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SCANNED 1y ¢ 9 2018

- 990-T

Deparl:mnl of the Treasury
internal Revenos Service

EXTENDED TO MAY 15, 2018

Exempt Organization Business iIncome Tax Re
{and proxy tax under section 6033(e))
For calendar year 2016 or other 1ax year beginning JUL 1 ’ 2 0 1 6 , and endmng JUN 3 0 ’ 1

7.

D> Information about Form 990-T and its instructions is available at www.lIrs.gov/form990t.
P> Do not enter SSN numbers on this form as it may be made public if yous organization is a 501(¢){3).

A |_ICheck box it Name of organization ( L] Check box if name changed and see instructions.) o e

address chan%d instructiona.)

B Exempt under print |[RECOVERY SERVICES OF NORTHWEST OHIO, INC 34-1284738
[X]s01(c )3 O | Number, street, and room or suite no. If a P.0. box, see nstructiens. ‘Fg’:."’;:’:u:’{:n"f astivily codes
[J408(e) CJ220()| ™ 511 PERRY STREET
D408A DSSO(a) Crty or fown, state or province, country, and ZIP or foreign postal code
[ s29(a) DEFIANCE, OH 43512 531120

g aoiallessets | F Group exemption number (Ses instructions.) > :
2,149,015 .{6 Check organization type B> [ X] 501(c) corporation LT 501(c) trust L__1 401(a) trust |__J Other trust

H Describe the organzation's primary unrelated business activity, > RENTAL OF REAL PROPERTY

) During the 1ax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? __ » L |vYes Iﬂ No

It *Yas,” enter the name and Identifying number of the parent corporation. »

J Thebooks ara ncare of > JEAN GROVES “Telephone number B (419) 782-9920

|Part | | Unrelated Trade or Business Income (A) Income ~ (B) Expenses {C) Net
18 Gross receipts or sales

b Less returns and allowances cBalance .. .| 1c
2 Costof goods sold (Schedule A, lne 7) . ... ... .ccoos s e |2
3 Gross profit. Subtract iine 2 from hine 1c e e e e 3
43 Capital gain net income (attach Schedule D) . 42

b Net gain (loss) (Form 4797, Part ii, ine 17) (attach Fnrm 4797) 4b

¢ Capital loss deduction for trusts |, ....... 4c
§ income (loss) from parinerships and S corporatrons (attach statement) 5
6 Rentincome (Schedule C) JRRRURR L
7 Unrelated debt-financed income (Schedule E) . 7 33,064. 27,411, 5,653.
8 Interest, annuities, rayalties, and rents from controlled organrzatrons (Sch F) 8
9 [nvestment income of a section 501(c)(7), (9), or (17) organization (Schedule G}{ 9

10 Exploited exempt actvity income (Schedule 1) 10

11 Advertising income (Schedule J) . SO I | |

12  (ther income (See Instructions; attach schedule) e e 12

13 Total. Combine lines 3 through 12 e e 13 33,064. 27,411, 5,653.

| Part Il I Deductions Not Taken Elsewhere (See rnstructrons for hmitations on deductions )

{Except for contributions, deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and tr [ stees (Sr:he u e‘ r . . 14

15  Salaries and wages J—ﬂ j’ L \/ = o 15

16 Repairs and mamntenance 18 ST V1S SO 18

17 Baddebts .. ., __. . .........l7% 17

18  Interest (attach schedule) MY 18

19  Taxes and licenses , . ... Cr . 19

20  Charntable contributions (See rnstructronsltor Irmrtatron rules) e e e 20

21 Depreciation (attach Form4562) ) J 21 14,961

22 Less depreciation claimed on Schadule A and elsewhers on return 22a 14,961.] 22 0.

23 Depleton ., e e - 23

24  Contributions to deterred compensatron plans . . - . | 24

25 Employes benefit programs | |, . . 25

26 Excess exempt expenses (Schedule l) ST 28

27  Excess readership costs {Schedule J) e - 27

28  Other deductions (attach schedule) . e e e e 28

29 Total deductions. Add lines 14 through 28 e s 29 0.

30  Unrelated business taxable income befare net operating loss deductron Subtract Irne 29 trom llne 13 30 5,653.

31 Netoperating loss deduction (limited to the amounton hne 30) . . _SEE_ STATEMENT 1 31 4,855.

32 Unrelated business taxable income before specific deduction, Subtract hine 31 from hne 30 32 798.

33  Specitic deduction (Generally $1,000, but see line 33 instructions for exceptions) » .1 33 1,000.

34  Unrelated business taxable income. Subtract line 33 from line 32. if ine 33 is greater than lrne 32 enler the smaller ot zero or

BAB B2 wooovicouerius o cursiose ememievessirsres sssiseas s« sssssemssois fesfeses ixsee ise svacy cx saemss wapzesers = arin er  sssiess < siee  sesemciss 34 0.
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Fom8s0-Tzo1e)  RECOVERY SERVICES OF NORTHWEST OHIO, INC 34-1284738 Page 2
[ Part I | Tax Computation
35 Organizations Taxable as Corporations. Sees instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here J»> l:] See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable ncome brackets (in that order):
m s 1 o ] el |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ ]
{2) Additional 3% tax (not more than $100,000) . .. ... .o .. |8 |
¢ Income tax on the amount on hne 34 | et erarn s e, D 352 0.
36 Trusts Taxable at Trust Rates. See |nstrucnons for tax computation. Income tax on the amount on hne 34 from:
(7 Taxrate schedule or [ schedute (Form1041) . . . >l
37 Proxytax.See INSWUCDONS s s1ees carenassrnne trermnee eveine > | 37
38 Alternative MINIMUM X ... oot ot oo e 38
39 Tax on Non-Compliant Facility Income. S6e INSWUCKONS |, ... . ....ooe. cooviverees cerere e vmerere veemmetrenes etoennen seoseene 39
40 Total. Add lines 37, 38 and 39 to line 35¢ or 36, whichever applles .. tieeeennn 40 0.
[Part IV] Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) _ . .. ... .. 41a
b Other credits (See InSYUCHONS) ., . . ... .. .o. it - s i s ees | 41D
[ Generalbumnesscredn.AnachFornlsaoo ST Y § (-
d Credit for prior year minimum tax (attach Form 8801 0r 8827) . ..o v v, | 414
o Total credits. Add lines 41athrough4id . . ... 41e
42 Subtractline 41efromMne 40 . L. L s e |42 0.
43 Other taxes. Check it from: [__] Form 4255 [ Form 8611 [__J Form 8697 [__] Form 8866 [__J Olher pattoch schecute) | 43
44 Total tax. Add lines 42 and 43 et et et e e+ et TR I . 0.
45 a Payments. A 2015 overpayment credited to 2016 | _ . .. 145
b 2016 estimated X PAYMENIS . .. ... . cooee coies i v i ceerinee ceevene « e | 40D
¢ Tax deposted with Form 8868 , |, .. . ... TR I -
d Foreign organizations: Tax paid or withheld at source (see »nslructlons) e eeeveeneees oeeee | 45d
8 Backup withholding (see instruchions) . ... TR I 1
t Credit for small employer health insurance premlums (Anach Form 8941) TR I L |
g Other cradits and payments; [T Form 2439
(I Form 4136 |:] Other Total p» | 45g
46 Total payments. Add lines 45a through 45g 46
47 Estimated tax penalty {ses instructions). Check |t Form 2220 is attached } I:] o L 47
48 nxwaMma%mh%mmnmmMOWWsMam47mmmmwmomd,.“. m”,"ummwﬂm",mm_b- 48 0.
49  Overpayment. If ine 46 15 larger than tha total of lines 44 and 47, enter amountoverpaid .. ... .. ... ... p | 49 0.
50 Enter the amount of ing 49 you want: Credited to 2017 estimated tax P> l Refunded P> | 50
{Part V | Statements Regarding Certain Activities and Other Information (see instructions)
51 Atany time during the 2016 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FInCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
hers P> X
52 During the tax year, did the organization receive a distnbution from, or was 1t the grantor of, or transferor to, aforeign trust? _ . .. X
It YES, ses instructions for other forms the organization may have to file.
53 Enter the amount of tax-exempl interest received or accrued during the tax year p» $
Under penalties of perjury, t declare that | have ined this return, mclud: hedules and sti and to the bost of my knowledge and belef, it 1s brue,
SIQI'I correct, and completa, Declaration of preparer (other than taxpayer) is based on ail mfumallon of which preperer hai knowladge
F RS diecuss this return with
Here | 5"/5’/3 CO0 /@ the preparer shown below (see
Slgzzura ol og:icer Tale Tillg & instructionsy? [ X | Yes [ | No
Print/Type preparer's name Preparer's signature Date Check LI it TPTIN
Paid L W self- employed
Proparer WILLIAM M. SCOTT W Aisthe P01537115
Use Only Firm's name p CLIFTONLARSONALLEN LLP Firm'sEIN »  41-0746749
ONE SEAGATE, SUITE 2650
Fro'saddress p» TOLEDO, OH 43604-1558 Phoneno, (419)244-3711
Form 990-T (2016)
623711 01-18-17
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Form 990-T (2016) RECOVERY SERVICES OF NORTHWEST OHIO, INC 34-1284738 Page 3
"Schedule A - Cost of Goods Sold, Enter method of inventory valuation » N/A

1 inventory at beginning of year 1 6 Inventoryatendofyear | . . .

2 Purchases . ... . 2 7 Costof goods sold. Subtract ine 6

3 Costoflabor, . . ... ... 3 from line 5. Enter here and in Parti,

4a Additional section 263A costs B2 | i erveennnine sevvrans saesenenes senes

(attach schedule) .. ... ....... | 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs {attach schedule) 4b property produced or acquired for resale) apply to
5 Total. Add lings 1throughdb _ ... . 5 the organization? ... ... N

Schedule C - Rent Income (From Real Property and Personal Property Leased With Rea] Prop.emrt.;iw

(see instructions)

1. Description of property

()

)

@)

@)

2

Rent recaived of accrued

(a) From persang! property (if tha porcantage of

rent for pov sonal property 18 moro than
10% but not more than 50%)

(h) From res! and personal proparty (if the percentags
of rent tor pergonal property cxcsedes 509 o if
the rent 13 based on profit or Income)

3(a)Deductans dirastly cormested with the income In
colimans 2t} and 2(h] {attnch schedule}

A0

2

(3)

{4)

Tolal

0. | Tou

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

(b) Total deductions.

here and on page 1, Part |, lne 6, column (A) » 0. |[Fai et e » 0.
Schedule E - Unrelated Debt-Financed Income {ses instructions)
3. Deductions drectly connected with or allocable
2. Gross income from to debt-financed property
1. Deasaription of debt-financed propesty az:ﬂzz:zl:’t:p:'ast— (2) Suag:g"lzmﬁﬂﬂm (b()nl?’u:zv? stit'!::l::‘fjl:)ﬂe
STATEMENT 2 |STATEMENT 3
(WBUILDING & LAND IN DEFIANCE 3,692, 824. 16,329.
"2 FRESH START 42,000. 14,137, 7,872.
@)
)]
4. Amount of average acqulsition §. Average adpsted basis 6. Column 4 divided 7. Gross ncome 8. Aliocable deductiens
debt on or allocable to debt-financed of ar allocable to by column 5 reportable (column {calumn 6 x total of columns
propesty (attach schedule) detz:-l:mn::g&rgg)aty 2 X column 6) 3{a) and 3(b})
(1) 18,953, 28,606. 66.26% 2,446. 11,366,
) 212,274. 291,172, 72.90% 30,618, 16,045.
“(3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A} Part |, line 7, coturmn (B).
TOMIB | | s ccernreis e v crrneeraeenrans <« esteramenses e nsarrastrinenirtans et seenrs P 33,064. 27,411.
Total dividends-recelved deductions includedincalumn8 . ._ .. .. . ..o N 0.
Form 9890-T (2016)
623721 01-18-17
4

10170515 791557 010-00108400

2016.05070 RECOVERY SERVICES OF NORTHW 010-02Q1




Form 990-T (2016) RECOVERY SERVICES OF NORTHWEST OQHIO, INC

Schedule F - 1 ] R it d ;

- Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

34-1284738

Page 4

* 1. Name of controlted orgamization

2. Employer
dentification
number

Exempt Controlled Organizations

4. Tota
paym

3. Net urralated income
{loss) (sea instructions)

| of specified
ents made

§. Part of column 4 that Is
Inctuded in the controlling
organization’s gross income

6. Deductians drectly
connected with income
in cotumn 5

{1)

@

3

)

Nonexempt Controlled Organizations

7. Taxable Incoms 8. Net unrelated income (loss} 9. Total of specified payments 10. Part of coh g that isincluded | 17. Deduct directly d
{ses instructions) made 1n the controlling organization's with income In colurnn 10
gross income
)
2
3
4
Add columns 5 and 10 Add columns 6 and 11
Entar here and on pags 1, Part |, Enter here and on page 1, Part |,
hne 8, column (A} line 8, column (B)
L0 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 4 5. Total deductions
1. Description of income 2. Amount of incomae drectly connected . Set-asides and sal-asides
{attach schedule) (attach scheduls) {col. 3 plus col 4)
M
2)
@)
@
Enter here and on paga 1, Entar hore and on paga 1,
Part |, me 9, column (A) Part }, ine 8, cohimn H)
Schedule | - Exploited Exempt Activity income, Other Than Advertising Income
(see instructions)
4. Net income (loss) 7
2.a 3. Expenses b siated rad 5. ar « Excess exempt
1. Desaription of urrelated 'bous:mass dra'c':ry c:-num:cled ‘l’;ﬂ;:nmea: (:otumneza from :;snn"lly that 6. Ex“gf’s Sxpenses é‘? humn
oxplonted activity incomea from w'o’ Er::’ ol m‘;:’m fminus column 3) lfa 1s not unvelated ’T;:':m ; to i&":ﬁ r: o o"": a‘:‘
trade or busliness business ncome gain, t‘::rr:s:;ls_lculs 5 businsss ncome colymn 4)
U]
)
(&)
@)
Enter here and on Enter here and on Enler hevo ang
page 1, Part |, page 1, Part |, on page 1,
ime 10, col {A) fine 10, col (B) Part 1), Iine 26
Totals ....... ...... .... 0 0. 0. 0.
“Bchedule J - Advertising Income (see nstructions)
| Part i | Income From Periodicals Reported on a Consolidated Basis
4. Adverti i 1.e dersh
ni;g‘:f: 3. Direct or (]uss;z:uf’ggmg;u?s 5. Creulation 6. Readeship costsx(r:::sm:\?(i;.nsm::
1. Name of pertodical income ] advertising costs col 3). If a gain, compute income cosle column 5, but not more
cols 5 through 7 than cofumn 4}
U]
)
@
@
Totals (carry to Partll, ine (5)) __ . B> 0. 0. 0.
Form 990-T (2016)

623731 01-18-17
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Form 990-T (2016) RECOVERY SERVICES OF NORTHWEST OHIOQ,

INC 34-1284738

Page §

[Part n]Income From Periodicals Reported on a Separate Basis (For each periodical fisted in Part I, fll n
columns 2 through 7 on a line-bydine basis.)

4. Advertisang gain

7. Excess readership

2. Gross 3 Drect
. {col 2 5. Greutation 6. Rondarsh ts (cohurnn 6
1. Name of periodical ad;:ot:glo advertismg costs co?:(!'ﬁlsx)a ;:In, c?r:::!e mc?na :051:5 i cc::lmn 5, bu?no;nllnn:z
cols, § through 7. than column 4},
M
)
{3)
@
Totals romPartd  ................... > 0. 0. 0.
Enter hare and on Enter hers and on Enter hero and
page 1, Part ), page 1, Part |, on page 1,
line 11, cob (A} tine 11, col, (B), Part {l, na 27
Totals, Partlf (lines 1-5) .. ... P 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
d. Percent of 4.c tian attributab!
1. Nae 2. e o dovre o ki
A %
() %
{3 %
4 %
Total, Enter here andon page 1, Part 1, N8 14 ... ... .oooowis s o e s o s e e e e e e P .
Form 990-T (2016)
623732 01-18-17
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a

RECOVERY SERVICES OF NORTHWEST OHIO, INC

34-1284738
FORM 990-T SCHEDULE E - DEPRECIATION DEDUCTION STATEMENT 2
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
DEPRECIATION 824.
- SUBTOTAL - 1 824.
DEPRECIATION 14,137.
- SUBTOTAL - 3 14,137,
TOTAL OF FORM $90-T, SCHEDULE E, COLUMN 3(Aa) 14,961.
FORM 990-T SCHEDULE E - OTHER DEDUCTIONS STATEMENT 3
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
UTILITIES 1,057.
INTEREST EXPENSE 1,128.
WAGES 11,081.
REPAIRS AND MAINTENANCE 550.
HOUSEKEEPING 641.
OFFICE EXPENSES 1,218.
INSURANCE 653.
- SUBTOTAL - 1 16,329.
INTEREST EXPENSE 7,842,
HOUSEKEEPING 30.
- SUBTOTAL - 3 7,872,
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(B) 24,201.

7
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