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NORTHWEST OHIO AREA OFFICE ON AGING

~Form 980 (2012) FOUNDATION 27-2770180 Ppage2

Pant 11l | Statement of Program Service Accomplishments

x]

Chack f Schesule O containg a response 1o any question in this Part Il .

1

Briefly describe ths srgangzation’s mzsion.
THE CORPORATION SHALIL_ SUPPORT AREA QFFICE ON_AGING OF NORTHWESTERN

OHIQ, INC. ("AQOA") BY MAKING GRANTS TO ACOA AND OTHER CHARITABLE
ORGANIZATIONS IN SUPPORT OF AOOA'S MISSION OF DEVELOPMENT AND -
IMPLEMENTATION OF A COMPREHENSIVE AND COORDINATED SERVICE DELIVERY

Dic the organtzation undertaks any sgnificant program services during the year which were not listed on

2
the prior Form 990 or 990-EZ7 e e e i e DYBS [ENO
I "Yas," describe thess new =anvices on Schedule O

3  Did the orgamzauon cease conducting, or make sigaificant changss in how it conducts, anv program semices? || '::Ives [_i] Na
i *Yes," describe thess changes on Schedule 0.

4, Descrbe the organizatinn’s program service accomplhishments for each of its thres lamest program servces, as measured by expenses,

Sechon 5071 (c)(3) and 501(c}4) arganzabons are required to rsport the amount of grants and aflocations to others, the total expenses, anc
revenus, if any, for each program seryice reported,

48  (Code } (Bxpenses 10,000, wcudnogaiscts } Rovanus t )
T0O SUPPORT THE AQQA BY PROVIDING INFRASTRUCTURE, FACILITIES, FUNDING,
AND SERVICES TO AQQA AND OTHER CHARITABLE ORGANIZATIONS AWD PUBLIC
AGENCIES QR PROGRAMS IN SUPPORT OF AOQA'S MISSION.

4b  (Cooe ) (opmices s moiuaing grants o7 & ) {Revanue & )

4 (coss } (&xvences § Ncwaing gent cf $ ) {Faveruz s )
4d Other program services (Describe in Schedule 0)
(Exosnmcs § ncluding grones 7'y )_(Revenues )
4e_ Yotal program service expenses P~ 10,000.
Form 990 2012)

12-10-12
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NORTHWEST OHIO AREA OFFICE ON AGING
Forin 830 (2012 FOUNDATION 27-2770180 Page3
[Part V] Checklist of Required Schedules
Yez | No
1 s fhe organzation describad in secuon 5071(6)(3} or 4647(8)(1) (other tvan a prvate foundation)?
 If "Yes,” complets Scheduts A _ U s B U ¢
2 ' (s the organization raquired {o completa Scheduls 8, Schedufe of Conmbu‘ors’ . R X
3 Dd the organzabon engags in direct or indirect political campaign actwvities on behalki of or ln Opposrﬂon to caml)date'-s for
public office? #f "Yes, " complats Schedule C, Part! e e e 3 X
4 Secton 501(ck3) organizationa [nd the organzation engage In bbbymg af‘trvmas or have a sac’nun 501 (h) Elsptlon in effect
dunng the tax year< #f "Yes,' complets Schedule C, Parcii |, . e e 4 X
5 ls the organization a saction 501(c)(4), 501(c)(3), or 501(c)(5) organ.‘mn mar receives membar hlp duss, assessmonts, nr
soniiar amounts as dafinad in Sevenue Procadure 95-197 /f *Yus, " complkete Scneduk C, Patlll . | | s X
6 Did the orgamization maintain any donor advised funds or any simllar funds or accounts for which donors hava the rigm to
provide advice on the distribubon or Investment of amounts m such funds or accounts™ f "Yes," complate Schedule O, Part] | 6 X
7 D the argantzation receive or hold a consarvation sasemernt, ncludmg sasements io preserve open space,
the environmant, historc lang areas, or histone structuras? Jf ' Yas,* complete Schedule D, Pert i - . . LT X
8 Did the organizatson maintan colleshons of works of art, histoncal treasures or other simiar assets? If "Yes,* compfets
Schadie D, Part il |, . e 8 X
9 Did the organization report an amm.m' n F’an X fine 21, for e5CTow Or custod:a! acoount ll?.bll'lt‘y‘ Servegsa cuslodlan for
armpunts not kistad In Part X; or provide Sredit counseling, debt management, credit repaly, or debit negotiation services?
if *Yes," complets Schedute D, Fart v, 9 X
10 Dud the organation, directly or through a related orgamzanon. hold as.,eta n temporanly re.,tncte-d endowmsms perrnanem
endowments, or quasr-endowrnents? If *Yes,” compiete Sehedule O, PartV . | . 10
11 It the argamzabon's answer to any of the following queshans is "Yes." then completa Schedule D Pan.s- VI vu vm a or ;t o3 T u
as apphicable
a Did the arganzaton raport an amount for land, buildings, and equpmant in Part X, fine 1C?  *Yes, " compizie Schedule D,
Partvi . . . 1a X
b Did the argamzatlon report an amount ior mvestmant., ulhar oecunhas n Pari X, l'me 12 that 5 5'}6 Dr more of #ts total
' assets reported m Part X, fine 167 I "Yas, * complats Schedufs O, Part Vit . : e e e 11b X
¢ Dl the organzation raport an amount for investments - program related in Part X, ine ﬂ thatl % or more of its total
assets reported in Part X ine 167 If "Yes, " cumnplste Schedule D, Fart VIlt | i . 1{c X
d g the orpanization report an amount for other asasts in Part Y. line 15 that 1s 5% or rmore m «s total assst., repo'tezl in
Padt X ine 167 If "Yas," complato Schedule D, Part X .. . .. . ... ... M4 X
e Did the organization rapsit an amount for other iabilites i Part X. rme 25’? if "Yes," complste Schedule D Part x 11e X
f Dnd the organization’s saparate or consoiidated financal statements for tha tax year include a footrote that addresss:
the organzabon's hability for uncertatn tax poshions undar FIN 48 (ASC 740)? If *Yes, * complete Scheduls O, Part X L X
12a [nd the organization obtam separsts Indepandant audited financial statements for tha tax year? If "Yes, ' complete
Scheduls T, Parts XJand X .. R I V-~ X
b Was the organzation included in cnnsor dated lndepﬂndent audltad ﬁnanc:al statemerrts forthe tax year“
If *Yes.” and if the organization answerad "No" {0 iine 123, then complsting Schsdule D, Parts X! and XIl 1s oponal 12b X
13 is the organization a 3choo! described in section 17D(X1YAN)7 If “Yes,* complete Schedue £ . 13 b4
14a Dd the organization mantain an office, employees, or agents cutside of the United States? e 14a X
b Ond the organzation have aggregate revenues or expenses of more than $10,000 from grartmaklng fundraxsmg, hu.,xne
investment, and program service achvibes outside the United States, or aggregate foreign nvestmsnts valued at $1 00.000
of more? i “Yes,* camplete Schedule F, Parts tand IV __ | . 114n X
15 O the vrganizatan report on Part (X, cotumn (A), fine 3 more than $5 000 o{ grants or ass»stancs to any orgamzatlon
or ettty located outside the United States? i "Yes," complete Schedule F, Partis land V. BES X
16 Did the organization 1eport on Part 1X, column (A), Tine 3, more than $5,000 of aggregats grants or assn:.tanoe to nnulwdual&
locateo outside the United States? ¥ “Yas," complete Schedule £, Parts iland v | 16 X
17 Did the organtzation raport a total of more than $15,000 of expanses for professional fundra:slng SENVICas on Pan l)(.
coturin (A), ines 6 and 11e? if *vas,' complote Schedule G, Part! . .. Lz X
18 (nd the organization report more than $15,000 total of fundrasing even‘ gross meoms and comﬁbn.mons an 'Dan Vl 18 lmas
" g and 8a? ¥ "Yes," complote Schedule G, Partll || - 8 X
18 Dud the organization report more than 15,000 of gross income fmm garnlng a..trvmes on Pan vin, lne Qa‘i ff Yes
complete Schedule G, Part (il . O B || X
20a Dnd the arganization operate one or more hos-pltal facﬂmas? ff "Yes complete Schedule H R - ¢ - X
b_H ™Yes* to kne 20a did the organwzahon attach a copy of ts audited financial statements to tus rntum" . L. ... |20b
Form 990 (2012)
228003
12-i0-38
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{Part V] Checklist of Required Schedules (contrued)

21

22

24a

[1 20~ 20

Dvd the organtzation report more than §5,000 of yrants and other ass:stance to any governmant or organizaton in the
United States on Part X, column (A), lne 17 #f "Yes,” complete Schedule | Fars land If | s ,
{nd the organrzaiion report mare tnan $5,000 of grants and ather assIgtance 1o nnmvsduajs n the Unnsd States on F'art lX.
column () line 272 if “Yes," complete Schedule |, Farts land i . i .. .
Did the organization answer "Yes® 10 Part VI, Secbon A, fins 3, 4,0r5 abom cornoar.saum of the orgammtlon’s current
and formar officers, directors, trustees, Kay employees, and highest compeneated smployees? if "Yes,* complete

Schedute J

F L T BT

Dxd the organtzation have a tax-exampt bona lssue with an outs‘.andmg pnnapal amount of mare than $1OD 000 as of tha

last day of the year, that was 13susd after Decamper 31, 20027 ¥ "Yos," answar ines 24b through 24d and complete
Scheduke K If *No",goteline 25 . .. . i

Cid the organization invest any proceeds of 'lawxernpt bonds be"arvj a tempuran pennd w(cephon . .
Did the organizahon mantatn an escrow account other than a refunding escrow at any tme dunng the year to defease
ary tax-exempt bonds? |

Did the organization act as an "on baha.'f of' 1ssuer for bund" outsia-xdlrug at any tlme dumg the year"

Section 501(c)2) and 50|c)}4) arganizations [hd the organzation engage m an £xcess banefit transaction with a

disqualified parson during the year? If “Yes,* complete Schedule L, Part !

Is the organzaton aware that it engaged in an excess bensfit ransacton with a dlsqualmsd persor. N2 pnor year and

that the transastion has not been reported on any of the organeation’s prior Forms 940 or 980-E77 I “Yes,” compiste
Scheduke L, Part!

Was a loar 1o or by a current or formar ofﬁcer dtractor, trustsa key amployee, hng'\eat wmpgnsmed employee or d-squalrﬁed

psrson outstanding as of the end of the organizaton’s tax year” If "Yes,® complets Schedule L, Partil |

Di¢ the organization provide a grant or other agsistance to an officer, diractor, trustes, key employee, substantial
contributor or employse thereaf, a grant selection commities merber, orto a 35% controfled antity or family member
of any of these parsons? If *Yes," complate Schedule L, Part il . .. R . .
Was the arganizabion & party to a business transachon with one of the fouowmg parhes ( ee Schadule L Part IV
instructone for applicable filg thresholds, condrbons, and excaptions):

A current or former officer, director, trusiee, or key employes? If “Yes, ° complote Schedule L, Part IV

A tamily mamber of a current or former officer, director, trustes, or key employes? ¥ "Yes,' complata Schedule L, Part IV
An antity of which a current or former officer, director, trustee, or kay employse for a family member thereof) was an officer,
director, trustee, or direct or indirect owner? i "Yes,” compiete Schedule L, Part V| _

Dvd the organization recefve mors than 525,000 in non-cash comtnbutiona? i "Yes" compfate Schedula M

Did the organtzation recsive contributions of art, histoncal treasures, of other similar assste, or qualfied consarvation
contrdbutions? If 'Yes,® camplete Schedule M i

D the orgamzation hquidate, termirate, or diasolve and coase operai:ons?

If "Yes," compiate Scheduls N Part! . -
Did the organization sel, exchange, dspose of, of transfe' more thar 25% 01 rts nef asseis?f’ 'Yes, camplere

Scheduis N, Parttl . - e
Did the organization own 100% of an enﬂt} drsregarded ELS separat.e frorn thﬂ ofgam_.mnn undar F!egulauun,

sechions 301.7701-2 and 301.7701:37 If *Yes," complete Schedule R, Part! | e e
Was the organizahon relaied 1o any tex-exempt or taxable entity? if “Yes," completa SCheduJe R Par' M III ar IV and
PartV, ins 1 .
D the orpanizabon have a contnol]ed en\:rty wrthm 1he mean:ng of J-ctlan 51 2(0)(1 ’-l)”

¥ "Yes* to fine 35a, did the organtzanon raceive any payment from or engage in any transaction wﬂ.’n a cont:onad entrty
within the maaning of section 532(b)(13)7 if *Yes,” complete Schadule R, Part V,line 2

[

.

Section 501(c)(3) organizations. Did the organzation make any transiers to an exempt nonchantabie relatad argamzabon?

i “Yes,” complete Schedule R, PartV,line2 . _ .. . .. . .....

D the organization conduct mors than 5% of its ach\fmss through an entny mat is nat a related organlzamn
and that 15 reated ae a partership for federal income tax purpasas? if 'Yes,” complete Schadule R, Part Vi
D the organization complete Schadule O and provide explanations in Scheduls G for Part V1, lnes 11band 197
Note. All Form 990 filers are reguired to complete Schedule O ., . e e e e e . o

Yes | No

21 X

24a X

24b

24c

&
>

BB
b <

§
LT R

37 X

3| X

232004
12-10-v2

0370272015 5:32PM

Form 990 (2012)

(GMT-05:00)

._-A.\.,__



Mar. 20 2015 5:05PM  Weber 08y i:q

NORTHWEST OHIO ARER OFFICE ON AGING

Form 990 (2012) FOUNDATION 27-2770180  Fageb

| Part 'Vj Statements Regarding Other IRS Filings and Tax Compliance

Check if Scheduls O contains a responss to any quaston mn this Pat Vv

1a

Entar the number reportad n Box 3 of Form 1085 Enter -O-ffnotapphcable . . ... ... . (18
Envter the nurnber of Forms W-2G included in ling Ta. Entar -0- i riot apolicables . ib
Dud tha organtzation comply with dackup withhoidng ruies for reportabls payments to vendars and raportable gaming

{gambling) winnings to pree winners? ., . . - U
Enter the nurnber of employess reparied on Forrr. Wd Transrrut\ai of Wage and Tax °‘1?nem9ms,
filed for the calendar year ending with or within the year covered by thisvetun ., L2a |

b if & Ieast one 15 reported on Yine 2a, did the organzation fils all required fansral employment tax relums?
Note. If the sum of lines 18 and 2a 1s greater tfran 250, you may ba requiras tc &-file (w68 Matiuctions)
3a Did ths organtzation have unrelated businegs gross mcome of $1,000 or more duing the year?
b i *Yes, has ¢ filed a Form 930-7 for this year? ff "No," provide an axpianation in Schadule O
4a Atany time during the calendar ysar, did the orgamization fave an witerast n, or a signature or othar authmitv over, a
financial account in a foregn country (such as a bank accourt securites account, of otter financial accourt)? .. 4a X
b ¥ °Yes," onter the name of the forsign country B> ERYS SN
: Set instruchons for fling requirsments for Form TD F 9022 1, Repant of Foreign Bank and Financial Accounts. e K AR
Sa Was the arganization a party to & prohibited tax sheltsr wanzaction at any ume dunng the tax year? . . . ba X
b Did any taxable party notify the organizaban that & was or 15 a party 10 a prohibitad tax shelier fransaction? 5b X
¢ If"Yes, to ine Sa or 5k, did the organzation fle Form 8836-17 . ... . . 5¢
6a Does the organezation have annual grosa recepts that ale nonmaly grﬂatar than 5100 000 and dld the organlzanar. sollcrt
any contributione that were not tax deductible as charftabls conirbutions? » N 6a b4
b K “Yes." did the organzation include with every soficitation an axprass ﬂ\zuamﬁntiha' -uch vo-nﬁbutmns or glfn,
ware not tax deductivle? | Bb | o
7 Organizabons thet may recene deduc:tlb!e contrlbmluns under sechon 170(c) P ’_H— o
a D the organration receive a paymant n excess of §75 made partly as a contributior and partv for gapds and services provided 1o the payor? | 7a X
b I "Yes.® cid the organaton notify the donor of the valus of the goads or sarvices provided? | . _7b
¢ Dud tha organzahion sell, excnange, or otherwise disposs of tangible parsonal property for which r: was reqmrsd
" tofleFormE2827 . ... e e e s AU Tc X
d 4 "Yes," indizate the numbes of Fonms 5282 ﬁled dunng the BT . L‘fd l Rty RS b
e Did the organizabion recewve any funds, directly or ndrectly, to pay premiums on a parsonal bensfit contract? . .. . 7e
f Did the arganization, dunng the year, pay premums, duecty or Indrectly on a personal bensiit cortract? | . . ¥ai
. g Hthe organization receivad a contribution of gualifiad intellectual property. did the organration fis Form BBY9 a= requnred‘7 . 7
h If the arganization racewed a contnbution of cars, boats, avplanss, or other vehickes, did the organizaion fil & Form 1098-C? | 7h
&  S$ponsoring orgentzabons maintining donor advised fands and eection 509(2)(3) supperng organizations. Dio the supporbng RS P
organization, or a donor advised fund maintamed by 4 sponsoring organfaation, have £xcess busimess holdings at any Hme gurng the year? 8
9 Sponsonng organizabons maintamning donor advised tunds - A ,
a Did the organtzation make any taxable distribuiions under asction 49637
b Drd the argamzanon maks.a distnbuticn to a danor, donor adwisar, or related peraon?
10 Section 501(c){7) organizations, Enter
a Initiauon fees and capital contributions includst on Part VIIL Bne 12, . . | A
b Gross recalpts, ncluded on Form 830, Part VI, fine 12, for public uss of club facllmeﬂ e
11 Sechon 501(c) 12) arganizatons, Enter:
a Gross ncome from members or sharehoders . . L. .. e e 11a
b QGross incorme from other sources (Do not net amounts due or pad to other s0Urcas aga.mst
amounts due or received fomthem) . .. i1k
12a Sechon 4947(a}{ 1) non-exempt chantable trusts. 15 the organlzajron ﬁling Fann 990 n bsu of Form :041'7
b I "Yas.” enter the amount of tar-exempt intarest rocevad or accrued dunng the year ... . ... .. I 120 [ N N R
13 Section 501(cH29) quatified nonprofit health nsurance tasuers. . :
a ls the organwzation ficensed to 1ssus qualified health plans In more than one state? . ... .. B
Nots. See the Instructions for adgibonal mformation the organkzation must report on Scheduie O.
b Enter the amount of reserves the organization is required to masntain by the states i which the
arganeation i icensed to issue qualified healmplane . . . ... . ... . .. . ... 113D
c Enter the amount of reserves of hand - e . ... 13
143 i the organezalion raceive any payrnenns for mdoormnmng servnces during the \:u v=aﬂ e e e
b If "Yes,* has « filed a Form 720 to report these pavmants? If "No, * provide ap exclanation in S:hedule O
Form 990 (2012)
222908
%2-10-12
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Pags 6

| 'V1j Governance, Management, and Disclosure Soresch "Yas® responsa 1o lines £ through 7L below. and for & "No’ rasponse

o line 83, 86, or 10b below, dascribe the circumsiances, processes or changes in Schedule O See instructons
Check d Schedule O contains a response to any quesiion , thiz PartVi

Section A. Governing Body and Management

t
1a Enterthe number of voting mambers of the governing body at the snd of the tax year .. . | 1a

If thers are matarial differences i voting riphts amaong members of the govemnmg body, or f tne goverming
body delepatsd broad authorfy to an executivs commitiee or simular comimlttee, explamn n Schedule .
b Enter ths numbar of voting members mcldsad in me 1a, above, who ars ndependant ., . 1b

2 D any officer director, trustee, or key amplovee have a family relahonship or 2 business rslamnsmp with any other
officar, director, trustee, or key amployse? . e e et e e e .

3 D the organeation defegate control over managemant autpes customanly parfvrmsd bv or un.-.iar the derCf SJDCNI"IOF:
of officars, directore, or busteas of kev employzes to a management company of oter person?

4 Did the organuzation make any significant changes to its goveming cacuments 3mce the pnor Farm 990 was fﬂedf'

5 Did the organzation become awars during tha year of a signifiicant divarsion of the organizabon’s assets?

6 Did the organzation have membaie or stockhokders?

7a Dud the organization have members, stockholders, or other parsons who had the power to elect or appomt ana or

more members of the goveming body? | .
b Are any govemance dacizions of ihe organization reserved to (or subject 10 approva] by\ rnernbere atuclmolde's or
persons other than the govemmg body? . . ... .. e e o e e
8 Did the organraton contemporaneousty document tr'e me-hngs held or wrmen aamna undnnaker. dunng the year hy th° fo!lowmg
a The goveming body? . _ . . . e e e
b Each committee with suthorty to ar't on behaH of me govemmg bodv

g s thaie any officer drector, trustee, or key employes listed in Part VIl Secton A, who uannot be r=-ached at 1he

omankzation's mailing address? ¥ "Yes," grovide the names and addresses i Scheduke O

Sectlon B. Policios (This Secton B requests information about policias not raguired by the Interai Ffevenu= Code )

10a Dud the orgamizahon have iocal chapters, branches, or afflliates? . e e e e e .-
b If "Yes," did the organization have wiitien palicies anc procedurea gavermitg he actwme,, of auch chapters Hﬁl"&TE&
and branches 1o ensure ther operations ars consistent with the organfzation's exsmpt purposes? .
{1a Haa the organzaton provided a complets copy of this Form 990 to all members of lts governing body bafnre ﬁllng |he furm
b Describe n Schedute O the process, f any, used by the organzation to review this Form 980.
12a D« the organizahon have a wntten conflict of mterest pobicy? If *No, * ga to tne 13 . R
b Wers officers, directors, oF Tustess, ana key empioyaes required to disclase annuafly smerests that could ulve nse to cor\nlcls"
¢ Did the organization regularly and conslstentty manitor and enforce complince witn the policy® If "Yes, a_scnbe
in Scheduie O how this wag done .
13 D the organization have a written whlsﬂeblowsr palbcy?
14 Dd the orgamization have a written document ratention and dnstrum\on poln:y” . .
15  Ond the process for determming compensatior of the following paersons Include a review and approval by maep°nden‘
persong, cormparability data, and conemporaneous substantaton of the delberation and decision?

a The oganzation’s CEQ, Executive Director, ortop management officid . ..., ... ... .. .. b e e
b Other oficers or key employees of the organizaton | e oo e e e emme av e e -

If "Yas® 1o line 15a or 15b, describe the process in Schedule O (3ea mstruct-ons)
16a Did ths organzabon mvest 17, contribute assels io, or partipate na joint venture or similar arrangement with a
taxable entity gunng the year? __ . e e e .
b If *Yes," did the organzation follow a wnttsn pohcy or pmcedure mqunring Ihe organlzatlon 0 Bw‘cl!ualc ne parﬂclpauon
in joint venture amangsments under applicable federal tax law, and taks steps to safaguard the organization's

exemnpt status with respect to such arrangemenis?

Yes | No

10a

10h

118

b

12a

12b

'
et

Section C. Disclosure

17 List the statas with which a copy of this Form 280 Is required to be filed P> NONE

18 Soction 6104 requmes an crganizahon to make ite Forms 1023 {or 1024 d apphcable), 930, ana 930-T (Section 507(c)(3)e onty) available

for public mspecton. Indicats how you made these avaflable. Check all tnat apply.
l:l Own wabsite Another's webate Upon request [:I Otner (axplam in Schedule Q)

4p  Describe In Schadule O whather (and if 50, how), ths organizetion mage its govarming dacurmants, conflict of inferest palcy, and financial

gtatements available to the public dunng the Tax yaar

20 State the name, physical addrass, and telephons number of the persan who posesses tha baoks and records of ths organization -

KIM JINDAL - 419-382-0624

2155 ARLINGTON AVENUE, TOLEDO, OH 43603

X,
12-18-12
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NORTEWEST OHIO AREA OFFICE ON AGING
Form 990 (2012 FOUNDATION 27-2770180  Pape7? i
|Part VIl} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Chack ff Scheduls O contains a responge to any queston in this Part VIL

Section A Officers, Directors, Trustses, Key Employees, and Highast Compensated Employees
1a Compiste this 1zble for ak-personz requured "0 be hsted. Report compensation for the calenoar year ending with or withir the organzahon's iax year
® (st all of the organzation s current officers directors, trustess (whether individuals of orgarizations), regardtass of amount of compensaton. s
Eriter -0- n calumns (D), (E), and (F) ff no campensation was pad. i
® List all of the organizabon’s current key employees, f any See nstruchons for definion of “key srployse © !
® Lig} the organmation’s five eurrent highest compensated amplavees (other than an officer, diractor, TusTeE, Of key employss) who recenved reporiahis I
compensabon (Bos 3 of Form W-2 and/or Box 7 of Form 1093-MISC) of inors than $7100,000 from ine organization ant amv rekited Organizatons
¢ List all of the organization's former officars, key employaes, and mighsst compeneatad ernployess who received more than $100,000 of
reportable compensation from tha organization and any related organcatons
® List afl of the organization’s termer directors or trustess that recsived, In the capacity as a former dlrecior or trustus of the organeation,
more than §10.000 of reportable compensation from the organzation and any related organizations.
Lat persons In the following order individual Trustees or directors, institutional tuztees: officers, key empioyees, highest compensatsd amployess:
and former such persons.

(X Check this box i nether the organizatior nor any retated organzatior compensated any current officer, director, or trustee '

1 P,

..

(A B (C) (D) ®) F
Name and Title Averags | oo POSO s Reportable Aeportable Estimated :
houra psr | box unteas parson s both & compansation compensation amourt of
woak oficar and 2 & sctatruaes) from from ralated other
istany | B the organzabons compensation
hours for [ S| _ = organizahon (W-2/1098-MISC) from the
related | 3 g e (W-21098-MISC) - organizahon
organzatons 'E: z ElE. and related
= =3 Tl -
b:;c;;w é g §= ; % % % organzations
{1) DENNIS BELLMANE 1.00
PEESIDENT p:4 0. 0. 0.
(2) RICHARD HECK 1.00 i
VICE PRESIDENT X 0. 0. 0. '
{3) IRETHA HOLLIE ; 1.00 :
PECRETRRY ' X 0. 0. 0. '
(4) TOM BLUME - 1.00] .
TREASURER X 0. 0. Q. '
(5} YVETTE MAYZES 1.00 :
BCARD OF DIRECTORS X 0.l 0. 0. !
'
232007 12-15-12 Farm 890 (2012)
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Form 950 (2012) FOUNDATION 27-2770180 Pags8
[Pert i Section A. Officers, Directors, Trustees, Key Employses, and Highest 00de Employess {(canimued)
(A) ®) {©) ©) {E) (9}
Name and title Average onet ;g(sgg;’w o Aeportable Reportable Estimatad
hours per | vo, untzes pareon 13 Lot an COMpPENSATDN cornmpensation amount of
week | offioerand a drectarinmizg) from from related ather
@istany | g the organizations compensation
hoursfor | = | £ organizaton (W-2/1099-MISC) from the
related | 2 ) £ g (W 2/109% MISC) argarzation
orgardzatons; S = 3 gq and related
below |3|2| |z |35 « organizations
R EEEE
—
|
|
|
| t
[
]
1b Sub-total | et R 0. 0. 0.
¢ Total 1rorn continuabion sheetsto PaﬂVIl ScctuonA R 0. 0. 0.
‘o TowM (add lines tband1¢) .. . . ... .. .. .. . > 0. 0. 0.
2 Total number of mdhaduals hndudtng but not lm:ted to those hsted above) who recavec more than $100,000 of reportabile
compsnsation from the orgarization ]
Yes | No
3 [nd the organizatan list any former officec. director, or trustee, key employes, or highest compensated employss on 4]
line 1a? #f "Yes," complate Schadule J for such individual . L8 X
4 For any indwidual fisted on line 1a. Is the sum of reportable compansanon and other cnmpensahon from the orgarulzzman I I
and refated organzatons greatsr than §150,0007 ¥ "Yes, " complete Schedule J for such indhndusl | 4 X
6 Did any person fisted on line 1a reculve or actrue compeansation from any unralated orgaruzaton ar ndividual fUr SBIVICES IR
randerad to the omanization? ff *Yas, © complete Schedul Jforsuchoersom . ... .. . 4. . G e .. S X

Section B. iIndependent Contractors

1 Camplete this table for your five highast compenzated indapendent contractars that recerved more than $100,000 of compensation flom

the oijanzation Report compensgtion for tha calendar ysar ending with or within the organizaton's tax yaar

' A (B) (&)
Name snd busineas address NONE Descriptin of services Compenzation
2 Total number of independant contractors (including but not Emited to those Aztad above) who received more than - ool
$100.300 of compensation {rom the organization B 0 Tt e
Form 990 (2012)
232008
2012
8
0370272015 5:32PM {GMT-05:00)
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. NORTHWEST OHIQ AREA OFFICE ON AGING
Form 980 (2012) FOUNDATION 27-2770180 _ Page9
[EaﬂlMII | Statement of Revenue
Che"l. if Schedula €] comzuns a response 19 am queatnor. in this Part Vit~ e s s :‘x
B o [/-Y) B) (C} (D)
Total revenua Related or Unrelated R?r"gr'?]"éfﬁcﬁug?d
L exempt function business sechone 512,
revenue revanue 513 or 514
g-g 1 a Federaed campagns .. . ' PR %
g 2 b Mambership dues .
.;5 ¢ Fundraming avants . .
gg d Aslated organkzations -
¢ €| o Government grants (contnbut!on.,)
8% ¢ Aiother conmlounons, gifis, grants, and
5§ sirnilar amounts not included above
Eg 0 Noncash conbributione ineuoed n inex 149t & - . A - R [
0% n ToalAddlmestatf . . ... .. .. . .P ISR I SR
: Busmess Code] L. N0 L T s
L] 2a
. Eg b
€ c
el |
gl
& f Al other program earvice revenus | : . .
g Vot Add lnes 2a2f ... . .. L - - S
3  Investment incoms (including dmnends lnterest. and
other mmilar aMOUTIS) . . . . o > 120. 120.
Z 4  Inzoms from investment crf [axexempt bond proceads > i
5 Royatbes ... . oo vee. .. W
(i} Real Wiy Persona
8a Gossvents 23,771,
b Less:rertalexponses, . |283 ,588.
¢ Remtal income ar (loss) 340,183. .
d NetremtalincomeorQoss) _ ... ... . . P
7 a Gross amount from sales of | (i) Secuntas (i) Other
agasts other than inventory
b Less cost or other basis
and sales expenass .
" c Gan or floss) B
: d Netgamor(loss) P .o
| g 8 8 Grozs mocome fmm fundrmsmg events (not
€ indudmg $ of
é contributions reportad on line 1¢) Sea
5 PatV,uins8 . ... . .. a
é b Less, duectexpenses . L b
¢ Net income or (loss) from h.mdrmamg evants N <
2 a Gross mcome from gamung actvities, Sea
rPart v, img 19
b Less: direct expanses
¢ Nat income or {loss) from gaming asuvmes R
10 a Gross sales of invantory, lese ratums
and allowances . . .. ... ... @&
b (ess: costof goods sold | , b
c_Nest ncome or (loss) hom: sales of lnventorv e ] _ _ — i _
Miscellaneous Revenus BusinessCﬁj_" GRS e T e T
1a
b
c
d Al other revenue ! —
e TomLAgdnes Y1aidd .. ... W N
__TJ12 Towl revenme. Seemstruetons .. . . .. p 340,303.1 340,303, 0.1 0.
it oo Form 980 (2012}
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NORTHWEST OHIO AREA OFFICE ON AGING
Forrn990(2012) FOUNDATION 27-2770180 Psge10
art 1X{ Statement of Functional Expenses
Section 501(c)(3) and 501{c){4) organzations must complete all columns. All other omangabons must complste colurin (4).
Check if Schadule O containa a response to any ousshion in this Part X

T

Do not include amounts reported an lines 6b (A) | {C)
' Total expenses Program sarvice Maragement and
7h, Bb, Sh, and 10b of Part VIl g gr.penses ggr.;rg] ewnnsgs
1 Grants and cther assisiance to governments and i RSN

organizations m the United States. See Part IV, fine 21 10,000. 10,000.
2 Grants and other asmstence 10 individuals in
the Unred Statas. Ses Part IV fine 22
3 Grants and ather assistanca to govermments,
organizations, and individuals outside the
Unnted States See Part IV, bnes <5 and 16
4 Banefits padto of formembers | .o e R P
5 GCompensation of cuert officers, dlrectors,
trustoees, and kay employeas )
6 Compensation not mcluded above, 1o dizouslifisd
persons (a5 definad under section 4238(7 1}) and
parsans descrbed in section 4958{c)(S)(B)
Cthor galanes and wages | .. .. .
Pansion plar: accruals and contributions (mclude
sacuon 401(k) ang 403(b) smployer comnbubions)
9 Otheremployee benefits . ...
10 Payroll taxes
11 Fees for sarvices (nunemplovees;
Management ... ... .o
Accounting | |
Lobbying .
Professional fundrarsing sgrvices. See Fart W, ine 17 T
Investment mTanagement feas |, |
Other (11fng 11g amount excaﬂds 12% of |Ine 23,
column (A) amount, Bst ing * 1g expenses on S¢h 0.)
12 Agdverusmg and promotion -
13 Officeexperaes. . ... ..
14 Informatontechnology . ... ...
15 Royalles | .. ... .. :

| ~N_. .

Q —~®© 0o o e

16 Qccupancy
17 Travel _ . ...

18 Payments of travel or misrtammen* expansgs
for any federal, state, or local publc officials
Confersnces, conventions, and meetings |
Interest b ee e eee i eer e meeee
Payments to affiliates .. .
Depreciation, dep}e‘tlon and amorttzahon .
Insurance

Olher expanses Itemlze axoanse, no(covered -
above. (Lst miscellaneous expenses 16 fine 24e 1 line,
24¢ amoynt eeeds 10% of iine 25, column (A) K
amourt, fist Ime 24e expenses on Scheduie 0.)

RBRYB 3

All ather expenses
Total funetional expenses. Add lines 1 through 242 10,0 00. 10,000. 0. 0.
Joimt coste  Comnalets thie [me only It the organeaion
reportad i column (B) joint costs from & combined
educational campaign and fundraising songrabon.
Chock nere - D 1t ol awmpg BOP_38-2 (ASC 858720}
232016 12-10-12 Form 980 (2012)
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NORTHWEST OHIO AREA OFFICE ON AGING
Form 990 2012) FOUNDATION 27-2770180 Pagz11
| Part X 1 Balance Sheet
Check f Schedule O contams a response 1o any question in this Part X , . E‘
(A) ®)
, Begunning of year End of ysar
1 Cash - nowmntersst-beanng e .. 446,687.1 4 780,165,
2 Savings and temporary cash mvestmems 2
3 Piedges and grants raceivable, net 3
4  Accounts recevable, net | - - 4
§  Loans and other rﬂcewa:)les frum current and 1ormsr ofﬂcers. d:ra'wors. = ‘-‘ ' ;’- x ; -’;
' trustees, kay employees, and highest compensated ermployess Compiste e IRY Y
- Part I of Schadule L o 5
8 Loans and other recanables from other disqualfied persons (as defined under L - R
secton 4958()(1)). persone desaried in section 435B(C)(3)(E), and contnbuting | Fi-0. L g
employers and spensoritg organmstions of saction 501(c)(5) voluntary T A !
° smployees’ bensfictary organizations (see mstr). Complets Part Il of Sch L 6
§ 7 Notes and loans recevabls, net .. 7
2 | 8 Invsnlones for sale oruze . 8 '
9 Prepaid expensas and dsferred eharg& ______ 9
108 Land, bulldings, ang equipinent. cast or othar P L, -
basis. Complets Part Vi of Schedwe O [ 10a Ten ST Ao v ey T
b Less: accumulated depracation . . .. [ 10b 10e
11 Investments - publicly 1aded securibas . 11
12  Investmants - ather securibes See Part IV, Iine 11 R 12
18 Investments - orogram-elated See Part IV, ins 11 13
14 Intangis assets | e i 14 3
15 Other aseets SeePanIVrrnsﬂ 14,702.] 1s 11,527,
16__ Total assets, Addhn&1thruugh15(mustequalhne'%4) 461,389.| s 791,692,
‘117 Accounts payable and accrued éxpenses 17
18 Grantspayable | . e e e e e e e 18
19 Deferred revanue | e e e o 19
20 Tax-exempt bond hiabifites A 20
g 29 Escrow or custodial account hability. Oornplete Part N of Schedule D I 21
@ 122 Loans and other payables to currert and former officare, diractars, trusteas, P EEEITER IR = s
2 Koy ermployoes, highest compensated employees, and disqualfiad persons o ‘ 1-00 .
- Complets Part if of Scheduls L e I 22
23 Securad mortgages and notes payable 10 unrelated third par'aes 23
24 Unsecured notes and loans payable 10 unrelated third parties . - 24
25  Qthar habiles (nchuding fadera mcome tax, payables to related tnird
parhas, and other liabilties not meluded on fnes 17-24), Complete Fart X of
ScheduteD . . .. . oo e e e 25
. Total liabfiitios. Add lines 17 throuqh 25 e ip e 0. 28 0.
Organizations that follow SFAS 117 (ASC 958), check here D' Xl and | 0 s T : o ﬁ, '
] complete linas 27 through 23, and lines 33 and 34 SRS ; R
2 |27 Unrestnzisd net assets e 461,389 7 91,692,
§ 28 Temporadly restncted netassets .. .. ..., .
2 Permanently restnctad net assefs o e e aes .
g Organizations that do not follow SFAS 117 (ASC 958), check here P D I B ;
5 and complete lines 30 through 34. : - -
Z !30 Capital stock or ust principal, or currem: funds .. .
§ 31 Faiddn or capital surplus, or land, building, or equipment fund
% |82 Retained eanungs, endowment, accumutated Income, or other funds
Z |29 Totalnetassets orfund DANANCES | . ., .. v oo ae e e e 461 389, 791,692,
34 Toialhabllmssandnetasseuhundbalancas 461,389, 781,692.
Form 990 (2012)
29201
12-10-12
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990 (2012 FOUNDATION
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Part X1{ Reconciliation of Net Assets

If “Yes. check a box helow to mocate whether the financial statements for the year wara audrted ona ~4Epamta ba:-u.‘

conaoiidated basis, or both
[:I Saeparate basis 1 Consoldated basis D Both consobdated and separaie Dasis

Check If Schedule O contains a respoenss to any question in this Pant Xl . . . [
1 Total revenue (must equal Part VIll, column (8), Ina 12) - 1 340,303,
2 Tota expenses (Must equal Pan DC coNmn (A), ne 25) L L L . e 2 10,000.
3 Revsnus less sxpenses, Subtract iine 2 from fins 1 . ] 3 330,303.
4 Nt assets or fund balances at beginning of year (st equa] Part )( e .:3 column (N) | 4 461 ,389.
5 Net unrealizag gaing (logges) on nvesiments . e e e e 5
6 [Donated services anduse offachitias . .. L L. .o oilial e e w 6
T Investmert axpanses . L L L L. e o o e e e e e L7
8 Pnor penod adjustments 8 )
9 Other changes n nat assets or fund bahnce, (explam n .:chgdule O) R 0.
10  Net assets or fund balances at end of ysar. Gombing linas 3 through 9 (must squal Pan )h Ima 3
calumn(B)) . mt 791,692,
] Xil| Financial Statements and Reportmg
Chech if Scheduls O contams a response to any guestion in this Pant Xil_.. e D
Yes ) No
1" Accounting methad used to prepars the Form 850, [X] zash (] Acoruat L other LIET I
#f the organization changad lts method of accounting from a prior year or checked "Othar,” explamn in Scheduls O i S
2a Wens the organzation’s financial statements compiled or reviewsd by an independent azcountat? . . .. | 22 X
K ~ves " check a hox balow 10 Indicats whether the financias statements for the year werw compiled or reviswad on a e Qe 1.~
meparata basis, consohdated basis, or bath. S BT
[:] Saparate basis D Consolidated hasis D Both conschdated and separate bas's q-
b Ware tha organization’s financial statements audiied by an independant accountat? X

c If "Yes* to bns 2a or 2b, does the organzation have a commitiee that assumes responsiility for oversight of the audit,
teview, or camailation of its financial statements and setection of an indspendent accountant? . 2c -
1f the organization changed either its oversight procass or selection procese dunng the tax ysar, expleun T Schedule O B -
3g As a result of a federal award, was the organzatian reaurrad to undergo an audlt or audnts as sst forth In the Smgle Audit K
Actand OMB Croular A1337 . . 3a X
b ¥ “Yes," did the organzaton underge the rﬁqmred audrt or audrts? i‘ the urganLation dld not undergo me raqured audl’t
or audits, explain why In Scheduie © and describe anv steps taken to undargo such audits 3b
Form 990 (2012)

234012
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SCHEDULE A . . . OME No. 15450047
(Form 990 or 090-E2) Public Charity Status and Public Support 20 12
Gomplete if the arganization is a secbon 501{ck3) arganization or 8 saction - -
Separtmant of 1he Treasury 4947(a){1) nonaxampt charitabis trust. ¥ opqﬁm ;-ubr,g*“
Iniamia Revenue Seroze P Attach to Forrm 980 ar Form 990-EZ. B> See separate instructions. L7 Inspection >
Narpe of the organizaton NORTHWEST OHIO AREA OFFICE ON AGING Employer 1dentification number

FOUNLDATION 27-2770180

[Part 1 | Reason for Public Charity Status (Al organzations must complsta this part.) Ses nstructons.

The organization s not a private foundation because 18 (For inas 1 through 71, check unly one box)
1 L__| A chutch, convention of chutches, or association of churchas descnbed m secban 170(bX1KA) ()
[ A school descnbed in section 170(b)1NA)) (Attach Schedule E)
[:I A haspital or a cooperative hospral service organization described m section 170{b) 1)(A)iil).
] Amedical ressarch organizstion operated m conjunction with a hospital desoribed it sechion 170(b)(1HAJG). Enter the nospital's narne,
uty, and stata
E] An organwzation operated for the benefit of a college or urwversity owned or aperated by a govemmental unit descnbed in
section 170[b){ IAXIv). (Complete Fart Il)
D A federsl, state, or local govarmment of governmental umit dascribed in section 170X 1XANY).
7 D AN orgamzation that normally raceives a8 substantial part of s suppont from a govemmental unt or from the general public dezcribss In
CJ
]

W N

sechon 170{b)(1){A}(v). {Complate Part 1)
A community trust descnbsd in section 170[b) T{AYw). (Complats Part I1.)
A organzaton that nomally recaives’ (1) more than 33 1/3% of s support from contribuons, membars-up fess, and groas receipts from
actvities related to its exempt funchions - subject to cartain excepbions, and (2) no more than 33 1/3% of = suppait from gross mvestment
mcome and unrelatsd busmess taxabls Income (ess gachon 511 tax) from businesses acquired by the organcation aftar June 30, 1975
' Sen saction 509(a}2). (Complete Part il )
10 LI Anorganeation organized and operated exclusvely tc 1est for public safety See section 500{a)(4).
11' II_I An ofgantzation orgarized and operated exclusively far the benefit of, to parform the functions of, or to camy aut the purposes of one or
) more publicly supported otganzatione descnbed in ssction S09(a)(1) ar sechon 509(m)(2} See section 509{a}d). Check the box that
) deacribes the typs of supporting organzation anc complate ines 11e thraugh 11h
D Type | b D Type Il [ E Typa Il - Functionally ntegrated d [:I Type Il Norfunctionally integrated
e m By chaclang this box, | certify that the organization 18 not conitralled dractly or indrectly by ana or more disqualified pargons other than
foundation managers and other than ona ot more publicly supported arganzations descrbad n saction S0Ha)(1} or sechon 505(a)(2)

]

f If the argantzation recaved a wnttan datsrrnination from tha IRS that it 1s a Type L, Type N, ar Typs Il
‘ supporting organization chech thrs box - l]
q Singe August 17, 2006, has the organizabon accepted any g:ﬂ or contnbuhon from any of fhe followlno perﬂons'?
{ A person who directly or Indirectly controls, ether alone or together with persons described n (@) and (i) below, Yez | No
the goverming body of the supported argankalion? . . | L. LllL L e e o | 11g{) X
{i) A famity member of a parson dzscnbed & () above? e e e e e T i § T {1 X
{ii) A 35% contolied entity of a person descnbed In ()} or () above” e R A § 1" (1)) X
h Pravide the following information about the supported organization(s)
{i) Narne of supported {it) EIN (i) Type of organzaion [1¥) 13 the organzabion (v) Oid you oty the | m(]%‘fog‘fr eol. | {¥il) Amount of monetary
organmzation (described on ines 1-8 col. (1) ha1ed in vour qruanuahnn Ircol (‘)Oorganzed "‘1 the suppori
abave or IRG section  |poveralng decumen?y (i} of your suppart? us.?
(cee Instructions)} Yes No Yes No Yes No
AREA OFFICE
ON AGING OF [34-1310295 7 X X X 623, 771.
T A ‘: '-V s .- :'-- B ’ -4 “" ;
Total 1 SRR . : - ‘y - 623,771,
LHA For Paperwork Reduction Act Notice, see the instructions for Schedule A (Form 990 or 830-EZ) 2012
Form 990 or 990-EZ.
232021
18-04-2
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Scheduls A (Farm 990 or 930-£2) 2012 ~age 2
[Partll{ Support Schedule for Organizations Described in Sections 170(b)(1){A)(v) and 170{b)(1){A){vi)
{Complete only if you chacked the box on fine 5, 7, or 8 of Part | ar f the organzation falled to qualify undsr Part L If the organtzation
fails to qualfy under the tests listed below, please compiste Part 1)
Section A. Public Support
Calendar yoar (of fiseal year beginning in} > {a) 2003 ) 2009 (c) 2910 (d) 2011 {e) 2012 (f) Total

1 Gifts, grants, contlbutions, and
membership fees racaived. (Do not
macluwde any "unusual grants.”)

2 Taxrevenues levied for the organ
izahon's benefit and etther paid to
or expended on fis behatf

3 The value of services or faciidiss
fumished by a govemmental umt to
the organzation without charge

4 Total Add linez 1 through 3

" & The portion of total contnbutions
by each person (othar than a
govemmental unit ar pubkcly
supported organizauon) meuded
on ine 1 that exceads 2% of the
amount shown on fine 11,

" column {f)

& 3im_r

€ Public support. Suotrect mns fine 4

Section B. Total Support
Talender year (or fiscal yaar beginaing in) (a) 2008 (D) 2008 {c) 2c10 (d) 2011 (e) 2012 {8 Total
7 Amountsfromline4 |
8 Grogs ncgme from intarast,
dvidends, payments received on
securthes loans, rents, rovalties
and income from sinmigr sourcas |
9 Net ncome from umrelated business
activines. whether or not the
business iz regularly camed an
, 10 Cther income. Do not melude gan
or loss from the sale of caprtal
aggets (Explain in Part V) |
To‘(alsupporLAddlmesHhruugh‘lD R B B I T e
. 12 Gross receipts from related actvities, efo. (see instructions) ... 12 I
13 First five years. if the Form 990 15 for ths organization's first, second, thad, fourih or f ﬂh tax year as a section 507(c)3)

. organization, check this box and stop here . . .. e e S 2

- Bection . Computation of Public Support Percontage )

-"{a Pubhc support percentage for 2012 (ine 6, column () divded by fne 11, column () . . . - %
15 Public support percentags from 2011 Schedule A, Part Il line 14 | 15 %
18a 33 /3% support test - 2012 If the organcahon did not check the box on Ime 13 and Ilne 413 3" 1/"’% or mare chack thes box and

stap here. The organization qualfies as a pubficly supported organization |, IR ]
b 33 V3% support Yest - 2011, If the organization did not check a bax on line 13 or 16a ano Iina 1: [ .{i 1/3% ar more, check this box
and stop hara. The argantzation guallfies as a publicly supported organtzation i T [:l

178 10% -facts-and-cireumstances test - 2012 If the organzation did not check a box on ﬁne 13 163. or 151: arld Ilne 1418 10% or more,
and If the organization meets the *facts-and-clrrumstances® est, check thie box and stop here. Explam in Fast IV now tha organization
mests the "facts-and-cicumstances” test The organcation qualfies as a publicly supported organzation | ... .o oo oo ... B ]
b 10% -facts-and-circumstances test - 2011, [f the organization did not chack a box on line 13, 163, 16b, or 17a. and fm= 15i210% or
more, and if ths oraantzation meets the “facts-and-circumstances® test, check this box and stop here. Bolam in Part IV how the
organization msets the “facts-and-circumstances® test The organization qualifies as a publicly supported organzaton
18_ Private foundation, If the omanization did not chack a box on ing 13, 16a, 16b, 17a, or 17b_check this box and see instryctions ... > ]

Scheduts A (Form 930 or 890-£7) 2012

232022
12-04-12
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Somdul= A (Form 990 or 930-E2 2012 Page 3
Part 4 Support Schedule for Organizations Described in Section 509({a){2}
(Complete anly f you checked the box on tne 8 of Part | or if the organzation failed to qualify under Part Il. f the organzaton faus o
gualty under the tests listed below, please eomplete Part (]
Section A. Public Support
Galendar year (or fiscel yeas begianing in) = {a) 2008 {b) 2009 {€) 2010 (d) 20711 (e} 20i2 (f Total
1 Gifts, grantz, contnbubons, and
mambership fees received (Do not
ncluds any "unusuval granfs.”)
2 Gross receipts from admigsons,

|
| marchandlse sold or serices per-
- forrned, of facilities furnished in

any aztvity that s reiated 1o the
arganizaton's tax-exempt purpose

8 Gross recaidts from activiues that
are not an unrstated trade ot bus-
/ mess under section $13
4 Tax revenues laviad for the organ-
rzaton's penefit and ether paid 1
or expended on its behalf
‘6 The vatse of services or facitiss
furmished by a govemmsntal unlt to
tno organtzation without charge
6 Total. &dd lines 1 thiough 5
7a Amounts ingluded on finas 1, 2, and
3 recaivad from disqualdied persons

B Amounts Included on tines 2 Znd 3 received
+ ¥om othe than drtGualihed pa sona that
axsaed the gragter of $4,00C or 19 ofthe

|
' amewunt o lire 13 for he yaar

‘ c Add lines 7a and 7b _ i " -

8 Public support (Suhm\!lnc‘l:mmlme&) S e e LA T - e . INARE
|

|

|

]

Section B. Total Support
Galerdaf yoar (of ficcal year begioning in) (a) 2008 {b) 2003 [c) 2010 ) (d)20M (e) 2012 {f) Total

9 Amounts fromline 6 |,

108 Gross incorme from interest,
dmidenos, paymants recelved on
sacuritles oans, rents, royaftes
and income from similar sources |

© b Unrelateo busmess taxable ncome
{lecs section 511 1axss) from businesses
acquired aker June 3C. 1975

¢ Add bneg 10aand 10b | |

11 Natincome from unrelated businass
achvitias not Included in line 10k,
whether or not the buziness is
ragularly camed on |

12 Othar mcome. Do pot mduda gam
or loss from the sale of capital
assets (Explan in Part IV) --

13 Total support. (aod snes e, 10¢. 11, end 12)

14 Firgt five years. If the Form 920 is for the organzation's first, ascond, third, fourth, or fifth tax year as a section 507(¢)(3) organzation,

PR—

chack this box and stop here . ... e e o o - e e i )D
Saction C. Computation of Publlc Support Percentage
15 Publc support parcentage for 2012 (ine 8, columm (f) dvded by Ime 15, column () ... .......... [ 18 %
16 Public support parcentage from 2211 Schedule A, Parilliine15 . .. . e - - . 16 %
Section D. Computation of Investment Income Percentage
© 17 Investment incams percentage for 2012 (ine 10c, column {f) dvided by fne 13, colunm {f) R i 1 { %
18 Investment incoma percantage from 2011 Schedule &, Part lll, ine 17 18 %

19a 33 1/3% support tests - 2012 If the arganmabon did nat check the box on line 14 and llns 15 is more Ihan 33 1/3%, and lne 17 is not
more than 33 1/39%, cha=k this box and stop here. Tha organization qualfies &s a publcly supportsd organzahon R > :]
b 33 1/3% support tests - 2041, If the orpanizabon did not chack a box. on line 14 or tne 19a, and fine 15 15 more than 33 1/2%, and
" Iine 18 ts not more than 33 1/3%, check this box and stop here. The organzzation qualiies as a pubficly supported organizaion . ... W |

.20 Private foundation. If the organizatior did not check a box on fine 14, 192 or 19b, check this box and see Instruchions ... ... . ]
202028 52-04-12 Schedule A (Farm 990 or 980-EZ) 2012
15
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Mero 2.0 2005 5:10PM Wetsr Q'Erien . - Noo 1351 P22
SCHEDULE O Supplemental Information to Form 990 or 990-E2 T PT)
(Form 960 or 930-E2) Complets to pravide informmation for responses 10 gpecific questions on 20 1 2
Farm 990 or 990-EZ or to provide any additional information. " OpeadaPublic.
el b At toFom S0 o BOEL pmechen
Nama of the crganization NORTHWEST OHIO AREA OFFICE ON AGING Employer identification number |
| FOUNDATION 27-2770180 \
i

FPORM 990, PART I, LINE 1, DESCRIPTION OF ORGANTZATION MISSTON:

GRANTS TO AQOA AND OTHER CHARITABLE ORGANIZATIONS IN SUPPORT OF AOOA'S

MISSTON OF DEVELOPMENT AND IMPLEMENTATION OF A COMPREHENSIVE AND

COORDINATED SERVICE DELIVERY SYSTEM FOR OLDER ADULTS RESIDING IN

NORTHWESTERN OHIO.

FORM 590, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

; SYSTEM FOR OLDER ADULTS RESIDING IN NORTHWESTERN OHIO.

FORM 990, PART VI, SECTION B, LINE 11: THE BOARD DOES NOT REVIEW THE

RETURN BEFORE IT IS FILED.

FORM 990, PART VI, SECTION C, LINE 19: ALL GOVERNING DOCUMENTS ARE

PROVIDED UPON REQUEST.

L$ For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 900-E2 Schedute O (Form 990 or 990-EZ) (2012)
22
0.04-13
18 .
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