- 990 Return of Organization Exempt From Income Tax OMB Mo 1542-0047
- Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury benefit trust or private foundation)
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2008 calendar year, or tax year beginning , and ending
B Checkif applicante: | Please | ¢ Name of organization D Employer identification number
[ ] rddresschanga {152 RS TOLEDO AREA MINISTRIES
D Name change print or Doing Business As 34-4430364
D - type. Number and street {or P.0. box if mail is not delivered to street address) Raom/suite E  Telephone number
el et e | 444 FLOYD STREET 419-242-7401
- ecific
D Temination lnpstruc- City or town, state or country, and ZIP + 4 G Gross recaipts 1,140,980
D Amended return tions, TOLEDO OH 4 3 62 0
D Application pending F Name and address of principal officer: H{a) is this a group retumn for
DONNA POMEROY affiates? Yes |X] o
444 FLOYD STREET H(b) fre ol affiates Yes | | No
TOLEDO OH 4 3 62 0 If "No," attach a list. (see instructions)
| Tax-exempt status: ]ﬂ s01c) ( 3 ) < ({insertno.) r I 4947(a)(1) or 1 W 527
J _ Website: P> N/A y H(c) Group exemption number P>
K Type of organization: [ﬁl Corporation I l Trust l—l Association [ ] Other P> wState of legal domicile; OH
Summary i v
1 Briefly describe the organization's mission or most significant activities: ) ¢ Ny 3 k i 7
QO
(%]
=
©
=
5 .
3| 2 Checkthisbox P D if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part Vi, finetay 3 33
8| 4 Number of independent voting members of the governing body (Part Vi, tine 1by . . 4 0
T | 5 Totalnumber of employees (PartV, line2a) 5 | 28
g 6 Total number of volunteers (estimate if necessary) 6 | 2000
7a Total gross unrelated business revenue from Part VIIl, line 12, column () 7a
b Net unrelated business taxable income from Form 990-T, ine 34 . ... . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ine thy 837,423 979,957
2| 9 Program service revenue (Part VIII, line 29) 68,976 120,077
S ige fevenue trant VIL ARG 28)
3 | 10 Investmentincome (Part VIil, column (A), lines 3,4,and7dy 12,398 -4, 067
“ 1 11 Other revenue (Part VIll, column (A), lines 5, 6, 8c, Sc, 10¢, and 11¢) 15,911 16,454
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ... ... .. 934,708 1,112,421
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 103,041 113,100
14 Benefits paid to or for members (Part IX, column (A), line4y
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 499 7 09°8 624 7 715
[
3
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11624 289,210 265,691
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine28) 891,349 1,003,506
19 Revenue less expenses. Subtract line 18 fromline 12 .. 43,359 108,915
s ‘é Beginning of Year End of Year
85| 20 Total assets (Part X, line 16) 329,283 437,760
g <V TORIasSes Amant A, QNG e
<%l 21 Total liabilities (Part X, line 26) 1,084 646
g <1 totaiabliies trart A, lIN€ £8)
=3 22 Netassets or fund balances. Subtractline 21 fromline 20 .. ... . 328,199 437,114

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign }
Here Signature of officer Date
DONNA POMEROY CHIEF FINANCIAIL OFFICER

Type or print name and title

Preparer’s identifying number

. Pr rer p A Date ,, Check if cee instructio
R Y7 N F03 |25, O] 58 -1678

Preparer's TARK

Usepomy Firm's name (or yours c KING & AS SOC»IATES , INC. EIN » 34-1153487
if self-employed), 7854 WEST CENTRAL AVENUE Phone

address, and ZIP + 4 TOLEDO, OH 43617 o, b 419_843_2628

May the IRS discuss this return with the preparer shown above? (see instructions) L P_{TYes L_I No

Form 990 (2008)

DAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.



o

Form 990 (2008) TOLEDO AREA MINISTRIES 34-4430364 Page 2
Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

TO ASSIST CONGREGATIONS AND CHURCH LEADERSHIP IN MEETING

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7?
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? D Yes No

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 88,303 including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ 607,306 including grants of $ 113,100 ) (Revenue §$ )
4e_Total program service expenses P $ 827,939 (Mustequal Part IX, Line 25, column (B).)

Form 990 (2008)

DAA



990 (2008) TOLEDO AREA MINISTRIES 34-4430364 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppaosition to
candidates for public office? If “Yes,” complete Schedule C, Partt 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C, Partll 4 | X
5  Section 501{c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partnit .~~~ 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D' Pt 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partni =~~~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10  Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, Partyv 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, VIL VIIL, IX, or X as applicable 1] X
12 Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, Xil, and Xt -~~~ 12 X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule € . 13 X
14a Did the organization maintain an office, employees, or agents outside of the US? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, ]
business, and program service activities outside the U.8.? If “Yes,” complete Schedule F, Partt 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Partit 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partiyt 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Partt 17 X
18  Did the organization report more than $15,000 total on Part Vili, lines 1c and 8a? If “Yes,” complete Schedule G, Partit -~ 18 | X
19  Did the organization report more than $15,000 on Part VIII, line 9a? if “Yes,” complete Schedute G, Partit 19 X
20  Did the organization operate one or more hospitals? If “Yes,” complete Schedute” 20 X
21 Did the organization report more than $5,000 on Part iX, column (A), line 1? If “Yes,” complete Schedule |, Parts land 1l 21 X
22 Did the organization report more than $5,000 on Part iX, column (A), line 2? If “Yes,” complete Schedule |, Parts land I 2| X
23  Did the organization answer “Yes” to Part VI, Section A, questions 3, 4, or 57 If “Yes,” complete
SChedu{e J .............................................................................................................. 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer guestions
24b-24d and complete Schedule K. If “No,” go to question25. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease 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) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction )
with a disqualified person during the year? If “Yes,” complete Schedule L, Partt 252 X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes,” complete Schedule L, Part! 25b X
26  Was aloan to or by a current or former officer, director, trustee, key empioyee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? if “Yes,” complete Schedule L, Partil 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? !f “Yes,” complete Schedule L, Partill ... .. ........... .. ....... 27 X

DAA

Form 990 (2008)
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Form 990 (2008) TOLEDO AREA MINISTRIES 34-4430364

Checklist of Required Schedules (continued)

28

29
30

31

32

33

34

35

36

37

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

Have a direct business relationship with the organization (other than as an officer, director, trustee, or

employee), or an indirect business relationship through ownership of more than 35% in another entity

(individually or collectively with other person(s) listed in Part VI, Section A)? If “Yes,” complete Schedule L, /
Part I L.
Have a family member who had a direct or indirect business relationship with the organization? if “Yes,”
complete Schedule L, Part IV P
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a

professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Parttv.
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Part ‘ ....................................................................................................................
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

SCheduIe N' Part ” .......................................................................................................
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 if “Yes,” complete Schedule R, Part!
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts i,

”I’ IV’ and V' Ilne 1 .......................................................................................................
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete

SChedule R’ Part V’ Iine 2 ...............................................................................................
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If “Yes,” complete Schedule R, Part V, line2
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part

AV T S P P T

282

28b

28¢c
29

30

31

32

33

34

35

COTR - I - B - - B -1 - -

36

37 X

DAA

Form 990 (2008)



Form 990 (2008) TOLEDO AREA MINISTRIES 34-4430364

Page 5
Statements Regarding Other IRS Filings and Tax Compliance -
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0~ if not applicable 1a
b Enter the number of Forms W-2G included in ling 1a. Enter -0- if notapplicable 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a
b Ifatleast one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thls return? ............................................................................................................
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Scheduleo
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BO0OUNN?
b If“Yes,” enter the name of the foreign country: ~ »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If“Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? 5¢
6a Did the organization solicit any contributions that were not tax deductble? =~~~ 6a X
b If*Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7  Organizations that may receive deductibie contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
BT
If “Yes,” did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file Form 82827
d If“Yes,” indicate the number of Forms 8282 filed during the year I 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
beneﬁt ContraCt'? ......................................................................................................... 79 X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . 79 X
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
POGUI T ? X
8  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4662
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501({c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, linet2 10a
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b f“Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear . ..., ... ... .. ( 12b

DAA

Form 990 (2008)



990 (2008) TOLEDO AREA MINISTRIES 34-4430364

Page ¢

required by the Internal Revenue Code.)

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

Section A, Governing Body and Mahagement

For each “Yes” response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the

7a Does the organization have members, stockholders, or other persons who may elect one or more members

circumstances, processes, or changes in Schedule O. See instructions.
1a Enfer the number of voting members of the governingbody 1a | 33
b Enter the number of voting members that are independent i | O
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management compariy or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6  Does the organization have members or stockholders? 6 X
X
X

9a Does the organization have local chapters, branches, or affiliates?

of the governing body?

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

b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with those of the organization? .~ 9b
10  Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form990 10 X
11 Is there any officer, director or 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 addressesin Schedule O .. .. ... ... ... . . . .. ..., 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,” go toline 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rlse to ConﬂlCtS? .......................................................................................................... 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done 12¢ | X

13
14
15

a The organization’s CEQ, Executive Director, or top management official?

16

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:
b Other offcers o key employees of the organization? ... ..
Describe the process in Schedule O. (see instructions)
a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

15a

15b

it

16b

the organization’s exempt status with respect to such arrangements? . . . . ... .
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ~ » NONE
18  Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website @ Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: > DONNA POMEROY . . 444 FLOYD ST. ..
TOLEDO OH 43620 419-242-7401

DAA

Form 990 (2008)



Form 990 (2008) TOLEDO AREA MINISTRIES 34-4430364 Page 7
. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
® list all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) {C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per PR ER AR CEIR compensation compensation amount of
week sl 2| =1L 2a]8 from from related other
SEIEI8 e [BR]2 the organizations compensation
g5/ 8] |2 [s2]” organization (W-2/1099-MISC) from the
- 5 % % g {W-2/1099-MISC) organization
@l 3 3 2 and (elaSed
3| 2 2 organizations
. REV. ROBERT |BALL
PRESIDENT 1 X 0 0 0
BERNA AGUILAR
BD. MEMBER 1 X 0 0 0
_ LYNN BACHELQR
BD. MEMBER 1 X 0 0 0
_MARY BRACK
BD. MEMBER 1 X 0 0 0
_REV. CHUCK QAMPBELL
BD. MEMBER 1 X 0 0 0
_VIVIRN CRAWFORD
BD. MEMBER 1 X 0 0 0
NANCY ELZINGA
BD. MEMBER 1 X 0 0 0
 REV. OTIS GOQRDON
VICE PRES. 1 X 0 0 0
. JEANNE GORSUCH
BD. MEMBER 1 X 0 0 0
. DORIS GREER
BD. MEMBER 1 X 0 0 0
JUANITA EASIEY-HOLLIS
BD. MEMBER 1 X 0 0 0
KAREN KRAUSE
BD. MEMBER 1 X 0 0 0
REV. LARRY KEELER
BD. MEMBER 1 X 0 0 0
WILLIAM LUCAHS
BD. MEMBER 1 X 0 0 0
_ DON MANGOLD
BD. MEMBER 1 X 0 0 0
_REV. DR. CHRIS MATTHEWS
BD. MEMBER 1 X 0 0 0
_JIM OEDY
BD. MEMBER 1 X 0 0 0

Form 990 (2008)



008) TOLEDO AREA MINISTRIES 34-4430364 Page 8
B Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (8) (€ (D) (E) (F)
Name and title Average Position {chock all that apply) Reportable Reportable Estimated
hours per S5l 51942 1g2L & compensation compensation amount of
week (_—?é" g g 2 tj;‘% 3 from from refated ather
%;%' 517 _g_ }g% 2 the organizations compensation
S2 B g |®c organization (W-2/1099-MISC) from the
G| = 3| 2 (W-2/1098-MISC) organization
g g C:(Z and related
4] % organizations
Q
ERIC PERKINS
BD. MEMBER 1 X 0 0
REV. ROBERT REINHART
VICE PRES. 1 X 0 0
DAN RUTT
BD. MEMBER 1 X 0 0
REV. STEPHEN SMITH
BD. MEMBER 1 X 0 0
REV. LARRY WHATLEY
BD. MEMBER 1 X 0 0
SISTER VIRGINIA WELSH
BD. MEMBER 1 X 0 0
. REV. STEPHEN ANTHONY
JUDICATORY 1 X 0 0
BISHOP MARK HOLLINGSWORTH
JUDICATORY 1 X 0 0
BISHOP MARCUS LOHRMANN
JUDICATORY 1 X 0 0
KATHLEEN LEMMERBROCK
JUDICATORY 1 X 0 0
. REV. MARC MILLER
JUDICATORY 1 X 0 0
. ELDER HILARY SHUFORD
JUDICATORY 1 X 0 0
. BISHOP LEONARD BLAIR
JUDICATORY 1 X 0 0
A Total e »
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization p» 0
Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on ling 1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

INIVIdURL

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. iIndependent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A)
Name and business address

B
Description of services

€
Compensation

2  Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization P>

DAA

Form 990 (2008)



Form 990 (2008) TOLEDO AREA MINISTRIES

34-4430364 Page ¢
Statement of Revenue
(A} (B) €) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

and other similar amounts

1a

-~ ® o o o

(o]

Federated campaigns | 1a
Membership dues 1b

Fundraising events 1¢

Related organizations | 1d

Government grants (contributions) 1e 435,627

All other contributions, gifts, grants,
and similar amounts not included above 1f 544 , 330

Noncash contributions included in lines 1a-1f:  $

Total. Addlines 1a=1f. . ... .. .. ... ... ... ... >

Program Service Revenue C°“trib”ti°‘?5’.ﬁiﬂsy grants
-

2a

2 - ©® O O T

Busn. Code

120,077

120,077

120,077

Other Revenue

9a

10a

(2]

C Rentalinc. or (loss)

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

Income from investment of tax-exempt bond proceeds P
Royalties . ... ... ... . ... >

-4,067

-4,067

(i} Real (i) Personal

Gross Rents

Less: rental exps.

Net rental income or (108S) .. .. ..o ... 4

Gross amount from (i) Securities (iiy Other

sales of assets
other than inventory

Less: cost or other

basis & sales exps.

Gain or (loss)

Netgainor(loss) ........ ... .. it

Gross income from fundraising events
(notincluding $ . ... ..

of contributions reported on line 1c).

See Part IV, line 18 a

¢ Netincome or (loss) from fundraising events .. .. . ... >

16,454

16,454

Gross income from gaming activities.
See Part IV, line 19 a

Net income or (loss) from gaming activities .. ... ... »

Gross sales of inventory, less
returns and allowances a

Miscellaneous Revenue Busn. Code

11a

®© o o T

12

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
96, 10c, and 116 . ..o >

1,112,421

136,531

-4,067

DAA

Form 990 (2008)



© Form 990 (2008) TOLEDO AREA MINISTRIES 34-4430364 Page 10

B Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
- - A B) C) (D)
Do not include amounts reported on lines 6b, Total e(xp)enses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vili. expenses general expenses expenses

1 Grants-and other assistance to governments and
organizations in the U.S, See Part IV, line 21
2 Grants and other assistance to individuals in

the U.8. See Part IV, line 22 113,100 113,100

3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePartlV,lines15and16 =

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 59,976 29,988 5,998 23,990

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages 468,872 383,882 45,926 39,064
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 12,938 2,668 6,296 3,974
9 Other employee benefits 45,355 36,447 5,765 3,143
10 Payrolitaxes 37,574 30,083 4,252 3,239
11 Fees for services (non-employees):
a Management
b Legal
¢ Accountng 400 400
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Oher . 13,658 10,346 3,312
12 Advertising and promotion 3,530 3,530

13 Office expenses
14  Information technology

15 Royalties L
16 Occupancy 17,487 9,051 8,436
17  Travel 13,705 13,705

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 4,187 4,187

20 Interest

21 Payments to affliastes

22 Depreciation, depletion, and amortization 3,066 3,066

23 Insurance

24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.) 2

PROGRAM ASSISTANCE 113,699 113,699

a

b . PROGRAM EXPENSES 21,947 21,947

¢ SUPPLIES . . ... ... 15,971 13,739 2,232

d MISCELLANEQUS EXPENSE 14,494 7,185 7,309

e ~ TELEPHONE AND INTERNET 11,677 10,260 1,417

f Allotherexpenses 28,647 24,940 3,207 500
25 Total functional expenses.Add lines 1 through 24f 1,003,506 827,939 101,657 73,910

26 Joint Costs.Check here P> if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation . ........ ... ... .. ..

DAA Form 990 (2008)



* Form 920 (2008)  TOLEDO AREA MINISTRIES 34-4430364 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—nondnterestbearing 2,246/ 1 7,316
2 Savings and temporary cash investments 273,665 2 384,223
3 Pledges and grants receivable,net 3
4 Accountsreceivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part I of ScheduleLl
8 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part ” Of SChedUIe L ............................................................. 6
M| 7 Notes and loans receivable,net 7
2| & inventories forsaleoruse 5
2 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost basis =~ |
b Less: accumulated depreciation. Complete
Part Vi of SchedueD 10b 33,025 8,090] 10c 5,023
11 Investments—publicly traded securies 45,282 11 41,198
12 Investments—other securities. See Part IV, line 1t~ 12
13  Investments—program-related. See Part IV, linett 13
14 Intangibleassets 14
15 Other assets. See Part IV' ine 1Y 18
16 Total assets. Add lines 1 through 15 (mustequal line 34) .. .......................... 329,283| 16 437,760
17 Accounts payable and accrued expenses 1,084| 17 646
18 Grantspayable
19 Deferred revenue ...............................................................
20 Tex-exemptbond liabilities
'g 21 Escrow account liability. Complete Part IV of ScheduleD
E 22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified
par persons. Complete Part Il of Scheduler
23 Secured mortgages and notes payable to unrelated third partes
24 Unseccured notes and loans payable .~~~
25 Other liabilities. Complete Part X of ScheduleD
26 Total liabilities. Add lines 17 through 25 . .. ... . . . . . . . . ...
g Organizations that follow SFAS 117, check here P @ and
2 complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted netassets 45,556| 27 48,916
@ |28 Temporarlyrestricted netassets 282,643] 28 388,198
T |29 Permanently restricted netassets
u:., Organizations that do not follow SFAS 117, check here b D
5 and complete lines 30 through 34.
|30 Capital stock or trust principal, or current funds
3,’ 31 Paid-in or capital surplus, or land, building, or equipment fund
2 32 Retained earnings, endowment, accumulated income, or other funds
%5 133 Totalnetassets orfund balances 328,199| 33 437,114
Z |34 Total liabilities and net assets/fund balances .. ... ........ . i 329,283| 34 437,760
Financial Statements and Reporting
1 Accounting method used to prepare the Form 990: @ Cash D Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a | X
b Were the organization's financial statements audited by an independent accountant? L 2b X
¢ If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountent? 2¢
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 Actand OMB Cireular A-1332 3a X
b 1f"Yes," did the organization undergo the required audit OF AUAItS? .. .. i 3b

DAA

Form 990 (2008)



SCHEDULE A

H i H OMB No. 1545-0047
(Form 880 or 980-E2) Public Charity Status and Public Support ‘
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 20 0 8
nonexempt charitable trusts.
Pepartment of the Treasury P Attach to Form 990 or Form 990-EZ. W See separate instructions. S
Name of the organization Employer identification number
TOLEDO AREA MINISTRIES 34-4430364

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one otganization.)

1 (X| 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.)

3 A hospital or a cooperative hospital service organization described in section 170(b){1)(A}(iii). (Attach Schedule H.)

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

L
Oy, AN St
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}(A)(iv). (Complete Part Il.)
H 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 I1.)
8 B A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part II1.)
H An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organiiations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [ ] Typel b [ ] Type ¢ [_] Type ii-Functionally Integrated d [ ] Type ll-Other
e I___l By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

10
"

f If the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type il supporting
organization, check thisbox D
g Since August 17, 2008, has the .organiz‘ation accepted any gift or contributioﬁ from any of ihe
following persons?
(i} A person who directly or indirectly controls, either alone or together with persans described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? 11g(i)
(iiy Afamily member of a person described in (i) above? 11g(ii)
(i) A 35% controlled entity of a person described in (i} or (ii) above? Maiii)
h Provide the following information about the organizations the organization supports.
(i) Name of supported (if) EIN (iii) Type of organization {iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i} listed in your | the organization in organization in col. support
above or IRC section governing document? col. i} of your i) organized in the
{see instructions) ) support? u.s.?
Yes No Yes No Yes No

Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

DAA



Schedule A (Form 990 or 990-E2) 2008 TOLEDO AREA MINISTRIES 34-4430364 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1){(A)(vi)
(Complete only if you checked the box online 5, 7, or 8 of Part |.)
Section A. Public Support

Calendar year (or fiscal year beginning in)» (a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total

1 Gifts. grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

Total. Add lines 1-3

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

6 Public support.Subtract line 5 from line 4 .,
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

Amounts from line 4

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES .. ... v

9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon ... ....... ... ... ..

10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . .................

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) l 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, check this box and StOP Nere . . . . el > [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column () 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, ling26f 15 %

16a 33 1/3 % support test—2008. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization
b 33 1/3 % support test—2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton
17a 10%-facts-and-circumstances test—2008. if the organization did not check a box on line 13, 16a, or 18b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton
b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the arganization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization > E

» [
» [

» [

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 | 4

Schedute A (Form 990 or 990-EZ) 2008

DAA



Schedule A (Form 990 or 990-£7) 2008  TOLEDO AREA MINISTRIES 34-4430364

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part1.)

Section A, Public Support

Calendar year {or fiscal year beginning in}» (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions, and
membership fess received. (Do not include
any "unusualgrants”)

2 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 .. .. ... ..

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

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

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

6 Total. Add lines 1-5

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 1% of
the total of lines 9, 10¢, 11, and 12 for

theyearor $5000 .. ... ... ... ......
¢ Addlines7gand7b

8  Public support (Subtract line 7¢ from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in)» (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simifar
SOUFCES ... .ot

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is regularty
carriedon ... .. ... e

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiVy

13 Total support. (Add lines 9, 10c, 11,
and12.)

14  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 andstop here i

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . . . . e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (fy) 17 %
18  Investment income percentage from 2007 Schedule A; Part IV-A, line27h 18 %

19a 33 1/3 % support tests—2008. If the organization did.not check the box on iine 14, and line 15 is more than 33 1/3 %, and line
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton
b 33 1/3 % support tests—2007. |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization
20 _ Private foundation. if the organization did not check a box on line 14, 19a or 19b, check this box and see instructions . .

<5

DAA Schedule A (Form 990 or 990-EZ) 2008



Schedule A {Form 990 or 990-E2)2008 TOLEDO AREA MINISTRIES 34-4430364 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part i, line 10;
Part 11, line 17a or 17b; or Part I}, line 12. Provide any other additional information. {see instructions)

Schedule A (Form 990 or 990-EZ) 2008
DAA



Schedule B k . OMB No. 1545-0047
(Form 990, 090-EZ, Schedule of Contributors '
or 990-PF) P Attach to Form 990, 990-EZ, and 990-PF.

Department of the Treasury : 2 0 0 8

Internal Revenue Service
Name of the organization

Employer identification number

TOLEDO AREA MINISTRIES 34-4430364

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) (enter number) organization
D 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF [] 501(c)(3) exempt private foundation

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

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a section 501(c)(7), (8), or (10)
organization can check boxes for both the General Rule and a Special Rule. See instructions.)

General Rule

For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il.

Special Rules

D For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 509(a)(1)/170(b){1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line

1. Complete Parts { and ii.

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, 1l, and il

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Ruie
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more

duringthe year) s
Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their
Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990,
990-EZ, or 990-PF).
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

for Form 990. These instructions will be issued separately.

DAA



Schedule B (Form 890, 990-E7, or 990-PF) (2008)

Page 1 of 5 _ ofPart
Name of organlization Employer identification number
TOLEDQO AREA MINISTRIES 34-4430364
Contributors (see instructions)
(b) {c) {d)
Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | AREA OFFICE ON AGING Person
2155 ARLINGTON AVE. Payrol}
................................................................. $ ..........34,646 | Noncash
TOLEDO . OH 43605-1937 (Complete Part Il f there is
a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | MAUMEE WATERSHED DISTRICT UMC Person
1729 INDIAN WOOD CIRCLE Payroll B
.................................................................. $......14,000 | Noncash | ]
. MAUMEE ______________________________ OH ) 43537 ......... (Complete Part Il if there is
a noncash contribution.)
(a) (b) (¢) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | EPWORTH UNITED METHODIST CHURCH Person
3077 VALLEY VIEW DR. Payroll
................................................................... $ ... 11,963 | Noncash
JTOLEDO OH 43615 (Complete Part i if there is
a noncash contribution.)
(@ (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 . { MARY L. MCKENNY FOUNDATION Person
3131 EXECUTIVE PKWY, STE. 102 Payroll | ]
.................................................................. $.......7,000 | Noncash  []
TOLEDO .............................. OH . 43606 ......... (Complete Part Il if there is
a noncash contribution.}
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 .| TOLEDO PUBLIC SCHOOLS . Person
514 PALMWOOD Payroll B
................................................................... $ .......35,000 | nNoncash ||
TOLEDO OH 43604 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 .| TOLEDO PUBLIC SCHOOLS . Person
420 E. MANHATTAN Payroll | ]

$ 105,000

Noncash -
(Complete Part 1l if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Fofm 990, 890-EZ, or 990-PF) (2008) Page 2 of B of Part
Name of organization Employer identification number
TOLEDC AREA MINISTRIES 34-4430364
Contributors (see instructions)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 ... |  STRANAHAN FOUNDATION Person
4169 HOLLAND-SYLVANIA RD., STE. 201 Payroll
TR USRI S 40,000 | Noncash
TOLEDO ... OH 43623-2590 (Complete Part Il if there s
a noncash contribution. )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
LUCAS COUNTY DEPARTMENT OF JOB &
.8 .| FAMILY SERVICES ... Person
3210 MONROE ST. Payroll
P.O. BOX 10007 . S 124,274 | Noncash
TOLEDO .. ... OH 436995-0007 (Complete Part Il f there i
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 . | .ST. MARGUERITE D'YOUVILLE FOUNDATION Person
2213 CHERRY ST., STE. 307-ACC Payroll
................................................................... $ ........125,000 | Noncash
TOLEDO ... OH 43608 (Complete Part Il if there is
a noncash contribution.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 | WEST OHIO CONFERENCE OF UMC Person
32 WESLEY BLVD. Payroli
................................................................... $ .........5,200 [ Noncash
WORTHINGTON OH 43085-3585 (Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 | LUCAS COUNTY JUNENILE COURT . Person
1801 SPIELBUSCH AVE. Payroli
.................................................................. $............64,439 | nNoncash
TOLEDO . .. ... OH 43604 (Gomplete Part i if there is
a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 | LUCAS COUNTY CHILDRENS SERVICES Person
705 ADAMS ST. Payroll B

Noncash B
(Gomplete Part it if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 3 _of 5 _ofPart
Name of organization Employer identification number
TOLEDO AREA MINISTRIES 34-4430364
Contributors (see instructions)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
13 | CATHOLIC CHARITIES DIOCESE OF TOLEDO Person
1933 SPIELBUSCH AVE., P.O. BOX 985 Payroll
.................................................................. $ .........10,473 | nNoncash
TOLEDO .. ... OH 43697 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (¢ (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
14 | ANTHONY AND RACHEL NOVAKOVIC Person
4131 SHERATON RD. Payroll L]
.................................................................. $ ........5,000 | nNoncash []
TOLEDO ... OH 43606 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
15 | PILGRIM CHURCH . ... ... Person
1375 SYLVANIA AVE., CORNER HOILES Payrol
.................................................................. $........5,981 | Noncash
TOLEDO . ... OH 43612 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
16 SYLVANIA UNITED CHURCH OF CHRIST Person
7240 ERIE ST. Payroll ||
................................................................. $ ..........5,832 | nNoncash
SYLVANIA . OH 43560 (Complete Part I if there s
a noncash contribution. )
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
NEW HOPE CHRISTIAN COMMUNITY
17 | FOUNDATION . . ... ... Person
1500 N SUPERIOR, STE. 001 Payroll
................................................................... $ .......15,000 | Noncash
TOLEDO . ... OH 43604 (Complete Part I if there is
a noncash contribution.)
(@) (b} (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
18 SERVANT LEADERSHIP CENTER

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 890-EZ, or 990-PF) (2008)



Schedule B {(Form 990, 090-EZ, or 990-PF) (2008) Page 4 of B  ofPart

Name of arganization Employer identification number
TOLEDO ARFA MINISTRIES 34-4430364
Contributors (see instructions)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
19 | EDWARD AND HELEN WHITE Person
5315 SPRING MEADOW LN Payroll L
RSO OON $ .......5,000 | Noncash ||
SYLVANIA OH 43560 (Complete Part Il f there is
a noncash contribution.)
(a) (b (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
20 | WILLIAM & BONNIE KINSCHNER Person
4934 VALENCIA DR. Payroll
.................................................................. $ ...........10,500 | Noncash
JIOLEDO OH 43623 (Complete Part l f there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
21 | ST. PAUL'S EVANGELICAL LUTHERAN Person
428 ERIE ST NORTH Payroll B
TR T OO O RTINS $ ] 10,603 | Noncash | ]
TOLEDO OH 43604 (Complete Part Il if there is
a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.22 | CHRIST PRESBYTERIAN Person
4225 W SYLVANIA AVE. : Payroll L
T OO OUO RN $......5,550 | Noncash |[]
TOLEDO ... OH 43623 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
23 | EPISCOPAL CHURCH DIOCESE OF OHIO Person
2230 EUCLID AVE Payroll
OO OO ROUPPRPS S 16,500 | Noncash
CLEVELAND . . ... .. OH 44115 (Complete Part i if there is
a noncash contribution.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
ECONOMIC OPPORTUNITY PLANNING
24 | ASSOCIATION OF GREATER TOLEDO, INC. Person
505 HAMILTON ST Payroll
BT RO NN TRORRRRPN S 15,000 | Noncash
TOLEDO .. .. ... OH 43604 (Complete Part i f there s

a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
DAA



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 5 of B  ofpart
Name of organization Employer identification number
TOLEDO AREA MINISTRIES 34-4430364
Contributors (see instructions)
(a) ) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
125 | SYNOD OF THE CONVENANT PRESBYTERIAN Person
1911 INDIAN WOOD CIRCLE, STE. B Payroll
................................................................... $........5,000 | nNoncash
MAUMEE OH 43537 . (Complete Part Il if there is
a noncash contribution.)
(@ (b) (] {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
26 | OHIO JOB § FAMILY SERVICES Person
50 W TOWN ST., 6TH FLOOR Payroli
........ o s ... 33,154 | Noncash
COLUMBUS . .. . ... OH 43215 (Complete Part |1 if there s
a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
27 | UNIVERSITY OF TOLEDO .. . . .. Person
2801 W BANCROFT ST. MS 944 Payroll
................................................................. $ ... 49,011 | Noncash
TOLEDO ... OH 43606 (Complete Part ll f there is
a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
......................................................................... Person
Payroll
................................................................. S Noncash
................................................................. (Complete Part It if there is
a noncash contribution.)
(@ (b) {©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
....................................................................... Person
Payroll
................................................................. S Noncash
........................................................... (Complete Part !l if there is
a noncash contribution.)
(a) () {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
........................................................................ Person
Payroli
$ Noncash

(Complete Part Ii if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



SCHEDULE C
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Political Campaign and Lobbying Activities OMB No, 1545:0047

2008

For Organizations Exempt From Income Tax Under section 501(c) and section 527
p To be completed by organizations described befow.
P Attach to Form 990 or Form 990-EZ.

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V), line 46 (Political Campaign Activities), then
* Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
» Section 501(¢) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
* Section 527 organizations: Complete Part {-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part il-A. Do not complete Part II-B.
¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part II-A.

If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then
* Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization

Employer identification number

TOLEDO AREA MINISTRIES 34-4430364

To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.

1 Provide a description of the organiiation's direct and indirect political campaign activities in Part 1V.
2 Poliical expenditures | >SS _ _ _ _ _ _ _
3 VOIunteer hours ........................................................................................................
To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount of any excise tax incurred by the organization under section4956 »$ _
2 Enter the amount of any excise tax incurred by organization managers under section4965 >3 — —
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? B Yes _H No
4a Was a CorreCtlon made” ................................................................................................ Yes No
b If“Yes,” describe in Part IV.

To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVItIES >SS
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt function activities »s _ _ _ _ _ _ _
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and
| 2

on Form 1120-POL, line 17b

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made. Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were political
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund

or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name

(b} Address

{c) EIN

(d) Amount paid from
filing organization’s
funds. If none, enter -0-.

{e) Amount of political
contributions received and
promptly and directly
delivered to a separate
political organization. If
none, enter -0-

paA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990,

Schedule C (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 980-E7) 2008  TOLEDO AREA MINTSTRIES 34~-4430364 Page 2
To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
{(election under section 501(h)). See the instructions for Schedule C for details.
A Check » if the filing organization belongs to an affiliated group.
B Check » if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b} Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's tofals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbyingy
¢ Total lobbying expenditures (add lines taend o)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines tcand1dy
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Qver $17,000,000 $1,000,000.
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j Ifthere is an amount other than zero on either line th or line 1i, did the organization file Form 4720 reporting
section 4011 tax for this Year? . . . ... . .. .. il [ves [ ]No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total

2a Lobbying non-taxable amount

b Lobbying ceiling amount
(150% of line 2a, column(g))

¢ Total lobbying expenditures

d Grassroots non-taxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008

DAA



Schedule C (Form 990 or 990-E2) 2008 TOLEDO AREA MINISTRIES 34-4430364 Page 3
To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form

5768 (election under section 501(h)). See the instructions for Schedule C for details.
(a) (b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

VO TS T
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?
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To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6). See the instructions for Schedule C for details.

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? 2
Did the organization agree to carryover lobbying and political expenditures from the prioryear? .. . ... . 3

To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered “No” OR if Part Ili-A,
question 3 is answered “Yes.” See Schedule C instructions for details.
1 Dues, assessments and similar amounts from members
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
a Current year

c Total

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, and Part II-B, line 1i.
Also, complete this part for any additional information.

DAA Schedule C (Form 990 or 990-EZ) 2008



Schedule C (Fprm 990 or 990-E2) 2008 TOLEDO AREA MINISTRIES 34-4430364 Page 4

Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2008
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