o 990

L -/
Return of Organization Exempt From Iiicome Tax

Under section 50%{c), 527, or 4947({a)(1} of the Internal Revenue Gode (except black lung
benefit trust or private foundation)

OMB No. 1545-0047

200/

Open to Public
Department of the Treasury P The organization may have to use a copy of this return to satisfy state reporting requirements. plnspecﬁon
A For the 2007 calendar year, or tax year beginning JUL 1, 2007 andending JUN 30, 2008
B Creckit Please |C Name of organization D Employer identificatien number
applicable: use RS

Shngs” |prntr NORTHWEST OHIO COMMUNITY SHARES, INC 31-1569521

b tee. | Number and street (or P.0. box if mail is not delivered to street address) Roomysuite | E Telephone number

fatinn specite2052 COLLINGWOOD BLVD. 419-243-6637

Termin- [ Nns. | City or town, state or country, and ZIP + 4 F Accounting methas; | ] Gasn X Accruat

renmed TOLEDO, OH 43620 [ Sy

foRicaion @ Section 50h1(c)(3) organizations and 4947(a)( 913 nog;xempt charitable trusts H and | are not applicable to section 527 organizations.

must attach a completed Schedule A (Form 990 or 990-E7). H{a) Is this a group return for affiliates?  {_ Ives [XINo

G Website: pWWW . COMMUNITYSHARESNWOHIO.ORG H{b) If "Yes," enter number of affilatesp N/A
4_Crganization type (checkonyone) - [ X1 601(c){ 3 ) dnsertnoy [ ] 4947(a)(1) or [ ] 527 Hic) Are all affiiates included? N/A L Jves L INo

K Check here B[] if the organization is not a 503(a){3) supporting organization and its gross
receipts are normally not more than $25,000. A return is not required, but if the organization

(It "No," attach a list.)

H{d) Is this a separate return filed by an or-
ganization covered by a group ruling? [Ives [(X]no

chooses to file a return, be sure to file a complete return. ! Group Exemption Number p» N/A
M Check p- l:l if the organization is not required to attach
L Gross receipis: Add lines 6, 8b, 8b, and 10b to line 12 273.118. Sch. B {Form 990, 990-EZ, or 990-PF).
[ Part I] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advisedfunds ... 1a
b Direct public support (not includedonline 1a) . . 1b 226,775,
¢ Indirect public support (notincludedontine 12y 1c 2,975,
d Government contributions (grants) (notincludedonlineta) 1d 15,000.
¢ Total (add lines 1a through 1d) (cash $ 244 ,750. noncash$ )| 1e 244 ,750.
2 Program service revenue including government fees and contracts {from Part VIl, line93) . 2
3 Membership duesand assessments e 3 8,850.
4 Intereston savings and temporary cashinvestments 4 2,305,
5  Dividends and interest from securities .. ... 5
Ba GROSSTEMIS | . oo e, 6a
b LessIrental eXDENSES e, 6b
o ¢ Netrentalincome or {loss). Subtract line 8b fromline6a 6c
g Other investment income ¢describe y L7
2| 8 a Gross amountfrom sales of assets other (A} Securities {B) Other
&= than inventory . 8a
b Less: costor other basis and sales expenses 8h =b
¢ Gain or (loss) (attach schedutey 8¢ (
d Net gain or (loss). Combine line 8¢, columns (A)and (B) . ... ... N
9  Special events and activities (attach sehedule). If any amount is from gaming, check here D
d  Grossrevenue (notincluding § 0 «_ ofcontributions reported onfine 1h) 9a 17 7 213 .
b Less: direct expenses other than fundraising expenses . gb
¢ Netincome or (loss) from special events. Subtractline 9b fromline%a | SEE STATEMENT 1 | g 17,213,
10 a Gross sales of inventory, less returns and allowances 10a
b Lessrcostofgoodssold ... 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract fine 10b from fine 10a . 10¢
11 Other revenue (from Part VILBine 108) 11
12 Total revenue. Addfines 1e,2,3,4,5,6¢,7,8d,9c, 10c,and 11 12 273,118.
w| 13 Program services (fromine 44, colamn (B)) ... 13 205,244.
@ | 14 Managementand general (fromiine 44, column (CY) ... 14 45,464.
S| 15  Fundraising (from fine 44, column (D)) .. 15 11,368.
@i | 16 Payments to affilates (attach schedule) 16
17 Total expenses. Addlines 16and 44, column (A) .. 17 262,076,
o 18 Excess or (deficit) for the year. Subtract line 17 from fing12. 18 11,042.
Bo| 19 Netassetsorfund balances at beginning of year (from line 73, columa () 19 40,161.
23 20 Other changes in netassets or fund balances (attach explanationy .~~~ 20 0.
21 Netassets or fund balances at end of year. Combine lines 18, 19,and20 21 51,203,
723001

1z-z7-07 LMA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 980 {2007)
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Department of the Treasury
Internal Revenuo Service

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Gode (except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2007

Qpen to Public
Inspection

A Forthe 2007 calendar year, or tax year heginning JUL 1, 2007 andending JUN 30, 2008
B checkif Pleasa | & Name of organization D Employer identification number
applicable: use IHS
faress | o o INORTHWEST OHIO COMMUNITY SHARES, INC 31-1569521
Er?é_ﬁ%e ‘g‘;g Number and straet {or P.0. box if mail is not delivered to sireet address) Room/suile | E Telephone number
o fgicmczosz COLLINGWOOD BLVD. 419-243-6637
Termin- | ions. City or town, state or country, and ZIP + 4 F mﬂ?f‘“ metod: || Gash X Acerual
e TOLEDO, OH 43620 ] iy
gggg%‘m * Section 501(c){3) organizations and 4947{a){1) nonexempt charitable trusts H and 1 are not applicable to section 527 organizations.

must attach a completed Schedule A (Form 990 or 990-EZ).
G_Website; »WWW . COMMUNITYSHARESNWOHIO . ORG

H{a} Is this a group retern for affiliales?
H{b} [f"Yes,"enter number of affiliatesp»  N/A

DYes @No

J_Organization type checeonyons [ X ] 601(c)( 3 ) tnsentno) [ ] 4947(a)(1) or [__| 527| H{c) Arealiaffiiates included? N/A [ ves [ Ino
K Check here p» |:] if the organization is not a 509(a)(3) supporting organization and its gross H{d) I(gttl]\lig'qastft:?)ca?a?glsé‘l{lrn filed by an or-
receipts are normally net more than $25,000. A return is not required, but if the organization ganizalion covered by a group ruling? ElYes E No
chooses to file a return, be sure to file a complete return. | Group Exemption Number N/A

M Check [ ifthe orgarization is not required to attach

L Gross receipts: Add fines b, 8b, 9b, and 10b 1o fine 12 p» 273.118. Sch. B {Form 990, 990-EZ, or 290-PF).
[ Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounis received:
a Contributions o donor advised funds ... . 1a
b Direct public support (not included on line 8y 1b 226,775,
¢ Indirect public support {notingluded on line 12y 1c 2,975,
d Government contributions (grants) (not included on ine 1) 1d 15,0800.
e Total (add nes 1a through 1d) (cash $ 244,750. noncash$ }ooo L 1e 244,750,
2 Program service revenue including government fees and contracts {from Part VI, fine 93y .. 2
3 Membership dues and assessments 3 8.850.
4 laterest on savings and temporary cash investments 4 2,305,
§  Dividends and inferest from SeCuUnties 5
B2 GIOSSTENIS | it
b Lessirentabexpenses i,
o ¢ Netrental income or (loss). Subtract line &b from line 62 6c
E 7 Other investment income (describe 7
2| 8 a Grossamount from sales of assets other
< thaninventory
Less: cost or other basis and sales expenses | %
¢ Gainor (foss) (attach schedule) . ( O
d Netgain or (loss). Combine line 8¢, columns (Ayand (B} | .. ... BN U
9 Special evenis and activities (aftach schedule). If any amount is fram gaming, check here E]
a  Crossrevenue (notincluding $ 0 . ofcontributions teparted onfing 1b) . 9a 17 : 213.
b Less: direct expenses other than fundraising expenses gb
Netincome or (loss) from special events, Subtract ine b fromfine9a SEE STATEMENT 1. | 9 17,213,
10 a Gross sales of inventory, less returns and allowasces . . 10a
b Less:costol gaods SOl |, ... ..o e 10b
¢ Gross profit or (loss) from sales of inventory {attach schedule). Subtract line 10b fromtine 162 ... . 10c
11 Other revenue {from Part VAL line 103) e H
12 Total revense, Add lines 1e,2,3,4,5,6¢,7,8d, 9, 10g,and 1 ... 12 273,118.
o | 13 Program services (from line 44, column (B)) ... _........ooooooiiioiieoeioe oo 13 205,244.
$ | 14 Management and general (fram line 44, column (C)Y 14 45,464.
§| 15 Fundraising (Tom ine 44, Oume (0)) | 15 11,368.
di| 16 Payments to affiliates (attach schedule) ... 16
17 Total expenses. Add lines 16 and 44, coMN (A oo 17 262,076,
° 18 Excess or (deficit) for the year. Subtract line 17 from fine 12 18 11,042,
wa| 19 Netassets or fund balances at beginning of year {from line 73, column (A}y 19 40,161,
Z§ 20 Other changes in net assets or fund balances (attach explanatipny 20 0.
21 Net assets or fund balances atend of year. Combing lines 18, 19, and 20 21 51,203.
155707 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 890 (2007}



Form $90 {2007) NORTHWEﬁ‘ OHIQO COMMUNITY SHARES, INHHCf 31-1569521  Page2
[ Part Il ] Statement of All organizations must complete column (A). Columns {B), (C), and {D) are required for section 501{c){3)
Functional Expenses  and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

Do not include amounts reparted on line {A) Total {B) Frogram (C) Management {D) Fundraising
6b, 8b, b, 10b, or 16 of Part l. Services and generat
22a Grants paid from denor advised funds
(attach schedule) ...
(gash § 0. nongash § 0 .
If this amount includes foreign grants, check here b D 22a
22h Other grants and allocations (attach schedule
(cash § 0 « noncash $ 0 a]
If this amount includes foreign grants, check hera I:I 22b
23 Specific assistance to individuals (attach
schedule) 23
24 Benefits paid to or for members {attach
schedule) i, 24
25a Compeasation of current officers, directors, key
employees, etc. listed inPartV-A 252 31,810. 15,905, 15,905. 0.
b Compensation of former officers, directors, key
employees, etc. listed in Partv-8 25b 0. 0. 0. 0.
¢ Compensation and other distributions, not included
above, to disgualified persons (as defined under AR s e v o e T T T T
section 4958(f){1}) and persons described in
seclion 49588(¢H{3)BY ... ... . 25¢
26 Salaries and wages of employees not
included on lines 25a, b, andc 26 28,539, 14,.269. 8,235. 6,035.
27 Pension plan contributions not included on
lines25a,b,andc . 27
28 Employee benefits not included on fines
25a-27 .. 28
29 Payroll taxes 29 4,382, 2,192, 1,752. 438.
30 Professional fundraising fees 30
31 Accountingfees ... K 11,385. 5,692, 4,554, 1,139.
32 Legalfees ... 32
33 Supplies |, a3
34 Telephone ..o, 34 2,736. 1,368. 1,0594. 274,
35 Postageandshipping .. 35 1,236, 618. 454, 124.
36 Occupancy 36 4,800. 2,400. 1,920. 480.
37 Equipment rental and maintenance . 37
38 Printing and publications 38 2,665, 1,332, 1,066, 267.
30 Travel 39 1,770, 885. 708, 177.
40 Ceonferences, conventions, and meetings . | 40
Aonterest e, 41
42 Depreciation, depletion, etc. (attach schedule) |42
43 Other expenses not covered above (itemize):
a 43a
b 43b
c 43c
d 43d
e 43e
1 43f
g_SEE STATEMENT 2 439 172,753, 160,583, 9,736. 2,434.
44 Total functional expenses. Add lines 22a through
43g. {Organizations completing columns {B)-(D},
carty these totals to lines 13-15) ... 44 262,076. 205,244. 45,464. 11,368.
Joint Costs. Check b ]:I if you are following SOP 98-2.
Are any joint cosls from a combined educational campaign and fundraising solicitation reported in {B) Program serviges? > |:] Yes {E No
If“Yes," enter i) the agaregate amount of these joint cosis $ N/A ; (ii) the amount allocated to Program services N/A ;
(iii} the amount aflocated 1o Management and general $ N/A - and {iv) the amount allocated to Fundraising $ N/A

723011

12-27-07 Form 990 (2007)



o _
Form $90 {2007) NORTHWEE"’T' OHIO COMMUNITY SHARES, INC 31-1565521 Page3
| Part lll | 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 particutar 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
retumn is complete and accurate and fully deseribes, in Part i, 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 measurabte, (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 OHIO AND SOUTHEAST MICHIGAN
{Grants and allocations $ } If this amount includes foreign grants, check here = [ 205,244.
b
{Grants and allocations % } If this amount includes foreign grants. check here L1
[
{Grants and allocations 3 } _If this amount includes foreign grants, check here P> D
d
{Grants and allocations 3 } _If this amount includes foreign grants, check here [—_:l
e Other program services (attach schedule)
(Grants and allocations $ }__If this amount includes foreign grants, check here I:l
f Total of Program Service Expenses (should equal line 44, column (8), Program semvices) ... . > 205,244,

Form 990 (2007)

723021
12-27-07



i

Form 990 (2007) NORTHWE'STSE' OHIC COMMUNITY SHARES, INHE 31-1568521 Paﬂ
| Part IV | Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description column {A) (B)
shotld be for end-of-year amounts only. Beginning of year End of year
45  Cash - NONHNtereStbeaning ... . ...c...oooooveivorrios oo 102,301.; 45 76,631.
46  Savings and temporary cashinvestments 46
47 a Accountsreceivable | ... 472
b Less: allowance for doubtful accounts 47h 47¢c
48 a Pledgesreceivable . ... 48a 145,064,
b Less: allowance for doubtful accounts 48h 11,508. 103,452, 48¢ 133,556.
49 Grantsreceivable | e 49
50 a Receivables from current and former officers, directors, trustees, and
KeY @MIDIOYERS | L e 50a
b Receivahles from other disqualified persons {as defined under section
o 4958(f)(1)} and persons described in section 4958 (3B ..ol 50b
ﬁ 51 a Othernotes and [oans receivable 51a
< b Less: allowance for doubtful accounts ... 51b 51¢
52 Inventories forsale Or USE ..ot 52
§3  Prepaid expenses and deferred charges |, 53
54 a Investments - publicly-traded securities .. » [ Jcost [ _|rmv 54a
b Investments - other securities ... » [ cost L 1rav 54b
55 a Investments - land, buildings, and
equipment: basis ... 55a
b Less: accumulated depreciation ... 55b 55¢
56 Investments - OtheY | ... 56
57 a Land, buildings, and equipment: basis 57a
b Less: accumulated depreciation . ... 57b 57c
58  Other assets, including program-related investments
{describe P SEE STATEMENT 4 ) 1,919, s8 2,257,
59 __ Total assets {(must equal line 74). Add lines 45 through 58 207,672, 59 212,444,
60  Accounts payable and accruedexpenses .. 1,675.] 60 400.
61 Gramts payable e 61
o |62 Deferredrevenue ., 1,300.] 62
2 |63 Loans from officers, directors, trustees, and key employees 63
T |64 a Taxexemptbond liabilies B4a
E b Mortgages and other notes payable 64b
65  Other liabilities (descrive 3 FUNDS DUE AGENCIES ) 164 ,536.; 65 l160,841.
66 Total liabilities. Add fines 60 through 65 ... e, 167,.511.] 68 161,241,
Organizations that follow SFAS 117, check here p» [ X] and complete lines
" &7 through 69 and lines 73 and 74.
S {67 Unrestricted | ..o 21.,790.| 67 35,560,
5 {68 Temporarily restricted 18,371.| 88 15,643.
M |69 Permanently restricted 69
E Organizations that do not follow SFAS 117, check here P [ and
. complete lines 70 through 74.
E 70 Capital stock, trust principal, orcurrent funds 70
ﬁ 71 Paidin or capital surplus, or land, building, and equipment fund 71
ff 72 Retained earnings, endowment, accumulated income, or other funds 12
2 |73 Total net assets or fund balances. Add fines 67 through 69 or lines 70 through 72.
{Column (A} must equal line 19 and column (B) must equal line21) 40,161.] 73 51.,203.
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 207 ,672.0 74 212, 444,
Farm 990 (2007)

723031

12-27-07



Forr 990 (2007) NORTHWEET OHIO COMMUNITY SHARES, ING.

31-1565521

Page §

Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)

Total revenue, gains, and other suppert per audited financial statements
Amounts included on line a but not on Part |, line 12;
Net unrealized gains on investments

oo

273,118.

Donated services and use of facilities

Recoveries of prior year grants

da L3 M -

Other (specify):

Add lines b1 through b4
Subtract line b from line a

Amounts included on Part |, line 12, but not on line a:
Investment expenses not included on Part [, line 6b

0.

273,118,

Cther (specify):

Add lines d1and d2

Total revenue (Part |, line 12). Add linescand d

d

0.

273,118.

] Part IV-B| Reconciliation of Expenses per Audited Financial Statements With Expenses

per Return

a
b

Total expenses and losses per audited financial statements
Amounts included on line a but not on Part |, line 17:
Donated services and use of facilities

a

262,076,

Prior year adjustments reported on Part [, line 20

Losses reported on Part |, line 20

e L0 R

Cther (specify):

Add lines b1 through b4

Amounts included on Part |, line 17, but not on fine a:
Investment expenses not included on Part |, line 6b

0.

262,076.

Other (specify):

Add lines d1and d2

Total expenses (Part 1, line 17). Add linesecand d

d

0.

e

262,076,

Part V-A| Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

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

{B) Title and average hours | {C) Compensation

per week devoted to {If not paid, enter
position -0-.)

{A) Name and address

(DLConlnbutlons to

ployee benefit
plans & deferred

compensation plans

(E) Expense
account and
other allowances

EXECUTIVE DIRECTOR

TOLEDO, OH 43620

40.00 31,810.

0.

0.

MARILYN LEVINE

PRESIDENT

TOLEDO, OH 43617-1172 0.00 0.

NANCY MYERS

1ST VICE PRESIDENT

TOLEDO, OH 43620 0.00

ROBERT BRUNDAGE

2ND VICE PRESIDENT

TOLEDO, OH 43620 0.00

CONNIE ROTH-SAUTTER

SECRETARY

PERRYSBURG, OH 43551-6739 0.00

KAREN NTESE

TREASURER

0.00

723041 12-27-07

Form 990 {2007)



Form 990 (2007) NORTHWEST OHIO COMMUNITY SHARES, ING. 31-1569521

Page 6
| Part V-A| Current Officers, Directors, Trustees, and Key Employees (continueg) Yes| No
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

MIBBHINGS ....1.os s eeeeee oo et eee oo eeeeeee e e ee e e s ee s r e ee e e » 19
b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or II-B, related to each other through family or business relationships? If “Yes," attach a statement that identifies
the individuals and explains the relationships) | 75b X
¢ Do any officers, directors, 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 II-A or 1I-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 déscribed in the instructions.
d_ Does the organization have a written conflict of interest PoleY? i i st er e 75d | X

Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits {If any former officer, director, trustee, or key employee received compensaticn 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.)

{C) Compensation i{D) Contributions to]  (E) Expense
(A) Name and address (B) Loans and Advances {if not paid, :’;’ﬁ;‘fge’}gﬁg’g account and
NONE enter -0-) compensation plans| Other allowances

{ Part VI | Other Information (See the instructions.} Yesi No
76 Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed
statement of @aCh ChANGE e 78 X
77  Were any changes made in the organizing or governing documents but not reported to the IRS? 7 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 return? . 78z X
b If"Yes," hasitfiled atax returmn on Form 880-T for this year? N/A |78b
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? if "Yes," attach a statement 79 4
80 a Is the organization refated (other than by association with a statewide or nationwide organization) through common
membership, goveming bodies, trustees, officers, etc., 0 any other exempt or nonexempt organization? 802 X
b [f "Yes," enter the name of the crganizationj» N/A
and check whether it is I:] exempt or D nonexempt
81 a Enter direct and indirect political expenditures. (See line 81 instructions) .. ... | B1a ! 0.
b Did the organization file Form 1120-POL for this year? o i e i e et e ceine s e s aeeieeceinieeeeeeennss 81k X

72318%/12-27.07

Form 990 (2007)



o S
Form 990 (2007) NORTHWESﬁ‘ QHIC COMMUNITY SHARES, INC 31-1569521 Page7

[ Part VI | 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
€55 than fAIF FEMEALVBIIET oottt etsss s e e ses s r e e e e s e e e s e e s et et e na s bt e et e en et e 82a X
b If "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
(SERIAStIUCHONS N PAML LY _____.....ccocoeeerevos oo |L82b | N/A
83 2 Did the organization comply with the public inspection requirements for returns and exemption applications? ... 83a | 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? i 84a X
b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
tax deductible? | s 84b
85 a 507(c)4), (5), or (6). Were substantially alt dues nondeductible by members? 852
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85h
If "Yes” was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waliver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amourts from members 85¢ N/A
¢ Section 162(e) lobbying and political expendifUres |, ... iesvriseiee e 83d N/A
e Aggregate nondeductible amount of section 6033(e)(1}{A) dues notices .. ... 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) ... 85f N/&
g Does the organization elect to pay the section 6033{e) tax onthe amount onliNe 8517 e N/& 85q
h If 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 fobhying and political expenditures for the
FOUOWING TX YEAI? ,...........covivieivssvea st sansereassesresssassssssaeeess e sse e sos e sss e s e eeesomsees e oo N/A. ... 85h
86  501{c)7} organizations. Enter: a Initiation fees and capital contributicns included on
8 12 et 86a N/A
b Gross receipts, included on line 12, for public use of club facilities ... 86h N/Aa
87  501{c)(12) arganizations. 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 fromthem.) | ... s 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
YOS, GOl e Part I et 88a P
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If "Yes," COMPIEte Part XI | oot P | 88b X
89 a 507{c)(3) organizations. Enter: Ameunt of tax imposed on the organization during the year under:
section 4911p» 0 . :section 4912 {0 . : section 4355 P 0.
b 507{ck3) and 501(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 €aCh aANSAC 0N 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 49712, 4955, and 4958 e, > 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization ... » 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? 89%e X
f Afl organizations. Did the organization acquire a direct ar indirect interest in any applicable insurance contract? ... 89t X
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization,
or a fund maintained by a sponsecring organization, have excess business holdings at any time during the year? ... 89q X
90 a List the states with which a copy of this return is filed -0OH
b Number of employees employed in the pay period that includes March 12,2007 . | 90b l 2
91 a Thebooks areincareof p» AMJAD DOUMANI Telephoneno.p» 419-243-6637
Locatedat ®» 2052 COLLINGWOOD BLVD. STE A, TOLEDO, OH AP+4m 43620
b At any time during the calendar year, did the crganizaticn have an interest in or a signature or other authority over Yes| No
a financtal account in a foreign country {such as a bank account, securities account, or other financial account)? . .. 91b X
if "Yes," enter the name of the foreign country N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
Form 990 (2007)

723162 7 12-27-07



I

Form 990 (2007) NORTHWEST OHIO COMMUNITY SHARES, INC 31-1569521  Page8

[ Part VI | Other Information (continued) Yes| No
¢ Atany time during the calendar year, did the organization maintain an office outside of the United States? | 91c b4
If "Yes,” enter the name of the foreign country P N/A
92  Section 4947(g)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041-Check here ... ., » I:|
and enter the amount of tax-exempt interest received or accrued during thetaxyear .. ... » | 92 ! N/A
[Part VI | Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts urtfess otherwise |Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated., Bugﬁl)e " Arr(lg)unl EﬁE,L An&?}unt Related or exempt
93 Program service revenue: code iy function income
a
b
¢
d
e

f Medicare/Medicaid payments .

g Fees and contracts from government agencies __
94 Membership dues and assessments .. 03 8,850.
95 Interest on savings and temporary cash investments 14 2,305.
96 Dividends and interest from securities ..,...........
97 Net rental income or {loss) from real estate;

a debt-financed property e e

b not debt-financed propernty ..............ccccc e
98 Net rental income or (loss) from personal property
99 Otherinvestmentincome

100 Gain or foss) from sales of assets

other than inventory

101 Net income or {loss} from special events 01 17,213,
102 Gross profit or (loss) from sales of inventory
103 Other revenue:
a
b
€
d
e
104 Subtotal (add columns (B), (D), and (B)) ............... 0. 28,368, Q.
105 Total {add line 104, columns (B), (D) and (E)} ..o > 28 368.

Note: Line 105 plus line 1e, Part |, should equal the amount on fine 12, Part I
| Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reported in column {E) of Part VIl contributed importanily to the accomplishment of the organization's
4 exempt purpeses (other than by providing funds for such parposes).

101 |FUNDRAISING ACTIVITY

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

(A) , (B) (€] (D) (E)
Kame, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded enlity ownership interest assels
l:l/.:|
N/A %
Ya
Yo

[Part X [ Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Didthe organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? D Yes IE No
(b) Did the organization, during the year, pay premiums, directiy or indirectly, on a personal benefit contract? E| Yes [E No
Note: /f "Yes* to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007)

723183
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Form 990 (2007) NORTHWEST OHIQ COMMUNITY SHARES, Inc/ 31-1569521 Page®
Part X1 } Information Regarding Transfers To and From Centrelied Entities. Complete only if the organization is a
controliing 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) (8) (G} D)
Name, address, of each Employer Description of Amount of
: Identification
controlled entity Number transfer transfer
a|_ _ e e 2
bl
C |
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) {C) {D)
Name, address, of each | dE”;ﬂl,“Y‘t",’ Description of Amount of
controlled entity eﬁu"']%%rw" transfer transfer
a|l_ _ _ _ _
3
cl_ _ _ -
Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in question 107 above?

and camplete. Declaration of preparer {other than officer} is based on all information of which preparer has any knowledge,
Please

C it fidio?

Under penalties of perjury, | declare that | have examined this return, including accompanying schadules and statements, and to the best of my knowledga and befief, it is true, correct,

Sign Signature of officer Date
Here KAREN NEISE, TREASURER

Type or print name and litle

Preparer's

Frmenameier ./ WILLIAM VAUGHAN COMPANY EIN D>

faN
. Preparer's } \/ ~ Z/({ Date , gé'll?-Ck if Preparer's 85N or PTIN (Sea Gen. Inst. X}
b signawre P~ {/ ’7-"W Q IO L N (’7 Y10 | ermployed > []
e

|
Use Ol | ofempires. B 145 CHESTERFIELD LANE

address, and

ZIP+ 4 MAUMEE, OH 43537-3836 Phoneno. > 419-891-1040

Form 990 (2007)

723184/12-27-07



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Interna! Revenue Service

.‘_'_/;' " - .,__.J/
Organization Exempt Under Section 501(c)(3)
{Except Private Foundation) znd Section 501(e), 501(1}, 501{k),
§01(n), or 4947{a){1) Nonexempt Charitable Trust
Supplementary information-(See separate instructions.)
» MUST be completed by the above organizations and attached to their Form 98¢ or 990-E2

OMB No. 1545-0047

2007

Name of the erganization

NORTHWEST OHIQ COMMUNITY SHARES, INC

Employer identification number

311569521

Part i

{See page 1 of the instructions. List each gne, If there are none, enter "None.")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(a) Name and address of each employee paid (b) Title and average hours .| Contributensta | (e} Expense
per week devoted o (c) Compensalion A account and oiher
more than $50,000 position Feompencaton. | allowances
NONE
Total number of other employees paid (R R
VRN S50,000 .. > 0

I Partll-A| Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See page 2 of ihe 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

Jotal number of others recelving aver
$50,000 for professional services

Part II-B Compensatioh of the Five Highest Paid Independent Contractors for Other Services

(List each contracter who performed services other than professional services, whether individuals or

firms. if there are ngne, enter "None," See page 2 of the instructions.)

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

{b) Type of service

{c) Compensation

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

T23101/12-27-07

LHA For Paperwork Reduction Act Notice, see the [nstructions for Form 990 and Form 999-EZ.

Schedute A {(Form 990 or 990-EZ) 2007



Schedule A {(Form 980 or 990-E7) 2007 NOR’I'HW‘ﬁ:;ST QHIO COMMUNITY SHARES, TNC 31-1569521 Page2

Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the organization attempted to influence national, state, or locai legislation, including any attempt to infiuence
public opinion on a legiskative matter or referendum? If “Yes,” enler the total expenses paid or incurred in connection with the
lobbying activities »» & 3 (Must equal amounts on line 38, Part VI-A, or
line i of Part VI-B.) i X
Organizations that made an election under section 501(h) by filing Form 5768 must compiete Part VI-A. Other organizations
chiecking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.
2 During the year, has the grganization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or rmembers of their famities, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (if the answer to any question is "Yes,*
attach a detailed statement expfaining the transactions.)
@ Sale, eXC NN e, QT ISR O PO Oty T e e e et 2a X
b Lending of money or oter extenSiON OF GIBUIT | oo et e e e ar e 2b X
€ FUImiShing O 00D, SEIVICES, O FaC IS e 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfer of any parl of itS INCOME OFSSEIST et en e e 2e X
3 a Bid the organization make grants for scholarships, fellowships, student loans, ete.? (i "Yes,” attach an explanation of how
the organization determings that recipients QUalfY 10 TECRIVE PaYMIE S, 3a X
b Did the organization have a section 403(D) annuity plan for its employees? 3b X
¢ Did the organizatien receive or hold an easement for conservation purposes, including easements to preserve open space
lhe env;ronment h|stonc Iand areas or h|stor=c structures? If "Yes," attach a delaned slalement T 3c X
3d X
4 a Did the organization maintain any donor advised funds? If "Yes,” comple!e Imes 4b through 4g. f"No,” complete lines 4t
O AD e sttt ettt e e e oot et e e eee s ee e erre 4a X
b Did the organization make any faxable distributions under section 49667 4b
¢ Did the organization make a distribution to a donor, donor advisor, or related person? . 4c
d Enier the total number of donor advised funds owned al the end of the taxyear . »  N/A
e Enter the aggregate value of assets held in all donor advised funds pwned at the end of the tax year » N/A
t Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on
line 4d) where donors have the right to pravide advice on the distribution or investment of amounts in such funds or accounts > 0.
g Enter the aggregate value of assets in all funds or accounts included on line 4f at the end of the taxyear > 0.

Schedule A (Form 990 or 990-EZ) 2007

723114
12-27-07



Sehedule A (Form 990 or 990-E7) 2007 NORTH\WJE!ST QHIQO COMMUNITY SHARES, INC 31-1569521 Page3

Part IV | Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

1 certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 |:] A church, convention of churches, or association of churches. Section 170{b){ 1{AX).
6 [__1 Aschool Section 170(b){ 1){A)ii). (Also complete Part V.)
A I ) hospital or a cooperative hospital service crganization. Section 170(b){1){A) (iii).
g 1 a federal, state, or local government or governmentaf unit. Section 170(b){ 1){A)(v).
9 [ ] Amedicalresearch organization operated in conjunclion with a hospital. Section 170(b)( 1)(A)iii). Enter the hospital's name, city,
and state P>
10 [:| An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b){ 1){(A){iv).
(Also complete the Support Schedule in Part 1V-A)
11a Bi—_l An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b){ 1){A)(vi). (Also complete the Support Schedule in Part 1V-A.)
1 L1 a community trust. Section 170(b){1)(A}(vi). (Also complete the Support Schedule in Part Iv-A.)
12 l:] 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, etc., functions - subject to certain exceptions, and {2) no more than 33 1/3% of
its support fram gross investment income and uarelated business taxable income {less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a}{2). (Also complete the Support Sehedule in Part [V-A.)
13 |:| An organization that is not controlled by any disqualified persons {olher than foundation managers) and otherwise meets the requirements of section
509{a)(3). Check the box that describes the type of supporting organization:
Typel I:] Type i E:l Type lll-Functionally Integrated = -~~~ - E:j’ Type i1-Other -+
Provide the following information ahout the supported organizations. {See page 8 of the instructions.)
{a) {b) {c) (d) {e}
Name(s} of supported organization(s) Empioyer 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 IRC section) organization's
governing documenis?
Yes No
TOMRD oot P

14 [ ] Anorganization organized and operated to test for public safety. Section 509(a)(4). {See page 8§ of {he instructiors.)
Schedule A (Form 990 or 980-EZ) 2007

723121
12-27-07



Schedule A {Form 990 or 990-£7) 2007 NORTHWEST OHIO COMMUNITY SHARES, INC 31-1569521 Page4
l 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 worksheet in the instructions for converting from the accrual to the cash method of accounting.
Calendar year (or fiscal year
beginpingin) ... > (a) 2006 {b) 2005 {c) 2004 (d) 2003 {e) Total

15 Gifts, grants, and contributions
received. (Do not include unustal

grants. Seeline28.) 241 ,472. 35,541. 261,941, 241,758, 780,712,
16 Membership fees received .. 200. 5,600. 5.,300. 4,800. 15,9400.

17 Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related 1o the organization's
charitable, elc., purpose

18  Gross income from jnterest, divid-
ends, amounts received from pay-
menis on securities loans (section
512(3)_(5)?, reats, royalties, income
from similar sources, and unrelated
business taxable income (less
section d5g 1 Eﬁxes) from tt).usmtfatsses
acquire & arganizadon arier
June 30, 1h75 e 664. 111. 128. 243. 1,146,

19 Melincome from unrefated business

activities not included in line 18
20 Taxrevenues levied for the
organization's benefit and either
paid fo it or expended on its behalf
21 The vaiue of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without ¢harge

e e s SEE STATEMENT 5
sale of capitalassets . 141. 141.
23 Tofalof lines 15 through22 242,336, 41,252, 267,369, 246,942, 797,859,
24 Line23minusline17 ... 242,336, 41,252, 267,369, 246,942, 797,899,
25 Enter1%ofline23 .. . 2,423, 413. 2,674, 2,469,
26 Qrganizations described on lines 10or 11: a Enter 2% of amountin column (e), ine24 » | 262 15,958.
b Prepare & list for your recards to show the name of and amount cantributed by each person (other than a governmental
unit or publicly supported erganization) whose tolal gifts for 2003 through 2006 exceeded the amount shown in fine 26a.
Do not file this list with your return. Enter the total of all these excessamounts > | 26b 0.
¢ Total support for section 509(a)(1) test: Enter line 24, column (e) . | 26c 757,899,
d Add: Amounts from column (e) for lines: 18 1,146. 18
22 141, 2__ P 26d 1,287.
e Public support (line 26c minus line 260 tOtAI) > | 26e 796,612.
f_Public support percentage {line 26e {numerator) divided by line 26¢ {desominator)) .. | 26 99.8387%

27 Organizations described on line 12 a For amounts included in fines 15, 16, and 17 that were received from a "disqualified persen,” prepare a list far your
records to show the name of, and total amounts received in each year from, each "disqualified persen.” Do not file this list with your return. Enter the sum of
such amaunts for each year: N/A
(2006) {2005) {2004) (003) ...
b Forany amount included in line 17 that was received from each person (other than "disquatified persons”), prepare a list for your records to show the name of,
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 lins 5 through 11, as well as individuals.} Do not file this list with your return, After computing the difference between the amount received and
the larger amount described in {1) or {2}, enter the sum of these difierences {the excess amounts) for each year: N/ A

(2006} e, (2008) o, 2004) o, (2003)

¢ Add: Amounts from column (g) for fines: 15
17 20 27¢ N/A

¢ Add:line 27atofal and line 270 totab 27d N/A
e Public support (line 27¢ total minus line 270081 e e P | 27e N/A
f Total suppoert for section 509(a)(2} test Enter amount on line 23, column {¢)
g Public support percentage {line 27e (numerator) divided by line 27f {denominator)} 27g N/A %
h_Investment income percentage (line 18, column (&) (numerator) divided by line 271 (denominator)y ... .. »i27h N/A %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2008, prepare a fist for your records 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.

723131 12-27-07 NONE Scheduls A (Form 990 or 590-E2) 2007




Schedule A (Form 999 or 990-E7) 2007 NORTHW_EfST OHIO COMMUNITY SHARES, INC 31-1569521 Pages

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

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 resolution of its GOVRIING BOGY? e 28

30  Does the organization include a statement of its racially nondiscriminatory poficy toward students in all its brochures, catalogues,
and other written comsmunications with the public dealing with student admissions, programs, and scholarships? . 30

31 Has the orgasization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no selicitation program, in a way that makes the policy known
to all parts of the general community it serves? H

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

32 Does the organization maintain the following:

a Records indicating the racial compositicn of the student body, faculty, and administrative staff? 32a
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of all catalogues, brachures, announcements, and other written commenications to the public dealing with student
admissions, programs, and sehOIISNIDST e 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d
H you answered "No" to any of the above, please expiain. {If you need more space, attach a separate staEemenL)
33 Does the organization discriminate by race in any way with respect io;
& SOt TGS O TV OBS? et et 33a
b AGMUSSIONS PORCIEST | e ettt a3b
¢ Employment of faculty or administrative statf? . 33c
d Scholarships or ather financial assistance? 33d
€ BAUCHONAI POHCIES? ittt e et e ettt e ettt erees et e 33e
T OUSBOTIACHIIES? ettt sttt et e e et e 33f
G ATRIBIIC BIOBIRITIS? e oot eee ettt sttt 33g
B Other extracurmicUlar QCHVIHES? ettt 33h
If you answered “Yes™ to any of the abave, ptease explain. (If you need more space, attach a separate statement.)
34 a Does the organization receive any financial aid or assistance from a governmental ageney? 34a
b Has the organization's right to such aid ever been revoked or suspended? 34b

If you answered "Yes" o either 34a or b, please explain using an attached statement,
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 racial nondiscrimination? If "No,” attach an explanation I 35

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 330-EZ) 2007 NORTHWfST OHIO COMMUNITY SHARES, TINC 31-1569521 Pages

Part VI-A | Lobhying Expenditures by Electing Public Charities (See page 11 of the instructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check ™ a |:| if the organization belongs to an affiliated group. Check P b L__l if you checked "a* and "limited control” provisions apply.
Limits on Lobbying Expenditures Afﬁliat((a:)gmup To be com(;?lzated for atl
(The term "expenditures” means amounts paid or incurred.) totals electing organizations
N/A
36 Total lobbying expenditures 1o inflegnce public opinion {grassroots kobbying) ... ... 36
37 Total lobbying expenditures to influence a legislative body {(direct lobbying} ... ... 37
38 Total lobbying expenditures (add nes 36 an 37 38
39 Other exempt purpose expenditires e 39
40 Total exempt purpose expenditures (add lines 38 and 39 40
41 Lobbying nontaxable amount. Entar the amount from the following table -
If the amount on line 40 is - The tobbying nontaxable amount is -
Notover $500,000 . ... 20% oftheamountonline 40 ... ...
Over $500,000 but not over $1,000000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,006,000° 41
Over $1,500,600 but not over $17,006,000 $225,000 plus 5% of the excess over 51,500,000
42
43
44

Caution: If there is an amount on either fing 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 da ngt have to complete all of the five columns
below. See the instructions for lines 45 through 50 on page 13 of the instructions, )

Lobbying Expenditures During 4-Year Averaging Period N/A

Calendar year {or (a) {b) (c) {d) (e}
fiscal year beginning in) > 2007 2006 2005 2004 Total
45 Lobbying nontaxable
aAmount . 0.
46 Lobbying ceiling amount
{150% of line 45{e)} ......... 0.
47 Tofal lobbying
expenditures ... 0.
48 Grassroots nontaxable
amount ..., 0.
49 Grassroots ceiling amount
{(150% of line 48{e}) ......... 0.
50 Grassroots lobbying
expendilures . ... 0.
[ Part VI-B | Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A) {See page 14 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or focal legislation, including any attempt to
influence public opinion on a legislative matter or referendum, through the use of;
a Volunteers

Yes | No Amount

Grants to other organizations for lobbYiNg PUTPOSES e oo e et
Direct contact with legislators, their stafts, government officials, or a legislativebody .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

i Total lobbying expenditures (Add lines e Rrough h.) e,

i "Yes" to any of the above, also attach a statement giving a detailed deseription of the lobbying activities.

eSS Schedule A (Form 990 or 990-E2) 2007
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Schedule A (Form 990 or 990-£7) 2007 NORTHWEST OHIO COMMUNITY SHARES, E’fzc 31-1569521 Page?
Part VI t Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code {other than section 501{c}{3) organizations) or in section 527, refating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of; Yes | No
) BT et 51a(i) X
{ii) Other assets a(ii) X
b Other fransactions:
(i) Sales or exchanges of assels with a noncharitable exempt organization b{i) X
(i) Purchases of assets from a noncharitable exempt organization bii) X
(iiii) Rental of facilities, eqUipment, Or OIRET ASSEIS |, .. ... .. . et ee et biiii) X
(iv) Reimbursement arTangements e b(iv) X
(v) L0anS 0080 QUATBAIEBS || ... . oot e oot ee e e s e s oo e ettt s, biv) X
(vi) Performance of services or membership or fundraising solicitations bivi) X
¢ Sharing of facilities, equipment, mailing lists, other assels, or paid BMpPIOYEES c X
d W the answer ta any of the above is *Yes," complete the foflowing schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting erganization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in columa (d) the value of the goods, other assets, or services received: N/A
{a) (h) {c) {d)
Line no. Amount involved Name of roncharitable exemp! organization Description of transfers, transactions, and sharing arrangements
52 a [s the organization directly or indirectly affitiated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code {other than section 501(CH(3)) o i SeCtOn 5270 » [ Yes IE No
b If"Yes,” complete the following schedule: N/A
{a) (b) {c)
Name of organization Type of organization Description of relationship
723152
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Schedule B Schedule of Contributors NS No. 1545.0047
(Form 990, 990-EZ,

or 990-PF) : Supplementary Information for 2007
Department of the Treasury line 1 of Form 990, 990-EZ, and 990-PF (see instructions)

Internal Revenue Service

Name of organization Employer identification number
NORTHWEST OHIO COMMUNITY SHARES, INC 31-1568521

Organization type{check ong):

Filers of: Section:

Form 990 or 950-EZ IE] 501{c){ 3 ) (enter number) organization

|:| 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
[::J 527 political organization

Form 990-PF D 501{c){3} exempt private foundation
1] 4847(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special 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 arganizations filing Form 980, 980-EZ, or 980-PF that received, during the year, $5,000 or more (in money or property) fraom any one
contributor. (Complete Parts | and 11}

Special Rules-

IE For a section 501{c){3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509(@)(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 IL)

[:] For a section SO1(c)(7}. (8}, or (10} organization filing Form 990, or Form 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 educaticnal
purposes, or the prevention of cruelty to children or animals. (Complete Parts 1, 11, and 111}

|:| For a section 501(c)(7}, (8), or (10} organization filing Form 990, ar 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. (¥ this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, et¢., purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received
nonexclusively religious, charitable, ete., contributions of $5,000 or more during the year) ... |

Caution: Organizations that are not covered by the General Rufe and/or the Special Rules do not file Schedule B (Form 850, 990-EZ, or 990-PF), but
they must check the box In the heading of their Form 890, Form 980-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing
requirements of Schedule B (Form 990, 990-£2, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule 8 {Form 990, 990-EZ, or 990-PF) (2007)
for Form 990, Form 990-EZ, and Form 920-PF.

723451 12-27-07
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Schedule B (Form 980, 990-EZ, or 800-PF} (2007)

Page 1 of 1 of Part |

Name of organization

NORTHWEST OHIO COMMUNITY SHARES,

INC

Employer identification number

31-15658521

Part !

Contributors (See Specific Instructions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)
Type of contribution

1

THE STRANAHAN FQUNDATION

4169 HOLLAND-SYLVANTIA ROAD, SUITE 201

$ 15,000.

TOLEDO, OH 43623

Person EI
Payrall L]
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:J
Payroll L]
Noncash [ |

(Complete Part Il if there--

is a noncash contribution.)

(a)
Na.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person |:|
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 D
Payroll I:l
Noncash [ ]

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

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)
Type of contribution

Person D
Payroll D
Noncash [ |

(Compilete Part i if there
is a noncash contribution.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c}
Aggregate contributions

{d)
Type of contribution

Person D
Payroll 1]
Noncash [ |

{Compiete Part |l if there
is a noncash contribution.}

723452 12-27-07
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NORTHWEST OHIO COMMUNITY JARES, INC _J 31-1569521

e

FORM 590 SPECIAL EVENTS AND ACTIVITIES STATEMENT 1
GROSS CONTRIEUT. GROSS DIRECT NET INCOME

DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES OR (LOSS)

HOT AUGUST NIGHT 15,013. 15,013. 15,013.

MEALS FOR SHARES 1,224. 1,224. 1,224.

MISCELLANOUS EVENTS 976. 976. 976.

TO FM 990, PART I, LINE 9 17,213. 17,213. 17,213.

FORM 9250 OTHER EXPENSES STATEMENT 2
(&) (B) (C) (D)

PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

CONTINUING EDUCATION 90. 45. 36. 9.

INSURANCE -~ GENERAL 4,553. 2,276. 1,822, 455,

UNCOLLECTIBLE

PLEDGES 11,006. 5,503. 4,402, 1,101.

FUNDRAISING 6,694. 3,347, 2,678. 669.

MEALS AND

ENTERTAINMENT 422. 212, 168. 42.

MISCELLANQOUS 1,575. 787. 630. 158.

MEMBERSHIP

DISTRIBUTIONS 148,413. 148,413.

TOTAL TO FM 550, LN 43 172,753. 160,583. 9,736. 2,434.

FORM 980 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 3

PART III
EXPLANATION

PROVIDE SIGNIFICANT FUNDRAISING THROUGH THE WORKPLACE FOR MEMBER
ORGANIZATIONS

STATEMENT(S) 1, 2, 3



NORTHWEST OHIO COMMUNITY JARES, INC ; 31-1568521

FORM 990 OTHER ASSETS STATEMENT 4
BEGINNING
DESCRIPTION OF YEAR END OF YEAR
SECURITY DEPOSITS 400. 400.
PREPAIDS 1,5189. 1,857.
TOTAL TO FORM 990, PART IV, LINE 58 1,918. 2,257.
SCHEDULE A OTHER INCOME STATEMENT 5
2006 2005 2004 2003

DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT

MISCELLANEOUS 0. BRI I 0. 141.
TOTAL TO SCHEDULE A, LINE 22 0. 0. 0. 141.

STATEMENT(S) 4, 5



Form 8868 (Rev. 4-2008) Page 2
* |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox .
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

¢ If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

[ Part 1t Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.
Name of Exempt Organization Emplover identification number
Type or
print  NORTHWEST OHIO COMMUNITY SHARES, INC 31-1569521
E;'fcﬁi,;';e Number, street, and rcom or suite ne. If a P.O. box, see instructions. For IRS use only
ﬁ;’:g"!ﬁ: or 12052 COLLINGWOOD BLVD.
retun. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
el IFOLEDO, OH 43620

Check type of return to be filed (File a separate applicaticn for each return):
[xX] Form 990 [ Form990€2 [ Form 990-T (sec. 401(a) or 408(@) trust) [ Form 1041-A [ Forms227 [ Form 8870
[ JrFormssosL [ ] rForm990PF [ Form 990 (trust other than above) ] Form4720 | Form 6069

STOP! Do not complete Part Il 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.3» 419-243-6637 FAX No.

© {f the organization does not have an office or place of business in the United States, checkthisbox .. .. | 3 C]
@ Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box [:| . if it is for part of the group, check this box [:| and attach a list with the names and EiNs of all members the extension is for.

4 |request an additional 3-manth extension of time until MAY 15, 2009

5§  Forcalendar year , or other tax year beginning _ JUL 1, 2007 ,andending_ JUN 30, 2008

6  Ifthis tax year is for less than 12 months, check reason: D Initial return D Final return |:| Change in accounting periocd

7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TQ GATHER INFOQRMATION TQ PREPARE COMPLETE AND
ACCURATE RETURN.
8a |If this application is for Form 920-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | &
b  Ifthis application is for Form 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 and any amount paid

previously with Form 8868. 8b | §
¢ Balance Due, Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon ar, 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, incleding accompanying schedules and statements, and to the best of my knowledge and belief,
it is frue, correct, and complete, and that [ am authorized to prepare this form.

Signalure I» Title p BEXECUTIVE DIRECTOR Date p

Form 8868 (Rev. 4-2008)

723832
043-16-08



