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Form

Form QQO'EZ

(except black lung benefit trust or private

Department of the Treasury
Internal Revenus Senvice

S Sho N
Return of Orgamzatlon Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code

foundation)

P Sponsoring organizations of donor advised funds and controlling organizaticns as defined In section
512(b}(13) must file Form 990. All other organizations with gross recaipts less than $1,000,000 and total
assets less than $2,500,000 at the end of the year may use this form,
I The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-1180

2008

A Forthe 2008 calendar year, or tax year beginning 7 /01 /08 .andending 6/30/09
B Check ifapplicable:  |Please | € Name of organization D Employer identification number
| | Address change :Jasbee:i? . .
|| Name changs printor | Northwest Ohio Community Shares, In 31-~-1569521
| | Initial return type. Number and street (or P.O. box, if mall Is not delivered to street address} Room/suits E Telephone number
| | Termination :::ciﬁc 2413 Collingwocd Blvd. £190-243-6637
| | Amended return Instric City or town, state or country, and ZIP + 4 F  Group Exemption
Application pending  |tions. ToL_t_a_d_o OH 43610 Number .. .. .. |

e Section 501(c){3) organizations and 4947(a){1) nonexempt charitable trusts must attach

a comuleted Schedule A (Form 990 or 890-EZ).

Other (specity)

G Accounting method: D cash |[X| Accrual

|  Website: > _WWW.COMMUNITYSHARESNWOHIO.ORG

H Check

J  Organization type (check cn[yone)—riﬂ 501(c) (3 ) (insertno) | | 4947(a¥tor |

I 527 99 -EZ, or 880-|

if the organization is not

required to & ch Schedule 8 (Form 980,

K Check P D if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return

is not required, but if the organization chooses to file a return, be sure to file a complete return.

Add fines 5b, b, and 7b, to line § lo determine gross receipts; i $1,000,000 or more, file Form 990 instead of Form990-EZ . ....... . rs 254,267
: Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contibutions, gifs, grants, and similar amounts recelved 1 253,152
2  Program service revenug including government fees and contracts 2
3 Membership dues and assessments 3
B 1 1 L 211 TP N 4 1,115
5a Gross amount from sale of assets other than Inventery Sa
Less: cost or other basis and sales expenses . 5h
o ¢ Gain or (loss} from sale of assets other than inventory (Subtract ling 5b from line 5a) (attachsch.y
S| 6  Special evenls and activities (complete applicable parts of Schedule G), If any amount is from gaming, check here P>
% a Gross revenue (not including $ of contributions
e reported online 1) |, ... 6a
b Less: direct expenses other than fundraising expenses ... ... &b
¢ Netincome or (loss) from special events and activities (Subtract line 6b fromline 6a) . .......................
7a Gross sales of inventory, less retums and allowances 7a
b Less:icostofgoodssold . . . . ... ... 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7h from line 7a) ... .. ... ... ... ... ...
8  Other revenue (describe P } 8
9 Total revenue. Add lines 1,2, 3,4, 5¢,6¢, 7c,and8 o e | ) 254,267
10 Grants and similar amounts paid (attach schedule) ... ... 10
11 Benefitspaldtoorformembers | L e Lk
gl 12 Salaries, other compensation, and employes benefits ... ... 12 65,737
2| 13  Professional fees and other payments to independent contractors 13 10,384
g| 14 Occupancy, rent, utilities, and maintenance | 14 4,800
| 45 Printing, publications, postage, and shipping . . . . .. 15 2,263
16  Other expenses (describe »__See Statement 1 ) |16 174,966
17 Total expenses. Add lines 10 through 16 » | 17 258,150
81 18 Excess or (deficlt) for the year (Subtract line 17 from line®) . . . 18 ~-3,883
&‘3 18 Netassets or fund balances at beginning of year (from line 27, column (A}) (must agres with end-of-year figune reported on prior year's reom} | 19 51,203
| 20 Other changes in net assets or fund balances (attach explanation) . . 20
z 21 Net assets or fund balances at end of year, Combine lines 18through 20 . . ... ... 0..oieieniviee..... B 47,320
Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 o meore, file Form 890 instead of Form $80-EZ.
(See the instructions for Part {l.) (A) Beginning of year (B) Endof year
22 Cash, savings, and inVestments 76,631 22 73,824
23 Landandbuildings | 23
24 Otherassets (descrbe » _ See Statement 2 ) 135,813| 24 138,408
25 Totalassels 212 ’444 25 212 '232
26 Total fiabilitles (descrive »  See Statement 3 ) 16l,241] 25 164,912
27 _Net assets or fund balances (line 27 of column (B) must agree with line 21} ... 51,203] 27 47,320
For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions for Form 990, Form 990-EZ (2008)

DAA

COPRY



NURTORUOSH 05/03/2010 3:50 FM

Form 990-EZ (2008) Northwest OlL._s Community Shares, In 31-J69521

Page 2

Part il

Statement of Program Service Accomplishments (See the instructions for Part 1)

Expenses

What is the organization's primary exempt purpose?
See Statement 4

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title,

(Required for 501{c){3)
and {4) crganizations
and 4947(a)(1) trusts;
optional for others.)

28 See Statement 5

{Grants $ ) If this amount includes foreign grants, check here ... ... . » |_] 28a 204,080
29 .......... e
{Crants § ) _If this amount includes foreign grants, check here ... .. . ... ....... | H 2%a
30 ................................................................................................................
(Grants $ } If this amount includes foreign grants, checkhere . . ... ............... » |_] 30a
31 Other program services (attach schedule) ||| .. . .. . e
(Grants § ) If this amount includes foreign grants, check here ... ..., ... ... > r_| 31a
32 Total program service expenses (add lines28athrough31a) .............0oovon e iie » | 32 204,090
{Part IV List of Officers, Directors, Trustees, and Key Employees, List each one even if not compensated, (See the instructions for Part IV.)
‘ {b) Tileandaverage | {c) Compensation | {d} Contributiens to {e) Expense
(a) Name and address hours per week (If not paid, lemployeebenefitplans &)  account and
devoted fa position enter .Q.,) . deferred compensation | other allowances
Amjad Doumand e Executive Di
40 31,810 0 1]
FAIVAY SAVAGE e e President
5 Q 4] 0
O S V. President
1 0 0 0
LGepnie Roth Sambbar e Secratary
1 0 0 0
Baren NieS0 e Treasurex
2 0 a 0
MATLIY LOVANG e Board Member
i 0 0 0
B e PO Board Member
1 0 0 0
Harry Cummings TIE e Board Membex
1 ] 0 0
Pandise Gehrdng e Board Mamber
1 0 o 0
Ay TR Board Member
2 0 ] 0

Form 990-EZ (2008}
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Form 990-7 2008y Northwest OL_J Community Shares, In 31-J69521

Page 3
“'PartV:  Other Information (Note the staternent requirements in the instructions for Part VI.)
Yes | No
33  Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity 33 X

34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"
aftach a conformed copy Of the Changes | . .

35  If the organization had income from business activities, such as those reporied on lines 2, 8a, and 7a (ameng others), but not
reporied on Farm 980-T, attach a statement explaining your reason for not reporting the income en Form 990-T.
a Did the organization have unrelated business gross Income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? 35a

b if"Yes," has it filed a tax return on Form 990-T for this year? 35b

36

37a

38a Did the organization borrow from, or make any loans to, any officer, director, frustee, ar key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return?

b f*Yes' complete Schedule L, Partll and enfer the total amountinvolved . .
39 Section 501{c)(7) organizations. Enter;

a |Initiation fees and capital contributions included online 8 39a
b Gross recelpts, included on line 9, for public use of club facilites . .. 3sb
40a  Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 b ; section 4812 » ; secfion 4855

b Section 501(c)(3) and (4) organizations, Did the organization engage in any section 4958 excass benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,"” complete Schedule
L, Part| 40b

¢ Enter amount of tax imposed on arganization managers or disqualified persons during
the year under sections 4912, 4955, and 4958 |

transaction? If “Yes," complete Form 8886-T 400

41  List the states with which a copy of this return is filed.» _None

42a The books are in care of » Amjad Doumani Telephone no. M

b Atanytime 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 Yes

account)? 42b

If "Yes," enter the name of the foreign country: P
Ses the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Forelgn Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the U.5.7

If "Yes," enter the name of the foreign country: P s
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1044—Check here . ......ot it e
and enter the amount of tax-exempt interest received or accrued during the tax year | ] 43 |

44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)7? If
"Yes,” Form 980 must be completed instead of Form 830-EZ,

Form 990-EZ (2008)

DAA
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Northwest OL_é Community Shares, In 31-._469521

Page 4

Form 990-EZ (2008)
“PartVl: Section 501(c)(3) organizations only. All section 501(c){3) organizations must answer questions 46—49
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 cpposition to Yes | No
candidates for public office? If "Yes," complete Schedule C, Part! 48 X
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Pt . 47 X
48 Is the organization operating a school as described in section 170(b)(1)(A)(i}? If “Yes,” complete ScheduleE . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . .~ 49a X
b If*Yes," was the related organization(s) a section 527 organization? 49b
58 Comgplete this table for the five highest compensated employees {other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter *“None.”
(@ Name and scossof sach ampioyes paid rors B0, e sl ez [ ) Compensatn [ 19 Drobitmers | oorenee
! devoted to oosltion deferred compensation | other allowances
B S
Total number of other employees paid over$100,000 .. ..................... » .
51 Complete this table for the five highest compensated Independent contractors who each received more than $100,000 of
compensation fram the organization. If there is none, enter “None.”
(a) Name and address cof each Independent contractor paid more than $100,000 (b) Type of service (c} Compensation
Nona

Total number of other independent contractors each receiving over $100,000 ... .. >

Under penalties of perjury, [ declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and bellef, 1t is true, correct, and complete. Declaratien of preparer (other than officer) Is based on all information of which preparer has any knowledga.,
Sign ) ! :
Here ’ Sianature of officar Data :

2Amjad Doumani Executive Director
Typa or print name and titla, ~

Preparers ’ r?q /MM} Datea E;I:ck if : Preparer's Identifying Number {Sea instr.)
Paid sgratwre P SC) (0 ﬂ/(;? @ MQ / 5/03/10| emioes [ ]| PO0046767
Preparer’s Firm's name (or yozr’s i Mosley Pfundt Platz & Glick Inc. EN b 26-~3710272
Use Only If self-employed}, 6455 Wheatstone Ct Phone

address, and ZIP + 4 Maumee, OH 43537 o 419-861-1120
May the IRS discuss this return with the preparer shown above? See Instructions . ... ... ... .00 e i, P [X] Yes | [ No

Form 990-EZ (2008)

DAA



A NORTOHCO 02/08/2010 11:04 AM

Form 8¢~ ™" 3ev. 4-2008) ~/ ! = Page 2
& Iy flling for an Additionai (Not Automatic) 3-Month Extension, compiete only Part Il and check thisbox . .. ... > l}_{l
Note. G- , complete Part Il if you have already been granted an automatic 3-month extensfon on a previously filed Form 8888.

e if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1),
SPaTHilE  Additional (Not Automatic) 3-Month Extension of Time. Oniy file the originai
Typeor - | Name of Exempt Organization . ! =

print
File by the CRTHWEST OH COMMUNITY SHARES, INC
:f::'::fm Number, street, and room or suite no. If a P.O. box, see instructions.
filing the 2413 COLLINGWOOD BLVD.

return, See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Instructions. TOLEDO QH 43610
Check type of return to be filed (Flle a separate application for each return): H

no copies needed).
Employer identification number

| 31-1569521
For IRS use only

Form 6069
Form 8870

Form 990 Form 980-FF Form 1041-A
Form 990-BL Form 880-T {sec. 401(a) or 408{a) trust) Fomm 4720
Form 990-EZ Form S80-T (trust other than above) Form 5227
STOP! Do not complete Part Il if you were not already granted an automatic 3-manth extension on a previously filed Form 8868.

® The books are in the care of » AMJIAD DOUMANT

® |f this is for a Group Return, enter the erganization's four digit Group Exemption Number (GEN) . Ifthis is
for the whole group, check this box > D . i it is for part of the group, check thisbox | > D and attach a

4 |request an additional 3-month extension of time unti  5/17/10 .

.
6  ifthis tax year is for less than 12 months, check reason: Initial retum Final retum
T

8a  Ifthis application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundabie credits. See instructions, 5

b If this application is for Form 99C-PF, 9590-T, 4720, or 6068, enter any refundable cradits and b
estimated tax payments made. Include any prior year overpaymerit allowed as a ¢redit and any
amount gaid breviously with Form 8868. $

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c| §
Signature and Verification

Under penaities of perjury, | declare that t have examined this form, including accompanying scheduies and statéments, and to the bast of my knowledge and befief,

itis true, correct, ang<Gomplete, anﬁiam@oﬁzad_ prepare this form.
Signature » S}_’\M/C(f ( A /] L) Title ¥ . @A\ Date } 2/08/10

Form 8868 (Rev. 4-2009)

Al

¥ RECEIVED

o - I

5 S| FER: 2 2010 é’
=

: OGDEN, UT

DAA



NORTOHCO 11/09/2008 11:08 AM ;
~ -
Form 886 8 Application for Extension of Time To File an

(Rev. April 2008) Exempt Organization Return OMB No. 1545-1709

Department of the Treasury # File a separate application for each return.
Internal Revenue Service

® |f you are filing for an Automatic 3-Month Extension, complete only Part [ and check this box . .. . ... ... ...
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Patt || unless you have already been granted an automatic 3-month extension on a previously filed Farm B868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete

P Oy e e e
All other corparations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of

time to file income tax returns.

Electronic Flling {e-file), Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file

one of the returns noted below {6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868

electronically if (1) you want the additional {not automatic) 3-manth extension or (2) you file Forms 990-BL, 6069, or 8870, group

returns, or a composite or consolidated Form 980-T. Instead, you must submit the fully completed and signed page 2 (Part If) of Form

8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print
File by the NORTHWEST OH COMMUNITY SHARES, INC 31-1569521
due date for Number, street, and room or suite no. If a P.O. box, see instructions.
fingyowr | 2413 COLLINGWOOD BLVD.
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.,
TOLEDO QH 43610
Check type of return to be filed (file a separate appiication for each return):
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a} or 408(a) trust} Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069

Form 990-PF Form 1041-A Farm 8870

® The books are in the care of ¢ AMJAD DOUMANT

Telephone No. # 419-243-6637 FAXNo. ® ...
® [fthe organization does not have an office or place of business in the United States, check thisbox . L 4 I:I
® |fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthis is
for the whole group, check this box * |:| . Ifitis for part of the group, check thisbox * I and attach

a list with the names and EINs of all members the extension will cover.

1 |request an avtomatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 2/ 1 5/ 10 , tofile the exempt organization return for the organization named above, The extension is

+ tax year beginning 7/01/08 andendng 6/30/09 .

2 Ifthis tax yearis for less than 12 months, check reason; D Initial return D Final return [] Change in accounting period

3a f this application is for Form 890-BL, 890-PF, 890-T, 4720, or 6089, enter the fentative tax,
less any nonrefundable credits. See instructions. 3a 1 §

b !f this application is for Farm 980-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit.

¢ Balance Due, Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS {Electronic Federal Tax Payment
System). See instructions. 3¢ | 8
Caution. If you are going fo make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ
~ for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, sea Insfructions. Form 8868 (Rev, 4-2009)

DAA



NORTOHCO 02/08/2010 11:04 AM Y, J
Form 8868 (Rev. 4-2008) Page 2
® | you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check thisbox + @
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,
® |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

HPart
Type or Name of Exempt Organization
print
File by the NORTHWEST OH COMMUNITY SHARES, INC
::‘:Z:T:fm Numnber, street, and room or suite no. If a P.Q. box, see instructions.
i the 2413 COLLINGWOOD BLVD.
retum, See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Instructions. TOLEDO OH 43610
Check type of return to be filed (File a separate application for each return);
Form 930 Form 990-PF Form 1041-A H Form 6069
Form 990-BL Form 930-T (sec, 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of ¢ AMJAD DOUMANT

Employer dentification number

31-1569521
For IRS use only

® [f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . [ this is
for the whole group, check this box L g D . If it is for part of the group, check this box * D and attach a

list with the names and EINs of all members the extension is for.
4  [request an additional 3-month extension of time untii 5/17/10 .

5
6  Ifthis tax yearis for less than 12 months, check reason: Initial return D Final return D Change in accounting period
7

Ba Ifthis application is for Form 990-BL, 930-PF, 980-T, 4720, or 6059, enter the tentative tax,
less any nonrefundable credits. See instructions.
b Ifthis application is fer Form 990-PF, 990-T, 4720, or 6052, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868, Bh| §
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit .
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. Bct §

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and helief,
itis true, correct, and complete, and that | am authorized to prepare this farm.

Signature ¢ Title ** Date 2/08/10
Farm 8868 (Rev. 4-2009)

DAA



NORTOHCOSH 05/03/2010 3:50 PM

SCHEDULE A Public Charity Status and Public Sl.i‘pﬁort OMB No. 12450047
(Form 990 or 950-EZ)
Ta be completed by all section 501{c)(2) organizations and section 4847{a)(1) 2 008
nonexempt charitable trusts.
Department of the Treasury P Attach to Form 990 or Form 990-E2. P Ses separate instructions.
Internal Revenue Service P :
Nama of the organization Employer identification number
Northwest Ohio Community Shares, In 31-1565521
=Partl’-1 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 oniy one crganization.)

1 A chureh, 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}(I). {Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in sectian 170(b){1)(A}(jii). (Attach Schedule H.)
4 A medical research organization operated in conjunction with a hospital described in sectlon 170(b)(1){A)(1li}. Enter the hospital's name,
Y, AN SO e
5 |:| 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 I1.)
6 % A 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 support from a governmental unit or from the general public
described in section 170{b){1)(A)(vl). (Complete Part 1.}
g B A community trust described in sectlon 170(b)(1}(A){vi}. {Complete Part Il.)
9 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) ne 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, 1875. See section 509{a)(2). (Complete Part III.}
10 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 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 organizations described in section 509(a)(1) or section 509(a)(2). See section
508(a)(3}. Check the box that describes the type of supporting organization and complete linas 11e through 11h.
a I:l Type | b |:| Type Il c D Type llI=-Functionally infegrated d D Type 11I-Other
e D By checking this box, | certify that the organization is net controlled directly or indirectly by one or mere 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).
f I the organization received a written determination from the IRS that it is a Type |, Type II, or Type Ill supporting
organization, check thisbox [
g Since August 17, 2008, has the organization accepted aﬁyl giﬁ or. contnbutlon frum any of the ..........................................
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) befow, the govemning body of the supported organization? | 11g()
(li) A family member of a person described in () above? | [11g(i)
(il) A 35% controlled entity of a person described in () or (i) above? 14gill)
h Provide the following information about the crganizations the organization supports.
(i) Name of supported {li) EIN (Ilf) Type of crganization {iv) Is the organization | (v) Did you notify (v} Is the {vii) Amount of
organization (described on lines 1-9 incel, (i} listed in your | the organization in jorganization in col. support
above or IRC section goveming document? col. () efyour {1} organized in the
(ses instructions)) stpport? U.s.2
Yes No Yes No Yes | Ne
Total el

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9890.

DAA

Schedule A {Form 990 or 990-E2) 2008



NCRTOHCOSH 05/03/2010 3:53 FM

Schedule A (Form 990 or 890-E7) 2008 Noz~.4west Ohio Community Share. / In 31-1568521 Page 2
ZPartll 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 (or fiscal year beglnning 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.") 267,241 41,141 241,672 270,143 253,152 1,073,348
2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its bEhaIf -----------------------------
3  The value of services or facilities
fumished by a governmental unit to the
organization without charge
4 Total. Addlines1-3 .. 267,241 41,143 241,672 270,143 253,152 1,073,349
§  The poriion of total contributions by each
persen {other than a governmental unit or
publicly supporied crganization} included
on line 1 that exceeds 2% of the amount
shown online 11, column (f}
6 Public support. Subtract line 5 from line 4 .. 1,073,349
Section B. Total Support
Calendar year (or fiscal year beginning In) (a) 2G04 {b) 2005 {c) 2008 {d} 2007 {e) 2008 {f) Total
7  Amounts fromline4 267,241 41,141 241,672 270,143 253,152 1,073,349
8  Gross income from interest, dividends, )
payments recelved on securities loans,
rents, royalties and income frem similar
SOUMCES ... .\ eeeiirieenninannnnnnes 128 111 664 2,975 1,118 4,993
9  Netincome 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
(ExplaininPart V) ..................
11 Total support. Add lines 7 through 10 1,078,342
12 Gross receipts from related activities, etc. (see fnslmctlons) ___________________________________________________________ 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 here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column () . 14

89.5370 %

Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15

99.8387 %

33 143 % 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 arganization qualifies as a publicly supported organization

33 113 % support test—2007, If the organization did not check a box on fine 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 organization
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s 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 organization
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

DAA

Schedule A (Form 990 or 990-EZ) 2008
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Page 3

Schedule A (Form 990 or 890-E2) 2008 Noi.dwest Ohio Community Share./ In 31-1569521

‘iPart il

Support Schedule for Organizations Described in Section 503{a)(2)
{Complete only if you checked the box on line 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning In) »

1

7a

c
8

(a) 2004 {b) 2005 (c) 2006 (d} 2007 (8) 2008

(f) Total

Gifts, grants, contributions, and
membership fees received. {Da not include
any’unusual grants.”) |

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that Is refated to the
organization's tax-exempt purpose

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

Tax revenues levied for the organization’s
benefit and either pald 1o or expended on
its behalf

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

Total. Add lines -5

Armounts included on lines 1, 2, and 3
received from disqualified persons

Amounts Included on lines 2and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for
the yearor$5,000 ... ... .............

Add lines 7aand 7b

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

Section B. Total Support

Calendar year (or fiscal year beginning In) 3

9
10a

11

12

13

14

{a) 2004 (b) 2005 {c) 2008 {d} 2007 (e) 2008

{f) Total

Amounts from line 6

Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources

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

Addlines10aand 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
cariedon ... ... i

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part \V.)

First five years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, cotumn (f) divided by line 13, column (R .. ... .. ... .. ... 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A MO 270 .. ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10¢, column (f) divided by line 13, column () . ... 17 %
18 Investment income percentage from 2007 Scheduls A, Part IV-A, line27h 18 %
19a 33 13 % support tests—2008. If the organization did not check the box on line 14, and line 15 is mora 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 > D

b 33 113 % support tests—2007. If 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 organizaton > H
20  Private foundation. If the organization did not check a box on line 14, 19a or 18b, check this box and see Instructions . >
DAA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 Noi _iwest Ohio Community Share. / In 31-1569521 Page 4
iPartIVi Supplemental Information. Complete this part to provide the explanation required by Part Ii, line 10;
Part Il, line 17a or 17b: or Part lil, line 12. Provide any other additional information. (see instructions)

..................................................................................................................................................

Schedule A (Form 990 or $90-EZ) 2008
DAA
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Schedule B S - OMB No. 1545-0047

(Form 990, 990-E2 Schedule of Contributors

or 990-PF}) : P Attach to Form 990, 990-EZ, and 990-FF. 2 00 8

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

Northwest Ohic Community Shares, In 31-1568521
Organization type {check one):

Filers of: Sectlon:

Form 890 or 990-EZ @ 501(c) 3 ){enter number) crganization
[] 4947(a){1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 980-PF D 51 (c)(3) exempt private foundation
D 4347(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 hoxes {or both the General Rufe and a Special Rule. See instructions.)

General Rule

D For organizations filing Form 890, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or
property) from any one contributor. Complete Parts 1 and II.

Special Rules

@ 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 508(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 Il

D For a section 501(c)(7}, (8}, or (10} organization filing Form 880, or Form 990-EZ, that received from any one contributar,
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 |, 11, and L.

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 Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
AUIING NG YEBLY e > S,
Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
§90-EZ, or 990-PF), but they must answer "No" on Part IV, [ine 2 of their Form 990, or ¢heck the box in the heading of their
Form 980-EZ, or on line 2 of their Form 880-PF, to certify that they do not meet the filing requirements of Schedule B {(Form 990,
980-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, ses the Instructlons Schedule B (Form 990, 990-E2, or 990-PF) (2008)
for Form 980. These Instructions will be [ssued separately.

DAA
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Scheduls B (Ferm 890, 990-E7Z, or 990-PF) (20G.._~ vy Page 1 of 1 ofPartl
Name of crganization Employer Identification number
Northwest Ohic Community Shares, In 31-1569521
artl | Contributors (see instructions)
(@) (b) (c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
... | .The Stranahan Foundation . . Person
4169 Holland-Sylvania Road Suite 201 Payroll
.................................................................... $ ... 23,000 | Noncash
Toledo ... OH 43623 . (Complete Part If if there is
a noncash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.......................................................................... Person
Payroll
.................................................................... S Nongash
.................................................................... (Complete Part Il if there is
a noncash contribution.)
(a) {b) (c) (d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.......................................................................... Person
Payroll
.................................................................... S Nencash
.................................................................... (Complete Part I1if there is
a noncash contribution.)
(a) {b) {c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.......................................................................... Person
Payroll
.................................................................... S Noncash
.................................................................... {Complete Part Il if there is
a noncash contribution.)
(a) (b (c) {d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of cantribution
.......................................................................... Person
Payroll
.................................................................... S Nencash
.................................................................... {Complete Part 11 if there is
a nencash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.......................................................................... Person
Payroll
$ Noncash

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

DAA

Scheduls B {Form 990, 990-EZ, or 990-PF} (2008}



NORTOHCOSH Northwest Chi~ Community Shares, In -
31-1569521 -/ Federal Statements _/
FYE: 6/30/2009

5/3/2010 3:50 PM

Statement 1 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description Amount
Expenses $

Travel and Meetings:Mileage 866
Insurance:Liability 375
Payroll Expenses:Medical Insu 1,979
Insurance:D & QO Insurance 1,000
Membership Dues 150,032
Printing 3,783
Telephone 1,960
Uncollectible pledges 10,300
Fundraising 3,792
Meals and entertainment ‘ 21
Miscellaneous 788

Total S 174,966

Statement 2 - Form 990-EZ, Part li, Line 24 - Other Assets

Beginning End of

Description of Year Year
Accounts Receivable 5 145,064 § 147,291
Less Allowance 11,508 11,508
Security Deposits Asset 400 400
Prepaid Insurance 1,857 2,225
135,813 138,408

Statement 3 - Form 990-EZ, Part Il, Line 26 - Total Liabilities

Beginning End of

Description of Year Year
Accounts Payable and Accrued Expenses $ 400 $§ 121
Funds due Agencies 160,841 le4,791
161,241 164,912




NORTOHCOSH Northwest Ohir Community Shares, In : 5/3/2010 3:50 PM
31-1569521 -~ Federal Statements
FYE: 6/30/2009

Statement 4 - Form 980-EZ, Part lll - Organization's Primary Exempt Purpose

Description

To provide significant fundraising through the workplace for member
organizations.

Statement 5 - Form 990-EZ, Part I}, Line 28 - Statement of Program Service
Accomplishments

Description

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







