BUSINESS ADVISTORS

NOVEMBER 4, 2021

NORTHWESTERN OHIO COMMUNITY ACTION COMMI
1933 E. SECOND STREET
DEFIANCE, OH 43512

TO THE BOARD OF DIRECTORS

ENCLOSED ARE THE ORIGINAL AND ONE COPY OF THE 2020 EXEMPT ORGANIZATION
RETURNS, AS FOLLOWS...

2020 FORM 990
2020 FORM 990-T

THE INTERNAL REVENUE SERVICE REQUIRES THAT YOU MAKE YOUR ANNUAL EXEMPT
ORGANIZATION RETURNS AND RELATED DOCUMENTS AVAILABLE FOR PUBLIC INSPECTION
FOR 3 YEARS FOLLOWING THE FILING DATE. THE EXEMPTION APPLICATION, LETTER OF
DETERMINATION AND RELATED DOCUMENTS MUST BE MADE AVAILABLE FOR PUBLIC
INSPECTION INDEFINITELY. THE ORGANIZATION MUST FURNISH A COPY OF ITS EXEMPTION
APPLICATION AND/OR INFORMATION RETURNS FOR THE LAST 3 YEARS TO ANYONE WHO
REQUESTS SO IN WRITING. INFORMATION RETURNS MADE AVAILABLE FOR PUBLIC
INSPECTION MUST BE PROPERLY SIGNED.

IN ADDITION TO THE CLIENT COPY OF THE 990, WE HAVE INCLUDED A COPY AVAILABLE TO
MEET THE PUBLIC INSPECTION REQUIREMENTS. THIS COPY DOES NOT INCLUDE CERTAIN
ITEMS NOT SUBJECT TO PUBLIC INSPECTION.

EACH ORIGINAL SHOULD BE DATED, SIGNED AND FILED IN ACCORDANCE WITH THE FILING
INSTRUCTIONS. THE COPY SHOULD BE RETAINED FOR YOUR FILES.

VERY TRULY YOURS,

JESSE YOUNG, CPA




=m 990

*% PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax | —2ftetueon
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
B> Do not enter social security numbers on this form as it may be made public.

2020

Department of the Treasury . . . . .

Internal Revenue Service B> Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2020 calendar year, or tax year beginning and ending

B Check if C Name of organization D Employer identification number

applicable:

faress | NORTHWESTERN OHIO COMMUNITY ACTION COMMI

e Doing business as 34-0971599

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

kot 1933 E. SECOND STREET 419-784-2150

il City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts § 10,426 ,973.

fnended] DEFIANCE, OH 43512

retu

tion
pen

H(a) Is this a group retum

gplica- | £ Name and address of principal officer: MARK  HOLTSBERRY

‘s | SAME AS C ABOVE

for subordinates? L__]Yes No

H(b) Are all subordinates included? DYes l:l No

| Tax-exempt status: 501(c)(3) [ 1 501(c)( )y (insertno) [ | 4947@)(Dor [ ]

527 If "No," attach a list. See instructions

J Website: pp NOCAC.ORG

H(c) Group exemption number B>

of arganization: Carporation [ | Trust [ | Association [ ] Other B> [ L Vear of formation: 196 5| m State of legal domicile: OH

Briefly describe the organization’s mission or most significant activites: THE PURPOSE AND FUNCTION OF

NOCAC IS TO PLAN, DEVELOP, AND COORDINATE PROGRAMS AND SERVICES TO

Check this box P> [:j if the organization discontinued its operations or disposed of more than 25% of its net assets.

q 20
21
2

et Assets or

Total assets (Part X, line 16)
Total liabilities (Part X, line 26)
Net assets or fund balances. Subtract line 21 from line 20 ........ccocoiiiiiiieniei

8

5

£l 2

% 3 Number of voting members of the govering body (Part VI, line 1a) ... 3 23

:-: 4 Number of independent voting members of the goveming body (Part Vi, line 1b) 4 23

@| & Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 . 176

£| 6 Total number of volunteers (estimate if NECESSANY) ____................ccccooeerrierrerirecres 6 979

§ 7 a Total unrelated business revenue from Part VI, column (C), line 12 . e 7a 3,650.

b Net unrelated business taxable income from Form 990-T, Partl, line 11 ... 7b 0.
Prior Year Current Year

o| 8 Contributions and grants (Part VIll, line Th) .. 8,764,155.] 10,110,003.

2| 9 Program service revenue (Part VIl line2g) . 107,239. 98,729.

% 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) ... 214,581. 218,241.

©| 11 Other revenue (Part VIIl, column (A), lines 5, 8d, 8¢, 9¢, 10¢, and 11¢) ... ' 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A), line 12) ... 9,085,975.| 10,426,973.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 992,740. 2,073,377.
14 Benefits paid to or for members (Part IX, column (A), ine4) . ... 0. 0.

a| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 5,307,080. 5,357,056.

@ 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0

§ b Total fundraising expenses (Part IX, column (D), line 25)

W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) . . . . 2,801,883. 2,674,730.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) . 9,101,703.] 10,105,163.
19 Revenue less expenses. Subtract line 18 fromiine 12 ... -15,728. 321,810.

Beginning of Current Year End of Year

6,145,431. 7,468,401.

3,555,138, 4,522,080.

2,590,293. 2,946,321.

| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here ANGELA FRANKLIN, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date ceck [ ]| PTIN

Paid JESSE YOUNG, CPA JESSE YOUNG, CPA 11/04/21 ]sfelfjmioyed P01236247
Preparer |Firm'sname p CLARK, SCHAEFER, HACKETT & CO. Firm'sEINp 31-0800053
Use Only | Firm's address p. 14 EAST MAIN STREET, SUITE 500

SPRINGFIELD, OH 45502 Phone10.937-399-2000
May the IRS discuss this return with the preparer shown above? See instructions ... Yes |:| No
0a2001 122320  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2020) NORTHWESTERN OHIO COMMUNITY ACTION COMMI 34-0971599 page2

[ Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto anylineinthisPart Il ... ... ..o

Briefly describe the organization’s mission:

THE PURPOSE AND FUNCTION OF NOCAC IS TO PLAN, DEVELOP, AND COORDINATE
PROGRAMS AND SERVICES TO COMBAT POVERTY FOR THE RESIDENTS OF DEFIANCE,
FULTON, HENRY, PAULDING, VAN WERT AND WILLIAMS COUNTIES. NOCAC WORKS
ON BEHALF OF LOW-INCOME PEOPLE TO ATTAIN SKILLS NECESSARY TO BECOME

Did the organization undertake any significant program setvices during the year which were not listed on the

PHOF FOMM 980 OF O90-EZ 7 et h et a et ettt [ ves No
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:]Yes No

If "Yes," describe these changes on Schedule O.

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.

4a

(Code: ) (Expenses$ 4 1 0 8 O 7 9 0 6 o including grants of $ 1 3 7 2 5 1 ° ) (Hevenue$ 1 7 9 3 3 <« )
CHILD DEVELOPMENT PROVIDED PART YEAR COMPREHENSIVE PRESCHOOL SERVICES
TO 289 LOW-INCOME CHILDREN IN 10 CENTERS WITH 20 CLASSROOMS.
TRANSPORTATION SERVICES WERE PROVIDED TO 255 OF THESE CHILDREN USING 18
BUSES. TEACHERS PROVIDED COMPREHENSIVE HOME-BASED SERVICES TO 55
ADDITIONAL LOW-INCOME CHILDREN. MEDICAL EXAMS WERE RECEIVED BY 285
CHILDREN AND 266 RECEIVED DENTAL EXAMS. CLASSROOM CHILDREN WERE SERVED
29,694 BREAKFASTS, 40,095 LUNCHES AND 30,658 SNACKS THAT MET USDA
REGULATIONS. CHILD CARE ASSISTANCE WAS PROVIDED TO 847 CHILDREN BY 131
PROVIDERS/CENTERS FOR 1,704 CARETAKERS WHO WERE INCOME ELIGIBLE AND
EITHER WORKING OR ATTENDING CLASSES. EACH PROVIDER RECEIVED MONITORING
AT LEAST TWICE PER YEAR BY NOCAC STAFF. ELEVEN SUMMER FOOD SITES SERVED
13,155 MEALS THAT MET USDA REQUIREMENTS TO 1,468 UNDUPLICATED CHILDREN

4b

(Code: ) {Expenses $ 2 7 772 7 261 e including grants of § 1 y 614 ) 736 o ) (Revenue $ 77 7 9 87 )
COMMUNITY SERVICES MADE 15,337 PAYMENTS FOR UTILITIES, RENT, FOOD,
GASOLINE, PRESCRIPTIONS, OR EMPLOYMENT RELATED NEEDS ON BEHALF OF
LOW-INCOME HOUSEHOLDS. THE SOUP KITCHEN SERVED 7,025 MEALS TO
LOW-INCOME INDIVIDUALS. IT ALSO PROVIDED 809 UNITS OF TRANSPORTATION TO
CONSUMERS AND FOR FOOD DONATION PICKUP. USDA FOOD COMMODITIES WERE
DISTRIBUTED TO 307 LOW-INCOME FAMILIES. EMERGENCY SHELTER ROOMS HOUSED
526 HOMELESS INDIVIDUALS FOR 9,165 NIGHTS. ONE HUNDRED TWELVE HOMELESS
INDIVIDUALS OR FAMILIES HAD PAYMENTS MADE TOWARD RENT, RENT ARREARAGES,
DEPOSITS AND/OR UTILITY BILLS. ELEVEN INCOME ELIGIBLE CONSUMERS
PARTICIPATED IN INDIVIDUAL DEVELOPMENT ACCOUNTS FOR HOME OWNERSHIP OR
TO FURTHER THEIR EDUCATION. THREE ASSETS WERE PURCHASED. NINETY-SEVEN
INDIVIDUALS PARTICIPATED IN "GETTING AHEAD IN A JUST GETTING BY WORLD"

4c

(Code: ) (Expenses$ 2 ’ 3 74 7 2 1 9 e including grants of § 44 5 7 3 9 0 . ) (Revenue$ 1 5 y 1 5 9 . )
HOUSING AND ENERGY SERVICES PROVIDED 95 HOMES WITH WEATHERIZATION
SERVICES INCLUDING ATTIC/SIDEWALL/FLOOR INSULATION AND AIR DUCT
SEALING. SEVENTY EIGHT FURNACES, 12 FURNACE REPAIRS, 63 HOT WATER
HEATERS, 16 ROOFS, 164 REFRIGERATORS, 5 FREEZERS, 3 STOVES, 2 SUMP
PUMPS, AND 907 ENERGY EFFICIENTY BULBS WERE INSTALLED. FOURTY SIX
EXHAUST FANS WERE INSTALLED, 1 ELECTRICAL REPAIR, 4 ENTRY DOOR.
CONSUMER EDUCATION WAS GIVEN TO 95 HOUSEHOLDS. IN 2020, THE TOTAL
NUMBER OF HOUSEHOLDS SERVED WAS 2,757. THIS INCLUDES 225 HOUSEHOLDS
RECEIVING ASSISTANCE FOR THE VERY FIRST TIME. THERE WERE 741
HOUSEHOLDS FINANCIALLY IMPACTED BY COVID-19.

4d

Other program services (Describe on Schedule O.)

(Expenses $ including grants of § ) (Revenue $ )

4e

' Total program setvice expenses P> 9,227,386.

Form 990 (2020)

032002 12-23-20 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2020) NORTHWESTERN OHIO COMMUNITY ACTION COMMI 34-0971599  page3
‘ Checklist of Required Schedules

Yes | No

1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

J£"YES," COMPIBIE SCREAUIE A ........c.oe oottt et 1| X
2 s the organization required to complete Schedule B, Schedule of ContrbUIOrS? ... . ...l i 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," COMPIEIE SCREAUIE G, PAI | .......o.ooeoooeeeeoeeee oo 3 X
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? jf "Yes," complete SCheaule C, PAt Il ..............cccocoooeeeeeeee oottt 4 X
5 Is 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 98-19? | "Yes," complete Schedule C, Part Il ............c..coccceeiecveieneecene 5 X
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? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il .................cccccovvoircecccenann. 7 X
8 Didthe organization maintain collections of works of art, historical treasures, or other similar assets? Jf “Yes," complete

SCREAUIE Dy PATE Ml oot e oo oo 8 X
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 SCREOLIE D, PAIt IV ... ..o oottt et 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," complete SChedUIe D, Part V. ..........ccooeueueiririeeeieeeeee et
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX; or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,

PRI VI oo oo 11a| X |
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 16? /f "Yes," complete Schedule D, Part VIl .............cccccriiioiciceeieeeeceeeiec s 11b X
¢ 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 16? |f "Yes, " complete Schedule D, Part VIl ...............cocooeieueeieeeeeeee et 11c X
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 /f "Yes," complete SChedule D, Part IX ..........ccccccuieieroioioeitieeeeeeceeeeair ettt 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? jf "Yes," complete Schedule D, Part X ................. 11e X
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)? |r "Yes," complete Schedule D, Part X ............ 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf “Yes," complete
SCREAUIE D, PAHS XI NG XIl ..o 12a] X
b Was the organization included in consolidated, independent 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 Xil is optional —.............. 12b X
13 s the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E ...........coccooveeeeeeeeeeeeene 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Scheaule F, Parts 1@Nd IV .........cc.ccouiii oot 14b X
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? jf "Yes, " complete Schedule F, Parts 1and IV ............c.ccooviiioieeeeeeeeee ettt 15 X
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? Jf "Yes, " complete Schedule F, Parts Il @nA IV ... .........cocoioiooeeeeeeeeee et 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? jf "Yes, " complete SChedle G, Part | ................cccoowoeeeeeeeeeeeeeee et 17 X
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," COMPIEte SCHEAUIE Gy PAI Il .........ov..oeoeooeeeooe oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? Jf "Yes,"
complete Schedule G, Part ll ...............ccoooeeeeeeeiieeeee e e anan 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H .............ccccoooviiieiciiiicciccne 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 12 if "Yes," complete Schedule I Parts 18nd Il oo 21 X
032008 12-23-20 Form 990 (2020)
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Form 990 (2020) NORTHWESTERN OHIO COMMUNITY ACTION COMMI 34-0971599  page4
7 Checklist of Required Schedules iontinueq)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 f "Yes," complete Schedule I, Parts 1 @NG Il ........c.o.oeeeeeeeeeeeeeeeeoeeeeoeee oo 22 | X

23 Did the organization answer "Yes" to Part VI, 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? Jf "Yes," complete
SCRBOLIE U oo oo oo eeee oo 23 X

24a 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

SCEAUIE K. 1f "NO," GO 10 lINE 258 ...ttt ettt e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-EXEMPE DONAS? e ettt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... 24d
25a 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? jf "Yes," complete Schedule L, Part! .............cccccoeeievoeeeeiieeeeneee 25a X

b 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 890-EZ? jf "Yes," complete
SCRBALIE L, PAE | oot s e e et 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf "Yes," complete Schedule L, Part Il ._............cccccooveeeeieeanen. 26 X

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Scheaule L, Part il .........

28  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 A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

"YES," COMPIELE SCREAUIE L, PAI IV .. ..o oottt et as s e 28a X
b A family member of any individual described in line 28a? jf "Yes," complete Schedule L, Part IV .............cccccoevoeieeeeeeienecece. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? jf
1YES," COMPIEE SCREAUIE L, PAIE IV ....ooooooeooe oo 28¢ X |
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M .............c............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation i
contributions? Jf "Yes," COMPIELE SCRBAUIE M ................ooooeoeeeeeeeeeeeeeeee ettt .. |80 X |
31 Did the organization liquidate, terminate, or dissolve and cease dperations’? If "Yes," complete Schedule N, Part | 31 X I
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
SCREAUIE N, PAIEI1 ..o 32 X |
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations ;
sections 301.7701-2 and 301.7701-3? Jf "Yes," complete SCheaule B, PArt | —...............——..oo-ooooooooeceeeoeoeeee oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part Il, lll, or IV, and
PAIV, N8 T oo oo a4 | X
35a Did the organization have a controlled entity within the meaning of section 512()(13)? ... i, 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, in@ 2 .............c.ccoeiiiiriiiiieeeeeceeee 35b X
36 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, NG 2 _._.......c.ccooiieeeeeeee ettt 36 X
37 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? |f "Yes," complete Schedule R, Part VI ....................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ......................... i ag | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNers? .. ..o

032004 12-28-20 ) Form 990 (2020)
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Form 990 (2020) NORTHWESTERN OHIO COMMUNITY ACTION COMMI 34-0971599  Ppage 5
: 'T— Statements Regarding Other IRS Filings and Tax Compliance (oniinueq)

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 thisreturn ... .. 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
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? ...
b If"Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country B>
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 taxyear? ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T 7 e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt 1aX dedUCHIDIE? ettt e
7 Organizations that may receive deductible contributions under section 170(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? | 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
RO I8 FOIM 82827 ..ottt ettt e e e e ettt e
If "Yes," indicate the number of Forms 8282 filed during theyear . .
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. . .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?

o

T ™o o

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, line 12 . ... 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... ... .. 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders et 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) e 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?

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 Isthe organization licensed to issue qualified health plans in more than one state? ... ...
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 healthplans . ... .. 13b
c Enterthe amountofreservesonhand | . .. 13¢ ,
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule O 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? | s
If "Yes," see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

Form 990 (2020)’

032005 12-23-20
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Form 990 2020) NORTHWESTERN OHIO COMMUNITY ACTION COMMI 34-0971599 Page e 6
[ Governance, Management, and Disclosure ror 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 on Schedule O. See instructions.

Check if Schedule O contains a response or noteto any lineinthisPart VI ...
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the taxyear . ... 1a
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ib

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, rUStEE, OF KBY EMPIOYEE Y e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or Stockholders? e 6 X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing BoAY? e s
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 THE QOVEINMING DOAY Y ettt ettt
b Each committee with authority to act on behalf of the governing body? e
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? Jf "Yes," provide the names and addresses on SCheQUIE O _.cocoovecireerrsininniiiinn 9 X

Section B. Policies (pis 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 X
b If "Yes," did the organization have written policies and procedures governing the activities 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 | X
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? Jf "No," go 10 lin€ 18 .. ......cooovoveieeeee e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... .. 12b | X
¢ Did the organization regulatly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
i1 SCHEAUIE O NOW hIS WAS QONE ...ttt a et e et et es et e s et 12¢ | X
13  Did the organization have a written whistleblower POCY? e X
14 Did the organization have a written document retention and destruction policy? X

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 CEO, Executive Director, or top management official
b Other officers or key employees of the Organization ...
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity UNNG TNE YEAI? oottt ettt n ettt
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? s
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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 D Another’s website Upon request |:] Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, confiict 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 >
TERESA TAYLOR - 419-784-2150
1933 E. SECOND STREET, DEFIANCE, OH 43512
032006 12-23-20 Form 990 (2020)
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Form 990 (2020) NORTHWESTERN OHIO COMMUNITY ACTION COMMI 34-0971599 Page7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil

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.
® | ist 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 employees, if any. See instructions for definition of "key employee."

@ | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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 organizétion,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

(A) (B) (C) (D) (E) (F)
Name and title Average | (o Cf; gfﬁ‘;’:than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | § the organizations compensation
hours for | s . B organization (W-2/1099-MISC) from the
related g g ) % (W-2/1099-MISC) organization
organizations| = | = £ S and related
below |E|2|.|E|2E s organizations
line) E é £ é E”g :E.
(1) MARK HOLTSBERRY 0.50
TRUSTEE/PRESIDENT X X 0. 0. 0.
(2) DENNIS MILLER 0.50
TRUSTEE/SECRETARY X X 0. 0. 0.
(3) RON ETZLER 0.50
TRUSTEE X 0. 0. 0. |
(4) JOHN BASINGER 0.50 |
TRUSTEE X 0. 0. 0. |
(5) MARY DETMER 0.50
TRUSTEE X 0. 0. 0.
(6) TIFFANY DARGENSON 0.50
TRUSTEE X 0. 0. 0.
(7) DEAN GENTER 0.50
TRUSTEE X 0. 0. 0.
(8) DAVID MILLER 0.50
TRUSTEE X 0. 0. 0.
(9) ROBERT HASTEDT 0.50
TRUSTEE X 0. 0. 0.
(10) LEWIS HILKERT 0.50
TRUSTEE ‘ X 0. 0. 0.
(11) AMY HOFFMAN 0.50
TRUSTEE X 0. 0. 0.
(12) LUCIA MYERS 0.50
TRUSTEE X 0. 0. 0.
(13) STAN OWENS 0.50
TRUSTEE X 0. 0. 0.
(14) GARY PLOTTS 0.50
TRUSTEE X 0. 0. 0.
(15) BILL RUFENACHT 0.50
TRUSTEE X 0. 0. 0.
(16) DEZIRAE MYERS 0.50
TRUSTEE X 0. 0. 0.
{17) SUSAN MYERS 0.50
TRUSTEE X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
8

20341104 758050 4000025-668 2020.05000 NORTHWESTERN OHIO COMMUNI 40000251



Form 990 (2020) NORTHWESTERN OHIO COMMUNITY ACTION COMMI 34-0971599 Page 8
. Vll‘i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (donot chpe Slf‘gi;’:than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hours for | = organization (W-2/1099-MISC) from the
related HE 2 (W-2/1098-MISC) organization
organizations| 2| = 8 |e and related
below EN R I s gg 5 organizations
(18) SAVANNAH NOWAKOWSKI 0.50
TRUSTEE X 0. 0. 0.
(19) KATHLEEN SWORDEN 0.50
TRUSTEE X 0. 0. 0.
(20) RICK TURNER 0.50
TRUSTEE X 0. 0. 0.
(21) EVA MOORE 0.50
TRUSTEE X 0. 0. 0.
(22) KAREN ZEEDYK 0.50
TRUSTEE X 0. 0. 0.
(23) KRIS WALTERS 0.50
TRUSTEE X 0. 0. 0.
(24) DEBORAH A, GERKEN 40.00
EXECUTIVE DIRECTOR (THRU OCT) X 117,087.
(25) ANGELA FRANKLIN 40.00 |
EXECUTIVE DIRECTOR (BEGIN OCT) X 64,032. |
(26) KIM C. REED 40.00 |
FINANCE DIRECTOR (THRU DEC) X 85,213. ’
b SUBYOl e > 266,332, |
¢ Total from continuation sheets to Part VIl, Section A . ... .. | g 2,693. |
d Total (add fines 1b and 16) oo oooooooooiiooeeo > 269,025,

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 P>

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? if "Yes, " complete Schedule J for such individual

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 $150,000? jf "Yes," complete Schedule J for such individual ................cccccceoeecerencein.

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schegule J for SUCH PEISON ooeoweeeveeeeiienicrnieieniiiiciiiiiiiaiznee:

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) (€
Name and business address NONE Description of services Compensation

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 P> 0
SEE PART VII, SECTION A CONTINUATION SHEETS

032008 12-23-20

Form 990 (2020)
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NORTHWESTERN OHIO COMMUNITY ACTION COMMI

34-0971599

Form 990
P n Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any % § organization (W-2/1099-MISC) from the
hoursfor | =S| _ 2 (W-2/1098-MISC) organization
related | 8| £ 2 and related
organizations é § §>’ g organizations
below |E|E€|.|E|%]=
line) HEHEHEEIE
(27) MICHELLE SMITH 40.00
FINANCE DIRECTOR (BEGIN DEC) X 2,693, 0. 619.
Total to Part VIl Section A N 16 .o 2,693. 619.
032201
04-01-20
10
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990 (2020) NORTHWESTERN OHIO COMMUNITY ACTION COMMT 34-0971599  Page9
Statement of Revenue
Check if Schedule O contains a response or noteto any lineinthisPart VIl ... D
(A) (B) ©

Total revenue

Federated campaigns ia

94,773.|

Membership dues

Fundraising events

Related organizations id

Government grants (contributions) | e

9,896,302,

“ 0 o 0 U

All other contributions, gifts, grants, and

similar amounts not included above | 1f 118,928,

Noncash contributions included in fines 1a-1f igl$

«

ontributions, Gifts, Grants

=

Total. Addlinestatf oo | <

USAGE FEES 900099

Business Code | '

Related or exempt

function revenue |business revenue

82,114. 78,464,

(D)
Revenue excluded
from tax under
sections 512 - 514

Unrelated -

3,650,

TENANT RENTS 624200

16,615, 16,615,

Program Service

All other program service revenue . .

o = 0 Q 0 T 0

Total. Add lines 2a-2f _........oocoivoiciiiiiiii B

98,729,

3  Investment income (including dividends, interest, and
other similar amounts) ...

4  Income from investment of tax-exempt bond proceeds »

5 Royalties ...

218,241,

218,241,

(i) Real

6 a Gross rents 6a

b Less: rental expenses . |6b

¢ Rental income or (loss) | 6¢

d Net rental income or {{oss)

7 a Gross amount from sales of (i) Securities (ii) Other

assets other than inventory | 7a

b Less: cost or other basis

and sales expenses 7b

¢ Gainor(loss) ...

d Net gain or (loss)

8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See
Part IV, line 18 8a

Other Revenue

b Less: direct expenses 8b

¢ Net income or (loss) from fundraising events

9 a Gross income from gaming activities. See
Part 1V, line 19 9a

b Less: direct expenses 9b

¢ Net income or (loss) from gaming activities

Gross sales of inventory, less returns
and allowances 102

b Less: cost of goods sold 10b

Net income or {loss) from sales of inventory ..

(1]

Business Code |

Miscellaneous
Revenue

o o 0 U n

12 _ Total revenue. See instructions

10,426,973,

218 241,

032009 12-23-20
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Form 990 (2020)

NORTHWESTERN OHIQO COMMUNITY ACTION COMMI

34-0971599

pPage 10

"Part IX | Statement of Functional Expenses

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

?g "'B%tl 'gglltgzagzugf); itpalrltfd on lines 6b, Total éﬁgenses Prog;g%?sszr;ice anagég)ent and Fumslr::’a)ising
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .. 2,073,377, 2,073,377
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 295,179. 295,179.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages ... ... 3,841,901. 3,555,158. 286,743,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 151,526. 146,141. 5,385.
9 Other employee benefits . ... 1,068,450. 931,521. 136,929,
10 Payrolitaxes ...
11 Fees for services (nonemployees):
a Management .. ...
B Legal e 2,200. 2,049. 151.
¢ ACCOUNtING ...\ o\
d Lobbying | .. ...
e Professional fundraising services. See Part [V, ling 17
f Investment managementfees ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 260,477. 212,499. 47,978.
12 Advertising and promotion ... 8,537. 7,952. 585.
13  Office eXpenses 720,935. 682,679. 38,256.
14 Information technology ...
15 Royalties ...,
16 OCOUPANGY .. ... e 338,064. 320,966, 17,0098.
17 TOBYEL e 120,172, 117,226. 2,946.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ...
19 Conferences, conventions, and meetings .
20 Interest
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization . 176,351. 164,272. 12,079.
23 INSUFANGE oo 64,719 60,287
24  Other expenses. ltemize expenses not covered - -
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) - -
a WEATHERIZATION MATERIAL 491,017. 491,017,
b ALLOWANCE FOR HOUSING L 202,919. 202,919.
¢ EQUIPMENT AND LEASE AND 156,360. 136,536. 19,824.
d OTHER COSTS 77,356. 72,058, 5,298.
e All other expenses 55,623. 50,729. 4,894.
25  Total functional expenses. Add lines 1through24e | 10,105,163.] 9,227,386, 877,777. 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 > l:l if following SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)
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NORTHWESTERN OHIO COMMUNITY ACTION COMMIT

34-0971599

Page 11

Form 990 (2
X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

032011 12-23-20

20341104 758050 4000025-668

13

(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearnng 1,000.] 1 1,000.
2 Savings and temporary cash investments 1,587,725.] 2 2,906,193.
3 Pledges and grants receivable, net 778,734.| 3 558,917.
4 Accounts receivable, et e, 122.] 4 0
5 Loans and other receivables from any current or former officer, director, .
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)8)(B)  ...... 6
@ | 7 Notesand loans receivable, net ... 2,570,000.] 7 2,570,000,
ﬁ 8  Inventories for sale OF USe 115,134.| 8 105,210.
< | 9 Prepaid expenses and deferred charges ... 62,567.] 9 57,004.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D .. 10a 3,530,230.
b Less: accumulated depreciation . 10b 2,801,886. 533,114.] 10¢c 728,344.
11 Investments - publicly traded securities 496,935.] 11 541,633.
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets ... 14
15  Otherassets. See Part IV, ine 11 100.§{ 15 100.
16 Total assets. Add lines 1 through 15 (must equalline33) ... 6 M 145 y 431.] 16 7 y 468 ; 401.
17  Accounts payable and accrued expenses ... 556,018.] 17 850,142.
18 Grantspayable ... 18
19 Deferred revenue 429,120.] 19 1,101,938.
20 Tax-exemptbond liabilities e
21 Escrow or custodial account liability. Complete Part IV of Schedule D .
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
é controlled entity or family member of any of these persons . .
4123 Secured mortgages and notes payable to unrelated third parties ..
24  Unsecured notes and loans payable to unrelated third parties ... 2,570,000.] 24 2,570,000,
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 e 25
26 Total liabilities. Add lines 17 through 25 ... ... .o 3,555,138.) 2 4,522,080.
Organizations that follow FASB ASC 958, check here »
8 and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions 2,502,872.| 27 2,585,949,
B | 28  Net assets with donor restrictions 87,421.| 28 360,372
E Organizations that do not follow FASB ASC 958, check here B [ | . | .
w and complete lines 29 through 33.
g 29 Capital stock or trust principal, or currentfunds . .. ... 29
:‘2 30 Paid-in or capital surplus, or land, building, or equipmentfund . . . 30
&£ | 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Totalnetassetsorfundbalances 2,590,293.| 3 2,946,321,
33 Total liabilities and net assets/fund balances ... 6,145,431.] 33 7,468,401,
Form 990 (2020)
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rt Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl

Form 990 (2020) NORTHWESTERN OHIO COMMUNITY ACTION COMMT 34-0971599 pagei2

1 Total revenue {must equal Part VIll, column (A), ine 12) s 1 10,426,973.
2 Total expenses (must equal Part IX, column (A), line 25) e, 2 10,105,163.
3 Revenue less expenses. Subtract line 2 from ine 1 e, 3 321,810.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) ... 4 2,590,293.
5 Net unrealized gains (J0sses) On iNVeStMENtS e 5 34,218.
6 Donated services and USe Of TaCHIES el 6
7 INVESTMENT BXPENSES | i et 7
8  Prior period adjUsStments et 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
QO (B)) oo 10 2,946,321.

H{ Financial Statements and Reporting
Check if Schedule O contains a response or note to any linein this Part XII ...

1 Accounting method used to prepare the Form 990: D Cash Accrual I:] 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? ... ...
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: )
l:l Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both: '
] Separate basis Consolidated basis [ Both consolidated and separate basis
¢ 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? ...
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result 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-133? 3a| X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ...z, 3| X

Form 990 (2020)
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SCHEDULE A Public Charity Status and Public Support

| OMB No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust. »
Department of the Treasury P> Attach to Form 990 or Form 990-EZ, ubl
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
NORTHWESTERN OHIO COMMUNITY ACTION COMMI 34-0971599

Reason for Public Charity Status. (Al 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

2
3
4

0 00 MO 0O todd

10

1 []
12 []

o

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170{b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A)(iv). (Complete Part IL.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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 I.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

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:
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 exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)

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

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 organizations 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.

[:] Type |. 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.

c |:| Type Il 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 ‘_—__l Type Ill 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 I, Type lli

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations | ...
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (V) TS Te orgamizaon hs*eg (v} Amount of monetary {vi} Amount of other
organization (described on lines 1-10 (IR dochment support (see instructions) | support (see instructions)
above (see instructions)) Yes No
Total 1

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-2521  Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 NORTHWESTERN OHIO COMMUNITY ACTION COMMT 34-0971599 page2
: | 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) B> (a) 2016 (b) 2017 {c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 7184336.| 7745180.| 8338709.| 8764155.[10110003.142142383.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Addlines 1through3 | 7184336.| 7745180.] 8338709.| 8764155.[1011000

42142383,

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,

ceolumn()
Public support. Subtract line § from line 4. 42142383.
Sectlon B. Total Support
Calendar year {or fiscal year beginning in) B> {a) 2016 (b) 2017 (c) 2018 (d) 2018 {e) 2020 (f} Total
7 Amounts fromlined4 ... 7184336.| 7745180.| 8338709.] 8764155.[10110003.142142383.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources -54,582. 52,040. 28,181.| 214,581. 218,241.| 458,461.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 3,281. 2,415. 3,653. 557. 0

10 Other income. Do not include gain
or loss from the sale of capital i
assets (ExplaininPart VL) .. .. |

11 Total support. Add lines 7 through 10 « - 42610750.

12 Gross receipts from related activities, etc. (see mstructlons) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

9,906.

organization, check this box and stop here ... > [ ]
Section C. Computation of Public Support Percentage |
14 Public support percentage for 2020 (iine 6, column (f), divided by line 11, column (f)) 14 98.90 %

15 Public support percentage from 2019 Schedule A, Part I, line 14 . 15 99.31 %
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support test - 2019, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization ... . ... .. » [:]
17a 10% -facts-and-circumstances test - 2020. 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 organization ... | D

b 10% -facts-and-circumstances test - 2019. 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 | ... ... > l:]
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... > ]

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 NORTHWESTERN OHIO COMMUNITY ACTION COMMT 34-0971599 pages
: Il T Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year {or fiscal year beginning in) B> {a) 2016 (b) 2017 (c) 2018 (d) 2019 {e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 . .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

Section B. Total Support

Calendar year (or fiscal year beginning in) p- (a) 2016 (b) 2017 (c) 2018 {d) 2019 (e) 2020 (f) Total
9 Amounts fromline6 . .. ... ..

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties, |
and income from similar sources |
|

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Addlines10aand10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) --oooeeeee
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this DOX aNd SEOP NI ... oot »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column () ... 15 %
16 Public support percentage from 2019 Schedule A, Part il line 15 ... ... ..., 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2019 Schedule A, Partlll, line 17 18 %

19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ... ...
b 33 1/3% support tests - 2019, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » ]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...................... » D

032023 01-25-21 " Schedule A (Form 990 or 990-EZ) 2020
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SmambAmethr%mEDQmm NORTHWESTERN OHIO COMMUNITY ACTION COMMI 34-0971599 pages
Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part . If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

1  Are all of the organization’s supported organizations listed by name in the organization’s govering
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? Jf "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? if "Yes," answer
lines 3b and 3c below.
b Did the organization confirm that each supported organization qualified under section 501(c)@), (6), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? |f "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? Jf
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? Jf "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. .

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vl; including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and dv) how the action
was accomplished (such as by amendment to the organizing document).

b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part V.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 772
If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part V.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? |f "Yes," provide detail in Part V.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? Jf "Yes," answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990E2) 2020 NORTHWESTERN OHIO COMMUNITY ACTION COMMI 34-0971599 Pages
Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described in line 11a above?
¢ A 35% controlled entity of a person described in line 11a or 11b above? jf "Yes" to line 11a, 11b, or 11c, provide

detail jn Part VI.
Section B. Type | Supporting Organizations

1 Did the governing body, members of the govemning body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? jf "No," describe in Part VI how.the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operateq,

jzation,

) . )
Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

. the supported organization(s)
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jif) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ji) serving on the governing body of a supported organization? Jf "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? jf "Yes, " describe in Part VI the role the organization's

L - ”
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a I____] The organization satisfied the Activities Test. Complete line 2 bejow.

b [:] The organization is the parent of each of its supported organizations. Complete line 3 pelow.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instruction

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? | "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "Yes," describe in Part VI the role played by the organization in this regard

032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 NORTHWESTERN OHIO COMMUNITY ACTION COMMI 34-0971599 Ppages
| Type Il Non- Functionally Integrated 509(a)(3) Supportmg Organizations

1 D Check here if the organization satisfied the Integral Part Test asa qualifying trust on Nov. 20, 1970 ( explain in Part Vi). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Y
Section A - Adjusted Net Income (A) Prior Year ® (Oprtrior:‘al)ear

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7  Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

o1 1 W [N |-

oo & ||V =

o

~

B) Current Y
Section B - Minimum Asset Amount (A) Prior Year ® (optional) !

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities
Average monthly cash balances
Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1¢)
Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

o |a |0 |T |

w

0 |~ |O [
0 |~ O JOor |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

Ot |[B I |=

o o | || |-

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990: E2)2020 NORTHWESTERN OHIO COMMUNITY ACTION COMMI 34-0971599 page7

Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Sectlon D - Distributions

Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid o acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 {reason-
able cause required - explain in Part VI). See instructions.

8 Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

ST k|™|® |aijo (o |

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o |la |0 T o

Excess from 2020

032027 01-25-21
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Schedule A (Form 990 or 990-£7) 2020 NORTHWESTERN OHIO COMMUNITY ACTION COMMTI 34-0971599 Pages

Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additionat information.

(See instructions.)
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22
20341104 758050 4000025-668 2020.05000 NORTHWESTERN OHIO COMMUNI 40000251



*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ, B> Attach to Form 990, Form 990-EZ, or Form 890-PF.
990-PF : : :
:g:partment of)the Treasury B> Go to www.irs.gov/Form990 for the latest information. 2020
nternal Revenue Service
Name of the organization . Employer identification number
NORTHWESTERN OHIO COMMUNITY ACTION COMMI 34-0971599

Organization type (check one):

Filers of: Section:

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

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

Form 990-PF

501(c)(3) exempt private foundation

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

ool

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 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 1/3% support test of the regulations under
sections 509(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 VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and 1.

[:I 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 | {entering
“N/A" in column (b) instead of the contributor name and address), ll, and IIl.

D' 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 nonexcilusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

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).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

Employer identification number

34-0971599

NORTHWESTERN OHIO COMMUNITY ACTION COMMI

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

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 230,442.

Person
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

$ 3,702,291.

Person
Payroll ]
Noncash [ |

(Complete Part Ii for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 4,064,357.

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 312,766,

Person
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll 1
Noncash [ |

(Compilete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person r_—_l
Payroll D
Noncash [ ]

(Complete Part Il for
noncash contributions.)

023452 11-25-20

20341104 758050 4000025-668
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

NORTHWESTERN OHIO COMMUNITY ACTION COMMT

Employer identification number

34-0971599

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
No. (b) () (d)

e . FMV (or estimate) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a)
(c)
No.

° L ®) ) FMV (or estimate) (d) i
from Description of noncash property given (See instructions.) Date received
Part | ’

(a)
(c)
No.

° e (b) . FMV (or estimate) (d) )
from Description of noncash property given (See instructions.) Date received
Part | ’

(a)
(c)
No.

° Lo ®) ) FMV (or estimate) (@) i
from Description of noncash property given (See instructions.) Date received
Part| ; ’

(a)
(c)
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | ’

(a)
(c)
No.

° L ) ) FMV (or estimate) (d) )
from Description of noncash property given (See instructions.) Date received
Part | .

023453 11-25-20

20341104 758050 4000025-668
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 4

Name of organization

Employer identification number

34-0971599

NORTHWESTERN OHIO COMMUNITY ACTION COMMI

Use duplicate copies of Part Il if additional space is needed.

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e} and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $

(a) No.
5??1 (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
‘fjl:’rlp' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IgrorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. :
gOI;ﬂI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar !
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 11-25-20

20341104 758050 4000025-668
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SCHEDULE D Supplemental Financial Statements | —ouE No.1at0 0007
(Form 930) B> Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11ic, 11d, 11e, 11f, 12a, or 12b. et
Department of the Treasury B ‘Attach to Form 990.
Internal Revenue Service B>Go to www.irs.qov/Form990 for instructions and the latest information. ! 2 -
Name of the organization Employer identification number
NORTHWESTERN OHIO COMMUNITY ACTION COMMI 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 numberatendofyear ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend 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? ... ... D 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? ... [:] Yes l:] 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).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
[:] Protection of natural habitat |:l Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

oA 0N =

day of the tax year. Held at the End of the Tax Year
a Total number of CONSEIVation €aSEMENTS e 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure includedin{@) ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register et 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated 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, inspection, handling of
violations, and enforcement of the conservation easements it holds? .. D Yes [___—J No
6 Staff and volunteer hours devoted to mo.nitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> .
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)(B)()
and section T70(MMA)BYIN? ... ... oottt
9 In Part Xlil, 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

ganization's accounting for conservation easements.
T 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 FASB 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 FASB 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:

(i) Revenue included on Form 990, Part Vill, line 1
(ii) Assets included in Form 990, Part X .

2 [ the organization received or held works of art, historical treasures, or other similar assets for financial gam provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, line 1

b Assetsincluded in Form 990, Part X ..o

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
032051 12-01-20
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20341104 758050 4000025-668

Schedule D (Form 990) 2020 NORTHWESTERN OHIO COMMUNITY ACTION COMMI 34-0971599 page2
Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets continyeq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a D Public exhibition d |:| Loan or exchange program
b D Scholarly research e D Other
c EI 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 XIll.
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? ... ............... [ IvYes [ INo
* Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 890, 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 included
on Form 990, Part X? |:| Yes D No

b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
€ Bedinning balanGe . ... .. ... e 1c
d Additions duringtheyear . id
e Distributions during the year 1e
f OENAING DAIANGCE | ... et 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... D Yes D No
b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part XUl ..o D
Par Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions

Grants or scholarships
Other expenditures for facilities
and programs ...
f Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment B> %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ 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

b
¢ Net investment earnings, gains, and losses
d
e

(i) Unrelated Organizations ||| ... ... ... |Safi)
(i) Related Organizations | . ... | 3a(ii)

b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R? ... 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
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 (b) Cost or other (c) Accumulated (d) Book value
basis {investment) basis (other) depreciation
1a Land ... .
b Buildings 2,177,481.] 1,822,413.] 355,068.
¢ Leasehold improvements ... . ...
d Equipment e, 207,426. 161,976. 45,450.
e Other ... 1,145,323. 817,497. 327,826,
Total. Add lines 1a through 1e. (Column (@) must equal Form 990, Part X column (B) line 10C) wooriiiiiiovioe. > 728,344.

Schedule D (Form 990) 2020

032052 12-01-20
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Schedule D (Form 990) 2020 NORTHWESTERN OHIO COMMUNITY ACTION COMMI 34-0971599 paged
"Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... .. ...

(2) Closely held equity interests

(3) Other
&)
B)
©)
D)
(E)
(F)
@)
(H)

Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
Il] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (¢) Method of valuation: Cost or end-of-year market value

f~
~
f—

b) must equal Form 990, Part X, col. (B) line 13.) B>
| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
4]
(8)
(9)

2t O d
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

@2

Q)

@)

5)

(6)

@

@8

©)
Total. (Column (b) must equal Form 990, Part X. col, (B) M@ 25,) wcuccrveisrnseeceneeiieiienieeieiieeeieiciiniinonins, | 2
2, Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X

Schedule D (Form 990) 2020

032053 12-01-20
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(Form 990) 2020 NORTHWESTERN OHIO COMMUNITY ACTION COMMI 34-0971599 page4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vill, fine 12:

Schedule

| 11,012,024.

Net unrealized gains (losses) on investments

a

b Donated services and use of facilities
¢ Recoveries of prior year grants
d
e

Other (Describe in Part XIIl.)

Add lines 2athrough 2d ... 585,051,
B SUBIraCt e 2€ rOM NN B e 10,426,973.
4  Amounts included on Form 990, Part Vi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line7b . ... .. 4a
b Other (Describe in Part XIIL) e 4b
C A INES 4a and Ab e 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ liNe 120  oooeeeeeooommeceecconn e, 5110,426,973.
rt Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements e, 10,655,996.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
Other0SSES . et e
Other (Describe in Part XIIl.)
Addlines 2athrough 2d ettt
3 Subtractline 2e from lNe 1 e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIi, line 7b
b Other (Describe in Part XlIl.)
¢ Add lines 4a and 4b

[ T = T+ T « ]

550,833.
10,105,163,

0.
10,105,163.

‘Part Xlll| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

NORTHWESTERN OHIO COMMUNITY ACTION COMMISSION, INC. IS EXEMPT FROM FEDERAL

INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE.

HOWEVER, INCOME FROM CERTAIN ACTIVITIES NOT DIRECTLY RELATED TO THE

ORGANIZATION'S TAX-EXEMPT PURPOSE IS SUBJECT TO TAXATION AS UNRELATED

BUSINESS INCOME. THE ORGANIZATION'S REPORTING RETURNS ARE SUBJECT TO AUDIT

BY FEDERAL AND STATE TAXING AUTHORITIES. NO INCOME TAX PROVISION HAS BEEN

INCLUDED IN THE CONSOLIDATED FINANCIAL STATEMENTS.

032054 12-01-20 Schedule D (Form 990) 2020
30
20341104 758050 4000025-668 2020.05000 NORTHWESTERN OHIO COMMUNI 40000251




020z (066 wuo4) | sinpayss

1€

0¢-20-L1 L0OLZED

066 W.I0 104 SUOIIONIISU] 3U} 23S ‘@I1I0N 10y UoONPay lomiaded 104  WH

.................................................................................................................................................. 3jge] | aul| 3y} Ul paisi| m:O_HvNN_CNdLO 13U}0 JO Jsquinu [ej0} J8jug €
........................................................................................................... a|qe} | 8uy 8y} ul paisy suoneziuebio Juswiwanob pue (g)(0)L0G UoI98s JO Jequinu [ejo} JBjug g

(a0 aoue
‘ ‘ 1SISse
9oue]sISsSe U0 9ouE]SISSe Yyseouou .w_ﬂwn_uwa% %«b,_)ﬂ_m, yseo-uou jueib yseo (e1qeondde y) jswuwanob 1o
1ueib yjo asodind (y) o0 uonduoasaq () 10 POUISIN A_b 10 unowy () 10 unowy (p) uonoss 0yl (9) NI3 (q) uoneziuello Jo ssaippe pue sweN (e) |
“papaau si eoeds [eUOIHPPE §I paiedl|dnp aq ued || Hed ‘000 G$§ UBYL 210W PaAisdal ey juaidioal

Aue 104 ‘L.Z aul| ‘Al HEd ‘066 W10 UC ,SOA, PaIomsue uoneziueBio ayy ji 819jdwo) "SIUSWIULISA0Y) Sisewo pue suoijeziuehbiQ onsawoq 0} SdUB)SISSY J9Y10 pue sjueln

ON H .
UOI109]9S SY} PUE ‘@0UE]SISSE 10 SIURID 8y Jo} ANpqibBye seojueIb sy} ‘@ouElSISSE JO SJUBID SUI JO JUNOWE Sy} STBIIUBISNS 0} SPIooal ulejuew uopeziuebio ayrssoq |

92UB)SISSY PUE SJUEIL) UO UOIEWLIOJU| [elauds)

669TL60-F¢C

Jaquinu uonesynuepi JoAojduwg

IWWOD NOILOV ALINOWWOD OIHO NYALSHMHLYON

uoieziueflo ay} Jo swepN

2¥00-G¥SL "ON gNO _

"UCHEWIOUI 1S918] SU} 10} 066WH0-I/A0B"SI'MMM 0} 0 « comeg enushe [ewel
066 WI04 0} yoeny A Ainsesl} ey} jo uewiedeq

g2 10 12 aul] ‘Al Med ‘066 WIo] uo ,S3A, pasamsue uoljeziuebilo ayy ji 939|dwo)
S9]1e1S PaluUN 9y} Ul S|enpIAIpU| PUB ‘SJUSWIUISA0Y) (066 uLI03)
‘suoneziuebiQ 0} 9ouelsISSY J9Yl0 pue sjueln v 1 3INAIHOS



0202 (066 WJo4) | 3jnpayog

(A3

02-20-L1 20L2e0

UIONBIoJUI [EUORIPPE J9YJ0 AUB pUE (G UWNiod ||| Hed ' aull '| Hed Ul Palinbai UONEULIOUI 8L} 8PINOId “uofjeuliojuf [ejusws|ddng

9oue)siSSE yseouou jo uonduosaq (3)

0 ‘768 VT Sv FONVISISSY H¥V¥D QIIHD ANV INIWASYAGHIHY ADVATIR
"0 *z88°950°¢ 0520¢€ SEOIANES AONIOWIRHE ¥HAHIO WO  INFY ~ALITIIO
(1910 ‘esreidde ‘AN Hjoog) | @OUBISISSE Yseod 1ueib yseo syuaidioai

uonenfen 0 poyisy (9)

-uou Jo unowy (p)

10 Junowy (9)

Jo sequin (q)

souejsisse 10 juelb jo adf] (e)

*22 dul| ‘Al Hed ‘066 WIOH U0 ,SaA, Pelemsue uoieziuebio syl j 919jdwio)) *S[enpIapu| ORsawo( 0} SOUBySISSY JoylQ pue sues | jjjped

‘papesu si oeds [euonippe §i paeslidnp aq ueo ||| ved

g obed

66GTL60-TE

IMNOD NOIILOV ALINNWWOD OTHO NIHLSHMHLYON 0202 (066 Wio) | SNPawoS



| OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ.
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number

NORTHWESTERN OHIO COMMUNITY ACTION COMMT 34-0971599

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSTION:

COMBAT POVERTY FOR THE RESIDENTS OF DEFIANCE, FULTON, HENRY, PAULDING,

VAN WERT AND WILLIAMS COUNTIES. NOCAC WORKS ON BEHALF OF LOW-INCOME

PEOPLE TO ATTAIN SKILLS NECESSARY TO BECOME SELF-SUFFICIENT.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SELF-SUFFICIENT.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

IN JUNE, JULY AND AUGUST. ONE HUNDRED TWENTY HOUSEHOLDS RECEIVED 2,000

WEEKEND MEAL BAGS.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

CLASSES. FINANCIAL COACHING CLASSES WERE GIVEN TO 43 CLIENTS AND 85

PEOPLE ATTENDED MONEY MANAGEMENT CLASSES. APPLICA&IONS FOR 2,973

LOW-INCOME CUSTOMERS WERE PROCESSED RESULTING IN AN AFFORDABLE

INCOME-BASED UTILITY PAYMENT PLAN. THREE HUNDRED AIR CONDITIONERS AND

|
|

175 FANS WERE DISTRIBUTED TO ELIGIBLE HOUSEHOLDS. NOCAC PROVIDED 621

LOW TO MODERATE INCOME HOUSEHOLDS WITH FREE TAX PREPARATION THROUGH THE

OHIO BENEFIT BANK.

FORM 990, PART VI, SECTION A, LINE 7A:

LOW INCOME MEMBERS OF THE PUBLIC ELECT REPRESENTATIVES OF LOW-INCOME

CONSUMERS TO THE BOARD. ELECTED MEMBERS OF HEAD START POLICY COUNCIL ELECT

ONE REPRESENTATIVE FROM THE POLICY COUNCIL TO SIT ON THE NOCAC BOARD AS A

VOTING MEMBER.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

NORTHWESTERN OHIO COMMUNITY ACTION COMMI 34-0971599

FORM 990, PART VI, SECTION B, LINE 11B:

THE 990 AND ALL SCHEDULES WERE PREPARED BY THE FINANCE DIRECTOR AND SHARED

AT A BOARD MEETING PRIOR TO SUBMiSSION.

FORM 990, PART VI, SECTION B, LINE 12C:

ALL NEW EMPLOYEES AND THE GOVERNING BOARD MEMBERS RECEIVE THE CODE OF

CONDUCT AND SIGN A DISCLOSURE STATEMENT ACKNOWLEDGING THEY HAVE READ AND

UNDERSTAND THE POLICY AND WILL REPORT ANY REAL OR PERCEIVED CONFLICT OF

INTEREST TO THE BOARD PRESIDENT. THE GOVERNING BOARD AND EMPLOYEE

|
DISCLOSURES ARE RETURNED TQO THE EXECUTIVE DIRECTOR. IF ANY CONFLICTS ARE
!

REPORTED, THE EXECUTIVE DIRECTOR WILL NOTIFY THE BOARD PRESIDENT

IMMEDIATELY. THE BOARD PRESIDENT WILL REFER THE ISSUE TO THE EXECUTIVE

COMMITTEE FOR REVIEW AND TO DETERMINE A RESOLUTION ALLEVIATING THE

CONFLICT. SHOULD THE CONFLICT RELATE TO ONE OR MORE GOVERNING BOARD

MEMBERS, THEY WILL BE RESTRICTED FROM PARTICIPATION IN THE DETERMINATION OF

THE RESOLUTION. ANNUALLY, THE FINANCE DIRECTOR REQUIRES THE BOARD TO

DISCLOSE CONFLICTS PER PART VI SECTION B12B OF THE 990.

FORM 990, PART VI, SECTION C, LINE 19:

ALL GOVERNING DOCUMENTS, THE CONFLICT OF INTEREST POLICY AND FINANCTIAL

STATEMENTS OF NOCAC ARE AVAILABLE UPON REQUEST. THE ANNUAL AUDIT, FORM 990

AND 990-T AND THE AGENCY ANNUAL REPORT ARE ON THE AGENCY WEBSITE.

PART XII, LINE 2C

PROCESS HAS NOT CHANGED SINCE PRIOR YEAR.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Schedule R (Form 990) 2020 NORTHWESTERN OHIO COMMUNITY ACTION COMMI 34-0971599 pages
P /Il | Supplemental Information

Part Vii
Provide additional information for responses to questions on Schedule R. See instructions.

PART IV, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS CORP OR TRUST:

NAME OF RELATED ORGANIZATION:

NORTHWEST OHIO HOUSING CORPORATION

DIRECT CONTROLLING ENTITY: NORTHWESTERN OHIO COMMUNITY ACTION COMMISSION
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