rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public,
» Information about Form 990 and its instructions is at www.irs.gov/form990.

| OMB No. 1545-0047

2016

Open to Public
Inspection

For the 2016 calendar year, or tax year beginning

, 2016, and ending

, 20

Initial return

]

Check if applicable:
Address change

Name change

Final return/terminated
Amended return
Application pending | F Name and address of principal officer:

C Name of organization Northwestern Ohio CommunityAction Commission, Inc.

Doing business as

D Employer identification number

34-0971599

Number and street (o

1933 East Second Street

r P.O. box if mail is not delivered to street address)

Room/suite

E Telephone number

419-784-2150

City or town, state or
Defiance, OH 43512

province, country, and ZIP or foreign postal code

G Gross receipts $

Dean Genter, same as C above

| Tax-exempt status:

501(c)(3)

[ 501(0)

) 4 (insert no) [ 4947(a)) or [ 527

J  Website: »

nocac.org

Ha} Is this a group return for subordinates? D Yes No

Hi{b) Are all subordinates included? [] Yes [ No
If “No,” attach a list. (see instructions)

H(c) Group exemption number »

K Form of nrganization: Corporation D Trust |:| Association |:| Other >

l L Year of formation:

1965 | M State of legal domicile:

OH

Summary

1 Briefly describe the organization's mission or most significant activities: The purpose and function of NOCAC is to plan,
8 develop and coordinate programs and services to combat poverty for the residents of Defi iance, Fulton, Henry, Paulqu,_\_l_@n _\J_\l_’l_e_r_t_
E and Williams Counties. NOCAC works on behalf of low-income people to attain skills necessary to become self-sufficient.
§ 2 Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 17
ﬁ 4  Number of independent voting members of the governing body (Part VI, line ‘Ib) 4 17
£ | 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 184
2| 6 Total number of volunteers (estimate if necessary) oo e 6 2,292
<| 7a Total unrelated business revenue from Part VIlI, column (C), line 12 7a 39,642
b Net unrelated business taxable income from Form 990-T, line 34 i NEL S 7b 3,281
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . 7,131,492 7,184,336
é 9  Program service revenue (Part VIII, line 2g) 147,965 114,555
3 [ 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 19,438 (54,582)
= 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11¢) . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 7,298,895 7,244,309
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 893,680 802,942
14 Benefits paid to or for members (Part IX, column (A), line 4) e 0 0
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10} 4,296,767 4,396,180
g | 16a Professional fundraising fees (Part IX, column (A), line 11g) 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) »
W17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 2,123,019 2,199,209
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 7,313,466 7,398,331
19  Revenue less expenses. Subtract line 18 from line 12 (14,571) (154,022)
5 § Beginning of Current Year End of Year
85/ 20  Total assets (Part X, line 16) 3,723,088 3,392,582
§§ 21 Total liabilities (Part X, line 26) . : 986,567 810,083
Zz| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 2,736,521 2,582,499

Slgnature Block

Under penalties

of Igury | declare that | have

e;éact};ned this return, including accompanying schedules and statements, and to the best of my Towledg? and belief, it is

true, correct, and g\ plete. ,IDecIaratlon of}prepa r thef goﬁlc?}ﬁ based on all information of which preparer has any knowledge. )2 o B e
\éw’rzu \A MUNINS I (O[T AT ]
Sign inature of officer Date 7 I
Here BE,burﬂ.L A C‘,‘:,héc.\ ,/ Z:K('('-.(H\,( S,: ?(a——
Type or print name and title

Pald Print/Type preparer's name Preparer's signature Date ol L_J i PTIN
Preparer self-employed

Use omy Firm's name Firm's EIN »

Firm's address ™ Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions) [[JYes [INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2016)



Form 990 (2016) Page 2
[EIl Sstatement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il . . . . . . . . . . . . . |
1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . . . . . e e e, [OYes [“]No
If “Yes,” describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
BRIVICEST ¢ 4 % & & b & s B o W e e o e s g e e W o e M S AY G @ g G o o [JYes []No
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 6,765,354

Form 990 (2016)



Form 990 (2016) Page 3
T4V  Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . ; G oBn oW HOW B B B B0 o2 i o ook 1 |V
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . 2 |V
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposltlon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part!l . . . . . . . . . . . 4 v

5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
BHIEN o0 50 w0 50 50 90 s w s w0 on mp sm s wn s s S el b bsbemsiey g B B o e fm e RS 5 v

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part| . . . . . . G5 I B W e S L e E 6 v
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part il . . . . . . T e i i [ By K 1 8 v

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, PartV . . . . - 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarlly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V. . 10 &

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”

complete Schedule D, Part VI . . . . Pow % e m s s . - . 11al| v
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . . . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIIl . . . . 11c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . . . : . . 11d v
e Did the organization report an amount for cther liabilities in Part X, line 257 If “Yes,” comp!ete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X . 11f v
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XIl . . . . ; 12a v
b Was the organization included in consolldated |ndependent audited financial statements for the tax year'? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xll is optional |12p o
13  Is the organization a school described in section 170(p)(1)(A)(i)? /f “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts illand IV. . . . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) . . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Part!l . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Itne Qa'?
F"Yes " comiplete-Schedule:G, Partlll . o & & & o a4 o = = s w a w s e o oo s o 19 v

Form 990 (2016)



Form 990 (2016)
SEB  Checklist of Required Schedules (continued)

20 a
b

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .

If “Yes"” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If "Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 2 ¥ % % ¥ & B E-% ®W % R F % 5 T g4 B &

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7
If “Yes,” complete Schedule L, Part ! . R N RN L Tl b o B e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ill . .
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof}
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization qumdate terminate, or dissolve and cease operat!ons'? If ~¥as,” complete Schedufe N,
Part | . :

Did the organlzatton sell exchange dlspose of or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il i B B T e N g, 3 " :
Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part ! .

Was the organization related to any tax-exempt or taxable entity’? If “Yes,” complete Schedui'e R, Part II, I,
or IV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(1 3)

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . o ey B

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the crganizatlon ccmplete Schedule O and prowde explanatmns in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No

20a v
20b

21 v
22 |

23 v
24a v
24b v
24¢ v
24d v
253 v
25b v
26 v
27 v
28a v
28b v
28¢c v
29 v
30 v
31 v
32 v
33 v
34 | v

35a v
35b

36 v
37 v
38 v

Form 990 (2016)



Form 990 (2016) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this PartV . . . . . . . . . . . . . [=]
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 108
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . - 1c | v
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 184
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a  Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a |V
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b | v

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACEONNNT % 2 % & o = m moam e m s B s 5w m m mwm o e w e ow ow e ow = a e s 4a v

b If "Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T7? . . . . 5c
6a Does the organization have annual gross receipts that are normally greater than $1DO 000 and dtd the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . e R e b 6b

7 Organizations that may receive deductlble contrlbutlons under sectlon 1 70(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . R E R R T S T S 0% % % % 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services pra\nded? v e e 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . . . . s e DD TE W W N WO B B 0 u§ ¥ o § d % % 3 7c v
d If “Yes,” indicate the number of Forms 8282 filed during the year . . . . 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . SC N Cp 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? S 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line 12, . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club famlmes - 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amcunts due or pald tD other sources
against amounts due or received from them.) . . . . . . . . : . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fllmg Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . g Mt 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans AT T 13b

¢ Enter the amount of reserves onhand . . . . § = 13c
14a Did the organization receive any payments for indoor tannlng services durlng the tax year’? R - 14a
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . 14b

Form 990 2016)



Form 990 (2016) Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this PartVI . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 17
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? : 2 v
3 Did the organization delegate control over management duties custemanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6  Did the organization have members or stockholders? : 6 v
7a Did the organization have members, stockholders, or other persons whe had the power te elect or appemt
one or more members of the governing body? . . . . . 5 R I I SRS 7a | v

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . i B o3 7b v

8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:

a The governing body? . . . . = ol B N 8a | v
b Each committee with authority to act on behalf of the governlng body? . = 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, whe cannet be reaehed at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b If “Yes,” did the organization have written policies and procedures governfng the actl\ntres of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a| ¢
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a| v
b Woere officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to centl:cts’? 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . . . . . . . . . . ... 12¢| v
13  Did the organization have a written whistleblower policy? . . . . R T R R B T S R 13 | v
14  Did the organization have a written document retention and destruchon polrcy” o 14 |V

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEOQ, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . s mooe E e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstruchens)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxableentity diring thaVear? . & « & % @ % @ & @ @ % = % % w 6 % o w5 v e 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed®»
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website L] Another's website Upon request [ Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: b
Kim C. Reed, 1933 East Second Street, Defiance, OH 43512

Farm 990 (2016)



Form 990 (2016) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

* List all of the organization’s current key employess, if any. See instructions for definition of “key employee.”

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

* List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

()
) ® (do not cheP:lflrtT:g:e than one © (€ ®
Name and Title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
week (list any v Sl ol =le T from reigleq other )
hours for | ~ g 2| x| 2 é;_g 2 tr]e ) organizations compensation
related 3 g g 3 53 2 | organization (W-2/1099-MISC) from th?
organizations % 5 g' 3|25 ™ (W-2/1099-MISC) organization
below dotted| S 5 | ® 2 g and related
line) 5 5 o E organizations
] @
a
(1) Kristene Clark s
Trustee v 0 0 0
A2 Anikas.Fields 5
Trustee v 0 0 0
_B)RobertHastedt 5
Trustee v 0 0 0
4 AngelHernandez ; 5.
Trustee v 0 0 0
) LewisHilkert 5
Trustee v 0 0 0
) AmyHoffman 5
Trustee v 0 0 0
{7\ Wendy Jennings . S
Trustee v 0 0 0
B StaciKaufman
Trustee v 0 0 0
_{9) Ryan Mack WP
Trustee v 0 0 0
(10) Elien Nutter B
Trustee v 0 0 0
(11) stan Owens S
Trustee v 0 0 0
(12) Brian Patrick N
Trustee v 0 0 0
(13) Bill Rufenacht LuE
Trustee v 0 0 0
(4)BeckySamans ... .| .5
Trustee v 0 0 0

Form 990 (20186)



Form 990 (2016) Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
& ®) (do not chzc?ksi'tr:cn)}?e than one ) © ®
Name and title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
week (list an os|slol xlez] = from rei_ateq other )
hours for aE-. al|l=x a _gtg_ =4 t!?e organizations compensation
related ﬁ'g g E e|5d g organization (W-2/1099-MISC) from the
organizations g..gi é" -_g_ "§ o | |(W-2/1098-MISC) organization
below dotted| = 5 | & 2 S and related
line} & g ° o organizations
8|2 g
’ g
(15) victoria Schelling ... . 5]
Trustee v 0 0 0
(16) shelly Shinners 5
Trustee v 0 0 0
(17) Kathleen Sworden 5o
Trustee v 0 0 0
(18) Karen Zeedyk . . ... _ S
Trustee v 0 0 0
(19) Rachelle Durham p e B
Trustee/Secretary v v 0 0 0
(20) Mark Holtsberry . iD
Trustee/Vice President v v 0 0 0
2N)peanGenter .5
Trustee/President v v 0 0 0
(22) Kim C. Reed 40
Finance Director v 75,931 0 24,277
(23) Deborah A, Gerken 40
Executive Director v 104,011 0 25,951
(24) . N M—
) ORI R, R—
1b Sub-total . 8 G W @ e § E 5 B 5 = % > 179,972 0 50,238
¢ Total from continuation sheets to Part VII, Section A N & 0 0 0
d Total (add lines 1b and 1c¢) . I R R 179,972 0 50,238
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual A ow % W 3 o
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual . T =" S O T MU R 4
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 3

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.
A) (B) (C)
Name and business address Description of services Compensation
D & M Heating & Electric, LLC, 23208 Rd B23, Continental, OH 45831 Contractor 142,756
Ayers Mechanical Group, LLC, 222 North Market Street, Van Wert, OH 45891 Contractor 142,489

2  Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization b

2

Form 990 (2016)



Form 990 (2016)

GGl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

1a

Contributions, Gifts, Grants
and Other Similar Amounts
o 0o o

o Q

Page 9

Federated campaigns . . . | 1a

O

74,698

Membershipdues . . . . |1b

Fundraisingevents . . . . | 1¢

Related organizations . . . | 1d

Government grants (contributions) | 1e

7,062,605

All other contributions, gifts, grants,
and similar amounts not included above | 1f

47,033

Noncash contributions included in lines 1a-1f: §
Total. Add lines 1a-1f .

2a

Program Service Revenue
@ *0o oo o

Usage Fees

Business Code

900099

(A) (B)
Total revenue Related or
exempt
function
revenue

7,184,336

103,064 63,422

(C)
Unrelated
business
revenue

39,642

(D)
Revenue
excluded from tax
undﬁer sections

Tenant Rent

624200

11,491 11,491

All other program service revenue .
Total. Add lines 2a-2f .

>

114,555

E-9

6a

2]

7a

8a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

i ¢ P

(54,582) (54,582)

0 0

o

o

T -

.(l) Fl.eal :

(ii) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or {loss) . .

> |

Gross amount from sales of (i) Securities

. (ii) .Olh.er

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartV,line18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartlV,line19 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

events . »

vities . . P

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11a

®© 00

12

0 0

All other revenue g
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

1,244,309 20,331

39,642

0
Form 990 (2016)



Form 990 (2016)

ETgd V@l Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX . A ]
Do not include amounts reported on lines 6b, 7b, Total e{? ,enses Pro rag?)service Mana gr%)ent and Funé?a‘isin
8b, 9b, and 10b of Part VIII. ° gxpenses genergl expenses expensesg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21 0 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 802,942 802,942
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0 0
4  Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors,
trustees, and key employees 231,950 0 231,950 0
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages 3,047,913 2,871,201 176,712 0
8  Pension plan accruals and contributlons (mclude
section 401(k) and 403(b) employer contributions) 100,364 89,761 10,603 0
9  Other employee benefits . 646,748 577,326 69,422 0
10 Payroll taxes . . 369,205 338,000 31,205 0
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 0 0 0 0
¢ Accounting 39,634 4,822 34,812 0
d Lobbying . 0 0 0 0
e Professional fundrausmg services. See Part IV l|ne 17 0 0
f Investment management fees 0 0 0 0
g Other. (if line 11g amount exceeds 10% of line 25, column
(&) amount, list line 11g expenses on Schedule O.) 166,703 156,034 10,669 0
12  Advertising and promotion 19,803 19,803 o 0
13  Office expenses 646,081 630,550 15,531 0
14  Information technology 0 0 1] 0
15 Royalties . 0 0 0 0
16  Occupancy 279,866 266,766 13,100 0
17 Travel . . 141,842 133,927 7,915 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials o 0 0 0
19 Conferences, conventions, and meetings 33,900 32,238 1,662 0
20 Interest : ’ 0 0 0 0
21 Payments to afflllates . 0 0 0 0
22  Depreciation, depletion, and amort|zat|on 203,892 190,530 13,362 0
23 Insurance . St Gl o] Sty 63,629 58,999 4,630 0
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
a Weatherization Materials 220,724 220,724 0 0
b LeaselMamtenance E__t!l_.l_]RII!Ent 114,760 104,232 10,528 0
¢ Contractor Payments - 14130 153130 0 0
d Vehicle Gas, Oil & Repairs 94,237 93,361 876 0
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 7,398,331 6,765,354 632,977 0
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation, Check here » [] if
following SOP 98-2 (ASC 958-720)

Form 990 (2016)



Form 990 (2016) Page 11
Balance Sheet
Check if Schedule O contains a response of note to any line in this Part X : % ]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 1,250 1 1,250
2 Savings and temporary cash investments . 1,710,991 2 1,561,309
3 Pledges and grants receivable, net 554,377| 3 554,048
4  Accounts receivable, net 32| 4 (229)
5 Loans and other receivables from current and former cffrcers darectors.
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L ol 5 0
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part Il of Schedule L . ol 6 0
§ 7 Notes and loans receivable, net ol 7 0
< | 8 Inventories for sale or use 49,911 8 30,184
9  Prepaid expenses and deferred charges 59,783 9 60,867
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 3,652,538 _
Less: accumulated depreciation 10b 2,881,657 846,887 10c 770,881
11 Investments—publicly traded securities 499,757| 11 414,172
12  Investments—other securities. See Part IV, line 11 0| 12 0
13  Investments—program-related. See Part IV, line 11 . 0| 13 0
14  Intangible assets 0| 14 0
15  Other assets. See Part IV, Ime 11 100 15 100
16 Total assets. Add lines 1 through 15 (must equal Irne 34} 3,723,088| 16 3,392,582
17  Accounts payable and accrued expenses . 393,574| 17 452,372
18  Grants payable . 0| 18 0
19  Deferred revenue . 592,993 19 357,711
20 Tax-exempt bond liabilities . 0| 20 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D o| 21 0
@122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L ol 22 0
= |23  Secured mortgages and notes payable to unrelated third parties 0| 23 0
24  Unsecured notes and loans payable to unrelated third parties 0| 24 0
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D : N R ol 25 0
26 Total liabilities. Add lines 17 through 25 . 986,567| 26 810,083
Organizations that follow SFAS 117 (ASC 958), check here b I:l and
§ complete lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted net assets . 2,003,226/ 27 1,878,062
E 28 Temporarily restricted net assets . 733,295| 28 704,437
2 29  Permanently restricted net assets . 0l 29 0
= Organizations that do not follow SFAS 117 (ASC 958) check here P E] and
& complete lines 30 through 34.
#8130 Capital stock or trust principal, or current funds . 0| 30 0
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 0| 31 0
S 32 Retained earnings, endowment, accumulated income, or other funds . o| 32 0
g 33 Total net assets or fund balances . 2,736,521| 33 2,582,499
34  Total liabilities and net assets/fund balances 3,723,088 34 3,392,582

Form 990 (2016)



Form 990 {2016) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI| o A |
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 7,244,309
2  Total expenses (must equal Part IX, column (A), line 25) 2 7,398,331
3  Revenue less expenses. Subtract line 2 fromline1 . . . . T ‘ 3 (154,022)
4  Net assets or fund balances at beginning of year (must equal Part X line 33, column (A)) 4 2,736,521
5  Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 0
7  Investment expenses . 7 0
8  Prior period adjustments . : : 8 0
9  Other changes in net assets or fund balances {explam in Schedule O) . : 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal F'art X Ilne
33, column (B)) . . . . 10 2,582,499
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xl . [
Yes | No
1 Accounting method used to prepare the Form 990: []Cash [/]Accrual  [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[ Separate basis  [] Consolidated basis  [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | v
If “Yes,” check a box below to indicate whether the financial statements for the year were aud|ted on a
separate basis, consolidated basis, or both:
Separate basis  [] Consolidated basis [] Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ |
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . 3a| v
b If “Yes,” did the organization undergo the required audit or audlts‘7 If the organlzahon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b | v

Form 990 (2016)



| OMB No. 1545-0047

2016

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form3990. Inspection

Name of the organization Employer identification number

Northwestern Oho Community Action Commission, Inc. 34-0971599
Partl Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1){A)(i)-
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)}(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the

section 170(b)(1)(A)(iv). (Complete Part I1.)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 [ An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives: (1) more than 33'5% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 3313% 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). (Complete Part lll.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported crganizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [0 Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . : I:]
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN {iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(€
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part IIl. )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 7,138,998 6,944,657 7,434,010 7,131,492 7,184,336 35,833,493
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 0 0 0 0 0 0
4 Total. Add lines 1 through3. . . . 7,138,998 6,944,657 7,434,010 7,131,492 7,184,336 35,833,493
5 The portion of total contributions by :
each person (other  than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 0
6  Public support. Subtract line 5 from line 4 35,833,493
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts fromlined4 . . . . . . 7,138,998 6,944,657 7,434,010 7,131,492 7,184,336 35,833,493
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . .. .. 35,936 74,307 65,803 19,438 (54,582) 140,902
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on ol (721) 441 892 2,260 3,281 6,153
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVL) . . . . . . 0 0 0 0 0 0
11 Total support. Add lines 7 through 10 35,980,548
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 | 601,677
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flﬁh tax year as a section 501(c)(3)
organization, check this box and stop here . . s e e s g fe G G s s m we w5 e e ge B9[]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) . . . . 14 99.6 %
15  Public support percentage from 2015 Schedule A, Part I, line 14 . . 15 99.5 %
16a 33'3% support test—20186. If the organization did not check the box on Ilne 13 and Ilne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . oo o P
b 33'1% support test—2015, If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . » [J
17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
@ORAIEN « - = » 5 o 6 v @@ @ omowow o w B W W e o ek o e e o w w w  w E
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . w9 E]
18  Private foundation. If the orgamzatmn d|d not check a box on I|ne 13 16a 16b 173 or 17b check thIS box and see
MSHUCHENS: « .« o o o = o w0 n s s s e n s s s w e e w wow s ww s w s P E

Schedule A (Form 990 or 990-EZ) 2016



Schedule B
(Form 990, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

o ii?n“:]fif P > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2016
1nt§rnal Revenue Service Y"1 » Information about Schedule B (Form 990, 990-EZ, or 930-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
Northwestern Ohio Community Action Commission, Inc. 34-0971599
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF [0 501(c)(3) exempt private foundation
[J 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 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

] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3 % support test of the
regulations under sections 508(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and I.

[J For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and IIl.

[J For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled 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. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear . . . . . . . . . . . . . . . . . . P> g
Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

Northwestern Ohio Community Action Commission, Inc.

Employer identification number

34-0971599

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ODE, Office of Child Nutrition Person O
Payroll |
25 South Front Street, MS303. $ ) 272,525 Noncash  [J
(Complete Part Il for
Columbus, OH 43215-4183 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_.2__. | ODSA, Office of Community Assistance ... . Person Ol
Payroll O
77 South Front Street $ 2,279,578 Noncash O
(Complete Part Il for
Columbus, OH 43215 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__3 | Ohio Department of Job and Family Services_______ Person ]
Payroll [
30E.BroadStreet FL32 $ 292,438 Noncash [
(Complete Part Il for
Columbus, OH 43215 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_..A4__ | HHS Administration for Children and Families . Person O
Payroll O
233 N. Michigan Ave, Suite 400 $ 3,159,859 Noncash O
(Complete Part Il for
Chicago, IL 60601-5501 e noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
...5__ | ODSA, Office of Community Development Person O
Payroll O
T1SouthHighStreet $ 395,588 Noncash  []
(Complete Part Il for
Columbus, OH43215_ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 ODE, Early Childhood Education Person O
Payroll O
25 South Front Street . 335,404 Noncash (]
(Complete Part Il for
Columbus, OH 43215 noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



SCHEDULED | oms no. 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes" on Form 990, 2@ 1 6
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service b Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Northwestern Ohio Community Action Commission, Inc. 34-0971599

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year . .
Aggregate value of contributions to (durlng year}
Aggregate value of grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [] Yes [ ] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . L . . L. . L L L L. [ Yes [] No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
[l Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[J Protection of natural habitat [] Preservation of a certified historic structure

[] Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

s N =

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . i W 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a} A @ 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, re!eased extmgwshed or termlnated by the organization during the
tax year p
4  Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, mspectlon handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [] Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7  Amount of expenses incurred in monitoring, inspecting, handling of violaticns, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170()(#)B)i? . . . . . . . . . . . . . . . . . . . . . . . .+ . .« [1OYes[No

9 In Part XIlIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a |If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenue included on Form 990, Part VIl line1 . . . . . . . . . . . . . . . . » §

(i) Assets included in Form 990, Part X . . . . WA <8 R

2 If the organization received or held works of art, hlstoncal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part VIIl, linet . . . . . . . . . . . . . . . . .» &

b Assetsincludedin Form 990, Part X . . . . . . . . . i i i 4 i i i e e e g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D {(Form 990) 2016




Schedule D (Form 990) 2016 Page 2
Part || Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition
b [ Scholarly research
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
=1ad\'"8 Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

d [ Loan or exchange programs
e [] Other

[J Yes [JNo

included on Form 990, Part X? . =L e s W % % % % [ Yes [] No
b If “Yes,” explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Begnhingbalante . . : & « « & 5 = & 5 & s o6 ow % ow w4 % ow a 1c
d Additions duringtheyear . . . . . . . . . . . o o . 000 .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
f Ending balance . . . . 1f
2a Did the organization mclude an amount on Form 990 Part X Ime 21 for escrow or custodlal account liability? [] Yes [ No
b If "Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIll . . . . ]

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year () Two years back

(d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and
losses .

d Grants or scholarships :
e Other expenditures for facilities and
programs .

f Administrative expenses .
g End of year balance
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment b %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelated organizations . 3al(i)
(i) related organizations . SR : 3a(ii)

b If “Yes” on line 3a(ji), are the related erganlzat[ons Ilsted as requ:red on Schedule FP Von e EE AR 3b

4  Describe in Part Xlll the intended uses of the organization's endowment funds.
14"/l Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation
ia Land

b Buildings . f 1,985,749 1,645,079 340,670

¢ Leasehold |mprovements

d Equipment 527,216 453,905 73,311

e Other . 1,139,573 782,673 356,900
Total. Add lines 1a threugh 1e (Column (d) must equal Form 3990, Part X, column (B), line 10c.) . . » 770,881

Schedule D (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 6
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390. Sl [i T el-Te (le1y]
Name of the organization Employer identification number
Northwestern Ohio Community Action Commission, Inc. 34-0971599

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2016)
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L Department of the Treasury
Internal Revenue Service
Ogden UT 84201

217841.752614.180418,11185 1 AB 0.403 370
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NORTHWESTERN OHIO COMMUNITY ACTION

INC

1933 E 2ND ST

DEFIANCE OH 43512-2503

Important information about your December 31, 2016 Form 990

Notice CP211A

Tax period December 31, 2016
Notice date May 1, 2017
E*n;{iloyer ID number  34-0971599

To contact us

Page1of 1

Phone 1-877-829-5500
FAX 801-620-5555

We approved your Form 8868, Application for Extension of Time To

File an Exempt Organization Return

We approved the Form 8868 for your
December 31, 2016 Form 990.

Your new due date is November 15, 2017.

What you need to do

File your December 31, 2016 Form 990 by November 15, 2017. We encourage you to
use electronic filing—the fastest and easiest way to file.

Visit www.irs.gov/charities to learn about approved e-File providers, what types of
returns can be filed electronically, and whether you are required to file electronically.

Additional information

* Visit www.irs.gov/cp211a

» For tax forms, instructions, and publications, visit www.irs.gov or call
1-800-TAX-FORM (1-800-829-3676).

e Keep this natice for your records.

If you need assistance, please don't hesitate to contact us.



