41,
49 Enter the amount of ling 48 you want: Gredited to 2007 estimated tax ] Refunded = | 49 41.
|Part V | Statements Regarding Certain Activities and Other Information (See instructions on page 18)

1 Atanytime during the 2006 calendar year, did the organization have an interest in or a signature or other authority over a financial account Yes | No
(bank, securities, ar other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1. 1f YES, entar the name of the X
foreign country here .

2 During the tax ya, did the organization recelve a disirlbution Fom, or was it the Granior of, or ransTeror 1o, a foreign trust? .

Hf YES, so6 pags 5 of the INSHUCHONS for OtNGr 10rMS 15 OrGANIZALAN My BaVe 0 18, ... .....oor. . e rsoseosssereeeeeeeeeesstresseeseeeesemsrssssessssseeessntesssesasssee e X

3 Enter the amount of tax-exempt interest received or accrued during the tax year jp-$

Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A

1 inventory at beginning ofyear | ... | 1 § Inventory atend ofyear . ... ... §

2 Purchases 2 7 Cost of goods sold, Subtract line 6 L

3 Costoflabor 3 from line 5. Enter here and in Part I, line 2 . 7

4a Additional section 263Acosts .. { 4a 8 Do the rules of section 263A {with respact to Yes | No

b Other costs (attach scheduwle) .. [ 4b property produced or acquired for resale) apply to
§ Total, Add lines 1 through 4b ......... 5 the organization? . X
Under penallies of perfury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledga and belief, i is trus,
Si gn correct, and complete. Declaration of preparer (other than taxpayer} is based on all information of which preparer has any knowledge.
Here ), N ey e
Signature of officer Date Title instructionsy? [ | Yes [} No
Paid sPirgerE:tfrrr;s } Date Check if Preparer's SSN or PTIN
Preparer’s I mr setf-employed [ ] P00046767
Use Only vours If aeli- WILLIAM VAUGHAN COMPANY EIN  34-31145015
023711 :‘;";’r';’;’;";}‘d 145 CHESTERFIELD LANE Phoneno. 419-881-1040
01.30-07 2IP code MAUMEE, OH 43537-3836 Forrs 990-T 2005)




Form 8868 (Rev. 4-2007) ~ -/ Page 2

® If you are filing for an Additicnal {not automatic) 3-Month Extension, complete only Part Il and checkthisbox . ... > E
Note. Only complete Part Il If you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® | you are filing for an Automatic 3-Month Extension, complete only Part [ {on page 1).

[ Part 1l Additional (not automatic) 3-Month Extension of Time. vou must file ongmal and one copy.

Name of Exempt Organization : e Employer identification number
Type or
print  IMORTHWEST OHIO COMMUNITY SHARES, INC 1 31-1569521
E,L'feﬁij? Number, street, and room or suite no. If a P.O. box, see instructions. _ . For IRS use only
suedatetor 1D )52 COLLINGWOOD BLVD., NO. A ' '

filing the
retumn. See | City, town or post office, state, and ZIP code, For a foreign address, see instructions.

instruetions, TOLEDO, OH 43620

Check type of return to be filed {File a separate application for each retum}:
[X] Form 990 CIromeooez [ Form 990 (sec. 401(a) or 408a) trust) [ Form1041-A [ Forms227 [ Form 8870
E___] Form 990-BL. F:] Form 990-PF |:| Form 990-T (trust other than above) [:' Form 4720 D Form 6069

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of p AMJAD DOUMANT

Telephone No.p» 419-243-6637 FAX No. p»

® If the organization does not have an office or place of business in the United States, check thisbox .. ... . [:]
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number {GEN) Lf thls is for the whole group. check this
hox [:] . I it is for part of the group, check this box P I:] and attach a list with the names and EINs of all members the extension is for.

4 |request an additional 3-month extension of time until MAY 15, 2008

5  Forcalendar year ,orothertax yearbeginning _JUL: 1, 2006 ,andending_ JUN 30, 2007

6 I this tax yearis for less than 12 months, check reason: L1 initial return E:] Final return ] Change in accounting period

7 State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER INFORMATLION TO PREPARE COMPLETE AND
ACCURATE RETURN.

B8a If this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a; %

b If this application is for Form 930-PF, 880-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $
¢ Balance Due. Subtract line 8b from line Ba. Include your payment with this form, or, if required, deposit
with FTD coupaon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8c | $ N/A

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, carrect, and complete, and that | am authorized to prepare this form.
Signature p- Title o= Date
Notice to Applicant. (To Be Completed by the IRS)
D We have approved this application. Please attach this form to the organization's retumn,
We have not approved this application. However, we have granted a 10-day grace peried from the later of the date shown below or the due
date of the organization's return (including any prior extensions). This grace period is considered to be a valid extension of time for elections
otherwise required to be made on a timely return. Please attach this form to the organization's retumn.
[:] We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of time to
file. We are not granting a 10-day grace period.
We cannot consider this application because it was filed after the extended due date of the return for which an extension was requested.

D Cther

By:
Director Date

Alternate Malling Address. Enter the address if you want the copy of this application for an additional 3-month extension returned to an address
different than the one entered above,

Name
WILLIAM VAUGHAN COMPANY
Type or Number and street {(include suite, room, or apt. no.) or a P.O. box number

print 145 CHESTERFIELD LANE

523832 City or town, province or state, and country {including postal or ZIP code)
©5-01-07 MAUMEE, OHIO 43537

Form 8868 {Rev. 4-2007)



on 0913

Cepartment of the Treasury
Internal Revenue Service

P Attach to vour income tax return.

Credit 1ot Federal Telephone Excise rax Paid

OMB No. 1545-2051

2006

Attachment
Sequence No. B

Name(s) as shown on your income tax return

NORTHWEST OHIC COMMUNITY SHARES,

INC

Identifying

number

31-1569521

Enter the federal telephone excise tax billed during each period as listed in column (a} of lines 1-14 below.
By filing this form, you are certifying that you (1) have not received from your service provider a credit or refund of the tax paid on long distance

service or bundled service billed after February 28, 2003, and before August 1, 2008, and (2) will not ask your provider for a credit or refund or have
withdrawn any request submitted to the provider for a credit or refund,
Caution. See the instructions for explanations of the services that qualify for a credit or refund of the federal telephone excise tax.

Amount of federal excise tax on long distance or

bundled service only

{a) Bills dated during:

{b) Long distance
service

(e} Bundled service

(d) Tax credit or refund
{add columns {b) and {c))

(e} Interest
(see instructions)

March, April, and
May 2003

June, July, and
August 2003

September, October, and
November 2003

December 2003; January and
February 2004

March, April, and
May 2004

June, July, and
Auqust 2004

September, October, and
November 2004

December 2004; January and
February 2005

March, April, and
May 2005

10

June, July, and
August 2005

11

September, October, and
November 2005

12

December 2005; January and
February 2006

13

March, April, and
May 2006

14

June and
July 2006

15

Add lines 1 - 14 in columns {d) and {e)

16

Total credit or refund requested. Add columns (d) and {e) on line 15. Enter here and on
Form 1040, line 71; Form 10404, line 42: Form 1040EZ, line 9; Form 1040EZ-T, line 1a:
Form 1040NR, line 89; Form 1040NR-EZ, line 21; Form 1120, line 32g; Form 1120-A,
line 28g; Form 11208, line 23d; Form 1041, line 24f; Form 1041-N, line 17:

Form 1065, line 23; Form 990-T, line 44f; or the proper line of other returns

s 41,

LHA For Paperwork Reduction Act Notice, see the instructions.

612801
12-08-068

Form 8913 (2005)



