NORTOHCOSH 02/07/2011

Short Form
Farm QQO‘EZ

Depariment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(e), 527, or 4947(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)
P Sponsoring arganizations of donor advised funds and contrelling arganizations as defined in section
512(0)(1:3) must file Form 980, All other organizations with gross receipts less than $500,000 and total
assets less than 51,250,000 at the end of the year may use this form.
P The arganization may have to use-a copy of this retumn to satisfy state reporting requirements.

OMB Mo. 1545-1150

2009

Open to Public
Inspection

A  Forthe 2009 calendar year,

or tax year beginning 07/01/09  andending O 6/30/10

B Check if applicable Please C  Mame of organization D Employer identification number
Address change }":E:if
Mare change :rint or Northwest Ohic Community Shares Inc 31-1569521
Initial return type. Mumber and strest {or P.O. box, if mail is not delivered 1o strest address) Room/auite E Telephone number
Termination g::m 2413 Collingwood Blwvd 419-243-6637
Amended returm Instruc. | City of lown, state or country, and ZIP + 4 F Group Exemption
Application pending  Jtions. Toledo OH 43610 Mumber |

s Section 501(c){3) erganizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ).

G Accounting method:

Other (specity) W

Cash X Agcrual

|  Website: » Www.communitysharesnwohio.org
J  Tax-exempt status jcneckonlycoe) — % 501(c) (3 ) # (insertno.)

4947 (a)(1) or 527

H Check

if the arganization is not

required to attach S-cheﬁule B (Form 880,

'EIB -EZ, or B80-PF

K Check W

if the organization is not a section 509{a)(3) supporting organization and its gross receipts are nommally not more than 325,000. A

Farm 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, Gb, and Th, to line 9 to determing gross receipts; if $500,000 ar mare, file Form 390 instead of Form 990-E2

[ 2]

227,502

Part |

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I}

1 Contributions, gifts, grants, and similar amounts received o 1 211,701
2 Program service revenue including gmrernmentfaes am:l cnnlracts o 2
3 Membership dues and assessments ... See Statement 1 |3 8,000
4  Investmentincome ... .. :“} Y IrL—;- SV CLTPPPRE 4 401
Sa Gross amount from sale of as-s:ets nlhar than inventory -y _\‘ : -"',/ ] —1 Ea
Less: cost ar other basis and sales expenses - 5b'
Gain or (loss) from sale of assets other than inventory {Sutrlract fine 5b from fine 53] o 5c
2| & Special events and activities (complete applicable parts of Schedule G). If any amount is ﬁum gammg, ched-c here B
§ a Gross revenue (not including § 8,050 of contributions
& reported on line 1) o 6a 7,400
b Less: direct axpanses ulher than r’undralsmg e:q}enses Gb 3] r 737
¢ Metincome or (loss) from special events and activities {Subtra{'.t line 5'3 [rnr'n line Ga) | Bc 663
Ta Gross sales of inventory, less returns and allowances Ta
b Less: costof goods sold b
¢ Gross profit or (loss) from sales uf |n-.rentory {Eubtrad nne Tb f-ram tlne ?a} B 7c
8  Other revenus (describe ]
9  Total revenue. Add lines 1, 2.3, 4, 5c 8¢, 7o, and8 . k| 9 220,765
10  Grants and similar amounts paid (attach schedule) Stmt 2 | 10 142,032
11 Benefits paid to or for members 11
g| 12 Salaries, other compensation, and employee benefts 12 55,708
@ | 13 Professional fees and other payments ta independent contractors o 13 7,496
;.’. 14  Occupancy, rent, utilties, and maintenance 14 3,620
W | 15 Printing, publications, postage. and shipping o L1s 2,800
16  Other expenses (describe B See Statement 3 )| 18 32,120
17  Total expenses. Add lines 10 through 16 » > | 17 243,776
18  Excess or (deficit) for the year (Subtract line 17 from line 9) R 18 -23,011
ﬁ 18  Met assets or fund balances at beginning of year (from line 2? column {AJ} {rnust agres with
E end-of-year figure reported on prior year's return) o 18 47,320
% 20  Other changes in net assets or fund balances (attach explanatmn] . 20
21  Met assets or fund balances at end of year. Combine lines 18 through 20 . |2 24,309
_Partll Balance Sheets. If Total assets on line 25, column (B) are $1.250,000 ar mare, “file Form 990 instead of Form 990-EZ.
(See the instructions for Part (1) (&) Beginning of year ] {B) End of year
22 Cash, savings, and investments 73,824 22 48,782
23 Landand buildings ... . 23
24 Other assets (describe B See Statement 4 ) 138,408| 24 132,695
25 Totalassets o . 212,232| 25 181,481
26 Total liabilities (describe » See Statement 5 ) 164,912| 25 157,172
27 Met assets or fund balances (line 27 of column (B) must agree with line 21 ... 47 ,320| 27 24,309

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

Form 990-EZ (2005



NORTOMCOSH D2/07E011

Farm 890-EZ (2008}

Northwest Ohioc Community Shares Ine 31-1569521

Page 2

_Partill Statement of Program Service Accomplishments (See the instructions for Part 111.} | Expenses
What is the organization’s primary exsmpt puipase? (Required for section
See Statement & S01{c){3) and 501 (ch4)
Describe what was achieved in carrying out the organization's exempl purposes. In a clear and concise erganizations and sechion
manner. describe the services provided, the number of persons benefited, ar ather relevant infgrmation for 494 7(a)(1) trusts; opticnal
gach pragram title. far others.}
28 see Statement 7
{Grants § 142 U32] If this amaunt includes tarelgn grants check here ... . . > 28a 152,475
29
(Grants ] If th|s amnunl. |m:|udes fureugn qrants. check here l' 29a
30
(Grants §  If this amount includes foreign grants, check here > 30a
31 Other program services (altach schecdule} L o
(Grants § 3 If this amaunt |nr.ludes fureun qrants chech hera el > ¥a
32 Total program service expenses (add lines 28a through 31a) ... . ... ) .. | 32 192,475
Part IV List of Officers, Directors, Trustees, and Key Employees, List each one even it nol mrnpersatad {See the instructions for Part IV,
(b} Tille ant averas | {e) Compensation | (d) Contnicutions lo {e} Expense
{a] Mame and address moLrs par weak {If not paid,  |employee bereft plans 4] acoount and
devoled 10 posiicn enter <0-) | deferred compensalion | other allowances
Amjad Doumani L Toledo o Exesutive Dipector
2413 Calllnguacd Blvd OH 43610 40,00 31,810 Q0 Ju]
Harvey Savage eieeiaiiiiie, .., Toleda President
2413 Cellingwood El".rd. CH 43610 5.00 Q a a
Hancy Myers _Toledo ¥. President
2413 Enllmg‘wnnd Elvd. OH 43610 1.00 0 ] a
Denise Gehring _ Toledo Smoretary
2413 Collingweeod BJ_vd OH 43610 1.00 0 a _ a
Ahlexander Craig L Toledo Treasurer
2413 Collingwood Elud OH 43610 2.00 Q a a
Marilyn Brenner-Levine  Toledo Board Member
7413 Cellingweod Blwd OH 4361ﬂ 1,00 1] 4] [+]
Hyle Grefe  Toledo Board Merber
2413 Ealllng’wnad Elvd OH 43610 1.90 a Q a
Harry Cummins IIX . . Toledo Bcard Member
2413 collingwood Blvd. OH 43610 1.00 0 o o
Wendy Avima Teledo Board Membor
2413 Cellingwood Blwvd OH 43610 100 4] Ju] Q
Peg Hull-Smith . Toleds Board Member
2413 Collingwood El\rd CHE 43610 2.00 0 Q 1}

Form 990-EZ (z000)



NORTOMCOSH 02072011

Form 990-EZ (2008) Northwest Ohio Community Shares Inc 31-1568521 Page 3
PartV _ Other Information (Note the statement requirements in the instructions for Part V)
Yes | No
33 Did the organization engage in any activity not previously reporied to the IRS? If “¥es,” attach & deatailed [
description of each activity _ S 33 X
34 Were any changes made {o lhe argamzmg or gc.-u-ernmg ::ia:m:u-'mer'lts"J If ‘res. altached a cunfnm\ed cupy D1 o I
the changes - . X
35  Iihe croanization had income from huanr ess activities, S, such a8 th.JbE ﬁ'-‘[‘ﬂ"h’.‘lj an lines 2, Eia and 7a {amnng n‘h:ers] but not reportud .
on Form B90-T, attach a statement sxplaining why the organization did not repert the income on Form %a0-T. . o
a Did the organization have unrelated business gross income of $1,000 or more or was it auh]e:.t to section .
B033(e) natice, reporting. and proxy tax reguirements? ) ) o o o - | 35a X
b If"Yes" has it filed a tax return an Form 890-T for this ;.l&a.r? ) L i5b
a6 Did the arganization undergo a liquidation, dissolutian, termination, or ngnrr'r.ant dl5|:|l.‘.l»5|t|0l’1 af net assets
during the year? If "Yes." complete applicable parts of Schedule N o 36 X
37a  Enter amount of political expenditures, direct or indirect, as described in theinste. W@ | 37a | '
b Dig the srganization file Form 1120-POL for this year? o ITb X
38a Did the organization bermow from. or make any loans ta, anjr i}ffICEl‘ dlrec.tnr lruﬁtee. or key emplnyee Gr Wara '
any such loans made in a prior year and still outstanding at the end of the period covered by this rewen? | 38a X
b If*Yes,' complete Schedule L, Part | and enter the total amountinvoived o 38k
30 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions ineluded on line & ., . | 3%8a
b Gross receipts, included an line %, for public use of club facllme:. 39b
40a Section 501(c)H3) arganizations. Enter amount of tax imposed on the uxgamzatmn durmg the year under
seclion 49110 __ _ section 4512 W : section 4855 b
b Section 501(c)(3) and 501{c){4) organizatians. Did the grganization engage in any seclion 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with & disqualified
person in a prior year, and that the transaction has not been reported an any of the organizatian's prior
Forms 990 or §90-E27 If "Yes," complete Schedule L Part| N I .- X
¢ Section 501{c)3) and 501(c)i4) organizations. Enter amount of tax |rnpasen:t an
organization managers or disqualified persons during the year under sections 4812,
4955,and 4958 . T
d Section 501{c)3) and SDi{c]{-ﬁJ argsnlzahans Em.er amount of tax on Ilne 401::
reimbursed by the organization > _
e Al organizations. At any time cL.rlng the tax year was the urganlzatlon a pan‘.;.r tu a pruhuhnted tax Sheller
transaction? If “Yes,” complete Form 8886-T L Lage X
41 List the states with which a copy of this return is filed, B> CH o
42a The organization's books are in care of B Angela Abbatiello  Telephonena. » 419-243-6637
2413 Collingwood Blwvd. -
locatedat » Toledo, OH zP+4 b 43610
b At any time during the calendar year, dld the nrgamzatmn have an Interast inora mgnature ar ather authnrul.:.-
over a financial accaunt in a fareign country (such as a bank account, securities account, or ather financial Yes | No
accounty? e L e | 426 X
It "Yes." enter the name of the f::relgn Dnu-ntrg.r »
See the instructions for exceptions and filing requirements far Farm TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organizaticn maintain an affice autside of the b5 |42 X
If "Yes." enter the name of the foreign country.
43 Secton 4847(a)1) nonexempt charitable trusts filing Farm 490-EZ in lieu of Form 1041—Check here R e | 3
and enter the amount of tax-exempt interest received or accrued dunng the taxyear . b | 43 |
¥es | No
Did the organization maintzin any donor advised funds? If “Yas " Form 990 must be campleted instead of
Form Q90-EZ S 44 X
Is any relatec nrganlzatmn a cn::ntrnlhad entity of the nrganlzatmn wllhm the meanmg of semlnn 51 Eib][ﬁj'? If
“Yes.* Form 990 must be completed instead of Form980-€2 . ... . . oo oo 45 X

Farm 990-EZ (7003



NORTOHCOSH 02/07/2011

Form 800-EZ (2005) Northwest Ohio Community Shares Inc 31- 1569521 Page 4
Part VI Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer guestions 46-49b
and complete the tables for lines 50 and 51.

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C, Parttl R . | X
47  Did the crganization engage in lobbying activities? If “Yes,” complete Bchedule G Part II o e 47 X
48  |s the organization operating a school as described in section 1T0BY1 AT If “Yes, mmplete Schedule E o 48 x
49a Did the arganization make any transfers to an exemnpt non- -charitable related organization? | 49a X
b If “Yes,' was the related organization a section 527 organization? . | 4%b

50 Complete this table for the crganization's five highest compensated ampluyees {nther than nfﬁcers dlre:.tnrs trustaas and key
employees) who each received more than 5100,000 of compensation from the organization. If there is none, enter’ ‘Maone,”

(b} Tite and average | (c) Compensation | (d) Contribulions to (&) Expense
(a) Mame and l‘ﬂﬂ:ﬁ::; :ﬁgﬁﬂgagmpmﬁ'ee paid more oUrs par Wik employes beneft plans 8| account and
' fewoted bo pasitian defered compensation | other allowances
Hone
f Total number of other employees paid over $100000 P

51 Complete this table for the organization's five highest compensated independent contractors who each received mare than
5100,000 of compensation from the organization. If there is none, enter “Mone.”

{2} Mame and address of each independent contractor paid mare than $100,000 {b) Type of sarvice {¢) Compensation
None
d  Tatal number of other independent cantractors each receiving over $100,000 >
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and o the best of my knowledge
and belief, it is true, correct, and complate. Declaration of preparer (ather than atficer) is based an all information of which preparer has any knowledge.
Sign ’ |
Here Signature of officer _Dale
Angela Abbatiello Executive Director
Type of print name and title.
co) Date Check if Freparer's [dentifying Muember [Sea insir.)
Preparer's - self- -
Paid signature : ) 02/07/11 empioyes B FO0O046767
Preparer's| rimsrame(eryeurs- Mosley, Pfundt & Glick, Inc. en B» 26-3710272
Use Only | it seir-employed), 6455 Wheatstone Ct Fhane
address, and ZIP + 4 Maumee, OH 43537 e 419-861-1120
May the IRS discuss this return with the preparer shown above? See instructions . .....0o0oo i b X VYes No

Form 990-EZ (zo0m

DAs



NORTOHCOSH 020072071

SCHEDULE A Public Charity Status and Public Support OME No. 15450047
(Form 930 or 990-EZ)
Complete If the organization Is a section 504(c)3) organization or a section 20 09
4947{a}(1) nonexempt ¢haritable trust.
Efﬂ:f”;g;:;l:“;;’fﬁf:” B Attach to Form 990 or Form 890-EZ. P See separate instructions. O?::pt;:;:::lm
Mame of the organization Ermployer identificalion number
Northwest Ohio Community Shares Inc 31-1569521

_Part i

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The oroanization is not a private foundaticn because it is: {For lines 1 threugh 11, check only one box.)

i A chireh, convention of churches, ar association of churches described in section 170(b){1 {AKi).
2 A school descriced in section 170{B)(1)ANII). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section ATO(R) WA,
4 A medical research organization eperated in conjunction with a haspital descrioed in section 170(b){1)(A}(iil}). Entar the hospital's narme,
city, and StElE
5 An organization operated for the benefit of a college or university owned or operated by a gavernmentad unit described in
section 170{b){1}A)iv). (Complete Part I1.)
G & federal, state, or local government or governmental unit described In section 170(b)(1)(A)V].
7 An organization that normally receives a substantial part of its suppert frem @ gavernmental unit or fram the general public
described in section 170(b)}{1){AHvi). (Complete Part 1LY
] A community trust descrbed in section 170{b)(1)(Alvi}. {Complete Part 11}
9 An organization that normally receives: (1) more than 33 143 % of its support from contributions, membershic fees, and gross
receipts fram activities related to its exempt functions—subject to certain exceptions, and (2) na more than 33 1/3 % of its
suppeort fram gross investment income and unrelated business taxable incorme (less section 511 tax) from businesses
acguireg by the organization after June 30, 1975 See sectian 509(a){2}. (Complete Part il
10 An organization organized and operated exclusively to test for public safety. See section 509(a){4]).
11 An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to carry cut the
purposes of one or more publicly supported arganizations described in section &09(a)(1) or section 509(a){2). See section
508{a}(3). Check the box that describes the type of supporting argarnization and complete lines 11e through 11n.
a Type | B Typell € Type lli=-Functionally integrated d Type 1lI-Other
& By checking this box, | certify that the arganization is not controlled directly ar indirectly by ane or more disqualified
persons other than foundation managers and ather than ane ar more publicly supported organizations described in section
&09(a1(1) or section 503(a)d]
f If the arganization received a written determination from the IRS that it is a Type |, Type |, or Type NI supporting
arganization, check this box _ _ o -
g Since August 17, 2006, has the on‘;anizat"r'n'n. a::'cépted an-_.-' gr‘l nr'cnrtribu'ti'dn from ary af the
following persons? .
{i} A person who directly or indirectly controls, either alore or together with persons described in (ii) Yes | No
and (i} below, the goveming bady of the supperted arganization? o |T1gi_||}
{ii} A family member of a person described in (i) sbove? e . s
{iii} A 35% control'ed entity of 8 person described in {ij or (i) above? o 11
_h_ Pravide the following infermation about the supported organizationis).
{Iy Mame of suppared {iip EIM {iii) Type of organization [iv) 1 the argarnzation | fv) Tid wou nolify | {wi} ks the [wii) Amoant of
arganizalion {duscribed on lines 1-9 in cal. (1] listed in your | $heorganzatinin o anization in cal. SUppOrt
akave or IRC section gouerning document? cod. (i) of ypour (i) groanized in tha
(see instructions)) I supptrt? a2
Yes Mo Yes No Yes Mo
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 930-EZ) 2002

Form 290 or 990-EZ.

[BETN



MORTOHGCOSH 020712011

Schedule A [Form 830 or 950-EZ) 2008 Northwest Ohio Community Shares Inc 31-1569521 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b){1}(A)(iv) and 170(b}{1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support .
Calendar year for fiscal year beginning in) » (a) 2005 (b} 2006 {e) 2807 {d}) 2008 | {e) 2008 {f) Total
|
1  Gifts, grants, contributicns, and
membership fees racaived. (Do not
include any "unusual grants.”) 41,141 241,672 270,143 253,152 211,701 1,017,809
2 Taxrevenues levied for the organization's
nenefit ang either paid to or expended an
ils behalf
3 The value of services or facilities
furnished by a governmental unit to the
arganization without charge -
4  Total. Add lines 1 througn 3 41,141 241,672 270,143 253,152 211,701 1,017,809
§  The porion of fotal contributions by each
person (ather than & governmental unit or
publicly supported organizatan) included
an ling 1 that exceeds 2% of the amount
shown on tine 11, column {f) _
&  Public support. Subfract Ilne 5 frw" Imeﬂ . 1,017,809
Section B. Total Support e
Calendar year (or fiscal year beginning in) {a) 2005 (b} 2008 e 2007 d) 2008 {e) 2008 {f) Totar
7 Amounts from line 4 41,141 241,872 270,143 253,152 211,701 1,017,809
& Gross income frarnmteresl dl'-"ldem:ls
payments received on securities loans,
rents, royalties and income from similar
SOUFCES 111 664 2,975 1,115 401 5,266
8  Metincome fram unreiated busiress
activities, whether or not the business is
regularly carried on | )
10  Other income, Do not include gain or
loss from the sale of capital assets
(Explain in Part IV, |
11 Total support. Add lines 7 1hmugh 1l} 1,023,075
12 Gross receipts from related activities, ete. (see instructians} ) o o 12 8,000
13 First flve years. If the Form 980 is for the grganization's first, secand, third, fourth, or fifth tax year as a section 501(g){3)
organizaticn, check this box and stephere . . ..o oo >
Section C, Cumputatlﬂn of Public SI.IppGI“t Percentage B
14  Public support percentage for 2009 {line B, calumn {f) divided by line 11, colyrngfy 14 99.49%
15  Public support percentage from 2008 Scheduls &, Part 11, line 14 15 99.54%
16a 33 173 % support test—2009, If the organization did mat check the t:lux an Ilne '13 and Ilne 14 5 33 1.!'3 "-'h or mare, che::h; thls box
and stop here. The organization qualifies as a publicly supported erganization . > X
b 33173 % support test—=2004. If the organization did not check a bax on line 13 of 153 ar'd Ime 15 is 33 ."3 % ar r'nure che{:lc l’ms
box and stop here. The organization gualifies as a publicly supported organization e >
17a t0%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 158b, and line 14 i3 10% or
mare, and if the organization meets the “facts-and-circumstances” tesl, check this box and stop here. Explain in Part IV ngw the
organization meets the “facts-and-circurmnstances” test. The arganization qualifies as & publicly supported organization >
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on ling 13, 16a, 18b, ar 17a, and line 15 is 10% aor
mare, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
arganization meets the “facts-and-circurnstances” test. The organization qualifies as a putlicly supporied arganization o >
18  Private foundation. If the organization did not check & box on line 13, 16a, 16k, 17a, or 17h, check this box and see mstrudlans B >

[sLEN

Schedule A {Form 990 or 990-EZ) 2009



NORTORCOSH 2072011

Schedule A (Form 950 or 880-E7) 2009 Northwest Ohic Community Shares Inc 31-1569521 Page 3
Part 1l Support Schedule for Organizations Described in Section 509(a)(2})
(Complete only if you checked the box on line @ of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (&) 2008 {b) 2006 [c) 2007 (d) 2008 {e}) 2008 [} Total
1 (Gifts, granis, contributions, and
membesship fees received. (Do nol include
any "unusual grants.”)
2 Gross receipls from aﬂmus.s nnrs, msr:nandnse
sold or services performed, or facilities
furrished in any activity that is ralated io the
organization's tax-exemp?t purpese . -
3 Gross receipls fram activities that are nol an
unrelated frade or business under seclion 513 |
4 Tax revenues levied for the organizafion's
henefit and either paid o or expended on
ils behadf
£  The value of services or facilities
furnished by a governmental unit to the
organization without charge _
6 Total Add lines 1 through 5 )
7a Amounts ingluded on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3 receved
fram giver than disqualified persons that
exceed the greater of 55,000 or 1% of the
amaunt an line 13 for the year
¢ Addlines7aand70 o
8 Public support {Subtract line 7c from
line g}
Section B. Total Suppnrt _ _
Calendar year (or fiscal year beginning in) {a) 2005 (k) 2006 {c) 2007 {d) 2008 (e) 2008 [ {f} Tatal
9  Amounts from line 6§
10a Gross incame from mtereat L!wldends
payments received an securities loans,
rents, ruryal'rlss and income from similar
SOUMGES | -
b Unrelated buziness taxable income (less
section 511 taxez) from businesses
acquired after June 30, 187% i i .
¢ Addlines 10aand10b |4 0
11 Met income from unrelated business
activities not included in line 100,
whether or not the business is regularly
carfied on |, ... ...
12 Other income. Do not include gain ar
loss from the sale of capital assets i
(Explain in Part iv.}
13 Total support. (Add Ir'.esEIl ‘H}c 11
and 12 -
14  First fwa year‘s If the ann 'DBEI is for the nrgamza.lun s first, second, 1h|n;| faurth, ar fifth tax year as a section 501(c)(3)
organizaticn, check this bax and stop here . .. »
Section C. Computation of Public Suppnrt Pementage _____
16 Public support percentage for 2008 (ine 8, column (f) divided oy line 13, column (f)) 15 %
16  Public suppart percentage from 2008 Schedule A, Part 111, line 15 . 16 %
Section D. Computation of Investment Income Percentage _
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column i 17 [ .14
18  Investment income percentage from 2008 Schedule A, Pad IIl, line 47 18 ', %
183 33 1/3 % support tests—2009. If the organization did not check the box on Ime 14 and I|ne 1’5 Is more than 33 11'3 % anc |InE
17 is not more than 33 1/3 %, check this bax and stop here. The organization qualifies as a publicly supporiad organization B »>
b 23 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is mare than 33 1/3 %, and
ine 18 is not more than 23 1/3 %, check this box and stop here. The arganization qualifies as a publicly supported organization | g .
20 Private foundation. If the organization did not check a box on fne 14, 15a, or 19b, check this box and see instructions . . »
DaA Schedule A (Form 990 or 990-EZ) 2009



MNORTOHCOSH 020972011

Schedule A (Form 950 or 990-EZ) 2008 Northwest Ohio Community Shares Inc 31-1569521
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il line 10,
Part |1, line 17a or 17b; and Part |1, line 12. Provide any other additional information. See instructions.

Page 4

Schedule A [Form 990 or 990-EZ) 2009



NORTOHCOSH 02/07/2011

Schedule B
{FE n:g;:.esnu{z. Schedule of Contributors

or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2009

Mame of the organization Emplayer identification number
Northwest Ohio Community Shares Inc 31-1569521

Organization type (check one):

Filers of: Section:

Farm 990 or 990-E7 X 501c) 3 ) (enter number) organization

D 4947 (a)(1) nanexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF [] 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[[] 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

D Far an organization filing Form 990, 990-E2, or 990-PF that received, during the year, $5.000 ar more (in money or
property) from any one contributar. Complete Parts | and |1,

Special Rules

Far a section 501(c)(3) organization filing Form §90 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1){A){vi}, and received from any one contributar, during the year, a contribution of the greater
aof (1) $5,000 or (2) 2% of the ameunt on (i} Form 880, Part W, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and

l.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 ar 980-EZ that received fram any one contributar, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children ar animals. Complete Parts I, 1I, and NI,

D For a section 501(c){7), (8), or (10} organization filing Form S50 or 990-EZ that received from any ane contributor, during
the year, contributions for use exclusively for religious, charitable, ete., purposes, but these contributions did nat
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 Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more

Caution. An crganization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 380-PF), but it must answer "No” on Part IV, line 2 of its Form 990, or check the box in the heading of its Farm
990-EZ, oron line 2 of its Form 980-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-E2Z,

or 890-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 390, 930-E2, or 930-PF) (2008)
for Form 980, 930-EZ, or 990-PF,



NORTOHCOEK 0200712011

Schedule B {Fom 990, 980-EZ, or 990-PF) {2008} Pane 1 of 1  ofPart!
Mame of organization . ) | Employer identification number
Northwest Chic Community Shares Inc | 31-1569521
Part ! Contributors (see instructions)
(a] {b) {c] (d)
MNo. MName, address, and ZIP + 4 Aggrengate contributions Type of contribution
1. The Stranahan Foundation = Person X
4169 Holland-Sylvania Road Suite 201 Payroll
o B o o s ... ... 13,000 Noncash
Toledo =~~~ OH 43623 (Compilete Part Il if there is
8 noncash contribution. )
(a) 1] fc) id)
No. - Mame, address, and ZIP + 4 __Aggregate contributions Type of contribution
Person
Payroll
S Noncash L

(Carmplete Part |l if there is
a noncash contribution.)

(a) ' (b © )
No. . Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
Yo Moncash

(Complete Part 11 if there iz
a nancash contribution.

{a} {b) () @
Ne. Name, address, and ZIP + 4 Agaregate contributions Type of contribution
Person
Payraoll
o Noncash

{Camplete Part Il if there is
a noncash contribution.)

& ik © @
e Name. address, and 1P « 4 Aggregate contributions Type of contribution
Person
Payroll
5 T Nencash

{Complete Part Il if there is
a noncash cantribution. )

(a} (b} l @)
No. MName, address, and ZIP + 4 _ Aggregate contributions Type of contribution
Person
Payroll
5 Moncash

(Complete Part Il if there is
& nancash contribution.)

Schedule B (Form 990, 380-EZ, or 930-PF) (2003)



NORTOHCOSH Northwest Ohio Community Shares Inc
31-1569521 Federal Statements

FYE: 6/30/2010

21772011

Statement 1 - Form 990-EZ, Part |, Line 3 - Membership Dues and Assessments

Description Amount
Membership dues 5 8,000
5 8,000

Total
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NORTOHCOSH Northwest Ohio Community Shares Inc 21712011
31-1569521 Federal Statements
FYE: 6/30/2010
Statement 3 - Form 990-EZ, Part |, Line 16 - Other Expenses
Description Amount
Expenses 5
Office expense 1,717
Telephone 983
Uncollectible pledges 8,806
Fundraising 10,947
Miscellaneocus 4,170
Travel 522
Meals & entertainment 82
Insurance 4,593
Total 5__“_ 32,120
Statement 4 - Form 990-EZ, Part I, Line 24 - Other Assets
Beginning End of
_ Description ___ ofYear Year
Fledges Receivable ] 140,783
Lezs Allowance 10,008
Aoccounts Recelvable 147,291
Less Allowance 11,508
Zecurity Deposits Asset 400 400
frepald Insurance 2,225 1,524
138,408 132,699
Statement 5 - Form 990-EZ, Part i, Line 26 - Total Liabilities
Beginning End of
Description of Year Year
Accounts Fayable and Accrued Expenses % 121 71
Funds due Bgencies led,791 157,101
164,912 157,172




NORTOHCOSH Northwest Ohio Community Shares Inc
31-1569521 Federal Statements

FYE: 6/30/2010

21712011

Statement 6 - Form 990-EZ, Part Il - Organization's Primary Exempt Purpose

Description

To provide significant fundraising through the workplace for member
organizations.,

Statement 7 - Form 990-EZ. Part lit, Line 28 - Statement of Program Service
Accomplishments

Description

Fravide financial and other support for member
organizations providing charitable, scientific, cultural
or educational services in Northwest Ohic and Southeast
Michigan.

6-7
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