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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private

» Do not enter social security numbers on this form as it may be made public
» Information about Form 990 and its instructions I1s at www IRS gov/form990

OMB No 1545-0047

2016

Open to Public

Inspection

A For the 2016 calendar year, or tax year beginning 01-01-2016 , and ending 12-31-2016

B Check If applicable
[0 Address change
[ Name change

C Name of arganization

Toledo Community Foundation Inc

D Employer identification number

23-7284004

O Intial return
Final

Doing business as

[Eeturn/terminated
O Amended return
O Application pendinglj

Number and street (or P O box if mail i1s not delivered to street address)
300 Madison Avenue Suite 1300

Room/suite

E Telephone number

(419) 241-5049

City or town, state or province, country, and ZIP or foreign postal code

Toledo, OH 43604

G Gross receipts $ 23,016,251

F Name and address of principal officer

Keith Burwell

300 Madison Avenue Suite 1300

Toledo, OH 43604

I Tax-exempt status 501(e)(3) L] 501(c)( ) 4 (insertno)

] s0a7¢a)1yor [ 527

J Website: » www toledocf org

subordinates?
H(b) Are all subordinates
included?

If "No," attach a list (see instructions)

H(a) Is this a group return for

DYes No
D Yes DNO

H(c) Group exemption number »

K Form of organization Corporation D Trust D Association D Other »

L Year of formation 1973

M State of legal domicile
OH

W summary

1 Briefly describe the organization’s mission or most significant activities
The primary exempt purpose of the organization is to enrich the quality of life in northwest ohio and southeast michigan by providing
financial support to Initiate programs that address the changing needs of our region

Activities & Govemance

Check this box » L1 if the organization discontinued its operations or disposed of more than 25% of its net assets

g Number of voting members of the governing body (Part VI, line 1a) 3 14
4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 14
5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 23
6 Total number of volunteers (estimate If necessary) 6 14
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 15,539,647 16,572,567
é 9 Program service revenue (Part VIII, line 2g) [0} 0
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 4,412,579 4,698,102
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 1,576,062 1,745,582
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 21,528,288 23,016,251
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 13,900,918 11,729,842
14 Benefits paid to or for members (Part IX, column (A), line 4) [0} 0
& 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 1,401,664 1,560,812
2 16a Professional fundraising fees (Part IX, column (A), line 11e) [0} 0
g b Total fundraising expenses (Part IX, column (D), line 25) #11,623
d 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 2,198,833 3,042,256
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 17,501,415 16,332,910
19 Revenue less expenses Subtract line 18 from line 12 4,026,873 6,683,341
x 2 Beginning of Current Year End of Year
8%
3; 20 Total assets (Part X, line 16) 135,094,855 141,787,976
;g 21 Total habilities (Part X, line 26) 24,970 34,750
z3 22 Net assets or fund balances Subtract line 21 from line 20 135,069,885 141,753,226

m Signature Block

Under penalties of perjury, I declare that I 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

FHE ek 2017-10-31
R Signature of officer Date
Sign
Here Dave F Waterman Chairman
Type or print name and title
Print/Type preparer's name Preparer's signature Date I:l PTIN
. Carolyn E Sulewski CPA Carolyn E Sulewski CPA 2017-10-31 | Check if | PO0449650
Paid self-employed
Preparer Firm’s name : Rehmann Robson LLC Firm's EIN # 38-3635706
Firm's address P 7124 W Central Ave Phone no (419) 865-8118
Use Only (419)
Toledo, OH 43617

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

Yes DNo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2016)



Form 990 (2016) Page 2
ZXEit] statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any lineinthisPartIII . . . . . .+ . .+ .+ .« + .« « . O

1

Briefly describe the organization’s mission

The Toledo Community Foundation, Inc was created to enrich the quality of life for individuals and families in our region

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? . . . +« « « 4 o+ 4w wa e awaa Lyes MnNo
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes Iin how it conducts, any program
SErvICesS? .+ & 4w a a w anaw e whaawe e DYesNo
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 11,729,842  including grants of $ 11,729,842 ) (Revenue $ 1,577,691)
See Additional Data

4b  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d  Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 11,729,842

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

Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A % 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? %) 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations.
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, Part IT 4 No
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?
If "Yes," complete Schedule C, Part III 5 No
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? v
If "Yes," complete Schedule D, Part I %) 6 es
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part II )l 7 °
Did the organization maintain collections of works of art, historical treasures, or other similar assets? N
If "Yes," complete Schedule D, Part III %) 8 °
Did the organization report an amount in Part X, line 21 for escrow or custodial account lability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation N
services?If "Yes," complete Schedule D, Part IV %) 9 °
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 Yes
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V @,
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Y.
If "Yes," complete Schedule D, Part VI % . e e e e e 11a es
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of Its total v
assets reported In Part X, line 167 If "Yes,” complete Schedule D, Part VII @) 11ib es
Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more of Its N
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII %) .. 11c °
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of Its total assets reported N
In Part X, line 167 If "Yes, " complete Schedule D, Part IX %) e e e e 11d °
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X %) 11e No
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 11f | Yes
the organization’s lability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X %)
Did the organization obtain separate, independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII %) . 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b | Yes
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 N

o

Did the organization maintain an office, employees, or agents outside of the United States? 14a No
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 14b N
valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . ®, °
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any v
foreign organization? If "Yes,” complete Schedule F, Parts Il and IV . @, 15 s
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to N
or for foreign individuals? If “Yes, ” complete Schedule F, Parts III and IV . %) 16 °
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part I (see Instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes,"” complete Schedule G, Part II . 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,”
complete Schedule G, Part IIT . .. 19 No

Form 990 (2016)



Form 990 (2016) Page 4
m Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . 20a No
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 Yes
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II . @,
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 v
column (A), ine 2? If “"Yes,” complete Schedule I, Parts I and III . @, es
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 Yes
complete Schedule J . f e e
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 i1ssued after December 31, 20027 If "Yes, ” answer lines 24b through 24d and
complete Schedule K If "No,” go to line 25a 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . b
24
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 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? If "Yes, "
complete Schedule L, Part 1 . 25a No
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 990-EZ? 25b No
If "Yes," complete Schedule L, Part I s e e e
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, Part II P .. P
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member | 27 No
of any of these persons? If "Yes,” complete Schedule L, Part III .
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, or key employee? If "Yes,” complete Schedule L,
Part IV
28a No
b A family member of a current or former officer, director, trustee, or key employee'? If "Yes," complete Schedule L, Part
v . P . . . 28b No
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28c No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . %) 29 Yes
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation N
contributions? If "Yes,” complete Schedule M . e .. @, 30 °
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, PartI . N
31 °
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part II 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections N
301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I ®, 33 °
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV and 34 v
Part 'V, line 1 s
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
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)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes," complete Schedule R, Part V, line 2 P ®, 36 °
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that N
Is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI %) 37 °
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O 38 Yes

Form 990 (2016)



Form 990 (2016)

Page 5

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

la

2a

3a

4a

5a

9a

10

11

12a

13

14a

Yes No

Enter the number reported In Box 3 of Form 1096 Enter -0- If not applicable . . 1a 29
Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? P . 1c Yes
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 .+ + « . 4 0 0w w a e e aaa 2a 23]
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a No
If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O 3b
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)?

4a No
If "Yes," enter the name of the foreign country #»
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b No
If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

5¢c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions? .
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? e . 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services| 7a No
provided to the payor? e .
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 to file
Form 82827 7c No
If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . e e 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . P 7h
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? P .

8 No
Did the sponsoring organization make any taxable distributions under section 4966? 9a No
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b No
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, hne 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities | 10b
Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year b

12

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the 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 13a
Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to i1ssue qualified health plans . . . . 13b
Enter the amount of reservesonhand . . . . . . . . . . . . 13c
Did the organization receive any payments for indoor tanning services during the tax year? 14a No
If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . 14b

Form 990 (2016)



Form 990 (2016) Page 6

m Governance, Management, and Disclosurefor each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note to any line inthisPartVI . . . . . . . . .« .+« . .+« . .
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 14
If there are material differences in voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent
ib 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . & &+ 4 4w wwaaw 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed?
PR . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Did the organization have members or stockholders? . . . . . .+ . .+ .+ .+ .+ .« & .+ . . 6 No
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? . . . . . . .+ .+« .+ .« .« .« . . P 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b No
persons other than the governing body? P
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a Thegoverning body? . . . . .+« & o v 4 4w e e e e e e 8a | Yes
Each committee with authority to act on behalf of the governing body?> . . . . . . . . . . . . 8b Yes
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? If "Yes," provide the names and addresses in Schedule O . . . . . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates> . . . . . . . . .+ .+ . . 10a No
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
L ' e e E R CH
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," go to lne 13 . . . . . . . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? . . . . . . w h e e e e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how thiswasdone . . . .+ .+ « « +« +« + « . e e e 12¢c | Yes
13 Did the organization have a written whistleblower policy? . . . . .+ .+ .+ + « « .+ .« .« . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
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 CEQ, Executive Director, or top management official . . . . . . . . . . . 15a| Yes
Other officers or key employees of the organization . . . . . . .+ .+ « + + « « .+ . . 15b | Yes
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 duringtheyear? . . . . . + . . 4 v 4 4 4w e e e 16a No
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements® . . . . . . . . . . . . 16b

Section C. Disclosure
17 List the States with which a copy of this Form 990 Is required to be filed»
18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
] own website [ Another's website Upon request 1 other (explain in Schedule O)
19 Describe In Schedule O whether (and If so, how) the organization made I1ts governing documents, conflict of interest
policy, and financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records
»Ms Kim Cryan 300 Madison Avenue Suite 1300 Toledo, OH 43604 (419) 241-5049

Form 990 (2016)



Form 990 (2016) Page 7

Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check If Schedule O contains a response or note to any line inthisPart VIL . . . Ve e e . O
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

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

® List all of the organization’s current key employees, If any See instructions for definition of "key employee "

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

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

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

List persons In the following order Individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

[ check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (9] (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related o >~ o T (W- 2/1099- (W-2/1099- organization and

23| = |8 y = [
organizations | = 7 | 3 § r2as (= MISC) MISC) related
below dotted | &= | 5§ |2 |4 |2% |3 organizations
line) Lelz |- 2|24t
(RIS = to
EERAE
%) = D =
T | = T
TS o
T =3
T a-‘
=5
(1) Mr David F Waterman 075
............................................................................... X X o] o} 0
Chairman 075
(2) mr scott estes 075
............................................................................... X X o] o} 0
Vice Chairman 075
(3) Ms Rita Mansour 075
............................................................................... X X o] o} 0
Secretary 100
(4) mr Michael J Anderson 075
............................................................................... X o] o} 0
Trustee 075
{5) Mr pariss m coleman n 075
............................................................................... X o] o} 0
Trustee 075
(6) Mr matthew s kang 075
............................................................................... X o] o} 0
Trustee 075
(7) mr Jim Hoffman 075
............................................................................... X o] o} 0
Trustee 075
(8) Ms Diana Block 075
............................................................................... X o] o} 0
Trustee 075
(9) Ms Jane Kervin 075
............................................................................... X o] o} 0
trustee 075
(10) erik s fankhauser 075
............................................................................... X o] o} 0
trustee 075
(11) mr | zac 1saac 075
............................................................................... X X o] o} 0
Treasurer 100
(12) ms susan farrell palmer 075
............................................................................... X o] o} 0
trustee 075
(13) Ms Pamela Hershberger 075
............................................................................... X o] o} 0
Trustee 075
(14) Ms Kaye M Patten PhD 075
............................................................................... X o] o} 0
Trustee 075
(15) Keith Burwell 50 00
............................................................................... X 222,936 o} 48,417
President 200
(16) kimberly cryan 4500
............................................................................... X 128,561 o} 26,635
chief financial officer 200
(17) Katherine Enright 3750
....................................................................................... X 131,756 0 11,260
Director of Aspire

Form 990 (2016)
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m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- [ organizations (W- from the
for related pe— o> o T 2/1099-MISC) 2/1099-MISC) organization and
P IE I
organizations | 3 3 | 5 § T |23 |2 related
below dotted | %z |5 (2 |¢ |24 |3 organizations
line) Eexls |3 s |X
=~ 0 = Eaj T _
Ehl R I L
=2 =] et 3
ol - =
& | = S
T = n
T f-;’; &
T .‘%
o
1b Sub-Total s e e e e >
c Total from continuation sheets to Part VII, SectionA . . . . »
d Total (add lines 1b and 1c) . » 483,253 0 86,312
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 » 3
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . No
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? If "Yes," complete Schedule J for such
individual . Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes, " complete Schedule J for such person No

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)

(
Name and business address

(B)
Description of services

(C)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than $100,000 of

compensation from the organization » 0

Form 990 (2016)
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m Statement of Revenue

Check If Schedule O contains

a response or note to any line in this Part VIII

O

(A) (B) (<) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514
1a Federated campaigns | 1a |
n &
= g b Membership dues | 1b |
2 s
O e|c Fundraising events | ic |
.3‘2: g d Related organizations | id |
@] E e Government grants (contributions) | le |
g U_7 f All other contributions, gifts, grants,
o and similar amounts not included 1f 16,572,567
= o above
- =
'E 5 g Noncash contributions included
- In lines la-1f $ 4,989,774
=T
o <
O ® [ h Total.Add lines 1a-1f . » 16,572,567
1 Business Code
=
T |2a
1
>
& |,
3
S [
X d
g e
;c'a f All other program service revenue
& | gTotal.Add lines 2a-2f . »
3 Investment income (including dividends, interest, and other
similar amounts) » 4,488,853 4,488,853
4 Income from investment of tax-exempt bond proceeds »
5 Royalties »
(1) Real (1) Personal
6a Gross rents
b Less rental expenses
¢ Rental iIncome or
(loss)
d Net rental income or (loss) »
(1) Securities (1) Other
7a Gross amount
from sales of 209,249
assets other
than inventory
b Less costor
other basis and 0
sales expenses
€ Gain or (loss) 209,249
d Net gain or (loss) > 209,249 209,249
8a Gross Income from fundraising events
® (not including $ of
3 contributions reported on line 1c)
§ See Part IV, line 18 a
é’ bLess direct expenses b
; c Net income or (loss) from fundraising events . . »
£ |9a Gross income from gaming activities
O See Part IV, line 19
a
b Less direct expenses b
c Net income or (loss) from gaming activities . . »
10aGross sales of inventory, less
returns and allowances
a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11lapdministrative Fees 561000 1,577,691 1,577,691
b Other Revenue 900099 167,891 167,891
c
d All other revenue
e Total. Add lines 11a-11d »
1,745,582
12 Total revenue. See Instructions >
23,016,251 1,577,691 4,865,993

Form 990 (2016)
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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 an

line in this Part IX

O

Do not include amounts reported on lines 6b, (A) Pro ra(r:?)semce Mana érfllnt and (D)
7b, 8b, 9b, and 10b of Part VIII. Total expenses gxpenses gener?al expenses Fundraisingexpenses
1 Grants and other assistance to domestic organizations and 10,582,945 10,582,945
domestic governments See Part IV, line 21
2 Grants and other assistance to domestic individuals See Part 998,897 998,897
IV, line 22
3 Grants and other assistance to foreign organizations, foreign 148,000 148,000
governments, and foreign individuals See Part IV, line 15
and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors, trustees, and 569,565 567,342 2,223

key employees

6 Compensation not included above, to disqualified persons (as

defined under section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) PR
7 Other salaries and wages 689,351 687,406 1,945
8 Pension plan accruals and contributions (include section 401 57,974 57,900 74
(k) and 403(b) employer contributions)

9 Other employee benefits 163,011 162,497 514
10 Payroll taxes 80,911 80,515 396
11 Fees for services (non-employees)

a Management
b Legal 1,813 1,813
c Accounting 19,750 19,750
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 98,763 98,763
g Other (If ine 11g amount exceeds 10% of line 25, column 58,973 58,973
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 132,908 126,437 6,471
13 Office expenses 88,284 88,284
14 Information technology
15 Royalties
16 Occupancy 65,088 65,088
17 Travel 90,976 90,976
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 46,795 46,795
23 Insurance 17,524 17,524
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O )
a Administrative Fee 1,409,067 1,409,067
b sponsorships 428,633 428,633
¢ Non-Profit Resource Cen 51,381 51,381
d consulting and contract 46,142 46,142
e All other expenses 486,159 486,159
25 Total functional expenses. Add lines 1 through 24e 16,332,910 11,729,842 4,591,445 11,623

26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

Check here » [ if following SOP 98-2 (ASC 958-720)

Form 990 (2016)
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m Balance Sheet

Page 11

Check If Schedule O contains a response or note to any line in this Part IX

O

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 2,182,539 1 1,274,014
2 Savings and temporary cash investments 7,593,739 2 5,577,053
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 4q
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part 5
II of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9) 6
voluntary employees' beneficiary organizations (see Instructions) Complete
19 Part IT of Schedule L
‘a,’ 7 Notes and loans recelvable, net 7
& Inventories for sale or use
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 459,354
b Less accumulated depreciation 10b 394,565 102,102] 10c 64,789
11 Investments—publicly traded securities 11
12 Investments—other securities See Part IV, line 11 124,519,174 12 134,136,239
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 697,301 15 735,881
16 Total assets.Add lines 1 through 15 (must equal line 34) 135,094,855 16 141,787,976
17 Accounts payable and accrued expenses 21,970 17 29,750
18 Grants payable 18
19 Deferred revenue 3,000 19 5,000
20 Tax-exempt bond labilities 20
» |21 Escrow or custodial account liability Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees,
=
- key employees, highest compensated employees, and disqualified
~
3] persons Complete Part II of Schedule L 22
=23  secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities (including federal iIncome tax, payables to related third parties, 25
and other habilities not included on lines 17-24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 24,970 26 34,750
q"‘) Organizations that follow SFAS 117 (ASC 958), check here » O and
Q complete lines 27 through 29, and lines 33 and 34.
& | 27 Unrestricted net assets 27
5 28 Temporarily restricted net assets 28
T |29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958),
5 check here » and complete lines 30 through 34.
«~ | 30 Capital stock or trust principal, or current funds . o[ 30 0
§ 31 Paid-in or capital surplus, or land, building or equipment fund o[ 31 0
é 32 Retained earnings, endowment, accumulated income, or other funds 135,069,885 32 141,753,226
@ |33 Total net assets or fund balances 135,069,885 33 141,753,226
z 34 Total liabilities and net assets/fund balances 135,094,855 34 141,787,976

Form 990 (2016)
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m Reconcilliation of Net Assets

Page 12

Check If Schedule O contains a response or note to any line in this Part XI

O

1 Total revenue (must equal Part VIII, column (A), line 12) 1 23,016,251
2 Total expenses (must equal Part IX, column (A), line 25) 2 16,332,910
3 Revenue less expenses Subtract line 2 from line 1 3 6,683,341
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 135,069,885
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 141,753,226
m Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XII
Yes No
1 Accounting method used to prepare the Form 990 O cash [ Accrual Other Modified Cash
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
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
O Separate basis [ consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
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
O Separate basis Consclidated basis [ Both consolidated and separate basis
c If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in 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 No
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 in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2016)
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SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 6
990EZ)

Department of the Treasurs P Information about Schedule A (F_orm 990 or 990-EZ) and its instructions is at Open to P_Ub“C
Lutemal Revcnue Serc www.irs.qov/form990. Inspection

4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ.

Name of the organization
Toledo Community Foundation Inc

Employer identification number

23-7284004

m Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization Is not a private foundation because it 1s (For lines 1 through 12, check only one box )

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

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

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

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state

5 [J 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 II )

6 [ 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 II )
[0 A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )
[ An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture See Instructions Enter the name, city, and state of the college or university
10 [0 Anorganization that normally receives (1) more than 331/3% 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 331/3% 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 III )
11 [0 Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
12 [J Anorganization 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

a [0 Type I. 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 [0 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 [0 Type III 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 [0 Type III 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 [0 Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type III functionally
Integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations

9  Provide the following information about the supported organization(s)

(i)Name of supported organization (i1)EIN (iii) Type of (iv) (v) (vi)
organization Is the organization listed in Amount of Amount of other
(described on lines your governing document? monetary support support (see
1- 10 above (see (see Instructions) Instructions)
Instructions))
Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2016

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2016 Page 2

IEETEM 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, 8, or 9 of Part I or If the organization failed to qualify under Part
III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support
(or ﬁscafifa“rd;;g‘gﬁfgng in) > (a)2012 (b)2013 (c)2014 (d)2015 (e)2016 (f)Total
1 Gifts, grants, contributions, and
membership fees received (Do not 10,551,702 14,917,042 16,828,582 15,539,647 16,572,567 74,409,540
include any "unusual grant ")
2 Tax revenues levied for the
organization'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. Add lines 1 through 3 10,551,702 14,917,042 16,828,582 15,539,647 16,572,567 74,409,540

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on 3,808,669
line 1 that exceeds 2% of the
amount shown on line 11, column (f)

6 Public support. Subtract line 5

from line 4 70,600,871
Section B. Total Support

(or ﬁscaf;::a"rd;;g‘gﬁ:ng in) B (a)2012 (b)2013 (c)2014 (d)2015 (e)2016 (f)Total
7 Amounts from line 4 10,551,702 14,917,042 16,828,582 15,539,647 16,572,567 74,409,540

8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties 4,399,303 3,580,928 4,737,773 4,082,688 4,488,853 21,289,545
and income from similar sources

9 Net income from unrelated
business activities, whether or not
the business I1s regularly carried on

10 Other iIncome Do not Include gain
or loss from the sale of capital 1,895,108 2,026,524 1,447,915 1,576,062 1,745,582 8,691,191
assets (Explain in Part VI )

11 Total support. Add lines 7 through

10 104,390,276
12 Gross recelpts from related activities, etc (see Instructions) | 12 |
13 First five 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,
checkthlsboxandstophere........................................PD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 14 67 630 %
15 Public support percentage for 2015 Schedule A, Part II, line 14 15 65 820 %
16a 33 1/3% support test—20186. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4

b 33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 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—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14
1s 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 » [
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 | 4 D
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) 2016



Schedule A (Form 990 or 990-EZ) 2016

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If

Page 3

the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year
(or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are
not an unrelated trade or business
under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

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

c Add lines 7a and 7b

8

Public support. (Subtract line 7c
from line 6 )

(a)2012

(b)2013

(c)2014

(d)2015

(e)2016

(f)Total

Section B. Total Support

Calendar year
(or fiscal year beginning in) P

9 Amounts from line 6
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

¢ Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business i1s
regularly carried on

12 Other income Do not include gain or

loss from the sale of capital assets
(Explain in Part VI )

13 Total support. (Add lines 9, 10c,

14

11, and 12)

(a)2012

(b)2013

(c)2014

(d)2015

(e)2016

(f)Total

First five 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 box and stop here

» [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15

16 Public support percentage from 2015 Schedule A, Part III, line 15 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2015 Schedule A, Part 111, ine 17 18

193 331/3% support tests—2016. If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line 17 Is not

20

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—2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and line 18 1s

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

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

» ]
» [

Schedule A {(Form 990 or 990-EZ) 2016
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Im Supporting Organizations
(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete

Page 4

Sections A and D, and complete Part V )

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "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

Did the organization have any supported organization that does not have an IRS determination of status under section 509
(@)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was described
in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer (b) and (c)
below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and satisfied
the public support tests under section 509(a)(2)? If "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?
If "Yes," explain in Part VI what controls the organization put in place to ensure such use

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "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

Yes

3a

3b

3c

4b

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)? If "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

4c

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer (b) and
(c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (i) the authority under the

organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by

5a

amendment to the organizing document)

Type I or Type II only. Was any added or substituted supported organization part of a class already desighated in the
organization's organizing document?

5b

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

5c

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other
than (1) its supported organizations, (i) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (i1) other supporting organizations that also support or benefit one or more of the filing

organization’s supported organizations? If "Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (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? If "Yes,” complete Part I of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If "Yes,”

complete Part I of Schedule L (Form 990 or 990-EZ)

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))? If "“Yes,”

provide detail in Part VI.

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? If "Yes,” provide detail in Part VI,

9b

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? If "Yes, ” provide detail in Part VI.

9c

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If “Yes,”

answer line 10b below

10a

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine whetherl

the organization had excess business holdings)

10b

Schedule A {Form 990 or 990-EZ) 2016
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Im Supporting Organizations (continued)

Page 5

11

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI

Yes

11a

11b

11c

Section B. Type I Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or
elect at least a majority of the organization’s directors or trustees at all times during the tax year? If "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 directors or
trustees were allocated among the supported organizations and what conditions or restrictions, if any, applied to such
powers during the tax year

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

Yes

Section C. Type IT 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)? If "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)

Yes

Section D. All Type III Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization’s
tax year, (1) a written notice describing the type and amount of support provided during the prior tax year, (1) a copy of the
Form 990 that was most recently filed as of the date of notification, and (111) copies of the organization’s governing
documents In effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported organization
(s) or (u1) serving on the governing body of a supported organization? If "No, " explain in Part VI how the organization
maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described in (2), 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? If "Yes," describe in Part VI the role the organization’s supported organizations played in this regard

Yes

S

ection E. Type III 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 [] The organization satisfied the Activities Test Complete line 2 below

b [[J The organization is the parent of each of its supported organizations Complete line 3 below

€ [[] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Activities Test Answer (a) and (b) 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? If "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 (a) constitute activities that, but for the organization’s involvement, one or more of the
organization’s supported organization(s) would have been engaged In? If "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

Parent of Supported Organizations Answer (a) and (b) 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? 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? If "Yes,"” describe in Part VI. the role played by the organization in this regard

Yes

2a

2b

3a

3b

Schedule A {(Form 990 or 990-EZ) 2016
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1

Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All other
Type III non-functionally integrated supporting organizations must complete Sections A through E

SO N b W NR

~N

Section A - Adjusted Net Income

Net short-term capital gain
Recoveries of prior-year distributions
Other gross iIncome (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)

Other expenses (see Instructions)

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

(A) Prior Year

(B) Current Year
{optional)

| bh|WIN|=

~N

oD o n T o

iy

W N O

Section B - Minimum Asset Amount

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 1c)

Discount claimed for blockage or other factors
(explain in detail in Part VI)

Acquisition indebtedness applicable to non-exempt use assets
Subtract line 2 from line 1d

Cash deemed held for exempt use Enter 1-1/2% 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 035
Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

(A) Prior Year

(B) Current Year
{optional)

1a

1ib

1c

id

N

W

NG| b

SO N b W N

~N

Section C - Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 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)

Current Year

aln|bh| W|IN|=

[[] Check here if the current year Is the organization's first as a non-functionally-integrated Type III supporting organization (see

Instructions)

Schedule A (Form 990 or 990-FE7Z) 2016
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Page 7

S

ection D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, In

excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

3
4
5
6
7
8

detalls In Part VI) See instructions

Distributions to attentive supported organizations to which the organization Is responsive (provide

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(i)

Excess Distributions

(ii) (iit)
Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line

6

2 Underdistributions, If any, for years prior to 2016

(reasonable cause required--see Instructions)

3 Excess distributions carryover, If any, to 2016

b

c From 2013.

d From 2014,

e From 2015.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see
instructions)

j Remainder Subtract ines 3g, 3h, and 31 from 3f

4

Distributions for 2016 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

c Remainder Subtract lines 4a and 4b from 4

5

Remaining underdistributions for years prior to
2016, If any Subtract lines 3g and 4a from line 2
(if amount greater than zero, see Instructions)

Remaining underdistributions for 2016 Subtract
lines 3h and 4b from line 1 (if amount greater than
zero, see Instructions)

7 Excess distributions carryover to 2017. Add lines

3j and 4c

8 Breakdown of line 7

b Excess from 2013.

c Excess from 2014,

d Excess from 2015.

e Excess from 2016.

Schedule A (Form 990 or 990-EZ) (2016)
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Im Supplemental Information.
Provide the explanations required by Part II, ine 10; Part II, ine 17a or 17b; Part III, ine 12; Part IV, Section A,
lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; 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 1le; 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 additional information. (See instructions).
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gfrt'lﬁg)”'-'f D Supplemental Financial Statements
» Complete if the organization answered "Yes," on Form 990, 2 0 1 6

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service | Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
Toledo Community Foundation Inc

23-7284004

.m 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
1 Total number at end of year 234
2 Aggregate value of contributions to (during 10,654,091
year)
3 Aggregate value of grants from (during year) 6,684,961
Aggregate value at end of year 62,074,374

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? Yes O Ne

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 iImpermissible private benefit? Yes O No

m 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 (e g, recreation or education) 1  Preservation of an historically important land area
O] Protection of natural habitat ] Preservation of a certified historic structure
] Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic 2d

structure listed in the National Register

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year &

Number of states where property subject to conservation easement Is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? [ Yes O Ne

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L g

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? O ves O No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIII, the text of the footnote to its financial statements that describes these items

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

(i) Revenue included on Form 990, Part VIII, line 1 >3

(ii)Assets included in Form 990, Part X >3

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

a Revenue included on Form 990, Part VIII, line 1 >3

b Assets included in Form 990, Part X » s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a [ Ppublic exhibition d O woanor exchange programs

e
O scholarly research L1 other

c
|:| 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 XIII
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? O ves O No

IEEIE Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part

X, hne 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 |:| No

b If "Yes," explain the arrangement in Part XIII and complete the following table Amount
C  Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? O ves O No
b "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided inPart XIII . . . . . . . . D

m 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 . . e . 15,106,197 15,368,427 15,701,479 17,102,639 17,127,683
b Contributions . . . 499,154 308,775 508,205 284,609 193,855
¢ Net Investment earnings, gains, and losses 571,591 618,445 582,655 1,456,143 677,451
d Grants or scholarships . . . 939,641 1,107,078 1,330,510 3,032,936 789,148
e Other expenditures for facilities

and programs

f Administrative expenses . . . . 85,062 82,372 93,402 108,976 107,202
g End of year balance . . . . . . 15,152,239 15,106,197 15,368,427 15,701,479 17,102,639

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment »
b Permanent endowment » 99 000 %
¢ Temporarily restricted endowment » 1 000 %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No

(i) unrelated organizations . . . . . .« 4 4w x e aw e 3a(i) No

(ii) related organizations .« .« . & v 4 e e e e e e e 3a(ii) No
b If "Yes" on 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds

m Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b)Cost or other basis (other) {c)Accumulated depreciation {d)Book value
(investment)
1la Land
b Buildings
c Leasehold improvements
d Equipment . . . 459,354 394,565 64,789
e Other .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) . . » 64,789

Schedule D (Form 990) 2016
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m 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

(A) Vanguard Index Total Stock Market Portfolio 44,326,273 C
(B) Vanguard Bond Index Fund 14,290,640 C
(C) DFA Global Fixed Income Fund 14,394,703 C
(D) Common Trust Funds 118,918 C
(E) Vanguard Short Term Bond Index Fund 949,820 C
(F) Tran Star LLC 2,166,032 C
(G) Vanguard FTSE All-World EX-US Index Fund 54,149,512 C
(H) UBS Investment Partnership 3,672,803 C
(I) stock In transit 67,538 C
Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) » 134,136,239

W 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

(c) Method of valuation
Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b} must equal Form 990, Part X, col (B) line 13 )

»

m 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

Total. (Column (b) must equal Form 990, Part X, col (B) line 15 )

»

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

Total. (Column (b} must equal Form 990, Part X, col (B) line 25 )

d

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIII

Schedule D (Form 990) 2016
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

m a o6 T w

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12

Net unrealized gains (losses) on Investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe In Part XIII )

Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part VIII, ine 12, but not on line 1

Investment expenses not included on Form 990, Part VIII, ine 7b

Other (Describe In Part XIII )

Add lines 4a and 4b .
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 )

1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

5

m a o6 T w

C

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe In Part XIII )

Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIII, ine 7b

Other (Describe In Part XIII )

Add lines 4a and 4b .
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 )

1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

IEELXsiE]  supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

Return Reference

Explanation

See Additional Data Table

Schedule D (Form 990) 2015
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Supplemental Information (continued)
Return Reference Explanation
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Additional Data

Software ID:
Software Version:
EIN:

Name:

Form 990, Schedule D, Part VII - Investments Other Securities
(a) Description of security or cateory
(including name of security)

23-7284004

Toledo Community Foundation Inc

(b)Book value

(c) Method of valuation
Cost or end-of-year market value

(3)Other

(A) Vanguard Index Total Stock Market Portfolio 44,326,273 C
(3)Other

(A) Vanguard Bond Index Fund 14,290,640 C
(B) DFA Global Fixed Income Fund 14,394,703 C
(C) Common Trust Funds 118,918 C
(D) Vanguard Short Term Bond Index Fund 949,820 C
(E) Tran Star LLC 2,166,032 C
(F) Vanguard FTSE All-World EX-US Index Fund 54,149,512 C
(G) UBS Investment Partnership 3,672,803 C
(H) stock In transit 67,538 C




Supplemental Information

Return Reference Explanation

Part V, Line 4 The organization’s intended use of endowment funds Is consistent with the mission of the toledo community
foundation, Inc




Supplemental Information

Return Reference

Explanation

Part X, Line 2

The organization has evaluated uncertain tax positions and believes there are no such posi
tions of significance at Decemeber 31, 2016 that are required to be recorded or disclosed
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?F%';'rﬁ%g:;)'f F Statement of Activities Outside the United States :
» Complete If the organization answered "Yes" to Form 990, 2 0 1 6

Part IV, line 14b, 15, or 16.
» Attach to Form 990. » See separate instructions. Open to Public
» Information about Schedule F (Form 990) and its instructions 1s at www.irs.gov/form990. Inspection

Department of the Treasun

Internal Revenue Service

Name of the organization Employer identification number
Toledo Community Foundation Inc

23-7284004

General Information on Activities Outside the United States. Complete If the organization answered "Yes" to
Form 990, Part IV, line 14b.

1 For grantmakers.Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used
to award the grants or assistance? Yes [1 No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance
outside the United States

3 Activites per Region (The following Part I, ine 3 table can be duplicated If additional space is needed )

(a) Region {b) Number of {c) Number of (d) Activities conducted in |(e) If activity listed in (d) I1s a (f) Total expenditures
offices Iin the |employees, agents, region (by type) (e g, program service, describe for and investments
region and independent fundraising, program specific type of In region
contractors in services, Investments, grants service(s) In region
region to recipients located in the
region)

(1)
(2)
(3)
(4)
(5)
3a Sub-total 0 0 0

b Total from continuation sheets to 0 0 0

Part I
c Totals (add lines 3a and 3b) 0 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082W Schedule F (Form 990) 2016



Schedule F (Form 990) 2016
m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" to Form 990, Part

Page 2

1V, line 15, for any recipient who received more than $5,000. Part II can be duplicated If additional space I1s needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount (h) Description (i) Method of
organization section grant cash grant cash of non-cash of non-cash valuation
and EIN (if disbursement assistance assistance (book, FMV,
applicable) appraisal, other)
(1) South Asia - general support, 42,500
IAfghanistan, mobile icu
Bangladesh, Bhutan,
India, Maldives, Nepal,
(2) North America Scholarships 71,500
(3) Sub-Saharan Africa General Support 5,000
(4) Europe (Including SOLAR ENERGY 25,000

[celand & Greenland)

ACCESS

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-

exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter .

3 Enter total number of other organizations or entities .

[
| 4

4

0

Schedule F (Form 990) 2016



Schedule F (Form 990) 2016

Page 3

m Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part 1V, line 16.
Part III can be duplicated If additional space Is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of cash
disbursement

(f) Amount of
non-cash
assistance

(g) Description
of non-cash
assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

(1)

(3)

(4)

(5)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

Schedule F (Form 990) 2016



Schedule F (Form 990) 2016

m Foreign Forms

1

Page 4

Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes, "the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign Corporation (see
Instructions for Form 926)

Did the organization have an interest In a foreign trust during the tax year? If "Yes," the organization may be
required to separately file Form 3520, Annual Return to Report Transactions with Foreign Trusts and Receipt of
Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U S Owner (see
Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes, " the
organization may be required to file Form 5471, Information Return of U S Persons with Respect to Certain Foreign
Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified electing
fund during the tax year? If "Yes,” the organization may be required to file Form 8621, Information Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes," the
organization may be required to file Form 8865, Return of U S Persons with Respect to Certain Foreign Partnerships
(see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If "Yes," the
organization may be required to separately file Form 5713, International Boycott Report (see Instructions for Form
5713)

Yes

D Yes

D Yes

D Yes

|:| Yes

Yes

No

No

No

No

No

No

Schedule F (Form 990) 2016



Schedule F (Form 990) 2016

m Supplemental Information

Provide the information required by Part I, ine 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part III (accounting
method); and Part III, column (c¢) (estimated number of recipients), as applicable. Also complete this part to provide
any additional information (see instructions).

Page 5

Return Explanation
Reference

Part |, Line 2 | All grantees, foreign or domestic, are required to send In reports for competitive grants those reports become a part of the grant

file the grantees also send In acknowledgements for grant payments and sign grant agreements outlining the terms of the grant
and due dates for reports and a schedule of payments




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493310001227]

OMB No 1545-0047
f,f:f:,";;g) Grants and Other Assistance to Organizations,

Governments and Individuals in the United States 2016

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22.

Open to Public

Department of the . P Attach to Form 990. . Inspection
Treasury P Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990.
Internal Revenue Service
Name of the organization Employer identification number
Toledo Community Foundation Inc
23-7284004
m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . + « & & + 4 4 4 w4 4 e e awwaaa Yes O No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient
that received more than $5,000 Part II can be duplicated If additional space is needed

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

See Additional Data Table

(10)
(11)
(12)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . | 4 247
3 Enter total number of other organizations listed in the line 1 table . . > 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2016



Schedule I (Form 990) 2016

Page 2

m Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22

Part III can be duplicated If additional space Is needed

(a) Type of grant or assistance

(b) Number of

(c) Amount of

(d) Amount of

(e) Method of valuation (book,

(f) Description of non-cash assistance

recipients cash grant non-cash assistance FMV, appraisal, other)
(1) arts/culture 2 34,800
(2) education 482 889,591
(3) other 35 71,500

m Supplemental Information. Provide the information required in Part I, line 2, Part III, column (b), and any other additional information.

Return Reference Explanation
Part I, Line 2 For competitive grants, interim and final reports must be submitted in order to receive all funds For scholarships, schedules, grades, and statements of account must
be received by Toledo Community Foundation before payments are made to the universities/colleges

Schedule I (Form 990) 2016



Additional Data

Software ID:
Software Version:
EIN:

Name:

23-7284004

Toledo Community Foundation Inc

Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Ability Center of Greater 34-4428597 501(C)(3) 30,800 General Support,ADAIL
Toledo program - to cover
5605 Monroe Street expenses for an
Sylvania, OH 43560 assistance dog for a
Adopt America Network 34-1396924 501(C)(3) 5,000 Families for Waiting Kids
3100 W Central Ave Suite 225
Toledo, OH 43606




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Advocates for Basic Legal 23-7376131 501(C)(3) 17,500 Executive Action on
Equality Inc Immigration Program
525 Jefferson Avenue Suite
300
Toledo, OH 43604
Advocating Opportunity Inc 47-1098005 501(C)(3) 35,400 2016 Nonprofit

1119 Adams Street 2nd Floor
Toledo, OH 43604

Innovation and
Excellence Awards -
Innovation Awardee, AQ
Hea




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Alzheimer's Greater Los 95-3718119 501(C)(3) 10,000 Memory Mornings
Angeles Project

4221 Wilshire Blvd Suite 400
Los Angeles, CA 90010

American Cancer Soclety - 13-1788491 501(C)(3) 8,825 Proceeds from the
Northwest Regional Office Walleye Don Cherry
740 Commerce Dr Suite B Jersey Auction -

Perrysburg, OH 43551 1/23/2016




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
American Indian College Fund 52-1573446 501(C)(3) 15,000 General Support
8333 Greenwood Blvd
Denver, CO 80221
American Red Cross of 53-0196605 501(C)(3) 13,884

Northwest Ohio
1111 Research Drive
Toledo, OH 43614

Disaster Relief Services,
To support the
Chapter's volunteer

program, with p




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Arts Commission of Greater 34-1358701 501(C)(3) 66,000 OWENI Community
Toledo Inc Engagement project,
1838 Parkwood Avenue Suite Culture Loop Expansion
120 Project, Young Ar
Toledo, OH 43604
Ashbrook Center at Ashland 34-0714626 501(C)(3) 5,000 General Support

University
401 College Avenue
Ashland, OH 44805




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
ASU Foundation for a New 86-6051042 501(C)(3) 25,000 USAID RI Fellowship
American University Program
PO Box 2260
Tempe, AZ 85280
Atlantic Salmon Federation Inc 13-2618801 501(C)(3) 10,000 Annual Gift

PO Box 807
Calais, ME 04619




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Aurora Project Inc 34-1517827 501(C)(3) 10,000 Transitional Housing

1035 N Superior Street
Toledo, OH 43604

Aurora Schools Foundation 34-1774249 501(C)(3) 5,000 To support
PO Box 643 math/science/technology
Aurora, OH 44202




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Ausable Clean Foundation 81-3141772 501(C)(3) 50,000 General Support
PO Box 95
Grayling, MI 49738
Back to the Wild Inc 35-2200572 501(C)(3) 5,000 General Support
4504 Bardshar Rd
Castalia, OH 44824




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(h) Purpose of grant

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Battle Creek Community 38-2045459 501(C)(3) 10,000 Kalamazoo Family Fund
Foundation
32 West Michigan Avenue Suite
1
Battle Creek, MI 49017
Beach House Inc dba Beach 34-4428659 501(C)(3) 20,000 General Support, BHF

House Family Shelter
915 N Erie Street
Toledo, OH 43604

Challenge Match




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
BeadforLife 20-1683139 501(C)(3) 25,000 Ignite 1 Million
6797 Winchester Circle Campaign - second
Boulder, CO 80301 payment
Beta Theta Pi Foundation 80-0296934 501(C)(3) 7,500 Theta Delta Building

5134 Bonham Road
Oxford, OH 45056

Fund - A Return to
Principles The
Campaign for Theta D




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Bittersweet Inc 34-1218722 501(C)(3) 51,250 General Support,
12660 Archbold-Whitehouse Matching donation,
Road Painting of the Co-op
Whitehouse, OH 43571 Residential Buildi
Black Swamp Bird Observatory 34-1702076 501(C)(3) 15,000 General Support

13351 W State Route 2
Oak Harbor, OH 43449




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Black Swamp Conservancy 34-1746749 501(C)(3) 15,000 General Support
PO Box 332
Perrysburg, OH 43552
Board of County 34-6401607 501(C)(3) 5,000 Purchase NOAA All-

Commissioners Wood County
One Court House Square
Bowling Green, OH 43402

Hazard Weather Radios
for the Wood County
Emergency Manage




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Bowling Green Community 34-1790526 501(C)(3) 37,852 Annual Distribution
Foundation
P O Box 1175
Bowling Green, OH 43402
Bowling Green Curling Club 45-5554408 501(C)(3) 5,000 Youth Curling In

128 Biddle St
Bowling Green, OH 43402

Northwest Ohio




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Bowling Green State University 34-6007199 501(C)(3) 10,000 Bryan Hall Renovations
Foundation

Mileti Alumni Center
Bowling Green, OH 43403

Boys & Girls Club of Lenawee 38-3558470 501(C)(3) 9,000 Hudson Boys & Girls
340 E Church St A Extension Club
Adrain, MI 49221




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Boys & Girls Clubs of Toledo 34-4427933 501(C)(3) 110,853 General Operations,
2250 N Detroit Ave Proceeds from the
Toledo, OH 43606 Opposites Night Walleye
Jersey auction
Catholic Charities Diocese of 53-0196617 501(C)(3) 39,500 Kitchen Coordinator -

Toledo Inc
1933 Spielbusch Ave
Toledo, OH 43604

Helping Hands of St
Louis, Eliminating
Barriers to Pe




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Catholic Club 34-4428936 501(C)(3) 5,000 2016 Nonprofit

1601 Jefferson Avenue Innovation and

Toledo, OH 43604 Excellence Awards -
Large Organization
Awardee

Catholic Relief Services Inc 13-5563422 501(C)(3) 5,000 General Support

228 W Lexington St
Baltimore, MD 21201




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Central Catholic High School 34-4428211 501(C)(3) 17,060 Scholarships for third
2550 Cherry Street and fourth year
Toledo, OH 43608 students who have a B
or Higher GPA (

Central City Ministry of Toledo 53-0196617 501(C)(3) 10,000 Adopt a Class Fund

(CCMT)
1933 Spielbusch Ave
Toledo, OH 43604




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Cherry Street Mission 34-1133369 501(C)(3) 71,000 General Support, Life
Ministries Revitalization Center
105 17th Street Capital Campaign,Job
Toledo, OH 43604 Training Pr
Christ Presbyterian Church 34-0869355 501(C)(3) 47,500 General Support,

4225 West Sylvania Avenue
Toledo, OH 43623

Operating Fund,
Memorial Garden in
honor of Dr & Mrs John




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Christian Mission Inc 23-7297461 501(C)(3) 13,100 General Support
1239 Wolf Creek Highway
Adrian, M1 49221
Church in Aurora 34-0766145 501(C)(3) 5,000

146 South Chillicothe Road
Aurora, OH 44202

Church finances at the
discretion of the Church
Council




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

City of Fostoria 34-6400520 501(C)(3) 47,815 Final bill for change

213 S Main St orders on the restrooms
Fostoria, OH 44830 at Foundation Park,

Matching g
Cleveland Water Alliance 46-1251734 501(C)(3) 9,999 Toledo AquaHack

1240 Huron Road East
Cleveland, OH 44115

Project




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Coalition to End Childhood 52-1786577 501(C)(3) 22,000 Onboarding Process for
Lead Poisoning Inc dba Green Toledo - Green &
and Healthy Homes Healthy Homes Site
2714 Hudson Street Designation
Baltimore, MD 21224
Community Foundation of 38-2236628 501(C)(3) 18,000 Monroe County Youth

Monroe County
28 S McComb St
Monroe, MI 48161

Health and Nutrition
Program




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Community Improvement 26-3172960 501(C)(3) 50,000 Expenses for painting of
Corporation of Fostoria Chio a downtown mural by
121 N Main St artist, Derek T
Fostoria, OH 44830 Brennan, Gener
Contexticon Learning and 04-3382124 501(C)(3) 100,000 Biblical Research

Research Inc
9 Congress Street
Beverly, MA 01915




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Cornell University 15-0532082 501(C)(3) 110,000 Cornell Lab of
Teagle Hall Ornithology - Golden-
Ithaca, NY 14853 wing Society, Cornell
Basketball
Craig Hospital 84-0404233 501(C)(3) 5,000 Sea Wolf Fund

3425 South Clarkson Street
Englewood, CO 80113




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Crazy Horse Memorial 46-0220678 501(C)(3) 5,000 General Support
Foundation
12151 Avenue of the Chiefs
Crazy Horse, SD 57730
Cure Alzheimer's Fund 52-2396428 501(C)(3) 15,000 General Operations

34 Washington St Suite 200
Wellesley Hills, MA 12481




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Defiance College 34-4430762 501(C)(3) 5,791 Annual Distributions
701 N Clinton Street
Defiance, OH 43512
Desert Botanical Garden 86-0136925 501(C)(3) 8,550 Charitable Donation

1201 North Galvin Parkway
Phoenix, AZ 85008

Amount - Dinner on
Desert Table
Sponsorship




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(e) Amount of non-

(f) Method of valuation

(g) Description of

(h) Purpose of grant

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Determined to Develop 26-4678003 501(C)(3) 5,000 General Support
143 Woodstock Dr
Avon Lake, OH 44012
Diabetes Youth Services 34-1967194 501(C)(3) 15,000 2016 Nonprofit

2100 W Central Ave Suite 110
Toledo, OH 43606

Innovation and
Excellence Awards -
Small Organization
Awardee




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(h) Purpose of grant

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Diocese of Toledo 53-0196617 501(C)(3) 12,074 $5,000 - Annual

1933 Spielbusch Avenue Support, $250 - Society
Toledo, OH 43604 for the Propagation of

the Faith, An
Doctors Without Borders USA 13-3433452 501(C)(3) 5,000 General Support

333 Seventh Ave
New York, NY 10001




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Dominican Rea Literacy 20-8394932 501(C)(3) 6,636 English Conversation
Corporation - Adrian Rea Classes for Hispanic
Chapter Learners
1257 Siena Heights Drive
Adrian, M1 49221
Downtown Toledo 06-0529307 501(C)(3) 87,765 To continue downtown

Development Corporation
One Seagate Suite PL 123
Toledo, OH 43604

impact work




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Ducks Unlimited Inc - National 13-5643799 501(C)(3) 10,000 Annual Gift
Headquarters
One Waterfowl Way
Memphis, TN 38120
Eastminster United 23-2032710 501(C)(3) 5,000 $1,000 - Women's

Presbyterian Church
725 Navarre Avenue
Toledo, OH 43605

Assoclation, $1,000 -
Building Fund, $3,000 -
General Fund




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Emerson School Inc 23-7442766 501(C)(3) 5,400 Scholarship Program
5425 Scio Church Road
Ann Arbor, MI 48103
Environmental Defense Fund 11-6107128 501(C)(3) 10,000 General Support

257 Park Avenue South
New York, NY 10010




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(h) Purpose of grant

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Environmental Law Institute 52-0901863 501(C)(3) 5,000 First Solar Support
1730 M Street NW Suite 700
Washington, DC 20036
Episcopal Diocese of Chio 34-0714658 501(C)(3) 24,000 Planting for tomorrow -

2230 Euclid Ave
Cleveland, OH 44115

St Paul's Put-in-Bay,
Capital Campaign - third
paym




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Epworth United Methodist 34-4428652 501(C)(3) 13,000 $3,000 00 - General
Church Suport, $10,000 00 -
4855 W Central Ave Building Project
Toledo, OH 43615
Erie Shores Council BSAErie 34-4427945 501(C)(3) 30,319 Scoutreach, Annual

Shores Council Inc #460
PO Box 8728
Toledo, OH 43623

Distribution




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Fallen Timbers Battlefield 34-1804550 501(C)(3) 6,500 Distribution for
Preservation Commission purchase of video
PO Box 758 trailer
Maumee, OH 43537
Family and Child Abuse 34-1375936 501(C)(3) 5,000 Childrens Advocacy

Prevention Center
2460 Cherry St
Toledo, OH 43608

Center




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Family Counseling & Children's 38-1660960 501(C)(3) 7,120 Family Health and
Services of Lenawee County Fitness at the Catherine
220 N Main Cobb Shelter
Adrian, M1 49221
Feed Lucas County Children 34-1969461 501(C)(3) 57,250 General Support,

Inc dba Connecting Kids to
Meals

PO Box 9363

Toledo, OH 43697

Summer and
Afterschool Meal
Program Operations,
New Chief E




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Florida State University 59-6152180 501(C)(3) 5,000 College of Business
Foundation Inc Annual Fund
Innovation Park 2010 Levy
Avenue
Building B Suite 300
Tallahassee, FL 32306
Food for the Poor Inc 59-2174510 501(C)(3) 5,000 General Supposrt
6401 Lyons Road
Coconut Creek, FL 33073




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Fort Meigs Association 27-2083636 501(C)(3) 45,000 Support for the Fort
Fort Meigs State Memorial PO Meigs Association
Box 3
Perrysburg, OH 43552
Fostoria Learning Center 46-3336356 501(C)(3) 7,500 General Support
121 N Main Street
Fostoria, OH 44830




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Franciscan Shelters dba 34-1612437 501(C)(3) 37,500 Bethany House,
Bethany House Birthday gift program,
PO Box 5930 Car gifting program
Toledo, OH 43613
Friends of Cave Creek Canyon 27-3531633 501(C)(3) 15,000 Willow Tank Restoration

PO Box 16126 1383 West
Poorwill

Trail

Portal, AZ 85632




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Friends of the Blair Museum of 26-2673590 501(C)(3) 7,186 Annual Distributiion
Lithophanes
5403 Elmer Drive
Toledo, OH 43615
Friends of the Boys & Girls 34-1633047 501(C)(3) 15,000 General Support

Clubs of Toledo
2250 North Detroit Avenue
Toledo, OH 43606




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Funders' Network for Smart 57-1173613 501(C)(3) 5,000 Annual Membership
Growth and Livable Renewal
Communities
1500 San Remo Ave Suite 249
Coral Gables, FL 33146
Geary Family YMCA 34-4439890 501(C)(3) 25,000 For 2016 operations of

154 West Center Street
Fostoria, OH 44830

Foundation Park




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Global Connections of Bowling 20-0270609 501(C)(3) 9,000 Monthly Operating
Green Ohio Inc Funds
519 West Wooster Street
Bowling Green, OH 43402
Global Greengrants Fund Inc 84-1612422 501(C)(3) 50,500 Support for the

2840 Wilderness Place Suite A
Boulder, CO 80301

grantmaking program




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Good Grief of Northwest Ohio 46-0765319 501(C)(3) 31,568 General Support, Giving
7015 Spring Meadows Drive Tuesday NWO Support,
West Good Grief - Peer
Suite 201 Support for C
Holland, OH 43528
Grace Community Center 34-1262055 501(C)(3) 10,000 General Support

406 W Delaware
Toledo, OH 43610




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Grace Lutheran Church 41-1568278 501(C)(3) 15,000 General Support
705 West State Street
Fremont, OH 43420
Grace United Methodist Church 34-0896206 501(C)(3) 5,000 Building Fund

601 E Boundary
Perrysburg, OH 43551




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Graham's Foundation 26-2880389 501(C)(3) 5,000 Care Packages, Support
PO Box 755 for the Preemie Journey
Perrysburg, OH 43552
Great Lakes Collaborative for 20-1534537 501(C)(3) 27,100 Operational Needs,

Autism
2040 W Central Ave
Toledo, OH 43606

Transition to
Employment Program




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Guide Dogs for the Blind Inc 94-1196195 501(C)(3) 35,911 Annual Distribution
PO Box 151200
San Rafael, CA 94915
Habitat for Humanity - 34-1584728 501(C)(3) 40,000 Bridge Fund for Home

Maumee Valley
1310 Conant St
Maumee, OH 43537

Preservation Changing
Lives in Vulnerable
Lucas County




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Habitat for Humanity of Wood 91-2043423 501(C)(3) 5,081 Annual Distribution
County OH
PO Box 235
Bowling Green, OH 43402
Headwaters Land Conservancy 38-3183846 501(C)(3) 7,500 Property Maintenance

110 South EIm Avenue
Gaylord, MI 49735

Endowment




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(h) Purpose of grant

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Healthnetwork Foundation Inc 04-3804600 501(C)(3) 5,000 General Support
33 River Street
Chagrin Falls, OH 44022
Hear Care Connections Inc 45-2803181 501(C)(3) 10,000 Implementation of low-

9604 Coldwater Rd Suite 109
Fort Wayne, IN 46825

Income hearing aid clinic
in Lucas County, OH




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Heifer International 35-1019477 501(C)(3) 5,000 In honor of Shalini

1 World Avenue Patel, from per parents
Little Rock, AR 72202 allocated as follows

$2,500 - To
Historic South Initiative 47-1691856 501(C)(3) 35,000 Tuition

PO Box 1008
Toledo, OH 43697

assistance/scholarships
for Queen of Apostles
Catholic School, Gener




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Hospice of Lenawee Inc 38-2414012 501(C)(3) 21,100 Camp Mending Hearts
1903 Wolf Creek Highway and community-based
Adnan, MI 49221 grief counseling services
for childr

Hospice of Northwest Ohio 34-1283188 501(C)(3) 751,198 Hospice of Northwest

30000 East River Road
Perrysburg, OH 43551

Ohio Palliative Care
Program, Annual
Distribution




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Hotchkiss School 06-0647018 501(C)(3) 13,698 Annual Distribution
11 Interlaken Rd
Lakeville, CT 06039
Hudson Wesleyan Church 35-1148762 501(C)(3) 5,000 Hudson Ministerial

229 Hill St
Hudson, MI 49247

Association Food Pantry
and emergency
assistance services




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(f) Method of valuation

(g) Description of

(h) Purpose of grant

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non-
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Humane Ohio 34-1897582 501(C)(3) 5,000 Big Fix - Year Two
3131 Tremainsville Rd Suite 1
Toledo, OH 43613
Imagination Station 31-1337258 501(C)(3) 935,154 Educating for Innovation

1 Discovery Way
Toledo, OH 43604

at Imagination Station,
General Support, Lucas
Coun




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Independent Sector 52-1081024 501(C)(3) 7,500 Northern Ohio C-Suite
1602 L ST NW Sector Suite Conference sponsorship
900
Washington, DC 20036
Indian River Hospital 59-0760215 501(C)(3) 10,000 Eagle
Foundation

1000 36th Street
Vero Beach, FL 32962




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Indian River Land Trust 65-0059649 501(C)(3) 5,000 2016 Member Meeting
80 Royal Palm Pointe Suite 301 Support
Vero Beach, FL 32960
International Boxing Club Inc 34-1871057 501(C)(3) 5,000 General operating
5965 Telegraph Rd support
Toledo, OH 43612




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Jewish Community Association 45-3910992 501(C)(3) 18,000 Jewish Federation of
of Greater Phoenix Greater Phoenix -
12701 North Scottsdale Road Provide Jewish
Scottsdale, AZ 85254 education to adults an
Jonsson Cancer Center 95-2242757 501(C)(3) 10,000 Ovarian Cancer

Foundation - UCLA

8-950 Factor Building PO Box
951780

951780

Los Angeles, CA 90095

Research




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Josina Lott Foundation 23-7365555 501(C)(3) 166,463 Multiple capital
120 S Holland-Sylvania Road improvement projects,
Toledo, OH 43615 Installation of four side-
entry bath

Kettering University 38-2410852 501(C)(3) 11,038 Keep Me Kettering

1700 University Avenue
Flint, MI 48504

Scholarship Match




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(h) Purpose of grant

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Kids Unlimited Academy dba 45-4667676 501(C)(3) 5,000 $4,000 00 - General
SunBridge Schools Support, $1,000 00
2105 N McCord Rd Health Supply Support
Toledo, OH 43615
Kids Unlimited Inc 20-4487408 501(C)(3) 30,000 Scholarship Support,

5813 Monroe Street Suite 120
Sylvania, OH 43560

Parents Involvement
Challenge Match




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of
organization
or government

(b) EIN

(c) IRC section
If applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

Lake Erie Marshes Association
dba Friends of Ottawa National
Wildlife Refug

14000 West State Route 2
Oak Harbor, OH 43449

34-1904821

501(C)(3)

20,000

General Support

Leadership Toledo
316 Adams Street
Toledo, OH 43604

34-1197734

501(C)(3)

35,150

Toledo Club's Parade of
Trees distribution for
Youth Leadership
Toledo, 2016




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
League of American Bicyclists 36-6206225 501(C)(3) 5,000 General Support
1612 K Street NW Suite 308
Washington, DC 20006
Leelanau Conservancy 38-2710855 501(C)(3) 6,000 $5,000 - Capital,

PO Box 1007 105 N First Street
Leland, MI 49654

$1,000 - Annual
Support




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Lial Catholic School 31-1562232 501(C)(3) 35,000 Here We Grow Capital
5700 Davis Rd Campaign
Whitehouse, OH 43571
Liberty Center of Sandusky 34-1731459 501(C)(3) 20,000 General Support

County
1421 E State St
Fremont, OH 43420




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Library Legacy Foundation of 34-1632308 501(C)(3) 30,000 Planting a Seed to Read
the Toledo-Lucas County Campaign, including
Library special programming
325 Michigan Street with emphasi
Toledo, OH 43604
Lindsey Volunteer Fire 20-1155725 501(C)(3) 5,000 LVFD Community Fire

Department
238 S Main Street
Lindsey, OH 43442

Station Capital
Campaign - Honor
Guard level




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Lourdes University 34-1226547 501(C)(3) 22,500 Afterschool Tutoring
6832 Convent Boulevard Project, Luminations
Sylvania, OH 43560 Scholarship Appeal
Lucas County Auditor 501(C)(3) 5,000 Office of Planning and

One Government Center Suite
600
Toledo, OH 43604

Development -
Transportation Pilot
Program




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Magdalen College 02-0309861 501(C)(3) 17,060 Scholarship (in memory
511 Kearsage Mountain Road of Rev Thomas Sparks)
Warner, NH 03278 for third and fourth year
stud
Make-A-Wish Foundation Ohio 34-1471131 501(C)(3) 15,000 Gretchen Gotthart

Kentucky & Indiana Northwest
Ohio Region

1745 Indian Wood Circle Suite
130

Maumee, OH 43537

Skeldon Wish, Fulfill
Backyard Renovation
Wish




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(e) Amount of non-

(f) Method of valuation

(g) Description of

(h) Purpose of grant

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Malawi Childrens Village 16-1526805 501(C)(3) 10,000 General Support
Foundation Inc
PO Box 240547
Anchorage, AK 99524
Maumee Valley Country Day 34-4431301 501(C)(3) 21,698 Finish out the matching

School
1715 S Reynolds Rd
Toledo, OH 43614

gift for the ELC
furnishing project,
Annual Distribu




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Mayo Clinic 41-6011702 501(C)(3) 10,000 Dana Program, In
200 First Street SW memory of David Dana
Rochester, MN 55905
Metroparks of the Toledo Area 57-1138357 501(C)(3) 35,911 Annual Distribution

5100 West Central Ave
Toledo, OH 43615




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Million Dollar Round Table 36-6080766 501(C)(3) 5,000 2016 Inner Circle
Foundation
325 W Touhy Avenue
Park Ridge, IL 60068
Mobile Meals of Toledo 34-1019610 501(C)(3) 5,000 Meal Client Assistance

2200 Jefferson Avenue
Toledo, OH 43604

Program




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Monroe Street United 34-0896206 501(C)(3) 6,000 General Support
Methodist Church
3613 Monroe Street
Toledo, OH 43604
National Church Residences 45-2399965 501(C)(3) 30,000 Make It Happen!

2335 North Bank Drive
Columbus, OH 43220

Program in Toledo




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Neighborhood Housing 34-1230687 501(C)(3) 8,000 2016 OIld West End
Services of Toledo Inc Neighborhood Initiatives
PO Box 8125 704 Second (OWENI) Summer
Street Projects
Toledo, OH 43605
Northwest Ohio Children's 34-1968525 501(C)(3) 12,500 Snowman Grant, Dance

Dance Education Association
29677 Shelbourne Road
Perrysburg, OH 43551

Theater Production for
Area Third Graders




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Ohio Environmental Council 31-0805578 501(C)(3) 10,000 General Support
1145 Chesapeake Ave Suite I
Columbus, OH 43212
Ohio Foundation of 31-4441082 501(C)(3) 10,000 Scholarship Funds for

Independent Colleges
250 East Broad St Suite 1700
Columbus, OH 43215

OFIC 2015-16
Campaign




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Ohio Living Foundation 34-4429863 501(C)(3) 10,000 For the Swan Creek
1001 Kingsmill Parkway Gateway to Good Living
Columbus, OH 43229 Capital Campaign, Life
Care Commit

Old Newsboys Goodfellow 34-6556669 501(C)(3) 9,000 Proceeds from the

Association
PO Box 2032
Toledo, OH 43604

Walleye Opposites Night
Jersey Auction (March
2016)




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Olivet Evangelical Lutheran 34-4461567 501(C)(3) 32,056 2016 Budget, General
Church Support
5840 Monroe Street
Sylvania, OH 43560
Open Door Ministry Inc 34-1555495 501(C)(3) 5,000 General Operational

2823 Cherry St
Toledo, OH 43608

Support Request




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Ottawa County Community 34-1899124 501(C)(3) 54,154 Community needs
Foundation grantmaking - 2016
P O Box 36
Port Clinton, OH 43452
Ottawa Hills Schools Parent 34-1808632 501(C)(3) 10,000 2016-17 support of

Association
2842 Pembroke Road
Toledo, OH 43606

student education or
competition, in the
fields of scienc




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Peace Lutheran Church 36-3514295 501(C)(3) 10,000 Church finances at the
1021 W Wooster discretion of the Church
Bowling Green, OH 43402 Council
Perrysburg Heights Community 31-1329031 501(C)(3) 17,322 Annual Distribution

Association
PO Box 612
Perrysburg, OH 43552




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Philanthropy Ohio 31-1111842 501(C)(3) 16,975 Endow Ohio Tax Credit
500 South Front Street Suite Work, 2016 Dues
900
Columbus, OH 43215
Phillips Exeter Academy 02-0222174 501(C)(3) 85,000 Performing Arts, Annual

20 Main Street
Exeter, NH 03833

Gift




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Plan International USA Inc 13-5661832 501(C)(3) 18,000 Clinic In Togo
155 Plan Way
Warwick, RI 02886
ProMedica Foundation 34-1517672 501(C)(3) 20,000 To support the Hickman

5217 Monroe St Suite Al
Toledo, OH 43623

Cancer Center at the
discretion of Dr Steven
Rubin




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
ProMedica Health System Inc 34-1517671 501(C)(3) 194,994 Tomosynthesis, 2016
1801 Richards Road Summer Youth
Toledo, OH 43607 Employment Program in
partnership with the
ProMedica Toledo Children's 34-1517672 501(C)(3) 155,000 ABLE Fund, Danberry

Hospital Foundation
5217 Monroe Street Suite A-1
Toledo, OH 43623

Treasure Chest




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Public Broadcasting Foundation 34-6554586 501(C)(3) 32,050 General Support,
of Northwest Ohio Morning Edition, Car
1270 South Detroit Avenue PO Talk - ATC, Exploring
Box 30 Music (2016), 05
30
Toledo, OH 43614
Read For Literacy Inc 34-1516490 501(C)(3) 20,000 CYR-Creating Family

325 North Michigan Street
Toledo, OH 43604

Readers, General
Support, Creation
Station "Goes Green"




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Re-volv 45-1035583 501(C)(3) 10,000 Solar Ambassador

5 Third Street Suite 900 Program

San Francisco, CA 94103

Ronald McDonald House 38-2473817 501(C)(3) 15,000 Final Payment
Charities of Ann Arbor
1600 Washington Heights
Ann Arbor, MI 48104




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Rutherford B Hayes 34-6502740 501(C)(3) 15,000 White House Gate
Presidential Center Restoration
1 Spiegel Grove
Fremont, OH 43420
Sadr Foundation 38-3459402 501(C)(3) 10,000 Spring Fundraiser

4241 Maple Street Suite 250 A

Dearborn, MI 48126

Donation




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Salvation Army Northwest Ohio 13-5562351 501(C)(3) 13,100 To help provide services
Area Services to residents of Fulton
620 N Ere St County, OH
Toledo, OH 43604
Sandusky County Share & Care 34-1671911 501(C)(3) 30,000 Sandusky County Share

Center
PO Box 392
Fremont, OH 43420

and Care Relocation and
Expansion Project,
General Sup




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Sauder Village 23-7042835 501(C)(3) 7,500 $2,500 - Annual Fund,
PO Box 235 $5,000 - Capital
Archbold, OH 43502 Campaign
Schwab Charitable Fund 31-1640316 501(C)(3) 110,936 Michael & Karen Fischer

1958 Summit Park Drive Suite

200
Orlando, FL 32810

Fund Account # 4439-
8734




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Shriners Hospital for Children - 36-2193608 501(C)(3) 20,000 To support the
Perrysburg Chapter Zenobia Children’'s Hospitals,
Shriners General Support
8048 Broadstone Ave
Perrysburg, OH 43571
SIOP Foundation Inc 34-1875995 501(C)(3) 62,600 2017 Awards,

440 East Poe Rd Suite 101
Bowling Green, OH 43402

Scholarships,
Fellowship, and Small
Grants




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Sisters of Notre Dame 34-4428251 501(C)(3) 38,000 Building in Whitehouse,
3837 Secor Road OH, Lial Capital
Toledo, OH 43623 Campaign
Sisters of Providence 04-2108390 501(C)(3) 9,003 Annual Distribution

5 Gamelin Street
Holyoke, MA 01040




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Sisters of Social Service 95-1793704 501(C)(3) 5,000 Philippines College
4316 Lanai Road Scholarship Fund for
Encino, CA 91436 Michele Walsh's Mission
Work
Smiles with Style 46-1699302 501(C)(3) 5,000 Program funding for

1452 Ashford Glen Lane
Sagamore Hills, OH 44067

ProMedica Toledo
Children's Hospital




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
South Redford Foundation for 38-2935602 501(C)(3) 13,000 Classroom set of 36
Educational Excellence Chrome Books and Cart
26141 Schoolcroft Road
Redford, MI 48239
St Aloysius Church 53-0196617 501(C)(3) 9,003 Annual Distribution

PO Box 485 150 S Enterprise
St
Bowling Green, OH 43402




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
St Francis de Sales High School 34-4465715 501(C)(3) 46,000 Annual Fund, 2016-
2323 W Bancroft Street 2017 Tuition Assistance,
Toledo, OH 43607 Gary Bryan/Jim Neary
Harrier Scho

St Jerome Parish 53-0196617 501(C)(3) 5,000 2016 Building Fund

300 Warner Street
Walbridge, OH 43465




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
St Joan of Arc Parish 53-0196617 501(C)(3) 31,000 2016 Building Fund,
5856 Heatherdowns Blvd General Support
Toledo, OH 43614
St John XXIII Parish 20-5031249 501(C)(3) 7,500 Support for the

24250 Dixie Hwy
Perrysburg, OH 43551

Threshold to Tomorrow
Campaign




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

St Lucas Evangelical Lutheran 41-1568278 501(C)(3) 15,000 General Support
Church

745 Walbridge Ave

Toledo, OH 43609

St Mary Queen of Peace Syro- 46-0571099 501(C)(3) 37,500 General Support

Malankara Catholic Eparchy in
USA & CanadaEp

1500 De Paul Street

Elmont, NY 11003




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
St Matthew's Episcopal Church 31-1629166 501(C)(3) 10,000 General Support
5240 Talmadge Road
Toledo, OH 43623
St Patrick of Heatherdowns 53-0196617 501(C)(3) 18,000 General Support, Capital

Church
4201 Heatherdowns Blvd
Toledo, OH 43614

Campaign




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
St Paul's Episcopal Church 34-0714658 501(C)(3) 30,000 Annual Distribution
206 North Park Avenue
Fremont, OH 43420
St Paul's Episcopal Church 31-1629166 501(C)(3) 32,000 Annual, Capital

310 Elizabeth Street
Maumee, OH 43537

Campaign - third
payment




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
St Peter School 53-0196617 501(C)(3) 56,099 Annual Distribution,
(Transfiguration of the Lord 2016-2017 General
Catholic Parish) Operations
225 North 8th Street
Upper Sandusky, OH 43351
St Thomas Moore University 53-0196617 501(C)(3) 15,000 Newman Housing

Parish
425 Thurstin Avenue
Bowling Green, OH 43402

Project




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(f) Method of valuation

(g) Description of

(h) Purpose of grant

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non-
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
St Timothy's Episcopal Church 34-0714658 501(C)(3) 20,398 General Operating,
871 East Boundary Street Annual Distribution
Perrysburg, OH 43551
St Ursula Academy 34-1886759 501(C)(3) 5,000 General Support

4025 Indian Road
Toledo, OH 43606




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

St Vincent de Paul Society St 27-5066713 501(C)(3) 7,500 Helping Others During
Wendelin Conference Inc Their Time of Need With
323 N Wood St Utility Payments
Fostoria, OH 44830
St Wendelin Parish & Schools 34-4441016 501(C)(3) 21,837 STEP Technology

323 North Wood Street
Fostoria, OH 44830

Upgrades, Annual
Distribution




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Stranahan Theater Trust 34-6560639 501(C)(3) 348,606 Building Campaign, To
4645 Heatherdowns Blvd support professional
Toledo, OH 43614 development and
community connect
Strengthen Orlando Inc 27-1964941 501(C)(3) 7,000 Strive Brains and Body

400 South Orange Avenue
Orlando, FL 32801

Program




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Sunshine Foundation Inc 34-1456069 501(C)(3) 25,000 Amazing Happens Here
7223 Maumee Western Road Everyday - Community
Maumee, OH 43537 Homes for Sunshine
Sunshine Inc Residential and 34-4441627 501(C)(3) 10,000 Capital Campaign,

Support Services
7223 Maumee Western Road
Maumee, OH 43537

General Support




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of
organization
or government

(b) EIN

(c) IRC section
If applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

Susan G Komen Breast Cancer
Foundation Inc aka Susan G
Komen for the Cure

3100 West Central Ave 2nd
Floor

Toledo, OH 43606

75-2845063

501(C)(3)

5,000

Support

Sylvania Area Family Services
Inc

5440 Marshall Road
Sylvania, OH 43560

34-1125908

501(C)(3)

13,488

Weekend Backpack
Food Program, Prior
Year Distribution




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
The 577 Foundation 34-1591869 501(C)(3) 563,400 2016 Operating Needs
577 E Front Street
Perrysburg, OH 43551
The Alternate Voice dba 55-0912695 501(C)(3) 8,000

Literacy Circle of Toledo
2836 Manley Road
Maumee, OH 43537

General Support




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
The Cocoon Shelter 20-1011222 501(C)(3) 10,001 Program Expansion to
P O Box 1165 Increase Safety &
Bowling Green, OH 43402 Access for Victims of
Domestic Violen

The Columbus Foundation 31-6044264 501(C)(3) 68,333 Ohio Humanities Council

1234 East Broad Street
Columbus, OH 43205

Endowment Fund#0852




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
The First Tee of Lake Erie 46-5657531 501(C)(3) 7,000 Summer Program
PO Box 351142
Toledo, OH 43635
The Hospital Council of 34-1116795 501(C)(3) 38,750

Northwest Ohio

3231 Central Park West Drive
Suite

200

Toledo, OH 43617

Lucas County Infant
Mortality Reduction
Initiative, Northwest
Ohio Pathways




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
The Leukemia & Lymphoma 13-5644916 501(C)(3) 5,000 Nate Young MWOY
Society Northern Ohio Chapter Event
5700 Breckville Road
Independence, OH 44131
The Nature Conservancy - Ohio 53-0242652 501(C)(3) 45,000 The 4R Nutrient

Chapter
6375 Riverside Drive Suite 100
Dublin, OH 43017

Stewardship
Certification Program,
Great Egret Marsh Area
Re




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
The Norma Stark Memory 45-4223843 501(C)(3) 28,775 Annual Distribution -
Garden and Labyrinth General Support
P O Box 410
Perrysburg, OH 43552
The Ohio State University 31-1145986 501(C)(3) 35,000 Department of Athletics

Foundation

Office of Development 1480 W
Lane

Avenue

Columbus, OH 43221

Buckeye Club - Donor
ID #00439578, Stone
Lab - Summe




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
The Root Cause Coalition 47-5126498 501(C)(3) 322,618 National Hunger Social
17 South High Street Suite Determinants Coalition
1000 Support, October -
Columbus, OH 43215 December 20
The Sisters of St Francis 34-4450609 501(C)(3) 22,000 Facility Improvements
6832 Convent Blvd to the Rosary Care
Sylvania, OH 43560 Center - Funding
provided from the




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
The Toledo Club 34-1845898 501(C)(3) 24,639 Charitable historic
235 14th Street easement - labor and
Toledo, OH 43624 material costs
associated with firs
The Toledo Hospital 34-4428256 501(C)(3) 13,698 Annual Distribution

2142 North Cove Boulevard
Toledo, OH 43606




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
The Turtle Survival Allance 20-0785702 501(C)(3) 10,000 General Support
Foundation
1989 Colonial Pkwy
Fort Worth, TX 76110
The University of Toledo 34-6555110 501(C)(3) 243,643

Foundation

2801 West Bancroft Street MS
318

Toledo, OH 43606

Initiate the Lenny
Rhodes Scholarship
Fund, Larimer Building -
third of five




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Toledo Animal Shelter 34-4434000 501(C)(3) 55,200 Annual Distribution
Association Inc

640 Wyman Road

Toledo, OH 43609

Toledo Area Chamber 34-1342220 501(C)(3) 105,000 International Trade

Foundation
300 Madison Avenue
Toledo, OH 43604

Assistance Center
Support




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Toledo Ballet Association Inc 34-6542001 501(C)(3) 5,000 Adaptive Dance
5327 Monroe Street Program
Toledo, OH 43623
Toledo Botanical Garden 34-1350559 501(C)(3) 59,490

5403 Elmer Drive
Toledo, OH 43615

Distribution, Community
Garden Partnership




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Toledo Cultural Arts Center at 34-1385037 501(C)(3) 42,000 Support for the 2016
the Valentine Theatre Gala

410 Adams Street

Toledo, OH 43604

Toledo Mud Hens Baseball Club 501(C)(3) 26,803 Support for the 2016

Inc

Fifth Third Field 406
Washington

Street

Toledo, OH 43604

Muddy's Knothole Club
School Day's Program




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Toledo Museum of Art 34-4434678 501(C)(3) 450,689 Apollo, Art education,
PO Box 1013 $5,000-Apollo Society,
Toledo, OH 43697 $2,500-Director's Circle-
Cryst

Toledo Northwestern Ohio Food 34-1441016 501(C)(3) 35,000

Bank Inc
24 E Woodruff Avenue
Toledo, OH 43624

General Support




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Toledo Opera Association 34-6556139 501(C)(3) 45,000 An Opera Is A Story
425 Jefferson Avenue Suite program, Endowment
601 Drive Support
Toledo, OH 43604
Toledo Orchestra Association 34-4005365 501(C)(3) 50,000

Inc dba Toledo Symphony
PO Box 407
Toledo, OH 43697

Giving Tuesday NWO
Support, General
Support, Annual Fund,

Toledo Public Scho




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Toledo Public Schools 34-6401449 501(C)(3) 12,850 Schools as Community
Summit Annex Building 1609 N Hubs Evaluation
Summit
Street
Toledo, OH 43604
Toledo Rotary Club Foundation 34-1934738 501(C)(3) 66,376 Makulinski Challenge

101 N Summit Ste 436
Toledo, OH 43604

Match




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Toledo School for the Arts 34-1876647 501(C)(3) 22,659 General Operations,
333 14th Street Support for the
Toledo, OH 43604 Diversity Coordinator,
Expansion of Dive

Toledo Seagate Food Bank 51-0252948 501(C)(3) 15,000

526 High Street
Toledo, OH 43609

Grant from the April 8,
2016 Mud Hens
fundraiser, General
Support




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(f) Method of valuation

(g) Description of

(h) Purpose of grant

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non-
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Toledo Society for the Blind 34-4428258 501(C)(3) 5,000 Homemaker Program
dba The Sight Center
1002 Garden Lake Parkway
Toledo, OH 43614
Toledo Zoological Society 34-4440256 501(C)(3) 105,000 Aquarium Project, Low-

PO Box 140130
Toledo, OH 43614

Income Children's Zoo
Admission, Envision
Extraordinar




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Toledo-Lucas County Police 34-1833773 501(C)(3) 5,038 PAL Baseball League
Athletic League Inc
525 N Erie Street
Toledo, OH 43604
Tri-Motor Heritage Foundation 27-1290309 501(C)(3) 5,000

3155 East State Rd
Port clinton, OH 43452

General Support




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Tuskegee University 63-0288878 501(C)(3) 50,000 Housing Improvement
Attn Office of Development Project - Account 20-
317 2150022
Kresge Center 1200 West
Montgomery
Tuskegee, AL 36088
Unitarian Society of 23-1352566 501(C)(3) 10,000 To support the
Germantown campaign for handicap
6511 Lincoln Drive accessible renovations
Philadelphia, PA 19119 and driveway imp




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(e) Amount of non-

(f) Method of valuation

(g) Description of

(h) Purpose of grant

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
United Way of Defiance County 34-1657011 501(C)(3) 17,500 Back Pack Buddy
608 Clinton Street Program
Defiance, OH 43512
United Way of Greater Toledo 34-4427947 501(C)(3) 192,765 Tocqueville Society,

424 Jackson Street
Toledo, OH 43604

General Operations,
Annual Campaign,
Imagination Librar




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
United Way of Kershaw County 57-0717334 501(C)(3) 10,000 Shelter from the Storm

110 East DeKalb Street
Camden, SC 29020

University of Toledo Physicians 20-1304472 501(C)(3) 8,700 Rocket Pediatrics Toledo
Clinical Faculty Inc Public School Clinics
3355 Glendale Avenue 3rd

Floor

Toledo, OH 43614




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

US Together 83-0395108 501(C)(3) 41,880 Toledo Chapter -
2021 E Dublin - Granville Rd Assistance for Syrian
Suite Refugees, Economic
190 Integration Progra
Columbus, OH 43229
Vanguard Sentinel Career and 34-0978908 501(C)(3) 5,000 Vanguard Community

Technology Center
1603 Cedar Road
Fremont, OH 43420

Garden




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Victory Center 34-1767997 501(C)(3) 13,474 Proceeds from the Holy
5532 West Central Avenue Toledo Walleye jersey
Suite B auction, Annual
Toledo, OH 43615 Distribution
Wake Forest Baptist University 51-0190238 501(C)(3) 12,000 FaithHealth Innovations

Medical Center

FaithHealth Innovations Inc
Medical

Center Boulevard

Winston Salem, NC 27157

- Stakeholder Health
Support (#5477)




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Water for Ishmael 20-5908359 501(C)(3) 17,845 Naturalization
3925 W Central Avenue Assistance Pilot Program
Toledo, OH 43606
Waterville Community Church 34-1661056 501(C)(3) 5,000 General Support

8217 Dutch Rd
Waterville, OH 43566




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Wild Salmon Center 94-3166095 501(C)(3) 40,000 Alaska
721 NW Ninth Avenue Suite
300
Portland, OR 97209
Willlams College 04-2104847 501(C)(3) 27,396 Annual Distribution

Office of Financial Aild PO Box
37
Wilhamstown, MA 01267




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Winebrenner Theological 34-0877803 501(C)(3) 13,100 General Support
Seminary

950 North Main St

Findlay, OH 45840

Winous Point Marsh 34-1900372 501(C)(3) 12,000 General Support

Conservancy
3500 South Lattimore Rd
Port clinton, OH 43452




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Wood County District Public 31-1417745 501(C)(3) 18,399 Support the programs
Library Foundation and services of the
251 North Main St Wood County District
Bowling Green, OH 43402 Public Librar
Wood County Humane Society 34-1119409 501(C)(3) 8,228 Annual Distribution

801 Van Camp Road
Bowling Green, OH 43402




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Woodlawn Cemetery Historical 34-1831168 501(C)(3) 5,000 General Operations
Association Inc
1502 West Central Avenue
Toledo, OH 43606
WorldVenture 36-2216163 501(C)(3) 6,000

1501 W Mineral Ave
Littleton, CO 80120

Fund #4200094




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Wounded Warrior Project 20-2370934 501(C)(3) 20,000 General Support
4899 Belfort Rd Ste 300
Jacksonville, FL 32256
Wyandot County Board of 34-6401620 501(C)(3) 11,651 Annual Distribution

Development Disabilities
11028 County Highway 44
Upper Sandusky, OH 43351




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

YMCA and JCC of Greater 34-4428262 501(C)(3) 10,500 YMCA Youth
Toledo Opportunities Program,
1500 North Superior Street Safe Routes to School
Second Bicycle Fix It and S
Floor
Toledo, OH 43604
YMCA of Coastal Carolina 57-0747196 501(C)(3) 70,793

5000 Claire Chapin Epps Drive
PO

Box 7338

Myrtle Beach, SC 29577

Capital Campaign
$100,000 Matching
Grant Challenge -
March-May 2016,
Challen




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Young Musicians Foundation 95-2250007 501(C)(3) 5,000

244 S San Pedro St 5th Floor
Suite

506

Los Angeles, CA 90012

Teaching Artist Program
(TAP)
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Schedule ]
(Form 990)

Department of the
Treasury

Internal Revenue
Service

Compensation Information OMB No 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.

» Attach to Form 990.

» Information about Schedule J (Form 990) and its instructions is at www.irs.qgov /form990. Open to Public
Inspection

Name of the organization Employer identification number
Toledo Community Foundation Inc
23-7284004
m Questions Regarding Compensation
Yes | No
1a Check the appropiate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items
 First-class or charter travel  Housing allowance or residence for personal use
r Travel for companions — Payments for business use of personal residence
r Taxidemnification and gross-up payments - Health or social club dues or initiation fees
~ Discretionary spending account ~ Personal services (e g, maid, chauffeur, chef)
b Ifany ofthe boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain ib | Yes
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO /Executive Director, regarding the items checked in line 13? 2 Yes
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part II1
~ Compensation committee I~ Written employment contract
r Independent compensation consultant - Compensation survey or study
- Form 990 of other organizations - Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization
a Recelve a severance payment or change-of-control payment? 4a No
Participate I1n, or receive payment from, a supplemental nonqualified retirement plan? 4b | Yes
¢ Participate Iin, or receive payment from, an equity-based compensation arrangement? 4c No
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? 5a No
Any related organization? 5b No
If"Yes," online 5a or 5b, describe in Part IT1
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The organization? 6a No
Any related organization? 6b No
If"Yes," online 6a or 6b, describe in Part IT1
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe in Part II1 7 No
8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
in Part ITL 8 No
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2015



Schedule J (Form 990) 2015

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space I1s needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row {1} and from related organizations, described I1n the
instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII
Note. The sum of columns (B)(1)-(1n) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E}) amounts for that individual

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

) () other deferred benefits (B)(1)-(D) column(B) reported
(1) com B:r?iatlon Bonus & incentive Other reportable compensation as deferred on prior
P compensation compensation Form 990

1 Keith BunwelPresident () 212,938 10,000 0 28,678 19,739 271,353 0
(ii) 0 0 0 0 0 0 0
2 kimberly cryan '0) 126,031 2,530 o] 18,750 7,885 155,196 0

chief fmancialofficer (MW oo 0T D LT mm T
(ii) ° 0 0 0 0 0 0

Schedule J (Form 990) 2015



Schedule J (Form 990) 2015 Page 3
m Supplemental Information

Provide the information, explanation, or descriptions required for Part1, lines 1a,1b, 3,4a, 4b, 4c, 5a,5b, 6a,6b,7,and 8, and for Part Il Also complete this part for any additional information

Return Reference Explanation

PartI, Line 1a The organization pays for the cost of Keith Burwell's membership at the Toledo Club in order to have a place for meetings with advisors and donors Any

personal expenses are Keith's to reimburse the organization, and are identified on monthly bills and offset on expense reimbursement forms

PartI, Line 3 The board chairman coordinates the compensation process all members of the board give input to the ceo's performance additionally, salary surveys for
the field and comparison of other local non-profit organizations are reviewed as part of the process
PartI, Line 4b Keith Burrell $28,678 and Kimberly Cryan $18,750

Schedule J (Form 990) 2015
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SCHEDULE M

(Form 990) Noncash Contributions

Department of the Treasun
Internal Revenue Service

»Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

»Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990

OMB No 1545-0047

Name of the organization
Toledo Community Foundation Inc

2016

Open to Public
Inspection
Employer identification number

23-7284004
m Types of Property
(a) (b) (c) (d)
Check If |Number of contributions or Noncash contribution Method of determining
applicable Iitems contributed amounts reported on noncash contribution amounts
Form 990, Part VIII, line
1g
1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods .
6 Cars and other vehlcles
7 Boats and planes .
8 Intellectual property -
9 Securities—Publicly traded . X 71 4,989,774|Market Value
10 Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests .
12 Securities—Miscellaneous .
13 Qualified conservation
contribution—Historic
structures
14 Qualified conservatlon
contribution—Other
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Otherw (—— )
26 Otherw (—— )
27 Other» (—— )
28 Other» (—— )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part 1V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that
It must hold for at least three years from the date of the initial contribution, and which Is not required to be used
for exempt purposes for the entire holding period? . 30a No
b If "Yes," describe the arrangement in Part II
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 [ Yes
32a Does the organization hire or use third partles or related orgamzatlons to soliait, process or sell noncash
contributions? . . . . . 32a No
b If "Yes," describe in Part II
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part 11

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227] Schedule M (Form 990) (2016)



Schedule M (Form 990) (2016) Page 2
m Supplemental Information.

Provide the information required by Part I, ines 30b, 32b, and 33, and whether the organization i1s reporting in Part
I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

| Return Reference | Explanation

Schedule M (Form 990) (2016)
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990- Complete to provide information for responses to specific questions on 2 0 1 6
EZ) Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

R » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at Open to Public
Department of the Treasun www.irs.gov/form990. Inspection

Name of the organization
Toledo Community Foundation Inc

Employer identification number

23-7284004

990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, The Form 990 Is prepared by our outside accountants Much of the information Is gathered a
Part VI, nd submitted to the outside tax accountants by the Toledo Community Foundation Finance Dep
Section B, artment staff Coples of the completed tax return are given to all board members with a co
line 11b ver memo highlighting significant items (including public support calculations) and any ¢
hanges from the previous year The return is signed by the chairman of the board




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990,
Part VI,
Section B,
line 12¢

The organization requires an updated conflict of interest form annually, this form I1s reviewed internally




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990,
Part VI,
Section B,
line 15

The board chairman coordinates the process all members of the board give input to the ceo
's performance additionally, salary surveys for the field comparison of other local non-p

rofit organizations are reviewed as part of the process The CEO determines compensation f
or direct reports using many of the same tools that the board uses for the CEO review Add

itionally, direct reports are given ranges to use to set compensation for the people they
supervise




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, The organization's governing documents, conflict of interest policy, and financial statements are available to the public upon
Part VI, request

Section C,
line 19




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, MOdified Cash
part xi1, line
1




990 Schedule O, Supplemental Information

Return Explanation
Reference

form 990, No change from prior year
part xi1, ine
2c
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. . . OMB No 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) » Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 20 1 6
Department of the Treasun » Attach to Form 990. » Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Open to P_ublic
Internal Revenue Service Inspection
Name of the organization Employer identification number
Toledo Community Foundation Inc
23-7284004

IEEEEH 1dentification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a) (b) (c) (d) (e) (f)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling

or foreign country) entity

m Identification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because 1t had one or more
related tax-exempt organizations during the tax year.
See Additional Data Table

(a) (b) (¢} (d) (e) ) (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling Section 512(b)
or foreign country) (:if section 501(c)(3)) entity (13) controlled
entity?
Yes No
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y

Schedule R (Form 990) 2016



Schedule R (Form 990) 2016

Page 2
IEEILEEE] 1dentification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part 1V, line 34 because it had
one or more related organizations treated as a partnership during the tax year.
(a) (b) (<) (d) (e) ) (9) (h) (1) 1) (k)
Name, address, and EIN of Primary activity | Legal Direct Predominant Share of Share of [Disproprtionate| Code V-UBI |General or| Percentage
related organization domicile| controlling income(related, |total income|end-of-year| allocations? amount in | managing ownership
(state entity unrelated, assets box 20 of partner?
or excluded from Schedule K-1
foreign tax under (Form 1065)
country) sections 512-
514)
Yes No Yes | No
(1) tran-star llc provides FL N/A Unrelated -6,796 4,888 No Yes 87 500 %
broadband
300 madison avenue suite 1300 service

Toledo, OH 43604
26-3082654

IEEEEYA 1dentification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part 1V, line 34

because 1t had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b) (¢} (d) (e) (f) (g) (h) )
Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity Share of total |Share of end-of- Percentage Section 512(b)
related organization domicile entity (C corp, S corp, Income year ownership (13) controlled
(state or foreign or trust) assets entity?
country) Yes No

Schedule R (Form 990) 2016



Schedule R (Form 990) 2016 Page 3
XA Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note. Complete line 1 If any entity is listed in Parts II, III, or IV of this schedule Yes [ No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest, (ii)annuities, (iii) royalties, or(iv) rent from a controlled entity . la No
b Gift, grant, or capital contribution to related organization(s) . 1b No
c Gift, grant, or capital contribution from related organization(s) . 1c No
d Loans or loan guarantees to or for related organization(s) id No
e Loans or loan guarantees by related organization(s) le No
f Dividends from related organization(s) 1f No
g Sale of assets to related organization(s) . 1g No
h Purchase of assets from related organization(s) . ih No
i Exchange of assets with related organization(s) . 1i No
j Lease of facilities, equipment, or other assets to related organization(s) 1j No
k Lease of facilities, equipment, or other assets from related organization(s) . 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) 1l No
m Performance of services or membership or fundraising solicitations by related organization(s) im No

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . 1n| Yes

o Sharing of paid employees with related organization(s) . 1o | Yes
p Reimbursement paid to related organization(s) for expenses . 1p No

q Reimbursement paid by related organization(s) for expenses . 1q | Yes
r Other transfer of cash or property to related organization(s) . ir No
s Other transfer of cash or property from related organization(s) . 1s No

2 If the answer to any of the above Is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a)

Name of related organization

(b)
Transaction
type (a-s)

(c)

Amount involved

(d)

Method of determining amount involved

Schedule R (Form 990) 2016



Schedule R (Form 990) 2016

Page 4

Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) that
was not a related organization See Instructions regarding exclusion for certain investment partnerships

(a)
Name, address, and EIN of entity

(b)

Primary activity

()
Legal
domicile
(state or
foreign
country)

(d)
Predominant
income
(related,
unrelated,
excluded from
tax under
sections 512-
514)

(e)

Are all partners

section
501(c)(3)

organizations?

Yes

(f)
Share of
total
income

(9)
Share of
end-of-year
assets

(h)

Disproprtionate

allocations?

Yes

()
Code V-UBI
amount In box

of Schedule
K-1
(Form 1065)

) (k)
General or Percentage
managing ownership

partner?
Yes No

Schedule R (Form 990) 2016



Schedule R (Form 990) 2016 Page 5

m Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions)

| Return Reference Explanation

Schedule R {Form 990)Y 2016



Additional Data

Software ID:
Software Version:

EIN: 23-7284004
Name:

Toledo Community Foundation Inc

Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

(a) (b) (c) (d) (e) () (9)
Name, address, and EIN of related organization Primary activity Legal domicile Exempt Code Public charity Direct controlling Section 512
(state section status entity (b)(13)
or foreign country) (If section 501(c) controlled
(3)) entity?
Yes No
(1) a public charitable OH 501(c)(3) PF the toledo community No
corp serving the foundation inc
300 Madison Ave Ste 1300 people of NW Ohio &
Toledo, OH 43604 SE Michigan
34-1243271
(1) a public charitable OH 501(c)(3) PF the toledo community No
corp serving the foundation inc
300 Madison Ave Ste 1300 people of NW Ohio &
toledo, OH 43604 SE Michigan
34-6853245
(2) a public charitable OH 501(c)(3) PF the toledo community No
corp serving the foundation inc
300 Madison Ave Ste 1300 people of NW Chio &
toledo, OH 43604 SE Michigan
34-6853246
(3) a public charitable OH 501(c)(3) PF the toledo community No
corp serving the foundation inc
300 Madison Ave Ste 1300 people of NW Ohio &
toledo, OH 43604 SE Michigan
34-6853247
(4) a public charitable OH 501(c)(3) Line 12a, 1 the toledo community No
corp serving the foundation inc
300 Madison Ave Ste 1300 people of NW Chio &
Toledo, OH 43604 SE Michigan
34-1817757
(5) a public charitable OH 501(c)(3) PF the toledo community No
corp serving the foundation inc
300 Madison Ave Ste 1300 people of NW Ohio &
toledo, OH 43604 SE Michigan
34-6772666
(6) a public charitable OH 501(c)(3) Line 12a, 1 the toledo community No
corp serving the foundation inc
300 Madison Ave Ste 1300 people of NW Chio &
toledo, OH 43604 SE Michigan
31-1572640
(7) a public charitable OH 501(c)(3) Line 12a, I the toledo community No
corp serving the foundation inc
300 Madison Ave Ste 1300 people of NW Ohio &
toledo, OH 43604 SE Michigan
34-1952405
(8) a public charitable OH 501(c)(3) Line 12a, 1 the toledo community No
corp serving the foundation inc
300 Madison Ave Ste 1300 people of NW Chio &
toledo, OH 43604 SE Michigan
11-3729700
(9) a public charitable OH 501(c)(3) Line 12a, I the toledo community No
corp serving the foundation inc
300 Madison Ave Ste 1300 people of NW Ohio &
toledo, OH 43604 SE Michigan
11-3729710
(10) a public charitable OH 501(c)(3) PF the toledo community No
corp serving the foundation inc
300 Madison Ave Ste 1300 people of NW Chio &
toledo, OH 43604 SE Michigan
34-7065665




