990 Return of Organization Exempt From Income Tax OMB.No. 15450047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (excepf black [ung 007
Department of the Treasury benefit frust or Ernrate foundatlon}
intemal Ravanue Sarvica P The organization may have to use a copy of this returm to sa tisfy state reporiing requirements.
A For the 2007 catendar year, or tax year beginning cand ending
B Check if applicable: Please | C  Name of arganization D Employer identification numbar
Address changs r::a:?:' 3 4 - 4 4 3 0 3 6 4
D Name thange print or TOLEDQ.  AREA MINISTRIES ' E Telephone number
D Inita retum %};:- Number and street {or PO, box If maff is hot delivered to struet address) Room/suite 41 9-2 42-7401
o Specific 444 .FLOYD STREET Accounting method: l_] Cash
D Temnination . Instrac. City or town, state or country, and ZiP + 4 LD Accrual D Other {spacify)
[] Amendedrtm  |_tions. TOLEDO OH 43620
D Application pending ® Section 501(c){3) organizations and 4947(a){1) nonexempt charitable H and | are not applicabie to sertion 527 prognizations.
trusts must attach a completed Schedule A (Form 930 ar 880-E2). H{a) Is this a group return for affiiates? D Yes @ No
G Website: =~ N/A H{b} ¥ "Yes" enter number of affifistes » o
J Organization type H{c} Are all affiiates included? Yes No
{check only ang) ITC] 501ct { 3 ) 4 {insert no.} |_| 4947(a){1) or '—| 527 | { "Nn," attach a lisl. See instrugfions. }

H(d) Is this a separate return filed by an
organtzation covered by a group ruling? l_] Yes !_I No
(bup Exemption Number b
eck u if the organization 1s not required
b attach Sch, B {Form 990, 890-E7, or 990-PF),
See the instructions.)

K Check hers W I:I if the organization is not @ 509(a}(3) supporting organization and its gross
receipts are normally not more than $25, 000 A return is not requirad, but if the n:arganizaﬁon chooses

to file & return, be sure o file & complete returm,

AT1Y .. [ ] i l
L Gross receipts: Add lines 6b, Bb, 8b, and 10b 1o line 12 > l ' I 'I lm ! I

Revenue, Expenses, and Changes in Ne AsSets or Fufld 8 Hdlahces

_T 1 Centributions, gifts, grants, and similar amaunts received:
a Contributions to donor advised funds | 1a
b Direct public support (notincluded on ine 1a) 1b 429,564
¢ Indirect public support {notincluded on line ta} . 1c 5,100
d  Government contributions (grants) (not included on ne 1a) R A 1 402,759
e Totaf (add lines 1a through 1d} (cash  § 837,423 noncash § 3 B37,423
2 Program service revenue including govemment fees and contracts (from Part VI, line 93y 68,976
3 Membership dues and assessments
‘4 Interest on savings and temporary cash investments 7,001
5 Dividends and interest from securifies 5,387
6a Grossrents .
Less: rental expenses
Net rental income or (loss). Subtract line 6b from tinega
® 7 Other investment income {describe # | T
E Ba Gross amount from sales of assets cther {A) Securities (B} Other
& than inventory Ba
= Less: cost or other bams and sales expenses IIIIII 8b
¢ Gain or {loss) {(attach schedule} 8c
d Netgain or (loss). Combine line 8¢, columns (Ayand (B) . .. . . .. .. . .
8  Special events and activities (attach schedule). If any amounti is from gamling, check here b
a Gross revenue {(not inciuding $ of
contrlbutions reported on line 1b) o o 9a
b Less: direct expanses other than fundrals:ng expenses o T - |
¢ Netincome or {loss) from special events. Subtract line 9b fomlnega 15,871
10a Gross sales of inventory, less returns and allowances e 10a
b Less: costof goods sold 10b
¢ Gross profit or {loss) from sales ofmventory (attach schedule} Subtract line 10b from line 102 10
1t Other revenue (from Part VIi, line 103) 11 40
12 TotalrevenueAddnnes1e23456c?8d Qc 10::and11______________________ . 12 534,708
13 Program services {from iine 44, column {BY) 13 718,436
§ 14 Management and general (from line 44, column {CY) 14 133,778
§| 15 Fondraising (from line 44, column ©)) | ... ... TSRS RSP 15 39,135
i | 16 Payments to affiliates (attach schedule} 16
17 Total expenses. Add lines 16 and 44, column (A) e e 17 891,349
.g 18  Excess or (deficit) for the year. Subtract fine 17 from line 12 L 18 43 ’ 35¢
@ | 19 Netassets or fund balances at beginning of year {from line 73, cofuran A 19 286 _,_'7 48
é 20 Other changes in net assets or fund balances (attach explanation) ~~ SEE STATEMENT 1 | 20 -1,908
Z | 21 Netassets or fund balances at end of year. Combine lines 18, 19, and 20 _ 21 328,19%

nd Paperwork Reduction Act Notlce, he separate — )
E‘}Eﬁ.’rg{a’cgsActa d Paperwor [ ct Notlce seet sep Form 890 @007}



Form 890°(2007) TOLEDQ AREA MINISTRIES

34-4420364

Page 2

Statement of
Functional Expenses

Al organizations must complete column (A). Columns (B, (C), and (D) are required for section 501(c)(3) and (4)
organizations and section 4947(a}{1) nonexempt charitable trusts but optional for athers. {See the instructions.)

Do not include amounts reported on line {B) Program {C) Management
6b_8b, 9b, 10b, or 16 of Part . (A Total services and genera (0) Fundratsing
22a Grants paid from donor advised funds (attach scheduie)
{cash§, Eggh S
I this amount includes foreign grants, check here P_D 22a
22h Other grants and allocations {attach schedu{e}
{cash & 55 s
If this amount includes foreign grants, check here P—D 22b
23 Spedific assistance to individuals (attach
scheduwe) STMT 2 | 23 103,041 103,041
24 Benefits paid o or for members {at’tach
schedule} 24
25aCom pensatlcn of current off cers d |rect0rs
key employees, etc. listed in
PartvaA SEE STATEMENT 3 |25 46,451 23,226 7,896 15,329
b Compensatlon of former officers, directors, ’
key employees, etc. listed in
Part V-B ............................................ 25b
¢ Compensation and other distributions, not included above,
to disqualified persons (as defined under section
4958(f){1)) and persons described in section 4958{c)(3}(B) t 25¢
26 Salaries and wages of employees not included
on lines 25a,b.and ¢ R 398,376 310,161 64,908 23,306
27 Pension ptan contrlbuhons not mcluded on
lines 25a, b,andc o 27 8,624 6,742 1,882
28 Employee benefits not :ncluded on Imes
%5a~27 T 45,647 30,901 14,746
28 Payrolltaxes 29 32,190 25,164 7,026
30 Professional fundraisingfees 30
3 Accountingfees L 31
32 legalfees . .. 22 —
33 Supplies .. |3 28,780 26,851 1,929
34 Telephorne 34 13,413 11,277 2,136
35 Postegeandshippng | 35 8,638 6,414 1,724 500
36 Oceupancy 36 16,797 8,561 B,236
37 Equipment rental and maintenance | 37 12,616 9,297 3,319
38 Printing and publications 38 4,873 4,873
38 Travel .. |o3e 10,680 10,680
40 Conferences, conventions, and meetings 40 6,136 6,000 136
41 Interest 2|
42 Depreciation, depletion, efc. (attach schedule) 42 4,386 0 4,386
43 Other expanses not covered above (itemize):
a SEE STATEMENT 4 = 43a 150,701 135,248 15,453
B 43b
L 430
g 43d
g 439
£ 43f
9. R 43g
44 Tota! functional exl:enses Add I1nes 223
through 43g. {Organizations completing
columns (B)-(D}, carry these totals to lines
1395) e ] 4a B91,6348 718,436 133,778 39,135

Joint Costs. Check P u if you are fo!lc:wmg SOP 98 2

Are any jomt costs from & combined educational campaign and fundraising selicitation reported in (B) Program services?
; (i) the emount allocated to Program services $
: and {iv) the amount aliocated ta Fundraising 3

1f ~Yas,” enter {i) the aggregate amount of these joint costs
{iifi} the amount aliocated to Management and general $

DAA

Form 990 (2o07)



go7)y TOLEDO AREA MINISTRIES 34-4430364

Page 3

Statement of Program Service Accomplishments (See the instructions.)

Form 220 is available for public inspection and, for some peopie, serves as the primary or sole source of information about a
particular organization. How the public percetves an organizatfion In such cases may be determined by the information presented
on its return. Tharefore, please make sure the return is complete and accurate and fully describes, in Part Hll, the organization's

programs and accomplishments.

What is the organization's primary exempt purpose?

» SEE STATEMENT 5
All organlzat:ons must describe the:r exempt purpase achievemnents in 2 clear and concise manner. State the number

of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and {4)
organizations and 4947(a){1) nonexempt charitable frusis must also enter the amount of grants and allocations to others.)

Program Service
Expenses
(Required for 501(c){3} and
{4} orgs., and 4347(a)(1}
trusts; but optional for
others.]

a FEED YOUR NEIGHBOR - AREA WIDE EMERGENCY FOOD PROGRAM

(Grants and aliocations & ) If this amount includes foreign grants, check here

72,083

b LOVE IN THE NAME OF CHRIST (LOVE INC) - SERVES AS A

{_Grants and aliocations 3§ . ) lf thls amount includes foreign grants, check here

B3,365

FOOD STAMP OUTREACH - ASSISTS CLIENTS IN THE FOOD STAMP

{Grants and alrocatlons i ) If this amount includes foreign grants, check here

73,810

d SUITABLY ATTIRED - PROVIDES WORK ATTIRE AT NO COST TO

(G.r-ants and allocatioﬁé- ~ $ - ...... . -}. . If this amount includes foreign grants, checi( here

89,571

e Other program services (attach schedule) SEE STMT 6
{Granis and ailocations & } If this amount inciudes forgign grants, check here

389,607

f Total of Program Service Expenses (shouid equal line 44, column (B}, Program services) . . . .. ... ... ..

718,436

DA,

Form 990 2007)



Form 990 (z007) TOLEDO AREA MINISTRIES 34-4430364 Page 4
Balance Sheets (See the instructions.) '
Note: Where required, attached schedules and amounts within the description (A) (8}
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing 6l2 2,246
46  Savings and temporary cash investments 231,712 273,665
47a Accounts receivable
b Less: allowance for doubtful accounts 47c
48a Pledges receivable
b Less: allowance for doubtful accounts 48¢c
49 Grants racelvab!e .............................................................. 49
502 Receivables from current and former officers, directors, trustees, and
key employees (attach schedtey 50a
h Receivables from other dlsqua!rﬁed persons (as deﬁned under section 4358(f)(1)) and
persons described in section 4958(c)(3)B) (att. schedule}y
51a Other notes and loans receivable {attach
. schedule) ... 512
E b Less: allowance for doubtful accounts 51b 51¢
< | 52 Invenforiesforsaleoruse 52
53  Prepaid expenses and deferred charges ... ... ... e 53
(343 Ivesmenis—publoly-fraded gpE STATEMENT 7 » H Cost % FMV 47,035| 54a 45,282
e e > L cost [ v
55a Investments—iand, buidings, and
equipment:basis .. . |358
b Less: accumulated depreciation (attach
schedule) ... i58b
58 Investments—other (attach scheduie) _________________________________________
57a Land, buidings, and equipment: basis 57a 38,048
b Less: accumulated depreciation {atlach
schedule) SEE STATEMENT 8 |57 23,958 12,476) 51¢ 8,090
58  Other assets, including program-related investments
(escibe W ;
__| 59 Total assets {must equalline 74). Add lines 45through 88 286,835 329,283
60  Accounts payable and accrued expenses 87 1,084
61 Grantspayable
62 Deferredrevenue
y 83  Loans from officers, directors, trustees, and key employees {attach
= SERRAUIB) |
:g 64a Tax-exempt bond iiabiliies {attach scheduley
- b Morlgages and other notes payable {attach scheduley . . .. .. . .. ...
65  Other liabllities (describe » )
B6__ Total liabilities. Add lines 60 through 85 3 87| 66 1,084
Organtzations that follow SFAS 117, check here W @ and complete Imes
67 through 68 and lines 73 and 74. g
g | 67 Umesticted 30,006] 67 45,556
E 68  Temporarily restncted __________________________________________________________ 256 ’ 742 282 ’ 6543
E 69 Permanently restricted
z Qrganizations that do not follow SFAS 11? check hera P D and
z complete lines 70 through 74.
8 70 Capital stock, trust principal, or currentfunds
g 71 Paiddin or capital surplus, or land, building, and equipmentfund
2 72  Retained eamings, endowment, accumulated income, or other funds
° 73  Total net assets or fund balances. Add lines 67 through 68 or lines
= 70 through 72. (Column {A) must equal line 18 and column (B} must
equalline2”) 286,748 328,199
74  Total llabliitles and net assetsiund balances, Add lines 66 and 73 ... . ....... .. 286,835 329,283

DAA

Form 990 (2007



TOLEDO AREA MINISTRIES 34-4430364 Page 5
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the ]
instructions.) N/A
a Totat revenue, gains, and other support per audited financial statements
b Amounts included on line a butnot on Part !, fine 122~
1 Netunrealized gains on investments bt
2 Donated services and use of facies [ h2
3 Recoveries of prior yeargrankes b3
4 Other(specty): . .
............................................................................... M
Addlines bt through ba
e Subkactlinebfromiinea
d  Amounts included on Part I, fine 12, but not on line a:
1 Investment expenses notincluded on Partl, fneéb I d1
2 Other (specfyl L
............................................................................... dz
Addlines dland d2
Total revenue (Part L ling 12). Addlinescandd . . oo »
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return_ N/A
a Totai expenses and losses per audited financial statements
b Amounts included on line a but not Part |, line 17:
1 Donated services and use of facilites .~~~ b
2  Prior year adjustments reported on Part i, ne20 b2
3 Llosses reported on Part [, ine20 b3
4 Other(specifyl:
Addlines bl throughbd
¢ Subtractlinebfromlinea
Amounts included on Part |, line 17, but not o line a:
Investment expenses not included on Part [, ineeéb .~~~ dt
2 Other{specify) | e
............................................................................... dz
Addlinesdland d2 d
e Total expenses (Part |, line 17). Add linescand d . » e

Current Officers, Directors, Trustees, and Key Employees (Llst each person who was an officer, directar, trustee,
or key employee at any time during the year even if they were not compensated.} {See the instructions.)

{A} Mame and address

(B}
Tiie and averags hours per
week devoted ko positio

{C) Compensaton| (D} Contibulions to | (&) expanse

emplo
{If not ?oah;, enter plans

e banefit
account and other
doferred allowances

Dy

Form 990 (zo07)



Form 900 (2007) 'TOLEDO AREA MINISTRIES 34-4430364

Page €

Current Officers, Directors, Trustees, and Key Empioyees (continued)

T5a Entcr the otal number of officers, directors, and truslees permitied to vote on organization business at board
meetings
b Are any of’ﬁcers dlrectors trustees or key smpioyees ||sted in Farm 990, Part V-A, or highast compensated
empioyees listed in Scheduie A, Part I, or highest compensated professional and other independent
contractors listed in Schedule A, Part i-A or 1I-B, retated to each other through family or business

relationships? If "Yes,” attach a statement that identifies the individuals and explains the relationship(s) o

¢ Do any officers, directors, trustees, or key empiloyees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professicnal and other
independent contractors listed in Schedule A, Part 11-A or |I-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of “related organtization.”
i “Yes” attach a statement that includes the information described in the instructions,

d Does the organization have a written conflict of interast poliCY? ... i e

person below and enter the amount of compensation or other benef ts in the appropriate column. See the instructions. )

Former Officers, Directors, Trustees, and Key Employees That Received Compensatmn or Other Benefits
{1f any former officer, directar, frustee, or key employee received compensation or other benefits (described below) during the year, fist that

(A) Mame and address {8} Loans and Advances

e

(C) Compensaton| (D}) Conrributmnstn

{if not paid, employee account and other
enler -0-) BE %E”Snsgeée"emdng allowances

{E} Expense

Did the arganization make a change in its activities or methods of conductrng achwtles? If "Yes,” attach a
detailed statement of sach change

Y7  Were any changes made In the organizing or governing documents but not reparted to the IRS? N o

If "Yes," attach a conformed copy of the changes.,
78z Did the crganization have unrelated business gross income of $1,000 or more during the year covered by

[h rS retu rn 7 .........................................................

79 Was there a liquidation, dissolution, termination, or substanhal contraction during the year? If "Yes,"” attach

a statement

80a Is the organization refated (other than by asscciation with a statewide or nationwide organization) through
common membership, governing bodies, frusiees, officers, etc,, 1o any other exempt or nonexempt

organization?
b If"Yes,™enter the name of the orgamzatlon IP

81a Enfer drrect and |ndrrect pohncaf expendltures (See lme 81 1nstructlons } ) 81a

78a X

| 786

80a X

81b[

DAA

Form 990 (2007)



Form 820 (2007) TOLEDC AREA MINISTRIES 34-4430364 Page 7
. Par Other Infermation {continued) : Yos | No
82a - Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rentai vafye?
b If "Yes," you may indicate the value of these items here. Do not include this
amount as revenue i Part | or as an expense in Part I\,
{See instructions in Part IIl.)

| 820 |

83a Did the organization comply with the public inspection requirements for retums and exemption applications? . lgial X
b Did the organization comply with the disclosure requirements relating fo quid pro quo contributions? : N/ A |83
Bda
b
gfts were not tax doductisle? . N/A
85%a 501(c){4), (5), or (6). Were subsiantlally aII dues nondeductfble by members‘? .............................................. N/A 85a
b Did the organization make only in-house Iobbying expenditures of $2, 000 orlggs? N/ A BSh

If "Yas" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the pricr year.

¢ Dues, assessments, and similar amounts from members ] 85¢
d Section 162(e) lobbying and political expenditures 85d
e Aggregate nondeductible amount of section 8033(e){1}{A) dues notices | 85@
f Taxable amount of lobbying and political expenditures {ine 85d less 85e) U I -
g Doss the organization elect to pay the section 6033(e) tax on the amount onfre8s? " N/A
h If section 6033(a){1)}{A} dues notices were sent, does the organization agree to add the amount on ling 85f
to its reasonable estimate of dues allocable to nondeductibie lobbying and political expenditures for the
following tax year? L
86  501(c){7}orgs, Enter:a Initiation fees and cap!lar contributions included on line 12 86a
b Gross receipts, included on line 12, for publicuse of clubfaciliies ... .............................. | B6b
87  501(c){12) orgs. Enter: a Gross income from members or shareholders | 87a
b Gross income from other sources. {Do not net amounts due or paid to other
sources against amounts due or received fromthern. 87b

88a At any time during the year, did the organization own a 50% ar greater mterest ina taxable oorporatlon or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 if "Yes," complete Part IX . |soea
b At any time during the yvear. did the grganization, dlrectly or mdweatly, own a controlled ennty wnhln the
meaning of section 512(b){13)? If "Yes,"” complete Partxi o
89a 507(c)(3) organizations. Enter: Amount of tax imposed on the arganlzatlon durfng the year under
section 4911 » 0 ;section4912 P 0 ;sectionqgss » o

> |88b X

b 501{c}3) and 501 (c)(4] orgs Dld the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit fransaction from a ptior year? If "Yes," attach
a statement explaining each transaction i
¢ Enter: Amount of tax imposed on the orgamzahon managers or dlSquallf ed
persons during the year under sections 4912, 4955, and 4958 . » 0
Enter: Amount of tax on line 89¢, above, reimbursed by the organization >
All organizations. At any time during the tax year, was the organization a party to a prohlb|ted tax shelter

89¢

B

transaction? .
f Al orgamzatlons Did the orgamzat:on aoquma a dlrect or md!rect mterest in any apphcable insurance contract? ......... o .
g For supporting organizations and sponsoring crganizations maintaining donor advised funds. Did the

supporting organization, or a fund maintained by & sponsoring organization, have excess business holdings

90a List the states with which a copy of this retum s fled » NONE
b Number of employees employed in the pay period that includes March 12, 2007 (See

InStruclons.) Lson | 14
91a Thobooksareincareof » DONNA POMEROY  Telephoneno. » 419-242-7401
444 FLOYD ST.
tocatedat » TOLEDO, OH zr+4» 43620
b At any time during the calendar vear, did the organlzatlon have an |r|terest in or a signature or ofher authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No

See the instructions for exceptions and filing requirements for Form TO F 890-22.1, Report of Foreign Bank
and Financial Accounts,

Daa Form 990 (2007



s90 (2007) TOLEDO AREA MINISTRIES 34-4430364 Page &

1 Other Information (continued} : Yes | No
€ Alany ime during the calendar year, did the organization maintain an office outside of the United States» . |L91c X
If "Yes," enter the name of the foreign country »
92 Section 4947{a)(1) nonexempt charitable trusts f flling Form 990 in |JBLI of Form 1041—Check here N o D
and enter the amount of tax-exempt interest received or accrued during the tax year . . ... ’I 92 I
Analysis of Income-Producing Activities (See the instructions. )
Note: Enter gross amounts unless otherwise Linretated business income Excluded by saction 512, 513, or 514 & |{tEE:Id
B3 ar
indicated. Businggg code} - Arr‘lEi‘Jm Exc{lﬁéion Anlgant exempt function
93 Program service revenue: cods Income
a _PROGREM SERVICE REVENUE &8, 876
b
c
d
e
f Medicare/Medicaid payments o L
g Fess and contracts from govemment agenc:es .
94 Membership dues and assessments .
85 Interest on savings and temporary cash investments : 14 7,001

96 Dividends and interest from securities I
97 NMNet rental income or {ioss) from real estate:
a debt-fimancedproperty

98 Netrental income or (ioss) from personal property
98 Other investment income o
100 Gainor {loss} from sales of assets other than |nventory

101 Netincome or (loss) from specialevents 15,871
102 Gross profit or {loss) from sales of inventory
1032  COther revenue: a
b MISCELLANEOUS INCOME ; 40
c
d
e
104 Subtotal (add columns (B), (D), and (EY) 12,398 84,887
105 Total (add line 104, columns (B), (D). and (E)} [ 97,285
- Line 105 plus line 1e, Part I should equal the amount on ling 12, Part 1.
Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each activity for which income is reported in column (E) of Part V1! contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).
N/A '
information Regarding Taxable Subsidiaries and Disregarded Entities {See the instructions.}
Name, address, anc(iAEle of corporation, Perceﬁ;ge of Nature é?ejictivities Total(rﬁécme End-of}year
partnership, or disregarded entity owhership interest assets
N/A %
%
%
Yo

information Regarding Transfers Associated with Personal Benefit Contracts (See the insiructions.)
Yes (X! No

Yes No

L

{a) Dld the organization, during the year, receive any funds, directly or indirectly, to pay premiums an a personal benefit confract? B
{b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? -
Note: If "Yes" to {b), file Form 8870 and Farm 4720 {see instructions).

Form 990 (z007)

DaA



Form 990 (2007) TOLEDO AREA MINISTRIES 34-4430364 Page 9
Information Regarding Transfers To and From Controlled Entities. Complete only if the organization

is a controliing organization as defined in section 512{b}13).

. Yes | No
106 Did the reporting organization make any transfers to a controlied entity as defined in section 512(b){13) of
the Code? !f "Yes,” compiete the schedule below for each controlied entity. X
(A) . B {C) (D)
Name, address, of gach Employer iD Description of A t of t fe
controlled entity. Number transfer mount ot transter
a ........................
L I
c S T T
Totals
Yes | No
107 Did the reparting organization recei\{e any transfers from a controlled entity as defined in section
512{b)(13) of the Code? if "Yes," complete the schedule below for each controlied entity. X
(A) (B) (C) D
Name, address, of each Employer ID Description of : }ft
controlled entity Number transfer Amount of transfer

Totals

Yes | No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,

rents, royalties, and annulties described in guastion 107 above?

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knawisdge
and belief, it s trug, correc!, and complete. Daclaration of preparer {other than officer) is based on alf information of which preparer has any krowledge.

Please

I‘S‘Ilegl'r; } Signature of officer Date

’ STEVE ANTHONY EXECUTIVE DIRECTOR

Type or print name and titke
» Cheek If Freparer's S5M or PTIN
T W7 Y A 2 Rk T
E;E}epgrrﬁrs Firm's name {or yours C K'ING' & A§SOCIATES I INC . EIN > 34-1:‘.5348'}l
Y| i seir-employed), 7854 WEST CENTRAL AVENUE -
address, and ZIP + 4 TOLEDO, OH 43617 no. b 410-843-2628

Form 990 (2007)

DAA



Depreciation and Amortization
{including Information on Listed Property)

on 4562

Depariment of the Treasury

QOME Mo, 15450172

2007

Attachment

Intemal Revenue Service
P See separate Instructions.  # Attach {o your tax return. Seuence No. ©7,
Name{s} shown on return Identifying number
TOLEDO AREA MINISTRIES 34-4430364
Business or activity to which this form relates
INDIRECT DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |,

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 125,000

2 Tofal cost of section 179 property placed in service (see instructionsy |2

3 Threshold cost of section 179 property hefore reduction in limitation 3 500,000

4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4

5  Dollar iimitation for tax vear. Subtract line 4 from Iing 1. if zero or less, enter -0-. If mamed f Img sep_rately, see |nstruct|ons 5

(a) Description of property (b} Cost {business use only) (c} Elected cost

6

7 Listed properly. Enter the amount from line2¢ 7

8  Total elected cost of section 179 property. Add amounts in column (c}, lines 6and7 8

8  Tentalive deduction. Enter the smaller of line 5orineg 9
10 Carryover of disallowed deduction from line 13 of your 2006 Form4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or !me 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than ke 1 L 12
13 Carrvover of disaliowed deduction to 2008. Add lines 9 and 10, lessline12 . . P l 13 I .

Note: Do not use Part Il or Part il below for listed property. instead, use Part V.

T ———

See instructions.)

14 Specml allowanoe for gualified New York leer‘ly or Gulf Opportunity Zone praoperty {other than listed
property) and celluiosic biomass ethanol plant property placed in service during the tax year (see instructions)
16  Property subject to section 168(f)(1) election

14

15

16

4,386

Qther daepreciation (including ACRS)
: MACRS Depreciation {Do not _include listed property ) (See instructions. }

Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2007 . . . ... ...
18 If you are electing to group any assets placed in sarvice during the tax year into one or more general asset accounts, check here
Section B-Assets Placed in Service During 2007 Tax Year Using the General Depreciation System
o (b} Month and {c} Basis for depreciation [{d) Recovery
{a) Classification of property year placed In {business/investmant use i {e} Convention {fi Method [9) Depreciation deduction
i only-see instruciions) period
19a  3-vear property
b B-vear property
c__{-vear property
d 10-vear propery
e 15-year properiy
f  20-vear property
__g 25-vear property 25 yrs, SiL
h Residential rental 27.5 yrs, MM SiL
property 27.5 yrs. MM S
i Nonresidential real 39 vrs, MM S
property MM L
Section C-Assets Placed in Service During 2007 Tax Year Using the Alternative Depreclation System
20a  Class life SIL
b 12-vear 12 yrs. 5/
0 40 yrs. MM SiL

Summary (see instructions)

21 Lusted property. Enter amountfrom line 28 21
22 Total Add amounts from line 12, fines 14 through 1‘( llnes 19 and 20 in column (g}, and iine 21,

Enter here and on the appropriate lines of your return. Parinerships and S corporations-seeinstr. ... . . . 22 4 , 386
23  For assets shown above and placed in service during the current year,

23 |

enter the portion of the basis atiributable to section 263A costs

For Paperwork Reduction Act Notice, see separate instructions,
DA

Form 4D62 20073

THERE ARE NO AMOUNTS FOR PAGE 2



Special Events Schedule

Farm 990 . ' 2007
For calendar year 2007, or tax year beginning , and ending
Name Empiover |dentification Number
TOLEDO AREA MINISTRIES 34-4430364
&) (&) (o] Others Total
Gross receipts 9,092 8,125 4,183 ~ 3,843 25,247
Less contributions -0 0 0 0 0
Gross revenue 9,092 8,129 4,183 3,843 25,247
Less direct expenses 4,637 2,523 0 2,216 © 9,376
Net income (less) 4,455 5,606 4,183 1,627 15,871
Description: (A} PLAYS
(B) CONFERENCES
(03] CLOTHING SALE

Others ASSEMBLIES
CROP WALK




34-4430364 Federal Statements

Statement 1 - Form 990, Line 20 - Other Changes in Net Assets or Fund _Balancés

Description Amount
DECREASE IN UNREALIZED GAIN 5 -1,908
TOTAL 8 -1,908




34-4430364 Federal Statements

Statement 2 - Form 990, Part II, Line 23 - Specific Assistance to Individuals

Description Amount
WE-CARE 5 822
LOVE, INC. 1,331
PROFESSTIONAL CLOTHING CLOSET 34,0095
FEED YOUR NEIGHBOR 66,793

TOTAL 8 103,041




34-4430364 Federal Statements
Statement 3 - Form 890, Part I, Line 25a - Compensation of Current Officers
Program Management &

. Name Services General Fundraising
EXPENSES $ $ $
QOFFICER COMPENSATICN

COMPENSATION 23,226 7,896 15,329

TOTAL s 23,226 $ 7,896 $ 15,329




344430364 Federal Statements

Statement 4 - Form 990, Part Ii, Line 43 - Other Functional Expenses

- : Total Program Mgt & Fund-
Description Expenses Service General Raising
EXPENSES : $ $ $ $
INSURANCE 3,788 925 : 2,863
PROGRAM EXPENSES 25,115 25,115
VOLUNTEER EXPENSES 2,584 2,584
PROFESSIONAL FELES 42,880 36,052 6,828
DUES 100 104
PROGRAM ASSISTANCE _ 60,617 60,617
MISCELLANEOUS EXPENSE 15,617 5,855 5,762
TOTAL $ 150,701 § 135,248 % 15,453 § 0




